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  System	
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Here 

Basic	
  Features	
  

Universal	
  Coverage	
   Free	
  &	
  Equal	
  
Access	
  

	
  	
   Financed	
  by	
  general	
  
taxes	
  

A	
  high	
  degree	
  of	
  
decentraliza'on	
  

	
  The	
  Danish	
  Healthcare	
  System	
  



Here 

NaDonal	
  Level	
   Regional	
  Level	
   Local	
  	
  	
  	
  	
  	
  Level	
  

Ministry	
  of	
  Health	
   5	
  Regions	
   98	
  MunicipaliDes	
  

	
  	
  	
  	
  	
  OrganizaDon	
  of	
  the	
  Healthcare	
  System	
  



Here Patient 
General	
  Prac''oner	
  

 
Specialist 

 

Den'st	
  	
  
	
  

Private	
  Hospitals	
  

Hospitals	
  	
  
	
  

 
Emergency ward 

 

	
  	
  	
  	
  Where	
  to	
  go	
  to	
  if	
  you	
  get	
  ill?	
  



Here 

	
  	
  	
  	
  Financing	
  Healthcare	
  

OrganizaDon	
  of	
  the	
  State	
  	
  

Central	
  Government	
  

Block	
  Gr
ant	
  

Municipali'es	
  

Regions	
  

Co-­‐financing	
  (20%)	
  	
  

Collect	
  direct	
  taxes	
  
Collect	
  direct	
  taxes	
  

DRG	
  registraDons	
  on	
  acDvity	
  for	
  
administraDve	
  purposes	
  and	
  
naDonal	
  	
  databases	
  on	
  quality	
  of	
  
treatment	
  



Agenda


•  IntroducDon	
  to	
  the	
  Danish	
  Healthcare	
  System	
  
• Healthcare	
  transformaDon	
  iniDaDves	
  
• Elderly	
  Care	
  

•  Home	
  Care	
  
•  Frail	
  Elderly	
  ciDzens	
  
•  Chronic	
  paDents	
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All	
  countries	
  face	
  the	
  same	
  healthcare	
  challenges	
  

16-­‐05-­‐16	
  

Healthcare	
  challenges	
  
Demographics	
  

Life	
  style	
  

New	
  treatments	
  

•  Early	
  detec'on	
  of	
  cri'cal	
  diseases,	
  popula'on	
  health	
  
ini'a'ves	
  and	
  pa'ent	
  empowerment	
  

•  Early	
  detecDon	
  of	
  diseases	
  and	
  immediate	
  start	
  of	
  
treatment	
  

•  NaDonwide	
  screening	
  
•  Fast	
  access	
  to	
  diagnosDcs	
  

•  PopulaDon	
  health	
  and	
  prevenDon	
  iniDaDves	
  
•  Primary	
  healthcare	
  clinics	
  
•  E-­‐health,	
  telehealth	
  and	
  paDent	
  empowerment	
  
•  Ambient	
  Assisted	
  Living	
  
•  Personalized	
  Medicine	
  

	
  
•  High	
  quality	
  and	
  effec've	
  hospital	
  treatment	
  

•  High	
  quality	
  treatment	
  
•  ”Just-­‐in-­‐Dme”	
  coordinaDon	
  and	
  logisDcs	
  
•  More	
  outpaDent	
  treatment	
  

Denmarks	
  ini'a'ves	
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Danish  ci.zens  are  happy  with  their  lives  and  with  
healthcare  services


Denmark	
  ranking,	
  	
  
Quality	
  of	
  life	
  in	
  Europe	
  report	
  2012	
  

Danis
h	
  Hos

pital	
  

produ
cDvity

	
  

PaDent	
  
saDsfacDon	
  

Hospital	
  Standardized	
  	
  
Mortality	
  RaDo	
  (HSMR)	
  

Healthcare
	
  

Expenditur
e	
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  treatment	
  
2009-­‐2020	
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  treatment	
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  (+50%	
  2007-­‐2020)	
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  17,000	
  	
  

2007	
   2013	
   2020	
  

Beds	
  2007-­‐2020	
  

Beds	
  2007-­‐2013	
   AssumpDon	
  (-­‐20%	
  2007-­‐2020)	
  

