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Abstract

Background: The Finders Telehealth in the Home trial (FTH trial), conducted in South Australia, was an action research
initiative to test and evaluate the inclusion of telehealth services and broadband access technologies for palliative care patients
living in the community and home-based rehabilitation servicesfor the elderly at home. Telehealth services at home were supported
by video conferencing between atherapist, nurse or doctor, and a patient using the iPad tablet.

Objective: Theaimsof thisstudy areto identify which technical factorsinfluence the quality of video conferencing in the home
setting and to assess the impact of these factors on the clinical perceptions and acceptance of video conferencing for health care
delivery into the home. Finally, we aim to identify any relationships between technical factors and clinical acceptance of this
technol ogy.

Methods: An action research process devel oped several quantitative and qualitative procedures during the FTH trial to investigate
technology performance and users perceptions of the technology including measurements of signal power, data transmission
throughput, objective assessment of user perceptions of videoconference quality, and questionnaires administered to clinical
users.

Results: The effectiveness of telehealth was judged by clinicians as equivalent to or better than a home visit on 192 (71.6%,
192/268) occasions, and cliniciansrated the experience of conducting atel ehealth session compared with ahome visit as equivalent
or better in 90.3% (489/540) of the sessions. It was found that the quality of video conferencing when using a third generation
mobile data service (3G) in comparison to broadband fiber-based services was concerning as 23.5% (220/936) of the callsfailed
during the telehealth sessions. The experimental field tests indicated that video conferencing audio and video quality was worse
when using mobile data services compared with fiber to the home services. As well, statistically significant associations were
found between audio/video quality and patient comfort with the technology as well as the clinician ratings for effectiveness of
telehealth.

Conclusions: These results showed that the quality of video conferencing when using 3G-based mobile data services instead
of broadband fiber-based serviceswasless dueto failed calls, audio/ video jitter, and video pixilation during the tel eheal th sessions.
Nevertheless, cliniciansfelt able to deliver effective services to patients at home using 3G-based mobile data services.

(JMIR mHealth uHealth 2015;3(3):€90) doi: 10.2196/mhealth.4666
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Introduction

Overview

The Flinders Telehealth in the Home trial (FTH trial) was
conducted in South Australia during 2013 to 2014. The trid
introduced telehealth services in community-based palliative
care and home-based rehabilitation services for the elderly
(Textbox 1).

Taylor et d

For all groups, clinical teams emphasi zed the need for solutions
appropriate for patients >65 years of age. The applications
needed to be simple to use and interoperable with existing
information and communicationstechnology (1CT) infrastructure
used by the health services. The equipment chosen was|ow-cost,
consumer-grade, and asfar as possible, based on non-proprietary
standards.

Textbox 1. Servicesintroduced during the Flinders Telehealth in the Hometrial (FTH trial).

Service
1

their physical activity and weight.

Community-based palliative care: Patients and their carers received video-conferencing and remote monitoring services from a palliative care
nurse using a tablet device (eg, iPad), a self-assessment application to record their health status, and electronic devices and scales to monitor

2. Home-based rehabilitation services for the elderly: Patients were remotely monitored by a therapist who made video calls as required [1]. They
also had access to rehabilitation and speech therapists using atablet device (eg, iPad), a self-assessment application to record their health status,
and an exercise tracking device to monitor their physical activity.

mobile plan (Figure 2). Palliative care patients were lent WiFi
Technology plan (Figure 2) P

Clinical care was delivered from the Repatriation General
Hospital, Adelaide, South Australiato participants using | nternet
Protocol-based video conferencing. Connectivity between the
hospital and participants was achieved through the following
mechanisms (1) the Australian National Broadband Network
(NBN), afixed line fiber to the premise network (FTTP) and
(2) an Internet Service Provider (1SP) such as third and fourth
generation (3G/4G) mobile data services (provided by anational
telecommunications carrier (eg, Telstra).

Participants in their own homes were lent an AppleiPad tablet
with WiFi connectivity to a NBN "ready” router with inbuilt
wireless IEEE 802.11n (WiFi) and a NBN connection with a
bitrate of 25 Mbps/5 Mbps (Figure 1) or an Apple iPad tablet
with wireless connectivity through astandard commercial 3G/4G

Figure1l. NBN network architecture.

connected scales.

