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/ ASSIST - What for?

= Project funded by the ESA GSP programme for

= Results assessment of telemedicine pilots
= Not project evaluation
= Support the business case

= Optimise relation of cost and benefits over time

= Aim - turning pilots into viable and sustainable
services
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Hypothetical scenario - GP
telemedicine

Telemonitoring undertaking that supports GPs in caring
for their patients with heart conditions

Start as pilot project in Jan 2012 with 5 GPs

Today we have Jan 2013 and got results from our pilot
phase

We are preparing market entry for July 2013 and are in
discussion with the regional health authority. They
want a prove that it is viable to reimburse telemedicine

We projected Jan-2013 to Dec-2018 based on our

Project funded by the ESA GSP programme
N ~‘;ﬂ\ssm
n




Getting started with ASSIST

Setting up your \ Stakeholder \ ) \ Analysis and
> assessment / analysis / DEliR ozt / reporting
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Follow these

steps

Stakeholder
analysis

analysis and reporting

WFassis

Assessir
Telemedici

Setting up the assessment

Experience

Duration

Start of assessment

Duraton of assessment

Currency
Discounting

Discount rate
Discount rate

Working time
Howurs in working-day
Working days in week

Holdays

Employer confribuiion

Select your expernience level for this assessment
The beginner level & the defauk conliquraiion. The
higher levets expand the number of siakeholders
and indicators that require a wider range of pagent
groups and rare or second order stakeholders.

The assessment should cover a ime span from the
start of planning the undertaking well into full
Operason.

Enter the year in which you staried planning your
Enier start month in that year

We recommend o kook at least at 36 months but
you cannot look more than 24 months ahead

The currency appicable for your business case

Discounting i needed o reflect the changes in the
value of money over ime

for sock-economic refurn

for refurn on invesiment

Most employers have specilic values for the
iollowing quesions

Probably around 8 hours

In most cases 5 days

Add bank holidays and private holidays; In most
European couniries between 20 and 40

Employer confribulions for social securily in percent
added fo gross annual wage

[ Advanced j |

212 ) year as yyyy

1 month a5 mm
84 ¥ no. of months

3

3.560%

5.00%

1.7 Y Hours per day
5 Days per week
30 Days per year
20% percent




steps

assessment / / / /
[x| Microsoft Excel - ASSIST

12 3 4 ] b

2 | Stakeholder analysis
Please specify all stakeholders that participate in your telemedicine service. To include a stakeholder in your
assessment tick the box on the right side. You can rename stakeholders, but you cannot extend the number of
stakeholders. In case you have ticked a box a new sheet should appear in Excel, which is named according to the
acronym of the stakeholder. If you have finalised the stakeholder analysis go on with entering data for each stakeholder.

3

4 Groups Subgroups Worksheet Description Applicable
g Individuala MDY

b Heart Disease Palenis IND_pat 1 .0. a group of Diabetes palents v )
7 Pafiante 7 MM nat 2 -