OutpaDent	
  treatment	
  vs.	
  inpaDent	
  treatment	
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      Unique  pa.ents  vs.  bed  days  (2009  =  index  100)




Here 
OrganizaDon	
  of	
  the	
  State	
  	
  

The	
  average	
  length	
  of	
  stay	
  in	
  hospitals	
  is	
  low…	
  

…and  pa.ent  sa.sfac.on  is  very  high  

 …and	
  the	
  number	
  of	
  ciDzens	
  with	
  a	
  chronic	
  condiDon	
  is	
  rising	
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OutpaDent	
  treatment	
  -­‐	
  percentage	
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InpaDent	
  treatment	
  -­‐	
  percentage	
  posiDve	
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   2010	
   2011	
   2012	
   2013	
   2014	
  

No	
  of	
  ciDzens	
  with	
  chronic	
  condiDon,	
  pr.	
  1000	
  inhabitants	
  

But	
  average	
  life	
  expectancy	
  not	
  as	
  high	
  as	
  in	
  similar	
  countries…	
  

	
  	
  	
  	
  Some	
  results	
  and	
  challenges	
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Source:	
  OECD	
  Health	
  StaDsDcs	
  2015.	
  	
  



The	
  right	
  to	
  fast	
  diagnose	
  and	
  treatment	
  
•  Maximum	
  waiDng	
  of	
  30	
  days	
  

Cancer	
  Strategy	
  IV	
  
•  HolisDc	
  and	
  coherent	
  approach	
  to	
  cancer	
  treatment	
  	
  

Targeted	
  effort	
  for	
  the	
  elderly	
  medical	
  paDents	
  
•  New	
  acDon	
  plan.	
  	
  
•  Focus	
  among	
  other	
  on	
  prevenDon,	
  treatment	
  and	
  follow-­‐up	
  at	
  home.	
  

AcDon	
  plan	
  for	
  demenDa	
  	
  
•  Denmark	
  as	
  a	
  demenDa-­‐friendly	
  country.	
  Individual	
  tailored	
  soluDons.	
  Focus	
  
on	
  relaDves.	
  

Personalised	
  Medicine	
  
NaDonal	
  Telehealth	
  by	
  2019	
  

	
  
	
  

Ongoing	
  work	
  in	
  the	
  Ministry	
  of	
  Health	
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The  Danish  eHealth  and  Telehealth  plan


•  NaDonal	
  EHR	
  and	
  E-­‐health	
  architecture	
  	
  
•  InternaDonal	
  standards	
  	
  

•  HL7	
  
•  ConDnua	
  Health	
  Allicance	
  

•  First	
  fully	
  regional	
  telehealth	
  
implementaDons	
  

•  Coordinated	
  strategy:	
  
•  Ministry	
  of	
  Health	
  	
  
•  Danish	
  Regions	
  
•  Danish	
  MunicipaliDes	
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The  eHealth  and  telehealth  strategy  will  align  with  the  
2013  –  2020  Assisted  Living  strategy


•  Full	
  scale	
  implementaDon	
  of	
  proven	
  soluDons	
  
•  Ceiling	
  lihs	
  
•  Digital	
  rehabilitaDon	
  
•  Selected	
  robot	
  technology	
  

•  Full	
  scale	
  Smart	
  Home	
  implementaDon	
  
•  Smart	
  Home	
  technology	
  for	
  disabled	
  ciDzens	
  
•  Coordinated	
  strategy:	
  

•  Ministry	
  of	
  Health	
  and	
  PrevenDon	
  
•  Danish	
  Regions	
  
•  Danish	
  MunicipaliDes	
  

	
  



  
16  new  hospitals  will  be  the  backbone  of  pa.ent  centric  
healthcare


•  Public-­‐private	
  partnerships	
  
•  New	
  innova'ons	
  
•  Danish	
  design	
  
•  Green	
  technology	
  
	
  
	
  



Personalised  Medicine  will  increase  treatment  efficiency  
and  reduce  adverse  effects:
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The	
  Danish	
  NaDonal	
  Biobank	
  offers	
  16+	
  mio.	
  
samples	
  for	
  research.	
  



