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1 INTRODUCTION

This document has been prepared as part of i Horizon2020 funded EfeRealth project
Its objective is tanvite ambitious European Healthcare institutidhsat are seekingor unmet
needsto join us in communicating collective messages to the marke $&boint Stdtement
ofl YYS{ vy S $deditentidday e EPPeHealthconsortium and the final versions
will include the names of thodeealthcare institutionghat express interesfThe remainder of
the document provides the context and logic for the proposed joint communication.

The mainaim of the EPfeHealthproject is to mobilise the procurement powef healthcare
institutions and major companies to help accelerate progreswanls deployment and
market uptake of eHealth solution®ne approach to mobilise such procurement power is to
develop Joint Statements of Unmet Neetlzat demonstrate a common need for new
solutions. These can then be communicated to potential solution providers (through a process
1y26y Fa WYFN] SO &a2dzyRAy3IQ0 ¢A0GK GKS |AY
solutions becoming available to gitauthorities and their suppliers. This is known as
innovation procurement.

Each of thefour healthcare institutions involved in the EBRealthproject has identified
severalspecific unmet needs related ®Health unmethallenges

This document is aigd atencouraging other healthcare institutiotisat are interestedn the
same eHealth unmet need® lend their support to the broad communication of Joint
Statements ofinmetneed

Joint Statements of Unmet needsfer an aggregated meansf communicating common
unmet needs to the market ia way that demonstrates scale and replicability. Theyrate
about joint procurement but are aimed at convincimgovative businesses that there is
substantial customedemand for new solutions to addreisese unmet needs.

This document includessix priority areas unmet needsfor solutions that have been
highlighted by healthcare institutionsthat are participating in the EPPeHealth project,
namely:

This project has received funding from the EC (GA: 643461 Paged of 126
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1 Priority Area# 1- Patient empowerment through telemedicine and

individual tailored apps.The specific identified unmet needs under this priority
area are:
1. Empowering patients through telemedicine, Teleconsultation, and
Telediagnosis
2. Increased patient use of individual tailored health care apps
3. Telemedicine platform

1 Priority Area# 2¢ Management of Diseases
The specific identified unmet needs under this priority area are:

1. Platform for the management of chronic diseases

2. Integral system to support patient safety: prescription, dispensing and
consumption of medical drugs

3. Mirror therapy programme for face newlogical rehabilitation

1 Priority Area # 3 Electronic health record: extraction of data and

exploitation. The specit identified unmet needs under this priority area are:

1. Process management applied to thielectronic Health Record
2. Decision support systems based dtlectronic Health Record
3. Big data: bioinformatics, integration of omics data, biomarkers, use and
interpretation of data from EHRand other information systems
4. Personalisednedicine/ precision medicine. Integrate biological/clinical data
with other data
5. Reduction of risk for patienit Q & S O dzNl@ctiiodic Heglth Reko&lesign,
implementation and use
6. Implantable pacemakers and defibrillators remet monitoring integrated
system
7. Maternal-fetal integrated monitoring sgtem used during labour
8. Asolution to improve the timeframe for diagnosis
1 Priority Area# 4¢ Real Timéelracking Solutions
The specific identified unmet needs under this priority area are:
1. Mobile assets and medical devices
2. Surgicakools (sponges, towels, scalpels, needles, etc)
3. Trackingpatients
1 Priority Area # 5 Advanced clinical imaging solutions
The specific identified unmet needs under this priority area are:
1. Cardiac imaging
2. Retina imaging
1 Priority area# 6- Improving health social innovation

This project has received funding from the EC (GA: 643461 Pageb of 126
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The specific identified unmet needs under threority area are:
1. Eual healthcare for everybody
2. From treatment-provider to mediator of knowledge ¢ facilitating the
transformation

In each casehealthcare institutions(by operating in acooperative manner) have the
collective power to create dead market for new solutions through their procurement
functions and these can subsequently be adopteadthers in the widehealthcarearena. Of
course, irorder to be sustainable and replicable, solutions @sed to be economically viable
and aimed at impovingthe qudity and/or efficiency of the healthcargervices.

We believe these unmet needs are common to mailyer healthcare institutionsacross
Europe and we therefore invite othéealthcare institutions to join this ERfMHealthinitiative

by confirming your interest in supporting the joisbmmunication of unmet needs feHealth

solutions A list ofhealthcare institutionghat express interest wilbe included in the final
version of the document that isommunicated to the market and may lead #ofuture

collaborative action under Horizon 2020.

G2 S Ay OhealBcar? ingitGtibids to join this ERfMealthinitiative by confirming your
interest in supporting the joint communicatichT dzy YSG Yy SSRaé

To express interest in this Joint StatemehtUnmet needplease send an email to:
l.sanchez@bravosolution.esdicating which of thériority Unmet Neegou wish to support
Each alstvas a coordinator who can provide more information on their specific interest.

A shorter version of the documenhas been uploaded to the project websiteThis will
facilitate the engagement with other healthcare institutions that share the same neethe
consortium will disseminate this Joint Statement of unmet needs widely through their
dissemination channels to @gproach the wide audience of EU hospitals. A final version of
this document will be published in the project website with the list of hospitals from outside
the consortium that decide to join the ER&Health project statement.

This document contains threennexes:
1 Annex |: Synthesis of Unmet Needs Report
1 Annex II: Priority Unmet Needs Report
1 Annex lll: Joint Statement of Unmet Needsi{f#ate distributed to procurers

This project has received funding from the EC (GA: 643461 Page6 of 126
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2 THE POWER OF COLLECTIVE ACTION

Healthcare systems across Europe face consideraebédlenges including rising costs of
providing care, increased budget pressures and disparity between the service on offer and
healthcare needs. However, the rate of adoption of eHealth solutions appears to be slow and
the benefits remain unrealised in trsector. Yet, eHealth has the potential to make a valuable
contribution.

.

To realise this value a shift in approach
necessary. At present there is no shortag ey

of eHgaIth ideas and solu_tlons, k_>ut there »m»m» -
disparity between what is available an i

what is needed; technology push versu

Technology push vs. Market pull

Market pull (demand pull)

market demand. Currently, suppliers arf| s S——
developing technology solutions that they -’m-’m-’ Need
believe will be useful and beneficial to th I I I

sector, but there is no dialogue to confirn
the need with healthcare stakeholders. Figue 1: Technology Push vs Market Pull

-

Rather, this situation should be reversed; procurers should express their need to the market
and the supply chain should conduct the necessary research and development to develop a
solution to meet the communicated need.

Across Europe efforts are being made to recognise unmet needs and this report aims to
presentsthese needs and translate them into messages that can be taken to the market; thus
market pull (demand) rather than technology push.

This project has received funding from the EC (GA: 643461 Page7 of 126
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3 THE METHODOLOGY

The methodology to identify unmet needs included:

1. Desk Research

This included a review of existing literature in the area and examining European Commission
projects in the areas of healthcare, social care and eHealth. This enabled us to gain an
understarding of what evidence already exists and what unmet needs have been identified
by others which may also resonate with EPP eHealth consortium partners.

Additionally, we utilised experience gained in previous innovation procurement projects
including EcoQIP. EcoQUIP has an established ICT Thematic Group which seeks to
understand new/improved ICT solutions that will increase the efficiency, quality and
environmental sustainability of healthcare. This includes both ICT for ‘healthcare operations'
and ICT fo'healthcare delivery', which were ranked 1st and 2nd respectively in the 2013
EcoQUIP prevorkshop survey of priority areas for collaborative innovation procurement
actions.

2. Qualitative Research Analysis

This involved a programme of structured interviewvith suppliers, buyers and experts in

5SYYIFIN] = t2flyYR YR {LIAYy® Il AdzYYFNE 2F GKS

AY S5SYYIN]Z t2fFryR FYR {LIAYT ljdzt €t AdFGABS
following sample:

Buyers 12
Suppliers 11
Experts 10
TOTAL 33

3. Consortium Activities

Consortium partners participated in PPI Training in February 2015 which introduced the key
principles of innovation procurement, including the process of identifying unmet needs.
Subsequently partners returned to their hospitals with the knowledge to ltide to identify
unmet needs in their own organisations. This was followed bytorane calls with each
hospital to obtain an update on their unmet needs identification progress.

This project has received funding from the EC (GA: 643461 Page8 of 126
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4. Peer Learning & Synthesis Workshop

The Peer Learning & Synthesis Worksheld in Rotterdam, January 2016 was an opportunity
to follow up on the ondo-one calls, present initial desk research and qualitative findings to
the consortium and to engage in discussion on the identified unmet needs of the consortium.

5. PPI Training \Wrkshop Report

The Stakeholder Workshop brought together key actors and those engaged in health (and
social) care PPl and PCP projects, buyers and supply chain representatives and EC officers. It
reviewed current state of the art, consider barriers and ogipnities, and propose future calls

to enable the wider adoption of innovation procurement as a mechanism to drive markets for
healthcare innovation. The Information and Peer Learning (PPI Training) Workshop was a
practical and case study based workshopstakeholders interested in finding out more about
innovation procurement in practice, collaborative procurement initiatives and future funding
opportunities in H2020 for PPl and PCP projects.

6. Cocreation workshops at Hospital level

Cocreation workshopsvere run by the four healthcare procurers in this consortiufs part

of these workshops, ERfHealth procurers broughtogether key stakeholders from their
organisations in order to jointlgroduce a mutually valued outcomthe organisation list of
eHealth unmet needs.

7. Stakeholder workshop report.

The workshop focused on bringing together buyers (hospital project partpecsurers) and
suppliers to discusshe unmet needsidentified during the cecreation workshopsand
innovation procurementarriers and enablersThe workshop was specifically designed to
bring together buyers (procurers) and suppliers with the intention of discussing the unmet
needs identified within the ERPEHealth project and considering the barriers and enablers of
eHealth solutions in healthcar

8.5S@St2LIYSyld 2F GKS awz2Aayd {GF0SYSyd 27F ! yYS
A specific session was dedicated in Cérdoba during the final project meeting to the
prioritisation of the procurer’s unmet needs. The outcomes of this session are presented in

this paper.
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4 PRIORITYAREA#1 - PATIENT EMPOWERMENT THROUGH TELEMEDICINE AND
INDIVIDUAL TAILORED ARR®ORDINATOR: ZEALCO)

CONTEXT Healthcare is under pressure in the EU and patient empowerment through e.g.
Telemedicine and healthcare apps have the potential to shiftciimeent paradigm of health

care and will be one of the biggest cost savings potential in the future. The rising number of
patients with multiple longerm ilinesses further increases the need for innovative solutions
in this area.

The procurement requinment is for solutions, which enables patients to access electronic
medical records, information about next appointment, video, animations, and communication
GAUK KSFfOK OFNB LINPOARSNBEA® ¢KS az2ftdziAzya &t
make itpossible for the patient to engage in decision making in the patient journey whilst
integrating with legacy systems and also the health regulatory framework.

Also, responsibilities and roles in the system and during treatment must be clear to the
patient. The procurement requirement is also for solutions, which strengthen the clinical
personnel education tools to support patient empowerment, for example ‘joint decision
making' and 'good communicationlnnovative solutions to support further patient
empowerment underpins the development of a health care system, with focus on quality and
patient safety through targeted and individualised involvement of the patient and relatives.

There is a need to establish an integrated common platform of telemedicatecbuld resolve
technological challenges of telemedicine projects on one hand, and that ensures
interoperability, scalability, safety and logrm viability of the telemedicine solutions on the
other hand. It should be aligned with the ICT strategyh&f healthcare system, ensuring
integration with corporate systems.

