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This document describes irdetails all the findings related to:

i Task 2.4: Business model implementation scenarios and relative support system
definition;

1 Task 3.1: Design of the business models for the delivery of assistance and
independent living services;

1 Task 3.2: Design of ToBerganisational and process model including variants for
each local needs.

The document aims to define4 Country-specific Business Model (BM) Canvases
containing a subset of the elements included within the General BM of the D2.2, which
identified the variables to be considered in order to describe the BM of a digital
solution used for assisting elderly people with Mild Cognitive Impairments (MCihnd
Mild Dementia This first objective is achieved through 2 tools:

1 The Business Model Environment which mainly adopts as inputs the D1.1 in
order to deeply scan the DECI environment;

1 The Coherence Matrix which exploits all the information gained from D1.2, D1.3,
$c8p AT A OEA OIIECIiATO xEOE OAAEIT I CE,
variables regarding DECproject to discern between: (i) coherent and incoherent
pairs Functionality-Action to address the Need; (ii) relevant and not relevant pairs
Functionality-Action to address the Need; (iii) Countryspecific and common
among Country pairs FunctionalityAction.

To deepen the Value Proposition and reduce the complexity to be tackled in the
design of the overall DECI BM, packages of service model common to all the 4
countries are highlighted crossing the most relevant cluster of needs with the relative
cluster of functionalities. For example, the functionalities regarding the monitoring of
DAOEAT 060 OOAOOO EAOA AT EiIPAAO 110601 U T1
assessment, as the ones concerning the communication between care providers.
Furthermore, it is important to underline that some clusters of functionalities are able
to meet more clusters of needs. These clusters are those on which focusing first in the
definition of the pilots. At the same time, there are some clusters of needs that are
coveredby less functionalities than others: these are the needs that are more difficult
O0i T ARARO AT A OEAO EOG60 EI PIi OOAT O O 111EOQI O8
The general value proposition is enriched with further packages of countrgpecific
service models, also describing how thegffects:
1 The upstream building blocks : Key partners, Key activities and Key resources;
1 The downstream building blocks : Customer Relationships, Customer Segments

and Channels;
1 Cost and revenues Cost Structure and Revenue Streams.

D3.1- Business models, process with details on procedure for carryi
various activities and identification of area for the introduction o
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Italian clinicians underline the importance of other needs in addition to those
common to all the countrie® particularly the patient physical needs, the caregiver
needs and the ones regarding patient environment. This has an impact on the other
building blocks: for example, the ceegiver has a central role and must be engaged
and informed about the evolution of symptoms and of the disease, and a personal
assistance based on human interaction should be preferred also to meet the patient
psychological needs. At the same time, considieg the Italian environment, not only
Revenue Streams should be a B2P and B2C mix, but also, considering the central role
of the caregivers, their training costs must be considered as relevant to meet their
needs.

Also Swedish clinicians underline the irportance of other needs in addition to those
common to all the countriee particularly the patient physical needs that can be met
provisioning automatic reminder to patients for the performing of scheduled
activities. This has an impact on the other buildig blocks. For example, provide alerts
AAOGAA 11 DPAOEAT 060 AAOEOEOEAO 1 AAO All OEA
sparse population, this mean that is important to provide automatic remote
feedbacks to the patients. This is possible not only magpic OEA DBAOEAT 060
but also through an engagement of the patient and keeping the relationship with him

or, if present, his caregiver (considering the low tendency to informal care). In this

sense, the caregivehas nota central role and is bette to focus on the engagement

and empowerment of the patients, keeping him informed about the evolution of
symptoms and of the disease. Finally, Revenue Streams should change depending on

the specific country council, because the number of private primaryace providers

varies widely between the county councils (in some urban county councils up to 60%

of the primary care providers may be private, whereas in other county councils only

a few private providers can be found).

y

Spanish clinicians underline the inportance of other needs in addition to those
common to all the countries: particularly the caregiver needs and the ones regarding
physical activities of the patients. This has an impact on the other building blocks. For
example, provide alerts based on pg AT 06 O AAOEOEOEAO 1 AAO Al
T AARAOYg OEEO I AAT OEAO EO AOOAEAI 110 111
through an engagement of the patient, keeping this relationship with him and his
caregiver. Furthermore, to make ava#ble remote-based training programs tailored

IT ETAEOEAOAI DAOGEBImMpdEtant td gesardizeGife GEN® E A Oh
making it properly inserted within his daily activities.

Israeli clinicians have not highlighted other needs in addition toHose common to all

the countries, and the unique specificity is related to the diagnosis and assessment,
activities. Considering the Israeli environment, to meet the patignpsychological
T AAAOh A bi OOGEAT A EAU DPAOOI AOOGEED

T AECEAT OETT AO6 BDHOT COAih OEAO bDOIT OEAA

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions
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activities, as well as the safety and security of their homes. Furthermore, in addition

to the Health MaintenanceOrganisations(HMOSs), is crucial to involve the Day care

centers, where special programs for the cognitively impaired, including elderly

PDAI PI A xEOE !'1 UEAEI AO8O AEOAAOA AT A 1T OEAO
Finally, Revenue Streams should be based on a B2B model. However, cannot be

excluded a B2C model for some services that would be sold directly to the patient, for
AgAi PI1 A OEA TTAO &£ O ITT1TEOI OET ¢ OEA PAOEAT G

The DECIBusiness Models are validated with members of the Scientific Advisory
Board, in order to underline the feasibility of the designed business models and the
alignments with the DECI scenarios designed within WP1.

This documentis aimed also at modelling and engineering the care processes for
patients with Cognitive Impairment in the pilot countries involved in the project via
the pervasive use of digital technologies, taking inputs from the care process analysis
performed within the WP1 and the evidence emaged from the technological
benchmark analysis (WP2)The analysis highlighted four common phases to every
care process for people with cognitive impairment

1 Noticing symptoms and first detection

1 Assessment and diagnosjs

1 Treatment and care service definion,

1 Service delivery and followup.

What emerges from the ASS processes analysis is thalll the local sites have the
same process at a highevel analysis.The main challenge was to combine the actors
in the care system, because in each local site teeare the same care actors organized
in a different way. This is due not also to the characterization of each local care
system, but also to the role of each clinical partner in the careetwork involved in the
project. Indeed the pilot sites are different from each other: HUG is focused only on
the health-care service, MAC offers both healthare and sociecare services and,
finally, VGR and FDG offer a soelealth care service integrated with external
Community.

Starting from these evidences, the TBEprocesses desired by each pilot siteas been
described.The main differences from the ASS processes concern the fourth macro

DEAOA O3AOOGEAA A AdnkWGRWI intlodude aAdriddical sereedifigd

in the first macro-P EAOA O. 1 WEIAIED CATOAUT ZEOOO AAOAAOQEIT 6
Ei Ol OA OEA AAOEOEOU 1T &£ OEA OSAEETEOETT 1 ¢
macroD EAOA 04 OAAOI AT O AT A AAOA OAOOGEAA AAEEI]
the flow is also caused by the type of teciological solutions that are mainly directed

to the home assistance.

With the aim of monitoring the performances related to the delivery processes, and
to analyse the benefits associated with the development of DECI solution, a dedicated

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions
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analysis has bea performed starting from preliminary elements from WP6, where

the full set of Key Performance Indicators (KPIs) will be described, monitored and

implemented. Particularly, through the adoption of theCluster Impact Matrix z a

tool mixing the main categores of KPIs with the 4 process phases considered and the

Key Functionalities emerged from the previous analysigit was possible to highlight:

1 Clusters of Functionalities that are characterized by a relevant potential impact
on the various pairs Proces$haseCategory of KPIs;

1 Pairs Process Phas€ategory of KPIs that are not covered by any Cluster of
Functionality;

1 Country-Specific Clusters of Functionalities characterized by a relevant potential
impact on some pairs Process Phaggategory of KPlIs.

To summarize, the deliverable produces four main outputs:
1. It provides a scalable, solid and general framework, which can be exploited also
in context different from the ones in which DECI pilots will be accomplished;
2. It identifies and assess the feasibility okey service packages to be delivered in
DECI, which are useful for the following phases associated to pilot design;
. It provides a care processes model and describes-ssand to-be care processes in
the 4 pilot settings;
4. It offers insights about the potertial impact of the various key service packages
identified, in order to estimate the area of benefits that DECI project could impact.

w

It is easily understandable that all the knowledge generated and described in this
document is the key starting point forthe future tasks within DECI project (first of all
WP3,WP5 and WP6) and potentially for other future projects that can treasure it in
order to continue the journey undertaken to support the treatment of MCI and Mild
Dementia.

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions
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As already reported in D1.5, analysis performed during the first phases of the DECI
project, within WP1 and WP2, confirmed the need of a bilateral approach to design
the DECIBusiness Models and the relategcenarios. From one side, indeed, it is
necessary to define te DECBusiness Modelsstarting from a consolidated literature
analysis, from the other sidethe related DECI scenariosan bedesignedonly thanks
to the contribution of stakeholders directly involved in the care process for people
with MCI and mild Demeria. Given a restricted time to perform the focal activity of
DECIBusiness Modelslesign, the Consortium decided to follow a parallel doubléaer
perspective:

1. Atop-down design process of the DECI Business Model, fed by theoretical and
empirical analysisperformed on all topics within WP1 and WP2;

2. A bottom-up design process of pilot scenarios , deeply participative for
OOAEAET T AAOO xEOEET AT A AgOAOTl Al Ol  $ %#
Brainstorming Sessionsz LBSs), also fed by benchmark analysis afimilar
projects and fieldstudy of processes, organizations, clinical needs and
information systems at each local site (outputs of WP1 and WP2).

The two perspectivesz bottom-up and top-down z have been run in parallel, but are
heavily intertwined, thanks to a strong link between localbased and theoretical
modelling activities. These two design processes, indeed, should generate aligned
results in order to demonstrate that the business models created from tegdown
perspective correctly suite the real locarequirements emerged from the bottomup
perspective.

All discussions, firstly, providedinputs to Task 1.3and T2.4 in terms oDECI scenarios
(D1.5). Thenthe two approaches fel the present D3.1 and, in particular, the following
tasks:

1 Task 3.1: Busings Models (BMs) for delivery of assistance and independent living
services;

i Task 3.2: home care process models in each pilot site;

9 Task 2.4:business feasibility check of the BMs.

Finally, those discussions will provide input to the Task 3. for defining the
requirements (D3.2) and T34 for designing different implementation settings (D3.3
D3.4).

The following figure depicts the rationale of thetwo perspectives

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions
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Figurel ¢ Top-down and bottomup perspectives

This deliverablereports the main results of the top-down approach, executed within
three different tasks and articulated as following:

)l

Chapter 2: description of the Business Models designed within Task 3.1, with a
description of the applied methodological approach, thd&ECI Models Canvases
and DECI Service Models and, finally, the results of the feasibility study of the
designed Business Models, performed within Task 2.4 with the support of the
Scientific Advisory Board;

Chapter 3: description of TGBE process models degned within T3.2, with a
description of the applied methodological approach, a general home care process,
the ASIS process models and the TBE process models in each pilot site;
Chapter 4: preliminary assessment of the Business Models performed withir81L,
underlining the impacts of the Business Models in each maepihase of the home
care general model.

Those results, withfindings of previous tasks, will be the input for the T3.3 aimed at
defining the requirements and the definition of the ICT infrastucture and application
and for the T3.4 aimed at designing the different implementation settings.

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions
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This Chapter describes the results of the performed analysis that are divided into 3
paragraphs.Chapter2.2 describes the results regarding the Busess Model Canvases

in all the four pilot contexts.Chapter2.3 describes the results regarding DECI Service
Model both from the point of view of the General Service Model and of the 4 Country
specific Service ModelsChapter2.4. outlines the performed feasibility check of the
business models which follows the taken routes ofthe top-down developed DECI
business model factors and assess the feasibility by means of a Strategic Advisory
Board and expert opinion consultation

2.1 Objective and methodology

This chapter describes the goals of Task 3.1 and the methodology adopted to pursue
them. The process is based on 2 subsequent steps that allow first to obtain the
BMcanvasesand, then, the DECI Service Model. Figure 1 shows these two steps, together
with the previous tasks of the projects that have been exploited in order to accomplish

each step.
@ DEQ Service Model
- Further specific N

Service Models

*Health in Transition

General Service Model
(common value proposition)

L
- Q)G:(:ir)](ce Functionality
T1.2, T1.3,T2.1, Need
Alignment with
| tech. partners L@

Figure2 - Methodological model

D3.1- Business models, process with details on procedure for carrying out the varig
activities and identification of area for the introduction of IT solutions
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BMcanvasesare composed by 4 Countnspecific business model canvases containing a
subset of the elements included within the Business Model of the Deliverable 2.2,
called BMsenerat Furthermore, BMeanvasesgoes into detail about the subset of these
elements, whichare meticulously listed. Conversely, B¥ktneraiis characterized by a list
of all the possible elements/variables within the 9 building blocks of the BM but
without any difference among Countries or links between Functionalities and Needs
of the various Cutomer Segments.

DECI Service Model contains 4 Service Models mainly focused on Value Propositions
in all the 4 Countries in which pilot projects will be developed and, particularly, on
the common value propositions among the aforementioned 4 Countries.

The first step is made through 2 tools: (i) Business Model Environment
(Osterwalder & Pigneur, 2010)(ii)) Coherence Matrix . These tools are used, on the
one hand, to reduce the multitude of elements proposed in Biéherai (See D2.2). On
the other hands, the tools abtbw prioritizing the required activities for the
implementation of pilot projects? distinguishing among relevant and irrelevant
elements.

Business Model Environment is referred to the homonymous framework developed
by Osterwalder & Pigneur(2010). It is useful to understand how Countnspecific
contexts will affect the final shape of the business modglenabling or avoiding some
of the elements raised through the analysis of the literature (D.2.2).

