
Context :
For patients receiving anticancer chemotherapy, remote monitoring of symptoms by self-administered questionnaire has proved to be associated with better compliance and quality of life, to decrease the number of
hospitalisations linked to serious toxicities, and to potentially improve survival (1-4). Our hospital at home (HAH) supports 1,850 patients daily and carried out more than 30,000 cancer chemotherapy administrations at
home in 2023. We are developing telemonitoring to strengthen patient follow-up between administrations, in order to increase their quality of life, by early detection of symptoms and side effects of treatment.
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Conclusions : 
Remote monitoring is a valuable complement to the traditional HAH processes.
Not only it improves the quality of the care offered to the patient, but it can potentially allow significant savings in drug costs.
A medico-economic study is planned to substantiate this assumption.

The patient self-assesses weekly 
symptoms, adverse effects of 

treatments and quality of life on 
a Smartphone application 

(Resilience ®). 

An algorithm shows up on the 
dashboard of the platform 

the risk situations, and the nurse can 
trigger the appropriate actions. 

A nursing telemonitoring platform links the patient,
the oncology centre and the HAH

Anticipation 
of administration

The assistant contacts the patient two 
days before the planned administration at 
home of chemotherapy injection 

• To ensure their presence on the day of 
treatment

• To  check that the patient's health 
status is compatible with carrying out 
the treatment

2 full-time nurses : 
• Analyze anomalies in self-questionnaires,
respond to patients, coordinate the patient's
journey with the health professionals

1 full-time assistant:
• Call the patients 2 days before administration

Dedicated oncologist time:
• Develop decision-making algorithms, to liaise
with the HAH medical staff and the oncologist
of the prescribing hospital

Dedicated pharmacist time:
• Develop care protocols ; contribute to the
organization ; answer questions about drug
treatment

The staff →  Savings made by reducing losses related to non-administration of 
chemotherapy
(losses of € 706,000 in 2022)

→ Since 2023, a monthly package is paid by the National health 
insurance :

• to the "remote monitoring operator", a medical professional or a 
structure employing or grouping together health professionals, including 
at least one doctor

• to the operator of the digital medical device ("technical package“)
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