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Why 12M, why now
A necessary bridge to foster connexion between
demand and supply in the AHA market
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The opportunity for AHA market

v The number of +65 in the EU's 27 member states
will increase from 17% in 2010 to around 30% by

Ahtonen, A. (2012). Healthy and active ageing: Turning the ‘silver’ economy

v' Age-related expenditure — e.g., health care, social into gold. Retrieved from

http://www.bizkaia.eus/ogasuna/europa/pdf/documentos/heaj1204.pdf?has

services, and pensions - will increase to nearly 30%  "ee@ddsaaiisaesseoconbs
of GDP in the EU 27.

: . . Jorge Posada. (2017, May 27). 4 Reasons Why ‘Active and Healthy Ageing’ will

\/ H ea It h Ca re I n n Ovat I O n S d eve I O ped I n th e pa St become a key market niche. Retrieved 24 September 2019, from Activage
o o Project website: http://www.activageproject.eu/blog/2017/05/27/4-Reasons-
yea IS h ave expa N dEd the dCcessS to I lfe-saV| ng Why-‘Active-and-Healthy-Ageing’-will-become-a-key-market-niche/index.html

therapies

v’ Mortality has decreased in all age ranges in the
past years, at the expense of a higher morbidity
and an increased number of life years with
chronic diseases.


http://www.activageproject.eu/blog/2017/05/27/4-Reasons-Why-‘Active-and-Healthy-Ageing’-will-become-a-key-market-niche/index.html

The global eHealth market is projected to reach USD 132.35
Billion by 2023 from USD 40.82 Billion in 2017, at a CAGR of
22.7% (compound annual growth rate) from 2018 to 2023.

MarketsandMarkets. (2018). eHealth Market by Product, Services &
End User—2023. Retrieved 24 September 2019, from
https: www.marketsandmarkets.com Market-Reports/ghealth-

market-11513143.html



https://www.marketsandmarkets.com/Market-Reports/ehealth-market-11513143.html

The case of the patient monitoring market in Europe.

The number of remotely monitored people grew in 2017 to
16.5 million with the most recent projections suggesting 83.4
million remotely monitored patients by 2023.
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Salesk for monitoring systems have been inAcrasing by about 6.1%

annually since 2012.
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AHA Market: services and fragmentation

The AHA market is highly complex and has a vast range of sub-sectors, health
and social care products, as well as services and industry players involved.

Leissure
Health & antiaging medicine

eHealth

Wellness

Tourism



Main users’ needs are:

* Enhanced access to health and social care

e Faster access to emergency response

* Monitoring (including the remote monitoring) of medical parameters and
any other required measurement

 Communication with health and social care professionals

« Communication with peers and relatives, socialization

* Mobility and accessibility to facilities, including in-home facilities

* Supervision of quotidian routines

* Physical and emotional security

* Secure communications, IT security and cybersecurity

 Entertainment, leisure, culture, tourism...

Varnai, P., & Farla, K. (n.d.). AAL Market and Investment Report. 91. Retrieved from http://www.aal-
europe.eu/wp-content/uploads/2018/11/AAL-Market-report-Technopolis-180604.pdf



http://www.aal-europe.eu/wp-content/uploads/2018/11/AAL-Market-report-Technopolis-180604.pdf

AHA Market in the EU: who is the client?

Organisational, local, regional and funding stakeholders m

Funding entities Public Administration Public and private care
institutions (social and
Insurances healthcare)
Companies PAYERS Clients I
00

n*n Relatives




AAL solutions are offered across Europe by many small enterprises, creating a
‘long tail’ of fragmentation, hampering efforts to implement innovation at
scale. Several barriers derived form this fragmentation when entering into and
expanding sales in European markets.

Consent: On the one hand, consumer willingness to share data should be encouraged.

Privacy: Compromise between an improved and personalised service offering and
privacy.

Integrated care: Sharing data is key to drive innovation and improve health and care,
while awareness on privacy rights should be gurarantee.