Coherence Matrix is a tool develped by the research group and allows to discern
between: (a) coherent and incoherent pairs FunctionalityAction to address the Need,;
(b) relevant and not relevant pairs FunctionalityAction to address the Need; (c)
Country-specific and common among Counyrpairs Functionality-Action.

The second step allows to switch from Bihnvased0 DECI Service Model that provides

a synthesis of the overriding elements of the Value Proposition that are common
among Countries (General Service Model). Furthermore, DECI Service Model includes
also the description of the other elements that are Count-specific (Further specific
Service Model).

This step takes into account the contexspecific asis processes characterizing the 4
pilot sites described within the D1.1 and D3.2. Therefore, DECI Service Model
constitutes the input for the D3.2 becausgustifies the choice made regarding the
future state of the processes.

2.1.1 First Step: From BiEnerato Country-specific BManvases

This paragraph describes how to move from the Bb#neraito BMcanvasesChapter2.1.1.1
describes the methodology related to the Business Model Environment, while
Chapter2.1.1.2describes the principles and the underlying concepts of the Coherence
Matrix.

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions
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2.1.1.1 Business Model Environment

The Business Model Environment (BME) adopts as inputs the D1.1 and other
documents and reports(Anell, Glenngard, & Merkur, 2012; Ferre et al., 2014; Gareia
Armesto, AbadiaTaira, Duran, HernandezZQuevedo, & BernaDelgado, 2010;
Lupianez, Maghiros, & Abadie, 2013; Rosen & Merkur, 2009; World Hibal
Organization, 2015) These materials have been exploited to have a detailed
knowledge of the context in which the pilots will be accomplished.

Indeed, a deep environmental scanning is crucial to adapt the BM more effectively to
shifting external forces,allowing to take into account drivers and constraintsz or
more generally, specificitiesz that really affect the context. Furthermore, a better
understanding of the context allows to evaluate not only the current external forces,
but also in which drection the BM could evolve, preparing it for the future.

Finally, the BME organizes and describes the key contextual variables useful to
synthetically characterize each Country involved in DECI project, according to the
following 4 macro-areas:

1 Key trends;

1 Macro-economic forces;

1 Industry forces;

1 Market forces.

The original model has been interpreted and adapted to the DECI project, associating
to each of the 4 macreareas pertinent variables useful to describe the external forces
Z intended as the specitities of each national health systeng in order to identify
drivers and constraints in the design phase of the BM. The tool allows scanning the
environment of the project and adapting the BM more effectively to shifting external
forces.

The list of the 18 key variables used in the model has been validated with the DECI
partners, as well as the related contents regarding the context of each countiith
respect to the macreareas (and their related variables) to the 4 countries involved in
the project, the BME takes the form of a 48 matrix as shown inTablel.

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions
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Tablel ¢ The Business Model Environment structure

Macro-

. Industr
Key trends | economic y Market forces
forces
forces
- o £ — o~ o - o~ - - N o
2|10l |lOf0| O Q Q Q
o) Q re) Q o} Q o} Q Qo o} Q Qo
Cl S| |8l C8| 8|8 S| 8| < 8 [
S| 8| 8| 8| 8|8 8|3|8 a T 3
S|I>|>(>>|1>]1>>]> > > >

Country;

Country,

Countrys

Country,

. Key trends:

The National sociehealthcare system overview, which allows to get the general
setting of thehealth system. (source: D1.1).
The general government expenditure on health, as a percentage of total
expenditure on health(World Health Organization, 2015)

The private expenditure on health, as a percentage of total expenditure on health
(World Health Organization, 2015).
4EA OMBDOBEAODS
(World Health Organization, 2015)
The per-capita total expenditure on health, converted to international dollars
using purchasing power parity (PPP int$) (World Health Organization, 2015)

2. Macro-economic forces:
The payment mechanisms, for example policies regarding payment for health
services and reimbursemeniAnell et al., 2012; Ferre et al., 2014; Garcrmesto

et al., 2010; Rosen & Merkur, 2009)

)l
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The policies regarding the sources of revenue and financial flow, for example
General Government, private insurance and otdf-pocket (Anell et al., 2012;
Ferre et al., 208; GarciaArmesto et al., 2010; Rosen & Merkur, 2009)

. Industry forces :

The balance between Public and Private healthcare, for example: has the health
system a universal nature{Anell et al., 2012; Ferre et aJ 2014; GarciaArmesto
et al., 2010; Rosen & Merkur, 2009)

Centralization VS Decentralization: how the responsibility for health care services
in divided between the different levels? And how is it organized? Are the local
authorities autonomous in managing and defining their care services@nell et al.,
2012; Ferre et al., 2014; Garcidrmesto et al., 2010; Rosen & Merkur, 2009)
Which are the main actors involved in the national health systen{Anell et al.,
2012; Ferre et al., 2014; GarciArmesto et al., 2010; Rosen & Merkur, 2009)
Number of Health and social care integration Hospitals per 100.000 population
(World Health Organization, 2015)

Number of psychiatricbeds per million population (World Health Organization,
2015).

. Market forces :

The percentage of population aged > 60 years compared to the overall population
(World Health Organization, 2015)

The life expectancy at age 6QNorld Health Organization, 2015.

The estimated prevalence of dementia per 1.000 populatiofOECD, 2015; Prince
et al., 2013)

The percentage of population living in urban areagWorld Health Organization,
2015).

The population Information Technologies (IT) readiness, measured as the
percentage of population that access to the internet and use it at home every day
(Lupianez et al., 2013)

The tendency to informal care, measured as the percentage of population that is
taking care of person with longterm ill ness or disability (Lupianez et al., 2013)

In the Appendix, all the 18key variables are described for each of the 4 countries
involved in DECI.

2.1.1.2 Coherence Matrix

Coherence Matrix (CM) is a tool that exploits all the information gained from the

previous Deliverables produced within the DECI project. Therefore, it adopts as
ETDOOO OEA $p8ch $p8oh $cdp ILEAAODEDAODI & Ot
mixes various key variables regarding DECI project:

)l
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&O1T AGET T Al EOEAO | $¢8p
OAOEAT 6060 TAAAO j $p8¢
Needs of the Overall system (D1.3);

Actions to address the needsl§1.3);
0OAOEAT 008 Al OOOAOO j $p8cAN
Country-specific needs (D1.2, D1.3).

03¢

M links all these dimensions and allows discerning between:
Coherent and not coherent pairs FunctionalityAction to address the Need (i.e.
need of the patient or of the overall system(Chapter0);
1 Relevant and not relevant pairs FunctionalityAction to address the Need
(ChapterO0);
1 Country-specific and common among Countries pairs Functionalibhction
(Chapter2.1.2.1).

All these elements contribute to the identification of the common value proposition,
therefore, to the definition of the General Service Model, and also of the Country
specific value propositions. The latter, together with the General Service Model,
define the overall DECI Service Model.

A A=A2=A-A2-A=

The next paragraphs are structured and organized as followfirst are described the
dimensions of the CMand then are showed the underlying logicsthat links all the
dimensions of the CM.

Dimensions of the Coherence Matrix

The Coherence Matrix is characterized by the following 5 dimensions: (i) Countries;
(i) Customer segment; (iii) Functionalities; (iv) Actions to address the Needs of the
patient and of the overall system; (v) Relevance of the specific Need. As an exampl
Table2 shows the structure of the Coherence Matrix.

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions
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Table2 ¢ Coherence Matrix dimensions

Relevance of | Relevance of Relevance of
the Action, in |the Action; in| ... |the Action, in
the Country, | the Country, the Country,
Customer Segment;
Customer Segment;
Customer Segment,
Action, Action; Action,,
Functionality,
Functionality;
Functionality,

Countries

The Countries consideredn the analysis are the following: (a) Israel; (b) Italy; (c)
Spain; (d) Sweden. In each of these context, a pilot project will be developed and it
will be characterized by different value propositions due to the peculiarities of the
specific backgrounds.

Customer Segments

Following the D1.3, this analysis considers the same customer segments, therefore it
distinguishes between Mild Cognitive Impairment (MCI) and Mild Dementia (MD)
patients.

Functionalities

The vast amount of functionalities, emerged whin the D2.1 (from the literature
analysis and from the description of the solutions offered by the partner of the DECI
DOl EAAOQh OEA $¢8¢ AT A OEA O!/'lECii AT O xEOE
axis of the CM, and are listed below (alphakieal order):
1. Activity monitoring through accelerometer for elderly monitoring (also outdoor,
with batch data download once reconnected to base station): stand / sit / walk /
steps + intensity of activity;
22 ' TATUOGEO 1T £ O0O000A OO0 0Add ddidymilirfobration with OE OE O U
primary and secondary care actors;
3. Automatic provision and submitting of questionnaires (of various nature,
ET Al OAET ¢ DAOEAT 060 EAAI OE OOAOOO- AT A Ol
involved subjects;

D3.1- Business models, process with details on procedure for carrying out the vario
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4. Automatic provision o/E EAAAAAAEO AT A Al AOOO 11 PA
deterioration;
5. Automatic provision of feedbacks and alerts to formal and informal caregivers
based on structured analysis of patienspecific characteristics (thanks to de
definition of patient-specific threshold and reference parameters);
6. Automatic provision of patients-tailored training programs (gives instruction on
physical activities in home environment according to a personalized training

scheme);

7.1 0011 AGEA DOT OEOEIT 1 & OAiich Oudngdnkoch ARE 1 1
OEi A AAOGA AT AT UGEO i1 DAOGEAI 005 00AOGOON

8. Automatic provision of remotereatOET A EZAAAAAAE 11 DAOEAT 008

non-pre-scheduled activities;
9. Automatic provision of remote reattime patient-tailored motivational messages

AAOCGAA 11 DAOGEAT 006 -pleAdhdsddt achviiesh ET Al OAET C
10. Automatic remoteAAOAA | AAOOOAT AT O T £#/ PAOEAT 680 Al
11.Automatic remoteA AOAA | AAOGOOAT AT O T £ PAOEAT 0860 EA
12. Automatic remoteA AOAA | AAOOOAT AbkafuraiiodE PAOEAT 06 0O /
13.Automatic remoteAAOAA [ AAOOGOAT AT O 1T &£ das&EAT 080

detection);

14. Availability of personalized and adaptable remotebased training programs

AOOT I AGEAAT T U OAEITOAA 11 ETAEOEAOAI DPAOE
15. Cognitive games/exercisego stimulate patients to preserve cognitive/executive

functions;

16. Coherence check between clinical guidelines / protocols and data gathered as part
of care activities;

17.Data sharing and integration between outdooifunctioning monitoring devices
and Hospitd 06 ) 1 & Of AOEIT T 3UOOAI O j ()3an

18.Data sharing and integration between outdooifunctioning monitoring devices
and rehabilitation and treatment tools;

19.Data storage from and sharing to external Electronic Medical Record (EMR) or
other care management tools;

20. Displaying of care sheets and clinical data;

21.Drug management;

22.Early detection/diagnosing solutions;

23.Emergency calls or advise (activation of thireparty external service/rescue team)
for elderly monitoring at home (indoor);

24.Enablement in 2to-1 remote interadion between patients and care provider;

25.Enablement of multidisciplinary teamwork across care providers, doctors and
informal caregivers (or some of these);

26. Evaluation and monitoring of cognitive skills and monitoring of decay curves and
other trends;

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions
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27.EvaOAOETI T 1T &£ OOAO Pi OEOEIT OOOAO 110 AO EI
for elderly monitoring at home (indoor);
28.Fall detection for elderly monitoring at home (indoor);
29.GatheringonnorOOOOAOOOAA ET &£ OIi AGETT 11 BDAOEAT O¢
caregivers or social caretakers;
30.GPS localization (outdoor) of the patient under development as an additional
OAROEAAS OEAO AT OI A AA ET OAOOAA EOEET A
31.GPSbhased patient monitoring and structured healthbased datagathering for
outdoor step counting or activity monitoring (including detection of falls);
32.Home environmental temperature and humidity control to support home care
(indoor);
33.Immobility detection for elderly monitoring at home (indoor)
34.Informal communication (messaging) among various actors (e.g.: family members
and doctors);
35. Locate items;
36.Management of a structured fall events record;
37.Periodic registration of subjective observations on behavioral disorders and side
effects of medications by patients and iformal caregivers;
38.Provision of automatic reatOET A AAAAAAAE O pAddlddOOd DA
physical activities;
39. Provision of automatic reminder to patients for the performing of a scheduled
activity;
40.ReatOEI A OAODPIT T OA Oi BiA&GKE®RIe)O06 AEOOOAOO AAI
41.Registering of prescheduled activities performed by the patient (patient is
formally required to provide a yes/no answer and a video proof of the performed
activity);
42.Registering of prescheduled activities performed by the patient (pagnt is
formally required to provide a yes/no answer);
43.Registering of prescheduled activities performed by the patient (patient is
monitored real-time by sensors when performing the activity);
44. Sharing / viewing of clinical guidelines and protocols among fonal and informal
caregivers (or some of them);
45. Sharing of a treatment plan among caregivers, doctors and family members (or
some of these);
46.3EAOET ¢ 1T &£ ET £ Oi AGEIT 11 DAOEAT O8O0 11T1E
doctors and family members (or some othese);
47.Simulate presence and support to dial relatives;
48. Step counting through accelerometer for elderly monitoring (also outdoor, with
batch data download once reconnected to base station);
49.3 01 OACA 1T &£ ET £ Oi AGETT 11 DAOEAT 680 i1TEO
50. Tele-consultation (tele-presence) functionalities allowing patients and
professionals to communicate to each other visually;

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions
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51.Training of patients (and other people not already affected by Cognitive
Impairment) to preserve their physical capabilities and ercutive functions;

52.4 OAT A AT AT UOGAOG pPAOA&EI OF AA 11 AAOA CAOEAOA/
activities;

53. Wayfinding support;

54.Wearing check sensor elderly monitoring at home (indoor).