Agenda


•  IntroducDon	
  to	
  the	
  Danish	
  Healthcare	
  System	
  
• Healthcare	
  transformaDon	
  iniDaDves	
  
• Elderly	
  Care	
  

•  Home	
  Care	
  
•  Frail	
  Elderly	
  ciDzens	
  
•  Chronic	
  paDents	
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Health  care  and  social  care  compared




How  it  all  started  –  the  caring  hand  of  the  universal  
welfare  state


	
  SLIDE	
  20	
  



From  1987  re.rement  communi.es  replaces  re.rement  
homes  in  Denmark


Monday,	
  May	
  16,	
  16	
  
	
  SLIDE	
  21	
  

Level	
  A:	
  	
  	
  
•  24x7	
  care	
  and	
  nursing	
  
•  Services	
  and	
  theraphy	
  
	
  
	
  

Supported	
  Elderly	
  Home	
  Levels	
  (2005):	
  

Level	
  B:	
  	
  	
  
•  Homecare	
  nursing	
  support	
  
•  Some	
  services	
  (e.g.	
  food)	
  
	
  
	
  Level	
  C:	
  	
  	
  
•  Limited	
  homecare	
  nursing	
  support	
  
	
  

60%	
  

30%	
  

10%	
  

In	
  2005	
  24%	
  of	
  80+	
  age	
  Danes	
  live	
  in	
  reDrement	
  homes:	
  

ReDrement	
  homes	
  

Level	
  A	
  elderly	
  home	
  

Level	
  B	
  elderly	
  home	
  

Level	
  C	
  elderly	
  home	
  



”As  long  as  possible  in  your  own  home”


	
  SLIDE	
  22	
  

Increase	
  from	
  2006-­‐2012:	
  
•  +8%	
  age	
  85-­‐89	
  years	
  
•  +8%	
  age	
  >90	
  years	
  

Number	
  of	
  Danish	
  elderly	
  ci'zens	
  in	
  own	
  home	
  –	
  age	
  intervals	
  –	
  2008-­‐2012	
  
	
  



The  overall  paradigm  is  changing:  
“As  long  as  possible  in  your  own  life”


	
  SLIDE	
  23	
  

•  Empowerment	
  -­‐	
  acDve	
  parDcipaDon	
  of	
  the	
  ciDzen	
  
•  Personalized	
  and	
  flexible	
  social	
  care	
  based	
  on	
  the	
  ciDzens	
  needs	
  
•  Holis'c	
  approach	
  to	
  ciDzens	
  life	
  situaDon	
  
•  Outcome	
  oriented	
  
•  Integrated	
  Care:	
  Across	
  professions	
  and	
  sectors	
  
•  Coordinated	
  
•  Planned	
  
•  Evidence	
  based	
  intervenDons	
  
	
  



Integrated  Care  relies  on  close  coordina.on  
between  Hospitals  and  Municipali.es


	
  SLIDE	
  24	
  

<<	
  Admission	
  NoDficaDon	
  
	
  	
  	
  	
  	
  Admission	
  Response	
  >>	
  
	
  	
  	
  	
  	
  Care	
  Report	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  >>	
  
	
  
<<	
  RehabilitaDon	
  Plan	
  
<<	
  Discharge	
  NoDficaDon	
  
<<	
  Care	
  Report	
  

Municipality	
   Hospital	
  

Hospital	
  PAS	
  and/or	
  
EMR	
  

Homecare	
  system	
  

Year	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Age	
  >65	
  	
  	
  Age	
  18-­‐64	
  	
  	
  Age	
  0-­‐17	
  

Change	
  from	
  2008-­‐	
  2011	
  avg.	
  days	
  
RelaDve	
  change	
  	
  -­‐	
  %	
  

Avg.	
  length	
  of	
  stay	
  at	
  danish	
  
hospitals	
  has	
  been	
  reduced	
  
by	
  22%	
  for	
  the	
  elderly	
  
PaDents	
  during	
  the	
  period	
  
2008	
  -­‐	
  2011	
  



Suppor.ng  more  than  70%  of  elderly  age  >80  in  their  own  homes  require  a  mobile  and  well  coordinated  
workforce  of  nurses  and  assistants  


	
  SLIDE	
  25	
  

•  Plan	
  and	
  acDviDes	
  
•  PaDent	
  self	
  management	
  
•  New	
  acDviDes	
  
•  Healthcare	
  assessment	
  

•  Major	
  revisions	
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Assisted  living  –  the  ”Smart  home”  
  


