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[bookmark: _Toc240561368]1. Introduction
The care provided for Parkinson's disease reveals a basic weakness in episodic health care, namely that the symptoms of movement may not be well captured by a single health visit. Current assessment is largely based on the patient's recollection and/or observation of the symptoms at a given point in time and may therefore overestimate or underestimate the severity of the symptoms (NICE, 2023). The Personal Kinetograph (PKG) addresses this by continuously monitoring patients for six days with a watch worn on the wrist to provide objective information to support clinical evaluation of bradykinesia, dyskinesia, tremors, and motor fluctuations (NICE, 2023). The integration of PKG into routine care at University Hospitals Plymouth NHS Trust demonstrates implementation in UK healthcare and highlights the potential of digital technology (Reidy et al., 2025). But simply adopting the technology, rather than transforming services, may not be sufficient, and there remains a lack of clarity about clinical outcomes, resource use, and implementation (NICE, 2023). It is therefore important to consider the implementation of PKG critically, across four key interconnected strands: workforce, service delivery, patient/service users, and community. The benefits and limitations of PKG are discussed, alongside consideration of whether it has the potential to provide digitally transformed, equitable, sustainable, and clinically meaningful service for UK care of people with Parkinson's.
[bookmark: _Toc240355985][bookmark: _Toc240561369]2. Critical Evaluation: Impact on the Workforce
[bookmark: _Toc240355986][bookmark: _Toc240561370]Implementation of PKG transforms the workforce practice, which includes the interpretation of Parkinson's data, as well as how clinical decisions are being made and how the professional responsibilities and workload can be divided.
2.1 Transformation of Professional Practice
The PKG has changed professional practice by introducing assessments that go beyond observation of a single episode of movement to a longitudinal monitoring of movement over six days (Cox et al., 2024). 152 (92%) of 166 evaluable PKG datasets had treatment recommendations made, and 83 (73%) of 114 evaluable treatment recommendations were implemented in the Plymouth NHS service (Metta et al., 2026). The figures show that PKG information had a significant impact on clinical care but does not necessarily equate to improved outcomes of treatment. Its value to its workforce is in providing supplementary rather than replacement evidence with clinical reasoning, not replacing it.
[bookmark: _Toc240355987][bookmark: _Toc240561371]2.2 Workforce Skills and Digital Competence
These are specific competency requirements which arise when a clinician must interpret the algorithm-generated measures of bradykinesia, dyskinesia, and motor fluctuations in the broader context of each patient (Chaudhuri et al., 2022). Patient safety, rather than just a technical matter, is the issue of training. A lack of competence may result in a failure to interpret the data and/or in a reliance on what may appear as objective numerical outputs (Slawomirski and Klazinga, 2022). It is therefore essential to have standardized training, ongoing digital competence development and understanding of the limitations of the technology if PKG is to support and not challenge the professional decision-making process.
[bookmark: _Toc240355988][bookmark: _Toc240561372]2.3 Workload, Roles, and Responsibilities
Digital monitoring can be a more efficient way of doing less work but may require more targeted clinical reviews to be done (De Angel et al., 2022). In addition to routine care, there will be added tasks in the following areas: report interpretation, device-related issues and support, documentation, and technical problems and communication with patients (Mishali, Sheffer and Negev, 2025). Moreover, accountability needs to be set for the analysis of data and for raising any clinically significant results. More information can lead to cognitive burden and/or operational burden if no protected capacity is established and roles are not clearly defined.
[bookmark: _Toc240355989][bookmark: _Toc240561373]2.4 Professional Accountability and Workforce Sustainability
Algorithmic monitoring adds to access to objective movement information but does not capture the full clinical and lived experience of Parkinson's (NICE, 2023). Professionals are thus responsible for interpreting the outcome of PKG in conjunction with patient-reported symptoms, clinical exam, and personal factors (El-Masri et al., 2022). Overall, PKG can support evidence-informed practice, provided that its staff understands how, and their competency and capacity is established; and the roles are defined and supervised by humans. These organisational conditions are essential for implementation to be a workforce transformation and not technological adoption.
[bookmark: _Toc240561374][bookmark: _Toc240355990]3. Critical Evaluation: Impact on Service Delivery
The value of PKG overcomes the episodic nature of Parkinson's service delivery and shifts the focus towards longitudinal, data-driven care; but the impact of PKG relies on what happens when extra information leads to clinically meaningful and sustainable changes.
[bookmark: _Toc240355991][bookmark: _Toc240561375]3.1 From Episodic to Longitudinal Service Delivery
Considerable reliance is placed on the traditional Parkinson's pathways for planned consultations, symptom reporting in retrospect and brief observation (Lang et al., 2025). In contrast, PKG records movements over a period of six days, while performing normal activities. For the Plymouth NHS implementation, 217 recordings were made from July 2015 to January 2018 from a service with a waiting time of more than 18 months between appointments for some patients (Cox et al., 2023). This is important because of an information gap, but data collection is not a transformation of service unless they are reviewed and acted upon.
