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Panel procedures

= Self-Introduction of panelists
» Discussion-statements
* Theme I. Information and technology
= Theme II: Design and Implementation
* Response from the audience
* Response from the panel
* |nteraction between/among panel and audience
* |sland time ..... however
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Statements Theme I: “information & technology”

1. User initiated health information to empower
2. Simple, smart, affective technology to motivate
3. ICT is important but does not stand alone

UNIVERSITY OF TWENTE.



Statements Theme Il : “design and implementation”

4. e-Disease management models for a better
balance between self-care and professional
care

5. Participative design for better and innovative
healthcare

6. A holistic framework for high quality eHealth,
to bridge the gap between technology and
medicine

. eHealthwiki for high quality interventions
8. Business modelling to make it real

\l
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theme |: information and technology

= Stein Olav Skrgvseth
= Jose Joaquin Mira

= Sinclair Wynchank

= Carl Brandt

» Hans Ossebaard
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1. User initiated Health information
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Challenges of Telemedicine

Telemedicine has in many cases not gone into
routine practice - why?

» Lack of incentives
» Unrealistic technology

» Cost/benefit analysis are difficult and
unconvincing

UNIVERSITY OF TWENTE.



The information challenge

= User initiated information: Google/Wikipedia
= Health care initiated: Personal tools
= Moving care towards the patient

* Must ensure information is

= High quality

» Understood by the recipient

» Perceived as useful by the recipient
= Available at decision time

UNIVERSITY OF TWENTE.



Digital Society Trends: Challenges of eTELEMED for Changing

Healthcare

1. User friendly Health information

Trends in patient education via Internet.

Barriers to access health information for patients and
Internet users.

Disadvantages from the doctors’ point of view.

Future perspectives for the patient-healthcare providers
interrelationship.

Research grant from the Spanish Health Research Fund
(Fondo de Investigaciones Sanitarias), reference P1060574.

José Joaquin Mira, Gilberto Llinas G, Susana Lorenzo S, Inmaculada Palazén

Universidad Miguel Hernandez de Elche — Fundacion Hospital Alcorcon — Hospital de Alicante - Spain



Digital Society Trends: Challenges of eTELEMED for Changing

Healthcare

Trends in patient education via Interne

(1) user-orientation (friendliness) of the website;
(2) analysis of the website content readability; and

(3) assessment of website accessibility.

José Joaquin Mira, Gilberto Llinas G, Susana Lorenzo S, Inmaculada Palazén

Universidad Miguel Hernandez de Elche — Fundacion Hospital Alcorcon — Hospital de Alicante - Spain



Digital Society Trends: Challenges of eTELEMED for Changing

Healthcare

Barriers to access health information for patients and Internet users.

Tools for safety The Flesch readability index
. Web Accessibility Test

surfing on the

Net sea

Leukomalacia Arthritis = Haemodialisys

health
informa 53.8%  30.8%

43.8% 12.5%

12.5% 259, 6.3%

A5% .
I

3 José Joaquin Mira, Gilberto Llinas G, Susana Lorenzo S, Inmaculada Palazén
Universidad Miguel Hernandez de Elche — Fundacion Hospital Alcorcon — Hospital de Alicante - Spain




Digital Society Trends: Challenges of eTELEMED for Changing
Healthcare

Disadvantages from the doctors’ point of view.

I Facilitates patients' autonomy

m Offers information that might be
erroneous

" Might generate lose of confidence
in his/her MD

José Joaquin Mira, Gilberto Llinas G, Susana Lorenzo S, Inmaculada Palazén

Universidad Miguel Hernandez de Elche — Fundacién Hospital Alcorcén — Hospital de Alicante - Spain




Digital Society Trends: Challenges of eTELEMED for Changing

Healthcare

Are actually there any advantages for the
patients’ autonomy and for making-
decision in a clinical context?

