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Embedsmandsdeltagelse til det ordinzre mode i Sundheds- og
Omsorgsudvalget den 26. april 2012

Direktionen:

Administrerende direkior Lene Sillasen
Direkter Hanne Baastrup

Direktar Anne Mette Fugleholm

Center for Politik og Ledelse
Sekretariatschef Jesper Olsen
Udvalgssekreteer Yvette Kovacs

Punkt 2: 2. Behandling af Budget 2013
@konomichef Carsten Riis og chefkonsulent Martin Dylewski

Punkt 3: Forventet regnskab 2012 pr. 31. marts 2012 — 1. kvartal
@konomichef Carsten Riis, chefkonsulent Martin Dylewski og specialkonsulent Elsa Bjgrnsen

Punkt 4: Bevillingsmassige ®ndringer 2012
@konomichef Carsten Riis, chefkonsulent Martin Dylewski og specialkonsulent Elsa Bjernsen

Punkt 5: Arsrapport 2011
Strategi- og analysechef Thomas Karlsson og chefkonsulent Mie Nibsbjerg Holm

Punkt 6: Brugerundersogelser pé @ldre- og sundhedsomrddet 2011
Strategi- og analysechef Thomas Karlsson, @ldrechef Margrethe Kusk Pedersen og chefkonsulent Kristian

Lysholt Mathiasen

Punkt 7: Afprevning af servicebeviser pA madserviceomridet
Aldrechef Margrethe Kusk Pedersen og leder af kostsekretariatet Pemille Hansted

Punkt 8: Mad- og maltidspolitik
Zldrechef Margrethe Kusk Pedersen og leder af kostsekretariatet Pernille Hansted

Punkt 9: Hverdagsdemokrati pé plejehjem
Zldrechef Margrethe Kusk Pedersen

Punkt 10: Orientering om Aldrekommissionens rapport
Zldrechef Margrethe Kusk Pedersen og konsulent Eva Algreen-Petersen

Punkt 11: Hering af Kebenhavns Kommunes boligplan for borgere med handicap, sindslidelse og
udsatte borgere
Leder af boligsekretariatet Per Christensen



Punkt 12: Hering af Kebenhavns Kommunes restaurationsplan
Programleder Bjarne Rasmussen

Punkt 13: Redegorelse for inklusionsindsatsen
Programleder Bjarne Rasmussen

Punkt 14: Boligsociale helhedsplaner p#i Norrebro
Programleder Bjarné Rasmussen

Punkt 15: Boligsociale helhedsplaner i Tingbjerg- Brenshej/Husum
Programleder Bjamme Rasmussen

Punkt 16: Boligsociale helhedsplaner pA Amager
Programleder Bjarne Rasmussen
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Sundheds- og Omsorgsforvaltningen
CPL Sekretariatet

Sundheds- og Omsorgsudvalgets studietur til Silicon Valley

Som ferste opfolgning pa studieturen til Silicon Valley vedlegges
slide fra folgende fem oplaeg under studieturen:

Bilag 1: Dr. Pompei, Clinical Professor, Medicine, Stanford
University, E-mail: pompei@stanford.edun

Bilag 2: Karen E. Routt, direkter, Magnolia Prime, E-mail:
karen{@magnoliaprime.com

Bilag 3: Preben Brandenhoff, lage i Californien.
E-mail: transplant@@brandenhoff.dk

Bilag 4: Hanwei Li, James H. Clark Center, Bio-X
E-mail: Lhanweil (@stanford.edu

Bilag 5: Steven DeMello, direkter CITRIS, U.C. Berkeley.
E-mail: sdemello(@citris-uc.org

De resterende slides fra oplaeg under studieturen forventes at kunne
vedlegges i forbindelse med Sundheds- og Omsorgsudvalget mede
den 24. maj 2012.

Det drejer sig om folgende oplag:

Oplag v. Dr, Laurence Baker, Professor of Health Research and
Policy and CHP, Stanford University. E-mail:
laurence.baker(@stanford.edu

Opl=zg v. Martin Frid-Nielsen, direkter for SoonR.
E-mail: martin@soonr.com

Yderligere dreftelser som opfelgning pé studieturen kan ske i
forbindelse med felgende moder:

Sundheds- og Omsorgsudvalgsmedet den 24. maj 2012
“Opfolgning pa Studietur til Silicon Valley”

Sundheds- og Omsorgsudvalgsmedet den 24. maj 2012

“Temadreftelse om frivillighed og brobygning mellem forvaltmngens

tilbud og frivillige™

Sundheds- og Omsorgsudvalgets mede den 16. august 2012
"Temadreftelse om forskning™

