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WORKING DOCUMENT



	OUTLINE 

	FULL NAME:
	Mobile Interactive Patient Services -  MIPS
Streaming Mobile Technologies for Chronic Patient Interaction with Healthcare Services

	CALL
	ICT-PSP 2011. Theme 1: ICT for Health, Ageing and Inclusion. Objective 3.4. Empowering patients and supporting widespread  deployment of telemedicine services. Pilot Type B. Deadline: 1st June 2011

	LEADER:
	Galician Healthcare Service

	CONTACT
	Javier Quiles / Pablo Raña

plataforma.innovacion@sergas.es
Tel: +34 881543663 /    +34 650652760
	Technical assistance 

Jacobo Moreno / Silvana Zegnianini

jacobo@asdmconsultoria.com
szegianini@abadasoft.com

Tel: +34 917818330 /    +34 649894870

	
	Organization
	Profile

	CORE PARTNERS

3-4 deployment partners
	SERGAS –Leader (Galician Regional Health Service-Spain)
	Public Health Care Provider

	
	PRHS Piamonte’s Regional Health Services – Italy
	Public Health Care Provider

	
	LRHS LombardIa Regional Health Services – Italy.
	Public Health Care Provider

	
	UCLH University College London Hospitals - United Kingdom
	Private Health Care Provider

	EXPERT PARTNERS
	ACSS. Normalização e Certificação de Sistemas e Tecnologias da Informação Portuguese Health Ministry – Portugal.
	Health services evaluator

	
	Innovation Europe. United Kindom
	 ICT Interoperability expert 

	
	Additional expert partner
	ICT E-Health Security expert

	
	Additional expert partner
	Ethical review expert

	
	 Telefonica España – Spain (Not yet confirmed) 
	Communication technology operator

	COMPLEMENTARY PARTNERS
	Heart Link Online ECG- tele-monitoring for heart patients – Belgium
	Heart Patients Service Provider

	
	Other
	Heart Patient association

	
	XXX
	Telemedicine  user association

	
	XXX
	Clinical standardization agency  

	
	XXX
	Mobile OS Technology provider


Description

Stream a European ICT technology and service standard for interactive services to  empowerment patients under realistic market conditions by means of test pilots in given healthcare locations and service domains. These stem  from on-going services covering the full range of care as delivered by health providers on a regular basis in the following SERVICE DOMAINS highlighted by Call 5.  
The project consists  in the deployment of 3-4 pilots at a variety of European  locations with  high level of service maturity in each service domain while guaranteeing security, interoperability and accountability requirements into a single technical standard, focusing on CHRONIC DISEASE PATIENTS.
Objectives

	ICT-PSP WP Objectives 3.4
	Project’s Strategic Objective

	Rely on multiple sites testing and address also the access to services when the patient is travelling
	· Validate services based on secure and user friendly online access by chronic patients to their health data in real life settings in order to evaluate general and particular benefits and prepare them for their wider deployment  by 2020. Focus will be set on Heart Diseases, Diabetes or COPD.
· Provide the most appropriate  and interoperable technical frameworks for services provided through mobile technologies 

	Attention on privacy protection and security for access and communication of patient data, as well as on user friendliness
	· Safeguard patient personal and clinical data security in services delivered on mobile and ICT systems (legal issues) 
· Deliver the most adequate and effective user interface (patient and specialist)  in communication and data processing instruments 

	Produce large scale, measurable, comparable results on effectiveness of  solutions tested
	Verify pilot effectiveness in tested locations in terms of  patient empowerment and other related key indicators


	Address legal, ethical and organisational challenges to the deployment of the services and demonstrate their potential for scaling up and being sustainable
	· Convey the most cost-effective service model for each service domain.

· Provide  technical and market framework suitable for each service domains in view to include all key market players to optimize supply and demand of heart disease products and services.