The video conferencing application used by the clinicians and
FTH tria participantswas based on aproprietary system Vidyo
[2] hosted in the Flinders University data center to ensure low
latency performance. Hospital-based clinicians scheduled calls
to their patients using the Vidyo application. Clinicians
conducted consultations from purpose built video consultation
suites or iPads and participants answered video calls on their
loaned iPads.

Prior work has identified the importance of technology factors
on the success of hometelehealth [3]. The research aims of our
study areto identify which technical factorsinfluencethe quality
of video conferencing in the home setting and to assess the
impact of these factors on clinical perceptions and acceptance
of video conferencing for health care delivery into the home.
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Figure 2. Mobile data network architecture.
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Methods

Ethical Approval

An action research process devel oped several proceduresduring
the FTH trial to investigate technology performance and users
perceptions of the technology (Textbox 2).

VidyoRouter

Ethical approval was obtained through the Southern Adelaide

Clinicl  Human Research Ethics Committee (HREC),
application number HREC/13/SAC/88(168.13 and 203.13).

Textbox 2. Procedures devel oped during the Flinders Telehealth in the Home trial (FTH trial) investigation.

Procedures

coverage the equipment falls back to use 3G services.

FTTP services provided by the NBN.

2013 and the 25th of July, 2014.

1. Simple tests of signal power, data download, and upload rates for Telstra mobile data 3G services (Telstra 3G) for differing received signal
powers were undertaken at selected locations. Measurements of the signal powers for 4G services were not undertaken because in areas of poor

2. Development of an experimental method to objectively measure the quality of audio, video, and failed cals in the field using Telstra 3G and
3. Assessment of the reliability of video conferencing calls over the NBN and Telstra 3G using call log data from the Vidyo system to determine

the average duration of calls, possible failed calls, and reconnection attempts.

A questionnaire for clinical video conferencing users of the NBN and Telstra 3G services to assess their experiences between the 3rd of March,

Data Transmission Ratesfor Mobile Data Services

Due to the variable nature of radio propagation in the bands
used by mobile data services it was difficult to validate Telstra
3G geographical coverage maps. In order to samplethereadl life
performance of Telstra3G services, atotd of 249 measurements
of the signal power levels (dBm) reported by the FieldTester
(Staircase 3, Inc) application on the iPad tablet device [4],
bitrates (kbps; up and down), and latency for a 64 Byte packet
return trip reported by the Speedtest (by Ookla) application [5]
were made at 14 locations using an iPad connected to the 3G
network. Measurements provided a representative sample of
high, medium, and low signal powers. The signal power at 10
second intervals was recorded for between 10 and 54 minutes
at each location. Observations made during each minute were
averaged to provide an indication of the signal power during
each minute. Microsoft Excel software was used to analyze the
results.

http://mhealthjmir.org/2015/3/e90/
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Experimental Comparison of NBN and Telstra 3G
services

To investigate the influence of using NBN compared with
Telstra 3G networks on video conferencing an experimental
method was devel oped to measure the quality of audio and video
conferencing between a tablet device used by patients and a
clinician's computer. Each test involved a patient tablet that
was placed in front of a media source which streamed the
content to the clinician’s computer using a video conferencing
client (Figure 3). Asthe log files provided by the Vidyo client
did not provide network statistics related to video quality such
as video packet loss, a staff member monitored each stream to
determine the quality of the conference.

Clinical users felt that the key quality markers for a video
conference were the number of timesacall failed and had to be
re-established, absent or delayed audio or video (jitter), and
significant pixilation of the video. Using database software
specifically devel oped to record the observations of the number
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and durations of negative events, each individual event (jitter
and/or pixilation) observed was assigned with a start and end
time. Failed calls were aso counted. A failed call was a call
that was unexpectedly terminated and included calls that were
unable to complete a connection. While the results can be
considered subjective, the same ICT staff member conducted
all tests to minimize variances in the evaluation process.

Round trip Ping delay and signal power (dBm), as reported by
the FieldTester application, were recorded using a second tabl et
at 10-second intervals; the begin and end timestamps of the
other events were recorded with a one-second granularity
throughout a call session time of 2700 seconds (approximately
45 minutes). A call session time of 45 minutes represented the

Table 1. Test scenarios for networks, devices and test duration.
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average duration of arehabilitation on. Average durations
for palliative care were shorter (8 minutes).

