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Purpose of the Report
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—
—
C—
f—
—
—
C—

Health Care (WG ISHC) is to provide an in-depth overview of the activities of the WG, the expert pres-

entations received, and the homework it compiled in preparation of its meetings. This Volume II of the Fi-

nal Report of the WG ISHC therefore has to be seen as a complementary addition to the actual report.
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Baltic Sea Parliamentary Conference

meeting programmes and expert
presentations

Riga, Latvia, 4 November 2013

0930-1300 Meeting, including expert presentation by Mr Thomas Karopka, Project Manager of
ScanBalt HealthPort

The BSPC Working Group on Innovation in Social- and Health Care (WG ISHC) held its inaugural
meeting in Riga on 4 November 2013. The meeting was led by the then WG Chairman Raimonds Véjonis.
The meeting appointed Olaug Bollestad, Norway, and Wolfgang Waldmiiller, Mecklenburg-Vorpommern,
as vice Chairmen. An expert presentation on “Innovation in Social- and Healthcare - An Ecosystems Ap-
proach” was delivered by Thomas Karopka, Project Manager of ScanBalt HealthPort. The meeting was pri-
marily devoted to a reconfirmation of the WG mandate and deliberations over its scope of work, priorities
and mode of work.
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ScanBalt organisation

g e = ~70 members
e » Bottom up organisation with lean

e ScanBalt fmba, central secretariat in Copenhagen
SCANBAIL r founded in augUSt 2004 - Re_glon.al Oﬁlces_and contact

. points in all Baltic sea states
J Non profit member » Decentralized and project
g 'g o oriented mode of action
based association « Annual ScanBalt Fora

- e, | Triple helix
(academia — industry — authorities)

Goals:
Knowledge formation & education
Commercialisation

Forum for discussion on
life science — health — society impact



[. WG meeting programmes and expert presentations | 1. Riga, Latvia — Thomas Karopka

Key dnvers i Life sciences
and Health

Stable health care systems
affecting a population of
approx. 85 Mio. people

More than 5 Mio.
Employees in health care
and related industries

Critical mass of innovative
universities with world class
basic science with a general
strong focus on life sciences

Well educated, skillful and
motived human ressources

Strong health care/pharma/
medtech industry with more

than 2.00Q.comnanies
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s Why Innovation?
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Population Decline

.~ Regional challenges ..
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Regional
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Diabetes Prevalence
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Challenges for the
Healthcare system
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Behavioural Change?
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Two queStiOnS « « »«» Among many others
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1) How do we address the health
related challenges of
:“i% demographic change and non-
| communicable diseases (NCDs)?
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2) Is our health economy capable of
developing cost effective, high

quality products and services for
this new environment?
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===  What is Health Economy?

.« Health Economy can be defined as:

,1he provision and commercialization of
w i goods and services, in order to
support the maintenance and
restoration of health”
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What is Social Innovation?

Definition:

“Social Innovation is about new ideas that work to address
pressing unmet needs. We simply describe it as
innovations that are both social in their ends and in their
means. Social innovations are new ideas (products,
services and models) that simultaneously meet social
needs (more effectively than alternatives) and create new
social relationships or collaborations.”

(European Commission 2010)

Heinze and Naegele:

“We speak of social innovations if there is an intentional,
purposeful new configuration of social practices realised
by a certain group of stakeholders respectively
constellation of stakeholders.”
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What is Social Innovation?

Heinze and Naegele:

24k
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~unien | “VWe speak of social innovations if the following
== preconditions are fulfilled:
'ﬁ + Orientation towards outstanding societal challenges / social issues

L F\Nd-“-. . . .