	Gather key players involved in provision of  services.
	· Address  relevant market issues in terms of new opportunities  in the development of heart patient interactive technological solutions and services


Proposed service/solution

Test and deliver a European technical standard to uptake on-line services for patients covering the entire chain of service domains able to run or running mobile technologies, namely, mobile phones, sensors, portable pc’s,  RFID smart cards or the one most  likely to overtake others in  chronic disease management. 
There shall be a significant effort in agreeing on a  common standard framework and methodology that ensures the comparability of the results and a significant critical mass of patients per site.
Issues to be addressed: 
· Usage of service, added value for users, innovation breakthrough,  benefits compared to existing solutions. 

· Each health care provider ought to provide basic background on chosen service domain
· Background-dimension. 
According to the World Health Organization, 77% of the disease burden in Europe comes from chronic cardiovascular diseases, cancer, mental health problems, diabetes mellitus, chronic respiratory disease and musculoskeletal conditions. Despite efforts made, public health providers have not yet found mechanisms to adapt to this chronic disease burden either by developing truly effective prevention programmes or disease management systems.

OPERATING SERVICES with sufficient technical maturity to uptake mobile technologies in each disclosed service domain at different regional settings. (Galicia, Piamonte, Lombardía and Manchester…). Transnational dimension confers pilots with sufficient qualitative and quantitative volume in terms of patients, service models and technological soundness to become referential in the process of streaming interactive health services in view of patient empowerment.  
· Maturity of the technical solution. 
Each regional healthcare service should test chronic patient services in the complete service chain in view of two inspiring criteria:

1. Cost effectiveness 
2. Patient empowerment for disease prevention

 For practical purposes each health provider will carry out the pilot on regular service domains with most potential and actual feasibility for interactive services regarding Chronic Disease Managemet (IMPORTANT: These ought to be under operation or better yet, ready to be implemented) 

· Completed R&D work, already tested prototype services, or existing solutions ought to be facilitated by partners on chosen service domains and patient types)
3-4 deployment sites for 7 deployment domains
Each public/private health provider in the partnership should choose the most adequate testing environment  to conduct pilot B.  The following items demand further insight from core partners
	Service Domain
	Choose at least ONE service domain in which interactive resources will be tested in view of chronic patient empowerment. All of them is acceptable as long as an explanation is given for data  (see following chart)

 

	Pilot Deployment site


	Precise localization of pilots to test interactive resources on ongoing health services (eg. number of hospitals, precise departments,  service specifications, geographical area, population)

· Galicia

· Lombardía

· Piamonte

· Manchester

· Other 

	Chronic disease
	Indicate the patient type over which the interactive services will be tested and  type of chronic disease (choose ONE)
· Heart Disease (type of patient)
· Diabetes (type of patient)
· COPD (type of patient)
· Other  (type of patient)

	Nº patients reached 


	Total number of patients subject to pilots testing interactive resources on existing services (choose ONE)
· 100-200

· 200-500

· More 500


	Technological framework
	Technologies with hardware/software  elements as well as technical requirements to make interactive services fully operational.  When possible, identify those which is most likely to overtake others, in which service domain and why is this so. (Chose ONE + indicate platforms if any)
· Mobile-smartphones

· Sensors (at Point of Care or remote) 

· PC’s, servers
· RFID smart cards
· Platforms

· Others 

	Resources mobilized
	Resources needed to provide interactive care in chosen service domains.  Represented in terms of 

· Financial resources €. Approximate number
· Total Manpower (specialists, back office and technical support staff)

· Equipment (hw, sw and other material)

	Evaluation procedure
	Highlight the approach on services and care assessment

· User satisfaction

· Efficiency ratio 

· Other evaluation considerations

	Constraints
	Organizational (eg. Departments involved, general services, etultuarlc), technological , political or cultural if any. Include  additional considerations upon conducting pilot tests



GLOBAL PICTURE (to be completed as partners respond to the call)
	Service Domain
	Pilot Deployment site
	Chronic disease
	Nº patients reached
	Technology
	Resources mobilized
	Evaluation procedure
	Constraints

	1. Booking -arranging  or re-scheduling medical appointments
	SERGAS – Galicia

UCLH – Manchester

LRHS- Lombardia

PRHS- Piamonte
	Heart Disease

Diabetes

COPD

Other
	1-100

100-200

200-500

More 500
	Mobile phones

Sensors

PC’s

RFID smart cards

Other
	Budget in €

Manpower 
Equipment 
	Key Indicators

ICT support


	

