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European Affiliations “

Academic

» Hospital Clinic | Provincial De Barcelona, Spain
» St Olav’s Hospital HF, Central Norway

» Hospital San Raffaele, Italy

» Charite Hospital of Berlin, Germany

Regional Health and Social Authorities

» Helse Midt-Norge RHF, Norway

» Southern Health Board (IE), Ireland

» Azienda the Local Health Unit for the area of Tuscany (USL5), Italy
» Trondheim Kommune, Norway

R&D Centers

» Center of Law Ethics and Risk in Telemedicine (CLERT)
» Health Promoting Hospitals Network, WHO
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Disease and Care
Management




Guidelines ERS & ATS

Clinical Presentation

[ At Risk ] [Symptomatic] [Exacerbationsj

Interventions

( Smoking Cessation

/‘__—ﬂnanary Rehabilitation
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( oiecasemanagement )
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( Other Options
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Symptoms
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Disease Progression
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TWY Xpé6v ILwv acBesvavy
(Care Management)

> OALOTLKATTPOOCEY YL ODN

» ZUOTNMOTIKN KOl OUVEXICOMEV EKTTAIOEUON TWV
ao0evwyV Kal AQUTWYV TTOU TOUG @POVTI(OuV.

» ZUOTNHATIKA TTapaKoAouBnon
» MPpOANYnNn TV TTAPOLUVOEWYV KAl ETTITTAOKWYV.

» ZUVTOVIOHOG TWV TTOAAATTAWY CNMUEIWY, ETITTEOWYV
KOl ETTAOYYEAHATIWV TTOPOXNAS PPOVTIONS UYEIAS KAl
KOIVWVIKAS UTTOOTAPIENG




Integrated care

@ Consultant
ER team
Case
Manager
Mobile

Patient teams Primary

. Care
Relatives& Team

carers




Co-ordination of all the points and
levels of health and social care

Tertiary Primary
Care Care

Multiple
specialties of
professionals

Social

Care Insurance
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O HAekTpovikdg Pakelog Yyeiag (Web based)

d Ap@idpoun d1adpaCTIKI) OTTTIKOOKOUCTIKN
ETTIKOIVWVIA C€ TTPAYHATIKO XpOVO

U AlapkA¢ TTapakoAouOnon Kail HETAdOON O€
TTPAYMATIKO XPpOVvo BloonuATWY TOU aoBevoug
(nAekTpokapdioypd@nua, CITIPOUETPNON,
olUMETPIa, apTnpPIOKA TTiEon, BAapog, eTitTreda
YAuko6lng aipartog)
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ICTs for the re-engineering of health
and social care provision

Today’s Hospital based care Patient centered, integr  ated care

Social Care

e-Health Unit
Co-ordination Center
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UK Literature review

O Telehealth reduces heart failure and CHD mortalitgtes
by>30%

L1 It reduces the chronic patientdospitalizations by >50%

[1 Telehealth improves medication compliance and the
management of complex drug regimens

[1 Patients also report highevels of satisfaction (>85%) with,
and compliance (>90%) to Telehealth systems




BCN University Clinic

Clinical efficacy
Prevention of hospitalizations

Patients free from admission
100%

52% (p=0.026)

B Usual care
33% Integrated care
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Change in behaviour

home hospitalization program

I
Physical activity

Knowledge disease

Compliance oxygen therapy

Inhalation technigue

Compliance inhalation therapy

Compliance oral treatment




Cost containment

home hospitalization program




AtroteAéoppara
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Evaluation Tools

* Objective Clinical Data Measurements (In -
hospital days etc.)

o SF36 - Quality of Life General Questionnaire
« SGRQ - Quality of Life Specific Questionnaire

e MAST - Technology & Usefulness Evaluation
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Success factors

e Health and social care sector
personnel active involvement, skills
and motivation

e Appropriate organizational
adjustments

e Reimbursement issues

« Technical maturity

e Coordination of all the relevant
players ' actions




Barriers

« Lack of sound clinical evidence
 Established workflows and
interests

« Personnel’s skills and
motivation

 Political and regulatory
environment




James Barlow mperial College

London
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's not the technology



Current Trends

-]

“...the healing professions are in the
midst of a major sea-change, a once-
In-a-century shift: We’re moving from

‘medicine practiced as individual
heroism’ to ‘medicine as a team

sport

Brent James MD, Intermountain Healthcare
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What we are
currently doing




At EU level TCT sp N E\\E S

- Living Healthily at Home

o~ . r A .
r 4 L In kC a re @ Golupy Karaapag ( AIAXEIPTETHE MEPLETATIKOY , AIOIKHEH MPOTPAMMATOR , THAEGAINIKO KENTRO , CONSULTANT ) ( / LlnkC are
(\. \

Y AOKHEHPPOrPAMMATOE  PrROXTIKOS AOFAPIAINOE  NHOEISEPFATIES  IHHEPOCNIO  AIAVEILETHE PEPIETATOY & THIEQMNIKO KENTRO

:?"W??m : STOINEIA KOMBOY MIAPEMBACELE KOMBOY
vram) Oovila N
Sovext Otwemoi, (54 Evrani) Bpoifo » ik » Ko -ANAZHTHZH ANAZHTHER TUPENBAZH ME
,,.,ﬁ‘om & L ‘ ‘ OII0T0 ONMA AN
ki ch B S et | e
fmnémm —— BB i Evduien TREKOVEEE TAPEMBASELE
et I r——
(Blo)\oyngg nuPopzrpou) ONOMA E Cricdl Evaluaon ONOMA TAPEMBATHG APIOMOE
. b Kb Evipnen £ ot B APATTEATAL
J = i y
‘ r£§|:3'é2;}g;EHAYEHNOIAE BB e HRC AZIONOTHEH AVETNOLAG ] &
4 : : : - . 2 :
: » - } Enrayn oo onm 3 i Evllon Khne Exripon L] &
v 3 WPHITHE: | thatsa ) Ko Vido Confirence Bl o |
1 b MAPAKAINKOZ EREPYO =ellbl
KOAIKOZ [ ve ) Iy MEPITPAGH ;Clinical Evdilon
I l MPOIBAZHE ¥ Noaea om0 onin _ =
; 18 i ckaon
HHERONHA
o
i ¥
= B, = u IHHIOWTIAS
T - - PIGMHOE

TPATTEIAZ




Active experiences exchange with
Barcelona University Hospital




Bringing all the players together
at national and European level

Healfhcare Insurance TeChnologv\
>fr°w ders Providers Providers

Social care Research Pc:m_en_ts
\ Assocw




Participation in the Bench
learning Study

i (Capoeriri - | Gowernment

The European Commission’s

Benchlearming in e-Inclusion Study 201 1
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A10KPICEIC

4& Health




A10KPICEIC

epractice.eu ~-




Award Winner 2008
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At National level




AvalNTOVTUS TO KOLVOVIKO —
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Our conviction for the current
economic crisis

Innovation Is
not a luxury, Is
the appropriate
reaction
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