Deviceswere configured to use Tel stra 3G mobile data services
only, because all 4G serviceswill fall back to 3G serviceswhen
the 4G signa power fades. This represented a more realistic
telehealth conference as the targeted patient geographical
locationswere often in areaswith poor 3G or 4G coverage. The
different test combinations of broadband technology (Telstra
3G or NBN) and the different tablet devices that were tested
are shown in Table 1. The tests were conducted over severa
days with a total duration of 58.11 hours using the Vidyo
conferencing client.

Broadband technology Tablet connectivity Tablet type Duration, hours
NBN WiFi to NBN router iPad 9.85

3G Telstra3G SIM card iPad 15.75

3G WiFi to 3G access point Samsung Galaxy 105

3G WiFi to 3G access point iPad 2.05

3G 3G SIM card Android FonePad 8.25

Figure 3. Experimental field tests setup.

Tablet 3
(WiFi)

Media

Source
iPad (3G) B

Reliability of Video Conferencing

An automated log of the calls made during the FTH trial using
the Vidyo video conferencing system provided data for
reliability analysisusing the statistical software package SPSS.
Call log records (N=4763) covered the period from October 20,
2013 to July 25, 2014.The call log contained dataregarding the
call duration, patient or clinician identifier and deviceidentifier,
the cal start and end times, whether the cal was via a
conference room or direct, information on whether the call
completed successfully or failed, and the call direction
(incoming or outgoing). Data in the call log was cleansed of
call records unconnected with clinical service (eg, test calls),
and calls records were grouped to represent telehealth sessions

http://mhealthjmir.org/2015/3/e90/
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when clinicians provided services to patients. A telehealth
session comprised one or more calls and lasted between 5 to 45
minutes. If the first call to a patient failed for any reason,
subsequent calls may have been made to re-establish the
telehealth session. A total of 1021 (21.43%, 1021/4763) valid
successful or unsuccessful telehealth sessions were identified.

Clinical Perceptionsof Video Conferencing

After each clinical consultation clinicians were asked to
complete a computer-based questionnaire about the telehealth
consultation that had just taken place. A total of 687 responses
were received for consultations that used Telstra 3G and NBN
technologies (Textbox 3).
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Textbox 3. Computer-based questionnaire.
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Questions

«  Clinicians perception of video and audio quality (1 very poor - 5 very good)

«  Whether the patient appeared to be comfortable with the technology (1 not at all - 5 completely)
«  Why was the patient uncomfortable with the video conference? (video/audio quality/connection issues/other)
« Rateand comment on the effectiveness of using telehealth with patients compared with home visit (1 much worse - 5 much better)

« Rateand comment on experience of using telehealth with patients compared to home visit (1 much worse - 5 much better)

Tofacilitate statistical analysisin SPSS, responsesto questions
about video and audio quality responses merged from 5
categories to 3. The “very good” responses were recoded as
“good”. Similarly, the “very poor” responses were recoded to
“poor”. Questions requesting further information as free text
comments were graded for relevance to results of respondent's
assessments using NVIVO 10 qudlitative analysis software.

Results

Data Transmission Rates for M obile Data Services

Clinical teams did encounter poor coverage in areas previously
identified by analysis of Telstra 3G coverage maps. It was also

Table 2. Signal power, data rates (kbps), and latency (milliseconds).

observed that the location of the home and its construction could
result in poor interior reception and that weather conditions
were an additional factor. At one location signal power
measurements (N=54) made during wet weather showed lower
mean signa levels and greater variability than at the same
location (N=32) during dry weather at —96.1 dBm (SD 8.3) and
-86.7 dBm (SD 0.6), respectively. The analysis of al 249
measurements by signal power levels (weak 97 to —109 dBm;
moderate -86 to -96 dBm, strong >-86 dBm) for data
transmission rates, and latency in milliseconds is provided in
Table 2.