NOTAT

25-04-2012

Sagsnr.
2011-107523

Dokumentnr.
2012-328220

Sagsbehandler
Pemille Holst
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Growth in the Number of People Age 65 and Older
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Number of Practicing Physicians
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Averape Compensation for Doctors
(2004 Dollars in $1,000s in U.S. Purchasing Power Parities)
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Average Annual Number of Physician Visits per Capita, 2007
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Length of Time with Regular Doctor or Place

Base: Adults with any chronic condition

Percent AUS CAN FR GER: NETH NZ UK USs
Has regular doctor or

place of care 96 97 99 99 100 98 29 91
With regular doctor

or place for five years -

or more* 58 64 75 79 79 61 73 49

' Base includes those wuh and withoul a regular doctor or place of care,

Data collection: Haeris Imeractive, Ioc,

Source: 2008 C ealth Fund Inter

| Healih Policy Sumvey of Sicker Aduhs.

Wait Time for Specialist Appointment

Base: Adults with any ‘chronic condition who needed 10 see a specialist in past 2 years
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Average Health Care Spending per Capita, 19802009

Adjusted for difTerences in cost of living

Dollars
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Sounrce OECD Health Data 2011 (Jure 2011).

Percentage of Gross Domestic Product Spent on
Health Care, 1996 and 2006
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Health Care Spending per Capita by Source of Funding, 2009
Adjusted for Differences in Cost of Living
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Out-of-Pocket Medical Costs im Past Year

Base: Adults with any clronic condition
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Number of Acute Care Hospital Beds
per 1,000 Population, 2006

6.2

34

a7 s .
3 ] 20 =8 27
2
1l
o : : 5 . . ; i

Garmany France  Austrmfia* Gwitzeriand OECD  Netheriands - Unlted Unlted
Medlan Slaten Kingdom

Source, DECD Heelth Dala 2008, "June 2008 :
NS

B

Average Length of Stay for Acute Care, 2006

'2005 @
Dala: OECD Health Data 2008 (June 2008}




Hospital Spending per Discharge, 2008
Adjusied for Differences in Cost of Living
Dollars
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10 Million Americans Use Long-Term Care

Nursing Home
Reslidents
17%

Community Resldents .
under Age 65 /
36%

i

/

Community Residents
Age 65 or Older
4T%

Source The Commomvealth Fund: Data fam Georgooen Umiversity 70030




Number of Long-Term Care Beds in Nursing Homes
per 1,000 Population Age 65 and Older, 1996-2006
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Source’ OECD Heallh Dala 2008, "Juns 2008 *

National Nursing Home and Home Care Spending,
by Payer, 2004

Nursing Home Spending Home Care Spending

Madicaid
AB%

Medlcald
3%

Total spending: $122 bllllon Total spending: $62 billion

Note. Figure includes Mediasd spondig e mtormeadaic care alities fr the moatally roardod

Source: Avalere Health analysis based on: Medicare, private and non-CMS public expeaditures for free-standing
nursing home and home healih care teporied by Centers for Medicare and Medivaid Services. National Healih
Expendniures by Typs: of Service and Sovrce of Funds for 2004, and Medicaid Expenditures for Long-Term Care
Services 1992.3004 by Rrian Burwell, Kate Sredl and Steve Fiken. www.hebs og.




Long-Term Institutional Care Spending per Capita, 2006
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Average Annual Growth Rate of
Home Health Care Spending per Capita, 1994-2004
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Thirty-five Percent of Medicaid Spending
Goes to Long-Term Care

Community-based
9.3%

Numsing Home
20.4%

Non-LTC ICF'MR
Medicaid 5.1%
65.2%

Nota: ICF/MR = inlermediala care facililias for Lhe mentally relarded
Source: MEDSTAT HCBS

Projections of Fedcral Expenditures as a Percentage of CDP

Percent of GDP
H Soclal Security [ Medicare [ Federal share of Medicald
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Source Congressional Budget Office {2003). The Long-Terms Budges Qutlook (Supplomentat Tablesy, Available ot ‘°"",'l',,,"‘::,’,"“"

htip: www.cbo gov showdoc.cfin’ndex=d%16&scyuence=0 as reported m R. Frivdland and 1. Summer. Demography /s Nor
Desifny, Revisited The Commonvealth Fund, March 2003




Projected Out-of-Pocket Spending As a Share of Income Among Groups of
Medicare Beneficiaries, 2000 and 2025