* New solutions in the sense of a real understanding of newness
g  Specific new configurations of social practices/arrangements
» Overcoming the traditional dichotomisation of technological and social
innovations
- £ sTharer

W e * Integration/collaboration of heterogeneous stakeholders that usually do not
(have) co-operate

* Integrated patterns of action

» Reflexivity and interdisciplinary approaches

 Orientation towards the key goal of societal usefulness

» Sustainability of measures (in the sense of social practice/facts)
* New growth potentials in terms of regular employment

* Integration of the end-users (“user co-production”)

Source: Heinze R, Naegele G. Social innovations in ageing societies. Callenge Social Innovation:
Potential for Business, Social Entrepreneurship, Welfare and Civil Society. Springer; 2012. p. 153-67.
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- How about Innovation?

What is Innovation?
'ﬂ_nm-*.;-x! r In a nutshell:
”*3 Innovation is ideas put
ScanBalt
G, |

Into practice which then \\
create value

»,

Ideas can be completely new ones or existing ideas tuned
or combined in new ways.

Value can be heightened quality, improved economy or
increased safety
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Health systems are patient centred ecosystems

————— -

— They are complex adaptive systems

that Eurcpann Linon
PEurnpann
Dervaligamar Fund]
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| m.i.g Wellness Research
o B Collaboration
-l Information Exchange
Processes Knowledge Management
are not Process Integration

linear!

Delivery

Education

Source: Joseph DalMolin, e-cology corp.
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We are witnessing a paradigm change in

Pty health care!
Bovabgencet Ec)
Past Future
SCANBALT - Present :
The individual The community
;'-mhil'g Acute diseases dominates More chronic
s illness/disability
< Episodic care Continous care
| Cure of disease :> Prevention of disease
Reactive Prospective
Physician provider Teams of providers
Paternalism Partnership with patients
Provider centered Patient/family centred
Parochial health threats Global health threats

Cohen, 21st Century Challenges for Medical Education; 9th International Medical Workforce
Conference; Melbourne, Australia; November 2005
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HealthPort vision

A ,health economy” perspective

Strengthening
cross-sectoral, collaborative, open innovation
in health and life sciences
to promote
sustainable, cost-efficient, citizen-centric health
systems, strengthen regional economies and
thus improve the health, wellbeing and prosperity
in the Baltic Sea Region (BSR)
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i Bfuﬂnn Valley®
“ People innovate,
ey not systems

Beveipemere und)

e 1t is not possible to plan innovation —
= recognize, facilitate and foster it when
;,.,m | itemerges

~ ™+ Health care systems are complex —
collaboration and partnership are
essential to successfully market a
product or service

23
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BioCon Valley ®
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- BioCon Valley®

- From ,The lab is our world...
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HealthPort
Innovation
Agenda to open
_ the frameworks

/

Key targets:

Promote a Multidimensional

Innovation Ecosystem for health
economy

Promote self-sustainable business
innovation support services

27

Lead: ELEWCIEM

Seauling &
Pradist Easy avnisanan

coliabaraben
=

Figure by Thomas Karopka, BioCon
Valley, in ”Health and life sciences as
drivers for regional development and
prosperity in the Baltic Sea Region”
Wolfgang Blank, Peter Frank, Thomas
Karopka, East-West Business, in press

24
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BioCon Valley®

Innovation Ecosystem for
health economy
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- BioCon Valley®

Why an Ecosystem?

Pt Sinonoed by

vty Frarsganins | s
[Eirapinnn Fagpnnl
Develooment Fund

Hypothesis:
m.g = An ecosystem is only in a ,healthy” state if
it is in equilibrium stage.

|

[LEEis
EU STRATDLY

T 4 -
= A focus on only one aspect will not lead to
sustainability and will have negative

effects in the long run

= An ecosystem approach allows to
address the problems in a holistic way

29
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(1) Scouting & Early Evaluation

Challenges:
SCANBALT . Assess the potential of an
Recommendation: |idea to become an innovation

Set up a platform / meeting point for young
“wr i entrepreneurs and experts for early evaluation and
mentoring.