Signal power Data rate down/up, kbps Latency, mean (SD)
Mean (SD) Minimum

Weak, N=70 4304/789 (4304/345) 72/39 96 (66)

Moderate, N=99 7376/1255 (3084/1001) 999/123 62 (18)

Strong, N=80 11077/2543 (4477/1542) 4477/1542 59 (26)

Most noticeable were the high variability of the upload (SD
0.61) and download (SD 0.56) rates, which in some cases, when
signal powers were low, could reduce the minimum bitrates to
valueswhich could limit video and audio quality. At low power
levels the average network latency rose to 96ms which may
reduce the audio quality.

Experimental Comparison of NBN and Telstra 3G
services

The magjority of the testing was undertaken when signal power
was moderate but many instances of weak signal power were
observed. Visua examination of 37 hours of experimental
recordings of Telstra 3G signal power and events such as
network packet "Ping" delay and/or audio and video jitter
showed no time correlation between signal power and other
events (Figure 4).

A comparison of the mean number of adverse events during
each video conferencing session for each test combination shows

http://mhealthjmir.org/2015/3/e90/

the best performance was achieved by an iPad tablet via WiFi
and NBN (Figure 5). While the rank order may change
depending on the parameter chosen to rank each scenario (video
and audio jitter or video pixilation events), the NBN-based
scenario was always the best.

Across all test combinations, with the exception of those
involving the NBN, the duration of the video, audio pixilation,
and video jitter events varied from about 5 to 45 seconds with
mean val ues between 15 and 20 seconds. Failed call eventswere
of particular interest because these caused significant issuesto
telehealth sessions. Only one failed call was observed on the
NBN. For the principal configuration deployed inthe FTH trial
(an iPad connected via Telstra 3G), 4 calls failed during 21
sessions lasting 45 minutes each. Differences between the
performance of the iPad, Samsung Tab, and Android FonePad
devices were observed for similar connections.
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Figure 4. Typical recording of events, signal power and jitter.
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Reliability of Video Conferencing

Of al the telehealth sessions identified in the call log, 936
(91.67%, 936/1021) were deemed successful. A successful
session comprised one or more completed calls in the Vidyo
call log. During the successful tel ehealth sessions, 220 (23.5%,
220/936) required more than one completed video call to be
made by clinicians. There were 85 (8.33%, 85/1021) failed
telehealth sessions due to more than one call terminating for
any reason.
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Clinical Perceptions of Video Conferencing

A dtatistically significant positive association existed between
clinical perceptions of video and audio quality (P<.001, Pearson
chi-square coefficient 325.7). This was to be expected since
both video and audio quality is related to the data transmission
quality. Intheclinician survey the quality of the audio and video
for al types of connections was rated by clinicians as good for
the majority of telehealth sessions. No statistically significant
association existed between the NBN or Telstra 3G connection
types and audio or video quality. Examples of clinician
commentson audio, video, and reliability issuesfor the sessions
that experienced technical difficulties are shown in Table 3.
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Table 3. Examples of technical difficulties from the questionnaire responses (N=687).

Technical difficulty Comments, n

Example quotes

Audio timing (echoes and delays) 22

"The audio was very poor today, the patient sounded like arobot ... it was very distorted

and unclear, also very delayed”.

Image quality 50

"Not crisp, but good enough for clinical purpose", or "Not receiving al frames so picture

abit jumpy" or "Not sharp but adequate”.

Image timing (picture freezing, lack 60
of synchronization with audio stream)

Unsuccessful calls or reconnection 22
attempts

"Froze at least once every ten minutes' or "Froze x 1 however recovered" or "frozen
picture, distorted, audio and visual not in sync, unable to continue therapy session”

"Patient unableto seeand hear clinician for approx. 1 min (frozen), nil issueson clinician's
end. Dropped out. No issues after re-dial" or "Regular freezing of picture requiring 3x

hang ups and redials.

A dtatistically significant association was found between audio
quality and patient comfort with the technology (P<.001,
Pearson chi-square coefficient 95.3). When the patient was
comfortable with the technology, audio quality was judged as
good (86.3%, 403/467). When the patient was ambivalent, the
audio quality wasgood in 67.6% (46/68) of the responses. When
the patient was uncomfortable with the technology, the audio
quality was poor in half (50.0%, 16/32) of the responses. An
analysis of responsesfor different Internet typeswasnot possible
due to small sample sizes.