Living	
  labs	
  

Smart	
  homes	
  



Agenda


•  IntroducDon	
  to	
  the	
  Danish	
  Healthcare	
  System	
  
• Healthcare	
  transformaDon	
  iniDaDves	
  
• Elderly	
  Care	
  

•  Home	
  Care	
  
•  Frail	
  Elderly	
  ciDzens	
  
•  Chronic	
  paDents	
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Iden.fying  frail  ci.zens  –    
municipality  ini.a.ves


1996,	
  the	
  law	
  on	
  prevenDve	
  home	
  visits:	
  
•  MunicipaliDes	
  must	
  make	
  at	
  least	
  one	
  yearly	
  prevenDve	
  home	
  visit	
  to	
  all	
  ciDzens	
  
above	
  age	
  75	
  

Effect	
  of	
  prevenDve	
  home	
  visits	
  (studies	
  in	
  2001):	
  
•  Reduced	
  mortality:	
  	
  

•  In	
  eight	
  studies	
  invesDgaDng	
  the	
  general	
  populaDon	
  of	
  older	
  people,	
  tree	
  showed	
  a	
  
significant	
  reducDon	
  in	
  the	
  mortality	
  rate	
  at	
  a	
  so-­‐called	
  odds	
  raDo,	
  or	
  the	
  probability	
  
of	
  mortality,	
  of	
  0.76.	
  

•  In	
  five	
  studies	
  on	
  mortality	
  among	
  frail	
  older	
  people,	
  four	
  studies	
  conducted	
  on	
  the	
  
basis	
  of	
  drawing	
  lots	
  showed	
  that	
  the	
  odds	
  raDo	
  was	
  0.72.	
  

•  No	
  effect	
  on	
  number	
  of	
  hospital	
  admissions	
  or	
  re-­‐admissions	
  

•  ReducDon	
  in	
  the	
  number	
  of	
  admissions	
  to	
  insDtuDonal	
  care:	
  
•  	
  Odds	
  raDo	
  0,65	
  for	
  elderly	
  
•  	
  Odds	
  raDon	
  0,55	
  for	
  frail	
  elderly	
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Iden.fying  frail  ci.zens  –  hospital  ini.a.ves


• Pre-­‐admission	
  follow	
  up	
  visits	
  in	
  cooperaDon	
  with	
  
municipaliDes	
  

• Geriatric	
  hospital	
  department	
  screening	
  iniDaDves:	
  
•  DemenDa	
  
•  NutriDon	
  
•  Fall	
  risks	
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The  na.onal  ini.a.ve  for  early  detec.on  of  frailty  
among  elderly  medical  pa.ents  



•  Daily	
  observa'ons	
  by	
  (home)	
  nursing	
  team	
  
•  Mental	
  and	
  social	
  situaDon	
  
•  The	
  paDents	
  home	
  and	
  daily	
  acDviDes	
  
•  NutriDon	
  
•  Weight	
  

•  Health	
  status	
  
•  Vital	
  signs	
  –	
  e.g.	
  pulse,	
  bloodpressure,	
  temperature	
  and	
  respiratory	
  rate	
  
•  Chair	
  test	
  –	
  e.g.	
  sit/stand	
  within	
  30	
  seconds	
  

•  Screening	
  
•  E.g.	
  depression	
  
•  Pain	
  
•  Quality	
  of	
  life	
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Early	
  detecDon	
  of:	
  
•  New	
  or	
  deterioraDng	
  diseases	
  
•  New	
  or	
  deterioraDng	
  disabiliDes	
  
•  Signs	
  of	
  malnutriDon	
  

Objec've	
   Ac'ons	
  

•  Elderly	
  paDent	
  observaDons	
  
•  Home	
  nurse	
  educaDon	
  
•  PaDent	
  relaDves	
  parDcipaDon	
  
•  DiagnosDc	
  tools	
  

Pre-­‐req’s	
  



Daily  observa.ons  –  the  situa.on  ques.onaire,  
”the  wheel”  and  the  app
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Health  status  –  the  home  nurse  bag  kit