Out-of-pocket as percent of Income

80 - m2000 2025 71.8
63.3
60 51.
44.0 a4

o 28.8 29.1
: 21.7 |
201 o 8.0 7.8

0 . . N

Bensficlaries age 85+  Beneficlaides wiih  Dhsabled benaficlaries  Beneficlaries ages  Female benaficiaries

physiclal or cognitive ages 46=-86 86=74 wlth high age B5+ with phystcal
heatih problers and Incomea*® or cognlitve heatth
no other health problems and low
Insurance Incomes*

* Annual howschiokl imonmes of $3E0N or mone,
~ Anp] howsehold moomes of $5, 001 § 4100

Source: S. Maxwell, M Moon. and M. Segal. Grouth in Vedicae and Qur-of-Packer Spending: Impact on Fulnerable
Bencficiaries, The Commorm ealth Fund. January 2001 s reported in R. Frivdland and L. Summer. Demagrapie: I3 Net Destim:,
Fevisited, The Conunonw eaith Fund. March 2005

Out-of-Pocket Health Care Spending
per Capita, 2006

Adjusted for Differences [n the Cost of Llving
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Overall Ranking

Couniry Rankings

1.00-2.33
2,34-4.66
4.67-7.00

] =]

LAN GER NETH

OVERALL RANKING (2010}

Qually Care
Effectve Care
Safe Care
Coordmnated Care
Patienl-Centered Care
Access
Cost-Related Problem
Timeliness of Carg
Efficiency
Equity
Long. Healthy. Produclve Lives
Heallh Expenditures’Cagiita, 2007

Note: ® Estimate |'xpenditures shovn in SUS PPP{parchasing pov er pariiy).

Source Calculated by The C eatih Fund based on 2007 Tniemational Heatth Policy Survey: 2008 Intemational Healih
Palicy Survey ot Sicker Aduhs: 2009 Intermational Health Policy Survey of Primary Care Physicians: Commonw ealth Fund
Commission pn a High Performance Health System National Scorecard: and Organization for Economic Cooperation and
Development, O£ D Health Data, 2008 {Paris: OECT. Nov 2009).




Medicare Beneficiaries Without
Supplemental Coverage, 2002

Perceniage by annual household income

20%
17%
15%
12% 13% 12%
10% -
6%
5%
0% - . ; -
All <%$10,000 $10,001- $20,001- >$40,000
beneficiaries $20,000 - $40,000

Source: E. Fishman, 8. Tamang, and D. Shes, Medicare Cul-of-Pockel Costs: Can Puvale Savings Incenlives @
Solve lhe Problem?, The Commonweglth Fund, March 2008
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recem  Doctors Use Electronic Patient Medical Records*
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Medicaid Enrollees and Expenditures
by Enrollment Group, 2005

Elderly 10%
Disabled 14%

Elderly
28%

Adults
26%

Disabled
42%

Children

50% | Adults 12%

Children
18%
Enroliees Expenditures on benefits
Taotal = 59 million Total = $275 billion

Source: Kaiser Commiasion on Medicaid and the Uninsured and Urban
Instilute estmates based on 2005 MSIS dala

Average Annual Supplemental Medigap Plan F Premium
for Medicare Beneficiaries Age 65 and Up

$5,000 -
$4,000 - $3,830
3,000 -
$ $2,329
$2,000 $1,728
$1 '000 -—_
$0 - —_— EE—
2003 2011 2021
* Projecied cosis mamame an amnual 5.1% inftaimon rele
Sourca. E. Fishman, 8. Tamang, and D. Shea, Medicare Qul-of-Pockel Casts: Can Privale Sawngs Incentives
Solva the Problem?, The Commanwealth Fund, March 2008
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US Healthcare Seen Through the Eyes of a Danish
Physician
Presented to the City of Copenhagen - The Health and
Care Committee

San Francisco, 11. april 2012,

Preben Brandenhoff, M.D.

Associate Clinical Professor, UCSF(vol.)
Thoracic Transplant Consultants, Inc.

Disclosures: None, except for & consistent propensity for
speaking the Inconvenient truth.

Preben Brandenhoff, M.D.

1977 MD, cum laude, University of Copenhagen
1988 Board Certified General Surgery (DK)

1993 Board Certified Thoracic Surgery (DK)
1899 US Medical Licensing Exam,1,2 & 3

2002 Licensed as a Physician and Surgeon, OH
2003 Licensed as a Physician and Surgeon, CA

2004 UNOS Certified Transplant Surgeon




Preben Brandenhoff, M.D.
Work History — DK — 24 Years

1977-1886 University of Copenhagen Hospitals,

County and City of Copenhagen
1986-1988 Roskilde County Hospital
1988-2000 University of Copenhagen Hospitals,
Rigshospitalet.

