Langer thuis ...
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Om optimaal en zo lang als
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Huidige context: veranderingen

» Vergrijzing

» Toenemende zorgvraag

« Verminderde zorgcapaciteit

« Patient = kritische zorgvrager => zorgconsument

» Kosten naar inspanning & kwaliteit

» Marktwerking = concurrentie & keuzevrijheid

» Nieuwe technieken (o0.a. e-health; info-maatschappij)
» Van institutioneel naar kleinschalig

* > 75% ouderen on(volledig)aangepaste woningen ...
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Meer ziekte

Disease 2000 2020
(aantal patienten/1000 pers > 65 jaar — BRon: NHS)

Bewegingsapp 423 44%
H&V 140 49%
Asthma / COPD 125 48%
Diabetes mellitus 98 48%
Dementie 94 39%
Psychologische aand 93 44%
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Ageing population
More over 65s than under 16s by 2014
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Vergrijzing

* Ageing
— Growth in 55-pluss
* Hazing
— Potential working force decreases
» Ageing in the Netherlands
— Felevoland approx. 20% (65 plus)
— In 2050 increase to 100%
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Stijgende zorgvraag

» Verwachting: bijna 50%

* In verhouding met bevolkingsgroei 65*

» Vraag naar zorg in/aan huis stijgt sneller (53%)

« Institutionele zorgvraag stijging: 42%

» Ouderen vragen m.n. persoonlijke verzorging en
ondersteuning
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Uitdagingen & kansen

Explosieve vraag naar aangepaste
woonomgeving!
Ook:
» Ouderen relatief snelst groeiende groep e-burgers
» Aanbod & mogelijkheden tele-care/-cure groeit

» E-zorg steeds meer ‘normaal’, regulier &
betaal(d)baar

Dus:
Kansen voor betere integratie zorg-wonen-welzijn
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Uitdagingen corporaties

Het integreren van wonen, zorg en welzijn
door het bieden van een moderne zorg supply chain,

met daarin een goed georganiseerde onplanbare
zorg/verzorging

in een veilige en leefbare omgeving

waarbinnen burgerparticipatie en mantelzorg
optimaal gefacilteerd worden,

onder meer door inzet van moderne technieken,
bouw & infrastructuur.
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Gebruik van technologie

Percent
0 10 20 30 40 100

J—
Automed light in entrance area [ NN 32
Automated heating regulation | NN 21
Motion detector in hallway _ 14

Opticaliacustic signais [l 5

Automated shutterisunblind [l 4
Automated light regulation . 2
Noise-adjusting doarbell I 2
Automated humidity regulation |1
Height-adjustable cupboard |1
Handholds / Rails in bathroom I ¢4
Alarm system H6
Smoke detector W4
Personal emergency call B3
Self-deactivating cooker 12 3 "O m Q‘d
Video surveillance at door |1
Gas detector |1 [ealth Consulting

Aangepaste woonomgevingen

Zero-steps houses
— Accessible houses

Senior houses without services
— Specially for elderly, but without care and supported services

Adjusted houses
— Not specially for elderly but with services

Living with service
— Assisted living center / complex

Living with Care
— Availability of professional care (sheltered accommodation)

Sheltered Living
— Small scale care houses
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Aangepaste woonomgevingen:
technologie

* Merendeel ouderen leeft onafhankelijk
* 1/3e heeft ‘medische uitdaging’

+ ‘Oude’ toepassing van techniek thuis
« Trap lift
* Geen drempels
* Geen verdiepingen
« Alarmering
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Tele-zorg

» Telemonitoring
* Telecare
* Telemedicine
+ Kosten — baten? cost effective
« Telemedicine of tele-sociaal ... ?

« Voorbeeld onderzoek: teledermatology alleen voor geografische setting:
logistieke voordelen ...

» Teleconsultation
+ Online video
+ Sociale impact: ‘collateraal’ voordeel ... ?
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Vroeger

100% Healthy, ~ Community
Independent Living Clinic

Chronic Doctor’s
Disease Manage.nent Office

QUALITY

of LIFE Specialty
Clinic

Community
Hospital

Icu
CLINICAL CARE

€1 €10 €100 €1,000 €10,000
COST of CARE/DAY

0%
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Connecting for Health

4 2
Care Professionals

Single Assessment
Protocol Database,
Housing Record,

Social Care Record

NHS Care Record ~ NHS Direct

Elderly >
living independently Cholesterol . Telecarer
Monitor —
Blood- ZJ
pressure
cuff S
T | Care Response Service,
A1 PedometerMie ] Home Hub/| Warden to
] = liance |
Home Automation Glucose Ao &- ” : Emergency Services
Security Wireless Network  >*"*°" 1e'£{(