• Blood	
  pressure	
  device	
  
• Ear	
  thermometer	
  
• Stopwatch	
  (for	
  measuring	
  pulse	
  and	
  respiraDon	
  
frequency)	
  	
  

• Pulse	
  oxymeter	
  	
  
• Blood	
  sugar	
  device	
  incl.	
  needles	
  and	
  strips	
  	
  
• UrinsDx	
  	
  
• ObservaDon	
  forms	
  for	
  documentaDon	
  of	
  measurements	
  
and	
  observaDons	
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Screening


• The	
  Confusion	
  Assessment	
  Method	
  (CAM)	
  	
  
• Mini	
  Mental	
  State	
  Examina'on	
  (MMSE)	
  	
  
• Mini	
  Geriatric	
  Depression	
  Scale	
  (GDS5)	
  	
  
• Verbal	
  Ranking	
  Scale	
  (VRS)	
  	
  
• EUroQUALity5D	
  (EQ-­‐5D)	
  (pa'ent	
  reported	
  quality	
  of	
  life)	
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Green	
  

Yellow	
  

Red	
  

Triage  registra.on  and  follow  up
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Normal	
  condiDon,	
  no	
  changes	
  from	
  laste	
  evaluaDon	
  

Minor	
  deterioraDon	
  on	
  one	
  or	
  more	
  indicators	
  

Major	
  deterioraDon	
  –	
  hospital	
  admirance	
  may	
  be	
  
needed	
  –	
  or	
  paDent	
  discharged	
  from	
  hospital	
  



New  tools  under  implementa.on
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Electronic	
  Triage	
  and	
  status	
  dashboard	
  with	
  registraDon	
  app	
  



New  tools  under  implementa.on
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Electronic	
  overview	
  and	
  sharing	
  of	
  changes	
  to	
  health	
  status	
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Na.onal  Colon  Cancer  screening


5	
  secretariats	
  to	
  monitor	
  process	
  and	
  quality	
  

iFOBT 
Colon-
oscopy 

Colon cancer treatment 
package 

1:	
  iFOBT	
  based	
  test	
  for	
  all	
  Danes	
  aged	
  50-­‐74	
  	
  

2:	
  Home	
  based	
  camera	
  pill	
  pilot	
  project	
  

3:	
  Screening	
  for	
  other	
  types	
  of	
  cancers	
  ?	
  
	
  
•  Organisa'onal	
  set-­‐up	
  is	
  ready	
  



Agenda


•  IntroducDon	
  to	
  the	
  Danish	
  Healthcare	
  System	
  
• Healthcare	
  transformaDon	
  iniDaDves	
  
• Elderly	
  Care	
  

•  Home	
  Care	
  
•  Frail	
  Elderly	
  ciDzens	
  
•  Chronic	
  paDents	
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Are  elderly  people  able  to  use  Telehealth  
solu.ons  ?


•  The	
  Danish	
  DigitalizaDon	
  strategy	
  –	
  electronic	
  mailbox	
  by	
  
Nov.	
  2014	
  

•  PaDent	
  Empowerment	
  and	
  quality	
  of	
  life	
  

•  Integrated	
  Care	
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Personalised  Healthcare  –  and  Telehealth


•  All	
  COPD	
  paDents	
  in	
  Region	
  North	
  
•  Highest	
  number	
  of	
  research	
  projects	
  
•  Evidence	
  
•  OpenTelehealth	
  –	
  open	
  source	
  plasorm	
  

The	
  EPITAL	
  project	
  

•  Personalised	
  Healthcare	
  
•  Call	
  center	
  and	
  new	
  support	
  organisaDon	
  
•  PaDent	
  Empowerment	
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As  simple  as  possible  –  based  on  Open  Source
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Towards  Integrated  Care


Local	
  pa'ent	
  related	
  services	
   Regional	
  opera'ng	
  services	
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48	
  

SIMPLE, SCALABLE, STANDARDIZED 

PROCESS FORM 

Posture 

Q&A 

Data 

Time 

SEND 
FORM 

REVIEW & 
INTERVENE 

OR PERHAPS… 

GO TO HOSPITAL 

OPTIONAL VIDEO
CONFERENCE 

OPEN TELE SIMULATED CONSULTATION 

DESIGN FORM 

Posture Q&A Data 



OpenTelehealth  REMOTE  PATIENT  MONITORING  -­‐  solu.on


“OTHER” DISEASE 
CHF 

           

