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Smart home care platforms:
Where is the added value?

Thomas Van der Auwermeulen NSMIT .

nnnnnnnnnnnnn
Telecommunications
yyyyyy



Content

Social Challenges
Potential solutions

Smart care platforms
What?
Challenges

Where is the Added value

Methodology
Go To Market Strategies (GTM)
Case results

Migration paths
Conclusions

Vrije @
Universiteit N~ 24/06/2014

Brussel | T Telecommunications

SSSSSS

T N
™ iMinds universier ¥
GENT




A challenge? OUR SOCIAL challenge!
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A challenge?
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A challenge?
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EVOLUTION OF THE COST DUE TO AN AGING SOCIETY
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Tackling the challenges

Preventive care

Adapted homes
Health monitoring
Data mining to predict changes of...

Optimization of current practice
Lean in healthcare
Data sharing / administration

New and better treatments
Nanotechnology
Pharmacology
3D printing
ilon
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From fragments towards integration
1. Communicating (home) Care Data -

Tertlary data -users

Seconda ry data-users
y, V4 4 [ .
/ / ,-»""j’ \\'”"--’., \\

Resarchers \ " Primary data-users .

As IS:
- Not universal accessible

- Not mobile
- No data management
(everyone can read, add or practoner
adjust it)

Role<based
data access

L
;\""“ rights

Care Insurance
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From fragments towards integration
2. Integrating monitoring services

Fall detect@#\

As IS:
- Fragmented stand alone
monitoring solutions
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To BE:
- Integrated sensor platform
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From fragments towards integration
3. Additional care service

o Home care services .

= Cleaning help
= Shopping service
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oCareClouds, a cloud based smart
care platform

= Added value care receiver:
Better Care

= Added value care provider:
Better Care provisioning

= Added value care
organization:

Better service provisioning

OCCS basic services
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Smart care platform, where is the
market?
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CHALLENGES:

A lack of financial support

No financial structures yet for
telecare provisioning

No reimbursement for patients
Complex value network for eHealth
Privacy concerns and legal issues
Added value is not clear

Technological barriers
No standards
Technology gap for users
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Smart care platform, identifying the

added value:

art care platform

1.Business model analysis

methodology

2. Go To Market strategies

Smart care

platform

bruh ghessurngimopetpeden

RESOURCE USAGE
&
BENEFITS

TECHNO-ECONOMIC

A 4

MODELLING

Potential impact quantification

Potential Impact
evaluation
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Smart care platform integration?

STEP3

STEP 2
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1) added

value identification

Actor Added value description Type of added
value: Qualitative/
Quantitative
Care receiver * control of the organization of care Qualitative
* strengthened involvement and empowerment Qualitative
S e Sall Core * higher quality of care Qual?tat@ve
 CaTrer * higher state of peace of mind Qualitative
Better Care * higher state of self -management, less care dependent Qualitative
* lowered barriers for social contact and decrease of social isolation Qualitative
* better informed of existing and practical care support services Qualitative
Informal Care giver * better care task coordination Qualitative
AT T & * improved quality of care/work atmosphere Qual?tat?ve
provider: * Less stress, less unexpected tasks, increased state of peace of mind, etc. Qualitative
Better Care provisioning * Being better (and real time) informed Qualitative
Formal Care giver & * Dbetter care task coordination Qualitative
Care organization * improved quality of care/work atmosphere Qual?tat?ve
* Less stress, less unexpected tasks, increased state of peace of mind, etc. Qualitative
B 1o tlvaliscare * Being better (and real time) informed Qualitative
organization: * Smoother switching between care givers (e.g. sickness, etc.) Qualitative
Better service provisioning | * Significant decrease in administration time (scheduling, adapting Quantitative
schedules, billing, etc.)
* Reassuring care receivers when delay during care visits Qualitative
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2) Go To Market Strategies: GTM

4 Potential GTM strategies:
1.  Smart care platform provided by the care organization

Smart care platform provided by service flats

2
3. Smart care platform as billing and scheduling tool for care organizations
4

Smart care platform with government reimbursement
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2) Go To Market Strategies:
Value network and stream analysis

WHICH actor is

=1 mm responsible for
TS =1 WHICH role??
) -
# —
i =l ==
D -
| g =]
N
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Is the market ready?