Promote Innovation competitions to filter out
innovative ideas

Set up user driven idea management platforms to
= generate early feedback from potential users

30
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(1) Scouting & Early Evaluation
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BioCon Valley®

(1) Scouting & Early Evaluation
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(2) Business Support & Financing

Challenges:

Recommendation: Access to capital especially
for early idea evaluation

Develop new forms of transnational financing e.g.
crowdfunding or special transnationally available
funds for health and life sciences.

Promote successful models for SME support and
development to cover the entire BSR

Develop a transnational, cross-sectoral mentoring
system for SMEs in health and life sciences

33
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- (2) Business Support & Financing

| Crowdfunding for Health & Life Sciences
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BioCon Valley®

(2) Business Support & Financing
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BioCon Valley®

(3) Implementation & Marketing

_ Challenges:
Recommendation: Dissemination of Innovative
products and services in a trans-
*Provide a platform with national macro-regional context

modular shared services

for SMEs that comprise marketing and dissemination of
final products or services, Organise platforms for
cooperation between SMEs offering complementary
services

=Provide case specific support for transnational market
implementation with a focus on BSR macro-region

»Support ,strategic communication® with all relevant
actors for products and services from SME's

36
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BioCon Valley®

(3) Implementation & Marketing

Home  Advertise  Be a Sponson

5, '

LTTRUIRE N Cluster Arcess Aboot  Contacts =
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on Top of Europe scanbattbusiness.com

ScanBait

Mavigation

Business Consuilancy
CleanTech

Clinical Hesearch Organisalions
Clusters & Cluster Organisations
Diagnostics & Binanahtics

Drug Development & Delvery

2hF Manuractonng

Fleaith IT

Usar semnvices

= Find suppliers and business partners In ScanBalk BioReglon

= Get information on regional clusters, Networks
and competencies

= Si0N UP and recenve 8 quarterty ISsuUe of ScanBalt News (free
of Costs)

= Stay in touch = Sign in to the Scanbalt BioReqion Community
on Linkedin

s Foliow news and events on www scanbatt org

» Become part of the ScanBalt BioReqlon nebwork By [alning the
non profit association ScanBan fmiba
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- BioCon Valley®

(4) Education & Challenges:

Paridfinanced by

~ueniren - QuUalification = Lack of entrepreneurship skills in

Joveloompng Fund

health and life sciences
= Lack of knowledge about regulation,
certification and procurement

S AL

ml Recommendations:
» Develop a platform of practical SME tailored courses on
i specific topics for working individuals (post-education) up

to hands on local coaching for SME consortia .

= Make working conditions innovation friendly ...
Value working conditions and creativity ...
Create room for innovation in the working environment
(Improve working conditions, other skill mix (up-/down-
@ g, skilling) ... change the climate to allow creativeness)
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- ScanBalt Educational Platform

Requirements

Tﬁ‘i’ﬂf’lﬂ HealthPort Report — Major challenges for SME-s to be commercially

rpenn iegordt successful
Grete Kuura and Boo Edgar, from University of Gothenburg, 2011.

Method: 21 interviews with SME, cluster organizations, science parks and
g hospitals within the ScanBalt Health Region:
L

Emhi
‘-
oy, Results
[LIEELN = v

Need of knowledge in

) : Support from

Entrepreneural education with .
cluster organisation

BioScience focus

~ = v

S Academic Courses Local Mentoring
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- ScanBalt Educational Platform

Paridfinanced by

thi Eurogaan Linicn
[Europann Fegennal
Development Fund)

L" MEL:':E:rllng
Management of
Project innovation and

Management | entrepreneurship

ldea
evaluation
and feasability

Business
Plan

ScanBalt

Educational Platform [jinical verification
(Pharmaceuticals/

Complementary

Courses Biomaterials,
Sales & Medical
Technolog
Venture Procurement

(legal and

Financing regionally adapted)

All with BioScience-Focus!
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‘“==  (5) Regulation & Procurement

Paridfinanced by
) Europsiin Linicn

Bevetprnert Fur)

=  The public sector has a dual role in
respect to innovation. The public sector
w!.g acts as reqgulator and as procurer

.1. |
y ':"'i_.h "

w s Inthe Nordic countries 80 — 85% of
health spending is funded by public
sources.

