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Background
The Clinical trials for elderly patients with Multiple Diseases (CHROMED) is a European study, involving seven European countries. The study looks at
electronic home monitoring systems for patients with multiple morbidities, in particular Chronic Obstructive Pulmonary disease (COPD) and Chronic
Heart Conditions (CHF). Both diagnoses are associated with high health and social care costs. COPD is the fifth largest cause of mortality in the UK and
20% of COPD patients has CHF as comorbidity. Objective measurements in the home setting are needed and it has been mentioned that ICT could help
with this. However very little is known about the perceptions and experiences
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In the setting of older people with multimorbidity, some
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The need to bear in mind patient’s needs for face-to-face contact and reassurance, the advantages of HIT in reducing appointments and
research and quality improvement.
feeling looked after, the risk of some patients to be reinforced in their sick role further emerged from this study.
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