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Better remote care by sustain-

able satellite-based telehealth  
Being a partner in the project “Standard and Interoperable satellite solution to deploy HEALTH 

care services over Wide AREa” (Healthware, 2005 – 2008) EHTEL shows scenarios and practical 

experiences of telemedicine and telehealth services enabling better healthcare in remote areas.  
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Telehealth/-medicine focus  
The Healthware pilots are focused 
on four application domains ..  

É Services at home: monitoring 
and remote assistance to pa-
tient located in isolated areas 
(islands, campaigns, moun-
tains, i.e. areas with poor tele-
com infrastructure 

É Medical training: medical 
knowledge dissemination to 
medical staff, nurses, auxiliary 
nursing staff with high band-
width for quality contents  

É Second opinion: interactive 
video-communication be-
tween specialists and docu-
ment sharing: symmetric traf-
fic and short de-lays 

É Teleconsultation: interactive 
video-communication bet-
ween patient and doctor: high 
rate from the patient side. 

.. and three disease categories: 

É Chronic respiratory diseases 

É Heart problems 

É Oncology   

 

 

Healthcare today makes extensive use of 

Information and Communication Technologies 

(ICT) and (secured) broadband networks are often 

used to exchange medical information like reports 

and X-ray images to enable good eHealthcare.  

Furthermore care can be extended to mobile 

patients and to the patient's homes by using 

telemonitoring and teleconferencing facilities. The 

collaboration between health professionals is 

improved by teleconsulting and related services. 

In addition the teaching of students and the further 

education of health professionals benefit from 

real-time transmission of medical interventions 

and results like histology specimens.  

Real-time teleconsulting, diagnosis from a 

remote location and the transmission clinical 

data and multimedia medical content are 

particularly needed when the access to 

medical services is difficult like in 

geographically dispersed locations.  

This has been the starting point for the Integrated 

Project ñStandard and Interoperable satellite 

solution to deploy HEALTH care services over 

Wide AREaò (HEALTHWARE), co-financed by the 

European Commission and coordinated by Thales 

Alenia Space (France). The project has validated 

and promoted the usage of a light and cost 

effective satellite technology (DVB-RCS ï com-

bining the DVB-S norm for TV broadcast with an 

efficient return link) in geographic areas lacking 

sufficient terrestrial telecommunication capacities 

for running interactive applications based on 

videoconferencing, like collaborative staff mee-

tings, teleexpertise, teleconsultation, training, as 

well as the exchange of high volumes of image 

data. Scenarios and practical examples are fea-

tured in this ñfactsheet editionò of the Navigator.  

 

Healthware pilots & scenarios1  
Healthware pilots are running meanwhile 
at hospitals and universities in Cyprus, 
Czech Republic, Greece, France, Italy, 
Poland and UK. The highlighted scena-
rios and demonstrate practically how 
satellite telecommunications can 
contribute to better health care delivery:  

É In Cyprus seriously injured patients 
only will be transferred from Larnaca 
General Hospital to the better staffed 
and equipped Nicosia New General 
Hospital after teleconsultation.  

É In Greece medical staff working phy-
sically and digitally isolated in rural 
primary care centres can join Con-
tinuous Medical Education courses 
via Healthware satellite links.  

É In the Czech Republic a rural hospital 
gets a second opinion for difficult 
cardiology cases by sending pa-
tients’ radiology images to cardiology 
experts in a university hospital.  

É In Poland a district hospital gets a 
second opinion for pulmonology 
cases by sending patients’ radiology 
images to experts in a university 
hospital and by videoconferencing. 

É In the UK cancer patients in one hos-
pital are treated based on the second 
opinion obtained from a specialist in 
a hospital located in another adminis-
trative area, to which data cannot not 
be securely transmitted without the 
Healthware satellite link. 

É In France ¬ emergency rescues are 

coordinated by a VSATs DVB-RCS 

satellite links. ­Teleconsultation via 

satellite allows the sustainable ambu-
latory treatment of psychiatric pa-
tients in an isolated town ® A GP can 
organize “visits” to a remote nursing 
home via videoconferencing in the 
patients rooms, using an integration 
of satellite link and a local WLAN.  

                                                           
1
 For details on projects & scenarios download a 

comprehensive brochure from www.EHTEL.org or 
refer to healthware.alcasat.net (project website).  

http://www.ehtel.org/
http://healthware.alcasat.net/
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Teleconsultation in Cyprus  

  
An acutely injured patient has just arrived in Lar-

naca General Hospital. Whether he will be trans-

ferred for intensive care at Nicosia New General 

Hospital and other decisions on diagnosis and 

therapy are assessed based on the teleconsulta-

tion protocol for handling acute care patients. 