	2. Track referrals. (lab tests and specialist referrals)
	
	
	
	
	
	
	

	3. Request second opinions from specialists or general practitioners
	
	
	
	
	
	
	

	4. Heart disease management support services
	
	
	
	
	
	
	

	5. Tailored information for heart patients for educational purpose
	
	
	
	
	
	
	

	6. Electronic pharmaceutical records and e-prescription
	
	
	
	
	
	
	

	7. Contextual-personal patient information management. 
	
	
	
	
	
	
	


ESTIMATED (DRAFT) WORK PLAN

	Specific Objective
	Working Packages
	Task description
	Deliverables
	Partner

	Definition of  common operational and technical  frameworks for mobile technologies

Adapt  current  platforms on operating  service domains to uptake mobile technologies
	WP1 – Service planning
	Definition of common service and technical requirements, standards and methodologies
	Technical requirements per service domain
	TO BE DETERMINED

	
	WP2- System homogenisation  
	Data acquisition, processing and normalization standards
	Data normalization standard
	TO BE DETERMINED

	
	
	Value chain analysis – demand levels, accessibility, user centric usability mobile applications
	Report Current standards 
	TO BE DETERMINED

	Address interoperability issues associated to mobile technologies 

Deliver the most effective user interface (patient and specialist)  in communication and data processing instruments
	WP3- Integration and technical interoperability


	Provide peer to peer semantic resolution environments resolved within ‘living labs’ to  expose service end points.  
	Common  specifications on  services.

Interoperability service layers

Other utility services
	TO BE DETERMINED

	
	
	Test in conjuction with EU project EPSOS
	living lab for interoperability health  services 
	TO BE DETERMINED


	Specific Objective
	Working Packages
	Task description
	Deliverables
	Partner

	Safeguard patient personal and clinical data security in services delivered on mobile and ICT systems (legal issues) 
	WP 4- Security standardization


	Provide  federated identity systems framework (STORK)
	Technical framework and tools 
	TO BE DETERMINED

	
	
	Provide guidelines to define and use of ‘open’ or exposed data ??
	Guidelines ??
	TO BE DETERMINED

	Verify pilot effectiveness in testing sites 

Address  relevant market issues in terms of new opportunities  in the development of heart patient interactive technological
	WP5-  Deploy interactive services in  THREE testing sites
	Deployment  of pilotB at each service domain
	HD mobile services portfolio on cross-border & mobile  services 
	TO BE DETERMINED

	
	WP6 - Socio-Economic Impact Assessment and Sustainable Business Models
	Study  policy impact on major challenges.  on deployment scenarios and user cases (Urban and rural locations,  mobile workforce forces, etc) 

Patient –clinical service  evaluation
	Evaluation methodology
	TO BE DETERMINED


	Working Packages
	Task description
	Deliverables
	Partner

	WP7 - Dissemination and exploitation
	Develop on-line  information tools
	Identify and gain critical mass for take-up
	TO BE DETERMINED

	
	Provide basic project visibility instruments
	web-site, brochure-presentation and simulation-demos
	TO BE DETERMINED

	
	Dissemination workshop-seminar.
	Dissemination portfolio, presentations
	TO BE DETERMINED

	
	Scientific paper publication and special  journals
	Papers
	TO BE DETERMINED

	
	Design marketing  strategy and basic  structure for  post-project escalation and exploitation framework.
	HD Management ICT  Market forecast  (service opportunities, royalties, fees, markets and legal frameworks)
	TO BE DETERMINED

	WP 8- Project Managent
	Set up & administrate the tools, operations & documents
	Coordination and management project document
	SERGAS

	
	Consortium management  (intranet, repositories, etc) Financial and ICT project helpdesk to partners
	Consortium agreement

Intellectual Property Rights

Management tools
	SERGAS

	
	Project follow-up and monitorization. Plan and monitor the required activities for the timely & qualitative 
	Project  partner-site
	TO BE DETERMINED

	
	Project evaluation: Carry-out financial and scientific 
	Audit reports and feasibility report
	SERGAS (subcont.)


6