[image: ]
Figure 1. Transformation from episodic Parkinson’s assessment to a PKG-supported longitudinal care pathway. (Howe et al.,2026).
[bookmark: _Toc240355992][bookmark: _Toc240561376]3.2 Clinical Decision-Making and Personalised Care
In Plymouth, 152/166 (92%) of the evaluable datasets had a treatment recommendation and 83/114 (73%) of the evaluable recommendations were put in place (Metta et al., 2026b). This means that the treatment has clinical usefulness and optimization. But changing the treatment does not prove to be effective–these are treatment process statistics, not treatment effectiveness statistics, so they do not prove sustained symptom improvement, improvement in quality of life or reduction in hospitalisation. So, achieving implementation success needs to be separated from clinical success.
[bookmark: _Toc240355993][bookmark: _Toc240561377]3.3 Efficiency, Access, and Hybrid Care
In a virtual Parkinson's pathway set-up in the UK with 61 patients, the clinicians made treatment decisions like that which would be done in a face-to-face setting in 48 cases (79%) (Howe et al., 2026). However, complex presentations, difficulties with PKG, physical-assessment needs and communication issues, precluded the feasibility of remote review for some patients (Muhammad Alrwaily, 2025). The evidence thus indicates that hybrid care is good, not digital substitution, but rather targeted hybrid care.
[bookmark: _Toc240355994][bookmark: _Toc240561378]3.4 Integration, Resources and Sustainability
It is important to have secure data transfer, integration with clinical workflows, clear responsibilities for data review and escalation (Sriram et al., 2025). Any potential efficiencies must be weighed against provision of devices, review time for clinicians, and support time. Furthermore, the long-term resource use, cost-effectiveness and health outcomes are not clear (Chambers et al., 2021). While successful adoption of PKG can be demonstrated as a successful reorganisation of Parkinson monitoring overall, it is not enough to provide the service on its own to show successful reorganisation; it requires effective integration, patient selection, and clinical and economic benefits.
[bookmark: _Toc240355995][bookmark: _Toc240561379]4. Critical Evaluation: Impact on Patients and Service Users
Patient-centred value relies on the premise that objective monitoring is able to deliver better meaningful outcomes, without diminishing accessibility, autonomy, or lived experience; although this may be possible for PKG, it can only gain a more representative account of Parkinson's symptoms.
[bookmark: _Toc240355996][bookmark: _Toc240561380]4.1 Symptom Recognition and Personalised Care
Six-day monitoring can help to document bradykinesia, dyskinesia, tremor, and motor fluctuations in normal activity, thus minimizing reliance on memory and short-term examinations. The evidence from the UK is also more complex than technological objectivity might indicate, however: On the one hand, some 60% of participants in an NHS cohort said that they found the results of the PKG to reflect their own experience, while 59% of them felt that the device gave their clinical team additional information (Azoidou et al., 2026). Objective measurement can therefore have a positive impact on personalisation only if used in conjunction with non-motor symptoms, individual priorities, and patient-reported experience.
[bookmark: _Toc240355997][bookmark: _Toc240561381]

4.2 Patient Experience, Convenience, and Independence
A total of 46 of 61 patients returned questionnaires in a virtual Parkinson's pathway in the UK, with 41 patients (89%) finding it satisfactory (Seyed-Mohammad Fereshteh Nejad and Johan Lokk, 2023). Patient experts have also linked remote monitoring with the concept of normality, independence, and decreased anxiety regarding in-person visits. (NICE, 2023). But 89% satisfaction is only for those that responded to a larger virtual-clinic model, and the sample size of a single service is limited, and of non-response, reducing generalisability of the PKG effectiveness itself. The acceptability should thus not be interpreted as an indication of the health effects.
[bookmark: _Toc240355998][bookmark: _Toc240561382]4.3 Accessibility, Inclusion and Digital Inequality
While home monitoring can help to reduce the travel burden, access to it is not necessarily equitable. There may be limitations in effective use due to cognitive impairment, frailty, physical limitations, communication difficulties, or dependency on carers. 97% of respondents (n=62) in one UK PKG study indicated a desire to continue using it, with 40% indicating a specific value of the avoidance of clinic travel. The results here question the assumption that convenience is experienced equally by everyone and highlight the need for individual assessment rather than digital-only care.
[bookmark: _Toc240355999][bookmark: _Toc240561383]4.4 Autonomy, Privacy and Meaningful Outcomes
Continuous monitoring could help to support autonomy and autonomous decision making, but it is also essential that the movement data collected are treated as sensitive and are accompanied by informed consent, transparency, confidentiality, and secure processes (Narkhede, Wankhede and Kamble, 2025). However, there are currently more indications of feasibility and satisfaction than of sustained improvement in quality of life. Therefore, PKG should complement rather replace patient narratives and shared decision- making. Ultimately, its success should be judged by the success and impact it has on the patient, and this is best seen through the lens of equitable access and meaningful health outcomes, rather than device uptake.