Support and readiness of Care receiver?!
Support and readiness of Care organisations?!

Cross organisational cooperation:
Culture change
Structural change

Care proeess digitization just started. ..
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Open the market by...

Increasing the USP for a central actor
= Care organization

Step 4
” Step 3

> Step 2

oCareClouds as billing A4 .

& scheduling tool Patient

Step 1 ' involvement
|
Step O ! _

R TR - < A T Lo N T 3 Patient cen;ered
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How to increase the USP for care
organizations?

Time intemal education
personel

avg. Time external
communication [phone) per
patient

avg. Time internal
communication (phonej per
patient

Avg. ime helpdesk par
patient (aantal cproepen'
aantal patienten * gem td

par oproep)

D)

Organization dependent
Time investment

-time/patient/year-

Time investment
Home care
organization

Time care administration
(Zorgschrifje's 1ask
ragisiration }

Time care administration
(Flle: care glver}

Time care administration
(Fila: care
organization_Copying data)

Time processing task
registration, biling patients
and wages personel

Intake phase

-1 time/patient-

Patient Driven
Time investment

Administrative (Inake)
Subscripban

Internal preparation
communication Staft
€38 organzation

Education nformal
caragivar

Education care
dependent

Education Staff
(hardwareiscltware)
Transpoet time
Instalation hardware

Care delivery
preparation phase

Care delivery
process

-X times/weaek/patient-

Care delivery
administration
-X times/week/patient-

-1 time/week/ X patients-

Time care processes

Transport ime

Intemal communication
(care organization) care
status and everts

Time cansulting and
updating patient record

Time patient care
scheduling

Time schedulng care
personel
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a billing & scheduling tool as a first
step integration: Optimizing billing process

Current Billing Process Current Billing Process

1.Inputting billing data per visit
1.Inputting billing data per visit WILL TAKE ONLY A BIT LESS TIME

' '

2. Bringing/mailing the data lists to the
central office of the care organization

' - '

3.Inputting data lists into the billing

3.Inputting data lists into the billing software
software WILL BE AUTOMATED, BUT
CONTROL AND VERIFICATION
¢ WILL STILL BE NEEDED
4.Sending the customer bills to the 4.Sending the customer bills to the
clients clients
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a billing & scheduling tool as a first
step integration: Optimizing rescheduling process

Current Care Reschedule Current Care Reschedule
Process Process

1. Care giver or care receiver notices
the central of the care organization Of
a change in the schedule
INSTEAD OF CALLING THE OCCS
COULD BE USED

1. Care giver or care receiver notices
the central of the care organization Of
a change in the schedule

Y
¢ 2. OCCS contacts and schedules
other care givers and care receiver
2. care central contacts and schedules WILL BE AUTOMATED, BUT
NEEDED TO CREATE A NEW CARE
¢ SCHEDULE

otices the initially
change

3. care central notices the initially .
dedicated care giver of the change dedicated care

' '

are receiver of the

4. Noticing the care receiver of the X
change of care giver change
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a billing & scheduling tool as a first
step integration

Undiscounted Cumulative Cash outflows
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Migration path proposition

SCP as billing &
scheduling tool

Step 1
Step O

Internal (+
informal) use
of shared
care record

Step 2

> '“ .
d r-‘
o,

Cross
organizatio
nal use of
shared
care record

Step 3

| Patient
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Step 4

SCP as
facilitating
tool for
patient
centric care

@

! involvement
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Conclusions

= Further research needed to refine the added
value

» [mpact of smart care platforms is case
dependent but in general would lead to an
efficiency increase in administrative processes of

most care organisations
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Thanks for your attention

Thomas Van der Auwermeulen
thomas.van.der.auwermeulen@vub.ac.be
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