The time consuming and expensive transfer bet-

ween hospitals is only done when really needed.  

Teleeducation Scenario Greece 

 
Medical staff working in rural primary care cen-

tres in Sikinas are physically and digitally isolated 

and so have difficulty to ensure their continuing 

education. Via satellite links they benefit from 

CME courses from Heraklion, in particular, on 

knowledge in emergency care and intensive care 

skills. 

 
 

Second Opinion and Medical 

Training in Czech Republic 

  

A doctor from the rural hospital located in Znojmo 

obtains a second opinion on a patientôs cardiolo-

gy problem by sending the patientôs radiology 

images to a cardiology expert in Masaryk Univer-

sity. The expert provides a report, and both phy-

sicians then have a video-conference to interac-

tively comment on the report and take decisions.  
 

Telepsychiatry and Telecare 

scenarios in France  

  
Telepsychiatry: A mentally ill patient is in the me-

dico-psychological Centre in Bagnières de Bi-

gorre which provides psychological follow-up to 

patients after discharge from hospital. The pa-

tient suffers from serious depression and needs 

an urgent consultation. Unfortunately, no psy-

chiatrist works permanently here and ï without 

satellite based teleconsultation ï this patient 

would have to be transferred to Lannemezan 

Hospital located 45 minutes drive away.  

Telecare: A GP holding his practice in Luz Saint 

Sauveur travels up to twice a day, to the nursing 

home EHPAD Las Ramondias (80 residents) for 

the regular follow-up of patients, and additionally 

in case of emergencies. This results in a lot of 

unscheduled travelling and time loss for the GP. 

Using the Healthware satellite link together with a 

local mobile conferencing unit and WLAN) the 

nurses can contact the GP practice and organise 

appointments via telemedicine, i.e. video-

conference sessions between the doctor and the 

nurse, or with any other professional care giver 

required (physical therapist, speech therapist 

etc.), and the patient, in his or her room. The 

doctor can react very quickly by connecting to 

the network, from his own office, and getting into 

the live videoconference with the nursing home. 
 

Emergency Care in France 

 

There has just been a train accident in Marseille. 

A ñPlan Rougeò is launched. Thanks to Health-

ware and the Remifor VSAT (satellite vehicle), 

the fire brigade, the CODIS of the area, and the 

hospitals can communicate with one another.  

This coordination allows to quickly specify the 

nature and volume of the required help and to 

organise the transfer of the injured people to the 

different hospitals involved. 

Telehomecare scenario in Italy  

  An elderly patient suffering from diabetes and 
chronic heart failure has already five times 
shown up in the emergency unit of the district 
hospital. Each time it has been a difficult journey 
because she is living in the country-side. In most 
cases she was released again after some checks 
and slight changes to her medication. Now using 
the equipment and the communication line (satel-
lite link since there is no terrestrial internet con-
nection available), she is always ñconnectedò and 
knows that someone watches over her health. 
She can herself perform automatic checks of her 
blood sugar, her weight, her blood pressure, and 
even the ECG with guidance over the interactive 
television set. Through the remote monitoring of 
her parameter values, her reference doctor can 
provide advice on life style and medication with 
the video-assistance service through the interac-
tive television. If she feels unsure she connects 
via her remote control to the Telbios call centre 
and can speak to an operator or a physician at all 
times of the day and in the night.  

Teleconsultation in Poland  

 

 
A patient with a complex respiratory problem has 
arrived in Rzeszow Hospital. Thanks to Health-
ware, the physicians can establish a videoconfe-
rence with pulmonology specialists at Jagiello-
nian Hospital. The medical experts can exchange 
documents, medical images and tests results 
concerning the patient and can decide together if 
the patient needs to be transferred to the Jagiel-
lonian Hospitalôs department of pulmonology. 

Second Opinion in the UK  
A doctor from the Hospital of Ashford is unsure 
about the evolution of the lung cancer of his pa-
tient. He would like to ask the opinion of a spe-
cialist colleague in Bristol and send him the pa-
tientôs medical images. Unfortunately, it is im-
possible because Ashford is not located in the 
same administrative area. The Healthware satel-
lite link between the hospitals supports the tele-
medicine sessions between Ashford and Bristol. 