J__ jose.mira@umbh.es

José Joaquin Mira, Gilberto Llinas G, Susana Lorenzo S, Inmaculada Palazén

Universidad Miguel Hernandez de Elche — Fundacion Hospital Alcorcon — Hospital de Alicante - Spain



2. Medical Trends & Smart technology

UNIVERSITY OF TWENTE.



a. TM Medical Trends

Current TM activities (expanded & improved)

Access to Medical Specialties
Improved training/skills/mindset

Home TM for elderly/chronically ill (much better to be
at home than in hosp/institution)

E-learning & Virtual Med Libraries
Communication amongst ALL stakeholders

UNIVERSITY OF TWENTE.



b) TM Technological Trends

More Tele Monitoring, Bandwidth
More/lmproved Internet use

Portable devices (eg mobile phones, PDAS)
Smart devices (portable or wearable, eg smart fabrics) in
network

- to aid Diagnosis/Monitoring

- to assist & initiate procedures

UNIVERSITY OF TWENTE.



b. TM Technological Trends-2

Smart Card use, Centralised Patient Data Bases
Intelligent Decision Making Systems

Better Standards, Evaluation

Ensure decreased costs

UNIVERSITY OF TWENTE.



Medical aspects

1. Congestive Heart Failure
Phone £ conventional care.
2. Early Stroke management

3. Tele Mental Health
TM = Face to face (need to convince more of this & for some

types of schizophrenia TM is better)

4. Home Care — More Communication, Information Access/Transfer
eg GPs-Specialists); Patient Self Monitoring, Self
Management.Continuous monitoring & send data to HCWs
(eg initially ECG,Postprandial Plasma glucose, patient’s
state). Costs critical.

UNIVERSITY OF TWENTE.



Smart Fabrics

- Fabrics to — Power Production & Storage,
Communication of data.
(On threshold of prototyping & testing)

- Already crude Biomonitors with TM sensors are
wearable

UNIVERSITY OF TWENTE.



Carl J Brandt

= |[nternet Medicine
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Internet Medicine

= |nternet medicine:
= Content — Health information
= Social networks in medicine
= Electronic patient journals (EPJ)
= Email-consultations
= What do we know and what do we think?
= Collaborating with traditional medicine
= Communicating over distance
= |s Internet an under valued asset?

UNIVERSITY OF TWENTE.



Value and personalization

Value Care:
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Internet Medicine

Content — Health information

= Can be compared to traditional leaflets

= Value if the right information arrives at the right time
= Easy to make quality control and easy to update
Social networks — do they have a roll?

= Much discussion of pros and cons

= When put in the right setting for the right people it does play a roll
EPJ

= Effective tool for many

= Data exchange

Email consultations

= Professional online treatment

» Being independent of time and place

= Giving advice and making prescriptions

UNIVERSITY OF TWENTE.



Internet Medicine

e Collaborating with traditional medicine
= Concerns for use of new technology

= Difficult to conduct quality studies when technology platforms
change every month

= How can we make internet work for all groups of society?
= Communicating over distance

= Infolrénation clouds with health information — learn from the financial
wor

= How can we make the different systems able to communicate with
each other?

Is Internet an undervalued asset?

Save time

Make specific requests

Availability

We have only seen the top of the iceberg

UNIVERSITY OF TWENTE.



Statement 2: Simple, smart
technology for enjoyable health
care
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Gereed

Information therapy

v

MRSAﬁ-net

=+ Personal + Home + Screening + Wann (in welchem Moment) muss ich bei einem Patienten einen Abstric...

Stelle eine Frage:

Informationen ber:

Meist gestellte Fragen

Wann (in welchem Moment) soll ich bei einem Patienten einen
Abstrich nehmen?

Antwort

Am besten eine Woche vor der stationaren Aufnahme: Ist das nicht moglich, dann
innerhalb der ersten 48 Stunden nach der Aufnahme.

Video

[@ € Internet | Beveiligde modus: ingeschakeld

UNIVERSITY OF TWENTE.

Do You Know Which of These Hands Has

BUGS?




Healthcare supported by technology

How technology can be developed and used in a
effective and efficient way?

How will technology may be accepted by patients,
caregivers?

UNIVERSITY OF TWENTE.




3. ICT is important but does not stand
alone

« How to empower patients and professionals (proactive
collaboration)?

« How to lower costs? (reduce the number of visits; just
In time care instead of damage control; to deliver
cheaper alternatives).

« How to identify the best fit of services for each
population/individual? (to give patients more individual
choices for health and wellbeing)

UNIVERSITY OF TWENTE.



