Emerging IS/IT in Health and Social Care Settings (International Context)
Introduction
To address evolving challenges across health and social care settings, there is an active global demand to implement modern, innovative digital technologies. Two distinct themes contributing to this challenge are an ageing population and chronic disease prevalence, which can affect both workforce capacity and efficiency, and rather than asserting more of the same resource, meaningful digital transformation is needed. (Wolf, H.F., 2025)
The rise and exploitation of Artificial Intelligence (AI) within the medical field has been fuelled by the growth of clinical data capture, and breakthroughs in deep learning (DL) and machine learning (ML), which has seen improvements in accuracy and efficiency when supporting clinical decision making (Meca A, Ali M, 2024). 
Digital health advocates believe Remote Patient Monitoring (RPM) has the potential to transform disease management, health outcomes, and patient care, especially for individuals with multiple chronic conditions who lack convenient access to providers (Future of Remote Patient Monitoring (2024). Bipartisan Policy Center).
Both AI and RPM have a proven potential to enhance health outcomes by improving medical diagnosis and data-based treatment decisions as well self-management of care and person-centred care (Global strategy on digital health 2020-2025). This essay will provide explore both technologies and provide insight, analysis and comparison, whilst considering their strength, value and limitation within the global health and social care setting 
No generative AI was used to produce content within this document. 

Methods
Provide a brief description of how evidence was identified and selected. Include:
· RPM study used - Mayo Clinic USA, delivered over three main campuses (Minnesota; Arizona; and Florida). This was selected as a strong example, as there was an established integration of RPM medical devices prior to the COVID-19 healthcare crisis and the requirement to rapidly respond to the pandemic.
· Exploration through PubMed and Google Scholar
· UWTSD digital resources library

Review of emerging technology 1 - Remote Patient Monitoring (RPM), or Telemonitoring
The aim of RPM or telemonitoring is to improve patient care through digitally transmitted health-related data, which support early detection of disease decompensation and intervention, increased patient education and improves patient–physician relationship (Farias, F.A.C. de et al. 2020).
The history of RPM can be traced back to a key milestone event during May 1961, when NASA successfully tracked an astronaut’s biological data via electrocardiogram (EKG) in real time from the ground. Over the following decades, RPM experienced a slow-but-steady growth, but it was the COVID-19 pandemic which propelled this technology to the forefront of medical revolution (Hegde, S. and Eid, N.S. 2021). 
In address to the pandemic the Mayo Clinic Centre for Digital Health, USA (the largest integrated, not-for-profit medical group practice in the world), in partnership with a multidisciplinary team of COVID-19 physicians, created a strategy to leverage existing products (including RPM technology) to rapidly support clinical management of patients with Acute COVID-19. The expected goals included a reduction in healthcare resource utilisation, greater fostering of self-management, and reductions in the cost of care (Haddad, T. C. et. al., 2021).
Two distinct Clinical workflows were established to address patients established as either high-risk or low-risk for contracting severe COVID-19 (see Fig. 1). Those aligned to the former and were identified as having one or more of the following: over 65 years of age, smoker status, BMI over 40, or some form of an immunocompromised state.
[image: Fig. 1: Clinical workflow for patient identification and eligibility for the COVID-19 RPM care models.]
(Fig. 1) (Coffey, J.D. et al. (2021)
Dictated by their clinical assessment outcome, patients would receive care-model appropriate home-based RPM devices, including pulse oximeters, thermometers and blood-pressure monitors. Utilising these devices, patients were required to report symptom assessments twice daily, with initial clinical assessments in response to these managed by the RPM registered nurses, who validated abnormal physiologic data, evaluated concerning symptoms, and provided supportive care recommendations when appropriate. This nurse-led care model resulted in only 9-18% of alerts requiring escalation to the small core team of physicians (Haddad, T. C. et. al., 2021). 
The Mayo Clinic reported successes aligned to their RPM program strategy, in which the ability to leverage existing technology as well as RPM registered nurses allowed for improved scalability across service users and the ability to review and validate incoming patient monitoring data more efficiently. A feedback statement from an Emergency Medicine physician, monitored through RPM following COVID-19 diagnosis, posted on the Mayo Clinic Health System website …
“I reported my symptoms twice a day to the RPM team. It gave [me] a tremendous sense of comfort to know that there was someone watching [my] symptoms, vital signs and knowing when to escalate care" (Remote patient monitoring: Home care - Mayo Clinic Health System)
Whilst there has been rapid improvement and adoption of RPM during and since COVID-19, potential barriers to successful implementation and integration still remain.
A systematic review of RPM showed that intervention can reduce Acute care use when incorporating elements such as timely response to alerts, personalised patient parameters, and a focus on enhancing patient self-management, there were variations in its effectiveness. Acknowledging that technology which can accurately detect a decline in health is important, the generated alerts must trigger actionable and timely responses by staff, to realise the benefits RPM can introduce. Change is required to the model of care rather than just technological implementation (Thomas EE, Taylor ML, Banbury A, et al, 2021).
In addition to the changes required within the care model and ways of working referenced above, service user needs must be considered to realise the value of RPM.
A study to examine patient experience with at-home RPM devices resulted in the identification of numerous barriers to successful adoption. Identified service users reported recurring concerns relating to…
· Access to reliable internet connection to transmit data 
· Incorporating RPM into a busy lifestyle; introducing inconsistencies in data due to work schedules and/or individual forgetfulness
· Resistance to adoption over fear of losing human contact with care professionals
(Chu, F. et al. 2024) 
The integration of RPM, accelerated during the global health crisis of COVID-19, is continuing to create value with the realisation of benefits to both patients and clinicians; however, there are still improvements required to achieve the maximum potential. Care providers should be given resource capacity and be adequately trained to manage incoming patient data transmission. Considerable effort should be made when managing patient resistance to change adoption, ensuring users are supported to feel empowered and possess suitable levels digital literacy to manage the at-home devices. Patients should be encouraged to provide insight into their experience, to enable the removal of potential adoption barriers and inform options for future change.

Review of emerging technology 2 – Clinical Decision Support Systems (CDSS) with AI
· Description of the technology: describe the technology including:
· its purpose and intended application within health and social care (for example, is it a single product, a type of technology, small or large scale, a new kind of functionality or way of working supported by digital or data?)
· its origins (is it commercial, based on academic research, developed by a health or care provider or a standards organisation?)
· Evidence from the literature: summarise and synthesise evidence relating to:
· Benefits and opportunities
· Impact on patients, professionals, and organisations
· Reported outcomes and effectiveness
· Include a brief evaluation of how strong is the evidence, how much data is available about outcomes, how reliable is the evaluation and how consistent are the findings? 
· Challenges and limitations: discuss 
· Barriers to implementation
· Risks, limitations or unintended consequences
· Gaps or weaknesses in the evidence base

Both technologies introduce benefits to clinician’s and service users, but are dependent upon effective change management, high adoption rate and availability to perform.
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