STATE OF THE ARSophisticated healthcare apps are already being testes, e.g. by Zealand
Region in Denmar&nd tele solutions exist in different versionghere is however, still a need

to make the widespread of su¢achnologieshappen and to explore further how to motivate
different groups of patients to use and embrace eHealth solutions. This calls for further
research, technology developmentknowledge sharing, and educational deveimgnt
studies.

This project has received funding from the EC (GA: 643461 PagelOof 126
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BENEFITS / IMPACTSolutions within telemedicine and healthcare apps provide clinicians
FYR LI GASYyda ¢gAGK G22fa GKIFIGO Y2@0S LI NLa 27
own home, thus creating both a huge cost savings potergi@powerment and increased
patient satisfaction.

One of the great advantages with e.g. healthcare appstlaeeinexpensive cost level of
development. Moreover, functionalities and possibilities for smart devices and healthcare
have no limit, only a pathway of unique possibilities.

SPECIFIC NEED#¥1 - EMPOWERING PATIENTS THROUGH TELEMEDICINE,
TELECONSULTATIOASD TELEDIAGNOSIS

CONTEXTTelemedicine, Teleconsultation, and Telediagnbaige the potential tacreate a
shift in the currentparadigm of health caréAt the moment physicians spend too much time
writing regular prescriptions for patients in continus treatment. In addition, patients lose a
lot of time for appointments that result only in receiving a prescripti@iven the fact that a
patient’s examination by the doctor is mandatory by law in some countries, the
Teleconsultation / Telediagnosis wld be a compromise solution.

Also, there is a need to have more efficient control déinte management over the terms of
LI GASYy (G Qa @A &A (sdn conBectigrOaRH tiie lalhove BdluBods) thereisiaineed
to secure and support patient safetyd to check compliance with laandregulations of the
specific national health care systems.

STATE OF THE ARTere arecurrently solutions on the market, which partially could meet
the identified needs of the participants in this proje®&ut dynamics of knowledge and
available technology could lead to more effective solutioFisere is a need to establish an
integrated common platform of telenedicine that could resolve technological challenges of
tele-medicine projects on one hand, antat ensures interoperability, scalabilitpatient
safety and longerm viability of the telemedicine solutions on the other hantt.should be
aligned with the ICT strategy of the healthcare system, ensuring integration with corporate
systemslt is necessary that telenedicine makes a leap from fragmentation to integration.

BENEFITBVMPACTS The impact of innovative solutions for the management of diseases and
patient empowerment via tele solutions will include a reduction in the pressure on the health
care system, and an improvement in health care delivery and patient outcomes and well
being.

This project has received funding from the EC (GA: 643461 Pagellof 126
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Tele solutionsvill allow includingelemedicine services widely within the existent healthcare
management processesthus helping save time for both patients and healthcare
professionals, and would significantly improve the use of resources in the health care system.
Thereis an enormous cost reduction potential withigle solutions and since the technology

is quite mature it shoul be possible in the shoterm perspective to develop good business
cases for further use d@éle solutions

SPECIFIC NEED- INCREASED PATIENT USE OF INDAVITAILORED HEALTH CARE APPS

CONTEXT Sophisticated healthcare apps are currently able to provide solstibat
encourage and increase patient use of ICT.s&€lapps provide information about next
appointment, knowledge about the patient journey, aedablescommunication between
hospital, municipality, and the patient. Patients can include family and relatives in the loop of
information. The patient can send video, picturaagdtests, andcananswer questionnaires.
The appstailored around theindividually patientQ @eeds.dinical personnelin cooperation

with the patientcan choose fron25 differentmodules blood pressure, temperature, weight
etc.) toprovide quality in the patient journey.

Still the widespread use of such appseésy limited. One reason is limited knowledge of the
existence of such apps among clinical personal. Another reason could be inexperience
amongst patients and patients unmotivated for using apps. These groups of patients are
unlikely to utilize eHealth soluti@although they might have access to it. Therefore, there is

a need for solutions that traces this group of people and increases their use of ICT.

STATE OF THE ARA sophisticated healthcare app like the above mentioneduisently

being tested inZedand RegionThere is however, still a need to make the widespraadof

such apps happen. This should be done by further exploring the possibilities and benefits of
eHealth apps and through extended knowledge sharing within clinical persalsal, thee is

a need to explore further how to motivate different groups of patients to use and embrace
eHealth solution. This calls for further research and educational development studies.

IMPACT / BENEFIT®ne of the great advantages with healthcare appstheeinexpensive

cost level of development. Devices like iPh@mal software like Android are continuously
updated with new features. Features the healthcare sector and the industry can use to create
be better treatment, higher quality, and real time datetsThe platform is given, and new
possibilities arise every time Apple, Samsung or Google update software or smart devices.
Thereis an enormous cost reduction potential within eHealth apps and the user possibilities
are next to endless. The technologygiste mature and it should be possible in the shtatm
perspective to develop good business cases for further use of eHealth apps.

SPECIFIC NEEDc#HELEMEDICINE PLATFORM

This project has received funding from the EC (GA: 643461 Pagel2of 126
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CONTEXJThere is a need to establish an integrated common platfortelefmedicine that
could resolve technological challenges of tmledicine projects on one hand, and that
ensures interoperability, scalability, safety and ldegm viability of the telemedicine
solutions on the other hand.

It should be aligned with th&CT strategy of the healthcare system, ensuring integration with
corporate systems.

STATE OF THE ARTis necessary that telmedicine makes a leap from fragmentation to
integration. This qualitative change is only possible through a sustainable appioatele
medicine, in contrast with the launching of shdife projects or projects that are extended
arbitrarily.

This project has received funding from the EC (GA: 643461 Pagel3of 126
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5 PRIORITY ARER ¢ MANAGEMENT OF DISEAGESORDINATOR: SAS)

CONTEXTBuilding on the development of a fultligitalised information and management
integrated system, health services in Europe will need to open their current service portfolio
to innovative solutions that allow better management of diseases, and that ensure patient
empowerment when possible. This of special interest to the EU for the management of
chronic diseases and multimorbidity, as described in the CE eHealth Action Plag(2m 2
(http://ec.europa.eu/health/sites/health/files/ehealth/docs/com 2012 736_en.pdf

BENEFITS / IMPACT

1 Reduction inthe pressure on the health care system, and an improvement in health
care delivery and patient outcomes and wedling.

1 Increase theselfmanagement of disaesesthat could bring a significant reduction in
the number of patient visitsas well as a reduction in the number of healthcare
professionals and an increase time implementation of the erescription across
Europe.

1 Increasing the efficiency of treatmentind rehabilitation times was well as the cost of
each treatment.

1 Reduction oferrors in the administration of drugs while improving the real stock
management and monitoring the adherence of treatments

1 Improvement in knowledge nmagement and data exploitatioallowing citizens to
take active part in healthcareandprovide resources to healthcare professionals for
personalised treatments that prevent unjustified variability in clinical practice.

Three specific needs have been e@etied in the area of disease management:
SPECIFIC NEED- PLATFORM FOR THE MANAGEMENT OF CHRONIC DISEASES

CONTEXT Primary healthcare is the key pillar that consolidates the sustainability of
healthcare systems. It is the main doorway for patiesutsi for data that feeds clinical data

bases. It is necessary to provide new tools that allow primary healthcare to better play its role.
lY2y3a GKSAS G22f & A a,oflife StorydoKngaltl itifdtn@ationgBa t@olk 2 3 NJ- L.
that links the EHR witthe preventive actions of proven efficacy to improve health. Likewise,

tools to support decision, communication tools for different levels within the healthcare

system and users, tools for manag the knowledge generated within the healthcare
biography ad specifictools for the management of chronic patients are needed to ensure
healthcare continuity and remote management of patie{#i.these tools should be part of a

unique platform allowing the management of multiple chronic diseases.

This project has received funding from the EC (GA: 643461 Pagel4of 126
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STATE OF THRA The development of health care Apps and medical devices at EU level is
profuse, although it seems that the market uptake is mainly local or regional. A preliminary
contact with suppliers has brought forward a variety of developments already in thieetar
The main barrier for the uptake of an App is that the strategy of the purchasing organisation
is not taken into account. It is also necessary to engage key staff at dewiaking level in
order to ensure a commitment from the health service. It é&c@ssary a bigger effort from
health systems to communicate their needs to suppliétsere are no solutions in the market
that cover this need.

SPE(IFIC NEER2 - INTEGRAL SYSTEM TO SUPPORT PATIENT SAFETY: PRESCRIPTION
DISPENSING AND CONSUMPTION OF MEDICAL(DRUGS

CONTEXT There is a need of an integral system for medicine traceability that allows
eliminating completely human error in the process of dispensiugsl The system should be

able to communicate wirelessly with any ICT device, sensing events and trigger visual and
sound alarms to interact with the pharmacy and clinical staff involved.

STATE OF THE ARhere are no solutions in the market that coveis need.

SPECIFIC NEEEB - MIRROR THERAPY PROGRAMME FOR FACE NEUROLOGICAL
REHABILITATION

CONTEXT, Mirror therapy is a relatively new therapeutic intervention which is simple,
personalised and quite inexpensive that focuses on moving the unimpaired part of the body.
Even if the mirror therapy is promising, an individualised therapy approach is necéssan
effective rehabilitation regime focused on the face. The solution should:
1 Provide a rehabilitation programme which can be personalised for each patient and
disease.
1 Provide different training modules, including a specific training module to peciber
patient at home for the whole rehabilitation process.
1 Allow the treatment to be administered as a horbased training programme.
1 Support the interconnection and interoperability of different devices that can be used
during the rehabilitation procesat both, hospital and home.
1 Allow hospital staff to monitor the rehabilitation process, even when the patients are
at home.

STATE OF THE AR preliminary market research has shown that there are some available
solutions that are focused in other bodyartsbut not in the face.

This project has received funding from the EC (GA: 643461 Pagel5of 126



DELIVERABLE D3.4 JOINT STATEMENNMET NEEDS EPPeHealth

6 PRIORITY AREA3- ELECTRONIC HEALTH RECORD: EXTRACTION OF D
EXPLOITATIORCOORDINATOR: SAS)

ATA AND

CONTEXTMost European countries are currently in the process of implementing personal
Electronic Health Records. Some regitiave already developed, implemented and deployed

a Health Care Information and Management Integrated System, based on EHARdkesia.
This is astep of great importance in order to achieaecess to safe and higiuality cross
border healthcare in the Union and to ensure patient mokityective 2011/24/EU).

Once the information and management system is in place, there is a need to useegrdte

the wealth of data available, in order to transform the information available into knowledge.
This knowledge is basic for clinical and research applications. The access and ability to use this
knowledge will enable a number of other applicatidhat need to feed from these data and
information, including the management of diseases, patient empowerment and improved

diagnostic solutions, among other.

BENEFITS / IMPACT S
1 Improvement of eHealth solutions and of professionals' skills which leagdorate

diagnostics and treatment and to the identification of new hazards, and therefore in

the reduction of response times and of related adverse events

1 Obtaining better eHealth solutions regarding patient safety while stimulating research

on patient s&ety in relation to Health Information Technologies (HIT)

1 Increase of the availability of data for biomedical research, which would lead to

improvements in current clinical practice and better patient outcomes.

1 Improvement in patient safety thanks to these of a quality assurance system for

health care systems and medical software.

1 Improvement of the use of resources that would shorten the healing process and
decrease the costs of provided healthcare due to better precision of the clinical

practice and tle collaboration at different levels.

1 Advancement in the availability of electronic administration services for citizens which
will lead to an increase of patient empowerment, potentially improving health care

delivery and reducing pressure on health caystems.