I bert ingelogd als C. J. Parker

3. Integration of services for monitoring, education, Ltloggen of opriet aanmelden
communication, logistics, personallzed and tailored
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over izt over het patientenportaal  contactgegevens  gebruikersvoorwaarden  copyright



Statements theme Il. “design and implementation”
realizing sustainable healthcare

4. e-Disease management models for a better
balance between self-care and professional
care

5. Participative design for better and innovative
healthcare

6. A holistic framework for high quality eHealth,
to bridge the gap between technology and
medicine

. eHealthwiki for high quality interventions
8. Business modelling to make it real

\l
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4) Technology for a better balance between self-care and professional
care

eDiseasemanagement for Sustainable Healthcare

Need to change healthcare

Professional management

Self management

Pro-active approach managing care
and self-care support for patients

UNIVERSITY OF TWENTE.



5. Participatory design to change traditional Healthcare Service

ePatients Revolution

e-Pafient Revolution

8.8 8
ePatients Revolution

e-Patient Revolution

e-Patients

engaged

are SHARING

educated
empowered 97% are eager to share
expert their new health or

electronic medical knowledge
equipped

You[TB
15/208 il (B B YU” Tllhﬂ
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o

V W Feedback: “fascinate, motivate and bind”
u@

“ . Feedback & advice to achieve their own goals
- Personal or automatic
— Reminders, alerts
- Competition (serious gaming)
— Emotions
- Virtual rewards; unpredictable reinforcements etc

. Motivation via mobile technology

- Opportunity to modify (iGoogle/iPhone)

- Offering information at opportune moments
— Convenience (easy to use); mobile marriage
= Rural areas

UNIVERSITY OF TWENTE.
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V" w6. Holistic models for ICT-based healthcare
<4

Health is not merely a matter of the body anymore.
‘1

Health increasingly needs a holistic approach, e.g.

chronic care models;

Involving mental health, physical health, caring
relationships, as well as daily habits and behavioural

patterns; and

Environmental issues that influence implementation

o)

.Q_ UNIVERSITY OF TWENTE.
g



V" “u Interventions based on a multidisciplinary approach

< Framework

I - Holistic models (Chronic care); SES, culture and habits
Design
- Usalbility theories (smart, simple, affective)
- Information and communication theories
Implementation
- Health behavioural theories (self-control, adherence)

- Innovation models (adoption, implementation of
technology in healthcare)

- Business modelling eHealth (implementation plan)

.Qf UNIVERSITY OF TWENTE.
g



/ eHealthWiki. A collaborative tool for high
guality eHealth interventions

; ==W\][_{
/making/the/
eHealth/
connection

/", ()*=\]

Take-up of eHealth is rather low
Need for a guide for developing eHealth

UNIVERSITY OF TWENTE.



eHealthWiki. How?

Step 1. Design principles
Analyze needs & requirements
Produce high-quality solutions
Specify implementation strategy

Evaluation throughout the design process (formative and
summative)

Step 2. Research

Practice-based research (case studies)
Theory-based research (frameworks)
Combination (framework of frameworks)

UNIVERSITY OF TWENTE. &Q medicinfo UNIVERSITY OF TWENTE.



Framework for innovative and sustainable health care supported b\rtechnoiogﬂ

What type of technology? How does it work? How implemented? What effects on Health care?

1. design of technology (system)=

criteria:

Determining the target growup

-who is spitable for the fechnology?
-aLcessto PCfinternet

-PCfInternet skills,

-endzuserneeds (azsessment)

-are the jntervention goals geared to user needs?
-attitude

-expectations & demands (e.g., response time)
-equitability & awvailability (digital divide)

-fri i

The degree to which the user gssumes. the system
is functional and free of discomfo
-ease of access/log-in procedure
-clearness of navigation structured
-efficacy of search functionalities
-simplicity of technology
-presentation of information
-absence of technical errors
-provision of feedback mechanis
-pravision of self-care mechanis
-provision of links

Design aesthetics
-wvisual aspects: picture quality
-lay out
“textsize
-metivating/entertaining slemen:
Safety
-privacy/confidentiality assurance
-technical security (encryption, gy,

holistic fra
2. information, communication I it h e
criteria: y C
ty of e
-timely. respons?
-interaction degree: hoe vaak wordt over en weer gemaild? lengte berichten,
response-time
-problem-solving vermogen: in hoeverre kan de vraag via g-consult
beantwoord worden (vraag geschikt voor e-consult?
-voldoende achtergrondinfo om wvraag te kunnen beantwoorden?
{hoe vaak wordt alsnog verwezen naar FZF contact?)
-cellaborative goalsetting?
guality of information/advice
-useful advice
-reliable advice
-personalized advice (empathy)
-comprehensible advice
-completeness advice

|| i—imlisin 4

3. imple mentation of technology =

criteria:

Eaze of incorporation

-time investment of incorporation

-transparency of directions/standards (conditions for use of technology)
-accountability/attribution of quality control (role of government/health
insurance companies)

-financing: costs and reimbursement of technology

-proper marketing

-praper training of end-users (geared to end-users)

-transparsncy of user guidelines

-red uctlon of costs?
Patient-caregiver interaction:

-increased continuity of care?