Varnai, P., & Farla, K. (n.d.). AAL Market and Investment Report. 91. Retrieved from http://www.aal-europe.eu/wp-
content/uploads/2018/11/AAL-Market-report-Technopolis-180604.pdf



http://www.aal-europe.eu/wp-content/uploads/2018/11/AAL-Market-report-Technopolis-180604.pdf

Regulatory environment

Complex regulatory environment

The regulatory environment is complex, cross-country and mediated by the
need for an enhanced interoperability, common standards, more agile data
sharing.

General Data Protection Regulation (GDPR)

Medical Device Directives, which harmonises the rules for the circulation of medical devices in the EU.
The e-Commerce Directive.

Directive on Distance Contracting.

Directive on Electronic Signatures.

Competition law.

Directive on Professional Qualifications.

Reimbursement.

Varnai, P., & Farla, K. (n.d.). AAL Market and Investment Report. 91. Retrieved from http://www.aal-europe.eu/wp-

content/uploads/2018/11/AAL-Market-report-Technopolis-180604.pdf



http://www.aal-europe.eu/wp-content/uploads/2018/11/AAL-Market-report-Technopolis-180604.pdf

A positive environment for the AHA market
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Ahtonen, A. (2012). Healthy and active ageing: Turning the ‘silver’ economy into
gold. Retrieved from

http://www.bizkaia.eus/ogasuna/europa/pdf/documentos/heaj1204.pdf?hash= ] o .
e3c2d6df5b0c3f7f18a163845ebcObb4 https://www.icpermed.eu/en/Health-Care-Digital-Single-Market.php



https://www.icpermed.eu/en/Health-Care-Digital-Single-Market.php

A research on success and failure factors for transfer

& scale up of digital solutions in the AHA market

Building the EU Transferability Building the EU Transferability Building the EU Transferability
model I: indetification of model 1I: from factors to model lIl: validation of the
transferability-related factors an operational Model model using Delphi methodology
7 N\
T1.1 Sate of the Art through —> T.2.1 Qualitative research = 1D philnethouology Tonalicale P rOACT
desk research —>  existing dimensions and develop- 4
ment of the transferability model X Z
- T1.2 Analysis of best —> T.f:.:a::)?ﬁ;e:;sarﬁn;;r:;ﬁ;er T3.2 Recommendations derived
practices-integrated care solutions by the validated model ProACT European

Transferability research

D6.9 Report on EU Transferability
— Model for digital solutions
supported IC-ProAct
_ —  Ferrando, Hoogerwerf, Kadyrbaeva (2019). Qualitative research on the factors affecting transferability of digital
solutions for integrated care. International journal of integrated care 19(4):236. DOI: 10.5334/ijic.s3236

Best practices, lessons
learnt and conclusions




Experts sample (N=20)

More than 7 years of expertise in integrated care (practice or research)
Representativeness of countries with different health & welfare models (13 countries)
Heterogeneity: backgrounds, private/public institutions, social/health care sectors,

Experience on transferring or adapting solutions for integrated care in their institutions.

GENDER PROFESSION EDUCATION

13 Men 6 Project Manager 2 Researchers 9 Msc Degree @ 3 PhD Degree

4 Women 4 CEOs/Managing 2 Consultants 3 BA Degree 2 Engineering
Directors 1 Health Administration Degree

@ 2 Civil Society Officer
Representatives




Transferring and scaling up in the AHA market

F’ro@CT

TRANSFERRING DIGITAL SOLUTIONS SUPPORTING
INTEGRATED CARE ACROSS EUROPE:

= A MODEL OF FACTORS FOR SUCCESS OR FAILURE

SOLUTION-
SPECIFIC

adaptability usability &

ORGANISATION-
SPECIFIC

organisational learning
culture climate
PROCESS-
SPEEI FI c engagement formalised
mechanisms internal

leadership

INDIVIDUAL-SPECIFIC

This infographic has been produced for the study into factors that impact
on the transferability of integrated care platforms across Europe, performed
as part of the ProACT Project by Maite Ferrando, Association for the Ad-
vancement of Assistive Technology in Europe (AAATE), Asel Kadyrbaeva, Eu-

solution design

O O &

leadership
engagement

participatory
execution and
evaluation

O @B

trialability

evudence on

potential benefits

availability compatibility openness
of resources (interoperability) to change

engagement of planning
opinion leaders

(ade)

self-efficacy

The ProACT project has received funding from the European
Union’s Horizon 2020 research and innovation programme
under grant agreement No 689996. The content of this Info-
graphic reflects the views only of the ProACT Consortium, and

