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Agder, EIP on AHA Reference Site

EIP oN AHA
REFERENCE SITE
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European Innovation
Partnership on Active
and Healthy Ageing

REFERENCE SITE
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Centre for eHealth is Lead Partner on behalf of the Agder-region (Quadruple Helix):

— Sgrlandet Hospital, 30 municipalities, business partners, researchers and patient
organizations, supported from Aust-Agder and Vest-Agder Counties.
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AN AGE-FRIENDLY EU

Commissioner Carlos Moedas for Research, Science and Innovation:
“In every EU Member State, the share of the population aged 65 years
and over is increasing, which presents us with a ready-made, emerging
market for social entrepreneurship and innovation, a sound case for
developing cheaper, more efficient, personalised approaches to
healthcare, and a growing customer base for tailored goods and
services,”

Gilinther Oettinger,
Commissioner for Digital Economy and Society: "Europe is one of the
continents with the oldest population world wide. This offers
opportunities but also poses massive societal challenges to sustain
our care and pension systems, and to maintain our quality of life.
While seizing the opportunities of the Silver Economy, we must not
deepen inequalities. Innovation for Active and Healthy Ageing must

X ‘ benefit our citizens - all of them."”

http://ec.europa.eu/research/innovation-union/index_en.cfm?section=active-healthy-
12.03.2017 ageing&pg=silvereconomy © UiA, eHelse 2017 ﬁ UNIVERSITETET | AGDER




.o
eHelse

From challenge to answer
m Societal challenge To Major Opportunity
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Blueprint Goals 2018
2018 GOALS BLUEPRINT
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DEPLOYMENT OF Mg 3 ECONOMIC DIGITAL HEALTH & CARE INNOVATION
_ GROWHT AND e PEOPLE .

" INNOVATION 4 COMPETITIVENESS =
ka

- _ - — [ 4
- DEPLOYING TOTALOF, €500 : PLE IN
SR -%W Transforming
DIGITALLY. "o 5 AL INNOVA DIGITAL INNOVATION ACTIVE &
o) R . M EAL AGEING.
e v e = the future of

% MATCHED BY. €250 MiLLION
REACH AT LEAST 10 % OF THE " FROM PRIVATE SOURC

TARGETPOPULATION: = e g : health and care
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HORIZO AL GOALS 3
Crmcal Mass adoption of "Monitoring and Impact Assessment Framework" (MAFEIP}
Critical Mass adoption of "lnnovaﬂve Practices Repository EIP on AHA"
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Why EIP is important for Agder
Partners opportunities

e Learn from others with shared interests or that have

gone through similar challenges / opportunities

* Contribute in deploying large-scale, digitally-enabled

innovative solutions for active & healthy ageing

* Share and work together for scaling-up innovative

practices

* Deliver creative and workable solutions improving the

lives and health of older people

AS]| UNIVERSITETET | AGDER
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What can EIP on AHA offer stakeholders?

EIP on AHA is not a funding line, but...

Several calls for proposals (e.g. Horizon 2020) are inspired by and contribute to the
work of EIP on AHA

Opportunity to learn from best / innovative practices already implemented and
measured (impact assessed).

Sharing own experiences and ideas and seeking to establish new partnerships that will
help scale up innovative AHA solutions across the EU / global markets — OR — accelerate
investment into implementation of innovation at local regional level

A ‘quality mark’ for stakeholders, recognition of excellence (for Reference Sites) and
recognition of expertise and leadership for those leading Action Groups and synergies.
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Some highlights from the application:

* Lead partner (on behalf of the Agder region):

* eHealth Centre, University of Agder (UiA) and Head of Office, the South Norway European Office

* Geographical coverage:

* Aust-Agder and Vest-Agder Counties. 298 085 inhabitants, out of which 42 578 are above 67 years old

* Partners mentioned by name:

* University of Agder, Centre for eHealth, Aust-Agder and Vest-Agder Counties, South Norway Health
Authority (part of East and South Norway Health Authority), The Municipality of Kristiansand, The
Municipality of Grimstad, Devoteam AS /Egde Consulting, Centre for Caring Research (UiA), The South
Norway European Office AS
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Actual Pillars and involvements

e Pillar I: Prevention, Screening and Early Diagnosis
* Al Prescription and adherence action at regional level
* A2. Personalized health management, starting with a Falls Prevention Initiative
* A3. Action for prevention of functional decline and frailty

e Pillar lI: Care and Cure

* B3. Replicating and tutoring integrated care for chronic diseases, including remote
monitoring at regional level

e Pillar lll: Active Ageing and Independent Living

* (2. Development of interoperable independent living solutions, including guidelines for
business models?

