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              BACKGROUND

Cardiovascular diseases 
Globally, cardiovascular disease (CVD) is the number one cause of death (Nahar, et al., 2020). In the United Kingdom, over 4 million males and 3 million females are living with a CVD, and one dies every three minutes (British Heart Foundation, 2023). 
Heart and circulatory disease healthcare costs in the UK reaches roughly £9 billion annually, while costing the wider economy around £19 billion. The latter includes informal and disability costs, and premature death (Cheema, et al., 2022).
Current Interventions
1. Community pharmacy hypertension case finding
This CVD detection/ prevention intervention involves pharmacies conducting blood pressure tests on persons aged forty years or older. If the results are elevated, ambulatory blood pressure monitoring (ABPM) would be offered, and the results may be subsequently relayed to the patients’ GP (Community Pharmacy England, 2021). This program could lead to an increase in the rate at which hypertension is identified, and thus treated before it leads to CVD (Fuchs & Whelton, 2019). Another benefit lies in its potential to reduce the pressure at GP offices, as more people can be diagnosed at the community level without having to visit their physician (Public Health England, 2022). 
2. NHS Health Check
This offers persons between the ages of 40 and 70 years old the opportunity to have their overall health checked for free, allowing them to find out if they are at risk for several health conditions, including heart disease (Martin, et al., 2018). Scores are given to determine each persons risk of developing a cardiovascular condition within the next 10 years, and this information may be related to the patient’s GP (NHS, 2023). 
Telehealth 

Upon hearing the term ‘telehealth’, persons may think it is the use of telephones to treat, diagnose or prevent illnesses, but that is not the case. This refers to the provision/delivery of service by healthcare professionals using information and communication technologies (ICTs). These ICTs are used to exchange information relevant to diagnosing, treating as well as preventing injuries and diseases (Ryu, 2012). In short, telehealth facilitates remote healthcare delivery, including over the phone (Takahashi, et al., 2022)
[image: Image Credit: ST.art/Shutterstock]
Figure 1. (Molineux, 2022)

Telehealth and CVDs 
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Figure 2. HealthyU ™ by HD Medical Inc. - the first remote patient monitor that is all-in-one. (Business Wire, 2023)

CVDs such as heart failure, arrhythmia, and coronary heart disease can all be managed via telehealth. Telephone or video calls, as well as remote monitoring devices can all aid in the continuous monitoring of patients by healthcare professionals. Adherence to medication, risk factor modification, and symptom monitoring can for congestive heart failure and coronary heart disease are possible via telehealth  (Kavradim, et al., 2020)
Health Promotion Values and Principles

Participative and Empowering
Lack of control over outcomes has been identified as a major risk factor for disease, and empowering persons can counter this (Stepanian, et al., 2023). Telehealth reinforces the principle of healthcare promotion being participative and empowering for service users. It encourages people to take responsibility for their health, both as individuals and on the community level. The identification of the direct relationship between ill health outcomes such as CVD and personal behavior requires that persons make individual choices in order to have different health outcomes. Telehealth regards patients as vital partners in the process of health risk management. It gives people greater control over the actions that affect their health. At the same time, it encourages user participation in the decision-making process (M. Rimondini, et al., 2019).
Holistic and Intersectoral 
Telehealth allows an intersectoral healthcare team of physiccials, therapists, nurses and social services to collaborate in providing holistic care to persons with multiple chronic diseases, as well as their caregivers (Lang, et al., 2020). Person-centred care needs can be addressed remotely by drawing on the expertise of multiple disciplines, while being mindful of how these different dimensions can influence overall health (Watanabe, et al., 2013). It should be noted, however, that telehealth should not be used in lieu of traditional care, but as a means of augmenting traditional health promotion practice. This is in recognition of the multi-strategy principle of health promotion (Lupton, 2015). Hospitalization and mortality rates for persons who experienced heart failure is lower for those who received combined telehealth consultation and monitoring when compared to those who received usual care (Kuan, et al., 2022). 
It is a widely held view that the greater use of digital health technologies in the UK could make the NHS more sustainable, provided that digital literacy among the population is sufficiently high to make the service equitable (Salisbury, et al., 2016;Takahashi, et al., 2022).

