
EARLY EXPERIENCES OF A PILOT REMOTE-ACCESS 
OBSTRUCTIVE SLEEP APNOEA VIDEO CLINIC IN A 

TERTIARY REFERRAL CENTRE 

It is well understood that severe obstructive sleep apnoea is closely 
linked to an increased risk of cardiovascular disease. CPAP therapy 
has been demonstrated to modify this risk in the severe and 
symptomatic cohort, and early access to testing, diagnosis and 
treatment is fundamental in risk modification and management of 
the disease. Our video clinic has been demonstrated to be superior to 
in-person clinics in terms of wait time, time to diagnosis and patient 
satisfaction. These early results are promising, and indicate that 
remote access video clinics can aid in cutting down waiting lists, 
increase access to healthcare, and hasten commencement of CPAP 
therapy in patients with OSA. 

Obstructive Sleep Apnoea (OSA) is a highly prevalent sleep disorder 
characterised by repeated episodes of airway obstruction during 
sleep. The global burden of sleep disordered breathing is enormous, 
a�ecting >10% of adults worldwide. Access to sleep clinics is limited 
in Ireland, with long wait times for assessment. In an e�ort to address 
this, an online OSA video clinic was launched in St. James’s Hospital 
in July 2022, aiming to improve access for patients with suspected 
OSA. 

An initial cohort of patients (N=8) were triaged for suitability, 
requiring access to the internet and basic technological proficiency. 
Patients were instructed to download a bespoke app and complete a 
variety of sleep questionnaires. Home sleep testing was conducted 
prior to video assessment via a single use, disposable diagnostic 
device (WatchPAT-One). On clinic day data from the home sleep study 
was reviewed via a cloud-based platform (Fig.1) and patients received 
a video consultation invite through the app. 

All patients included had completed the recommended sleep 
questionnaires within the app and entered their relevant medical 
details. Patients then received the WatchPAT-One device and 
completed a modified home sleep study with results uploaded to the 
secure cloud-so�ware for clinician interpretation. Video consultation 
through the platform was simple and manageable for all patients on 
day of video assessment. 

The patient cohort was evenly split between sexes, with a median age 
of 43. Patient characteristics were typical of an OSA population, with 
an average BMI of 33.6. Relevant co-morbid conditions known to have 
an association with OSA were prevalent, with 25% of patients having 
a clinical diagnosis of asthma, and 40% of patients having a diagnosis 
of hypertension. 75% of patients received a diagnosis of OSA on their 
first visit, and of these patients 37.5% were classified as having severe 
OSA with an AHI of >30.  67% of patients given a diagnosis of OSA were 
referred for commencement of Continuous Positive Airway Pressure 
(CPAP) therapy.

The average wait time from referral to clinic day was 2.6 months in 
comparison to 7.25 months for in-person OSA clinic in St. James’s 
Hospital. Time between completion of home sleep study and 
assessment was 23 days on average, and following diagnosis if 
treatment was indicated, CPAP therapy was prescribed and installed 
within 12 days on average.

Patients were satisfied with the clinic format, and ease of access was 
central to patients reported experiences with the service.
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Fig 1. MyPatientSpace – information available to physician during video consultation.

Fig 2. Home sleep study data from WatchPAT-One device.
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