{more continuous feedback)

-increased degision support?

(juiste zorgwepg; urgentie, keuze arts: de mate waarin een gebruiker
verondersteltdat gebruik van het systeem zijn performance zal verbeteren)
-more gfficient & effective communication?

-betier patientcarsgiver relationship?

Health outcomes (behavioural & clinicali:

-improved clinical values (e g., dietary values, HbAlc, blood pressure)
-improved quality of life (social functioning, general or mental health, well-
beingand satisfaction with care)

-improved compliance with advice




eHealth Toolkit for robust

methods

Needs
assessments,
mental models:
survey, interview
Card-Sort,

prototyping
i S

42,
44,
23,
43,
46,

24,

a1,
100,
5
107,
g4, —

Maand

Mei 2009
Jun 2009

9248
10834

Okt 2009
Nov 2009
Dec 2009
Totaal

bezoekers bezoeken
Jan 2009 7034 8602

Feb 2009 7216 8916
Mrt 2009 2338 10407

Teew avSwd

Apr 2009 6864 8584

Jul 2009 10908 13450
Aug 2009 13457 16313
Sep 2009 1311 1453

386350

Long=Term Needs

Usage: scenario- — — T

based
observations,
thinking aloud,
logfiles, content
analysis

2112124

34.63 GB

Adoption:
narratives,
focus groups,
business
modelling

Effects: reviews,
interviews,
surveys, RCTs



8. Business modelling a collaborative process
of creating value

*Payers, patients, providers participate in design,
Implementation

*Process to build customer relationships, to realise
coproduction of services

Clients become value co-creators
*Next generation of technology mediates value co-

creation

UNIVERSITY OF TWENTE.



Adequate business models for sustainable eTelemed interventions

The International Workshop on Business Modeling for the
Next Generation of Telemedicine Systems and Services

BUSMMed 2010

Submit a Paper February 10-15, 2010 - St. Maarten, Netherlands Antilles

Propose a Workshop Technical Co-Sponsors and Logistics Supporters

This workshop is part of eTELEMED 2010,

BUSMMED Panel

Information for Sponsors - 4’1
riym vy
A ey University of Twente

s Enviraamen: Enschede - The Netherlands

Publishing Information:

Authors of selected papers will be invited to submit extended versions to a |ARIA Journal

Submit a Paper:

First, fill out the submission form with information about your paper. Please, fill it out only once for each
paper, and do not resubmit it. Contact the address below if you run into any difficulties.

Digital Society Trends: How to
use Business Modeling for
Design and Implementation of
Healthcare Technology?

Touristic Information
Hotels and Travel
Call for Papers
Committees

Tutorials

Program

Friday 12 Feb 2010

: . As the designated correspondence author, you will then receive a first e-mail message containing the
Manuscript Preparation paper I0. The information in the email will allow you to submit your paper.

Registration Form Ifyou have some problems send your paper via this e-mail (please report your paper 1D in the text of
your mail AND the name of the conference).

Statistics
The conference staff will contact you enly if the paper does not print properly or has other problems.
Photos

You can change information about your paper, submit brief corrections, view your reviews and create
rebuttal, and even edit vour personal information by following the link in the initial confirmation email.

UNIVERSITY OF TWENTE.

Awards



Thank you

Mercl beaucoup
Baale dankie

UNIVERSITY OF TWENTE.



XPraksisCare

"E-Dieticians” in General Practice

An implementation study

By: CarlJ. Brandt, GP, Stenstrup Laegehus;

Dorte Glintborg, PhD, Dept. of Endocrinology, Odense
University Hospital,

Cecilia Arendal, Dietician, Nyborg and
Sgren Toubro, PhD, Reduce

supported by
the quality and postgraduate education board

in region South Denmark and PraksisCare.dk
19-03-2010 1



Praksis

Background

Obesity is according to WHO one of the greatest health challenges of our
time.

The aim of the pilot project was to research the weight loss efficacy and
the cost of individual dietetic internet-based consultation in a Danish
medical centre in combination with an internet community.



