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VALUE-BASED HEALTHCARE
PROFILE: OUTCOME-LINKED FUNDING

Description: the amount of money that a health service provider  
receives depends on the extent to which predefined outcomes are achieved.

FOSTERING EFFECTIVE CHRONIC DISEASE  
MANAGEMENT WITH TELEHOMECARE

Sponsors: Canada Health Infoway
Participants: Jurisdictions; health regions, disease-specific associations, or health associations/agencies 

with the support of the jurisdiction for projects based in a province/territory; or others with prior 
agreement of Canada Health Infoway were eligible to lead projects under this program

Scope: Projects in 5 jurisdictions (Ontario, British Columbia, Quebec, Prince Edward Island, and 
Newfoundland and Labrador), mostly focused on patients with congestive heart failure or chronic 
obstructive pulmonary disease

OVERVIEW
Telehomecare – also known as remote patient monitoring – connects patients with their healthcare 
providers via technology and enables them to receive care from home or other locations outside of 
conventional care settings. It includes transmission of vital signs, patient reported outcomes, and/or other 
information from a remote location to the provider for review. This process is usually part of an integrated 
set of services and processes including health coaching to support patient self-management and help 
avoid complications.

Canada Health Infoway has co-invested in telehomecare for patients with complex chronic conditions 
for many years. Since 2014, projects had to demonstrate achievement of substantive improvement in 
at least one pre-defined health outcome measure to receive full funding. These outcome measures and 
targets were tailored to the specific goals and context of each project. Projects that passed agreed process 
milestones but did not achieve target outcomes received partial funding.

TARGET OUTCOMES
In addition to progress milestones (e.g. patient recruitment and retention), teams identified at least two 
health outcome measures, such as reductions in emergency department visits and hospital readmissions.
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STATUS/RESULTS
Almost 24,000 Canadians have taken part in telehomecare programs since 2010, with growth in use 
accelerating over time. Patients and caregivers tend to give the programs high marks. For instance, 97% 
of those participating in the Ontario Telemedicine Network’s Telehomecare program indicated that they 
would recommend the program to others in a 2016 survey. Most also indicated that the program reduced 
their need to visit an emergency department or primary care provider (86% and 79% respectively). Early 
adopters report substantial pre/post reductions in emergency department use and hospital readmissions 
during the program and in the six-month period after participants were discharged from it. Likewise, 
a variety of studies have found benefits in terms of reduction in blood pressure for individuals who 
had hypertension at the time of enrollment, in oxygen saturation for those with chronic obstructive 
pulmonary disease, and in weight management.

An early qualitative evaluation of telehomecare in Ontario found positive overall impressions of the 
program, along with a range of facilitators and barriers to achieving its desired goals. Some are specific to 
the intervention, such as the user-friendliness of equipment and how it is accessed and installed. Others 
apply to a range of types of programs that aim to support chronic disease self-management. Considering 
what may motivate or de-motivate participation is key. Program eligibility criteria and recruitment 
processes, such as support for those who may not speak English or French, can also be important. In 
addition, researchers pointed to the importance of alignment between expected healthcare provider 
roles and capacities to fulfill them. They also noted that alignment between organizational objectives and 
current health systems and policy is viewed as essential to success. This includes considering connection 
of services across health care providers, integration of innovative care models into workflows, and 
ensuring a supportive policy environment. These factors parallel the broader literature on overall enablers 
and barriers for value-based healthcare.
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