There is a huge potential to stimulate
iInnovation through public procurement.

o
By
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- (5) Regulation &

“..... Procurement Challenges:
Partenadty = |t is increasingly difficult to conduct
ecemere b clinical trials.

Recommendations: = |t is increasingly important to proof
s the efficacy and cost- effectiveness of
= = Understanding new products and services
mn;lg differences = Late stage failure rate and time too
4 | in requlation and market extremely long

procurement (governance) in BSR and make
- e s entrepreneurs work with them
= Support initiatives to coordinate clinical trials in the BSR
and offer SME support measures
= Support the installation of early HTA expertise as a parallel
process to product development
= Support in certification and other formal requirements with
respect to international markets
= & = Support PPl and PCP in the health care sector and further
= work on harmonizing and minimizing (deregulation)
: regulations on the EU-level
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] BioCon Valley®
- Regulation & Procurement _

-

i ) PCP to steer the development of solutions towards concrete

i Erarigatn Linicr

=g | DUDlIC Sector needs, whilst comparing/validating alternative
solution approaches from various vendors

= PPI to act as Iaunchin? customer / early adopter / first buyer of
scanaa | INNOvVative commercial end-solutions newly arriving on the

market
:.mhi.g
%, |

Pl

i R&D / Pre-commercial Procurement (PCP)
= i:]:'ﬁﬁ{#éi'[l: I T
I ] | !
Phase 0 Phase 1 ! Phase 2 Phase 3 Phase 4
Curiosity Solution design ! Prototype . Original development Deployment of commercial
Driven | ! ! of limited volume end-products

! ! development ! L . .

Research - : of first test products / Diffusion of newly developed
: Supplier A : Suoolier B E services products / services
i : upplier [
! Supplier B / : \ Supplier B L...%..p Supplier(s)
| / Supplier C 1 A.B.C.D
! Supplier C ! / Supplier D ks=sfs- ,B,C,
! Supplier D : PP | and/or X
! Supplier D i i |

43



[. WG meeting programmes and expert presentations | 1. Riga, Latvia — Thomas Karopka

BioCon Valley®

Related Work

High Level Group on Innovation Policy
Management

Effective innovation requires a set of 7 key activities:

» Optimize the embryonic European innovation ecosystem

 Improve policy coherence

» Reduce regulatory complexity and rigidity

» Eliminate obstacles and provide new funding to innovation

* Facilitate industrial cooperation and re-interpretation of competition law
» Take an encompassing and inclusive view of intellectual property

* Increase the innovation potential through user and consumer drive

Source: High Level Group on Innovation Policy Management, Report & Recommendations, 2013, p.13
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BioCon Valley®

Related Work

Conceptualising and creating a global learning health
system

Charles Friedman and Michael Rigby

 “In any nation, the health sector, ..... , in fact operates more on the level of
seperated islands of information.”

» “There are, in short, no systematic means for the national or global health
system to learn rapidly from its experience”

» “Afurther result of this lack of learning is that it reportedly takes 17 years before
a new element o validated clinical knowledge finds its way into routine clinical
practice in the United States.”

* “In summary, the learning health system — nationally, regionally and globally —
can be seen as an ethically required public good. Indeed, given the increasing
performance and economic pressures on every national health system, such an
approach can be seen as essential.”

Source: Charles Friedman and Michael Rigby: Conceptualising and creating a global learning health system,
International Journal of Medical Informatics 82 (2013), e63-e71
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BioCon Valley®

Related Work

The OECD Innovation Strategy: Getting a head start on
Tommorrow

* “Innovation drives growth and helps address social challenges.”
 “Action on innovation must be a priority for emerging from the crisis.”
 “Policies need to reflect innovation as it occurs today.”