1 Improvement of interoperability of health care data at European level while improving
health care delivery for EU citizens. The connection of data, even big data set will

change the way we look at treatment today.
1 Reducing the variability of the h#hcare systems while optimising the use
resources by the system.

of

A total of eight specific needs related to the use of information from the EHR and extraction

and interpretation of data have been detected:

This project has received funding from the EC (GA: 643461 Pagel6of 126
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SPECIFIC NEED PROCESS MANAGEMBYPLIED TO THE ELECTRONIC HEALTH RECORD

CONTEXIProcess management includes a series of interrelated and chronologically ordered
healthcare actions and tasks, which are performed to users with known health conditions in
order to obtain foreseeable andcceptable results. From an organisational point of view, it
entails a shift of the classic healthcare paradigm structured in levels and services, to a
horizontal and integrative model of health and care services.

The innovative solution expected seeksattequate this welllefined processes in order to be
understood by IT systems: inclusion criteria, work flow, tasks, competences and involvement
of relevant actors, and foreseeable results. The resulting module will be the EHR process
manager, integratinghe existing information to offer healthcare professionals an effective
guide of the tasks and processes necessary for healthcare. It will allow monitoring of the
activities by both the healthcare professionals and the health service.

STATE OF THE ARTere are no solutions in the market that cover this need.
SPECFIC NEED- DECISION SUPPORT SYSTEMS BASED ON ELECTRONIC HEALTH RECORD

CONTEXd The medical decisiemaking processes are in transition from decisions based on
evidence to decisions basauh real time data. At the same time, there is a need for better
prediction of patient diseases.

An intelligent system based on the integration of healthcare processes in the EHR is needed.
It should contain a layer of information in tHeHRthat includesprocesses and healthcare
protocols into the clinical information system, as a tool that supports decision and that shows
the optimal path for the patient within the healthcare system, depending on the clinical data
introduced. It should automatie clinicd knowledge and best practices through the design of
intelligent algorithms integrated in the information system. This should allow the system to
suggest specific tests or referral to specialists according to patient record and the data
included in the cuent process. It should be able to signal autonomously specific risks for
health. The system should also be able to learn from alternatives presented by healthcare
professionals in order to include them as current evidence.

STATE OF THE ARhere are some examples already in use of decision support systems at
for specific uses, liken the field of liver transplantation. However, there are no generic
systems with these capabilities based on EHR to the variability in clinical practice.
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FECIFIONEED#3 - BIG DATA: BIOINFORMATICS, INTEGRATION OF OMICS DATA,
BIOMARKERS, USE AND INTERPRETATION OF DATA RRAOQIXAEHHER INFORMATION
SYSTEMS

CONTEXJThe solution needed in the field of Big Data would cover both clinical practice and
management of the health system@®nceEHR ismplemented homogenously in the Health
Servicejt generatesa vast amount of data that are not being exploited. It would begible

to obtain a wealth of information that is suitable to be transformed into knowledge. The
applications of Big Data in health are varied, including:

1 Personalised/precision medicine, in order to improve diagnostic and treatment for
patients, improvindghealthcare outcomes and decreasing costs.

1 Effectiveness of drug therapycombining an eprescription system with the
information in the EHRvould makepossibleto analyseeffectivenesf treatment for
patients. This would allowo adapt prescriptions foispecific pathologies to more
effective treatments and discard other that are not being effective. This will allow a
shift to a model of payment to pharmaceutical companies based on treatment
effectiveness, in opposition to the current payment per dosage.

1 The implementation of healthcare processes is becoming common in the clinical
practice. The information contained in the EHR could help to improve these processes,
allowing their modification in order to obtain better results in health outcomes or in
the effectiveness of the processes.

1 Patient safety: combining data from different sources would allow to know ti@wv
quality of a diagnostic or a treatment affects patient safety. This will help to offer all
possible safety guarantees in healthcare delivempiding as much adverse events as
possible.

There is a need of innovative tools that allow data exploitation and analysis, integrating data
from different sources, and from different healthcare levels (primary care, hospitals,
pharmacy, finance, etc.).

STATE OF THE ARhere are no solutions in the market that cover this need.

SPECIFIC NEEB! - PERSONALISED MEDICINE/ PRECISION MEDICINE. INTEGRATE
BIOLOGICAL/CLINICAL DATA WITH OTHER DATA

CONTEXTPersonalised medicine addresses some challefayg=d by health care systems,

like low effectiveness of many common medicines, the presence of adverse reactions to drugs,
and the increasing costs of chronic diseases management as the population ages
(http://ec.europa.eu/research/health/index.cfm?pg=policy&policyname=persona)isethe
advancement of personalised /precision medicine involves providing heaktsgatems with
bioinformatics tools that allow the adaptation of current clinical protocols to the specific
needs of each patient. In order to optimise healthcare management of some diseases, it will
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be necessary to take into account not only clinicathpbogy, medical image, prognostic and
predictive variables, but also other type of data that are alien to the healthcare system, like
lifestyle, adherence to treatment, and other public information about users.

The innovative solution needed will improgi&gnosis and treatment of patients with chronic,
onco-haematology, rare, and degenerative diseases through the application of personalised
medicine and the use and application of Big Data tools in the health care syistemould
integrate data from digrse sources and facilitate its analysis and exploitation, allowing the
identification of common patterns of disease progression, therapeutic response, etc.

STATE OF THE ARAlthough some technologies are already in the market, there are no
integrated ®lutions that could solve this specific need.

SPECIFIC NEEB- w95 / ¢Lhb hC wL{Y Chw t!¢L9bCc{Q {9
HEALTH RECORD DESIGN, IMPLEMENTATION AND USE

CONTEXTAIl technological advances carry with them new challenges that needtarckked,
especially in relation to patient safety. The management of adverse events related directly to
the use of eHealth solutions at all levels, including the empowered patient, must be taken into
consideration at all times when designing and implemaytiechnology solutions.

STATE OF THE ARhere is a need of a quality assurance system for IT soltdmihware-

for healthcare (norexistent at the moment)lt is necessary to develop policies, guidelines,
standards, frameworks and organizationalustiures aimed at ensuring patient safety in the
use and implementation of eHealth solutions.

SPECIFIC NEE# - IMPLANTABLE PACEMAKERS AND DEFIBRILLATORS REMOTE
MONITORING INTEGRATED SYSTEM

CONTEXIThe need for human oversight in the interpretation of cardiac monitoring data is
still very important and cannot be avoided or reduced with the current market solutions.
Furthermore each company has developed its own platform and software that are not
compatible with other company's products.
The solutions should:
1 Monitor patients with a pacemaker or defibrillator remotely, safely and effectively
irrespectively of device brand
1 Provide an active computerized analysis for cardiac monitoring of patients awith
pacemaker or defibrillator implanted that allows professionals immediate data review
and determine when it is appropriate to react.
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1 Allow to personalize the parameters and to reduce, as much as possible, the number
of false alarms that need to bevaluated by healthcare professionals while reducing
the overtreatment of patients.
Allow to react in time and to prevent potential cardiovascular events at an early stage.
1 Be compatible with different available products in the market in order to avoidrsév
trainings and tasks overlapping as well as to reduce time analysis.
1 Provide a friendly user interface that does not demand specific training and that can
be available to patients.
1 Integrate the data from the remote monitoring to the electronic patieecord as well
as take into account data security and storage requirements.

STATE OF THE ARA preliminary market research has shown only one potential solution
under development IHE IDCO, hospital development

SPECIFIC NEEDg MATERNAIEETALUNTEGRATED MONITORING SYSTEM USED DURING
LABOUR

=

CONTEXT One of the biggest problems with the labour process is that even with all the
available devices, most of them sensors, doctors still need some time to differentiate the
Y2YQa YSRAOI fO0IRGEDE SF NRRA QGKKSH a2 AYLXASE Y20
listening. Moreover, to have a single monitoring system that integrates all data is a real
challengeThe solution should:

1 Acquire,storage and process the materdeatal related medical data in an integrated
way.

1 Support the interconnection and interoperability of the different devices used during
the delivery process.

i Be able to use wireless devices and reduce the number andfsizero.

91 Display continuously all values on the monitor's front panel paying special attention to
warnings.

1 Allow hospital staff to monitor the labour process in a more effective way and receive
warnings in other devices, such as mobile phones.

71 Allow the woman in labour and her family to get some basic information about the
delivery process on their mobile phones

STATE OF THE ARA preliminary analysis of the market has allowed us to idersiime
solutionswhich only cover some of the aforementioned features but we could have not
identified an integrated solution.

SPECIFIREED#8- SOLUIONSTO IMPROVE THE TIMEFRAMEMBARNOSIS
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CONTEXJLong lasting diagnosis of difficult medical cases, where patsatsften directed

by one medical specialist to another specialist. There is a need of easy exchange of experiences
in the field of atypical symptoms in order to speed up diagnosis of the patient. The best
solution would be a platform that would suggesxt steps for doctors who have detected
certain symptomsThis solution could have following functions: as a source of information on
GKS LI GASYdQa KAaU2NE 2F RA&SH & SystenisSHeNOK A Y :
hospital or outside of the hospital); a tool for-tine consultation between the ddor and the
doctors of other specialisations; a platform of knowledge serving an educational function on
a postgraduate levelvocational training for doctors, who work in clinical teaching hospitals.
This tool could not only suggest a possible diagnbsisalso suggest the additional diagnostic
tests for the patient, maybe even with a suggestion, where such additional diagnostics could
take place. This could be a list of diagnostic institutions, where such diagnostics are being
performed with the numbe of diagnostic services provided. This would give the information
for the patient on the experience of such institution in performing such diagnostics.

STATE OF THE ARAfter extended market research, we are aware, that there are solutions
on the maket, which coulgartiallymeet this need. But dynamics of knowledge (especially in
the field of artificial intelligence) and available technology could lead to most effective one.
An optimal solution could be designed in a R&D process in cooperation éetwesiness and

a hospital Clinical Hospital would cooperate in a R&D process with business to identify the
optimal solution.
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7 PRIORITY AREA ¢ REAL TIMERACKING SOLUTIQESORDINATOR: SU)

CONTEXTAt hospital level there is a common need of improving trackiragagement and

of optimizing the use of equipments, tools and resources as well as developing new
technologies for tracking different medical elements and improving patient safety and the
qualty of care.The main elements that can be tracked in a hospital are mobile assets, mobile
medical devices, surgical tools and patierfikese elements are gathered in three specific
needs which are explained in separate sections.

Mobility of people andassets is a requirement for delivery of highality patient care.
However, tracking mobile assets, surgical tools and patients and therefore improving the
quality of the service poses challenges for healthcare organizatiims.current practice
relatedto tracking requires manual checking, searching and supervision which imply a waste
of precious time, cost and it is liable to human errors. Helping locate people and assets in an
automated way can save health care professionals a great deal of time ardviethe
efficiency of such tasks.

BENEFITS / IMPAEThe solutions should:

1 Be affordable, reliable, safe and replicable in a wide range of environments.

1 Allow to develop tracking management technologies with the specific needs of each
element and hopital service.

1 Allow to obtain reatime information about the availability, location and status of all
the mobile assets, medical devices, surgical tools and patients.

1 Allow to book the mobile assets and medical devices in advance while assuring full
utilization.

1 Detect usage trends to reduce over procurement and improve future procurement

1 Be user friendly and integrated with current hospital systems allowing the use of
current workstations.

1 Include all the necessary software for server and storage adtramion and
maintenance.

Some of thampactsof the potential solutions are listed below:
1 Reducing cost and time consumption of the checking and searching of mobile assets,
medical devices and surgical tools
1 Reducing the number of medical errors atirefore ensuring patients safety and
improving surgery performance
1 Reducing patient time in the hospital while reducing treatment cost
Reducing costs from lost, damaged or stolen inventory
New developments regarding server and storage capacity, adnatiesir and
maintenance

E N
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1 Opening of a new market sector for tracking equipment, supplies and services while
reinforcing the European healthcare value chain and improving the competitiveness of
the Europearcompanies.