8 Palienis 3 IND_pat_3 [

g Paienis 4 IND_pat_4 [

10 Informal carers 1 IND _ica_1 carer of Heart Disease Palents [

11 Informal carers 2 IMD_ica_2 carer of Padents 2 [

12 Informal carers 3 IND _ica_3 carer of Padenis 3 [

13 Informal carers 4 IND _ica_4 carer of Padenis 4 B

14

15 Health Provider Organisations (HPOs) & staff HFO

16 Telemedicine centres HPO for

17 Telemonitoring Cardiclogist IND_hpr_11 o be defined; e.g. iEelemoniioning nurse

18 Telemoniioring Murse IND_hpr_12 o be defined; e.q. telemoniioring physician

19 Technician IND_hpr_13  fo be defined; e.g. fechnician




Follow these Setting up your
steps assessment

Groups Subgroups

Individuals
Heart Disease Pafienis )
Palenis 2
Palenis 3
Patenis 4
Informal carers 1 IND _ica_ carer of Hear: Diseaze Falens [
Informal carers 2 IND _ica_2 carer of Fadents 2 [
Informal carers 3 IND _ica_3 carer of Fadenis 3 [
Informal carers 4 IND _ica_4 carer of Fadenis 4 N
Hanlilh Ormiridar Mirasnisnstisans (DM § sdalF 0
reo2iin rrovicer Organisations (nPls) S stalt  HPC
Telemedicine centres HPO for v A
Teemoninning Cardiotomet IND hor 11 o be delined; o.g. Elemoninring nurss e
Telemoniioring Nurse IND_hpr_12 1o be defined; e.g. felemoniioring physician o
Technician IND_hpr_13 o be defined; e.g. iechnician v
Primary care organisations HPO_pco v )
General praciioner IND_hpr_1 work in Primary care organisaions v
Primary care nurses IND_hpr_2 work in Primary care onganisaons [
Specialist care organisations HPO_sco B N
Specialist physicians IND_hpr_3 work in Specialist care onganisaons [
Specialist nurses IND_hpr_7 work in Specialist care onganisaons [

Hospitals HPO_hos v

— sy o —




Follow these Setting up your
steps assessment

Palenis 2 IND_pat 2 B

Palenis 3 IND_pat 3 [

Palenis 4 INC:_pat 4 [

Informal carers 1 IND _ica_1 carer of Hear: Diseaze Falens [

Informal carers 2 IND_ica_2 carer of Paenis 2 [

Informal carers 3 IND_ica_3 carer of Paenis 3 [

Informal carers 4 IND _ica_4 carer of Fadenis 4 N

Health Provider Organisations (HPOs) & staff HFO

Telemedicine centres HPO for v
Telemoniioring Cardiologist IMD_hpr_11 10 be defined; e.g. telemoniioring nurse E
Telemoniioring Nurse IND_hpr_12 o be defined; e.g. elemoniioning physician ¥
Technician IND_hpr_13 o be defined; e.g. iechnician v

Primary care organisations HPO_pco v
General nracilioner IND_hor_1 work in Primary care organisaons v
Primary care nurses IND_hpr_2 work in Primary care onganisalons [

Specialist care organisations HPO_sco B
Specialist physicians IND_hpr_3 work in Specialist care onganisaons [
Specialist nurses IND_hpr_7 work in Specialist care organisations B

Hospitals HPO_hos v
Hospital physicians 1 IND_hpr_5 work in Hospitals [
Hospital physicians 2 IND_hpr_8 work in Hospitalks [
Hospital nurses IND_hpr_8 work in Hospitalks [

Ambulance service  Project funded by the ESA GSP programme

iy e e g

IKITY e A

e Flk 1m el damess o e e




11
12
13
14

15
16
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18
19
20
21
22
23
24
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26
27
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Follow these ﬁk Setting up your AX\
steps / assessment /
Health Provider Organisations (HPOs) & staff HPO

Telemedicine centres HPO for v
Telemonitoning Cardickogist IND_hpr_11 o be defined; e.g. iEelemoniioning nurse f
Telemoniioning Nurse IND_hpr 12 1o be defined; e.g. felemoniioring physician o
Technician IND_hpr_13 o be defined; e.g. iechnician v

Primary care organisations HPO_pco v
General praciioner IND_hpr_1 work in Primary care organisaions v
Primary care nurses IND_hpr_2 work in Primary care onganisaons [

Specialist care organisations HPO_sco B
Specialist physicians IND_hpr_3 work in Specialist care onganisaons [
Specialist nurses IND_hpr_7 work in Specialist care onganisaons [

Hospitals HPO_hos v
Hospital physicians 1 IND_hor_5 wiork in Hospitak [
Hospital physicians 2 IND_hpr_8 work in Hospitals [
Hospital nurses IND_hpr_8 work in Hospitalks [