Behaviour Change Theory

Health Belief Model (HBM)
The use of telehealth to prevent, treat or manage CVD should consider behavoiural change theories in mind, as they can provide useful insight on how to overcome barriers to change.
HBM was developed as a socially and psychologically based means of explaining and predicting health-related behaviours and patterns, predominantly those related to the acceptance of and commitment to health services and interventions (Abraham & Sheeran, 2014). It is predicated on the idea that people’s decision to engage in healthy behaviour is based on how they feel about their own vulnerability to contracting a particular condition, their knowledge of the consequences, as well as the extent to which they believe that changing their behaviour will affect them experiencing a detrimental result (Becker & Maiman, 1975).
To that end, all six (6) constructs of the HBM will have to be addressed:
1. Perceived susceptibility – the person’s view of their likelihood of becoming ill
2. Perceived severity – how seriously the person believes that contracting an illness will affect him/her.
3. Perceived benefits – how likely a particular course of action is to treat/ cure a condition, or reduce the threat it poses
4. Perceived barriers – the things the person believes will inhibit their ability to execute the recommended actions.
5. Cue to action – the prompt needed for the person to initiate the recommended health actions
6. Self-efficacy –an individual’s level of confidence in his or her ability to successfully perform a behaviour
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Figure 3 . HBM  (The Aspiring Medics, 2023)
According to this model, in order to improve the efficacy of the proposed telehealth digital technology in treating and promoting healthy behaviours among people with CVD, the intervention will identify and reduce barriers through:
1. Reassurance –potential users should be reminded that they possess the ability to overcome whatever obstacles they believe they might encounter, and that the level of care will not be diminished by engaging in the new programme. For example, healthcare practitioners can convey to patients how easy it is to communicate with their doctor, without having to visit the office. Patients could be shown that utilization of telehealth is in line with how they currently use their phones.
2. Cues to Action – reminders via email and text message can serve as prompts for users to engage in the prescribed activity. This could be automated so that each patient is notified in a timely manner 
3. Perceived Benefits – persons should be made to understand the many benefits that telehealth provides, especially the time-saving aspect of in-home self-monitoring. This requires that the individual takes his or her own measurements (a doctor or other suitably qualified healthcare professional could provide instructions via video call or pre-recorded video), and submit them to the doctor for analysis and interpretation. All of this could be done without having to make a trip to the physician’s office.
Expected Outcomes
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Figure 4. Application of telehealth CVDs monitoring, treatment and prevention (Takahashi, et al., 2022)
The majority of persons with CVD are seen by a physician only one to two times per year, except for when severe symptoms occur and require immediate attention (Hincapié, et al., 2020). Given the positive attitude that persons with CVD have towards the use of telehealth (García-Fernández, et al., 2019), it is expected that its utilization will increase, especially if the constructs of the HBM or kept in mind when designing or using a telehealth intervention. 
Another important effect of telehealth in treating CVD risk factors is the reduction of healthcare resource utilization (HCRU), as personalized treatment, monitoring and evaluation would still be provided, without the need for patients to actually visit a physician (le Roux, et al., 2020). This will serve to increase the level of satisfacrion that patients have with the service they receive from their helathcare provider
Telehealth can lead to a greater sense of empowerment among users, as they play a more active role in their own health outcome. Instead of going in and waiting for a long time to see healthcare professional, persons are able to conduct certain tests from home, and report the results to their assigned healthcare provider. Thus, telehealth can actually lead to greater health equity (Kuziemsky, et al., 2022; Knaepen, et al., 2023). Telehealth practitioners, however, must be proactive in their approach to ensure that they do not exacerbate the digital divide that exists primarily among socioeconomic lines (Darrat, et al., 2021).
Conclusion

Whilst health related outcomes and behaviour can be improved through individualised face-toface interventions, the scalability of telehealth interventions for CVDs makes them ideal for reducing the demand and wait times at physicians’ offices. This also eliminates the need to travel, while preserving the person-centred approach provided by face-to-face visits (Direito, et al., 2019).
Data privacy concerns can influence telehealth adoption rates. It is thus important for policy makers to ensure that the necessary legislation and guidelines governing how patient data is collected, stored, and accessed by the different service providers is in place (Pool, et al., 2022).  Moreover, current and prospective healthcare practitioners will need to be trained on how to safely and effectively use the different technologies being developed in providing care for their patients. Leone, et al., (2022) pointed out that clear and comprehensive telehealth guidelines and skills training are yet to be provided to Allied Health Professionals (AHPs) in the UK.
Finally, long-term studies will be needed in order to determine the efficacy of telehealth interventions on health outcome in the UK. These studies should also incorporate an assessment of the cost of telehealth interventions compared to traditional healthcare.
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Wearable Technology Vs.
Sedentary Lifestyle