COPD 

                      

           

DIABETES 

PREGNANCY 
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Generic platform with flexibility to adaptMedical device 
class 2 



 
      ”The Funnel” 

3 2 1 

Reduction 
of 

admissions 

Admission 
at hospital 

Self managed 
Support 1 

Support 2 
Managed 

Controlled 

30% 
10-15% 

10% 
10% 

10% 

25-30% 
Measures 

Activity 
	
   Empowerment 
	
   IT-­‐Support 
	
   Self	
  treatment 
	
   Asyncronous	
  TM 

	
   Epi	
  Call	
  Center 
	
   Synchronous	
  TM 

	
   Response	
  teams 
	
   Intensified	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   
	
  	
  	
  observaDon 	
   Empowerment 

	
   Healthy	
  Lifestyle	
  
	
   Insight	
  to	
  own	
  health	
  
	
   Network/Communi'es 
	
   Increase	
  comptences 
	
   Symptom	
  understanding 
	
   Self	
  treatment	
  plan 
	
   
	
   
IT-­‐based	
  decsion	
  	
  
support 

Link	
  to	
  ECC 
Rapid	
  response 

Professional	
  support 
Op'onal	
  services 
Care/coaching 
Coordina'on 
Monitoring 
Sparring 

1.	
  Clinically	
  supported 
	
  	
  	
  	
  	
   care 

2.	
  Outgioing	
  specialised 
	
  	
  	
  	
   Clinical	
  Service	
  Team 

	
  	
  	
   ”Admiked”	
  at	
  	
  
	
  	
  home 

Admiked	
  at 
Subacute	
  unit	
  at	
  
Municipality 

	
   Intensified 
	
  	
  	
  observaDon	
  and	
  care 

4 5 6 



Citizen - Summer 2014 
Medical box – rescue medication 

e-health navigator 

e-health monitoring devices 



CallCenter, Lyngby-Taarbæk, – Summer 2014 





Agenda


•  IntroducDon	
  to	
  the	
  Danish	
  Healthcare	
  System	
  
• Healthcare	
  transformaDon	
  iniDaDves	
  
• Elderly	
  Care	
  

•  Home	
  Care	
  
•  Frail	
  Elderly	
  ciDzens	
  
•  Chronic	
  paDents	
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(c) CorporateHealth 

The 2nd most deadly cancer in the world is tackled either 
with expensive and invasive or cheap, but inaccurate procedures 

56 CorporateHealth Expansion Strategy | Confidential | 2016-01-28

• 2nd most deadly cancer 
• Curable with early detection 
• 150-200M in EU&NA at risk 

Colorectal Cancer 

• Rigid, expensive procedure 
• Risk of internal damage 
• Often unnecessary 

Standard Colonoscopy 

• Cheap, mass deployment 
• High false positive & negative rate 
• Confused patients and overloaded healthcare 
systems 

iFOBT Stool Test 



(c) CorporateHealth 

Even though innovative technology is available to 
improve colorectal cancer screening it is hardly used 

57 CorporateHealth Expansion Strategy | Confidential | 2016-01-28

• Capsule takes video of colon 
• Expert analyzes images 
• Result delivered within days 

Technology Innovation 

• Marketed to GI specialists 
• High prices, low acceptance 
• No impact on screening rates 

Innovator’s Dilemma 

Just 4,000 colon capsules have been sold across the world 
in one year 

Medtronic PillCam COLON II for Colon 
Capsule Endoscopy (CCE) 



(c) CorporateHealth 

To make capsule screening usable we have developed an IT-enabled service delivery system that addresses 
healthcare requirements in private-public partnership 

58 CorporateHealth in Scotland | Confidential | 2016-01-29

Remote 
Delivery 

Tele- 
medicine 

eHealth 

Healthcare System 
Requirements 

HD-CCE 

Medical Device 
Provisioning 

+ = 

Scalable 
Solution 

CorporateHealth Service System 
Public-Private-Partnership 

Data Management 

Automation Integration 

Portal 

Central Diagnostic 
Center 

GI 
spec. 