[bookmark: _Toc240356000][bookmark: _Toc240561384]5. Critical Evaluation: Impact on the Community
Improved geographical reach in the community is a goal of Parkinson's monitoring, but this is possible only if the benefit to the community does not accrue to the detriment of inequalities and/or exacerbate healthcare burden in the unpaid carer.
[bookmark: _Toc240356001][bookmark: _Toc240561385]5.1 Geographical Access and Community-Based Care
Home monitoring for 6 days may provide better support for those with difficulties moving around or who cannot get to specialist services in time (Walton et al., 2022). However, it is not enough to simply decentralise to make it accessible – device availability, connectivity, technical support, and specialist review are all required. Structural barriers can be left unaddressed, while geographical barriers can be addressed by PKG.
[bookmark: _Toc240356002][bookmark: _Toc240561386]5.2 Families and Informal Carers
The impact of Parkinson's goes beyond patients, as Parkinson's is often a family issue (Read et al., 2022). Home monitoring and objective data can be used to minimise journeys and decrease dependence on carers recalling varying symptoms, while also supporting discussions with clinicians. On the other hand, the responsibility for the device's use, adherence, troubleshooting, and communication can move to the home, and the impairment can make independent use difficult. Digital transformation can, therefore, lead to a re-distribution of tasks from formal services to unpaid carers and therefore have hidden social costs (Vicario and Brookes, 2024).
[bookmark: _Toc240356003][bookmark: _Toc240561387]5.3 Digital Exclusion and Health Inequalities
While PKG can help to diminish distance-related disadvantage, it can also exacerbate such disadvantage, due to inequalities in digital literacy, socioeconomic resources, communication needs, cognitive ability, and/or carer support (Chae, 2026). A digital -first approach might therefore benefit those who are already supported but could also create more additional barriers for vulnerable groups. For implementation to be equitable, individual suitability assessments are needed, with appropriate adjustments in support and in non-digital means of participation. Not all population groups have the capacity to participate in the same way.
[bookmark: _Toc240356004][bookmark: _Toc240561388]5.4 Wider Community and NHS Impact
Home monitoring will also minimise unnecessary journeys and help to prioritise access to specialist services, which may help to reduce pressure on outpatient services (Cox et al., 2024). However, these are possibilities rather than proven as benefits of the system. Further evidence for the use of PKG for clinical use is more robust than for long-term resource use, cost-effectiveness and wider NHS outcomes which remain unclear. There is also little evidence showing that inequalities at the community level have been reduced. However, to be considered transformative, PKG needs to be implemented at a community level in ways that increase equitable access, rather than shifting responsibility to informal carers, and without extra costs. Adoption should not be the only criterion for wider implementation; social and system outcomes should also be considered.
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Table 1: Critical synthesis of PKG implementation across workforce, service delivery, patient/service-user, and community domains

[bookmark: _Toc240356005][bookmark: _Toc240561389]6. Recommendations
[bookmark: _Toc240356006][bookmark: _Toc240561390]6.1 Workforce
Standardised training should be required for NHS use of PKG, protected interpretation time and clear responsibilities for reviewing and escalating findings from the use of digital monitoring and should not result in the creation of an unmanaged workload or in unsafe reliance on algorithmic outputs (NICE, 2023). 
[bookmark: _Toc240356007]6.2 Service Delivery
Do not make PKG the only way to assess, make it a part of the pathway. For broader implementation, it is crucial to ensure interoperability, establish escalation protocols, and integrate with current clinical workflows.
[bookmark: _Toc240356008][bookmark: _Toc240561391]6.3 Patients and Service Users
Assessment of individual's suitability and focussed support and suitable non-digital support for any cognitive, physical, communication or digital barriers. Patient experience and shared decision making are to be complemented by outputs from PKG.
[bookmark: _Toc240356009][bookmark: _Toc240561392]6.4 Community and Evaluation
Expansion must be held back until it can be shown that it does not increase digital exclusion and carer burden and that it improves the quality of life, clinical outcomes, inequalities and usage of resources and cost-effectiveness.
[bookmark: _Toc240356010][bookmark: _Toc240561393]Conclusion
The power of meaningful digital transformation in the shift from cross-sectional to a longitudinal model of Parkinson's monitoring, which is based on data. It can enhance workforce decision making, community service delivery with hybrid working, personalised assessment, and extend monitoring into communities. But the value of workforce is constrained by the need for workforce, digital inequality, a carer burden, and uncertain long-term clinical and economic outcomes. Hence, PKG should be used alongside and not in lieu of the professional judgement and patient experience. Expansion in the NHS should be based on evidence of the benefits of improving both access (equity) and outcomes for patients and the sustainability and cost-effectiveness of services, not solely technological uptake.
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