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Context

Although Remote Monitoring (RM) for CIED patients is recommended by international guide-
lines, its daily adoption remains low (2), because of a rising number of implanted patients (3)
and the complex management required (4).

In 2023, the international expert consensus issued a statement on Practical Management of
the Remote Device Clinic, highlighting RM's organizational benefits for follow-up and patient
care. They noted that successful RM implementation requires dedicated infrastructure and
teams, and that third-party resources can provide financial and operational advantages. A
third-party platform is an external system that integrates data from various medical devices
and manufacturers and provides a unified interface for healthcare providers. Consequently,
using vendor-neutral third-party platforms is now a 2a recommendation in the 2023 Expert
Consensus from HRS and EHRA (5).

In France, to address the lack of specific methodology and guidelines to assess the organizatio-
nal impacts of a health technology, the French National Authority for Health (HAS) published
a guide in December 2020. This guide offers a framework for understanding and documenting
these impacts. A recent study showed the value of this framework in evaluating RM solutions
and highlighted the diverse organizational structures that emerge with RM implementation
(6).

The HAS framework guided the survey methods and analysis of the organizational impacts of
the vendor-neutral Implicity CIED RM platform, available in France since 2018.

Method
<
Survey Data
design collection
» In absence of a structured framework for quali- « Data was collected
tative evaluation of organizational impacts from between April 26th & May
Healthcare Professionals (HCP), Implicity created 24th 2023.

its own user survey to evaluate the organiza-

. . . . » Subgroup RM before was
tional impacts of Implicity RM platform.

asked 26 statements using

e The survey was sent to users from French cen- a rate scale inspired by the
ters who logged into the Implicity RM platform Likert Scale method.

for CIED patients at least once in the 2 months

prior.

e The survey was composed of 2 parts :

1 - General information about the respondent.
2 - Specific questions for respondents that used
to monitor their patients on conventional plat-
forms. (“Subgroup RM Before”)

Criterion 1.3:

Objective

The objective of the survey
Wwas

from the HAS guide.

The detailed criteria are given
in the “results” box.

Data
processing &
statistics

» Answers from the “Subgroup RM Before”
were gathered into 5 groups :

- R+ (Strongly agree & agree),

- R- (strongly disagree & disagree),

- Neutral,

- No opinion,

- All (R+;R- & neutral).

e % of R+ = R+ / All was calculated on the sub-
group RM before.

e The proportions of R+ and R- of the Sub-
group RM BEFORE were compared using a
Khi-squared test. A p-value < 0.05 was consi-
dered as statistically significant.

Modifies process timing or content of the care process

Results

According to the survey respondents, compared

to conventional RM platforms, Implicity has po-

sitive impacts on the following criteria: 79 A
o

Criterion 2.1

think Implicity’'s alert
prioritization helps
them process critical
alerts faster.

(R- =11% and Neutral =10%)

Modifies the stakeholder's required skills (knowledge, know-how and social skills), and expertise associated

with the delivery or provision of care

think that Implicity
RM platform

(R- = 0% and Neutral =7%)

think thanks to Impli-
city, the telecardiology
team or new team
members

(R- = 0% and Neutral = 43%)

Criterion 2.2 Criterion 2.3:
Modifies the ability to share and transfer skills, knowledge, Modifies scheduling and planning capacities for health care
and know-how with other stakeholders services or the patient or carer

think that their RM
o/ activity is better
>80

tracked on Implicity.

(between 80 and 89% R+,
depending on the manufacturer)

think they have a
of

CIED RM teams on
their workload.

(R- =11% and Neutral =11%)

Criterion 2.3
think they have a .
4 o think they
L . . on billing manage-
patient’s device histo- J J
ry ment.
. (R- =17% and Neutral = 8%)
(R- = 0% and Neutral = 24%)
Criterion 2.3
think they monitor think they identify dis-
more patients connected patients
with Implicity
and mana-
(R- =15% and Neutral =10%) .
ging them.
Criterion 2.4:
Modifies scheduling and planning capabilities between care Criterion 3.1:
structures or combinations of stakeholders Impact on community in terms of health and safety
think Implicity RM think patients with a
olatform has positive potential indication
impacts on the coor- for anticoagulants®
>/ . . . .

83/0 dination of RM within It
the electrophysiology thanks to Implicity
team RM platform.

_ _ (R- = 5% and Neutral =30%)
(R- = 0% and Neutral =17%) * e.g. patients with atrial fibrillation
The study failed to conclude on the organizational impacts
Criterion 3.1 of Implicity RM platform on the following criteria
t h n k t he q ua | Ity Of - Criterion 1.2: Modifies process pace
care of some patlehts or duration of the care process.
tha N kS x - Criterion 1.6: Modifie; the quality
o and safety of the environment or
to Im pl ICIty. context in which the process takes
place.
(R- =5% and Neutral = 21%)
Conclusion

These positive results regarding the Implicity RM platform
corroborate the recent expert consensus statement re-
leased by HRS/EHRA/APHRS/LAHRS in 2023 which
highlights in detail the importance of third-party re-
sources for remote monitoring organizational efficien-

The study showed cy.

pOSitive impaCts The use of third-party agnostic platforms dedicated to

i i CIED RM is from now officially recommended as a stan-
on 6 Crli te 'l A Of dard of care by the international CIED RM expert com-

munity.

the HAS body.

Together with other studies, this analysis of the Implicity

RM platform was selected by HAS, the French HTA body
(7) to recognize the positive organizational impact of Im-
plicity’'s RM platform for remote monitoring of patients
with defibrillators or pacemakers.
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