2002-2003 Privathospitalet Hamlet, Frederiksberg.

Preben Brandenhoff, M.D.
Work History — US — 11 Years

« 2000-2002 The Cleveland Clinic Foundation, OH

= 2004-2012 University of California San
Francisco Medical Center, California Pacific
Medical Center, California Transplant Donor

Network, Thoracic Transplant Consultants Inc.
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How Do Physicians Spend Their Time?

How Do Physicians Spend Their Time?

« |n Denmark hospital based physicians

spend 25% of their time on administration.

* In the US physicians(no distinction) spend

8% of their time on administration.
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Why Can US Physicians Spend More Time
With Their Patients?

They use "physician extenders”:

Nurse Practitioners

Fhysician Assistants

Medical Assistants

Administrative Assistants(formerly "secretaries”)

Medical Students

How Can DK Physicians Spend More Time
With “Their” Patients?

- Start thinking out of the box (innovatively!)

« Eliminate professional barriers maintained by
professional organizations in the interest of
misguided union politics.

* Look at and learn from the US model,
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“Factoids” on US Healthcare

Total annual spending on healthcare:

$2,3 trillion! — Or 15.7% of GDP

Anyone knows how much 2,3 trillion dollars is?
And the answer is: 12000 milliarder kroner!!

Or the same as the rest of the western world

combined spends on healthcare.

‘Factoids” on US Healthcare

30% or close to $700 billion of the total annual

healthcare spending is considered “wasted".

“Wasted" in this context means spent on

unnecessary tests, practicing “defensive’

medicine, fraud/abuse, preventable conditions

and avoidable care.




“Factoids™ on US Healthcare

« The 10 largest private health insurance
companies in the US spend 29% of their

revenue on administration.

The 2 largest government = tax payer funded
health insurance/ -care agencies in the US,

Medicare and Veterans Administration spend 3%

of their revenue on administration.

Medicare

Medicare isanational social insurance program,

administered by [he U.S. federal government, that
guaranteesaccess lo health insurance for Americans
ages65and older and younger people with disabilities
aswell as people with end stage renal disease. Asa
social insurance program, Medicare spreadsthe
financial risk associated with iliness across society to
protect everyone, and thus hasa somewhat different
social role from private insurers, which musl manage
theirrisk portfolio to guarantee their own solvency

4/26/2012
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Medicare

In 2010, Medicare provided health insurance to 48 million

Americans—40 million people age 65 and older and efght

milienyounger people with disabilities: Medicare serves a

large popllation of old, sick. and low-income people, many

of whom would be unable Lo afford health care othenvisa

Onaverage, Medicare covers aboul halfl (48 percent) of

health care costs for enroliees. Medicare eproliess must
cover therest of the cosl. These cut-of-pocket costs vary
depanding on the'amount of heallh carea Medicare

enrolles needs. They might indude uncovered services—
sicn astong-term, dental, hearing, and vision care—and

sipplemental insurance

Frmnrs Heaith Admorageatien

Velzrans Haalth Adminisiration

Veterans Health Administration

Government run health care syslem ¢

of 21 integrated service networks
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‘Factoids” on US Healthcare

Approximately 30 million US persons are without
health insurance at any given time.
Approximately 12 million undocumented
immigrants obtain their healthcare from
emergency rooms and government/community

funded free clinics.

“Factoids on US Healthcare

Only 2 countries in the world allow commercial

advertising for prescription drugs.

You guessed it;
USA , and more surprisingly:

New Zealand
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“Factoids” on US Healthcare and Seniors
A few definitions

+ End-of-life issues: Advance Directives when
admitted to hospital or long term nursing care.

DNR orders: Do Not Resuscitate!

Use of Bio Ethicists

US Healthcare and Seniors
A few more definitions
Retirement community: can be likened in many
cases to a high end, i.e. expensive, “village" of
seniors capable of caring for themselves in most

aspects of their daily life.

Assisted living housing: as above but with more

assistance (beskyttet bolig)

* Nursing home: 24/7 assistance (plejehjem)
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“Factoids” US Healthcare and Senior
Citizens

= 5% of the elderly live in a nursing home at any

given fime.

« About 30% of overall health care resources are

spent in the last year of life.

*Factoids” US Healthcare and Senior
Citizens

20 — 30% of those medical expenses have had no

meaningful influence in terms of survival and

quality of life

18 —20% of Americans spend their last days in-an

ICU to the tune of $10.000 a day or more.

10
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Are US Physicians “Better” Than Their
Danish Colleagues?