A statistically significant positive association existed between
video quality and patient comfort with the technology (P<.001,
Pearson chi-square coefficient 63.4). When the patient was
comfortable with the technology, the video quality was rated
asgood in 404 (72.4%, 404/558) of the responses. Some patients
were uncomfortable with the technology wheninitially learning
how to useit (2.0%, 14/687), for example " couldn't turn machine
on, then volume had been switched off". Some required ongoing
supervision (2.3%, 16/687) possibly dueto cognitive problems:
"Continues to require phone call to open Vidyo prior to call".

Cliniciansrated the effectiveness of conducting asession using
telehealth compared with a home visit as equivalent or better
88.5% (478/540) of the time. A statistically significant
association existed between audio quality and the effectiveness
of conducting a session compared to a home visit using
telehealth (P<.001, Pearson chi-square coefficient 142.1). The
clinicians rated the audio quality as good on 444 (82.4%,
444/539) occasions. When clinicians rated the effectiveness of
telehealth as equivalent to or better than a home visit, audio
quality was reported asgood in 313 (65.6%, 313/477) occasions.
A statistically significant association al so existed between video
quality and the effectiveness of conducting atelehealth session
compared with a home visit (P<.001, Pearson chi-square
coefficient 96.4). When the telehealth effectiveness was rated
as equivalent or better, video quality was reported as good in
368 (77.1%, 368/477) occasions.

Clinicians proved to be remarkably resilient in dealing with
issues they encountered in using telehealth. Some significant
issues did not prevent them from rating telehealth as effective
or more effective than a home visit. For instance, out of 20
comments from clinicians rating telehealth as equivalent, one
said "Interruption of video freezing impacted on the flow of the
session”. Another said "Relatively equivalent, sometasks unable
to be completed however easily substituted with other tasks'.
A third stated:

http://mhealthjmir.org/2015/3/e90/

Lost 20+ mins in establishing a connection. Session
equivalent once connection established.

Clinicians rated the experience of conducting a session using
telehealth compared with a home visit as equivalent or better
90.3% (489/540) of the time. Clinicians were also asked to
comment on the how easy it wasto provide atelehealth session
compared to a home visit. Responses showed that on 71.6%
(192/268) of the occasions, clinicians rated tel ehealth sessions
as easier than a home visit focusing on time, travel, and
efficiency savings (22 comments) as being key advantages. For
example, one stated "Better as more efficient, achieved
equivalent outcomeswith no restrictions", and another said "No
travel involved, often when you visit in person you may need
to wait while the patient is finishing something else, but the
patients' give priority to the videoconference". Clinical issues
were cited by cliniciansrating the telehealth session asless easy
than a home visit. For instance, one said "abandoned session”,
and another:

More difficult this time. Previously ok when patient
was non weight bearing and not allowed any ankle
active movement. Now as weight bearing status has
changed it was more difficult to perform my
assessment and treatment.

Discussion

Principal Findings

The main findings of this study are that the effectiveness and
experience of home telehealth was judged by clinicians as
equivalent to or better than a home visit and that the quality of
video conferencing using 3G-based mobile data services in
comparison to broadband FTTP services is less, due to failed
calls during successful telehealth sessions, audio, video jitter,
and video pixilation. However, clinicians were till able to
deliver effective servicesto patients at home using thislessthan
perfect technol ogy.

Experimental field tests demonstrated significantly better
performance of video conferencing over the NBN FTTP
network, which provided an amost error-free performance for
audio and video and nofailed calls, whereas agreater proportion
of adverse audio and video events were observed when using
Telstra 3G mobile data connections. Recent work [6] has also
reported that participants connected via4G mobile data services
experience more audio and visua difficulties than participants
on the NBN. Earlier work [7] reported similar problems with
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3G connectivity in areas of poor signal strength. Since NBN
rollout has been slow and patchy, current (and likely future)
telehealth services will continue to rely on 3G/4G mobile
services. One recent study of videoconferencing over 4G
networks found that 4G networks were an appropriate
technology to deliver real-time video consultations; but due to
known variability in performance of 4G networks, these
(networks) should be evaluated prior to establishing a
telemedicine service [8]. Other work has highlighted the value
of understanding the actual mobile data coveragein urban New
York in order to provide reliable services based on text
messaging [9]. Laboratory-based tests discuss the performance
of video conferencing used in emergency medical dispatch
situations and report that video transmissions over a 3G network
to a mobile phone froze for short periods during 21% of calls,
which is consistent with our results[10,11]. Further researchis
required to determine if higher levels of reliability can be
obtained using 4G services.

