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REMOTE CARE DELIVERY:
Transforming Healthcare and Long-Term Care
to Meet 21st Century Aging Realities

R

emote care delivery (RCD), which includes
videoconferencing with healthcare providers,
tablet-based patient education, and devices that can
prompt and track diet, exercise and medication usage,
creates benefits across the healthcare system. Research
shows that RCD enhances quality of care; reduces
In particular, the aging healthcare costs to families,
communities and society;
population stands to increases earlier detecbenefit as remote care tion, diagnosis, and thereprovides a path for a fore treatment; and extends
healthier, more active access to more immediate
and more empowered and effective healthcare.
Through RCD, health can
aging process. be more accurately monitored and care more efficiently delivered in the home
and other locations outside of traditional settings with
transformative impact on individuals and the healthcare system. In particular, the aging population—90
percent of which want to remain in their own homes as
they age—stands to benefit as remote care provides a
path for a healthier, more active and more empowered
aging process.
While remote care should be a standard of care
for the oldest patient population (80+), which has the
most chronic conditions and multiple co-morbidities to
address, it also has far-reaching value for the 45+ cohort
as a tool for prevention and wellness.
The Global Coalition on Aging (GCOA) recognizes
the growing body of evidence demonstrating that the
integration of RCD as a valuable mode of healthcare
delivery, including care itself, can lead to benefits for
individuals, their families, communities and national
healthcare systems. Remote patient monitoring (RPM),
for example, can equip physicians, nurses, caregivers—
both professional and family—with the tools to navigate
and better understand each complex and unique health-

care situation with deeper and more objective insights
into an individual’s health. As a result, these insights can
help lead to earlier detection and diagnosis and therefore earlier and more effective treatment and management of multiple conditions. For individuals, monitoring
technology can provide prompts and reminders to
help improve medication adherence and encourage
healthier lifestyles.
Working with a diverse and cross-sector group
of stakeholders in the RCD ecosystem, GCOA urges
providers, payers, researchers, patients, caregivers and
advocates for healthy and active aging to adopt remote
care delivery as a standard of care. Together, we can help
transform our healthcare and long-term care systems
through a more connected and smarter ecosystem that
will save costs and improve quality of care.

Benefits of Remote Care Delivery
for Our Aging Society

T

he new World Health Organization Strategy on
Ageing and Health envisions 21st century
healthcare in terms of maintaining individuals’
functional ability, that is, the combination of one’s
physical and mental capaciEffective remote care
ties,
relevant
environmental characteristics and delivery can be a powerful
the interactions between tool for monitoring and
them. Simply put, health maintaining functional
status—and
particularly ability and achieving
healthy aging—should be
healthy aging for all.
measured according to maintaining one’s health and functioning rather than on
treating disease. Effective remote care delivery can be
a powerful tool for monitoring and maintaining functional ability and achieving healthy aging for all. The
benefits include:
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RCD engages patients in their own health management
and better equips them and their caregivers to understand
and follow care instructions.

0.41

RCD lowers healthcare costs for individuals and health
systems by reducing or eliminating unnecessary, costly
emergency room visits, physician visits, hospitalization
and rehospitalization.

PERCENTAGE
POINT REDUCTION
IN GLUCOSE
LEVELS

For example, in a randomized clinical trial of type
2 diabetes patients, it was found that the intervention group receiving remote monitoring through
telehealth had reduced glucose levels by an average of
0.41 percentage point more than the control group.1 The
impact on family caregivers is equally as powerful. The
Alberta study on virtual care management for congestive heart failure found that caregivers felt both an
emotional and physical reduction in caregiver burden
because of the virtual monitoring.2
RCD improves overall health outcomes through
better-connected and more efficient care in traditional
and non-traditional care settings.

OF
MONITORING
5K HOURS
0 PATIENT INJURIES
PREVENTED
161 FALLS
Tests at Presence Health hospitals in Illinois used remote
monitoring to detect signs of danger and prevent falls.
Through this monitoring, the hospitals reported zero
patient injury or adverse events over 5,000 hours of
monitoring, including the prevention of 161 potential falls.3 An IDEATel study in which elderly diabetes
patients were provided with a home telemedicine
unit—the largest randomized controlled trial to evaluate
telemedicine as means of providing home-based care
to diabetes patients—resulted in net improvements
in glucose, cholesterol and blood pressure levels over
five years.4

40%

POSSIBLE
HOSPITALIZATION
REDUCTION

A meta-analysis of studies on remote patient monitoring of heart failure patients indicates that “remote
monitoring programs reduced rates of admission to the
hospital for chronic heart failure by 21%.” 5 More broadly
across the spectrum of chronic illnesses, a randomized
control trial of more than 6,000 patients in the United
Kingdom showed that “if used correctly telehealth can
deliver a 15% reduction in A&E (accident and emergency)
visits, a 20% reduction in emergency admissions, a 14%
reduction in elective admissions, a 14% reduction in bed
days.” 6 Further, according to the U.S. Veterans Health
Administration, remote care technologies can reduce
hospitalizations by as much as 40% for some diseases,
leading to annual savings of $6,500 per patient.7

Barriers to Making RCD a Standard of Care

T

oday RCD is vastly underutilized and slow to be
fully integrated across the healthcare continuum
despite the substantial technology advances that make
it an increasingly useful tool. Lack of knowledge about
the many RCD tools available today and clear limits in
public policy incentives and reimbursement strategies
hinder widespread adopThis slow uptake
tion. Nevertheless, at any
given time, care providers represents a missed
around the world are using opportunity to deliver
these
technologies
to care more efficiently,
detect, diagnose and treat foster innovation in
a variety of conditions. Yet,
healthcare and improve
it is commonplace that an
individual provider organiza- quality of life.
tion will use remote care only for relatively small populations, such as those living in remote areas, and only
in the treatment of a few conditions. This slow uptake
represents a missed opportunity to deliver care more
efficiently, foster innovation in healthcare and improve
quality of life.
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GCOA’s Position on Remote Care Delivery

B

roader and accelerated usage of RCD as a standard
of care for many more conditions and use cases will
go a long way toward benefiting patients and other care
recipients, as well as reducing costs across the healthcare ecosystem as a whole. As patient needs continue
to grow, wider adoption of RCD will enable individuals
to more readily receive high-quality, affordable and
accessible care.

•

Strategies and action on appropriate payer
support structures that recognize the value of RCD
to the healthcare and long-term care systems as
well as to the future of innovation in technology
and healthcare;

•

Public and private payers to treat spending on RCD
as an investment—not a cost—that will enable more
sustainable fiscal models and immensely improve
care delivery for patients; and
RCD to become the standard of care enabling
prevention and wellness as well as earlier detection and diagnosis leading to more effective and
proactive treatment.

GCOA calls for:
•

More comprehensive analyses on RCD’s impact on
costs; quality of care; quality of life; medication adherence; early detection, diagnosis and intervention
and, ultimately, return on investment;

•

•

Policymakers, the healthcare community and other
influencers to critically evaluate the wide and growing body of evidence showing that RCD is a “game
changer” in achieving better overall care in terms of
access, quality and cost;

GCOA is committed to collaborating with providers,
policymakers, payers, researchers and all those who
wish to realize the potential of healthy aging, to find
the right mix of remote and hands-on care—and ensure
delivery of the most high-quality, cost-efficient care for
our growing aging population.
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