* Lights
Doors windows M E : alerts

Motion / Activity [, <. | sensor
Bed networks ﬁ
Drawers - l . t

Family, friends and
volunteers

Kitchen

Bathroom

ledication
Tracking

Primairy healthcare processes

Old: ‘interval medicine’

O Planned face 2 face
outpatient visit

Inpatient period

Relative Health Status patient with
chronic disease

Emergency Emergenc/.
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Tijd

Primairy healthcare processes

New: ‘continuous medicine and selfcare’

Planned face 2 face
(o] o o outpatient visit

£
3
€
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a8 009
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» o Telecare -
£c o 0
=5 e-intervention
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25 Etc.
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5
] Virtual ‘contacts’ Face 2 face contact
Q  e-monitoring contact/televisit @ Face 2 face contact on patients request
@ EMERGENCY Q Planned face 2 face outpatient visit
AW &d
A 4L 4
Time.
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Kostenstroom: vroeger

e LGRS Acute bed
RS %;f‘ — oy
Care home | ;
£400/wk Intermediate bed

£200/day

Emergency
/;F-\\\ admission
£1000
&= J
=900
Ambulance
Source:

Keith Cameron

Kostenstroom: na implementatie ... ?

FASTER

Cir Acute bed
i £400/day
Care home L
£400/wk Intermediate bed °
£200/day M
With telecare .
FASTER H
scsse cce
Emergency
A admission
£1000

clgtey
Ambulance
£200

‘ Source:

Keith Cameron

Omdraaien van de zorgpyramide

indiviclusl high % of complex cases with
seif care professional co-morblidities
care
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Voorbeelden van e-oplossingen

Online comprehensive patient education
Self care — Prevention - e-Decision aids

Administration & clinical tasks
Online pre-visit clinical assessment and medical history tools
eBooking — eReferral - ePrescription

Clinical communication
eConsultations (secure e-mail, chat & teleconferencing)
Online disease management

Automated activities

Refills - Reminders (e.g. medicine; preventive health) - Drug
interactions

Personal health management tools, operated via:
personalized websites/portals
personal health records (PHRs)
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Amercian Diabetes Ascociation

Davic Delanay MD's Web Site

Herba Medicine Infermation

Jehn D Helembka MD's Web Site
Find a Doctar
Iedical Dicfonary

PatientSlt@ Welcome to the Personal Health Website of Kermit M Frog ~ * sign out
e
.m_ H
. You have no unread messages G'lielp
Services w
Mail
Prescriptions MyProviders Message of the Day
Appointments
Referrals David Delaney MD Danic Delansy MD-Have anice dayl
AccountStatement JohnD. Helamka, VD Jehn D Helemka MD-Allergy seasen
is heral
Records - = =
Personal Profile MyEvents Learning Center Links
No new events Slep
Sleep
jTech sUpport Gereal Health hforrazion
FAQ/Tutorial Childre and Child Developrient
Muliicle Scleras s
Privacy Policy Seerchng the Literature
Womens Feath
Eve Disease
MyLinks General Links

DE FRIESLAND
IORGVERZEKERAAR

or i gezondheld




Electronic consultation

X RelayHealth privacy Info Help Contact Support Sign Out

Daniel Field MD.

| Home ETTETY escript’  Labs  Patlenis  Broadcast settings

YourMessage '
Patint Message  ToPatieat K. oo rs
e "Select Trea tions for Patient Message
T -
e Message  Chack the box for the statements you would like to include in your template. Enter information for any fields that
 Add/Delete Files <7 Option 4Hess appear within the statements. Click Next when you are fnished.
3 eseri
 webvisic Check Include in message
® self Care

9 pponment | No ofce it s necessary t s time
@ Nawsatar ricles
® Web Link. 1 | Tetephone my offce. You sha.

Attach an eScript

Select Ned Provide R D
Bring all madication that you a

prepare a st that includes the = o
gt ot ot ncludes he Provide Prescription Details

Freview & Atlach Fx
View print Version o

Save as Draft Routing Notes

Save as Template

Deete Draft Message

[ | 1t would be hepflto me ifyou Patient: M. Anne Petars - DOB: Sep 12, 1959
and overthe-counter medicalic  provider: Daniel Field MD
options

»
O | 1 hove ordred a prescrption o

b hours. Be sure to cal the phar Allegra

|

I o an g v

Consult yourpharmacist you —

($)Fee it o
Pabentpays [ | Consider using an airferin y SIG: * [T Capsules QD PO 0 Take until gone
pan pays you beathe. 1o

Total Charge : $25.00 e P

eHealth solutions: devices
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eHealth solutions: Cardiac e-care

Personal
Emergency
Response.