Actions to Address the Needs of the Patient and of the Overall System

Following the D1.3, which exploits the analysis of D1.1, D1.2, CCWs and LBS, the other
axis of the CM contains all the required actions to address the various needslfle3
and Table4).

D3.1- Business models, process with details on procedure for carrying out the varig
activities and identification of area for the introduction of IT solutions
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Table3 ¢ Patient needs and actions to address the needs

Need .
Need Action to address the need
category
Access to non-pharmacological
treatment
Psychological distress ar|ajternative treatments
behaviour: anxiety
Sleeplessness, agitationf—— -
ples 9 Brief psychotherapies
aggression etc.
Psychopharmacological treatmen
Remote monitoring of
Patient

psychological status

psychological
needs

People might need help |

Cognitive stimulation

daily activities that imply
memory functions

Online Cognitive Training

Alcohol abuse preventiol

Alcohol abuse prevention

Inadvertent self-harm

Deliberate self-harm

Psychotic symptoms

Monitoring hallucinations or
delusions

Patient refuses help and
sociality outside home /
lives alone in an isolated|
hose / does not have
partners

social interaction

Intimate relationship

Patient Social
needs

The person might not hay
relatives / friends / etc.
With whom realising soci
activities

Recommendation of social
activities

People with cognitive
problems might have
problems with other
people that might take
advantage of their
condition (i.e. using their
money)

Abuse/Neglect prevention

Need .
Need Action to address the need
category
The person might not
have an adequate and |Assuring suitable living space
appropriate home
The person might have
problems keeping their | Assuring maintenance of living spag
home tidy and organize
Patient Buy food Shopping assistant
environmentall
needs Eat in a safe way Malnutrition avoidance
Patients not able to kee .
track of their expenses Rionevioiadetng
Caring for someone elsg¢Caring for someone else
Wanderi . .
ancering expose tracking / prevent wandering
people to dangers
People need to receive |Information about the disease,
and understand symptoms and evolution
information about their |Information on current condition and|
condition and treatment|treatment
in alanguage they can |The patient can contact a health
understand professional for questioning
People might need
support for designing a [Physical activity plan and exercise
physical activity plan
Education on side-effects on
Drugs (chronic disease |medication treatment by clinical
management) pharmacologist or clinical team
coordinated by case manager
Have a prescrlptlon by Medication plan
general practitioner
Remember timing and
drugs according to Medication Reminders
prescriptions
Patient
physical need
Eyesight/ hearing/
Communication
People can have highri .
P Ve M M Eall detection
of fall
Peopl d to be abl . .
eople needto be able Immobility detection
to move
Keeping neat and tidy [education, follow-up
Continence

D3.1- Business models, process with details on procedure for carrying out the vario
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People might not be awal
of available social servict

information of the social benefits
available in the area

People are not able to
contact social services or|
social workers

Patients can contact the social
worker

Patient
general needd

The person might have n
knowledge about the leg
aspects of the disease

Information about legal aspects o
the disease (living will, etc.)

The person might have ni
knowledge about the leg.
aspects of the disease

Discuss financial and long-term c
plans
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Table4 ¢ Overall system needs and actions to address the needs

’c\‘aeleegory Need Action to address the need
Reactive detection
Proactive search | (Database
Detection Patient detection paramelers)

Proactive search Il ("75)irthday)

Diagnosis and
assessment

Clinical

Clinical diagnosis

Overall medical condition

Medical instability

Psychological

Behavior and mood

Anosognosia

Physical

Assess the Risk of malnutrition

Functional

ADL

risk for falls

Frailty

Socio economic

Assess Socio economic state

Caregiver burden

Assess Caregiver burden

Clinical team
needs

Coordinated care

Coordination of care

Information sharing

Clinical team information sharing

Need .
Need Action to address the need
category
Health team information sharing
(including social care)
To improve social awareness abg
. . the disease
Information sharing
To inform general population,
Social care health professionals and relatives
team needs about the available social resourd
To facilitate access to social servi
in rural/ isolated areas
Accessibility To facilitate and to speed up acce
to social services (Day Centres,
Night Centres, etc.)
People could need help i Online Cognitive Training
daily life activities that — : - T
imply memory functions |Monitoring of cognitive condition
Overall condition monitoring overall condition
Remember timing and
Follow up ) measurement of adherence and
drugs according to . .
L compliance of patients to
prescriptions / ensure
treatment
adherence
. A imely ch Ivi
Social care ssess time y changes evolving
needs for social care support
Physical and psychologid
monitoring of the Interventions with the caregiver
caregiver
Information about the evolution o
L . symptoms and the disease
Medical information for
NFC Information about the secondary
Caregivers effects of medication
needs

Communication healthca
prof. - NFC

The caregiver can ask questions
the health professional

Social care information fg

Information about available social
services in the area

NFC

Information about legal aspects o
the disease (living will, etc.)

Improve diagnosis
method

Improve diagnosis method

Standard of care

Advising on deciding course of actiof

Better access to and relevance of ng
pharmacological therapies

Standard of care

Standardized care pathway

Accessibility

Facilitating access to medical servic|
in rural/ isolated areas

Longitudinal treatment

comprehensive treatment of multipl
training sessions and group therapy:

follow-up

Relevance ofthe Specific Need

The relevance of the actions to address the various needs are analyzed in D1.3.

Furthermore, it is specific for the Country and for the two cluster of patients (i.e. Mild
Cognitive Impairment and Mild Dementia). A scale of 1 to 5 ratehe perceived

importance of an item. A score of "5" refers to an action to address a need which is

most important, while a score of "0" reflects that the item is not pertinent to
MCI/Dementia or was considered out of the scope of the DECI project (

D3.1- Business models, process with details on procedure for carrying out the vario
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Israel Spain Italy Sweden
Need Need a(jAgrt:ec;r;i?]e M M MM M M VM
category crylcr|plcr|ypjc|b
need
Detection | Fauent Reactive 4 4lolo| 5|4
detection detection
Proactive search
(Database 4 4 0 0 5 3
parameters)
Proactive search
Il (75" birthday) | 0101043
Diagnosis
and - . . :
Clinical Clinical diagnosid 5 515 0] O 515
assessmern
t
Diagnosis
and Overall_njedlcal 5 5 5 5 5 4 5
assessmern condition
t
Diagnosis
e LUSelEE) 0 3|l4aloflo|lo]a4
assessmer instability
t
Diagnosis
and Psychologiqq¢  Behavior and 5 5 5 5 5 5
assessmer al mood
t
Diagnosis
A Anosognosia 0 2 2 1 1 0 0
assessmern
t
Diagnosis
and Physical | ASSess the Riskd g s5|5|5]|5]|3]s
assessmern malnutrition
t
Diagnosis
and .
Functional ADL 5 5 5 5 5 3 5
assessmern
t

D3.1- Business models, process with details on procedure for carrying out the vario
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Israel Spain Italy Sweden
Need Need a(jAgrt:ec;r;i?]e M M M MM MEEEVE M
category crylcr|plcr|ypjc|b
need
Diagnosis
e risk for falls | 5 5 (s5]s5]s5| 3]s
assessmern
t
Diagnosis
e Frailty 5 5 5] 5|5 4|4
assessmen
t
Diagnosis
and Socio Assess Socio
. . 5 5 5 5 4
assessmer| economic economic state
t
Diagnosis
and Caregiver | Assess Caregive 5 5 5 5 5 5 4
assessmer| burden burden
t
The person
might not
SEllE: TELTE 2 Assuringsuitable
environme | adequate Urngs 1 1 2 0 0 4 | 4
living space
ntal needs and
appropriate
home
The person
might have
Patient problems Assuring
environme keeping maintenance of | 3 3 5 2 3
ntal needs| their home living space
tidy and
organized
Patient Shobpin
environme | Buy food pping 2 3 3 4 2 4
assistant
ntal needs
S Eat in asafg  Malnutrition
environme . 2 4 3 5 2 3
way avoidance
ntal needs

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions
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Israel Spain Italy Sweden
Need Need adAgrttleosr;E[cr)]e M M MM VM VM
category crylcr|plcr|ypjc|b
need
Patients not
Patient able to
environme | keep track | Money budgeting| 3 2 1 315 3] 4
ntal needs of their
expenses
Patient Caring for .
environme | someone Rl o 1 0 0 1 0 4 4
someone else
ntal needs else
S W::sz:: ° tracking / prevent
environme . 0 1 3 0 4 0 0
people to wandering
ntal needs
dangers
People
need to
receive and
understand
information Information
Patient about their about the
physical condition disease, 4 515 1 O 41 4
needs and symptoms and
treatment evolution
ina
language
they can
understand
People
need to
receive and
understand
information
Patient about their | Information on
physical condition | current condition| 4 5 5 2 2 4 | 4
needs and and treatment
treatment
ina
language
they can
understand

D3.1- Business models, process with details on procedure for carrying out the vario
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Israel Spain Italy Sweden
Need Need adAgrttleosr;E[cr)]e M M MM M M VM
category crylcr|plcr|ypjc|b
need
People
need to
receive and
understand
information :
Patient about their g:;;g“:?}é;iﬂ
physical condition . 4 3 3 0 0 5 5
needs and profess_lon_al for
treatment guestioning
ina
language
they can
understand
People
. might need
:ha;;?(?; suppor_t for | Physical activi_ty 4 5 5 5 1 4| a
needs deS|gn_|nga plan and exercise
physical
activity plan
Education on
sideeffects on
Drugs medication
Patient (chronic treatment by
physical disease clinical 4 4 4 0 0 4 | 4
needs manageme| pharmacologist
nt) or clinical team
coordinated by
case manager
Patient Hav_e a
physical prescription Medication plan | 4 4 4 5 5 4 | 4
needs 2 g_e_neral
practitioner
Remember
Patient timing and L
physical drugs Medlt_:atlon 4 4 4 5 5 4 5
. Reminders
needs according
to
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Israel Spain Italy Sweden
Need Need a(jAgrt:ec;r;i?]e M M MM M M VM
category cih{plci{pjycr|{pjyci|b
need
prescription
S
o e
physical o 0 3 2 2 2
Communica
needs .
tion
Patient People can
physical have high Fall detection 3 3 4 3 5 3 4
needs risk of fall
. People
Patient .
physical need to be Immob_lllty 3 3 3 3 5 3 4
able to detection
needs
move
Patient Keeping :
physical neat and I 2 2 2 315 2 2
. follow-up
needs tidy
Patient
physical | Continence 0 1 1 1 14| 0] 3
needs
Psychologic
al distress
and
. behaviour:
Patient anxiet Access to non
psychologi y pharmacological| 4 4 5 5 5 4 5
Sleeplessne
cal needs ss treatment
agitation,
aggression
etc.

D3.1- Business models, process with details on procedure for carrying out the vario
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Israel

Spain

Italy

Sweden

Need
category

Need

Action to
address the
need

MM
Cl| b

Cl| D

O

M
Cl

M
D

Patient
psychologi
cal needs

Psychologic
al distress
and
behaviour:
anxiety
Sleeplessne
Ss,
agitation,
aggression
etc.

Alternative
treatments

Patient
psychologi
cal needs

Psychologic
al distress
and
behaviour:
anxiety
Sleeplessne
Ss,
agitation,
aggression
etc.

Brief
psychotherapies

Patient
psychologi
cal needs

Psychologic
al distress
and
behaviour:
anxiety
Sleeplessne
Ss,
agitation,
aggression
etc.

Psychopharmaco
ogical treatment

Patient
psychologi
cal needs

Psychologic
al distress
and
behaviour:
anxiety
Sleeplessne
SS,
agitation,
aggression

etc.