Based on the
Consolidated
Framework for
Implementation
Research (CFIR)

Damschroder, L. J., Aron, D. C., Keith, R. E., Kirsh,
S.R., Alexander, J. A., & Lowery, J. C. (2009).
Fostering implementation of health services
research findings into practice: a consolidated
framework for advancing implementation
science. Implementation Science : IS, 4, 50.
http://doi.org/10.1186/1748-5908-4-50



Enhancing transferability in AHA: [2M essential

e\
A\axXh
[—\

Characteristics of the digital solution
Ensure adaptability, usability and trialability of
the digital solution to transfer
Exploit co-creation methods to design
digital solutions meaningful for the
context to transfer
Leverage on the evidence about the outcomes
and benefits of the IC digital solution to transfer
Rationalise costs and provide data on efficiency
of the transferability against “ad hoc” digital
solutions or “no digitally supported” IC.

Process

* Focus on elaborating an adequate strategy for the
transferring process including planning and
continuous evaluation methodology

* Engage leaders (formally and informally
designed) and involve them with relevant
users and stakeholders within a

collaborative approach
* Use continuous evaluation feedback to timely
react to the identified barriers and risks.

il

@@@Q

Organisational settings for transferring

Evaluate the national context, care models and
legal frameworks of application of the
organisation to transfer

Identify the organisation culture and values and
engage relevant leaders

Encourage learning climate, openness
and flexibility towards new tools and

positive change
Leverage on standards and common language to
facilitate transferability of IC digital solutions

In

\ ]

dividuals within the organisation

Identify beliefs and behaviours that may be linked
with low or suboptimal perception of self-efficacy
Address fear of failure as a keystone for
innovation

Consider peer learning and exchange of
knowledge as a driver for self-efficacy and

motivation




Thank you!

https://ec.europa.eu/eip/ageing/home en
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12M: Bridging the gap in the AHA market
Fostering the adoption of innovation for a better care

The I2M development process and its offer to the AHA

community
Valentina Tageo, ECHAlliance
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Introduction

12M

WHAT SO FAR WHO
(Target groups identified as key [2M
 To define and describe the AHA market in beneficiaries)

Europe for innovative solutions, detecting
investments (business opportunities) and z

identifying the gaps between demand and — .
supply. Hma Z@

* To co-design, co-develop and validate with

the key stakeholders for AHA innovation Pu.bl'c purchasers. Developers 2
.. (regional/local public suppliers of

and the European Commission, an authorities and innovative AHA

Innovation to Market (12M) plan to foster agencies) of innovative solutions (focus on

market uptake of AHA innovative solutions. AHA solutions SMEs and startups)




12M Plan design

hx

Foundation of a human- ng.de during the prototype
centered design process hes;]g:hprfocess‘m
Necessary to Observe, which the focus lies
Engage and Immerse. on idea generation
Empathy findings are Getting ideas and
P e compaling. " i oo it
of the head into
. ) needs and insights the physical world
15t Follow Up Call with all 12M
HP Ch to refi
Stakeholder Forum participants

and improve
solutions

Outcome

. . st
Validation of 12M Plan structure Submission 1* draft 12M

Plan to the EC Submission publishable
version 12M Plan

12 July 2018
9.30-10.30 am CET

4 Oct 2018

11 Oct 2018

— o ° o -

39 Aug 2018 [

oo
9.30-10.30 am CET 3\//} I2M

Innovation to Market Plan

21 June 2018

I2M Stakeholder Forum 2nd Follow Up Call with all 12M
Outcomes: Stakeholder Forum participants
=  Workshop report Outcome: ’
= Validation of gaps/scenarios Validation of 12M activities
= Possible list of actions Publication
= 1t draft structure of 12M Plan
= KPls 4 Jun 2019