Below the three specific needs identifigdthin this priority area:
SPECIFIREED#1- MOBILEASSERND MEDICAL DEVICES

CONTEXJIThis unmet need is related to tracking and managing different mobile assets and
medical devices at the hospital environment such as wheelchairs, mokisy Xnits,
respiratory machines, patient monitors, mammography units, defibrillators, scales, pyjamas,
etc.

Healthcare professionals spend valuable time searching for mobile equipment each day at
hospitals and clinic©ptimizing workflow, by being able to locatesources and coordinate

this information with staff members will enable healthcare professionalsptmize their
workflow.

An ehealth solution should gather the information from the oweports of the equipment

or from the internal information systemsf the hospital and analyse the real time of the use

of a piece of equipment. This kind of analytical tool should provide information for the
administration of the Hospital, whether the equipment is being used efficiently and to what
extent. An eHealth sdution to monitor and analyse the real usage of the equipment would
help the administration of the hospital to optimise its effectiveness, to properly allocate the
equipment and the personnel, who is operating the equipment, which in the scale of the
hosptal would give significant savings or additional sources of income (commercial activity)
and reduce the waiting time for the treatment. It would be also useful for purchase planning.

STATE OF THE ARA preliminary analysis of the market reveals that there are some
expensive solutions available in the market which covers some of these features. These
solutions do not provide such comprehensive and multifunctional information as it is needed.
Moreover, here would be a need for compatibility of data exchange between new ITC
solutions, ICT systems already functioning in the hospitals and data generated by the
equipment itself.

SPECIFIREED#2- SURGICATLOOLS (sponges, towels, scalpels, needles, etc)

GONTEXT Hospitals need to improve the tracking of surgical tools such as sponges, towels,
scalpels, needles, etc before, during and after surgery, as well as identify when some of them
require maintenance or replacemensome of these surgical processes also imply patient
safety due to the human error that can happen while accounting for all of the required surgical
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tools before, during and after a surgical procedure. To prevent these types of errors, all
surgical items a recounted and inventoried after a procedure and those missing must be
located before procedure can be completéthis manual tracking process is also very high
time-consuming.

STATE OF THE ARRA preliminary contact with suppliers reveals that theree ssome
expensive solutions available in the market which are also very time and staff demanding

SPECIFIC NEEB TRACKING PATIENTS

CONTEX¥Providing efficient, higlguality patient care requires that health care professional

have real time informatiot 6 2 dzi LJ- ( A Sy ccnditions. 3\MDen praceddrés musf R

be done in a sequential and tirsensitive orderit is critical to be able to immediately locate

0KS LI GASYG FyR G2 KFE@S 00Saa G2 LI GASyidQa
Furthermore, being able to track pelgathat want to go out of bed or out of the room or those

with dementia is another challenge that will become increasingtyre prevalent as the
population ages. Newborns could also be tracked to atraigic incidents.

STATE OF THE ARTaving health care professionals assigned to each patient or to a group
of patients consumes a lot of valuable resources but the solutions that are available in the
market are also quite time and staff demanding.
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8 PRIORITY ARE# - ADVANCED CLINICAL IMAGING SOLUTIODISRDINATOR:
SERMAS)

CONTEXTAt hospital level there is a common netd

- Improveclinical imaging strategies

- Optimizethe use of imaging resources and data

- Developnew approaches for obtaining and processimgges and data

Theseneedsare common to several pathologies but two of them are more relevant because
theyrepresentreal challenges related to clinical imaging: cardiac imaging and retina imaging.
More information about these two specific needs can be found in the following sections.

The current practice ofclinical image analysis, screening and processing is based on
examination by human experts. It requires trained clinicians to examine images, isggiah
lesions in order to provide an accurate diagnosis.

Screening and automatisation programs are costly and time consuming due to the prevalence
of some diseases and the shortage of specialists.blingensclinicians and increaséisne to
diagnoss and waiting lists, and may compromise health caquelity.

Taking all this into account, there are four common topics in the clinical imaging field that still
representareal challenge:

1 Image acquisition the acquisition of some types of clinical ineag such as kinetic
cardiac imageand retinal vessels, is still very challengiimgprovemens in this field
can allow a more efficient and cesensitive workflow.

1 Image processing andutomation: The pocessing and screening dinicalimages is
LISNF2NYSR o0& OfAyAOAlya YR GKSNB&E2NB
automation, integration and interoperation of these processes is still very low and
unreliable.

1 Image analysis and diagnosithis implies the extraction of meaningful information
from images in order to provide an accurate diagnosiss iftiormation is transferred
into knowledge leading to vast quantities of data. Image analysis can be performed
both by humans and by computational techniques in an automated way. As mentioned
before this last process is still poorly developed and unreliable.

1 Image data storageas more images are obtained, more storage capacity is needed.
Storage capacity and file management, including data safety, is a big and real challenge
that requires new andcheaper solutions. Solutions that improve current practices
(hardwareminiaturization, etc) will have a positive impact and reduce costs on ICT
systems.
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BENEFITS / IMPAEThe solutions should:

T

T

T

T

Be affordable, reliable, safe and replicable in a wide range of pathologies and
environments.

Enable obtaining static and kinetic clinidedages that can be procesed and
interpreted without human intervention, leading to an accurati@gnosis

Allow 3D replication of organs and body parts in order to use them in surgical
procedure simulations and in the creation of prostheses.

Allow access to the latest developments of eaeliient from any workstation.

Share and have access to this information frorffedent locations, ensuring data
protection.

Be integrated with current hospital advanced processing solutions allowing the use of
current workstations.

Include all the necessary software for server and storage administration and
maintenance.

Use an idental work environment foresearch and clinical tasks.

Some of the potential impacts of the potential solutions are listed below:

T

T

T

Thedevelopmentof a novel imaging approactvhich allows to obtairkinetic images
andto process this images without humamtervention.

Imaging technologies facilitating the provision of more accurate diagnosis and new
therapiesfor patients;

Reducing cost and timenothe screening and processing of clinical images, while
improving accuracy of diagnosis and treatmesmd edudng pressure on health care
systems.

New developments regarding server and storage capacity, administration and
maintenance

Opening of new markstfor clinical imaging equipment, supplies and servicehile
reinforcing the European healthcare value chain and improving the competitiveness of the
European healthcare sector

SPECIFIREED#1: CARDIAC IMAGING

CONTEXTThis unmet need is related to the acquisition of kinetic images as well as to the rest
of crossed challenges that are present in the clinical imaging field such as: processing,
automation and storage.

Congenital heart malformations are very complex, with many combinations of defects. Some
of these defects are related twardiacmovements and theirtreatment is invasive and needs
to be tailored to eachindividual patient. Therefore, the main goal is the acquisition and
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segmentation of kinetic cardiac images that allow 3D printing and an accurate diagnosis and
atailoredtreatment, which wilimprovelLJr G A Sy 1aQ &l FSieé o

STATE OF THE AR preliminary analysis of the market reveals that there is not a product
like this in the marketSme solutionghat are beingleveloped have been identified but they
are not inamarketphase

SPECIFIREED#2: RETINA IMAGING

CONTEXJThe acquisition of hgirresolution retinal images is technologically challenging and
expensiveSmartphonecameragnay enable imaginthe retinain a simpleJow-cost andhon-
invasiveway. Thusthe main goal is theefficient, semiautomatic segmentation of retinal
vessels, the quantification of their properties and the availability of these technologies at an
affordable price.

STATE OF THE ARTe preliminary contact with suppliers has identified at least onetsui
under development for specific use on images of the retina.
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9 PRIORITY ARE#6- IMPROVING HEALTH SOCIAL INNOVATE@DORDINATOR:
ZEALCO)

CONTEXTMany recent studies show a significant inequality in health and healtrd=reery
depending on factors like geographic location, education and income and is often closely
related to other areas in life like low work abiliégnd low social competences. Inequality is
often enhanced in peripheral areas, where the presence of itjet number of health care
personal combined with the right clinical skills is often problematic.

The procurement requirement is for innovative solutions, which secure easy and equal access
to the health care systenThe development of eHealth solahsisto some extend capable

of meeting this needy expandngthe opportunities to offermedicaladvice and treatment

via emailand tele solutions

Another aspect of improving health social innovation is to include the patient's own
involvement and reources as much as possible. It should be ensured that patients receive the
necessary knowledge and the necessary skills to act in health care. The medical staff should
advise patients and relatives) how to strengthen the patient angthere to find inforrmation.

Several new healthcare apps pave the way for unique possibifitiethe clinical personnel to
connect traditional healthcare data with data sounding the patient in their life outside the
hospital.

The connection between data from tlagpsand theR 2 O (inedidalinowledge will be the
future of healthcare, anaill transformthe role of the doctorfrom being a treatmenjprovider
to a mediator of knowledge.

STATE OF THE ARIhere is a need to explore furthérow to motivate different groups of
patients to use and embrace eHealth solution. Often patients with low personal resources are
more unlikely to embrace eHealth solutions. This calls for further research and educational
development studies.

BENEFITS MPACTS Benefits fromimproving health social innovaticsre most likely to be
identified on a broad societal level. The health care system would be likely to receive fewer
patients with multiple diagnoseand eHealth solutions would contribute to increas health

and weltbeing for many patients. One of the great advances with eHealth care is that,
compared to other infrastructure solutions, it asrelatively cheapmethod to provide equal
health care to a larger population. The precondition for this tijouis that the electronic
infrastructure is in place.
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SPECIFIREED#1 - EQUAL HEALTHCARE FOR EVERYBODY

CONTEXT Many studies show a significant inequality in health and healthcare delivery
depending on factors like geographic location, education and income. The emergence of
eHealth solutions at some point transcend these inequalities and at some point, enhance
them.

Patients with fewer personal resources e.g. on the psychiatric area, might have high
competences using Smartphone and other eHealth solutions. Apps can help these patients in
treatment and dialog with physicians. Similar for patients with low mobiégources. Here
eHealth solutions can compensate for long distances to relevant healthcare providers.

hy GKS 20KSNJ KI'YRZI &2 Wé&dudaledibhldvwhioma patedrsight St RSN
not have skills or motivation to use KBJ¥ols in their owntreatment. These patients do not

benefit from eHealth solutions to the same level as other patiemtd this increases health

inequality.

Alsqg eHealth solutiongresupposethat all citizens have equal access to the Internet and
telecommunications connions. This is especialit the case in peripheral areas and hence
increases an already existing health care inequality for these areas.

STATE OF THE ARHroviders are continuously working to develop more and more-user
friendly eHealth solutions. 8tihere is a need to explore further how to motivate different
groups of patients to use and embrace eHealth solution. This calls for further research and
educational development studie¥helack of access to Internet and telecommunications are
still a reality many places in Europe, even though it has very high and increasing political
priority in many communities across Euroféis also needs to be addressed.

BENEFTIS / IMPACTBenefits from reducing inequality in the health care system are most
likely to be identified on a broad societal level. The health care system would be likely to
receive fewer patients with multiple diagnosasd eHealth solutions would contribute to
increased health and webeing for many patients. One of the great advances with eHealth
care is that, compared to other infrastructure solutions, iaiselatively cheapmethod to
provide equal health care to a larger population. The precondition for timagigh, is that the
electronic infrastructure is in place.

Inequality is already an existing and accelerating challenge for the healthcare system in
Europe. Using eHealth solutions to reduce further inequality should be a top priority in a short
term perspective.
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SPECIFIGIEED#2 - FROM TREATMENPROVIDER TO MEDIATOR OF KNOWLEDGE
FACILITATING THE TRANSFORMATION

CONTEXT Over the last couple of years eHealthveamatured and a new industry has
emerged. The development of several new healthcare apps paves the way for unique
possibilities of connecting traditional healthcare data with data sounding the patient in their
life outside the hospital.

