
1

The Journey to Mobility   
Session NI5, March 5, 2018

Victoria L. Tiase, MSN, RN-BC

Director of Research Science, NewYork-Presbyterian Hospital



2

Victoria L. Tiase, MSN, RN-BC

Has no real or apparent conflicts of interest to report.

Conflict of Interest



3

Agenda

• What is mHealth

• Why do we care about mHealth data?

• mHealth insights

• Opportunities for nursing
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Learning Objectives

1) Describe the state of the industry in terms of mobile technology

2) Outline current innovative uses of mHealth data

3) Discuss the role of nurses in training patients to use new mHealth 
technologies
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Rise of the Mobile Culture
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Mobile Healthcare

Modified from: https://www.learningresources.com
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What is mHealth?
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What is mHealth?
• Set of apps, devices and connections that allow the user to be 

mobile. 

• World Health Organization 

– use of mobile and wireless technologies to support the 
achievement of health objectives.

• National Institutes of Health 

– to improve health outcomes, health care services, and health 
research.

• Mobile ‘self-care’ using mobile communication devices, such as 
mobile phones, tablet computers and wearable devices.
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Do you personally use an mHealth 
app?

• Yes

• No

• Sometimes

• Not sure

*audience poll
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Why do we care about mHealth 
data?
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Why do we care about mHealth data?

• Contributor to PGHD

• Creates efficiencies in the health care system 

• Promotes prevention

• Improves availability, access

• Contributes to a learning health care system

• Helps make better decisions
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Does your organization use 
mHealth data for clinical care?

• Yes

• No

• Sometimes

• Not sure

*audience poll
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Case Study
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5 Navigating Insights

1. Problem of Plenty

2. Fall in love with the problem, not the solution

3. Make it mainstream 

4. Discern signal from noise

5. Engage with empathy
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Insight #1
Problem of plenty

• Over 320K health apps

• ~ 200 added per week

• 340 wearables on the market

• Environmental sensors
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• No official certification process
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• Concerns with distribution and dissemination
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• Evidence is lacking but starting to mount
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Summary of Insight #1

• Continued growth of mobile applications

• Measure, appraise, build up the evidence

• Understand the quality of the data
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Insight #2
Fall in love with the problem, not the solution

• 2% of patients using healthcare apps

• Most desired functions

– Access data

– Change/Cancel appointments

– Prescription data



21

Noom Health Pilot

• National Diabetes Prevention Program

• Includes health coaching
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• First ask the right question
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Summary of Insight #2

• Understand what patients want

• Collect most relevant data

• Consider the outcomes
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Insight #3
Make it mainstream

• Deploy in a lastable way – similar to EHR

• Examine workflows and practices

• Fit to existing architecture
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• Clinician preparedness 

– Identify data needs

– Training and support

– Critique the data
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Study on Nurses' Perceptions
• Created and validated a 10 question app based survey tool 

• Measure nurses’ perceptions of the use of HIT tools for patient and 
family engagement in their nursing practice

• Findings

– Understanding of the goals for using HIT tools

– Possible lack of confidence in answering questions

I am confident that I can answer patient and family questions 
regarding the use of specific health IT tools such as PHRs. 2.57(1.28)
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Summary of Insight #3

• Utilize implementation science

• Identify valuable use cases 

• Engage nurses with developers and manufacturers 

• Incorporating into training and foster confidence 
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Insight #4
Discern signal from noise

• Allow for visualization and manipulation

• Summarize and identify patterns

• Incorporate contextual awareness
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UC Davis Health
“Patient-Generated Data Gets Real”

• Better Blood Pressure initiative

• Incorporate patient-reported blood pressure readings via connected 
devices into the EHR (not a separate care management portal)

• Collaborate with patients using real-time personalized data points

• 300 patients in 3 clinics over 6 months
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Summary of Insight #4

• Need for technological innovations 

• Think about tradeoffs

• Focus on data that matter
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Insight #5
Engage with empathy

• Empower patients to proactively manage

– self-management of chronic disease

– lifestyle adjustment

– health promotion

• Support active participation
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• Not intended to replace human 

interaction 

• Nurses can keep at forefront of 

conversation

Modified from: https://www.wsj.com/articles/the-hype-of-virtual-medicine
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Summary of Insight #5

• Opportunity to empower, engage in new ways

• Participatory role of nursing

• Increase awareness and usability of mHealth
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Future of mHealth

• Gamification

• Social Networks

• Biometrics

• Environmental Sensors

Modified from: https://www.omron.com/
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Summary Points

• Abundance of mHealth

• Need a systemic, scientific base

• Understand the problem

• Data, data, data

• Value of nursing
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Bottom Line

• We are in the early stages of learning about mHealth tools

• Every piece of data gets us one step closer

• People first



38

“If you want to go fast, go alone.

If you want to go far, go together”

African Proverb
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Thank you!

vtiase@nyp.org

@vtiase


