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RESEARCH QUESTIONS 
 

1. What is the clinical effectiveness of the use of telemedicine to facilitate the delivery of 
health care interventions and consultations for patients in long-term care facilities? 

 

2. What is the cost-effectiveness of the use of telemedicine to facilitate the delivery of health 
care interventions and consultations for patients in long-term care facilities? 

 

3. What are the evidence-based guidelines regarding the use of telemedicine to facilitate the 
delivery of health care interventions and consultations for patients in long-term care 
facilities? 

 
KEY FINDINGS 
 
One systematic review and one economic evaluation were identified regarding the use of 
telemedicine to facilitate the delivery of health care interventions and consultations for patients 
in long-term care facilities. 
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library, University of York Centre for Reviews and Dissemination (CRD) databases, Canadian 
and major international health technology agencies, as well as a focused Internet search. No 
filters were applied to limit the results by study type. Where possible, retrieval was limited to the 
human population. The search was also limited to English language documents published 
between January 1, 2010 and September 3, 2015. Internet links were provided, where available. 
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The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
 
SELECTION CRITERIA 
 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
 

Table 1:  Selection Criteria 

Population Frail, elderly residents in long term care facilities requiring 
consultation, follow-up or treatment for non-emergent medical 
conditions (chronic illnesses, mental health, etc.); Consultations could 
include, but are not limited to: dermatology (e.g. for cancer spots), 
dialysis, wound care, pre- or post-surgical care, internal medicine, 
psychiatric care 

Intervention Telemedicine/telehealth/videoconference health consultations with a 
video component 

Comparator In-person care 

Outcomes Q1: Clinical effectiveness (good quality of care, positive patient 
outcomes, harm, reduction of risk regarding transport of frail patients) 
 
Q2: Cost-effectiveness (including transport costs, wait times) 
 
Q3: Guidelines, treatment algorithms, regarding the use of 
telemedicine in long term care 

Study Designs Health technology assessments, systematic reviews, meta-analyses, 
randomized controlled trials, non-randomized studies, economic 
evaluations, evidence-based guidelines 

 
RESULTS   
 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, non-randomized studies, 
economic evaluations, and evidence-based guidelines. 
 
One systematic review and one economic evaluation were identified regarding the use of 
telemedicine to facilitate the delivery of health care interventions and consultations for patients 
in long-term care facilities. No relevant health technology assessments, randomized controlled 
trials, non-randomized studies, or evidence-based guidelines were identified.  
 
Additional references of potential interest are provided in the appendix. 
 
 
OVERALL SUMMARY OF FINDINGS 
 
One systematic review1 was identified regarding the use of telemedicine to facilitate the delivery 
of health care interventions and consultations for patients in long-term care facilities. The 



 
 

Telemedicine in Long Term Care   3 
 
 

authors reported that telemedicine was feasible and stakeholders were satisfied with 
telemedicine for the following specialties: allied health, general practice, psychiatry, 
dermatology, multiple specialties, neurology, and geriatrics.1 
 
One economic evaluation2 was identified regarding the cost-effectiveness of telemedicine to 
facilitate the delivery of psychiatric care for patients in long-term care facilities. The authors 
reported that telemedicine for psychiatric care was cost-effective and provided time savings, in 
addition to provided services that might otherwise not be available to rural nursing home 
residents.2   
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Systematic Reviews and Meta-analyses 
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APPENDIX – FURTHER INFORMATION: 
 
Randomized Controlled Trials – Telemedicine for Nursing Support 
 
3. Stern A, Mitsakakis N, Paulden M, Alibhai S, Wong J, Tomlinson G, et al. Pressure ulcer 

multidisciplinary teams via telemedicine: a pragmatic cluster randomized stepped wedge 
trial in long term care. BMC Health Serv Res [Internet]. 2014 [cited 2015 Sep 8];14:83. 
Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4104322 
PubMed: PM24559218 
 

Non-Randomized Studies 
 
No Comparator or Control Group 
 
4. Catic AG, Mattison ML, Bakaev I, Morgan M, Monti SM, Lipsitz L. ECHO-AGE: an 

innovative model of geriatric care for long-term care residents with dementia and 
behavioral issues. J Am Med Dir Assoc.  2014 Dec;15(12):938-42.  
PubMed: PM25306294 
 

Mixed Patient Population 
 
5. Crotty M, Killington M, van den BM, Morris C, Taylor A, Carati C. Telerehabilitation for 

older people using off-the-shelf applications: acceptability and feasibility. J Telemed 
Telecare. 2014 Oct;20(7):370-6.  
PubMed: PM25399997 
 

Review Articles 
 
6. Pope R. The electronic age: using teleconsultation. Nursing & Residential Care. 2015 

[cited 2015 Sep 8];15(8):561-63. Available from: http://immedicare.co.uk/wp-
content/uploads/2014/10/the-electronic-age-using-teleconsultation.pdf 

 
7. Centre for Reviews and Dissemination. Evidence briefing on teleconsultation [Internet]. 

York, United Kingdom: University of York; 2015. [cited 2015 Sep 8]. Available from: 
http://www.york.ac.uk/media/crd/Teleconsultation.pdf 
See: page 2 

 
8. Ramos-Rios R, Mateos R, Lojo D, Conn DK, Patterson T. Telepsychogeriatrics: a new 

horizon in the care of mental health problems in the elderly. Int Psychogeriatr. 2012 
Nov;24(11):1708-24.  
PubMed: PM22687259 
 

Additional References – Position Statement 
 
9. Center for Technology and Aging. Technologies for remote patient monitoring for older 

adults. Position paper [Internet]. Oakland (CA): The Center; 2010 Apr. [cited 2015 Sep 8]. 
Available from:  http://www.techandaging.org/RPMPositionPaper.pdf 

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4104322
http://www.ncbi.nlm.nih.gov/pubmed/24559218
http://www.ncbi.nlm.nih.gov/pubmed/25306294
http://www.ncbi.nlm.nih.gov/pubmed/25399997
http://immedicare.co.uk/wp-content/uploads/2014/10/the-electronic-age-using-teleconsultation.pdf
http://immedicare.co.uk/wp-content/uploads/2014/10/the-electronic-age-using-teleconsultation.pdf
http://www.york.ac.uk/media/crd/Teleconsultation.pdf
http://www.ncbi.nlm.nih.gov/pubmed/22687259
http://www.techandaging.org/RPMPositionPaper.pdf

	OLE_LINK3
	OLE_LINK4
	OLE_LINK5
	OLE_LINK6