Using smartwatches to increase physical activity among adults in the UK



A smart watch is a computing device whose form factor resembles that of a wristwatch (Wang, 2017). With hundreds of models available, smart watches have become the most widely used technology for monitoring one’s physical activities (Wilde, et al., 2018).
Sedentary lifestyle
A sedentary lifestyle is characterized by a lack of body movement for extended periods of time. This physical inactivity is associated with several health issues such as cardiovascular diseases and obesity (Park, et al., 2019). With over 30% of the global population over the age of 17 years not engaging in adequate levels of physical activity, it should come as no surprise that physical inactivity contributes to over 3.2 million annual deaths, particularly those related to hypertension and cardiovascular disease (Park, et al., 2020). As far back as 2016, more than 69 276 annual deaths in the UK were attributable directly to a sedentary lifestyle, with roughly 64% of them due to coronary heart disease (Heron, et al., 2019). Today, physical inactivity costs the UK over £7 billion annually, with £900 million going to the NHS alone. Additionally, roughly 17% of deaths in the UK are currently associated with physical inactivity, and this is expected to climb to as high as 35% by 2030 (Royal College of General Practitioners, 2022).
SMART WATCHES & PHYSICAL ACTIVITY
Wearable devices lead to an increase in physical activity that is greater in persons with chronic illnesses than the general population (Yu, et al., 2023).
Wearable devices such as smart watches produce an average daily increase of nearly 40 minutes of walking, 2000 steps, and 6 minutes of moderate to vigorous physical activity (MVPA) (Ferguson, et al., 2022).
Smartwatches are effective in increasing physical activity in obese adults, as well as survivors of breast cancer (McNeil, et al., 2019).

ADVANTAGES
Immediate feedback based on activity monitoring.
Activity data can be readily shared with healthcare professional vi text or email.
Easy goal-setting and self-monitoring 
Users are readily presented with data reflecting the amount of physical activity carried out, and whether they had met their stated/ expected goals (Figure )
DISADVANTAGES AND REMEDIES
Consumer devices utilize proprietary algorithms that scientists cannot access. 
Variation between brands and models means inconsistent results for the same user doing the same activity.
Only a small number of devices have been approved for clinical use, and these approvals tend to be expensive (Gill, 2023). 
Activities not programmed into the device cannot be recognized (Mile, 2023).
Greater cooperation between academics and industry can create greater consistency in device accuracy and capability. Regulators should provide manufacturers with incentives to produce devices appropriate for clinical use, ranging from diagnosis to prevention and treatment of chronic conditions (Gill, et al., 2023).
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Can WhatsApp Reduce NHS backlog 
and Wait Times?

Whether it is to send memes, voice notes, or just to catch up with high school friends, WhatsApp has made its way on to over two billion devices. An often-overlooked use of WhatsApp is in telehealth, especially in providing preliminary consultations for elective care . The WhatsApp Business API can be modified so that medical professionals can communicate with patients, book appointments, and maintain lab results . 
The Waiting/ Backlog Problem

Long NHS wait times has been plaguing the NHS for decades . According to the National Audit Office (NAO) , as of August 2022: nearly 3 million persons in the UK were waiting more than the legal standard of 18 weeks for elective healthcare and consultations, with almost 3000 waiting more than two years.
Roughly 7.2 million English residents are on a waiting list for elective procedures, and that is expected to reach 8 million by the middle of 2024. At the same time, over a million people are on two or more waiting lists for procedures ranging from hip replacement to cataract screening. These conditions will worsen if not treated in a timely manner, significantly reducing people’s quality of life (The Health Foundation, 2023; Patel & Williamson, 2023; Triggle, 2023) 

The WhatsApp Solution
Many persons would rather use technology to communicate with their healthcare provider than traditional means, though very few are interested in using a new technology that they do not use in everyday life to manage their health or communicate with their healthcare provider . WhatsApp is a simple, user-friendly platform that can facilitate consultation between and among healthcare service providers and users. This can reduce the need for some in-person appointments . Managing physicians can consult with other healthcare professionals via WhatsApp, thus preventing the superfluous number of patient referrals (Barayev, et al., 2021). Patients can submit photographs of their conditions, and have their physician discuss it with a specialist to determine if in-person consultation is needed, or medical prescription can resolve the issue (see Figure 2).


Pros and Cons of WhatsApp in Healthcare
Eliminates geographical barriers 
80% of the UK population uses WhatsApp regularly, and prefer text-based communication, and calling takes more time, and may involve being on hold 
Effective for preliminary consultations for oral and dermatological conditions that present visually - Figure.
Without device security controls, health information is not secure. However, WhatsApp does allow users to lock specific conversations on the application.
Remote visits are not possible in all cases . Telemedicine should be regarded as a complement to in-person visits. Moreover, the aim here is to help reduce the number of in-person visits, where possible.
The security of personal health data transmitted electronically is a concern, but this can be circumvented anonymizing patient information on WhatsApp then adding the full information to the patient’s GP health record (Ellanti, et al., 2017; Watson, 2020).
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