Remote
monitoring of
psychological

status

D3.1- Business models, process with details on procedure for carrying out the vario
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Israel Spain Italy Sweden
Need Need adAg:(lec;r;i?]e VA M MEEVEL MR M M M
category crylcr|plcr|ypjc|b
need
People
might need
Patient | help in daily .
psychologi| activities C_:ognltl_ve 5 5|5 5|5 5|5
. stimulation
cal needs | thatimply
memory
functions
People
might need
Patient | help in daily : ..
psychologi| activities emiine _C(_Jgnltlve 5 5 5 5 5 5 5
. Training
cal needs | that imply
memory
functions
Patient Alcohol
psychologi abuse AT a_buse 3 3 3 3 0 3 3
) prevention
cal needs | prevention
SRR inadvertent
psychologi 1 1 1 0 1 0 0
seltharm
cal needs
Patient .
.| deliberate
psychologi seltharm 0 0 1 0 0
cal needs
Patient Psvchotic Monitoring
psychologi y hallucinations or| 0 3 4 3 4 4 | 4
symptoms .
cal needs delusions

D3.1- Business models, process with details on procedure for carrying out the vario
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Israel Spain Italy Sweden
Action to

Need Need address the MEp s Mo MM

category need cCh|B1Cl|D]Cl

M [ M
Cl|D

O

Patient
refuses help
and

sociality
Patient outside
Social home / lives| social interaction| O 3 3 3 3 3 3
needs alone in an
isolated
hose / does
not have
partners

SEUE: Intimate

Social . . 0 0 0 0 0 1 1
relationship
needs

The person
might not
have
relatives /
friends / | Recommendation
etc. With | of social activities
whom
realising
social
activities
Peoplewith
cognitive
problems
might have
problems
with other
people that| Abuse/Neglect
might take prevention
advantage
of their
condition
(i.e. using
their
money)

Patient
Social
needs

Patient
Social
needs

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions
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Israel Spain Italy Sweden
Need Need adAgrt(Iec;r; iﬁe M M M MM MEEEVE M
category crylcr|plcr|ypjc|b
need
People
. might not information of
Patient .
be aware of the social
general . . . 4 4 4 3 4 4 4
available | benefits available
needs . .
social in the area
services
People are
not able to
Patient contact Patients can
general social contact the sociall 4 4 4 2 0 5 5
needs services or worker
social
workers
The person
mlgrr:é?ave Information
Patient knowledae about legal
general 9 aspects of the | 4 4 4 2 0 4 | 4
about the ) .
needs disease (living
legal .
will, etc.)
aspects of
the disease
The person
might have
. not . . .
Patient knowledge Discuss financial
general 9 and longterm 4 4 | 4 1 O 4| 4
about the
needs care plans
legal
aspects of
the disease
Clinical . L
team Coordinate | Coordination of 5 5 5 5 5 5 5
d care care
needs
Clinical Information Clinical team
team ) information 5 5 5 5 5 5 5
sharing .
needs sharing
Clinical Improve Improve
team diagnosis | . P 5 S|S5]*|*]| 5|5
diagnosis method
needs method

D3.1- Business models, process with details on procedure for carrying out the vario
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Israel Spain Italy Sweden
Need Need adAgrt(Ieosr;E[cr)]e MEp M Mo M M VER M M
category crylcr|plcr|ypjc|b
need
Clinical Advising on
team Sk o] deciding course | 5 5 5 5 5 5 5
care .
needs of action
Better access to
Clinical and relevance of
|| SRl @ non- 5 s[s|s5]|s5|5]s
care .
needs pharmacological
therapies
Clinical .
team Standard of| Standardized carg 5 5 5 5 5 5 5
care pathway
needs
Clinical Fact'c';tamtg‘oﬁgces
team Accessibility, : . 3 2 3 0 0 5 5
services in rural/
needs )
isolated areas
comprehensive
. treatment of
Clinfes! Longitudina| multiple trainin
team 9 P 91 5 5 | s[3]|3]|5]s
| treatment sessions and
needs
group therapy+
follow-up
. Health team
Social care Information information
team . . . . 4 4 4 5 5 4 4
sharing sharing (including
needs :
social care)
Social care Information To improvesocial
team ) awareness about| 4 5 5 3 3 5 5
sharing )
needs the disease
To inform general
population,
Social care] Information health
team . professionals and 4 5 5 5 5 5 5
sharing .
needs relatives about
the available
social resources
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Israel Spain Italy Sweden
Need Need a(jAgrt:ec;r;i?]e M M M MM MEEEVE M
category crylcr|plcr|ypjc|b
need
, Tofacilitate
ol el access to social
team Accessibility, ) ) 3 3 3 0 0 4 4
services in rural/
needs )
isolated areas
To facilitate and
SR act:?::spsefods%?:ial
team Accessibility, . 3 3 3 5 5 3 4
needs services (IZ_)ay
Centres, Night
Centres, etc.)
People
could need
helpin daily
Follow up i OrinG CoEmine) o 5 3|3]5]|s
activities Training
that imply
memory
functions
People
could need
help”:(r;da”y Monitoring of
Follow up L cognitive 5 5 3 3 5 5
activities o
. condition
that imply
memory
functions
Follow up ove_rzflll monltorlng_ 5 5 5 5 5 5 5
condition overall condition
Remember
timing and
measurement of
drugs
accordin adherence and
Follow up o 9 compliance of 5 5 5 5 5 5 5
rescription patients to
prescrip treatment
s / ensure
adherence
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Israel Spain Italy Sweden
Need Need a(jAgrt:ec;r;i?]e M M MM M M VM
category crylcr|plcr|ypjc|b
need
Assess timely
Follow up | social care changesavolwr_lg 5 5 5 5 5 5 5
needs for social
care support
Physical ana
psychologic
Caregivers gl. _Interventlon_s 4 4 4 5 5 5 5
needs monitoring | with the caregiver
of the
caregiver
Information
Careqivers Medical about the
neSds information evolution of 4 5 5 5 5 4 4
for NFC symptoms and
the disease
Caregivers eIt Irgggr;tit;%n
g information 4 4 14| 3 |3)| 4] 4
needs secondary effects
for NFC o
of medication
Communical The caregiver cal
Caregivers tion ask questions to
needs healthcare the health 4 e e 2 R 4 4
prof. - NFC professional
: Information
Caregivers Sl e about available
9 information . . | 4 4 | 4| 55| 4] 4
needs social services in
for NFC
the area
Information
Careqivers Social care about legal
neegds information aspects of the | 4 4 4 3 3
for NFC disease (living
will, etc.)
Table68
Z Appendix).
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Links among the dimensions of the Coherence Matrix

As written before, the CM links all the dimensions and allows to discern between:

1 Coherent and not coherent paird-unctionality-Action to address the Need (i.e.
need of the patient or of the overall system);

1 Relevant and not relevant pairs FunctionalityAction to address the Need.

Links Between Functionalities and Actions to Address the Needs

The relationships amorg Functionalities and actions to address the needs are
analyzed following the structure of Table 5. The variablesX;ji, which fill the cells of

the @ ¢ table, are categorical and lead to the identification of functionalities
allowing to accomplish the various actions required to addresthe various needs.

< g+ O
- 0 =n fa

Table5 ¢ Relationship among Functionalities and Actions to addrelse heeds

Action; Action, Action,,
Functionality, X11 X132 Xim
Functionality, X214 X2 Xom
Functionality,, Xn1 Xn.2 Xn.m

Links among Relevance of the specific action to address the need, Countries and
Customer segment

The other three dimensions (i.e. Relevance of the specific need, Countries and
Customer segment) are taken into account through the clusterirgbetween relevant
and not relevant actions to address the need of the information of Table 66in the
Table 6. The distinction between relevant and not relevant actions is reached through
the definition of a threshold beyond which the specific action isonsidered relevant.

The variablesYy«k.ipand zip are Boolean. The latter allow prioritizing the actions that
should be accomplished.
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Table6 ¢ Relationship among Customer segments and Relevance of the Actions to address the
needs
Relevance of | Relevance of Relevance of
the Action, in | the Action, in | .., | the Action,, in
the Country, | the Country, the Country,
Customer Segment; Yi1p Yizp Yimp
Customer Segment; Ya1p Yzz2p Yomp
Customer Segment, Ya1p Ya2p Yamp
Union of Customer segments Zp Zp Zmp

The variablesz i allow to discern between relevant and not relevant actions to

address the needs in a specific Country.

Key pairs Functionality -Action

The intersection among the results offable 5 and Table 6 is reached through the
The latter link the variables XjiandZipand lead to the the

Boolean variablesX;, p.
CM (Table 7) where:
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Table7 ¢ Coherence Matrix

Action, Action, Action,,
Functionality; Xi1p Xi2p Ximp
Functionality, Xo1p Xo2p - Xomp
Functional “tYn Xn.l.p Xn.2.p e Xn.m.p

The variable XijpOAEAO OEA OAI OA (Osakefdke tO&com@ish] AOET 1
the Action /AND if the Action/is relevant at least in one of the 4 Countries in which

Pilot projects will be developed. It allows identifying all the key pairs Functionality

Action to address the n+Needs. Therefore, it helps decision makers in understanding

how to prioritize the activities required to implement the pilot projects in the 4

selected Countries.

2.1.2 Second Step: From BdMnvaseto DECI Service Model
This paragraph describes how to move from the Bdnvased0 DECI Service Model.

Chapter 2.1.2.1 presents the methodology adopted to select the common value
propositions among all 4 Countries (General Service Model) and to take into account
also the peculiar aspects of the gudexts (Country-specific Service Models),
furthermore, it describes the criteria considered to cluster the Functionalities of the
General Service Model and of the Countigpecific Service Models.

Chapter 2.1.2.2 presents the methodology related tothe feasibility check of the
Business Models done with members of Scientific Advisory Board.

2.1.2.1 General Service Model and Countspecific Service Models

The Second Step aims to reduce the complexity of the vast amount of elements of the
BMcanvasesfocusing on the key building blocks of Value Proposition and Customer
Segments. Regarding the key pairs Functionalifction it distinguishes between
Country-specific and common among all the 4 Countries pairs. Furthermore, it
analyzes the results regardig the aforementioned building blocks in order to identify
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functionalities that can be grouped in the same service package through a clustering
process.

Country -specific VS common among Countries key pairs Functionality -Action

From the starting point of the results of theTable 7, it is possible to add a further
condition in the definition of the aforementioned variable Xip. Therefore, it is

converted from a Boolean variable to a categorical one through the following
conditions:

cUQ 50 DB p
Was PQY; oL MEy p
mTQQ; 10 Yg p

J‘

YN Q¢
YO QQQE

The variableXijp OAEAO OEA OAl OA Qakefdhe tdadom@ishi AOET 1
the Action/AND if the Action/is relevant in all the 4 Countries in which Pilot projects

xEl 1T AA AAOAT T PAA8 )udctiddlity AsG ke &ndto &cdomflidh Op o6 E
the Action /AND if the Action/is relevant at least in one of the 4 Countries in which

Pilot projects will be developed.

The first condition allows to identify the pairs Functionality-Action that are relevant

in all the Countries. Therefore, it helps focusing on the key elements to build the Value
Proposition of the General Service Model, while the second condition contributes to
the building of the 4 Specific Service Models.

DECI Service Model vs. General Seice Model

All the Service Models are characterized by a common set of pairs Functionality
Action (General Service Model) and by further pairs FunctionalipAction that are
Country-specific (Figure 2).
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Service Service
Model;ay Modelgain

Figure3 ¢ Schematic Representation of relationship between BM:a, General Service Model
and Countryspecific Service Models

DECI Service model is the union of all the 4 Count§pecific Service Models and the
General Service Model constitutes its cord=(gure 4).

Ceneral

Service
Model

Figured ¢ Schematic Representation of relationship between General Service Model and DECI
Service Model

Cluster Definition

The identification of the functionalities that can be grouped in the same service
packagehas been performed through a clustering process, taking into account the

following criteria.

D3.1- Business models, process with details on procedure for carrying out the varig
activities and identification of area for the introduction of IT solutions



/\DECI

' ) ’ Digital Environment
for Cognitive Inclusion

All the Functionalities, related to the pairs FunctionalityAction that are relevant in

all the 4 Countries (i.e.X.ip = 2) and then also to those Countrgpecific pairs, were

clustered considering two levels to categorize elements. The first level of clustering

refers to the main target of the solution (i.e. patient, care provider, care
pathway/trea tment plan). This level of analysis was further detailed regarding the
DAOEAT O AEOOEIT COEOEET C AAOxAAT DPAOGEAT 060 A
level of clustering considers the technological similarities among the Functionalities.

As an exampe, it is possible to consider the following list that will be detailed in
Chapter2.3.1, Chapter2.3.2 Chapter2.3.3 Chapter2.3.4and Chapter2.3.5

T OAOEAT 6060 OOAOOO
o Alert;
o CommunicationCognitive stimulation;
o Monitoring;
0 Storage and sharing information.

1T OAOEAT 660 AAOEOEOEAO
o Alert;
o0 Monitoring;

1 Care providers :
o Communication;
o Teamwork;

1 Care pathway/treatment plan
o0 Monitoring;
0 Sharing information.

2.1.2.2 Feasibility study for the business model inside each organizational context

Usually one in fifty business ideass actually viable for a commercialisation phase
(Bickerdyke 1., Lattimore R., and Madge A., 20Q0A feasiblity study can be an
effective way to safeguard against wastage and steer of further development
(Wickham P. A., 2006)Within Task 2.4, a feasibility study is performed to deepen the
results of previous tasks within WP1, WP2 and WP3. It builds upon the faour
developedBMimplementation scenarios from the pilot sites and the general DEBM
characteristics. The first approach, bottorrup is done via the previous held activities
with stakeholders at the pilot locations in the CeCreation Workshops (CCW) and the
Local Brainstorming Sessions (LBS). The second approach, the-tigwn developed
key characteristic for e general DECBM is already described inthe introduction of
this document.
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This feasibility study aims supporting the decision-making in the managemenbf BM

by, on the one handegliciting experiencesbased qualitative expertopinion, and, on

the other hand, bygenerating recommendatiors and limitations.

&OOOEAOI T OAnh ET TETA xEOE OEA OAOE EIT OEA 3
DOAOGET 60 OAOE xEOE EI OAOOEAxO xEOE EAAI OEA
good to menton that in all SAB meetings representatives from healthcare lead

authorities have beeninvolved.

Per pilot location, a factsheet is presented with the keglements of the business
model. These factsheets are an accumulation of information gathered in theopect
via the CoCreation Workshops, Local Brainstorming Sessions (LBS) and deliverables
D1.3,D1.5 andD3.1 itself. The factsheets contain information on the process of the
designing the BM and local scenarios. TheBM elements were structured via the
format of the BM Canvas method(Osterwalder, A., & Pigneur, Y. 2010)A general
introduction and reference to a video explaining BMC was attached as well.

The feasibility check was composed of a questionnaire of 14 statemts, to be
answered on a 5point Likert scale and three open questions. The questionnaire was
based upon a mixture ofBM feasibility and evaluation questions posed by Wirtz
(2016) and Thomas (2005). Via the scorecard (sdeigure5), Strategic Advisory Board
members and other opinion leaders were invited to provide the consortium with
feedback on the feasibility of theBM. The members indicated which of the models
(e.g.pilot scenarios) they assessed and checked on feasibility. The statements were
prioritized afterwards by the project group, in order to create a ranking with the most
critical statements (i.e. the weakest statement firsg which has the potential most
impact on the failure of theBM until the least impact on failure, strongest statement)
along with key success and potential risk factors elicited in the open questions.
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[Stranghy [Stronghy
disagree] agree]

The DECI service model clearly addresses the common
1 | value proposition via the patient layer and the overall
system layer.