Methods, tools and facilities used for I2M design

Desk search

Building upon parallel EC studies: the outcomes of the study “Large-scale sustainable
deployment of digitally-enabled innovation for health and care delivery to the ageing
population” (demand side — methodologies used: interviews + survey) are
complemented with the online questionnaire administered to SMEs and startups which
received EU funding

Stakeholder Forum Virtual Meetings for validation, action prioritization and refinement

Liaison with other international events and initiatives (e.g. AAL forum 2019) for I12M
implementation


https://ec.europa.eu/digital-single-market/en/news/large-scale-sustainable-deployment-digitally-enabled-innovation-health-and-care-delivery-ageing

Millestones

& Events

Outlook of the activities taking place in 2019-Q1 2020

2019 2020
ppril [ way [ wn [ s | aug [ sep [ oct | Nov [ pec | san [ reb [ war
Al.1 ADOPTION Call for proposals &
AWARDS b
DHWS19 @4YFN
Al.3 Adjustments Launch a campaign
PLATFORM

A2.1 MATCHMAKING Call for needs Call for solvers *

A2.2 TRAINING PHIVSLO @AVEN
SESSIONS FOR Launch a campaign k
PROCURERS

EHTEL Symposium
2019 (TBC)



Action line 1: Visibility and awareness

1. Adoption Award

Objective: To identify AHA uptake success stories, promoting successful tandem and give visibility and
recognition to the first adopters of cutting-edge innovation in eHealth.

Target participants: AHA organizations (buyers/adopters) & Companies (suppliers)

Expected results: Provides good market insights and examples of market penetration + benefits for
suppliers and emergence of “global” EIP on AHA champions.

Call Recruitment Selection of Appointment tive Event & Post-event

Preparation of Participants Finalists of the Jury Selection of

. Dissemination
Winner

Digital Health & -
WC19
WeIIness Summlt ‘ ARG




Action line 1: Visibility and awareness

3. Needs showcase and solutions scouting platform

Objective: To facilitate the efficient matchmaking
between eHealth SMEs and other actors in the
ecosystem.

Target participants: Investors, regulatory and legal
experts, business supporters, big corporations
(pharma/MedTech companies) and healthcare
organisations.

Expected results: Easier identification of current
needs of AHA stakeholders. Scouting of AHA
solutions at ease, powered by the different filters
the platform includes + savings in time and
facilitated matchmaking between supply and
demand. o



Action line 2. Knowledge brokerage and matchmaking

1. Matchmaking sessions

Objective: To facilitate networking and matchmaking between demand-side stakeholders and AHA solution owners and
developers. To support AHA organizations seriously looking to procure a digital health solution in the near future but not
finding their perfect match in the market, either because there is no perfect or because the perfect match is outside
their field of vision.

Target participants: AHA organizations (buyers) & SMEs (suppliers)

Expected results: the 2 matchmaking sessions will result in suppliers getting a better understanding on their customers’
needs and on how to align technology to better solve these problems and therefore unleash demand.

Recruitment

Call for unmet Selection of of healthcare Selection of Post-event

stakeholders companies to Live event
with common solve needs
interests

needs needs Dissemination

Digital Health &
Wellness Summit




Action line 2. Knowledge brokerage and matchmaking

2. Training sessions on AHA innovation adoption

Objective: Guide buyers/procurers along the AHA innovation buying process, covering the whole
cycle starting from need identification to the adoption of the solution.

Target participants: AHA organizations (buyers/procurers )
Expected results: Increase the knowledge and the capability of the demand stakeholders in the

management of innovative procurements.

Procurement Cultural

process and Change and LTI
Need IT partner : Beyond
. . . access to . Incentives .
identification ; scouting Pilots
L i (scalability)
Information Innovation ty

The five main circles of activity of the training in innovation adoption



Action line 2. Knowledge brokerage and matchmaking

3. Online training sessions for SMEs

Objective: To train eHealth SMEs and start-ups on how to present a business value proposition in a clear and
convincing way, being able to explain the potential of a business idea and catch the attention of investors.
Target participants: SMEs and start-ups (suppliers)

Expected results: SMEs and start-ups will be better prepared in order to obtain funding and remain on the
market up until they achieve their first return on investments.