Weight
Management

coagulation

1cD — Pacemaker
Monitoring i Monitoring

- )




GSM-/ GPS-Tracking Portal

b etd

Buddy CS8 - Mobile GPS Tracking System

5

+ Tracking patients
« Lightweight &
« Position is transmitted via GPRS

« Can be worn on belt

High-Tech Care

Consumers say they would like
access o the following technologies:

Home menitering 5T
devices
EHR= 4%
Communicaling with
physicians via e-mail 7%
Receiving test results T4
wia e-mail
Online appointment TEAG
scheduling
E-mail reminders %%

Harris Interactive/lWall Sfreef Journal

eHealth: lessons learned

Gepersonaliseerde dienstverlening met een ‘e’

Persoonlijk GezondheidsDossier (PGD)
Persoonlijke cockpit van de cliént-van-morgen
cradle-to-grave

« consumentversie EPD

Nieuw continuiim ‘Welzijn & Zorg’:
Informatie-communicatie-interactie
Integratie van 4 C’s: care, cure, community & commerce
Gepersonaliseerd, intelligent en tijdig

« Transmuraal, multidisciplinair en transinstitutioneel

Resultaat:
Connectiviteit
« Zorg naar de wijk toe, tot in de huiskamer

W a@omend

eHealth Consulting

10



Voordelen |

Meerwaarde van innoveren:
* innovatie = kwaliteitscriterium
* evidence based = buy in zorgverleners
» marketing: successen communiceren
+ collega’s: benchmarking
» waar de geld: onderhandelingen
« tevreden klanten ... marketing!
W a@omend
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Voordelen Il

Website
arts/ziekenhuis

E-mail

0 10 20 30 40 50
% volwassen internet-gebruikers

[ Al eens gebruikt B Zou wel eens willen gebruiken B Bereid om te wissel .‘

Bron: Manhattan Research CCH 2002
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Influences on diffusion

Authoritarian decision making
Efficiency improvement

Cost of technology
Organizational and social structure
Return on investment
Investment risk and uncertainty
Communication channels
Consistency with social norms
Effect on service quality

Role of opinion leaders
Complexity of skills required
Social approval

Compatibility with status quo
Capable of pilot test
Organizational change required

Significance of research data (evidence| '
o ¢ ) W a@omend
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(Grigsby, 2002)
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e-Health: implementation levels

Macro level — (inter)national

e.g. (inter)national standards; code of ethics; IT infrastructure;
interoperability

Meso level - clinical processes & organizations

e.g.: electronic patient record; electronic prescribing; online medical
continuing education; eRx;

Micro level - primary process
e.g. doctor-patient online communication; tele-monitoring; online
pre-visit questionnaires; personalized online health
information; online patient health records (PHR)
W a@omend
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Workload

Technology adaptation,
workload & effect curve

back to new status quo

(Leonard, 2004)

gains beginning
to be realized

increasing workload

efficiency gains

technology
introduction

back to status quo workload

adoption
complete

Time

e-Health: implementation
issues

Patient satisfaction
Usability
Medico-legal concerns
Impact on workflow
Complexity of clinical processes

Privacy and security
Ethics
Medical quality

‘Soft’ issues:
Implementation process management
Emotional & cultural barriers

W a@omend
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Implementeren ...

* Bewezen effectiviteit?

« Kosten/baten?

* Benodigde infrastructuur?

« Barrieres bij medewerkers

* Gebruik door cliénten

» Onderschatting kosten en duur integratie

*  Cultuur verandering ... een extra bonus?

« Nieuwe uitdagingen (veiligheid, privacy digitale kioof)
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Beginnen: hoe, waarmee &
wanneer?

Kennis: wat is (on)mogelijk
— Visie:
*  wie zijn we?
» waar willen we naar toe ?
* hoe?
— Laaghangend fruit: quick win & besluitvorming
— Snelheid!
— Innovatie als pilot: nieuwe zorgvorm

— Innovatie als regel: nieuwbouw ...
W a@omend
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Take home messages |
Kennis & analyse mogelijkheden

Lappendeken externe dienstverleners
voorkomen?

Make, buy or hire?

Stap 1 - de visie Quo vadis?
Stap 2 - Quick scan van (on)mogelijkheden
Stap 3 - Starten met quick wins W a@omend
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Take home messages Il

« stapsgewijs innoveren
» structureel integreren (nieuwbouw!)

* samenwerken o0.b.v. bijvoorbeeld:
complementariteitinfrastructuur;
dienstverlening; verzekeraar; provincie
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Dank voor uw aandacht.

wouter@keijser.com

wouter.keijser@wacomed.nl
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