
Leadership • Cross-Collaboration • Winning Practices

VOLUME  17 • ISSUE 3 • 2017 • € 22                                              ISSN = 1377-7629

•	Leading the Way: Cutting Edge Human Resources
•	WORKFORCE PLANNING, A. LOVEGROVE
•	GREAT LEADERS EMBRACE CONFLICT, S. JOHNSTON
•	EARLY HUMAN RESOURCES INVOLVEMENT IN M&A ESSENTIAL
   FOR SUCCESS, F. ROEBROEK
•	PATIENTS MENTORING EXECUTIVES, D. CRYER & C. DAVIS
•	CHALLENGING PARADIGMs, A. SPIRO
•	LEARNING WITHOUT LIMITS, M. LESTER
•	TEACHING ULTRASOUND IMAGING ONLINE, J. VAN ZANDWIJK
•	USA Radiology Workforce, E. I. Bluth
•	PURSUING A CULTURE OF SAFETY, W. O. COOPER
•	APPRAISALS IN HEALTHCARE, A. LAYLAND & N. LEENA

People

Gender Matters in 
Cardiology, A. Maas

COPING WITH COMPLEXITY,              
M. MELLET 

How to Make Sense of Digital 
Chaos, J. l. GIRSCHICK

AWARD-WINNING DIABETES 
CLINIC WITH VBHC APPROACH,
H. VEEZE

GROUNDBREAKING PAIN 

MANAGEMENT INITIATIVES IN 
EUROPE, D. QUAGGIA

THE RECERTIFICATION PROCESS 
OF A CHEST PAIN UNIT, 
T. RASSAF & M. TOTZECK

ECARDIOLOGY, H. SANER

Harmonisation of Lab 
Medicine Across Europe, D. 
Himli

CLINICAL LABORATORIES 

IN BRAZIL, E. G. RIZZATTI &                 
J. M. TSUTSUI

MAKERSPACES, O. BREUER

THE NEED FOR CLINICAL AUDIT,       
J. SCHILLEBEECKX

NATIONAL TELERADIOLOGY 
SYSTEM OF TURKEY, Ş. BIRINCI 
& M. ÜLGÜ

TRUMP ON DRUGS: PART 2, 
J. SALMON©

Fo
r 
pe

rs
on

al
 a
nd

 p
ri
va

te
 u
se

 o
nl
y.
 R

ep
ro
du

ct
io
n 
m
us

t 
be

 p
er

m
it
te

d 
by

 t
he

 c
op

yr
ig
ht

 h
ol
de

r.
 E
m
ai
l t
o 
co

py
ri
g
ht

@
m
in
db

yt
e.
eu

.



WINNING PRACTICES

230 HealthManagement.org

©
Fo

r 
pe

rs
on

al
 a
nd

 p
ri
va

te
 u
se

 o
nl
y.
 R

ep
ro
du

ct
io
n 
m
us

t 
be

 p
er

m
it
te

d 
by

 t
he

 c
op

yr
ig
ht

 h
ol
de

r.
 E
m
ai
l t
o 
co

py
ri
g
ht

@
m
in
db

yt
e.
eu

.

As the 4th congress on eCardiology and eHealth 
approaches, HealthManagement spoke to 
congress director, Prof. Hugo Saner, to learn 

more about the congress and his thoughts on devel-
opments in ehealth and ecardiology.

The European congress on eCardiology and eHealth 
has the goal of connecting clinicians and technol-
ogy to implement eHealth in daily practice. How has 
the congress made progress on this goal? 
The integration of ehealth and telemedicine into 
clinical practice can only be successful if the major 
stakeholders are communicating and working closer 
together. With each congress edition we made a great 
step forward in this direction. The first congress, in 
Bern, Switzerland in 2014, had about 100 partici-
pants and 25 abstracts. Last year’s congress in Berlin 
had 460 participants and close to 100 abstracts. We 
were really able to connect people and interests from 
different stakeholders. About half the delegates were 
doctors and researchers; close to half were from devel-
opers or from industry. We have been able to achieve 
our goal to focus on clinical applications and evaluation 

and integration of ehealth and telemedicine into the 
healthcare system of today. 