The business models allows to take relevant

2 | local/regional health and social system context
elements into account (e.g. environment)

The business model delivers the value to the end-users

3 and involved stakeholders.

The business model is NOT disruptive for clinicians and
4 clinical stakeholders (normal patient flow).

The business model is in line with the current trends
5 and developments in care for MCI patients.

The business model is in line with the current trends
8 and developments in care for mild dementia patients.
- The business model allows customization to different

{end-jusers-groups needs and wishes.

The business models takes all the relevant

8 | (regional/national) cost and revenue systems into
account.

The resources and activities are enabling the business
9 | model' value delivery.

There is enough flexibility in the business model to cope
10 | with change drivers {technology, markets, {de-
Jregulation).

The business model offers a real possibility for
ubiquitous commercialization in future.

11

12 | The business model allows growth and scale-up easily.

The displayed pilot scenario design facts are realistic (as
13 | described in D1.5).

The business models converge with the pilot scenario

14
design.

What are potential risk factors that should be taken into
account by the business model?

15

What are potential success factors that drive the
success of the business model?

15

17 | Remarks or comments

Figure5 - Example of the used scorecard and questions

2.2 Business Model Canvases (BMCs)

In this paragraph the general Business Model described in D2.2 (and specifically in
#EADOAO 18¢ O" OOET AOGO -1 AAT 3UT OEAOGEOG6Q EO
takes into account just the DECI elements.

Indeed, stating from the general BM- that had the aim to identify the key variables

to be considered in order to describe the BM of a digital solution used for assisting

elderly people with Mild to Moderate Cognitive Impairments this has been exploited

into the project, allowing not only to specify many features of the BM with elements
consistent with DECI, but also to remove others that are not coherent or applicable.

Specifically, thanks to the evidences emerged from the Business Model Environment
(which organizes and describes the key contextual variables useful to synthetically

D3.1- Business models, process with details on procedure for carrying out the vario
activities and identification of area for the introduction of IT solutions




/\DECI

‘ ' ’ Digital Environment
for Cognitive Inclusion

characterize each Country involved in DECland the Coherence Matrix (whichis

i AETT U & AOOGAA 11 »£EO1 ACEIT Al EOGEAOh AT A EOB
functionalities that are not coherent with the needs of the clusters of users that should

be addressed) 4 BM Canvases (BMCspecific for the different Pilot scenarios of
implementation are provided together with further insights on the mechanisms

adopted to deliver digital senices, actors involved, coordination mechanisms,
technologies in use, partnership and resources.

In line with T.2.2, the analysis exploits the 9 building blocks described by Osterwalder
and Pigneur(2010) and is characterized by the adoption of two lensésthe first one
considers the viewpoint of the enduser of the solution, while the second one takes
into accounts all the actors that are in charge of realizing, managing and delivering
the service or pat of it.

1 To deepen theBusiness Model Canvas framework and know more about th@

building blocks, their definition and categorization and all theOAT AOEOA 1 EOAOA
findings and results from the Ce## OAAOET 1T 71 OEOET PhBufinkds $ Al EC
model of the digital solutions used for assisting elderly people with cognitive
impairmentsd 8
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2.2.1 BMC for Italy

In this Chapter are tabled the 9 building blocks that describes theomprehensive BM for Italy.

Customer Segments

Table8 - BM Italy, Customer Segments

Overall System

Patient

A Healthcare specialists/providers ->i.e. the care service providers,
the Local Health Authorities and the Municipalities

A Healthcare structures/facilities  -> e.g. 2,1 Hospitals per 100.000
population; 44,5 Psychiatric beds per million population

A 27% of the population is over60: one of the lighest in EU
A Patients with dementia (MD) and MCI -> one of the highest
estimated prevalence of dementia per 1000 population:

(o]

(o]

2015: 21,8
2035: 31,4

Relevant needs / Action to address the need:

(o]

O O O 0o o o o o o

Overall medical condition
Behavior and mood

Assess the Risk aalnutrition
ADL

Risk for falls

Cognitive stimulation

Online Cognitive Training
Coordination of care

Clinical team information sharing
Improve diagnosis method
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O O O o o

O O O 0O O o o o o o o o o

Advising on deciding course of action

Better access to and relevance of nepharmacologicaltherapies
Standardized care pathway

Monitoring overall condition

Measurement of adherence and compliance of patients to
treatment

Assess timely changes evolving needs for social care support
Frailty

Assess Caregiver burden

Assuring maintenance of living spce

Malnutrition avoidance

Money budgeting

Medication plan

Medication Reminders

Fall detection

Immobility detection

Education and followup

Health team information sharing (including social care)

To inform general population, health professionals andelatives
about the available social resources

To facilitate and to speed up access to social services (Day
Centres, Night Centres, etc.)

Interventions with the caregiver

Information about the evolution of symptoms and the disease
The caregiver can ask quaions to the health professional
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o Information about available social services in the area

A Caregiver -> extremely high tendency to Informal Care: 68% of the
population is already taking care of person with longerm illness or
disability. The caregiver hasa central role and is highly involved.

Value Proposition
Table9 - BM ltaly, Value Proposition

Overall System Patient

A Automatic remote-:AAOAA | AAOOOCAT AT O T £ PAOEAT 060 AITT A POAOOOOA A& O
o Monitoring overall medical condition andfrailty
o Indirect measurement of adherence and compliance of patients to treatment
0 Monitoring risk for falls
A AutomaticremoteAAOAA T AAOOOAIT Abafuraliosforb AOEAT 06 O /
0 Monitoring overall medical condition and frailty
o Indirect measurement of adhereme and compliance of patients to treatment
0 Monitoring risk for falls
A Automatic provisionAT A OOAT EOOET ¢ T £# NOAOOET 11 AEOAO ji £ OAOET 600 1T AOOOAN
care-involved subjects for
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Monitoring overall condition
Information about the evolution of symptoms and the disease
Behavior and mood
ADL
0 Assess Caregiver burden
A GatheringonnonOOOOAOOOAA ET & Of AGETT 11T DPAOEAT 060 EAAI OE OOAOOO AEOT I
o Behavior and mad
o ADL
0 Monitoring overall medical condition and frailty
A Evaluation and monitoring of cognitive skills and monitoring of decay curves and other trends for
0 Behavior and mood
0 Advising on deciding course of action
A Automatic provision of feedbacks and alertso® A OEAT 006 DHOT COAOOAO 1T O AAOAOET OAOGEIT A& O
o Improve diagnosis method
o Monitoring overall condition
0 Monitoring Frailty
A Cognitive games/exercises to stimulate patients to preserve cognitive/executive functions for
o Cognitive stimulation
0 Online cognitive training
A Tele-consultation (tele-presence) functionalities allowing patients and professionals to communicate to each other visually for
o Online cognitive training
A Automatic provision of remotereatOET A EAAAAAAE 11 DAOEApr&Hredubdda@dGiosddEAOh ET Al OAE
o ADL
o Coordination of care
0 Monitoring overall condition

O O OO
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o0 Measurement of adherence and compliance of patients to treatment
A Automatic provision of remote reattime patient-OAET T OAA 11T OEOAOET T Al | AOOACA OnoA-pr®skhieduled ¢
activities for
o Cognitive stimulation
o Online Cognitive Training
0 Behavior and mood
OT I AOEA DPOT OEOEIT T &£ OAiT OA MHEAAADEAR KRAOBAQAEAI OOEOAADEORBROEA
Risk for falls
Improve diagnosismethod
Advising on deciding course of action
Monitoring overall condition
Measurement of adherence and compliance of patients to treatment
A Activity monitoring through accelerometer for elderly monitoring (also outdoor, with batch data download once reconected to base station):
stand / sit / walk / steps + intensity of activity for
0 Risk for falls
A GPShased patient monitoring and structured healthbased data gathering for outdoor step counting or activity monitoring (including
detection of falls) for
0 Risk for falls
A Registering of prescheduled activities performed by the patient (patient is monitored reatime by sensors when performing the activity) for
0 Assess the Risk of malnutrition
o ADL
o0 Measurement of adherence and compliance of patients to treatment
0 Monitoring overall condition
A 3EAOET C 1T &£ ET &£ Oi ACGETT 11 DAOGEAT 060 111 EOI OET ¢ AAOEOEOEAO Ail
0 Clinical team information sharing

coooo&
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A 301 OACA 1T &£ ET &£ Oi ACETT 11 DAOGEAT 060 111 EOI OET ¢ AAOEOEOEAO 4 O
o Overall medical condition
o0 Measurement of adherence and compliance of patients to treatment

A Displaying of care sheets and clinical data for
o Overall medical condition

A Data storage from and sharing to external Electronic Medical Record (EMR) or other care managentents for
o Overall medical condition
o Coordination of care
0 Monitoring overall condition
A Management of a structured fall events record for
o Risk for falls
A Immobility detection for elderly monitoring at home (indoor) for
o Immobility detection
A Fall detection forelderly monitoring at home (indoor) for
o Fall detection
A 40AT A AT AT UOAO PAOA&EI O AA 11 AAOA CAOEAOAA &£OiI i1 OAOEI OO DPAOEAI
o Fraility

o Information about the evolution of symptoms and the disease
o Improve diagnosis method
o0 Monitoring overall condition
A Registering of prescheduled activities performed by the patient (patient is formally required to provide a yes/no answer) for
0 Monitoring overall condition
o0 Measurement of adherence and compliance of patients to treatment
o Assuring maintenance of living space
0 Education, follow-up
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A Provision of automatic reminder to patients for the performing of a scheduled activity for
o Assuring maintenance of living space
0 Malnutrition avoidance
o Medication Reminders
0 Education, follow-up
A Drug management for
0 Medication plan

Channels
Table10- BM ltaly, Channels

Overall System Patient

A Internet -> high population IT readiness: 89% has internet access | A Caregiver-> extremely high tendency to Informal Care: the 68% of

and use it at home every day the population is already taking care of person with longerm
_ _ S illness or disability. The caregiver has a central role and is highly
A Pharmacies -> central role of the pharmacies, also considering the involved
low percentage of population living in urban areas (69%) A General practitioner (MMG)-> central role of the GPs, also
considering the low percentage of population living in urban areas

A Providers of digital solutions (69%)

A Health care specialists
A Healthcare structures/facilities  -> i.e. the care service providers,
the Local Health Authorities and the Municipalities. Indeedtaly's
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health-care system is a regionally organized National Health
Service: the Regional Plans establish the integration between healt
and social care services in line with the Regional Health Plan goals
while the Local Plans define, design and impleemt interventions
that compose the overall offer of socidealth care services provided
by public or private subjects

Customer Relationships
Tablell- BM ltaly, Customer Relationship

Overall System Patient
A Personal assistance? (Service provider-Healthcare A Personal assistance (Caregiver-Patient)
organization/specialist) A SSupport to the relationships:
A Co-creation 3: feedback, ideas, suggestions and experiences from A Patient-Technology
patient/caregiver/community A Patient-Healthcare

2 This relationship is based on human interaction. The ctsmer can communicate with a real customer representative to get help during
the sales process or after the purchase is complete. This may happen onsite at the point of sale, through call centerspimileor through

other means.
3 More companies are gaig beyond the traditional customervendor relationship to co-create value with customers. Amazon.com invites

customers to write reviews and thus create value for other book lovers. Some companies engage customers to assist with tsgydef
new and innovaive products. Others, such as YouTube.com, solicit customers to create content for public consumption.
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Revenue Streams
Tablel12- BM lItaly, Revenue Streams

Overall System Patient
Marketplace Business to Consumer (B2C): the service is sold directly to the
A Business to Public sector (B2P)->the National Socie patient or his caregiver. This includes those that directly fund their
Healthcare System has a universal and solidarity nature, and the care and those that exploit personal budget related to local
healthcare system is funded from general taxation. The main authorities (high Out-of-pocket expenditure - as a percentage of

source of finance for the Italian SSN is a mix of taxes applied at | private expenditure on health: 82,8%)
both regional and national level
A Business to Business (B2B): e.g. insurance funds

Relationship provider of digital solution z healthcare organization
Healthcare organization purchases the entire system (one-
time capital investment)

A Healthcare organization pays a license fee for each patient
connected to the system

Key Resources
Table13- BM ltaly, Key Resources

Overall System Patient

D3.1- Business models, process with details on procedure for carrying out the various activities and identification of area for ih&rodu
IT solutions




/\DECI

‘ ' ’ Digital Environment
for Cognitive Inclusion

A Warehouse
A Distribution network
A Communication network
A Hardware and software
A Sensors
A Apps
A Smartphones/Tablets

Human Human

A Specialist of digital technologies A Caregiver/ Social workers of the Municipality
Intellectual A Healthcare professionalg i.e. nurses

A Patents, licenses and copyrights Physical
Physical A Warehouse

A Distribution network
A Communication network
A Hardware and software
A Sensors
A Apps
A Smartphones/Tablets
A Pill dispenser

Key Activities

Tablel4- BM ltaly, Key Activities

Overall System

Patient

Governmental activities

Creation and sustainment of relationships

A Regional awareness campaigns ->e.g. not only at a Regional | A Create the connection between healthcare specialist and
level (that establish the integration between health and social caregiver/social worker
care services in line with the Regional Health Plan goals), but A Engagement of the patient
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mostly local campaigns to the ASL (that has the role of manager
and in some cases even of regulatoof health care and social carg
services), to the Municipalities and to the Case Service Providers
Financial incentives to healthcare organizations that offer
guality of MCI and dementia care

Financial incentives to healthcare specialist for the diagnosi s
of MCI and dementia -> for an early detection, GPs should be
involved