» The simple answer is: Yes (and no!)

Are US Physicians “Better” Than Their
Danish Colleagues?

Yes, because:
Medical studentis receive better training.

Residents and fellows receive better training, more
hours, more patients, more exposure.

While in training the doctors focus more on direct
patient care, while non-patient related jobs are

handled by other staff.

11
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Are US Physicians “Better” Than Their
Danish Colleagues?

* No because:

* They spend so much time in a highly competitive
world and away from “the real world" that they
tend to lose the human aspect and to develop as

human beings.

Are US Physicians “Better” Than Their
Danish Colleagues?

The simple answer is: Yes (and no!) and yes

again??

12
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Are US Physicians “Better” Than Their
Danish Colleagues?

Yes, because:

Postgraduate training is more focused with less

redundancy. (Residency, fellowship)
All states require 3 medical licensing exams.

A medical license has to be renewed every 2

years and CME is a prerequisite for renewal.

What Is CME?

Continuing Medical Education

In California the requirement is 25 hours of
accredited CME per year before the biannual

license renewal.

Special requirements: End-of life CME

13



Other “Quality Assurance” Requirements

« Board Certification = Specialleege anerkendelse.

= Can only be obtained after a successfully
completed residency/fellowship and after

passing a written and an oral exam.

» Recertification after 10 years.

More “policing”

« Federal authorities, CMS, DOJ
« State Medical Boards

« Hospital Medical Staff Bylaws

4/26/2012
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NOTIFICATION OF ACCUSATIONS/PETITIONS TO FEVOKE
PROBATION/AMENDEDR ACCUSATIONS FILED:

1. OnMarch 23,2011 a second amended apcusation
againg the licanse of § ST MICHAR BITER. M.DAATER ) with an
address of record in Enginitas, CA

2. OnMarch 20, 2012 an accusation wasfilad againg thealicenssof
PETERIOHN COTSIRLOS. M:D; 72 with an atdress of record In B
Dorada Hills CA.

3. OnMarch 23 2011an accusstion wasfiled againg the license ol

ALLEN A FUSMOTO, M. (G 72687) with ah address of record in San Lorenzo,

CAC

4. OnMarch 23, 2012 an accusstion wasfiled againg the license of
GREGORY FUNG. M.D.(G41709} with an address of record in'San Francsco,
Ay

5.  OnMarch 23 2012 an accusation wasfiled agai e licensa of
LAWRENCE H, HANSEN, M.D. (G 7513] = frecard inLos
Alamitos, &4

Andthelid goesonandon.. ...,

4/26/2012
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CITRIS Health Care Presentation 4/12/12

CHIRIS

Center for Information Technology
flesearch in the Interest of Soclety

“Quality Health Care Everywhere”

An Introduction to CITRIS and the Health Care Initiative
April 11, 2012

Agenda

* 2:00 pm Welcome and Introductions

* 2:15 pm Overview of CITRIS and the
Health Care Initiative

* 3:.00 pm Break

* 3:15pm Q&A/Discussion

* 3:45 pm Closing Remarks and Next Steps

* 4:00 pm Adjourn




CITRIS Health Care Presentation

Introdictonto CITRIS

Health Care Strategy

Distussion and NextSteps

introductionto GITRIS

4/12/12
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CITRIS:
An Institute of Science & Innovation

Mission:
Create IT solutions for pressing social problems

Research Focus;
* Energy
* Health Care

CEITRIS " e

Berkeley Inte |gent‘ nfrastructure
Davis * New Media

Merced

Santa Cruz

The Goal:
New Technologies and Businesses

CITRIS was created to “shorten the pipeline” between world-class
laboratory research and the societal impact of technology
through its rapid transfer to established companies, and the
creation of start-ups and whole industries.
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The CITRIS Solution:
Invention Resources

* CITRIS is bringing together world-class
facilities, equipment and staff to support
researchers in early invention:

— Nanofabrication
— Precision Manufacturing
— Device Design and Development

* These collective resources support earlier,
more professional design, prototyping and
development of new technology

Collaboration to “Shorten the

- = ”
Pipeline
CITRIS: Other UC Programs:
* Networking and ldea Generation = Incubators {SkyDeck, Lester Ctr.)
+ Seed Funding = Education {CET)
* Pilots and Prototyping + Development (C2M)

CITRIS collaborates with other UC programs for business
development and incubation to “shorten the pipeline” from idea
to social impact
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CITRIS Strategy