FA

J

General practice

19-03-2010

The players

PraksisCare

Public HMO

Dietician



Value

Content:

Read and understand

Praksis

Value and personalisation

Care and services:
One to one

Communities: e

i -
e Wit | Wi v | Wb Coes | e | o
- - - FHEE ANALYSES . .
Virtuel interaction ‘
emsewsean  your own dietician
e A ) ,B .
o o gt G e .

g ] whove make a persanl plan for your weigh,

o e e o e ey
w3 A T —
Netboktor Community 4 = Gt TR
DEPRESSION e Vet s reera ety
[ Te——
S B bt e o e
T—— ; s pors canis i h
L - L
e frer e

It gy g
gt oo i day ane you ca
ay tmwandsasemer e b onight

Frank Lioyd - How T
got through the tunnel

s chaarahl Ve onine

as XLHE W

LR, sg | BT 07 s et b e f
@ Glaxobelcome | G :| Catmmd
| e
DISEASES .
Are you getting enough? &
o4 o
E ) m" 'uruman uk

@ Asthma
Roviewed by: 0. Pau Ksnemsn

> Whatis asthma?

Asthmais a chronic cssess inwhich sufierers have repeated afacks of
Stuggling o breethe and coughing. They can heve spasms ofthe rg:
g

bronchi The lungs with the
branchi (coloured) .

&l - ® emat
Hsel| AECHSDURBE H 95 [an S |Em]@a] BB P 2in

|

Personalisation

19-03-2010



Praksis

Who is behind PraksisCare?

125 of the best Dieticians in Denmark

19-03-2010




Praksis

Flow chart for the patient

.
3¢ A

TALG -

Doctor Office Dietician

A€ 4

= Online registrations, consultations
/\ ~ and dialog 7/24/365
I i*—'}- _ www.praxiscare.dk

Consultations
in the doctors office
by the dietician
every 3 to 6" month




Praksis

How do the patient get started

e |§ Bliv medlem af Praksisdiastisterne [ l @ * & - géa - |:zh Page ~ .3'} Tools »

»

Ny .'.'_F’raksis. Jizetisterr

Brugernavn || Password | [ Log ind ] [ Husk mig Glemt

Persondata

Velkommen til PraksisDisetisterne.

Din diztist har bedt dig g3 ind p3 denne side og udfylde nogloe oplysninger om dig selv. N3r du er tilmeldt og din
dizetist har bekraeftet at du er en af hendes patienter vil du f3 udarbejdet en personlig kostplan.

Nawvn

m

Adresse
By
Postnr
E-mail

=

Land Danmark -

Lagehus: Stenstrup ls=egehus -

r Jeg har lzst og indforst3et med brugerbetingelserne.

Vi er nu klar til at byde dig velkommen indenfor.

Bemzerk at denne side kun kan benyttes af patienter fra ovenst3ende la=gehuse. Er dit l=gehus ikke p3 listen
og ansker du en personlig dizetist online skal du kontakte dit l2gehus og bede dem rette henvendelse til: i

PraksisDiaethterne ApS
Blangstedgardsve] 8
5220 Odense 5@

— € Internet | Protected Mode( Danish (Denmark) | #.100%  ~

C— U el — i Co— W — e oo -
= Mobil... @aom F'm@7M. ~ @ Indba... 2121~ B8 I+ VR Micro... @ Movo... n ¢ g@T WA 1645




Praksis

Online registration of personal health data by the patient

Du er logget pd som: O bekaja

Praksis

Se profil | Ret profil | Medlemsstatus LOG UD
Forsiden Se din vaegtkurve I
Kurver :
Mit vasattab Her kan du felge din veegtkurve dag for dag. Du skal indtaste din vaegt i feltet til hejre s& ofte som
B muligt: Helst hver dag, mindst en gang om ugen. Veegttab i alt | EaigpaEap iy
Kurver
Indbakke Vej dig om morgenen inden morgenmad men efter morgentoilette - og uden taj. Det er vigtigt, at

du bruger den samme vaegt hver dag.