* D4. Age-friendly cities, buildings and environments?
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Actual projects and activities named:

United4Health

|4Health

3P

TELMA

ICT test network technologies/ test, verification and certification activities
Agder Living Lab

M4ALMO

Alarm center service

Interreg IVB North Sea project e-inclusion in ageing Europe /iAge/In for Care
ALTAS Erasmus+ project

Varslings- og lokaliseringsteknologi — behovskartlegging og erfaringsinnhenting
Tools/processes/guidelines

Education and training

Standardisation and interoperability

12.03.2017 © UiA, eHelse 2017 AS]| UNIVERSITETET | AGDER
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MA4ALMO

* Planer for arbeidet 2017
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MA4ALMO

Prosjektet «Modell for Alarmmottak» skal utrede
funksjonalitet, tienestemodeller og teknologist@tte for
fremtidens digitale alarmsentral for mottak og oppfalging av
alarmer og varsler fra ulike velferdsteknologiske I@sninger Oy (@
samt telefonhenvendelser fra hiemmeboende. = 2

Rapporter juni 2016:

* Responssentertjenester i helse- og omsorgstjenesten:
Behov og fremtidsbilder

e Studie av utlgste trygghetsalarmer i syv kommuner

=y 9 veessmerercoer () SINTEF  imatis
E’ @ scienxommune DRAMMEN é OSLOKOMMUNE [l Grimstad KRISTIANSAND
A KOMMUNE kommune Sl KOMMUNE
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Responssenter for
for helse- og omsorgstjenester

Alarmmottak / Responssenter

LV-telefonmottak

Trygghets ALARM
mottak

Telemedisinsk
sentral

Utrykning ‘ Rappertering
+Gjare | T — slon
nedvendige | | aviverksait
avhjelpend aksjan
ﬂluk lllllll
awviksrapport

Evaluering |+
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Samarbeid helsetjenesten — bruker - pargrende

* Pargrende en viktig ressurs
* Vanskelig i dag a ha kontakt og utveksle informasjon
* Behov for «Pargrende APP»?
e Utfordrer lovverket

12.03.2017 © UiA, eHelse 2017 CAwe ¢ Moe #AR LitzAdlT f“Ci"NfVERSITETET | AGDER 14
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Pagaende aktivitet

e Vurderer juridiske problemstillinger
* Vurderer pargrendeinvolvering
* @nsker a se pa Beslutningsstgtte systemer

Skal se pa implementasjon ~ Referansearkitektur

12.03.2017 © UiA, eHelse 2017 AS]| UNIVERSITETET | AGDER
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12.03.2017

Hva er universitetets rolle?

Forsknings-
milj@

Neeringsliv

“There is not a single key technology behind the iPhone that
has not been State-funded’ (Mazzucato, 2013: The
Entrepreneurial State)

© UiA, eHelse 2017
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UIA Visjon:
Samskaping av kunnskap

Samfunnsoppdraget:

Leering og utdanning for framtiden
Globalt mindset
Samfunnsengasjement og nyskaping

= UiA skal bidra til a Igse framtidens komplekse utfordringer

12.03.2017 © UiA, eHelse 2017 ﬁ UNIVERSITETET | AGDER 17
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Forskning:

Omsetting av ressurser
til kunnskap/ideer

Innovasjon:

Omsetting av
kunnskap/ideer til
I@sninger for samfunnet

iy
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I’Helse er..

En nasjonal arena for innovasjon innen helse
og omsorg, hvor velferdsteknologi og
helselgsninger utvikles fra idé til skalerbar
implementering og varig anvendelse.

4Helse bestar av..

— Continua-sertifisering tjenester- Internasjonale
interoperability standarder

— Moderne fasiliteter for «end to end» simulering og
utprgving av nye tjenester

— Operative kommunale helsetjenester integrert i lokalet

— Lokaler for kursing og seminarer skreddersydd for
helsepersonell

12.03.2017 © UiA, eHelse 2017
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“ and Accessibility lab

Home Health Service
Logistics Optimization Lab

Patient Treatment
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Part of a multi-center multi-national Living Lab network

|14 Health Co-Creation T, UiA Grimstad

HORIZON 2020

Lab 4 Lab 3

EXCELLENT-SCIENCE
; \ COMPETITIVE INDUSTRIES
‘f‘ & BETTER SOCIETY
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Multi-professional research:
eHealth + Coaching + Artificial Intelligence
Personalized
g \ Virtual C h Personal
Methods of coaching Combined reasoning Irtuazoac behawour
o — aem — A
a- .}'/ \;u
Aggregated II Analyse
patlent data/ \ Local reasoning Sensors
Existing . / Search . Medical
Electronic e research
Health . . databases
Records
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Fields of convergence:

1*Health Lab Mechat.ronlcs
Innovation Lab

Remote sensors Modeling & simulation Al Robotics

)
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Suspend disbelief
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= "Norway’s mini-Silicon Valley”
- Financial Times on Agderbyen

Ideer blir til virkelighet gjennom
kreativ samskaping
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