Ambulance service HPO_amb [
Paramedics INC_hpr_4 work in Ambulance service B

Mursing homes HPO_nho B
Care professionals IMD_hpr_10  work in Nursing homes [

Community Nursing Services (CNS)  HFO_cns ouipadent heathcare zervice operated by

nurses seeing pasents in their home

Communiy nurs2s  project funded by*the'ESA GSP ol &nra@munity Nursing Services (CNS)
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26
27 Follow these Setting up your
28 steps assessment
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30 Hospital physicians 1 IND_hpr_5 work in Hospitals B
3 Hospital physicians 2 IND_hpr_8 work in Hospiiak [
32 Hospital nurzes IND_hpr_8 work in Hospiiak B
33
34 Ambulance service HPO_amb [
35 Paramedics IND_hpr_4 work in Ambulance service [
36
37 Nursing homes HPFO_nhe B
38 Care professionak IND_hpr_10  work in Nurging homes [
39

Community Nursing Services (CNS) FO_cns oupalent heathcare service operaed by
40 nurses sesing padens in their home
41 Community nurses IND_hpr_8 work in Community Nursing Services (CNS) [
42
43 Fayers PAY
44 Regional heakh authority PAY_hpa v i
45 SOCial care payers FAY_spa
46 Social security ofices PAY_ss0 [

AT

M 4 ¢ M Intro - Settings | Stakeholders - Reporting Sumrmary - Charts Patient_Staff no HPO tcr HPO ter

WFassisT
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Follow these Setting up your

assessment

steps

Stakeholder
analysis

analysis and reporting

Entering data For each stakeholder you now fill in a specific questionnaire

Hﬂspitals Go back to View results
in Health Provider Organisations (HPOs) & staff Settings Stakeholderlist Overview Details Charts
Inpatient department - Forgone income from Telemedicine is expecied io lead 0 savings in Jan-12  Dec-18 Dake as mm-yyyy
avoided admissions hea!:hcare resources. One aspec' ofthis is
avoidance of unneressary visis o healhcare
faciiies. In many healhcare sysiems, fhese lead o a
direct reducion in the income of the organizalons.
This i5 a condnuous economic and financial cost o
HPOs, valued at average reimbursement raies per
visit
Hemmbursement raie for consuliaons at the inpaient This shoukd be an average raie for a standard J061 € per consuliadion
deparment of Hospitals consuladon in the field of the addressed diseases
without complicadons
Wumber of avoided admissions of Heart Disease Palens | Average admissions of one palent without 0.2] number per year

at Hospitals

£ b
i

P ASSIST

Assessing
Telemedicine

ielemedicine minus average admissions wit
ielemedicine
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Follow these Setting up your Stakeholder

) alysis and reportin
steps assessment analysis g Y P g

Finalising a stakeholder

sheet

In the top right corner you get a

quick feedback how a single The cummuiaiive socio-economic refurn for Hospitals is -59%
stakeholder is doing. Your socio-economic refurn is negalive. Confinue 1o opimize this stakeholder

e period  Dafa source Person in charg Deliver by Nodes Stalus
In this case the number is -99%
which means that the stakeholder
is not yet profiting from the FYYYY
telemedicine service.

\‘ 3 Project funded by the ESA GSP programme
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Follow these Setting up your Stakeholder

steps assessment analysis /

Socio Economic Return by Stakeholders

Core performance measures for your assessment are  socio-economic return and refurn on invesiment. For a first rough analysis look
at coloured arrows. Ifthey are green the stakeholder is likely fo profi; yellow needs a closer look and red means that the stakeholder is
negaively afiecied by the newly infroduced telemedicine service. If velo players are red they might hinder you in puling the service in

place.
Groups Subgroups Cumulative socio- Cummulative Link to
economic refurn net-benefit summa
Individuals
Heart Disease Palenis i 137% Details
Health Provider Organisations (HPOs) & staff
* Telemedicine centres = 2% 143256 € Details
Telemoniioring Cardiologist = 0% Details
Telemonioring Nurse o 0% Details
Technician = 0% Details
Primary care organisations 4 854% 540603 £ Detaiks
(General praci@oner 4 33% Details
Hospitals . -0404 -4 760 444 £ Details
Payers
Regional health authority 4 -40%% -3,228 345 € Cietails
ICT industry
* BEurcelsat = 15% 221321 £ Ciatalls
f * Philstals 4 1883% 1305684 € Details
AJJIJ | B
Assessing Project funded by the ESA GSP programme
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Follow these Setting up your Stakeholder

steps assessment analysis /

Telemedicine centre

Return on investment

R SR N N b N e N N X & >
Q N Q N\ N N Q NS N %) NS AN
N » W N N W N W Na N Ng »