] a )
Rad fra vejleder Mine Malinger

Daghogen Bemaerk at der skal mere end en indtastning til at fa en kurve frem. 3-méanederskurven udregner
Tast Mad gennemsnittet af hver uges indtastninger og drskurven udregner gennemsnittet af hver maned. Vgt
Min Kostplan tir 09,02 j
Tast Mation Vaegtkurve Kg
Min Motionplan
- WVeeqgt

Mal & Delmal Indstillinger for g . 91,5 85 78,8
Min kogebog '-;Enlng a0 195%
Min Hjemmeside O 14 dfge 298 27,8 25,7
Mit hold O 3 maneder -

# 1ar 851 Seneste mdaling:
Medlemmerne - 78,8 kg fre 16/10
Holdets Kurver Periode: 2 =

a =04+

Debat og Spergsmal [ 14. apr, 2000 a e Taljemal
Holddagbager
Holdbeskrivelser Vis tal 2sl tir 09/02 =/
® 1 o o R
Venneliste _ Nej LE/D5-08 Dec Aug ot Seneste maling:

Venners Kurver

Wannadsnkhadnar

19-03-2010

101,5 man 14/09




XPraksisCare

Online consultations

Mine venner Ldshriv L I el
, Diaetist rad
Venneliste Seneste miling:
Venners Kurver 101,5 man 14709
Kaere bekaja
Vennedagbager ) Hoftemal
Sgg Venner —_—
Biblioteket Rigtigt glaedelig jul og godt nytar UF:WI:2 ﬂm
m
Startinstruktion
Opskrifter Jeg héber sddan de sidste 8 uger bliver rare og gode for jeres lille Seneste maling:
Artikler glade familie.... 103 man 14/09
P4 tveers
Brevkassen Endnu lidt inspiration
Gallerier Min vejleder
Nyheder Havregrynsboller som er gode til et mellemmaltid. Har du mon Py jan, 10
Slanketips prevet nar du "smerer" en bolle/sandwich at bruge en let smareost - Diaetist‘rﬁd

fx Philadelfia light eller Buko friskost - let. Det giver en fin frisk smag

iatari »
Succeshistorier og gar at din bolle ikke bliver ter. Tillige giver det et lille tilskud af 19. dec, 09
Debat pd tveers protein som dit vaegttab har godt af. » Dizefist rad
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Lab Dizetist rad
eprogrammer
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Online community creating a social network

lem

Resultat

Vaegttab i alt
301391 kil

Login
Du er logget pd sam

D% pekaja Kristoffer 4 dage gammel....

Log ud
Se profil | Ret profil
Medlemsstatus

Kommenter dette Indlaag

Kommentarer
Marker alle

Kaempe tillykke fra Mig...
Sikke en kan dreng! : 0}

oo

Knuser, Birte

Hej sede!
STORT STORT TILLYKKE med jeres lille ny prins :=)
Hvor ser han fin og dejlig ud, og dejligt at det gik hurtigt med at f3 ham!

@0

Selvfalgelig skal Benjamin lige vaenne sig til "konkurrenten', men det ger han garanteret hurtigt.

Rigtig god weekend til jer alle 4 :-))
Knus fra Jane...

-
[ ET STORT TILLYKKE MED JERES LILLE KRISTOFFER
Nogle rigtig gode billeder ,0g en stolt storebror
- KH Elin
O
e

Tillykke med ham-han ser skan ud. @

Hilsen fra Betina

B
Birte1611
07-02-10 23:43
Send besked
Dagbog
OB jafran
06-02-10 09:49
Send besked
Dagbog

O® Linsens4
05-02-10 16:16
Send besked
Dagbog

O® Betina6g
05-02-10 15:19
send besked
Dagbog
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32 patients
said yes to
participate

¥

22 patients
logged in

and used the
online treatment

19-03-2010
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Patient flow

46 patients
were asked
to participate
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14 patients
said no to using
online treatment

10 patients

did not log on and
did not use the
online treatment
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Age (years)

55
38
43
44
26
39
36
51
37
63
61
40
55
42
46
33
40
53
27
30
45
34

BMI

38,3
29,8
39,6
36,6
26,5
34,7
31,5
31,6
37,4
43 4
42,9
46,6
34,5
42,7
31,0
44,1
36,8
32,5
37,0
37,0
33,9
31,9

Treatment Period

Results

(Days)
162 26
138 22
137 10
172 22
135 20
105 26
149 22
146 17
108 22
135 21
62 5
81 6
121 22
107 19
136 14
105 17
130 14
84 15
95 17
119 14
42 14
68 11

E-mail-

consultations (#)

Treatment cost
(DKK)
1925
1515
708
1726
1416
1925
1515
1267
1515
1254
460
509
1304
1366
907
1056
907
956
1056
907
695
758