Financial incentives to healthcare specialists and healthcare
organizations for the adoption of digital solutions to treat

MCI and dementia

A
A

Maintenance of the relationship between healthcare specialist
and caregiver/social worker
Maintenance of the relationship with the patient

Activities r elated to technology

Too oo Too To T Io

Production of the equipment and the sensors

-APPET C 1T £ DAOEAT 060 AAOEOEOEH
Selection of the most appropriate technology/sensor

)T OOAT T AGETT 1T &£ OEA OAAETTIT1 ¢
Calibration of the sensors

Personalization of theservice to the specific characteristics of the
patient, properly inserted within his daily activities

Key Partners

Tablel5 BM ltaly, Key Partners

Overall System

Patient

oo To T

Regional Healthcare Council

Researchers centers/Universities -> e.g. Politecnico di Milano
Local regional community ->i.e. ASL; Municipality; Care Servic
Providers

A

Voluntary associations

Cost Structure
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Tablel6- BM ltaly, Cost Structure

Overall System

Training costs of caregivers

Personnel costs

Purchasing costs (software and hardware)
Installation costs

Maintenance costs

Too Too T T To

2.2.2 BMC for Sweden
In this Chapter are tabled the 9 building blocks that describes thrmomprehensive BM for Sweden.

Customer Segments
Tablel7- BM Sweden, Customer Segments

Overall System Patient

A Healthcare specialists/providers  -> i.e. Municipalities: their 1 26% of the population is over60: one of the highest in EU

responsibilities include issues relating to the immediate 1 Patients with dementia (MD) and MCI -> one of the higlest
environment of the citizens, for example sociavelfare services. estimated prevalence of dementia per 1000 population:

o 2015:18,5

o 2035:24)9
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A Healthcare structures/facilities  -> e.g. 0,8 Hospitals per
100.000 population; 45 Psychiatric beds per million population

Relevant needs / Action to address the need :

O O O 0O O o o o o o o o

o

(o]

O O O O o o

Overall medical condition

Behavior and mood

Assess the Risk of malnutrition

ADL

Risk for falls

Cognitive stimulation

Online Cognitive Training

Coordination of care

Clinical team information sharing

Improve diagnosis method

Advising on deciding course of action

Better access to and relevance of nepharmacological
therapies

Standardized care pathway

Monitoring overall condition

Measurement of adherence and compliance of patients to
treatment

Assess timely changes evolving needs for social care suppo
Reactive detection

Proactive search | (Database parameters)

Clinical diagnosis

Assess Socio economic state

The patient can conact a health professional for questioning

D3.1- Business models, process with details on procedure for carrying out the various activities and identification of area for ih&rodu
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Medication Reminders

Access to norpharmacological treatment

Patients can contact the social worker

Facilitating access to medical services in rural/ isolated area

Comprehensive treatment of multiple trainingsessions and

group therapy+ follow-up

To improve social awareness about the disease

To inform general population, health professionals and

relatives about the available social resources

Online Cognitive Training

Monitoring of cognitive condition

Interventions with the caregiver

Caregiver> low tendency to Informal Care: just 14% of the

population is already taking care of person with longerm

illness or disability

1 Caregiver ->low tendency to Informal Care: just 14% of the
population is already taking cae of person with longterm
illness or disability

O O O o o

o

o

O O O o

Value Proposition
Tablel18-BM Sweden, Value Proposition

Overall System Patient

Z

A Automatic remoteAAOAA | AAOOOAT AT O T £# PAOEAT 6060 Al T T A POAOOOOA A& O
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0 assess the risk of malnutrition

A AutomaticremoteAAOAA T AAOOOA T AbafuraiodHorb AOEAT 080 |/
0 assess the risk of malnutrition
0 improve diagnosis method

A1 60T i AGEA POT OEOETT AT A OOAI EOOET C T &£# NOAOGOEI 11 AEOAO jnge&E OA

detection) to care-involved subjects for

o Behavior and mood
o ADL

A GatheringonnorOOOOAOOOAA ET £ Oi AGETT 11 DAOEAT 080 EAAI OE OOAOOO H
o Behavior and mood
o ADL

A Evaluation and monitoring of cognitive skills and monioring of decay curves and other trends for
o Behavior and mood

A1 06011 AGEA POT OEOGETT 1T &£ FARAAAAAEO AT A Al AOOGO 11 DPAOGEAT 608 bBC
o Improve diagnosis method

A Cognitive games/exercises to stimulate patients to preserve cognitive/executivieinctions for
o Cognitive stimulation
o Online cognitive training

A Tele-consultation (tele-presence) functionalities allowing patients and professionals to communicate to each other visually for
o Online cognitive training

A Automatic provision of remote reattime FAAAAAAE 11 DAOEAT OOGwe-séhaddieda&itieskabh ET Al OAE
o ADL
o Coordination of care

A Automatic provision of remote reattime patient-OAET T OAA [ 1T OEOAQCET T Al 1 AOOACAO ApNOAA |

scheduled activities for

D3.1- Business models, process with details on procedure for carrying out the various activities and identification of area for ih&rodu
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o Cognitive stimulation
o Online Cognitive Training

A1 06011 AGEA POT OEOETT 1T £ OAI T OA EAAADEAR KRAOBRAAEAT OOEOCAADEORC
o Risk for falls
o Improve diagnosis method
0 Advising on deciding course of action
o0 Monitoring overall condition

o Measurement of adherence and compliance of patients to treatment
A Activity monitoring through accelerometer for elderly monitoring (also outdoor, with batch data download once reconnected toase
station): stand / sit / walk / steps + intensity of activity for
o Risk for falls
A GPsbased patient monitoring and structured healthbased data gathering for outdoor step counting or activity monitoring (including
detection of falls) for
o risk for falls
A Registering of prescheduled activities perbrmed by the patient (patient is monitored reattime by sensors when performing the
activity) for
0 Assess the Risk of malnutrition

o ADL
o0 Measurement of adherence and compliance of patients to treatment
A 3EAOET C 1T &£ ET & Oi ACET T T Tamdbdic@reghdredocorsiandifabify imentbér<(or Ao Hdse) tord O
o Clinical team information sharing
A 301 OACA 1T &£ ET & Oi AGETT 11 DAOGEAT G660 i11EOI OET ¢ AAOEOEOEAO A

o Overall medical condition
A Displaying of care sheets and clinical data for
o Overall medicalcondition
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A Data storage from and sharing to external Electronic Medical Record (EMR) or other care management tools for
o Overall medical condition
o Coordination of care
0 Monitoring overall condition
A Management of a structured fall events record for
o Risk for fdls
A 40AT A AT AT UOGAO PAO&EI O AA 11T AAOA CAOEAOAA &£O0T I OAOEIT OO DPAOE
o Clinical diagnosis
A Provision of automatic reminder to patients for the performing of a scheduled activity for
0 Medication reminders

Channels
Table19- BM Sweden, Channels
Overall System Patient
A Internet -> high population IT readiness: 93% has internet A Caregiver-> low tendency to Informal Carejust 14% of the
access and use it at home every day population is already taking care of person with longerm illness
A Pharmacies or disability
A Providers of digital solutions A General practitioner -> GPs have a geographically broad

responsibility and are connected to Health centers.
Health care specialists

Healthcare structures/faci lities ->i.e. The Government and the
Parliament have the overall political responsibility for
healthcare, while 20 counties/regions and 290 municipalities

o o
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AAAO OEA 1T PAOAOGEITAI OAODPIT OF
and Medical Services Act is desigd to give county councils and
municipalities considerable freedom with regard to the
organization of their health services

Customer Relationships
Table20- BM Sweden, Customer Relationship

Overall System Patient
A Personal assistance (Service provider-Healthcare A Personal assistance (Caregiver-Patient)
organization/specialist) A Support to the relationships:
A Co-creation : feedback, ideas, suggestions and experiences A Patient-Technology
from patient/caregiver/community A Patient-Healthcare

Revenue Streams
Table21- BM Sweden, Revenue Streams

Overall System Patient

A Business to Consumer (B2C): the service is sold directly to

Marketplace
the patient or his caregiver. This includes those that directly

A Business to Public sector (B2P)->According to the Health fund their care and those that exploit personal budget relateq
and Medical Services Act, the Swedish system provides to local authorities (high Outof-pocket expenditure- as a
coverage for all residents of Sweden, regardless of percentage of private expendure on health: 88,1%)
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nationality. The regions and municipalities have a mandate t
tax the population through employee and employer salary
based tixes. Both the county councils and the municipalities
levy proportional income taxes on the population to cover
the services that they provide. It is up to each county council
to decide on the mechanisms for paying providers and
therefore methods vary acras the country. In hospital care, g
mix of payment mechanisms is used across the country.
Often, fixed prospective pefrcase payments (based on DRGs
complemented with price or volume ceilings and quality
components are used. The use of DRGs and other
classification systems for payment varies among regions and
county councils.

A Business to Business (B2B): e.g. insurance funds -> There
are few private hospitals, and the number of private primary
care providers varies widely between the county councils. In
some urban county councils, up to 60% of the primary care
providers may be private, whereas in other county councils
only a few private providers can be found. The same
variation in the public/private mix of providers can be found
across the municipalities.

Relationship provider of digital solution z healthcare organization
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A Healthcare organization purchases the entire system
(one-time capital investment)

A Healthcare organization pays a license fee for each
patient connected to the system

Key Resources
Table22- BM Sweden, Key Resources

Overall System Patient
Human Human
A Specialist of digital technologies A Caregiver/ Social workers of the provinces and
Intellectual municipalities
A Patents, licenses and copyrights A Healthcare professionalg i.e. nurses
Physical Physical
A Warehouse A Warehouse
A Distribution network A Distribution network
A Communication network A Communication network
A Hardware and software A Hardware and software
A Sensors A Sensors
A Apps A Apps
A Smartphones/Tablets A Smartphones/Tablets

A Pill dispenser

D3.1- Business models, process with details on procedure for carrying out the various activities and identification of area for ih&rodu
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Key Activities

Table23- BM Sweden, Key Activities

Overall System

Patient

Governmental activities

A Regional awareness campaigns ->e.g. at a Municipal level: the
responsibility for means testing, and the financing and
organization of longterm care services for older people and
providing support to people with disabilities lies with the
municipalities

A Financial incentives to healthc are organizations that offer
quality of MCI and dementia care -> At the local government
level, several county councils initiated reform projects focusing
on the development of community services, that is, locally
organized and provided services that shoul respond to the
needs for common preventive and curative services for the
population. The idea of community services developed in
different directions across county councils: in some county
councils, the reforms focused on a new role for smaller hospitals
In other county councils, the reforms focused more on the need {
develop primary care in order to improve the care for older

people and for patients with chronic diseases.

Creation and sustainment of relationships

A Create the conection between healthcare specialist and
caregiver/social worker

A Engagement of the patient

A Maintenance of the relationship between healthcare specialist
and caregiver/social worker

A Maintenance of the relationship with the patient

Activities related to tec hnology

Production of the equipment and the sensors

-APPET C | £ DAOEAT 0660 AAOEOEOH
Selection of the most appropriate technology/sensor
yT O0AT T AGETT 1T &£ OEA OAAETTI11T ¢
Calibration of the sensors

Personalization of the service to thespecific characteristics of the
patient, properly inserted within his daily activities

Too o o To To Do

D3.1- Business models, process with details on procedure for carrying out the various activities and identification of area for ih&rodu

IT solutions




/\DECI

‘ ' ’ Digital Environment
for Cognitive Inclusion

A Financial incentives to healthcare specialist for the diagnosis
of MCI and dementia -> for an early detection, GPs should be
involved

A Financial incentives to healthcare specialists and healthcare
organizations for the adoption of digital solutions to treat
MCI and dementia

Key Partners
Table24- BM Sweden, Key Partners

Overall System Patient

A Governments ->There are eight government agencies directly | A Voluntary associations
involved in the area of health, medical care and public health:

o The National Board of Health and Welfare is a large
government agency, engaged in a wide range of activities
in the areas of social services, hetl care services,
environmental health, communicable disease prevention
and epidemiology

o The HSAN is a government agency that decides on
disciplinary measures in the event of complaints or
possible malpractice

o0 The primary objective of the SBU is to promotéhe use of
cost-effective health care technologies
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0 The MPA is the Swedish national authority responsible for
the regulation and surveillance of the development,
manufacture and sale of drugs and other medicinal
products

o The TLV works has the primary taslof deciding if a
medicine or medicinal product should be subsidized and
included in the pharmaceutical benefits scheme

o The Swedish Agency for Health and Care Services Analys
analyze and evaluate implemented measures and the
availability of information wi thin the sphere of health and
care service policy from the perspective of citizens and
patients

o National Institute for Public Health promote health and
prevent diseases by providing the government,
government agencies, municipalities and county councils
with knowledge based on scientific evidence

o Swedish Social Insurance Agency is the authority that
administers the various types of insurance and benefits
that make up social insurance in Sweden

Regional Healthcare Council

Researchers centers/Universities

Local regional community ->the Local Authorities (county
councils and municipalities)

o o Do

Cost Structure
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Table25- BM Sweden, Cost Structure

Overall System

Training costs of caregivers

Personnel costs

Purchasing costs (software and hardware)
Installation costs

Maintenance costs

Too Too T T To

2.2.3 BMC for Spain
In this Chapter are tabled the 9 building blocks that describes thrmomprehensive BM for Sweden.

Customer Segments
Table26 - BM Spain, Customer Segments

Overall System Patient

A Healthcare specialists/providers ->i.e. the Local Authorities | A 23% of the population is over60: one of the highest in EU
(provinces and municipalities) that collaborate in health services| A Patients with dementia (MD) and MCI -> one of the highest
provision and direct management of residual public health and estimated prevalence of dementia per 1000 populabn:

community services
o 2015:18,5

o 2035:28,0
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A Healthcare structures/facilities ->e.qg. 1,6 Hospitals per
100.000 population; 38,7 Psychiatric beds per million population

