Annex 3

Questionnaire for care provider satisfaction survey

The CQ (Consumer Quality) index is a standardized method for measuring, analyzing and reporting
customer experiences in healthcare. Patients and clients are given a written questionnaire. The CQ index
formed the basis for creating the questionnaire for the care provider satisfaction survey in the Effective
Cardio project. The questionnaire was submitted for checking to experts from the health insurance

companies.

The care provider satisfaction questionnaire was sent to 29 care providers, of which:
¢ 17 were cardiologists;

¢ 12 were heart failure nurses and/or nurse practitioners.
The questionnaire was conducted digitally. The response was more than 55%.

16 respondents completed the questionnaire in full, of which:
* 8 were cardiologists;
* 8 were heart failure nurses and/or nurse practitioners.

¢ 1 respondent partially completed the questionnaire.

Introduction

This questionnaire is about your experiences of the care provided for heart failure with
telemonitoring. We would greatly appreciate it if you would complete this questionnaire. This will help
us to improve patient care. The time required is about 10 to 15 minutes.

The questionnaire will be used anonymously and confidentially. This means that no one will know
what answers you have given. Your details will also not be shared with anyone else.

Participation in this survey is entirely voluntary.

Your objectives regarding telemonitoring

1.

What is (are) your objective(s) in using telemonitoring on your patients? (put a cross alongside the
objective(s) that is (are) applicable; multiple answers possible)

Increasing patient’s knowledge

Obtaining timely understanding of causes and effects of treating decompensation
Reducing clinical admissions

Improving therapy compliance

Stabilizing patient

Reassuring patient

General change in patient behavior

Reducing outpatient clinic support

Supporting up-titration of medication at home

Other (please specify)..........c...cc......
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Which of the objectives shown above do you regard as the most important? (only one answer
possible)

o Increasing patient’s knowledge

Obtaining timely understanding of causes and effects of treating decompensation
Reducing clinical admissions

Improving therapy compliance

Stabilizing patient

Reassuring patient

General change in patient behavior

Reducing outpatient clinic support

Supporting up-titration of medication at home

Other (please specify)...........c.c.c......
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3. How do you rate the contribution made by the optimized care path in achieving your
objectives? (0 extremely poor to 10 excellent)
0-1-2-3-4-5-6-7-8-9-10

4. How do you rate the use of telemonitoring in achieving your objectives? (0
extremely poor to 10 excellent)
0-1-2-3-4-5-6-7-8-9-10

Your work with telemonitoring

5. Have any transmural agreements been made regarding the use of telemonitoring?
No $ Go to question 6
& Yes

6. With which extramural care providers have you made agreements regarding the use
of telemonitoring for heart failure patients? (multiple answers possible)
o GP
o Pharmacist
o Home care organization
o Other (please specify)...............

7. Shown below are a number of statements relating to your work with telemonitoring.
Please answer the questions by putting a cross in the box that applies most to you. Answers may
range from ‘completely disagree’ (1) to ‘completely agree’ (7). Please answer all of the questions
below.

The use of telemonitoring has changed the content of my work

The use of telemonitoring has changed the relationship between me and my patients
Telemonitoring contributes to a more efficient arrangement of my working day

The use of telemonitoring obliges me to modify the working process

The use of telemonitoring requires different knowledge and skills of me than | have
used in the past

As a result of the use of telemonitoring | can spend more time on patients that “really”
need direct care

o As aresult of the use of telemonitoring | can monitor and manage more patients
‘remotely' and where necessary modify their treatment
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Your experiences with telemonitoring

8. We give below a number of statements. Say whether the following factors have
contributed to a successful implementation of telemonitoring. Answers may range from
‘completely disagree’ (1) to ‘completely agree’ (7). Please answer all of the questions
below.

Commitment by patient

Commitment by partnership

Commitment by management

Commitment by primary care (general practitioner, pharmacist)
Commitment by home care organization

Commitment by health insurance company (reimbursement)
Support by a Medical Service Center (such as Achmea)
Support by supplier Philips

Support by hospital ICT department
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Shown below are a number of statements relating to your experiences with telemonitoring.
Please answer the questions by putting a cross in the box that applies most to you. Answers may
range from ‘completely disagree’ (1) to ‘completely agree’ (7). Please answer all of the questions
below.

o Telemonitoring affects the quality of the care provided for my heart failure patients

o On average the use of telemonitoring improves the quality of the care provided for
my heart failure patients

o | can convince my patients of the advantages of using telemonitoring

o | think that telemonitoring is an essential part of the heart failure program

General opinion about telemonitoring for chronic heart failure

10.

11.

12.

How do you rate the use of telemonitoring in general? (0
extremely poor to 10 excellent)
0-1-2-3-4-5-6-7-8-9-10

How do you rate working with Motiva? (0 extremely poor to 10 excellent)
0-1-2-3-4-5-6-7-8-9-10

How likely are you to recommend telemonitoring for chronic heart failure to your family,
friends or colleagues?

Not likely 0-1-2-3-4-5-6-7-8-9-10 highly likely

About you and your patient population

13.

14.

15.

You work as a:

o Cardiologist

o Heart failure nurse practitioner
o Heart failure nurse

The number of heart failure patients in the cardiology outpatient clinic at your hospital is:
o fewer than 200

200 - 300

301 - 400

401 - 500

more than 500

O O O O

How many patients is telemonitoring currently used for at your hospital?
o fewerthan 25

25-50

51-75

76 - 100

more than 100

O O O O



Annex 4

Telemonitoring service - Philps Home Healthcare Solutions

Philips’ telemonitoring service was developed for chronically sick patients. In the Netherlands telemonitoring

is used actively for patients with chronic heart failure. In the future telemonitoring will also be made

available for other chronic conditions such as pulmonary diseases (COPD) and diabetes mellitus (DM).
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How does telemonitoring work?

The patient receives the ‘personal health channel’ through the TV or on a tablet. He is also given access to
(wireless) digital scales and a blood pressure gauge, to be used at agreed intervals. The vital parameters
are sent directly via a secure Internet connection to the care provider, regardless of where this care
provider is located. The service checks the readings and if any irregularities are found indicates whether
there is a high/medium/low risk. This may be followed by action by the care provider in the form of contact
with the patient by phone or by means of a written message. This will often involve changing the
medication and/or dietary advice. Lifestyle intervention rules may also be discussed. The patient uses
visual means to track how his state of health is evolving. The personal health channel also shows video
films giving information about the condition and lifestyle recommendations.

By way of telemonitoring the patient completes questionnaires relating to the quality of life and care

experienced. The care provider can respond to this using motivational (video) messages.

Philips’ telehealth service has been available on the Dutch market since 2008 and in 2015 will be
superseded by a new generation of clinical applications. Many national and international surveys have
demonstrated the value added of telemonitoring for patients’ quality of life, for improving various clinical
parameters and for making health care more effective. The provision of care by means of telemonitoring is

one of the possibilities for reducing the future pressure on health care.
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