Praksis

Weight loss
(Kg)
2,5
9,7
3,3
15,3
6,2
7,4
16,3
2,5
9,9
-1,7
0,7
8,8
8,9
7.3
13,1
19,2
6.4
3,5
1.4
3.8

3.8
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Results
Females(n=17) Males(n=5)
Age(years) 40 (37-49) 43 (29-59)
Period (days) 108 (82-137) 135 (107-150)
E-mailcons. 17 (14-21) 17 (12-23)
Before After Before After
Weight (kg) 94 (89-115) 91 (77-106)** 113 (103-121) 109 (100 -121)*
34,6 (31,6-
BMI (kg/m”) 40,0) 31,9 (28,5-35,9)** 38,3 (37,0-41,5) 37,4 (36,1-41,2)
Waist (cm) 105 (91-110) 96 (85-104)* 120 (118-130) 117 (114-130)
Hip (cm) 121 (111-131) 110 (101-116)* 114 (112-115) 114 (113-115)
0,86 (0,82-
WHR 0,93) 0,86 (0,82-0,93) 1,10 (1,07-1,13) 1,09 (1,04-1,13)

Total cholesterol

LDL (mmol/1)

HDL (mmol/l)

TG (mmol/l)
HbAlc (%)

5.2 (4,6-5,5)
2,9 (2,6-3,6)
1,2 (1,1-1,4)
1,4 (1,1-2,3)
5,5 (5,2-5,6)

5,0 (4,2-5,6)
3,0 (2,5-3,3)
1,3 (1,0-1,4)
1,2 (0,8-1,6)
5,3 (5,2-5,6)

5,9 (5,3-6,1)
2,8 (2,8-4,0)
0,9 (0,7-1,2)
437 (2,1-6,1)
7.4 (5,4-10,2)

5,3 (3,8-5,8)
3,3 (3,1-4,0)
1,0 (0,9-1,3)

1,9 (1,1 -3,5)
6,6 (5,1-9,0)

19-03-2010

STRENGT FORTROLIGT

13



XPraksisCare

Remuneration from the public HMO via the GP and Praksiscare.dk

Praksis »

Dietician
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Discussion

Implementing internet treatment needs local adjustment and handling
with respect to the local value chain and barriers.

It is of great importance that systems are well integrated into the local
electronic patient journal and does not result in extra work for the GPs
and their nurses

The major barriers we met seems to be the doctors reluctance to new
technology and the patients failure to use the IT platform of today
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Discussion

 Even though the numbers are small a weight loss of 6,3 kg over a period of
4 months is comparable with other conventional treatments

 The lack of drop outs was remarkable.

 The combination of professional face to face contact with online in time
health registration, consultations and social communities is new

e We don’t know who benefits from this as the numbers are to small

19-03-2010 STRENGT FORTROLIGT .
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Conclussion

 The combination of professional face to face contact with online in time
health registration, consultations and social communities might be a cost

effective way to produce significant weight loss among patients with
obesity

 With respect to the value chain e-advice combined with online
communities can be implemented across the country in Denmark and
other countries followed by long term studies including control groups

19-03-2010 STRENGT FORTROLIGT .
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Reference that could be of interest

J Med Internet Res. 2009 Sep 30;11(3):e40.

Systematic review on Internet Support Groups (ISGs) and depression (1): Do ISGs
reduce depressive symptoms?

Griffiths KM, Calear AL, Banfield M.

Centre for Mental Health Research, The Australian National University, Canberra,
Australia. kathy.griffiths@anu.edu.au

e Overall, studies of breast cancer ISGs were more likely to report a reduction in
depressive symptoms than studies of other ISG types (Fisher P =.02), but it is
possible that this finding was due to confounding design factors rather than
the nature of the ISG.

e CONCLUSIONS: There is a paucity of high-quality evidence concerning the
efficacy or effectiveness of ISGs for depression. There is an urgent need to
conduct high-quality randomized controlled trials of the efficacy of depression
ISGs to inform the practice of consumers, practitioners, policy makers, and
other relevant users and providers of online support groups.
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References that could be of interest

Trials. 2009 Oct 12;10:93.

Prevention of depression and anxiety in adolescents: a randomized controlled trial

testing the efficacy and mechanisms of Internet-based self-help problem-solving
therapy.

Hoek W, Schuurmans J, Koot HM, Cuijpers P.
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