Relevant needs / Action to address the need:

O 0O O 0O o o o o o o o o

o

o

O O O O o o

Overall medical condition

Behavior and mood

Assess the Risk of malnutrition

ADL

Risk for falls

Cognitive stimulation

Online Cognitive Training

Coordination of care

Clinical team infamation sharing

Improve diagnosis method

Advising on deciding course of action

Better access to and relevance of nepharmacological
therapies

Standardized care pathway

Monitoring overall condition

Measurement of adherence and compliance of patients to
treatment

Assess timely changes evolving needs for social care suppor
Clinical diagnosis

Frailty

Assess Socio economic state

Assess Caregiver burden

Information about the disease, symptoms and evolution
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Information on current condition and treatment
Physcal activity plan and exercise
Access to norpharmacological treatment
Remote monitoring of psychological status
comprehensive treatment of multiple training sessions and
group therapy+ follow-up
To improve social awareness about the disease
o To inform general population, health professionals and
relatives about the available social resources
o Online Cognitive Training
o Monitoring of cognitive condition
o Information about the evolution of symptoms and the disease
A Caregiver-> quite high tendency to InformalCare: 38% of the
population is already taking care of person with longerm illness
or disability

o O o o o

o

Value Proposition
Table27 - BM Spain, Value Proposition

Overall System Patient

~ N

I TTA PDOAOOOBOA &I O

A AutomaticremoteAAOAA | AAOOOATI AT O 1T £/ PAOEAT 08 C
0 assess the szk oj‘ malnut[ition, o o S
A AutomaticremoteAAOAA | AAODOOA T AbafuraiodHorD AOE AT O6

O
o [/
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0 assess the risk of malnutrition
o improve diagnosis method

detection) to care-involved subjects for
o0 Behavior and mood
o ADL
o0 Behavior and mood
o ADL
A Evaluation and monitoring of cognitive skills and monitoring of decay curves and other trends for
0 Behavior and mood

scheduled activities for
o Cognitive stimulation
0 Online Cognitive Training

A Automatic provisionandOOAT EOOET ¢ T £ NOAOGOEI 11T AEOAO j1T £ OAOET OO0 1T AOOOAN

A GatheringonnonrOOOOAOOOAA ET &£ Of AGETT 11 bAOE kis &sdddial eafethler®@ter OOAODOO £

A1 0601 i AGEA POT OEOGETT 1T £ EARAAAAAEO AT A Al A0OOGO 11 DPAOEAT 608 O
o Improve diagnosis method

A Cognitive games/exercises to stimulate patients to preserve cognitive/executive functions for
o Cognitive stimulation
o Online cognitive training

A Tele-consultation (tele-presence) functionalities allowing patients and professionals tcommunicate to each other visually for
o Online cognitive training

A Automatic provision of remote reatOET A EZAAAAAAE 11 DAOEAprédLredulbdadiEieEf@EAOh ET Al C
o ADL
o Coordination of care

A Automatic provision of remote reattime patient-OAET T OAA [ 1T OEOAQCET T Al 1 AOOACAO ApNOAA |
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A1 OOT T AOGEA DPOT OEOCEITT 1T £ OAI T OA £AA AfiveAl#ta ahdlysissoAARDAETIAD @30 6A AMAMEOQ
0 Risk for falls
o Improve diagnosis method
0 Advising on deciding course of action
o0 Monitoring overall condition
o0 Measurement of adherence and compliance of patients to treatment
A Activity monitoring through accelerometer for elderly monitoring (also outdoor, with batch data download once reconnected to base
station): stand / sit / walk / steps + intensity of activity for
o Risk for falls
A GPSbhased patient monitoring and structured healthbased data gathering for outdoor step counting oactivity monitoring (including
detection of falls) for
o risk for falls
A Registering of prescheduled activities performed by the patient (patient is monitored reatime by sensors when performing the
activity) for
0 Assess the Risk of malnutrition

o ADL
o I\\/Ie,a§ureﬂent of ad’hAerence gr)d po[npliarlce of Qatients’toAtr(,aatrrA\erlt ) o S ) ]
SEAOEI C 1T & EI £ Oi AOCET 1 11 DAOEAT 068 iTTEOI OET ¢ AAOEOEOEAO A

o Clinical team information sharing

301 OACA 1T &£ ET Al Oiniobrg hctivitidssfor DAOE AT 06
o Overall medical condition

Displaying of care sheets and clinical data for
o Overall medical condition

Data storage from and sharing to external Electronic Medical Record (EMR) or other care management tools for
0 Overall medical conditon

o)
O i1

o Do Do Do
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o Coordination of care
o0 Monitoring overall condition

A Management of a structured fall events record for
o Risk for falls

A 40AT A Al Al UOAO PAOAEI Oi AA 11 AAOA CAOEAOAA EOIi OAOET OO DPAOE
o Clinical diagnosis
o Frailty

o Information about the evolution of symptoms and the disease
A Provision of automatic reminder to patients for the performing of a scheduled activity for
o Physical activity plan and exercise o S
A Availability of personalized and adaptable remotebased training programs automaticall OAET T OAA 11 ET AEOE A
for
o Physical activity plan and exercise

Channels
Table28- BM Spain, Channels
Overall System Patient
A Internet ->high population IT readiness: 92% has internet A Caregiver-> quite high tendency to Informal Care: the 38 % of
access and use it at home every day the population is already taking care of person with longerm

_ _ S illness or disability.
A Pharmacies -> central role of the pharmacies, also considering

the low percentage of population living in urban areas (79%) A General practitioner -> central role of the GPs, also considering
the low percentage of population living in urban areas (7%).
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A Providers of digital solutions A Health care specialists

A Healthcare structures/facilities  -> i.e. the Local Health
Authorities (provinces and Municipalities) that collaborate in
health services provision and direct management of residual
public health and community services. Indeedhe National
Ministry of Health is the Government body responsible for the
planning the national health policy, providing each one of the 17
Autonomous Communities (AC) with general resources accordin
to their population, area and special conditions. AGsan freely
allocate those funds among their Ministries. This freedom brings
out heterogeneity in health expenditure per capita and access to
different baskets of services, as each AC can give more or less
importance and support to health issues

Customer Relationships
Table29- BM Spain, Customer Relationship

Overall System Patient
A Personal assistance (Service provider-Healthcare A Personal assistance (Caregiver-Patient)
organization/specialist) Support to the relationships:
A Co-creation : feedback, ideas, suggestions and experiences frof A Patient-Technology
patient/caregiver/community A Patient-Healthcare
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Revenue Streams
Table30- BM SpainRevenue Streams

Overall System Patient

Marketplace A Business to Consumer (B2C): the service is sold directly to the
, , ) ) patient or his caregiver. This includes those that directly fund
A Business to Public sector (B2P)-> The Spanish National Health  their care and those that exploit personal budget related to local

System (SNHS) provides Spanish citizens with universal authorities (high Out-of-pocket expenditure- as a percentage of
coverage. The system is fully funded from taxes and private expenditure on health: 77,1%)

predominantly within the public sector: healthcare provision is
free of charge at the point of delivery. Hospitals are normally
funded through a global budget, set against individual spending
headings: the trend has evolved to a DRIke system.

Private Voluntary Insurance (PVI) plays a nmor function in the
Spanish healthcare system, and it is mostly used for specific
specialties such as Dental Surgery, to speed up waiting lists or
for complementary care. The Spanish can freely purchase healt
care services from private health insurers thacontract private
health providers (e.g. Quirén, Ruber, etc.) or independent
specialists.

Relationship provider of digital solution  z healthcare
organization
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A Healthcare organization purchases the entire system (one
time capital investment)

A Healthcare organization pays a license fee for each patient
connected to the system

Key Resources

Table31- BM Spain, Key Resources

Overall System

Patient

Human

A Specialist of digital technologies
Intellectual

A Patents, licenses and copyrights
Physical

A Warehouse
A Distribution network
A Communication network
A Hardware and software
A Sensors
A Apps
A Smartphones/Tablets

Human
A Caregiver/ Social workers of the provinces and municipalities
A Healthcare professionalg i.e. nurses
Physical
A Warehouse
A Distribution network
A Communication network
A Hardware and software
A Sensors
A Apps
A Smartphones/Tablets
A Pill dispenser

Key Activities
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Table32- BM Spain, Key Activities

Overall System Patient
Governmental activities Creation and sustainment of relationships
A Regional awareness campaigns ->e.g. at a Autonomous A Create the connection between healthcare specialist and
Communities level, because of have not only the role of caregiver/social worker
legislation, but also of management and provision health A Engagement of the patient
services. A Maintenance of the relationship between healthcare specialist
A Financial incentives to healthcare organizations that and caregiver/social worker
offer quality of MCI and dementia care A Maintenance ofthe relationship with the patient
A Financial incenti ves to healthcare specialist for the Activities related to technology

diagnosis of MCI and dementia -> for an early detection,
GPs should be involved

A Financial incentives to healthcare specialists and
healthcare organizations for the adoption of digital
solutions to treat MCI and dementia

Production of the equipment and the sensors

-APPET C T £# PAOEAT 6860 AAOEOEOE
Selection of the most appropriate technology/sensor

)T OOAT T AGETT 1T &£ OEA OAAETT 11T (
Calibration of the sensors

Personalization of the service to the specific characteristics of th
patient, properly inserted within his daily activities

oo T o T Do I

Key Partners
Table33- BM Spain, Key Partners

Overall System Patient
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Regional Healthcare Council A Voluntary associations
Researchers centers/Universities

Local regional community ->the Local Authorities (provinces
and municipalities)

Too o To

Cost Structure
Table34- BM Spain, Cost Structure

Overall System

Training costs of caregivers

Personnel costs

Purchasing costs (software and hardware)
Installation costs

Maintenance costs

Too Too T T To

2.2.4 BMC for Israel
In this Chapter are tabled the 9 building blocks that describes th@mprehensive BM for Sweden.

Customer Segments
Table35- BM lIsrael, Customer Segments

Overall System Patient
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A Healthcare specialists/providers  ->i.e. four competing, non
profit-l AEET ¢ EAAI OE &£O01T A0 AAI T AA
| OCAT EOAOQOETT 006 j(-/10Qq #1 Al E(
Kupat Holim Meuhedet and Leumit

A Healthcare structures/facilities  -> e.g. 0,6 Hospitals per
100.000 population; 43,8Psychiatric beds per million population

1 15% of the population is over60
A Patients with dementia (MD) and MCI -> quite high prevalence
of dementia per 1000 population:

o 2015:10,4
o 2035:25,1
Relevant needs / Action to address the need: Clinical diagnosis

Overall medical condition

Behavior and mood

Assess the Risk of malnutrition

ADL

Risk for falls

Cognitive stimulation

Online Cognitive Training

Coordination of care

Clinical team information sharing

Improve diagnosis method

Advising on deciding course of etion

Better access to and relevance of nepharmacological
therapies

Standardized care pathway

o Monitoring overall condition

o Measurement of adherence and compliance of patients to
treatment

O O O 0O O o o o o o o o

o

D3.1- Business models, process with details on procedure for carrying out the various activities and identification of area for ih&rodu

IT solutions




/\DECI

‘ - ’ Digital Environment
for Cognitive Inclusion

Assess timely changes evolving needs for social care suppo
Frailty
Assess Socio economic state
Assess Caregiver burden
comprehensive treatment of multiple training sessions and
group therapy + follow-up
o Online Cognitive Training
o Monitoring of cognitive condition
Or

O O O o o

A Caregiver

Value Proposition
Table36- BM Israel, Value Proposition

Overall System Patient

0 assess the risk of malnutrition

A AutomaticremoteA AOAA | AAODOOAIT AkafuratiodHorb AOE AT O8
0 assess the risk of malnutrition
0 improve diagnosis method

A Automatic remoteAAOAA | AAOOOAT AT O T £ PAOEAT 060 Al T T A POAOOOOA A& O
O

/
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A1 O00OII AGEA DPOIT OEOCEIT AT A OOAIEO ' TTAEOAO jndgee OA
detection) to careinvolved subjects for
0 Behavior and mood
o ADL
A GatheingonnonOOOOAOOOAA ET &£ Of AGETT 11 DAOEAT 060 EAAI OE OOAOOO &4
0 Behavior and mood
o ADL
A Evaluation and monitoring of cognitive skills and monitoring of decay curves and other trends for
0 Behavior and mood
A AutomatEA DPOI OEOEIT 1T &£ AAAAAAAEO AT A Al AOOO 11 DPAOEAT 0086 HPOIT CO
o0 Improve diagnosis method
A Cognitive games/exercises to stimulate patients to preserve cognitive/executive functions for
o Cognitive stimulation
0 Online cognitive training
A Tele-consultation (tele-presence) functionalities allowing patients and professionals to communicate to each other visually for
o Online cognitive training

O
mh
<0

m

pal
(@}
To
@)

O
m

A Automatic provision of remote reatOET A EAAAAAAE 11 DAOEApr&OredulddaltitiGsEadEAOh ET Al
o ADL
o Coordination of care