Measurements of data transmission rates over a Telstra 3G
mobile data connection showed that 3G signal strength was a
poor indicator of download or upload bitrates, and transmission
rates can drop below levels needed to maintain good video and
audio quality when the signal strength was weak or moderate.
The extreme variability of transmission rates that can drop to
less than half the average rate was a little surprising, and can
only betheresult of mobile data base stations and the associated
backhaul network managing dataratesto accommodate multiple
usersin real-time within an allocated base station capacity and
other factors such as interference from other radio frequency
sources or variable radio propagation due to weather related
atmospheric layers. These findings support the reservations
expressed by Holma that:

One common belief in the industry and among
consumersisthat a“ faster network” providesa better
user experience, meaning that a consumer’'s
experience with a smartphone will be inherently
superior in an LTE network than an
HSPA+/DC-HSDPA network. The reality can be
somewhat different. [12] [12]

It was anticipated that there could be an obvious correlation
between intervals during which the 3G signal power was low
and audio or video events. Further it was thought that there
could be acorrelation between interval s during which the " Ping"
round trip delay time was high and the number/frequency of
audio or video jitter events. In reality, even though large
numbers of audio and video events occurred, there was no
obvious time correlation observed between signal power and
adverse audio, video or pixilation events, or the network delay
time for 64 byte "Ping" packets.

Possible explanationsfor this behavior are that in amobile data
wireless environment the radio base station all ocates resources
continuously on a sub-second time scale. Dataistransmitted in
2 ms or 10 ms blocks, and depending on signal power,
interference or the presence of other users, modulation schemes
and coding schemes may changefrom block to block [12]. These
sub-second changes may reduce data throughput and increase
packet delay. Video client decoding algorithms process video

http://mhealthjmir.org/2015/3/e90/
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and audi o packets on a sub-second time scalein order to manage
delayed or missing data. Users simply see the combined results
of this complex interaction. Degradations to audio and video
quality are only observable when the information lossis so great
that neither the network nor video client can compensate for
the delayed or missing information. While fixed line Internet
networks also experienced network transmission impairments
such as congestion which could impact video and audio quality,
significant network transmission problems were not observed
on the NBN connection used in the experimental tests.

The relatively high ratio of failed cals to successful cals
(compared to fixed and mobile telephony calls) made per
telehealth session using Telstra 3G services is concerning. An
average call failurerate of 23.5% during atelehealth sessionis
high. By comparison, Telstra claims that the probability of a
call failure will be less than 3% for mobile phone customers.
We have no explanation for this application behavior. In theory,
signaling messages between video conferencing clientsrequire
little network capacity, so calls should not fail even when video
and audio quality is poor. In practice, calls do fail and fail to
connect even when network capacity appears high. Despite the
high failure rate of calls compared with the performance of calls
on the mobile telephony network, clinical users appear to be
willing to persist and try to make new calls to establish a
telehealth session or re-establish a session if a call failed. On
the whole, clinicians expressed satisfaction with the
effectiveness of telehealth services in this health care setting
even when using less than perfect telecommunications.

Limitations

Many limitations to this study arose from the live, in-service
nature of the research. Measurements of signal power depended
on the FieldTester application for theiPad. Thisapplication has
no publically traceable calibration of field strengths (volts/m)
to signal power readings (dBm). Packet loss and packet jitter
in networks can aso significantly impact audio and video
quality, but we were unable to find an application for tablet
devices that would measure these parameters. M easurements
of download and upload bitrates using the Ookla application
were dependent on a pre-determined methodology over which
we had no control. Finally it should be noted that sample sizes
from the clinician questionnaire were insufficient to enable
comparisons between the ways different clinical services
perceived video conferencing technology.

Conclusions

Clinicians felt that the effectiveness and experience of home
telehealth was equivalent to or better than a home visit even
though the survey data indicated that audio and video quality
during telehealth sessions was less than perfect. Clinicians
persisted with using mobile data services even when callsfailed
and video or audio quality was degraded. We used arepeatable
experimental method to measure video conferencing
performance on mobile devices in the field and showed video
conferencing services using 3G technology frequently suffer
from failed calls, audio and video jitter, and video pixilation.
Analysis of call logs also confirmed that failed calls were a
frequent occurrence. As well, measurements of the data
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transmission capacity showed ahigh degree of variability, which
may degrade video and audio quality.