Resources
I

Public funds Private funds

Funding
gap

Industry

Venture capital

Access to Access to

Market
analysis

Business plan
support

private
funding

neighbouring
markets

Angel investors

Time

Research Development Deployment Commercialization

Funding gap for start-ups and SMEs before accessing the market Two-hour training sessions themes



Action line 2. Knowledge brokerage and matchmaking

4. Online repository of reimbursement systems

Objective: To facilitate the access to information on national reimbursement systems in the EU, supporting the
suppliers in their price setting hence their chance of returns on investments.

Target participants: SMEs (suppliers)

Expected results: SMEs and start-ups will have access to one central source of information on their potential
markets, saving them time and human resources in their search for business intelligence.

Netherlands Teleconsults reimbursed National Statutory Health Insurance
since 2018 (SHI)

Learning

. Teleconsults are reimbursed as hospital visits

e this stimulates doctors to treat patients in a @home situation, with or without telemonitoring devices and or
symptom based

. this is for all specialism within hospital care

Examples of a service which is routinely funded / reimbursed in The Netherlands (Source: Proposed Guiding Principles for

Reimbursement of Digital Health Products and Solutions Prepared for adoption by a SubGroup of the eHealth Stakeholder
Group, April 2019



Action Line 3: Transfer activities

Objective: Establish personal contacts in practical exchanges and visits to each other’s
regions.

Target participants: AHA organizations (buyers)

Expected results: By getting to know their counterparts in other Member States, buyers will
see for themselves how innovations for AHA are being sourced and adopted. This in-vivo
exchange of best practices will eventually lead to an upscale of innovative procurement
solutions for AHA.

Suggested services to be offered in the 12M plan include twinning activities, physical visits to other
regions/ecosystems. A total of 3 twinnings could be organised during the duration of WE4AHA in
order to gain direct contact to best practices and successful scaling up of AHA innovations.

Transfer of Innovation -
Twinning Support Scheme N | Parner
0 ;

an Innovation
ship on Active
aithy Ageing

er
1es

LR 2 2% 4




Action Line 4: Dissemination

Objective: To raise awareness and ensure maximum visibility of the success stories and actions among all identified
stakeholders plus the broader public.

Target participants: AHA organizations (buyers) and SMEs (suppliers)

Expected results: Information about 12M activities and measures will impact buyers and suppliers will spur interest
in EIP on AHA and opportunities at the European level in order to facilitate the adoption of AHA solutions.

o
| K 2]
PROGRAMME EIPoN AHA ~—

v
—_—

furopean lancvation Farrershio
on Activeand Healthy Ageing

Action Groups

WORKSHOP 24

Innovation
to Market (12M)

25 September, 14:00-15:30

Digital Health & _——
Wellness Summit EIMOBILE

@4YFN Mobile World Congress 2018

j IN PARTNERSHIP WITH
www.eiponaha.eu AAL FORUM #CoP2019

27 - 28 February 2018, Barcelona




Thank you!

https://ec.europa.eu/eip/ageing/home en
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3 12M

/|  cHEALTH HUB PLATFORM

The map of European digital health.
Find. Be found. Save time.

Ith e
ghie K3 12M
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1. Matchmaking sessions. X 12M

Get to know the latest ‘

technological :/ |

developments in AHA
that can solve your

need
Connect with -
Gain visibility in the potential customers o,
Connect with other European healthcare =
healthcare providers community as an
who have similar needs innovative healthcare
organisation Get a better \

understanding of P
customers’ and users’
needs

\. YO

Access a large network
of European innovators




1. Matchmaking sessions

To whom? 1
* Healthcare organisations to proposed identified u%

 Companies developing digital health solutions able to solve the proposed needs

How?
e Callis published on EIPonAHA website: 12M section

When?