Delivery of Delivering “Quality
Health Care Healthcare Everywhere”
Bomains & Intelligent Infrastructure/ Maodeling and Decision
LIBELLSE  Adaptive Cities i Support for Water
Energy 3 Equipping and Analyzing
the Smart Grid
IT Tools & Instrument Extract Analyze Visualize &
Processas & Sense Data Data Communicate

"Data & Democracy”

Civic
Engagement

Collect Build Share Motivate Call to
Data Understanding Opinions & Reason Action

Health Care:Strategy

10
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The “Perfect Storm”

Chrenic
Bisease

Increasing demand for care
with no viable means of supply

Compelling Health Care Needs

Access Disparities
* Rural markets A * Treatment & outcomes
* Caregiver shortages * Access & resources
* Scarce specialists * Variations in care

COSt * Aging populations

* Chronic diseases

* Innovative personalized care

* Prevention & health promotion
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We don’t need improvement ...

..\We need transformation

What Does Transformation Look Like?

Now

TFreat individuals

Treat groups

Treat in institutions

Treat in the home and

community

Focus on “professional”
caregivers

| Involve family, friends, other

informal caregivers, and

current process

patients
Accept fragmentatibn Drive integration
Use te-chnology to éupport Use fechnology to disrupt

__: [ CU rrent process

4/12/12
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Metrics of Transformation

_———

Increased Decreased Scale to
Effect

\QUBHW - ' Cost N \Change

The CITRIS Health Care Initiative

Delivering “Quality Healthcare Everywhere”
for Californians

CALIFORNIA

S| TIIEIATE ke

Improving access and reducing disparities by
creating a statewide, trusted “medical-grade” network.
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Key Enabling Technologies

Telehealth

Sensors &
Services.

Platform technologles Novel sensing devices

and-services for for physiology, activity
remote delivery of and location
health care

Technologies and
mativational strategies 1o

engage consumers In public
and personal heatth

Consumers & Gaming

CITRIS Health Care Portfolio

Telehealth Sensors &

Services

"« Colifornis Telahealth
Network

* Tele-Surgery/
Robotics

Tricorder
+ Rehab Robotics

* Game-Based Learning/
Secial Apps
- Rirth

Consumers & Gaming
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The Challenge

Provide high-quality stalewida
access {o a wige array of

telemedicine services,
——————e——— — =

The Innpvatinn

A sialewide, “‘medical grade”
virtual privale network for
lelsmedicine.

- ——— |

Pgini-to-point access between
over 800 hospitals. clinics and
olher providers,

California Telehealth Network

Bringing high quality telemedicine services and
support to over 800 hospitals, clinics and other
providers in California

= A novel infrastructure that creates a statewide
network of providers for telehealth and
talemedicine applications

» Combines high-quality services and an affordable
rate structure to create true access

* Provides a research “test bed” for the development
and deployment of new services

Network launch is planned for 2010

19

Provide powerful remola
senging in a amall, lighl,
wearabla form

Thelinnovration

A mutti-funclion sensor with
wirgless connectivity and multi-

day dala slorags capacily

Fully funclional, and unabtrusive
monitering for cardiac and olher
al-risk patient groups

Berkeley “Tricorder”

Remote monitoring of multiple health functions
in an unobtrusive, wearable wireless device

= Combines accelerometer, ECG, stethoscope,
myography and other functions

* Bluetooth radio with connectivity to PC and
telephone

+ 2 GB data storage capacity — two days of
continuous monitoring

Versions currently in use for clinical testing

20

4/12/12
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N e

Monitor and measure upper
body mavement during remale
physical ihecagy

| P —————
The Inhoation

Tele-Immersion lechnology thel
observes and measures exacl
padient movemen!

N R

Therapists can more accuralely
deliver, monitor and maasure
PT periormanca rermolely

Tele-Rehabilitation

Remote monitoring and measurement of physical
therapy for improved treatment and expanded

capacity
= Therapist and patient communicate and
interact in a tele-immersive environment

® Sensors track upper body movement during
therapy

» Sensor data is transformed into precise
measurements of movement, to evaluate
therapy execution and progress

Initial experiments completed, and new
development underway

21

The Chivllenie

Promote awareness of perscnal
activity spaces and how they
impact health,

The Innovatian

Uiilize wearable sensors lo lrack
aclivity, energy expendilure and
anvironmental condilions,

New personel health lools for
asthma and obesity
managemenl,

PHAST public Health Assisting Smart Technologies

Using pervasive computing and sensor technology
for personal and environmental monitoring to
better manage disease

« Monitoring of spatial activity patterns for
infectious disease transmission

* Development and testing of an energy
expenditure algorithm for obesity
management

= Integrated sensor system for the study and
management of asthma

Currently refining and validating the sensor system
for future studies.