The connection oflata, even big data setwill change the way we look at treatment today.

¢tKS O02yySOilA2y 06SisSSy GKS RFGF FNBY GKS {Yl!
the future of healthcare.As a result, a transformation of roles in the healthcare sector is
occurring. For example, the role of the doctor is transforming from being a treatipentider

to a mediator of knowledge. Hengdie need for solutions that support this development, and
knowledge and research about eHealth as a facilitator for the transdition of the roles

STATE OF THE ARTe transformation process is still in the making, and to our knowledge,
the marked provide no current solution to the specific need. The development of a solution
would require further knowledge and research regarding eHealth as a facilitator for the
transformation of the roles.

BENEFITS / IMPACAN innovative solution to facilitate the transformation of roles would
make it possible for doctors to see the patient in a more holistic manner, considering health
andsocietal data, making it more likely to provide the right diagnaai or treatment thus
saving time and money in the healthcare system and at the same raalieallyimprove
patient experience.

Efficiency will continuously be one the core issues ia filture healthcare sector. With
expectedly more and more available data and healthcare apps on the marked, the need for
facilitating the transformatiorand being able to integrate different data in the treatmemitl
increase and the need for an innovaisolution will become relevant in a medidigrm
perspective
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10 VALIDATION OF UNMENT NEEDS BEYOND PROJECT LIMITS

The Joint Statement of Unmet needs will be validated and tested with other procuring organisations in terms of both swliaatential
uses. This will contribute to the sustainability of the EPFealth project beyond its deadline.

Procurement partiipating partners (i.e.: ZEALCO, SAS, SERMAS and SU) have developed Rlaa for the next six monthe contribute to
the validation and testing of the JSUN. The individual action plan prepared by each institution is presented below:

1. ZEALC@REGIONMEALAND

ACTION
UPCOMING
MONTHS

PLA

NETWORKING

ESTIMATED

ESTIMATEDMPACT FOR Tt

PARTNER ACTION EVENT/PUBLICATION DESCRIPTION PERSONS PROJECTRESULTING FRC
REACHED THE ACTION
ZEALCO Zealand Denma Article publishedatZeal T h e we b s i| 100 100 of visits to the EdMRealth
will prepare amticle| Denmark as anweb| group are th websitestimated as a result of
about the EPI} article employees of Reg action
project and itg Zealand (user
results. http://www.zealanddenr| procures of hea
(*Zealand Denmark | k.eu/ services etc.), w
the EU office affiliaf wants access i«
Region Zealand, wh knowledge, support
carries networking in Europe
interest in EU).
ZEALCO Regionernes Article publishedbn thel T h e regi o 100 -

sundhedd *

Regionernes  sundhe

webpage

covers the interests
the field of eHealth ¢
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Article  publicatior
about the projeg
and its results
*Regi onds
office)

http://www.regioner.dk/s
dhed/sundhedsdata
it/regionernesindhed-
ISi

Danish regions th
manage the regio
health services. It
targetes procurers &
users of eHealth.

ZEALCO

ZEALCO will prepq
a standardised a
uniform
guestionnaire  fo
collecting feedbac
on JSUN The
guestionnaire will
made as an intemn
based survey.

The questionnaire will
disseminated within

Danish Region
Association The
association comprises
the Danish regions &
handles the regiol
interests, including eHe;
http://www.regioner.dk/

The qustionnaire w,
be prepared k
ZEALCO. It w
approach regior
eHealth experts.
Results of th
guestionnaire will

sent by email to t
EPPeHealth proje
coordinator.

6 validation of JSUN

ZEALCO

ZEALCO will prep:
a standardised a
uniform

guestionnaire  fo
collecting feedbac
on JSUN. The

guestionnaire will

The questionnaire will

disseminated with
Regi on Zea
Health Service networ
including:

 EUREGHA:
http://www.euregha.n(

The questionnaire
be prepared k
ZEALCO.
It will be distributed t
network &0 Europea
Regional and loq

30

JSUN validation

by

authorities and providers

he
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made as an intemn
based survey.

1 CORAL

http://www.coral
europe.eu/
9 THEL

https://www.ehtel,eu/
TEIP on AHZ
https://ec.empa.eu/eip/
ageing/home .en
9 ECHAlliance
http://echalliance.com

health authoritie
health provide

The coordinator
receive the results
the questionnaire by
mail.

OPEN MARKE
DIALOGUE
ACTIVITIES
(interaction
suppliers; inform
about marke
opportunities)

with

ZEALCO

ZEALCO will prepq
a standardised a
uniform
guestionnaire  fo
collecting feedbac
on JSUN. The
guestionnaire will
made as an intern
based survey.

Questionnaire distribute
Danish Fassociatior|
https://itb.dk/articles/vor
udvalg/udvalgaindheds
it

The members of t
association are IT suppl
in general. Within |
association there is
committee, which targe
to develop eHea
solutions. In the commit
theae are 30 members, v
are representing eHe|
suppliers.

The questionnaire

be prepared k
ZEALCO.

The coordinator
receive the results
the questionnaire by
mail.

30

JSUN validation by 30 supplie

Page33of 126



http://www.coral-europe.eu/
http://www.coral-europe.eu/
https://www.ehtel.eu/
https://ec.europa.eu/eip/ageing/home_en
https://ec.europa.eu/eip/ageing/home_en
http://echalliance.com/
https://itb.dk/articles/vores-udvalg/udvalget-sundheds-it
https://itb.dk/articles/vores-udvalg/udvalget-sundheds-it
https://itb.dk/articles/vores-udvalg/udvalget-sundheds-it

A
—
=

—

52 EPP eHealth

DELIVERABLE D3.4 JOINT STATEMETN OF UNMET NEEDS

EPPeHealth

ZEALCO

ZEALCO will valid
the JSUN bypaper
based questionnain
in an event

Annual  seminar of
regional procurers and
Association of Medi
Equipment Suppliers.i(1
11. May 2017).

The questionina will
be prepared [
ZEALCO an
distributed in  th
seminar. Expect
audience: Regiona
public health ca
procurers
representatives.

80

Validation and dissemination (
JSUN to public procurers w
healthcare and Medical Equip
Suppliers.

2. SASL ANDALUSIAN HEALTH SERVICE

ACTION
UPCOMING
MONTHS

PLA

NETWORKING

PARTNER

SAS

ACTION

Promotion of EPRF
eHealth results in
procurement

Innovation initiative

EVENT/PUBLICATION

PCP/PPI Group within tl
Health Innovation Platform

This is an initiative of |
Spanish Ministry of He|
where  Regional Heg

Authorities are represer

DESCRIPTION

National initiati
including
representatives

Spanish regional g
national heal
services.

ESTIMATED
PERSONS
REACHED

20

ESTIMATEDMPACT FOR Tt
PROJECTRESULTING FRC
THE ACTION

Priorities in the JSUN are integ
in the SAS plan for procuremé
innovation and they will be
forward as part of future strate
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and coordinate th
strategies.

SAS

Promotion of EPRH
eHealth resultsin
procurement

Innovation initiative

The FID (Demand Si
Innovation Programm
Health group

An initiative leaded by
Spanish Ministry
Economy, Industry

Competitiveness and
Ministry of Health whi
mis$on is to try to iden
common needs a
collaborative initiatives
PCP/PPI

National initiati
including

representatives of
Spanish and regio

governments.

20

Priorities in the JSUN are integ
in the SAS plan for procureme
innovatiorand they are being

forwmard as part collaborg
PCP/PPI actions at national le

SAS

Promotion of EPRF
eHealth resultsin
procurement

Innovation initiative

Andalusian  Regional
Group of PCP/PPI

An initiative generateg
association  with ¢
Andalusian RIS
Committee created

developing common cul

Internal initiative of
Regional Governm
of Andalusia includ
representatives of
Regional Wistries.

15

Priorities in the JSUN are integ
in the SAS plan for procuremé
innovation and they will be
forward for development at reg
level.
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around Public Procuren
of Innovation

SAS Participation Conference on Innova] Under the Estonian | +10 Cmtact networkxpansiomuring
Conference Procurement presidency on f1and the event and presentéseallts 0
18" of October 2017 EPReHealth to new and
Tallinn, Eston contacts. Search of collabor
(http://eafip.eu/event opportunities based on the J
ramajoreafipevent priorities.
tallinry/
OPEN MARKE SAS Continuous  op¢ RELIEF  PCP  H20 As a part of the activi| 10 n/a
DIALOGUE market dialogy PROJECT of the current P(
ACTIVITIES between procurer actions, open mar
(interaction  with and suppliers consultation is-gning
suppliers; infornj between SAS a
about marke companies intereste
opportunities) RELIEF project.
SAS Continuous op{ STARS PCP  H20 Similar activities § 10 n/a
market  dialog| PROJECT expected during 2(
between praocers for STARS project.
and suppliers
SAS Continuous opq FID Health and Heg Studying and plann| +30 Priorities in the JSUN are integ
market dialogy Innovation Platform coordinated af in the SAS plan for procureme
cooperative op innovation, and theg being py
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between procure
and suppliers

market consultations
common identifi
needs and projects
the context of F
Health and Hea
Innovation Platform.

forward for collaborative actio
national level. This will increas
impact of ER#Health results in {
coming years as these iden
needs are progressively valig
and become actual PCP
actions

3. SERMAE MADRID REGIONAIEALTH SERVICE

ACTION
UPCOMING
MONTHS

PLA

ESTIMATED ESTIMATEDMPACT FOR Tt

PARTNER ACTION EVENT/PUBLICATION DESCRIPTION PERSONS PROJECTRESULTING FRC
REACHED THE ACTION

{o9wa! {W{! b xIFfA.AfIFTGSNIt {aSSiAy3 n n grarida G2
YSYOSNIL@FaLyy20l GA2 2 SoaRyiB O2yil (
OLYY20F GA2Y NBIljdzSadAay3a Ay
aSRAOI f GKS W{'!b
¢SOKy2f 2 ItAtS
D N2 dzLJ

{9wa! {W{ !+ ft ARI {. Af I G§SNJI f aSSiAy3 n n graKBa 9t e
20 KSNJ [T 2aLIAGI f 2 SoaRyiB O2yil (

t N2 OdzNB Y Sy i

t N2 OdzNB Y S
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5SLI NIYSyi3 NBljdzSadAy3a Ay
NBIAZ2Y 2 F GKS W{'!b
owl Ysy & [ |
MH RS h O dz
I £ OF f 1 RS
| 28 LIAGEE |
| 2aLAGEH T O

{9wa! {W{! b 5Aaa5AaaSYAylrid9¢tNBSOY OH M N Grarida G2
GSNBRAZ2Y 2F hFFTFAOSNEZ 2 SoalRyiB O2yil (
I ONR&a&aa!{ yal 1 SN& NBljdzSadAy3a Ay

GKS W{!b

{o9wa! {{W{slhaasSYyjs5AraaaSYAylagc¢r NBSOY cn M H GraAAGSI 8P
GSNBAAZ2Y 2Fal 1SNARX /i 2 Soalyi® O2y il (
I ONRP &&. Lh ¢ NBljdzSadAy3a Ay
1 2420A1 GA 21y GKS W{!b
Sy i SNLINRX & S 3

{9wa! {W{! b 5Aaa5AaaSYAylriddgc¢t NBSOY oy M 1 Grarda G2
GSNBRAZ2Y 2F 1 St GKOI NJ 2 SoalyiB O2yil (
I ONRP &a { LKA LINRFSEaaA2) NBljdzSadAy3a Ay
¢SOKy2t23AdI SIf G§KOF NJ GKS W{!b
F2NJ Lyy/ 2YLI yASaE
aSRAOAYSa
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{o9wa! {{t I NOAOALI' GSYR b9/ h|laSSiAy3 P M O2y a2 NI A dzY
O2yaINBaa |/ 2y3aINBaa /| 2YLI yASa FAGGSYRAY 3 FHyKRS