Selection of
unmet needs and
contact with : Announcement of
Call for solutions

healthcare selected solutions
2 December 2019

Call for need
identification

20 September

organisations
2019 30 January 2020

21 November
2019

etdeeds looking for a solliion i

Matchmaking
session at Digital
Health &
Wellness Summit
in Barcelona
@4YFN / MWC

24th —27th
February 2020



https://ec.europa.eu/eip/ageing/news/calling-most-innovative-organisations-europe-matchmaking-sessions-active-and-healthy-ageing_en
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Rewarding the adapters
Stay tuned

. ™~
 AWARDS

edge technology in AHA
| come shortily.




2. Adoption Awards 3 12M

i . “: \
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Why? .
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The aim of the Adoption Awards is to identify innovation uptake success
stories, giving visibility and recognition to the first adopters of cutting-
edge innovation in Health.

* Rewards a tandem of both buyer and supplier for the adoption of an
innovation

* Empowers the figure of “European adoption pioneers”, so their
experiences and lessons-learned can inspire further organizations

e Avoids being the first to incorporate new solutions by identifying

leads already implemented | \\ V\

L

'.\

’:I
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2. Adoption awards

To whom? j r
4

* Tandems of Healthcare organisations and solution

How?
e Stay tuned. The call will come shortly

e Call will be published on EIPonAHA website: 12M section

When? (tentative dates)

Evaluation of
Candidatures

January 2020

Call for candidatures

Mid October 2019

roviders that'have succes

Selection of three
finalists who will
come to the Award
Ceremony:

End January 2020

3 12M

Y

e

‘-’f&\;‘. 4

=N

ifully aélopted an innovation

g~ ==

Award ceremony at
Digital Health &
Wellness Summit in
Barcelona @4YFN /
MWC

24th —27th
February 2020



https://ec.europa.eu/eip/ageing/news/calling-most-innovative-organisations-europe-matchmaking-sessions-active-and-healthy-ageing_en

eHEALTH HUB PLATFORM

The map of European digital health.
Find. Be found. Save time.

eHealth e><e
shive K3

platform.eheath-hub.eu

NOW CALLING ALL ACTIVE AND
HEALTHY AGEING ORGANISATIONS

12M




3. eHealth Hub Platform: Need & solutions scouting [ESYPAN

<t .
o
.

Are you an active player in Active and Healthy Ageing? If you are an SME,
a healthcare organisation or a researcher working in this field, the eHealth
HUB Platform will make sure that you are in the spotlight

+900
players
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3 12M

3. eHealth Hub Platform: Need & sol

Why? 4 h |

* Enhances transparency in the digital health sector ‘

utions scouting

* Enables stakeholders” interactions to promote and®ceBrate businessgrowth® £
e Gain visibility
* |dentify the latest developments,
* Find potential partners to work with, ==

* Understand the market need = }
To whom?
* All digital health stakeholders \
How? eHEALTH HUB PLATFORM
* platform.eheath-hub.eu Find. Be found, Save tme.

When? 45 15 12M % J

e Start right now!! \ [ 7 \



A participatory trainig

methodologiesto s




4. Successful adoption of healthcare innovation X 12M

Why? | N =

12M stakeholders outlined that most buyers (public or private healthcare
and social organisations) were not always adequately skilled to even
identify their own needs and guide their choices in terms of innovations.

 Most support seems to go to suppliers of the technologies
 However, buyers usually feel lost and unskilled for starting what

sometimes can be a risky process »
* Buyers frequent wonders are how to fund the innovation, how to

overcome the barriers to introduce innovation and how to succeed

when implementing it |
T 4

|



4. Successful adoption of healthcare innovation X 12M

4 > R
To whom? (| f
* Public and Private Healthcare and/or Social Organ%‘tiqgs. - .'\l ,"',L'-'-‘
How?
 Participatory training to guide buyers along the innovation buying process,
covering the whole cycle starting from need identification to the adoption of
the solution. .
\
.

When?

e Stay tuned. The call will come shortly



Coming together is a beginning
Keeping together is progress
Working together is success

Henry Ford

e




Thank you!

https://ec.europa.eu/eip/ageing/home en
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