The performance of tablet hardware and operating systems
(Android and Apple 10S) differed, reinforcing the need to
carefully select and test tel ehealth systems prior to deployment.
While there was no significant association between the type of
Internet connection used by the patient and audio or video
quality as rated by clinicians, statistical analysis of clinical
perceptions shows that the effectiveness of telehealth ons

Taylor et d

and client comfort were closely linked to audio and video
quality.

Field measurements for the video cals using the NBN
demonstrated an almost error-free performance for audio and
video. Given that 85.4% (587/ 683) of the telehealth sessions
took place over mobile data services, it is reasonable to infer
that the majority of audio and video quality issues experienced
by clinicians could have been avoided if NBN connections had
been available to participants in the project.

Acknowledgments

The FTH trial was an initiative funded by the Australian Government. The authors would also like to thank all participantsin the
FTH trial, staff at the Repatriation General Hospital in Adelaide, and fellow researchers including, Professor Maria Crotty, Dr
Maggie Killington, Claire Morris, Professor David Currow, Kate Swetenham, Associate Professor Jennifer Tieman and Dr Craig
Whitehead for their advice and contribution to the survey design.

Authors Contributions

AT, GM, and SR designed and conducted the study. GM, JP, and SR carried out the data collection and performed the analysis.
AT drafted the manuscript. All authors critically reviewed and approved the final manuscript.

Conflictsof Interest
None declared.

References

1. Crotty M, Killington M, van den Berg M, MorrisC, Taylor A, Carati C. Telerehabilitation for older people using off-the-shelf
applications: acceptability and feasibility. J Telemed Telecare 2014 Oct;20(7):370-376. [doi: 10.1177/1357633X14552382]
[Medline: 25399997]

2. Vidyo. URL: http://info.vidyo.com/WP-2013-Global - Video-Conferencing-Technol ogy-L eadership-Award.
htmlAs=White%20Paper [accessed 2015-05-12] [WebCite Cache ID 6Y Sg7DMMB]

3. PostemaTR, Peeters M, Friele R. Key factors influencing the implementation success of a home telecare application. Int
JMed Inform 2012 Jun;81(6):415-423 [FREE Full text] [doi: 10.1016/j.ijmedinf.2011.12.003] [Medline; 22226925]

4. FieldTester By Staircase 3, Inc. URL: https.//itunes.apple.com/au/app/fiel dtester/id590226245?mt=8 [ accessed 2015-07-28]
[WebCite Cache ID 6aM GX02BB]

5. Ookla Measuring and Understanding Broadband: Speed, Quality and Application URL : http://www.ookla.com/docs/
UnderstandingBroadbandM easurement.pdf [accessed 2015-07-28] [WebCite Cache ID 6aM Gv2gF]

6.  Banbury A, Parkinson L, Nancarrow S, Dart J, Gray L, Buckley J. Multi-site videoconferencing for home-based education
of older people with chronic conditions: the Telehealth Literacy Project. J Telemed Telecare 2014 Oct;20(7):353-359. [doi:
10.1177/1357633X 14552369] [Medline: 25399994]

7.  Katalinic O, Young A, Doolan D. Case study: the Interact Home Telehealth Project. J Telemed Telecare 2013
Oct;19(7):418-424. [doi: 10.1177/1357633X 13506513] [Medline: 24218357]

8.  Caffery L, Smith A. Investigating the quality of video consultations performed using fourth generation (4G) mobile
telecommunications. J Telemed Telecare 2015 Sep; 21(6):348-354. [doi: 10.1177/1357633X15577311] [Medline: 25766856]

9.  BrownIW, Ibitoye M, Bakken S, Schnall R, Balan |, Frasca T, et a. Cartographic analysis of antennas and towers: a novel
approach to improving the implementation and data transmission of mHealth tools on mobile networks. IMIR Mhealth
Uhealth 2015;3(2):e63 [FREE Full text] [doi: 10.2196/mhealth.3941] [Medline: 26043766]