22

4/12/12
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_____TheChalionge
Develop a lew-cost, high
accuracy syslem of idenfifying
hazard areas,

Creale a crowdsourced cell
phone game thal allows cilizens
fo idemiry hoispots

Increased levels of reporting
and ciiizen participation.

Dengue Torpedo

Using mobile phones and gaming tactics to
engage citizens in reporting public health risks

+ Uses cell phones with GPS and camera
capability to identify potential "hotspots”

+ Aggregates and visualizes data into an area-
wide “heat map” for identification of risk
areas

* Integrates game play and rewards into the
structure of the application, encouraging
participation

Currently refining prototype and negotiating for
test area and population.

23

environments:
— Scandinavia

— United States
— lJapan

private markets

— United Kingdom

Technology-Based Innovation for
Independent Living

* Explore value-driven service innovation in health care
by examining applications that can advance the goal of
“one year longer at home”

» Compare and contrast the experience of stakeholders
in four different geographic and political

* Focus on models of successful innovation in public and

4/12/12
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Why Independent Living?

Independent living solutions are being driven primarily by worsening
social and health conditions, technology-enabled innovation, and public

policy
Worsaning independent Technology-
Social & Health —————> MC€P €= Enabled
- Living N
Conditions Innovation
Public /
Policy

Early Comparative Findings

* Despite general interest in technology, there has been little
mainstreaming
— Exceptions: social alarms in UK, Scandinavia
= Primary reason cited: lack of clinical evidence
* There have been major pilots in each market, but trouble
transitioning from demonstration to widespread uptake
— Most successful dissemination accomplished by government
agencies
= Collectively, these markets include widely different funding
and purchasing systems

— Public and private, integrated and freestanding, near- monopoly
and open market

13
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Early Comparative Findings

* The markets also represent very different tevels
of activity and interest in the public policy
dimension(s) of independent living

— Significant public policy activity in all but the US
. — Locus of policy and decision-making varies by level in
other markets (local/regional/national)

* The markets represent very different approaches
to integration of technology

— Telecare: UK and Scandinavia (social alarms)
— Domestic robots and smart home: Japan
= Clinical telehealth: US

“In Vita”

* |Individualized Technology-Aided Assistance
System in Heart Failure for Patients and Clinicians

* A partnership of Aalborg University, The
Cleveland Clinic, and CITRIS
* Objectives:
— |dentify most appropriate patient characteristics,
technologies and care models to reduce CHF
readmissions

— Develop international guidelines for management of
CHF with new technologies

4/12/12
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In Vita Work Streams

. Stratification of HF Patients

B

Home Telehealth for the Future HF Patient

VoW

Design and Evaluation of HF Decision Support

. New Techniques for Monitoring HF Patients

B

Innovation of Care Models

o |

Economic Evaluation and Business Models

Dissemination and Network Activities i

f~

CITRIS Health Care Strategy

* Access = Data - * Telemedicine * Greater access
* Disparities * Services * Sensors & * More effective
* Cost * Platforms Services services
* Engagement = Consumers & * Better results
* Teams Gaming * Lower cost

15
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CITRIS

Center for information Technology
Research in the Interest of Soclety

Steven DeMello
Director of Health Care

Center for Information Technology Research
in the Interest of Society (CITRIS) and the
Banatao Institute@CITRIS Berkeley

330 Sutardja Dai Hall MC 1764
Berkeley, CA 94720-1764
510.643.4864 phone
510.642.1800 fax
sdemello@citris-uc.org
WWW.Citris-uc.org

Discussion and Next Steps

32

4/12/12
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Opinion Space

r“ Sy 4 Using visualization and social networking to
& engage and evaluate public discussion of policy
issues

* Software application evaluates answers to choice
and open-ended topical questions to create a
model of the discussion community
Madel and visualize opinfons * The model is then visvalized in a way that illustrates
Wﬂ:_“‘_a 5‘1";‘1’;"““% including both the relative opinions of participants and the
—— perception of them by the community
* Currently applied by the Department of State

Application thal measures bolh
conteni and slalus, and

| Provides engaging visuatization. |  actively developing new tools and applications.

Improved paricipation and
understanding of community
opinion. .

Opinion Space

Users rate vote both their
agreement with and level of
insight of the opinion — then
see their response plotted
against the entire
community of readers and
writers.

They can also join the
discussion directly...

34

4/12/12
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Create a real-lime foreceating
«madol for air and nelse pollution
for petsonal and puibde use,

Integrate crowdsourced traffic
with other deia sels for reaHime
forecpsimg.