HTd {SLIGSY|I SIfGd§KOF NJ O2y il O SYI A

. dzNH 2 & LINE FSaaa2) AYF2NXYEGAZ2Y | @

KGGLIYKKS G 6 d
Ik O2yIANK &2
Ld L a 0K
O2yFTSNByOS

NETWORKING - - g )
KSFtGdK OF NEX

{o9wa! {{t I NOAOALI'' GSYR b9/ h|laSSGiAy3a /|H M O2y a2 NI A dzY

O2yaINBaa |/ 2y3aINBaa NE&SI NOKS FGGSYRBYy3ISOB y i

Hn P LINRE HAKSET G§KOF NJ Oz2y il O SYI A

KUOLIYKKSGGSALINEFSEaAaA2) AYVF2NXYEGAZ2Y | @

I Y6 SNH®2 NH K
OdzS vy i NRPm™ RTIO 2
I RO i BS Ridr LI/
AaSNHI &

LG Aa G4KS U
ttL AYAGAL |
wS3IA2y 2TF{L
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OPEN MARKEH{ 9wa! {{W{ + f A, AE L GSNT ¢ YaSSGAy3 H H grarGa (2
DIALOGUE {ASYSY®USOKYyAYyy20 (A2 28564A0GS8S YR M
ACTIVITIES & dzLJLJt A SND RSPSt 2 LIVS NBljdzSadAy3a Ay
(interaction  with GKS W{!Db
suppliers; informt=r—g "\ 3 1 Wy ! +F tA.AEFGSNIE YaSSuAyd H H GAaAdGa G2 d
about  marke L 2aWBOKY 2t 238 yy 2@ A2 250aA0S YR w
opportunities) & dzLJLJ A S ND RSGSE 2 LIVS NEljdzSadAay3a Ay
GKS W{!b
{owa! {W{| AtFGSNIE YaSSdAy3 H H grarta G2
5A323SYAYI|aSRUNBYAO AYy20I (A2 285603208 YR w
6iSOKy2ft238 |R&§@St 2 LIVS NBljdzSadAy3a Ay
GKS W{!b
{9wa! {{W{| 5A885A8aSYAYF S [{ dzLJLX ASNJI |[Hn c Grarda G2
OSNBAZ2Y 2F dt N2 OdZNBYS) 286aAdS FyR n
{ dzL:JLJfA)\ SN t N2 NBIljdzS&aiAy3 AY
w2 OKSZ A5NJ'EI iKS W{! b
oaXx 9dzZ Syx ¢
DSYAOSttx LI
aSRAOFE 0/ I NB
{9wa! {w{! 5Aa35Aaa8YAyLGS [¢SOKy2t 23imn n grariGa o2
(ZASIDLE)\Q)/ 2F 0/ 9h 250aA0S YR H
¢SOKy2ft238 {
®Y2YSR t KJ
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/ F NRA2I St (K NBljdzSadAy3 Ay
9t SOGNR Oz ¢ 0KS W{!b
b!. hE LoSNRN
Si oo

4. SUc KRAKOW UNIVERSITY HOSPITAL

ACTION
UPCOMING
MONTHS

PLAN

NETWORKING

PARTNER

SuU

Participation in

ACTION

MetabERN project
meeting.
Distribution of the
EPReHealth
BrochureThe brochur,
will provide informat
about project and
unable access to JS
on project web page.

EVENT/PUBLICATION

Kick off meeting for
MetabERN (Europea
Reference Network

http://ec.europa.eu/healt
h/rare_diseases/european

reference networks/erf
en

http://www.ssiem.org/cen
tralstore/news/KOKIHEBC
938377%06-03-2017.pdf

DESCRIPTION

MetabERN  kick of]
meeting ¢ establishing
the European
Reference Network.
24-25.04.2017
Frankfurt

ESTIMATED

PERSONS

53
from
countries

REACHED

hospitals

10

Number ofhospitalsinterested in

ESTIMATEDMPACT FOR Tt
PROJECT RESULTING FRC
THE ACTION

joining the PCP/PPI concef
development 2 and Number of
contact emails requesting
information about the PCP/PP
concept developmenb
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SuU

Article publication in
W pigulce magazine

G2 LIA Jidz@nOnfeina
magazine addressed to
Employees (available 3
logging in Intranet) not
available to users outside
Hospital. It is issued in
quarterly cycle, in electr
version (as a pdf and
flipbook) It has been publis
since January 20X far &
issues have been releag
6th will be published in
April this year. We have
impression data (the sys
does not count).

Article on EU projects

carried out

in

K2aLRA Gl f

the
|.

Reaches
approx. 4000
employees of
the Hospital

Number of vids in the EPfeHealth
website50

SuU

Link in the hospita
Web page to inform
about EPReHealth to
all interested parties,
Article is planned to
be published at May,|
2017. 1t will inform
about project results

and information

https://www.su.krakow.pl
/funduszeeuropejskie

There is a permanen

link to official page of

the project website on
the main website of the

University Hospital

the homepage
of the
University
hospital is very|
frequently
used:

2016 there
were 641 785
unique visitors
and 3 642 348

Number of contact emails
requesting information about th
PCP/PPI concept development :
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about future plansof

views of the

future hospital plans.

the Hospital. | 2&LIA G
home page
SU Permanent Posterat | Visualization campaign There is a permanen Unable to| Unable to predict
the  hospital to poster of the project| predict
promote EPReHealth placed in entrance tg
the office of the
Division for
Commercial  Activity
and New Projects of the
Hospital that is situated
in the administration
building by the street
where many people gq
by
SU Hospital CEO forma Personalised CEO of UHK will ser] 47 Hospitals | Number of
letter distribution to | communication. official letter to companies/consortiums intereste
regional hospitals Management of in joining the PCP/PPI concey
informing about the hospitals located al development. 2 andNumber of
EPPeHealth results al o2L12ftail contact emails requestin
informing about information about he PCP/PP
project result and concept developments
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OPEN
DIALOGUE
ACTIVITIES
(interaction
suppliers;
about
opportunities)

MARKE

with
inform
marke

SuU

Innovative procurem
initiated by techni
dialogue taking
advantage  of  th
development of the n
Krakow Univers
Hospital

Implementation of PP
according to our unmef
needs related to New
University Hospita
Investment

Other nonprocurer partners will also contribute to the validation and promotion of the project resylimplementing the following activities:

OPTIMAT

ACTION
UPCOMING
MONTHS

PLA

{ PARTNER

NETWORKING

OPTIMAT

ACTION

Dissemination of the
JSUN
Digital
Institute

Health

EVENT/PUBLICATIOI

The Health and Soci
Care Integration
Forum Scotland Event

25th April 2017

DESCRIPTION

The Health and Soci
Care Integration
Forum Scotland an
the Digital Health &
Care Institute have
created aplatform
that engages senio

ESTIMATED
PERSONS
REACHED
National
Government
representativ
es

NHS Scotlan(
Local
Councils

ESTIMATED IMPACT FOR
PROJECT RESULTING Fi
THE ACTION

Opportunity to disseminate the
JSUN to a Scottish audience
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health and social car
stakeholders from
across Scotland, t
understand how
innovative technology
can enable
anacceleated move
towards patient
centric integrated
health and socia
care,exploring
partnership
opportunities and to
exchange examples (¢
bestpractice from
their regions.

ICT Supplierg

OPTIMAT

Opportunity to
disseminate the JSU

NHS Scotland Event|

NHSScotland Event

20-21 June 2016

This is the leading
health event in
Scotland

Health
professionals
Policy
makers

Opportunity to disseminate the
JSUN to a Scottish audience

Event attracts over 1,50
delegates
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OPEN
DIALOGUE
ACTIVITIES

(interaction  with
inform
market

suppliers;
about
opportunities)

MARKE

OPTIMAT

Opportunity to
disseminate the JSU
European Health
Property  Network
(EuHPN)

JSUN

Collaborate with
EuHPN to disseminat
the JSUN to thei
partners

20 member
organisations;

however, cascadin
effect as memberg
share communicatior|
with their own
membership. E.g. th
Italian  Society o
Healthcare Architects
and Engineers has

few hundred
members;
consequently
potentially reach

between 700 to 100(
in total

Contact:
Jonathan
Erskine
(Executive
Director)

Government
health
estates &
facilities
departments
, R&D
organisations|
, academid
centres,
larger
healthcare
architecture
practices and
hospital
estates

Opportunity to disseminating
the JSUN to a broader Europe
Network.

Shared with up td00-1000
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departments

OPTIMAT | 'Healthcare JSUN Collaborate with Opportunity to disseminate the

Management.org' Healthcare JSUN to a broader Europe
Management.org ¢ Network.
post a news alert fo
the JUSN

OPTIMAT | Healthcare Without JSUN Collaborate with| Contact: Opportunity to disseminate th¢
Harm Europe HCWH to disseminat| Anja  Leetz JSUN to a broader Europe
(HCWH) the JSUN to thei| (Executive Network

European network Director)

OPTIMAT | Innovation Agency | JSUN Collaborate with thel Contact: Opportunity to disseminate the
Academic Health Innovation Agency tq Lorna Green JSUN to a broadeEuropean
Science Network fo disseminate the JSU| (Commercial | Network.

North West Coast, U to their partners Director)

OPTIMAT | Institute of | JSUN Collaborate with Opportunity to disseminatie the
Healthcare Engineer IHEEM to disseminat JSUN to a broader Europe
and Estates the JSUN to thei Network.

Managers (IHEEM) partners
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OPTIMAT | Universitaria dif JSUN Disseminate thg Contacts: Inviting EcoQUIP partners f{
Bologna Policlinico JSUN tdniversitaria| Marco express interest in JSUN a
S. OrsolaMalpighi di Storchi also to disseminate wider t
(AOSP), ltaly Bologna Policlinico (Support their network in Italy (ang

S. Orsola-Malpighi Services ang beyond).
(AOSP) P.eople Carg

Director)

Simona

Agger

(EcoQUIP

Italian

project

facilitator)

OPTIMAT | The Rotherham NH{ JSUN Disseminate the JSU| Contacts: Inviting EcoQUIP partners {

Foundation Trust, UK to TheRotherham NHY John express interest in JSUN a
Foundation Trust, UK | Cartwright also to disseminate wider t
(Director, their network in UK (ang
Estates and beyond).
Facilities)
Donna Jones
(Head of
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Facilities
Services)
OPTIMAT | Nottingham JSUN Disseminate the JSU| Contact: Inviting EcoQUIP partners {
University Hospital to The Rotherham NH| Alberto express interest iINJSUN and
UK Foundation Trust, UK | Jaume also to disseminate wider t
(Environmen | their network in UK (anc
tal Services beyond).
and
Sustainable
Developmen
t Manager)
OPTIMAT | ERASMUS  Medic{ JSUN Disseminate the JSU| Contact: Inviting EcoQUIP partners {
Centre, Rotterdam to ERASMUS Medic| Maarten express interest in JSUN a
Centre, Rotterdam Timmerman | also to disseminate wider t
(Strategic their network in the
Buyer) Netherlands (and beyond).
OPTIMAT | eHealth Scotland JSUN The eHealth Division | Health Opportunity to disseminate thé
part of the Scottish professionals| JSUN to a Scottish audience tH
D2 @SNY YSy (| NHS Trusts | have a particular interest i
eHealth
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& Social Carg
DirectorateGeneral

DIA
ACTION PLA ESTIMATED ESTIMATED IMPACT FOR °
UPCOMING i PARTNER ACTION EVENT/PUBLICATION DESCRIPTION PERSONS PROJECT RESULTING Fli
MONTHS REACHED THE ACTION
(NETWORKING Congress 220 International | Presentation
AND OPEN participation Congress OSQ innovative
MARKET Innovative Health care procurement and
DIALOGUE 04.04.2017 eHealth
ACTIVITIES) DIA Workshop LifeScience Klastq Presentation on Healthcare
participation meeting 20.04.2017 innovative procurers
procurement and| and suppliers
eHealth
BRAVOSOLUTION

BravoSolution will be in charge thfe monitoringthe project overall post implementation action plam addition, BravoSolutiowill lead the
following activitiescounting with the support of the rest of the consortium:
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11 ANNEXt SYNTHESIS OF UNMET NEHHPORT

1. Identified Unmet Need Themes

The available literature and qualitative analysis reveals a number of high level thematic
areas of unmet need and these are summarised below.