Local 
Service Cntr 

Consumer/ 
Patient 

OUH 
GI 

spec. 

Re-search 

Home 
Nurses 



(c) CorporateHealth 

Medical HD-CCE service offerings that CHI offers via the service platform 

59

CorporateHealth Strategy Workshop | Confidential | 2016-04-12

Offering Type Process Status/ Comment 

1. Hospital Small 
bowl diagnostics 

SB •  Cost efficient Remote Reading Services 
•  Local Staff upon request 
•  Training Hospital staff 2.  

2. National iFOBT-
positive HD-CCE 
Filter 

C2 •  Single payer market offering only 
•  Customer: Payer agreements needed 
•  (Trials II 3000, Intereg. Trial 30000… ) 

3. Hospital 
Incomplete 
Colonoscopy 

C2 •  Specialized offerings to hospitals 
•  Reducing Cost by CT avoidance 
 

4. Hospital Risk 
surveillance patients 

C2 •  General Hospital Offering 
•  Need reimbursement Scheme 

5. Hospital IBD 
diagnosis validation 

C2/SB •  New clinical trial: Medical effectiveness 
•  Specialized offerings to hospitals 

6. GPs Symptomatic 
patients 

C2/SB •  GP “Lab Service” offering 
•  Acceptance GP and Patients 

iFOBT Colono-scopy HD-CCE 

GP Colon-oscopy HD-CCE 

At 
risk 

Incomplete 

Positive True 
Positive 

GI 

Hospital 
SB Case Patient SB Medical Professional SB Eval-uation 

GP HD-CCE 
Symptomatic 

Hospital GI Positive 

GI Medi-cation HD-VCE 
IBD Diagn. Incon-

clusive Surgery 
In-effective 

Polypec-tomy 
Surveillance Healthy HD-CCE 



(c) CorporateHealth 

Our solution has been implemented in a private public partnership with Sundhed.dk the national healthcare 
portal of Denmark  

60 Home-Delivered Capsule Screening | CorporateHealth Confidential | 2015-03-19



(c) CorporateHealth 

Stepwise we are building out a combined pan European and International service platform for remote CCE 
services 

61 CorporateHealth in Scotland | Confidential | 2016-01-29

Scaling healthcare services 

OUH
Odense Universitetshospital
Svendborg Sygehus

HD-CCE 

HD-CCE 

HD-CCE 

HD-CCE 

How the Partners can benefit from the North European service platform and partnership 
1.  Pan European CCE diagnostic service and research applications 
+  Direct research collaboration and partnering in EU projects: UK, NL, DK, DE and beyond 

2.  Fast ramp-up of CCE services on existing platform 
+  Medical evaluation provided by CHI: No time-consuming work for Dundee’s professionals  
+  Service resources employed by CHI: No extra staffing employed by University, but still new Scottish work force 
+  Data management operated by CHI: Tailored data integration and policy compliant operations   

3.  High quality provisioning of service 
+  High-touch preparation of patient 
+  Quality-consistent reading of videos 

4.  Variable, low cost service introduction and delivery 
+  Paid for per procedure without up-front investments 
+  Productivity and efficiency focus with continuous improvements 
+  Central demand-/supply-management even for large volumes  

5.  Data-driven, continuous feedback-loop  
+  Data analysis of procedure quality shared with clinical and research teams 
+  Rapid introduction of improvements impacting all users and patients  
+  Visibility of key performance parameters 



(c) CorporateHealth 

Summary of CorporateHealth main value propositions 

Ø  By offering an IT-enabled services model that keeps patients out of the hospital and delivers top quality capsule endoscopy 
evaluations, CRC screening can be introduced for research or clinical purpose quickly and cost effectively 

Ø  As an agile, highly collaborative company CorporateHealth is used to work in public-private-partnerships that make the fusion 
of research and clinical application possible 

Ø  Our service delivery system leverages proprietary IT and standardized workflows to establish a highly efficient and effective 
process chain acting like a black-box “laboratory” to the payer/provider 

62

CorporateHealth in Scotland | Confidential | 2016-01-29

Patient enrollment Patient Management Capsule Endoscopy Central Evaluation Data Analysis Request for CRC 
evaluation  

Count, size & position 
of polyps/cancer 

CorporateHealth System 
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