10,0%
0,0% /\

-10,0%

-20,0% / \

-30,0%

-40,0%

-50,0% f

-60,0%

-70,0%

-80,0%

pASSIST g Telemedicine ..
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Follow these Setting up your Stakeholder

steps assessment analysis

Primary care organisation

Socio-economicreturn

OUZE N T SN . T\ TN - S - T < S S U\ B A
N N S N RN SN R SN RN RN RN

1000,0%

600,0% ’\\/Av

400,0%

200,0%

0,0% /

-200,0%

£ b
i
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Follow these Setting up your Stakeholder
steps assessment analysis /

Socio-economic return

9 4 o) ) 9 Q
R RS o e e N R e X
RN A A S R N AN NN
150%
100% / A\——/
50%

0%

-50%

-100%
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Follow these Setting up your Stakeholder

) Data collection
steps assessment analysis /

I I - I
OS p I ta S Socio-economic return
Iy oy ) (: G < Q
{\Q, N {\’{B \° {\.\\x \'\b‘ N \'\b N " N \Q N \\CL N
N W w N Na W Na N NG » N N N S g

-94,5%

-94,5%

-94,5%

-94,5% \

-94,5%

-94,5%

-94,5%
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Follow these Setting up your Stakeholder

steps assessment analysis

Healthcare payer

Socio-economic return

a Q O N

v S O R g > N o N o N 2 ) G A
N Q N N AN
W Ng S

5,0%

0,0%

5,0%

-10,0%

-15,0%

-20,0%

-25,0%

-30,0%

-35,0%

-40,0% m

-45,0%
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ASSIST - Methodological founding

= ASSIST relies on Cost-Benefit Analysis (CBA)

= As recommended by

= UK Green Book - Appraisal and Evaluation in Central
Government

= German WiBe — Konzept zur Wirtschaftlichkeitsberechnung
= Hanover Health-economic consensus

= White House Office of Management and Budget -
G19uidelines and Discount Rates for Benefit-Cost Analysis of
Federal Programs

"3 , . ASSIST Project funded by the ESA GSP programme
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Costs and benefits

|
Financial Fi 2l ¢
benefits Nn-m:jn;:la costs
Reducing cash C:ﬂi or extra
outlays
I : Redeployed
:‘éggmii resources
Time saved from Pme t;l]ten B ey
e e rom other
existing activities Scbibies
Intangibles Intangibles
Convenience Inconvenience
Total socio- .
: Total socio-
eb;z:?il;n;c economic costs

N Project funded by the ESA GSP programme
v ASSIST

Assessing
Telemedicine

Net cash return/

Return on
investment

Met economic
return

Net intangibles

Socio-economic
return




/Assessment along the development
line

Planning Routine use
. ® @

Piloting

/)
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telemedicine projects

Next steps: validation with

I-DISCARE F H2H Emergency ESA
IGEA-SAT I P2H Tele-home care for chronic ESA
REACH CDN P2H Tele-home care for psychiatric ESA
patients
AMAZON UK H2H Second opinion/Teleconsultation | ESA
Telemaco I H2H Second opinion/Teleconsultation | Lombardy
Region
ROL I H2H Second opinion/Teleconsultation | Lombardy
Region
EUOL I H2H Emergency Lombardy
Region
MEDFORGE | H2H Second opinion/Teleconsultation | ENI
T4MOD D-F-1-E H2H Second opinion/Teleconsultation | ESA

(Military)

WFassisT

Assessing

Telemedicine
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Thank you

= For more information:
= See us at the demo corner
= Contact us: ®
empfrfco
o

Reinhard.Hammerschmidt @ empirica.com
+49 (0)228 98530-0
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