1.1 Patient Empowerment

The World Health Organisation (WHO) defines empowernhedit & LINP OSaa ( KNP
LJIS2LJX S IFLAY 3IANBFGSNI O2yiNRBf 20SNJ RSOAaAazya |
4 020K Iy AYRAGARdzZY FyR  O02YYdzyAde LINROSaA

Both desk researéand qualitative analysis revealed that patient empowerment remaain
unmet need within the sector. Patient empowerment includes four components:
1. Understanding by the patient of his/her role;

2. Acquisition by patients of sufficient knowledge to be able to engage with their
healthcare provider;

3. Patient skills; and
4. The presence of a facilitating environment

There is a high level of political commitment for patient empowerment. For example, the
WHO Regional Office for Europe has recently embedded patient empowerment in a new
European health policy, Health 2020,kte adopted later this year

1.2 SelfManagement

Seltmanagement support can be viewed in two ways: as a portfolio of techniques and tools
to help patients choose healthy behaviours; and as a fundamental transformation of the
patient-care giver relationshipto a collaborative partnership (de Silva 201.1)

The qualitative analysis demonstrates that sedinagement is a key unmet need within the
sector. Selfmanagement is about giving patients with letegm conditions the tools, skills
and support they neetb improve their own wellbeing and health. The rising number of

1 http://www.ncbi.nlm.nih.gov/books/NBK144022/

2 EcoQUIP Provocation Paper (2013) and Kings Fund (2015)

3 http://www.euro.who.int/en/healtopics/healtkhpolicy/health2020 the-europeaspolicy-for-healthandwell-
being

4 http://www.kingsfund.org.uk/projects/ggmmissioning/tespriorities-for-commissioners/selhanagement
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patients with longterm illness increases the need for selanagement solutions. The UK
Department of Healthhas indicated a potential cost saving of over £450 per person per year
following an investment in sethanagement as a result of patients using health services
more efficiently.

1.3 Chronic Disease Management

Chronic disease management includes the detection, screening and treatment of chronic
diseases as well as palliative care. Sutlrventions are essential for achieving the global
target of a 25% relative reduction in the risk of premature mortality from chronic diskases

Chronic diseases, such as heart disease, stroke, cancer, chronic respiratory diseases and
diabetes, are by fathe leading cause of mortality in Europe, representing 77% of the total
disease burden and 86% of all deatl@Zaring for those with chronic conditions is not about a
cure, but to enhance functional status, minimize distressing symptoms, prolong life and
enhance the quality of life

The WHO reports that service delivery in this area tends to be fragmented && NS A & & G ¢
a need for new service delivery models that are characterized by collaboration and
cooperation among professions and institutiond th K| @S G NI} RAGA2Yy & o
Therefore, the need for management solutions to tackle this increasingly common challenge

is evident both in desk researthnd the qualitative analysis.

1.4 Diagnosis Timeframe & Management

G¢KS NRf S practitionsrsSin diagngdsssNslorie of problem recognition and decision
YIETAYIXDPGKS RAIFIy2aGA0 LINRPOSaa Ay 3ISYSNIf LI
f221L FyYR RSIR SyRa la AG Aa | &a@®N}AIKEG tAYS

5 http://selfmanagementuk.org/wisel-managemenivorks

6 http://www.who.int/ncds/management/introduction/en/

7 http://www.euro.who.int/ _data/assets/pdf file/0009/270729/Assessirmicdiseasemanagemenin-
Europearhealthsystems.pdf

8 http://alliancechronicdiseases.org/

9 http://www.kingsfund.org.uk/sites/files/kf/Diagnosis%20and%20referral. pdf
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The quéitative analysis revealed an unmet need in relation to diagnosis timeframes and
management particularly in relation to cancer diagnoses, but the participants believed that
timeframe solutions should be applied to other diagnodescent work done as padf the
National Awareness and Early Diagnosis Initiative (NAEDI) for cancer suggests some significant
quality issues arising from delays in cancer diagndsiss is being recognised at a policy level,

for example the UK Government have set cancer watting targets and NICE have updated

GP referral guidelines; however, these are not always being met. The need for a solution is
further evidenced with the anticipated increase in the number of cancer patients from two to
three million by the end of the né Government in 2020. Similarly, the EcoQUIP project
discovered that early diagnosis is also a key element in preventing the onset of serious
conditions that then require acute care.

1.5 Patient Information

tFOASYd AYyF2NNIEGA2Y Ddrack BidvidXxat et BroblanisSandl 6 A £ A
treatment over time, giving insight into optimal diagnosis and treatment of the individual as
Sttt a AYLNROAYIULIKS RStAOSNE 2F &aSNBAOSaE

Patient information needs identified during the study were thedd. Firsty, sharing patient
information between practitioners has proven to be an area of unmet need, as it has become
apparent from the analysis that clinicians do not always have all the necessary patient
information available. For example, if a general pramigr (GP) refers the patient to a
specialist, it is expected that the specialist will communicate the outcomes with the GP;
however, this is not always the case in practice. Therefore, there is a need to improve patient
information sharing between healtlace professionals to improve the continuity of care.
Secondly, providing patients with access to for example their health record, information on
their condition and being able to liaise with peers all impact on the patient experience. The
use of electroic health records should address much of these challenges; however, these
clearly need to be fully integrated and accessible.

10

http://www.macmillan.org.uk/Aboutus/News/Latest News/MacmillanCancerSupportrespondstobreachofnati
onalcancerwaihgtimetargets.aspx

11 http://apps.who.int/iris/bitstream/10665/76794/1/9789241504645_eng.pdf
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1.6 Decision Making Process

| St GK OFINBS RSOA&AZ2Y YI{{Ay3d Ayo2f @dSa GKS a0O2
MO OKSS/GWLASIYAI NEBRQ RANBOGAZ2Y GKI G O2yaAiARSNE |
F2NI NBOASGAYI AYF2NNIOGA2YyT YR HO (GKS WLINE G
O2yRAGAZ2Y YR LINR3Iy2aia FyR (KS2 NBf SgFyOS 27

The qualitative analysis discovered that medical decision making processes are an area of
unmet need. There were three elements reported in this theme:

9 Provision of information to make decision making more efficient e.g. app based
information

9 Decision makig support system to help clinicians make decisions e.g. decision
infrastructure

9 Automated decision making e.g. algorithms for automatic decisions and alerts
based on real time data

Decision making has become a complex paradigm with shifts in powertralkd@ional
LI GSNY I f AAGA 0 @A Sita 270 RA Gl 23Ny Shza NI GUWKISYNZ Ak G A
I OGAGS Ay GKS LINRBOSaao ¢KS 5SIy 2F SRdzOI (A
Medicine commented that "now doctors are seen as the expentsnedical information and
choices, but patients are seen as the experts on what those choices mean in their ow#'lives.
adzOK 2F GKS fAO0SNI GdzZNBE RA&O0dzaasSa WakKlNBR RSC
solution that addresses the shifts power whilstimproving the health and clinical care of
individuals and assist health policy formation. Ultimately solutions must be identified to
balance the power and overall process to improve patient outcomes and experience.

1.7 Ageing Workforce

12
http://www.ltcinfo.net/Health%20Care%20Decision%20Making%20Process_Maryland%20Medicine 2010.

pdf
13 http://www.latimes.com/healtla-he-doctorpatient20140607story.html
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TheWorld Health Organisation states that the world will be short of 12.9 million healthcare
workers by 2035

It is recognised that Europe has an ageing population and the World Health Organisation
states that this will have serious implications for the hieaf billions of people across all
regions of the world. The proportion of people of working age in the&i$ shrinking whilst

the relative number of those retiring is expanding. The Economist Intelligence Unit, on behalf
of Towers Watson, surveye@®@ senior executives at companies across Europe. Almost three
quarters (71%) of them expect the number of their employees aged 60+ to increase by 2020,
including 22% who expect it to increase significantly.

Thus, as the workforce ages there are insudfitinumbers of younger people entering the
profession to replace those that are retiring. For example, in 2009 approximately 30% of all
doctors in Europe were over 55 years old and by 2020 more than 3.2% of all European doctors
are expected to retire anrally'>.

The sector suffers from low retention levels, believed to be caused by relatively low pay in
some healthcare profession, long working hours, stress and difficulty in maintaining a work
life balance. Therefore, this is an issue which must be addceas it is estimated that with

the forecast shortages that 14% of demand for care will go udfet

1.8 Skills Shortage

The UK Commission for Emyhoent and Skills recently reported that developments within
the sector including demographic changes, social and political factors and technology and
innovation are generating skills and performance challenges in all the key health and social
care occupatins'®.

Skills shortages were also evident in the qualitative analysis. Increasingly, healthcare
professionals require a relatively high level of technical kimow in addition to clinical
knowledge in order to operate new medical appliances and diagnastimiques. They also

14 hitp://www.who.int/mediacentre/news/releases/2013/hewtttkforce shortage/en/

15 http://ec.europa.eu/health/workforce/docs/staff _working_doc_healthcare workforce en.pdf
16

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/430164/Executive_Summary
Skills_and_performance_challenges_in_health_and_social_care.pdf
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need to utilise, to the fullest, emerging solutions such as eHealth, including electronic patient
records and telemedicine. The level of the workforce skills and experience of training appears
to bevariable across healthcare occupats. In health and social care, new working practices
and their consistent adoption are fundamental to effective delivery. Therefovestment in

skills is vital particularly as health professionals will need to develop new skills and
competences requéd for new treatments and new delivery models, particularly associated
with increasing numbers of elderly people with multiple chronic conditions.

1.9 Ageing Population

The European Commission notes that by 2025 more than 20% of Europeans will be 65 or over,
with a particularly rapid increase in numbers of 088s’.

The ageing population of Europe is one of the greatest social and economic challenges of the
twenty first century and it will affect all EU countries and a large number of policy areas
includingeconomy, social security, labour and healthcare systems. In particular, the impact
on healthcare will be especially profound, as the ageing population will bring about a range of
different healthcare requirements. Consequently, healthcare systems aetospe must be

able to adapt in order to continue providing adequate levels of care whilst remaining
financially sustainable.

1.10 Interoperability/Integration/Standards

The Healthcare Information and Management Systems Society define interoperability in
healtk OF N3 | a4 aUKS |oAfAGe 2F RAFFSNBYyUG AyTF21
applications to communicate, exchange data, and use the information that has been
SEOKI¥3ISR¢

Interoperability and true integration in healthcare has yet to be achieved d@ertomber of
factors including:

17 http://lec.europa.eu/health/ageing/policy/index_en.htm

18 http://www.himss.org/library/interopability-standards/whais-interoperability
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1. Lack of universal standartmsed Eectronic Health Recordsystems (EHRS)
adoption. Health information exchange cannot happen until EHRs are installed and
operational across Europe.