Increased level of safety and
awareness for cilizens and |

public health officials,

Traffic and Public Health

Using crowdsourcing and analytics to generate
real-time air and noise pollution data for local
areas :

+ Using a well-established crowdsourcing model for
real-time traffic estimates

* Merging air quality and noise data with traffic to
develop forecasting algorithms

* Planning to deliver data to both the public {for
personal use) and government (for public health
use)

Currently warking on data assembly and algorithm
development.

35

“Pwning” Asthma Triggers

Objectives:

»  Whal heallh care and climate dala are
*gameable” on mobile platforms?

= Which mobile game designs can motivate
underserved communities to increase
engagement in lheir health care ?

» How can games provide a suslained leaming
effect thal promoles active, parlicipalory
citizenship?

Project Team:

» Social App Lab at CITRIS

= Greg Niemeyer, UC Berkeley Department of Art
Practice

= James Holston, UC Berkeley, Department of
Anthropology

* Inez Fung, Berkeley Institute of the Environment, UC
Berkeley

= Qing Hua Guo, School of Engineering, UC Merced

EL]

4/12/12
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I H l K@BENHAVNS KOMMUNE
Sundheds- og Omsorgsforvaltningen

M CPL Sekretariatet
A’

Til Sundheds- og Omsorgsudvalget

Kommende sager omdelt pA madet den 26. april 2012

Oversigten er omdelt pd madet den 26. april 2012,
Der tages forbehold for ®ndringer.

Sundheds- og Omsorgsudvalgets mode den 24, maj 2012

1. Temadreftelse om frivillighed og brobygning mellem

forvaltningens tilbud og frivillige

Hering vedrerende Administrationsplanprojektet

Forslag til andrede kriterier af tilskud efter § 79

Udmentning af 2 mio. kr. pd forebyggclsesomradet

Godkendelse af anlagsregnskaber

Status for anleegsprojekter, driftsprojekter og

hensigtserkleringer

7. Retningslinjer for udpegning af afdelingsbestyrelser for

plejecentrene og botilbud efter almenboligloven

(fellesindstilling mellem SOF 0g SUF)

Orientering om nedkald

9. Status for @get sundhed for bern 2011 og udmentning for
2013-2015

10. Aftale mellem Kobenhavn Kommune og Frederiksberg
Kommune om krafirehabilitering

11. Etablering af tvaersektoriel udredningsenhed

12. Hjertestartere — opfalgning pa horing

13. Hering vedrerende revision af hospitals- og psykiatriplan 2020
(feellesindstilling mellem SOF og SUF)

14. Rapport fra Sundheds- og Omsorgsudvalgets studietur til
Silicon Valley, Californien, USA herander opfelgning.

S Lh S TR IS

=

Sundheds- og Omsorgsudvalgets mede d. 14. juni 2012

Budget 2013 — ensker

Budget 2013 — takster

Genberegning af priser pa baggrund af regnskab 2011
Brugerundersggelser pé eldre- og sundhedsomridet 2011
retur fra hering

Kvartalsrapport — 1. kvartal 2012

Mailtal for faerdigbehandlede pd hospitalerne
Tilsynsredegerelse for 2011

Sundhed i nermiljeet

Evaluering af ny visitations- og styringsmodel for
hjemmeplejen — besagsblokke

LN ow

NOTAT

26-04-2012

Sagsnr.
2011-64497191

Dokumentnr.
2011-906920

Sagsbehandler
Tanja Vilhof

Sekretariatet - Radhus

Ridhuset, stuen veer 83
1599 Kebenhavn V

Telefon
3366 2488

E-mail
yw30@suf.kk.dk

www lck.dk



10. Status og fremtid for aktivitetstilbud
11. Medlemsforslag om effektivisering vedrerende hjelpemidler

til barn {fallesindstilling mellem SOF, BUF og SUF)

12. Orientering om beretning 2011 om magtanvendelse og andre

indgreb i voksnes medbestemmelsesret

Sundheds- og Omsorgsudvalgets made d. 16. august 2012

LS I %

Nk

o0

Temadreftelse om forskning '
Temadreftelse vedr. barrierer for at flytte i plejebolig
Revision af de 17 principper for ny- og ombygninger af

" plejeboliger

Revision af arsregnskab 2011 - Direktionsnotat

Forventet regnskab 2012 — halvarsregnskab pr. 30. juni 2012
Bevillingsmaessige endringer 2012

Status for fremdrift for feellesstrategi for udsatte og syge
borgere i BIF, SUF og SOF

Hering om grundbudget 2013 — Kejd

Status pd Kebenhavns Kommunes veteranpolitik
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