A Automatic provision of remote reattime patient-OAET T OAA [ T OEOAOQCET T Al 1T AOOGACAO AASAA |

scheduled activities for
o Cognitive stimulation
0 Online Cognitive Training
A Automatic provisionT £ OAIT T OA EAAAAAAE 11 DAOCBHELAI AOAADACRODROEDEID ADOEPAHR
0 Risk for falls
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o Improve diagnosis method
o0 Advising on deciding course of action
0 Monitoring overall condition
0 Measurement of adherence and compliance of pants to treatment
A Activity monitoring through accelerometer for elderly monitoring (also outdoor, with batch data download once reconnected toase
station): stand / sit / walk / steps + intensity of activity for
0 Risk for falls
A GPSbhased patient monitoring and structured healthbased data gathering for outdoor step counting or activity monitoring (including
detection of falls) for
o risk for falls
A Registering of prescheduled activities performed by the patient (patient is monitored reatime by sensors wha performing the
activity) for
0 Assess the Risk of malnutrition

o ADL
o Measurement of adherence and compliance of patients to treatment

SEAOET ¢ T £ ET £ OIi AGEIT 11 DPAOEAT 060 i1 1TEOI OET ¢ AAOEOEQEAO A
o Clinical team information sharing

301 OACA T &£ ET £ Oi ACETIT 11 DPAOEAT 060 i1 1TEOI OET ¢ AAOEOEOEAO /

o Overall medical condition
Displaying of care sheets and clinical data for
o Overall medical condition
Data storage from and sharing to external Electronic Medat Record (EMR) or other care management tools for
o Overall medical condition
o Coordination of care
0 Monitoring overall condition

o o Do Do
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A Management of a structured fall events record for
0 Risk for falls

A 40AT A AT Al UOGAO DPAOAEI Oi AA 11 AvofitdringadtiGttedAf@AA £O0T 1 OAOET 0O DAOE
o Clinical diagnosis
o Frailty

Channels

Table37- BM Israel, Channels

Overall System Patient
A Internet A Caregiver
A Pharmacies A General practitioner
A Providers of digital solutions A Health care specialists
A Healthcare structures/facilities  -> i.e. four competing, non

profit-il AEET ¢ EAAI OE £OT AO AAI T AA
Organisationd OCAT EUAOET T 06 j (-1 0Qq
Services, Kupat Holim Meuhedet and Leumit. The HMOs are
health insurance fundsrecognized by the Israeli National Health
Insurance Law, and are obligated to a uniform basic basket of
health services. They are allowed to offer supplemental health
and care services beyond the basket, for an additional premium

Customer Relationships
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Table38- BM Israel, Customer Relationship

Overall System

Patient

A Personal assistance (Service provider-Healthcare A Personal assistance (Caregiver-Patient)
organization/specialist) Supportto the relationships:
A Co-creation : feedback, ideas, suggestions and experiences fror A Patient-Technology

patient/caregiver/community

A Patient-Healthcare

Revenue Streams

Table39- BM Israel,Revenue Streams

Overall System

Patient

Marketplace

A There is free choice among four competing, neprofit -making
health plans that receive NHI funds from the Government
according to a capitation formula.

Business to Business (B2B): e.g. insurance funds ->The
system is financed primarily from public sources via payroll and
general tax revenues. However, 75% of the population purchase
complementary health insurance from one of the four health
insurance funds that covers services outside the basic package.
Approximately 80% of hospital revenue comes from sales of

A

services to health plans; the reimbursement of public hospitals

A Business to Consumer (B2C): the service is sold directly to the
patient or his caregiver. This includes those that directly fund
their care and those that exploit personal budget related to local
authorities (Out-of-pocket expenditure- as a percentage of
private expenditure on health: 64,5%)
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in Israel takes place in the form of fedor-service payments, per
diem fees and case payments

Relationship provider of digital solutio n z healthcare

organization

A Healthcare organization purchases the entire system (one-
time capital investment)

A Healthcare organization pays a license fee for each patient
connected to the system

Key Resources
Table40- BM Israel, Key Resources

Overall System Patient

Human Human

A Specialist of digital technologies A Caregiver/ Social workers
Intellectual A Healthcare professionals

A Patents, licenses and copyrights Physical
Physical A Warehouse

A Warehouse A Distribution network

A Distribution network A Communication network

A Communication network A Hardware and software

A Hardware and software A Sensors

A Sensors A Apps
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A Apps A Smartphones/Tablets
A Smartphones/Tablets A Pill dispenser
Key Activities
Table41- BM lIsrael, Key Activities
Overall System Patient
Governmental activities Creation and sustainment of relationships
A National/regional awareness campaigns -> The Ministry of A Create theconnection between healthcare specialist and
Health has overall responsibility for the health of the population caregiver/social worker

and the effective functioning of the health care system. It plans | A Engagement of the patient
and determines health priorities, drafts health care laws to be | A Maintenance of the relationship between healthcare specialist

discussed with the Knesset, provides adea@te resources for NHI and caregiver/social worker
system, monitor and promote population health, etc. A Maintenance of the relationship with the patient
A Financial incentives to healthcare organizations that offer Activities related to technology
guality of MCI and dementia care -> The vast majority of A Production of the equipment and the sensors
elderly people live or are cared for at home, with only 4.5% A -APPET C T £ DPAOEAT 080 AAOEOEOH
residing in any kind of institutional setting (with less than 3% in | A Selection of the most appropriate technology/sensor
a nursing home). This is due to the extensive care providedby |A ) T OOAT 1 AGETT 1T &£ OEA OAAET T 11T ¢
families and the development of formal services: A cCalibration of the sensors
o Day care centers: in addition to some 900 social clubs thg Personalization of the service totie specific characteristics of the
provide a framework for activities and facilitate patient, properly inserted within his daily activities

interpersonal contact and socialization for the elderly
population that are in good health, a network of (at least
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180) day care centers for the disabled elderly has been
developed. Most centers are standlone organizations
although some are affiliated with other institutions
(sheltered housing, oldage homes and so on). Another
significant development within the day care center
network has been the establishment of special programs
for the cognitively impaired, including eldely people with
'l UEAEI AO6O AEOAAOA AT A 1T (

o Institutional long-term care: Patients are categorized
according to (one of) five levels of dependency with the
institutions, and regulated by two ministries: the Ministry
of Health and the Mnistry of Social Affairs. Those families
that are able to purchase care from a licensed lortigrm
institution (whether profit -making or non-profit -making)
are expected to do so. However, given the high cost of
such care, more than twethirds of families turn to the
Ministry of Health for a subsidy

0 Supportive neighborhoods: One of the most important
and innovative developments in community care in recent
years has been the supportive neighborhood program,
designed to emphasize the neighborhood as a force tha
provides the elderly with a sense of security and access
services. Elderly people who live in supportive
neighborhoods in cities, towns or rural areas enjoy a
OAAGEAOe 1 £ OAOOGEAAO OEAOD
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facilitator who ensures their personal séety, as well as
the safety and security of their homes, and also provides
home repairs; an emergency call button; a
physician/ambulance on call 24 hours a day; social
activities.
A Financial incentives to healthcare specialist for the
diagnosis of MCI and dementia -> for an early detection, GPs
should be involved
A Financial incentives to healthcare specialists and healthcare
organizations for the adoption of digital solutions to treat
MCI and dementia

Key Partners
Table42- BM lIsrael, Key Partners

Overall System Patient
A Governments -> The Knesset ultimately determines laws and | A Voluntary associations -> Health plans are voluntary, non
budgets profit -making organizations, obliged to ensure that their
A Regional Healthcare Council -> there are Public Health members have access to a benefits package, as specified in the
Divisions that operate through regional and local offices: their NHI Law. In return, the heah plans receive an annual capitation
aim is to ensure the implementation of those policies and fee per member from the Government

strategies developed at national level
Researchers centers/Universities
Local regional community

To o
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| A Private organizations -> HMOs

Cost Structure
Table43- BM Israel, Cost Structure

Overall System

Training costs of caregivers

Personnel costs

Purchasing costs (software and hardware)
Installation costs

Maintenance costs

Too Too T T To
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2.3 DECI Service Model

The Value Proposition is the core block of the BMC framework, in which is described the
reason why a customer should choose a products or a service.

To deepen the Value Proposition and reduce the complexitg be tackled in the design of
the overall DECI business model, packages of service model common to all the 4 countries
are highlighted in Chapter2.3.1, crossingthe most relevant cluster of needs with the
relative cluster of functionalities. Then, this general value proposition is enriched with
further packages of countryspecific service model.

2.3.1 General Service Model

In order to design a general service model ablk® encase a value proposition common to
all the 4 countries involved in DECI, the needs marked as extremely relevant (Maccabi
index score = 5/5) has been highlighted and clustered following T1.3 activities, as follows:

Ni. Diagnosis and assessment
Overdl medical condition;
Behavior and mood;

Assess the Risk of malnutrition;
Activities of Daily Living (ADL);
Risk for falls.

E

N2. Patient psychological needs :
Cognitive stimulation;
Online Cognitive Training.

Ns. Clinical team needs:

Coordination of care;

Clinical team information sharing;

Improve diagnosis method,

Advising on deciding course of action;

Better access to and relevance of nepharmacological therapies;
Standardized care pathway.

Na. Follow-up:

1 Monitoring overall condition;

1 Measurement ofadherence and compliance of patients to treatment;
1 Assess timely changes evolving needs for social care support.

Starting from these clusters, it is possible to develop some clusters for the technological
functionalities common to all countries and that dow meeting these needs. Regarding
the patient layer,the following 5 clusters have been identified:

D3.1- Business models, process with details oprocedure for carrying out the various
activities and identification of area for the introduction of IT solutions




\

D3.1- Business models, process with details oprocedure for carrying out the various
activities and identification of area for the introduction of IT solutions

/\DECI

’ Digital Environment
for Cognitive Inclusion

TFPiI8 0 AOEAT 060 OOAOOO j-11TEOI OET CQ
1 Automatic remoteAAOAA | AAOOOAIT AT O T £ PAOEAT 060 Al T
1 AutomaticremoteAAOAA | AAODOOAIT AkatrationrE DAOEAT 68O 1/
1 Automatic provision and submitting of questionnaires (of various nature, including
DAOEAT 060 EAAI OE OOAOOO ATl A-inGlvedGbpclj OO0 AEA]
 Gathering on nonOOOOAOOOAA ET &I Of AGETT 11 DAMOEAT OB
caregivers or social caretakers;
1 Evaluation and monitoring of cognitive skills and monitoring of decay curves and
other trends.
TFP.8 0 AOEAT 06 O: AGGA O ADEA 1IDAOOGEOCET T 1T £ EFAAAAAA
progresses or deterioration

TFP2.0 AOEAT 06 O OOA OO @ognitive dtimu@aiioR) AA OET 1

1 Cognitive games/exercises to stimulate patients to preserve cognitive/executive
functions;

1 Tele-consultation (tele-presence) functionalities allowing patients and professionals
to communicate to eaclother visually.

TFPs8 O AOEAT 060 IAOEOEOEAO j!1 A0O(Q

f Automatic provision of remote reatOET A MEAAAAAAE 11 DAOEAT 60
non-pre-scheduled activities;

1 Automatic provision of remote reattime patient-tailored motivational messages

s o~ A 2 s 2 oA 2

basedon A OEAT 008 A A OE OfnesEhkddled aktilitks. OAET ¢ 1T 1 1

Qu

9 1 6O01 i AGEA DOl OEOEITT 1 &£ OAi T OA EAAAAKAAE 11
AAOA AT AT UOEO 11 DAOEAT 606 OOADOHOS
TFPs8 0 AOEAT 060 ' AOEOEOEAO j -11TEOT OET CQ

1 Activity monitoring through accelerometer for elderly monitoring (also outdoor, with
batch data download once reconnected to base station): stand / sit / walk / steps +
intensity of activity;

1 GPSbased patient monitoring and structured healthbased data gathering for outdoor
step cownting or activity monitoring (including detection of falls);

1 Registering of prescheduled activities performed by the patient (patient is monitored
real-time by sensors when performing the activity).

TFPs8 0 AOEAT 06O OOAOOO j30InpPACA AT A OEAOEIT ¢ EI
9 Activity monitoring through accelerometer for elderly monitoring (also outdoor, with

batch data download once reconnected to base station): stand / sit / walk / steps +

intensity of activity;
1 GPSbased patient monitoring and structured healthbased dat gathering for outdoor

step counting or activity monitoring (including detection of falls);
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i1 Registering of prescheduled activities performed by the patient (patient is monitored
real-time by sensors when performing the activity).

Regarding the overall gstem layer,the following 4 clusters have been identified:

TFS. Care providers (Communication) : informal communication (messaging) among
various actors (e.g.: family members and doctors);

TFS. Care providers (Teamwork) : enablement of multidisciplinary teamwork across
care providers, doctors and informal caregivers (or some of these);

TFS. Care pathway/Treatment plan (Monitoring) : coherence check between clinical
guidelines / protocols and data gathered as part of care activities;

TFS. Care pathway/Treatment plan (Sharing information)  : sharing of a treatment
plan among caregivers, doctors and family members (or some of these).

Combining the clusters of common relevant needs with the clusters of common relevant
functionalities, it is possibleto point out the match between the two as number of notable
crossings, in order to highlight packages of service model common to all 4 countries
(Figure 6).
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Figureb6 - General service model

As shown inFigure6, the various clusters of functionalities can have a different impact on
the clusters of common relevant needs: the green cells reveals a high match between the
two, highlighting the main cluger of needon which a cluster of functionality impacts. The
blank cells mean that there are no notable crossings between needs and functionalities:
for example, is useless try to cover thephychological needs of the patient with
technologies that are bornto storage and share information related to the status of the
patients.

/T OEA 1T OEAO OEAAR OEA &EO1 AOEI T Al EOEAO OACACQ
impact mostly on the needs related to the diagnosis and assessment, as the ones
concerning the communication between care providers. Furthermore, is important to
underline as some clusters of functionalities are able to meet more clusters of needs, and
are theones on which to focus first in the definition of the pilots.

At the same time, thee are some clusters of needs that are covered by less functionalities
OEAT 1T OEAOOd OEAOA AOA OEA TAAAO OEAO AOA 11
important to monitor.
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