10. Dialogic. Quality of Experience for Mobile Video Users URL : http://www.sintel.com/bibli/tel echargement/248/
document_Multi.pdf [accessed 2015-05-12] [WebCite Cache ID 6Y SgTDeu5|

11. Melbye S, Hotvedt M, Bolle SR. Mabile videoconferencing for enhanced emergency medical communication - ashot in
thedark or awalk inthe park? A simulation study. Scand J Trauma Resusc Emerg Med 2014;22:35 [FREE Full text]
[doi: 10.1186/1757-7241-22-35] [Medline: 24887256]

12. HolmaH, ToskalaA, Tapia P, editors. HSPA+ Evolution to Release 12 Performance and Optimization. Chichester, West
Sussex, United Kingdom: Wiley; 2014:169-211.

Abbreviations

FTH trial: Flinders Telehedth in the Hometrid
FTTP: fiber to the premises

http://mhealth jmir.org/2015/3/e90/ JMIR mHealth uHealth 2015 | vol. 3 |iss. 3] €90 | p. 9

(page number not for citation purposes)


http://dx.doi.org/10.1177/1357633X14552382
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25399997&dopt=Abstract
http://info.vidyo.com/WP-2013-Global-Video-Conferencing-Technology-Leadership-Award.html?ls=White%20Paper
http://info.vidyo.com/WP-2013-Global-Video-Conferencing-Technology-Leadership-Award.html?ls=White%20Paper
http://www.webcitation.org/

                                                6YSg7DMMB
http://linkinghub.elsevier.com/retrieve/pii/S1386-5056(11)00244-9
http://dx.doi.org/10.1016/j.ijmedinf.2011.12.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22226925&dopt=Abstract
https://itunes.apple.com/au/app/fieldtester/id590226245?mt=8
http://www.webcitation.org/

                                                6aMGXo2BB
http://www.ookla.com/docs/UnderstandingBroadbandMeasurement.pdf
http://www.ookla.com/docs/UnderstandingBroadbandMeasurement.pdf
http://www.webcitation.org/

                                                6aMGJv2gF
http://dx.doi.org/10.1177/1357633X14552369
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25399994&dopt=Abstract
http://dx.doi.org/10.1177/1357633X13506513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24218357&dopt=Abstract
http://dx.doi.org/10.1177/1357633X15577311
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25766856&dopt=Abstract
http://mhealth.jmir.org/2015/2/e63/
http://dx.doi.org/10.2196/mhealth.3941
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26043766&dopt=Abstract
http://www.sintel.com/bibli/telechargement/248/document_Multi.pdf
http://www.sintel.com/bibli/telechargement/248/document_Multi.pdf
http://www.webcitation.org/

                                                6YSgTDeu5
http://www.sjtrem.com/content/22//35
http://dx.doi.org/10.1186/1757-7241-22-35
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24887256&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MHEALTH AND UHEALTH Taylor et d

ICT: information and communications technology
NBN: Australian National Broadband Network
3G/4G: third and fourth generation mobile data service

Edited by G Eysenbach; submitted 13.05.15; peer-reviewed by M Mars, A Smith; comments to author 08.07.15; revised version
received 28.07.15; accepted 05.08.15; published 17.09.15

Please cite as.

Taylor A, Morris G, Pech J, Rechter S, Carati C, Kidd MR

Home Telehealth Video Conferencing: Perceptions and Performance
JMIR mHealth uHealth 2015;3(3):e90

URL: http://mhealth.jmir.org/2015/3/€90/

doi: 10.2196/mhealth.4666

PMID: 26381104

©Alan Taylor, Greg Morris, Joanne Pech, Stuart Rechter, Colin Carati, Michael R Kidd. Originaly published in IMIR Mhealth
and Uhealth (http://mhealth.,jmir.org), 17.09.2015. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in IMIR mhealth and uhealth, is properly cited. The
complete bibliographic information, a link to the original publication on http://mhealth.jmir.org/, as well as this copyright and
license information must be included.

http://mheal th.jmir.org/2015/3/e90/ JMIR mHealth uHealth 2015 | vol. 3 |iss. 3| €90 | p. 10
(page number not for citation purposes)

RenderX


http://mhealth.jmir.org/2015/3/e90/
http://dx.doi.org/10.2196/mhealth.4666
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26381104&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