What have been the congress highlights? 
We have more and more speakers from around the 
world; last year we had speakers from South America, 
Africa and Australia. The highlight for me at the last 
congress was the Young Investigators Award session 
where we saw really excellent research. They created 
great enthusiasm, the room was crowded and there 
was a great atmosphere. The other highlight was that 
the general feedback of the participants was excel-
lent. More than 80% of participants found the congress 
good or very good. A major asset of the congress, the 
one thing that makes it unique, is the combination and 
cross-fertilisation between two worlds, cardiology and 
digital technical solutions. 

What are you looking forward to at the next 
congress?
A new format called cross-sessions. In the same 
session we will have representatives from industry 
and from medicine and health. We declare conflicts 
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of interest so that we are ethically correct. Other 
medical congresses don’t do that, and we try care-
fully to foster this exchange between the medical world 
and industry with this format and aim to have good 
discussion between the different stakeholders.

What are the most promising ehealth/mhealth/
phealth applications for cardiology?
These include prevention and lifestyle interventions. 
You can reach many people through smartphones 
with preventive messages and encourage a healthy 
lifestyle. There are applications for chronic disease 
management, including heart failure, hypertension and 
diabetes, and there are many ongoing studies in this 
area. There are applications for arrhythmia detection, 
including early detection of atrial fibrillation and telem-
onitoring of devices such as pacemakers, implantable 
cardioverter defibrillators (ICDs) and telerehabilitation. 
There is good progress and ongoing research in all 
these areas. 

What are the challenges in ehealth/mhealth/ 
phealth in cardiology?
The major obstacles to the integration of ehealth and 
telemedicine into daily clinical practice include limited 
large-scale evidence. We have very few large-scale 
studies and there is a lack of studies in particular for 
cost-effectiveness. There is also lack of interopera-
bility of systems. We have in most countries an inade-
quate or fragmented legal framework and, most impor-
tantly, lack of reimbursement. The major problem is 
that the development is technology driven and comes 
from outside of the medical community (not bottom 
up). Therefore we have a huge gap between technical 
development and real clinical application. The congress 
tries to help to close this. 

Some recent trials in remote monitoring in heart 
failure patients have had disappointing results 
in terms of improving patient outcomes. Please 
comment.
The problem is that there is a great heterogeneity of 
patient selection and in the surveillance method using 
sophisticated devices—by monitoring weight, blood 
pressure and electrocardiogram or by remote moni-
toring of these parameters as it is done in the telemed-
icine heart failure (HF) centre of Prof. Friedrich Koehler 
in Germany. I think we are looking for too sophisti-
cated a solution. If you can monitor weight, blood pres-
sure and heart rate and you can improve adherence to 
medication then you have a chance to be successful 
in the majority of patients. Remote Management of 
Heart Failure Using Implantable Electronic Devices 
(REM-HF) (Morgan et al. 2017) is too sophisticated 

for the majority of HF patients, and way too expensive. 
Surveillance of the key parameters is the key factor of 
success for a certain percentage of patients. 

Big data is an important aspect of ehealth. What 
promising applications do you see for big data in 
cardiology?
There are two promising applications, in research and 
in personalised medicine. We have a huge amount of 
data in hospitals as medical records, and in labs. When 
we are able to connect these data then we can find out 
common patterns in medicine and even connect this 
information to genetic testing, which will then result 
in more personalised medicine, the two big areas for 
big data. 

How can different disciplines work together in 
cardiac rehabilitation?
We founded ambulatory cardiac rehabilitation in Swit-
zerland more than 30 years ago. When I started, we had 
sanatoriums and stationary rehabilitation. Today we 
have 64 ambulatory cardiac rehabilitation programmes, 
36 ambulatory diabetes rehabilitation programmes 
and several ambulatory rehabilitation programmes for 
patients with peripheral artery disease and neurolog-
ical problems. Most hospitals have the most important 
disciplines for cardiovascular rehabilitation including 
physiotherapy, exercise therapy, smoking cessation, 
counselling and psychological support. In cardiology 
and in particular in cardiovascular rehabilitation, the 
idea is that these disciplines should work together, 
because the risk factors for neurovascular, cardiovas-
cular and peripheral artery disease are the same and 
need the same medication and lifestyle modification. 
It needs to be organised on a local level by bringing 
the different disciplines together.  	

Morgan JM, Kitt S, Gill J et al. (2017) Remote management of heart failure using 
implantable electronic devices. Eur Heart J, doi: 10.1093/eurheartj/ehx227.
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