2. Disconnect between process and technolodyxisting healthcare processes must
be redesigned to incorporate new technologies. This is particularly noticeable in
healthcare due to the lack of standardisation.

3. Complex privacy and security challenges associated with technologies are at the
forefront of healthcare institutions.

4. Standards are a huge barrier to ICT adoption in healthcare. There is a need for
synchronous collective action among multiple stakeholders; standards and rules
for must be uniform to bridge existing and future networks.

These barriers were reinforced in the qualitative analysis and the need remains for ICT based
standards to facilitate interoperability in healthcare.

Page58 of 126



DELIVERABLE D3.4 JOINT STATEMETN OF UNMET NEEDS
EPPeHealth

2.  Projects and Unmet Needs

There are a number of current eHealth projects exploring research and innowatibe

field of ICT for health and wellbeing. These projects are also working to identify unmet
needs and this section of the report summarises their efforts and unmet needs. The projects
are classified as either Pre Commercial Procurement (PCP) @o Prdidurement of

Innovative Solutions (PPI).

¢CKS 9dzNRLISIHY [/ 2YYA dpodukyientRSr@saaytls @nd devetopménii K S

new innovativesolutionsd ST2 NBE (G KS& | NB G2 YT pdjects intthe | O 1
eHealth arena based on the thematieas identified previously include.

ttL a200dz2NB ¢KSy Lzt AO FdziK2NAGASA OO +Fa |
These are typically not yet available on a lasgale commercial basis and may include

O2y F2NXI yBS (SadGAy3Ié

2.1 PCP Projects

SILVERhttp://www.silverpcp.eul) is a PCP based project searching for new technologies to
assist elderly people in their everyday lives. This project links with two of the aforementioned
thematic areas: patient eppwerment and ageing population. In March 2013 an international
PCP call for tender was opened to acquire the research and development of robotics based
technologies that support independent living for the elderly. The Prior Information Notice
(PINJini SR GSYRSNBE (2 GidSYRSNJ F2NJ LINP2SOGa dzyRS
based solutions addressing robotic solutions for assisting elderly people with physical
disabilities. The target group that this PCP Challenge looks to address is for timsequire
assistance by care staff in activities in daily life in order to continue living independently in
their own homes, even when facing multiple physical and mental disabilities. These solutions
should add to improved cosdffectiveness in the homécNE &5 O G 2 NE

DECIPHERPQRttp://www.decipherpcp.eu) aims to develop a mobile solution which
enables secure crodsorder access to existing patient healthcare portals. This project relates
to the thematic aras of patient empowerment and patient information. In June 2014 a call

19 https://ec.europa.eu/digitalyenda/en/preommercialprocurement

20 http://www.innovatiorprocurement.org/aboytpi/
21 http://ted.europa.eu/udl?uri=TED:NOTICE:29615812: TEXT:EN:HTML
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G2 0G0SYRSNJ gl a I dzyOKSR A Y @ A-GomryiehcialprodRiierBeNt) (2 &
(PCP) procedure for the provision of research and development services to seek solutions for

a "Dstributed European Community Individual Patient Healthcare Electronic Record"
659/ L#I 9wo ¢

THALEAhttp://www.thalea-pcp.eul) aims to enable Intensive Care Units to improve the care
for acutely livethreatenedpatients by telemedicine and telemonitoring. The consortium of
hospitals will conduct a PCP focuseddaveloping &highly interoperable telemedicine
platform that detects increased risk IGbatients. This links directly with the interoperability
theme.LY wnmn | tLb ¢l a fI dzy OK SdentrédftwardlBriteleS a1 ¢
ICUs capable of capturing workfledata, physiologic parameters, laboratory results and
current medication in order to set up a robust ramhe analysis tool enabling lemedical
ICUstaff to monitor and oversee an entire ICU patient population. Our goal is to support
identification of patients at risk of prolonged ICU stay, organ dysfunction, or death.
By means of this call and in order to provide a link between difteRIDMS of ICUs, a
prototypical product will be developed. It should function comparable to a pilot's cockpit,
which provides a condensed view of patient data present on the ICU. A special feature of this
product will be an automatic detection of criticHllpatients, by reviewing their data without

any interruption. An automatic pralarm will notify professional care givers in case of
SYSNBSH OASat

UNWIRED HEALThttp://www.unwiredhealth.eu/) brings healthcare authorities and

industry together to develop practical, convenient and innovative mHealth solutions for
people with heart failure. These solutions will improve the lives of patients and change the
delivery of care. This links to thetmant empowerment theme. In 2014 a PIN was released
GKAOK daFAYSR |d 3SYSNIXaGAy3I | yS¢ YISFEOK &c¢
Considering the needs of both clinicians and patients looking for the most convenient tools to
improve the monitoring bHF patients. The system must be secure, interoperable and fully
integrated with the technological systems of health care providers and with the care
O22NRAYIF A2y LIXFTGF2NXYE OSAWKSNI £ 20t NBIAZ2Y

22 hittp://ted.europa.eu/udl?uri=TED:NOTICE:21742014: TEXT:EN:HTML
23 hitp://ted.europa.eu/udl?eif ED:NOTICE:030782014: TEXT:EN:HTML
24 hitp://ted.europa.eu/udl?uri=TED:NOTICE:3823B@14: TEXT:EN:HTML
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NYMPHA (http://www.nympha-md-project.eu/) focuses on mobile eHealth services for
supporting physicians and patients in the treatment of bipolar disorder through continuous
patients monitoring in order to dynamicallyugport illness management and potentially

identify early deviations in mood and attitudes suggesting the onset of a crisis. This relates to

the chronic disease management theme outlined previously. A call for tender was launched

g KAOK NXBf I (cBfar mbie techhSogiaaisBliitidtds to support health workers and

LI GASyGa gAGK GKS OFNB FyR YIylF3SYSyd 2F oAL

There are also three new PCP projects:

MAGICis a consortium of health care providers that aims to conduct a PCP to imprave car
delivery systems that empower patients in optimising their recovery from a stroke together
with healthcare professionals. This relates to the theme of patient empowerment.

EMPATTICIS a consortium of health care providers that aims to conduct a PE€Rifg on

new ICT solutions that can empower chronic patients as decision makers in the treatment of
their disease. This relates to both the patient empowerment and chronic disease management
themes.

RELIERFs a consortium of healthcare procurers that airto get new innovative solutions
developed through a PCP for recovering life wellbeing through ICT based pain self
management techniques. This relates to the thematic area ofnsatifagement.

2.2 PPI Projects

STOPandGOttp://stopandgoproject.eu). The Whole System Demonstrator (WSD) showed
that incorporating telehealth and telecare technology into care and cure services can lead to
reductions in the need for people to access services, as well as improvingliigy to live
better lives in their own homes (e.g., quality of life). The project seeksg¢acome some of

the issues issuadentified in WSD and illustrate real improvements in Quality of Life, care and
carer programmes, hospital 4patient stay, and other service outcome aspects felt to be
essential.

25 http://www.appalti.provincia.tn.it/bandiappalti/paginal1571.html
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THALEA (lis a consortium of hospitals that aims to start a PPI afiertHALEA PCP project
(outlined above) to deploy highly interoperable telemedicpiatforms that detect
increased risk IGpatients.
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3. Procurement Requirements

The previous section of the report outlined the high level thematic areas of unmet needs, but
to effectively take these messages to the market, these generic themes must be translated
into specific unmet needs; goods/services that can be purchased. iBhirsction is critical
because the supply chain has to be able to respond to a specific opportunity. This section of
the report seeks to specify the procurement requirements.

3.1 Patient Empowerment

Problem Healthcare professionals interact with a patierfor a limited
period of time annually; the remainder of the time the patien
takes care of themselves. As aresult, many patients say that t|
R2y QG FSSt |a Ay@2t @S Ay (K
would like to be involved in decision makingnd to have their
voice heard.

Solution Effective use of ICT to improve patient access to their he
record, condition information, peer groups and over
communication and decision making.

Procurement The procurement requirement is for a solution which provic

Requirement patients with access to their medical records and the ability
engage with health professionals and peers whilst integrating
legacy systems and the health framework. Thus, leading tc
patient empowerment and improved patient experience.

3.2 SelfManagement

Problem The rising number of patients with lonterm iliness increases the
need for selfmanagement solutions. The UK Department
Health?® has indicated a potential cost saving of over £450 |
person per year following an investment in satianagement as
a result of patients using health services more efficiently.

26 http://selfmanagementuk.org/wisglt managememnivorks
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Solution Effective use of ICT to enable patients to choose hee
behaviours and to ensure a collaborative relationship can
forged between the patient and caregiver.

Procurement The procurement requirement is for a solution which provic
Requirement patients with tools, skills and support to facilitate se
managenent. Thus, leading to an improved patient experience

3.3  Chronic Disease Management

Problem The number of citizens across Europe with chronic dise:
represents 77% of the total disease burden and 86% of all dea
Therefore, the management of such diseases has a profol
impact on both the patient and the healthcare system.

Solution Effective use of ICT to facilitate effective chronic dise
management.

Procurement The procurement requirement is for a solution whiehhances

Requirement functional status, minimize distressing symptoms, prolong life

enhance the quality of liferhilst supporting the healthcare syste
to manage the disease and impact on the system

3.4  Diagnosis Timeframe and Management

Problem There is a significant issue in the diagnosis timeframe &
management of conditions, particularly cancer diagnoses wh
often results inquality issues

Solution Effective use of ICT to improve the diagnosis timeframe and er
efficient diagnosisnanagement.

Procurement The procurement requirement is for a solution which enak
Requirement clinicians to improve the timeframe of diagnosis and
management of this diagnosis to ease the tension and impac
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the patient. Thus improving the ovdrarocess leading to a bette
patient experience.

35 Patient Information

Problem The problem is twefold: 1. Fragmented information sharing
between clinicians and 2. Limited patient access to releve
information.

Solution Firstly, the effective use of ICT to ensure that clinicians

effectively share all necessary patient information to ensure t
have the full account of the patient medical history.

Secondly, the effective use of ICT to provide patients with ac
to their own medical records, the option to engage with fell
patients and information and guidance on medical conditions.

Procurement The procurement requirement is twimld:

Requirement ) ) L
9 1. For a solution which enables clinicians to share mec

information across departments and/or institutions -
ensure continuity of care.

2. For a solution that allows patients to view their ov
medical records, enables them to engage and interact \
fellow patients and provides information and guidance
medical conditions.

3.6  Decision Making Process

Problem The medical decision making process is complex and is b
compounded by a shift in power between clinician and patient

Solution Effectiveuse of ICT to support the decision making process for |
patient and clinician.

Procurement The procurement requirement is for a solution which simplifies
Requirement decision making process and supports both the professi
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expertise of the cliitian whilst recognising the patients opinion «
how the decision will impact their daily lives.

3.7  Ageing Workforce

Problem The European healthcare sector is facing the problem of an age
workforce which is a direct consequence of changi
demographics. This is fast becoming an issue as there
insufficient numbers of young people entering the profession
replace those eaching retirement age.

Solution Effective use of ICT to accommodate the declining number
healthcare professionals.

Procurement The procurement requirement is for a solution that manages
Requirement forecasted staff shortages whilst ensuring health systems
continue to provide a high level of care for patients across Eur

3.8  Skills Shortage

Problem Clinicians require a high level dechnical knowhow which is
being further complicated by demographic changes, social ¢
political factors and technology and innovation which ai
generating skills and performance challenges in all the key hes
and social care occupations.

Solution Effective use of ICT to ensure clinicians has access to on
training and skills development opportunities.

Procurement The procurement requirement is for a solution that facilita

Requirement continued skills development for clinicians ensuringyth@ve the
necessary technical (medical) and ICT skills to provide healtt
in the twenty first century.

3.9 Ageing Population
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