* “People should be empowered to innovate.”

* “Innovation in firms must be unleashed”

» “The creation, diffusion and application of knowledge is critical.”

» “Innovation can be applied to address global and social challenges.”

* “The governance and measurement of policies for innovation should be
improved.”

Source: The OECD Innovation Strategy: Getting a head start on tomorrow, OECD 2011
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i BioCon Valley*®
Creating shared Value

om0 SHARED
Fovatzencee Furc) VALUE :=™om<

SRS DR TVALL Y, Uﬂl'.(_)E
N A\ 2= "CREATING

SCANBALT v ALU E%@Eﬂ%ﬁﬁn :
.mi.g HAHE[I:HEATIH% > o
S| th HA F “&kﬂ LUEI:HEAT NG (2

S0 B czeaTGCREATING %

. SGHAHEDVAI.E!EVALUE
TeIG

e SHARED::

SHAREVY

WCREATIN&HRH@@

VALUESaE

Porter M.E. and Kramer M.R.: Creating Shared Value — How to reinvent capitalism — and unleash a
wave of innovation and growth, Harward Business Review, Jan-Feb 2011
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Related Work

Creating Shared Value

How to reinvent capitalism — and unleash a wave of innovation and
growth by Michael E. Porter and Mark R.Kramer

* “The solution lies in the principle of shared value, which involves
creating economic value in a way that also creates value for society by
addressing its needs and challenges. Business must reconnect
company success with social progress.”

» “A big part of the problem lies with companies themselves, which
remain trapped in an outdated approach to value creation that has
emerged over the past few decades. They continue to view value
creation narrowly, optimizing short-term financial performance in a
bubble while missing the most important customer needs and ignoring
the broader influences that determine their long-term success”.

» “Social needs, not just conventional economic needs, define markets,
and social harms can create internal costs for firms”.

Porter M.E. and Kramer M.R.: Creating Shared Value — How to reinvent capitalism — and unleash a
wave of innovation and growth, Harward Business Review, Jan-Feb 2011
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Related Work

Social care informatics and holistic health care

o Eircpmn Ui The members of the European Science Foundation Exploratory
S Workshop declare the fundamental importance of:

providing harmonised health and social care services that meet
SCANBALT | the extended needs of the individual, taking into account diversity

in need, preferences, ability and support; and also recognising
|’h~'+3 the concurrent resultant rights and needs of informal carers as
individual citizens;
o, ¢ D * focussing these services on the individual citizen as the
o e beneficiary, including the pattern of delivery they find most
effective;

e and to this end, utilising modern Information and Communication
Technologies as enabling services, as part of a wider health and
social care toolkit;

* whilst recognising the importance of e-services being an
appropriate enabling mechanism, and not an inappropriate
replacement for necessary inter-personal interaction

Rigby M. OECD-NSF WORKSHOP: BUILDING A SMARTER HEALTH AND WELLNESS FUTURE
National Science Foundation, Washington, D.C., USA, 15-16 February 2011
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N
Related Work

T X
le—

Pt Snanced by
Ererepes
: European Research and Innovation Area Board (ERIAB)
Et:#.NH%%
| Recommendations:
I'\;:"l‘g « Smart regional policies going beyond smart specialisation

" There is a need for a radical rethinking of regional policies going beyond the

msssm current notions of smart specialisation, but including new concepts and notions
- such as:

« Smart public sector specialisation

» Smart university and higher education specialisation prioritizing e.g. science and
technology studies with a strong innovation / entrepreneurship dimension

« Smart mobility including double career programmes, etc.

» The increasing fragmentation of value chains and the increasing heterogeneity
of required knowledge inputs require strong international cooperation in
research and a stronger focus on the deployment of ICT based technologies.

Source: 1st Position paper of the European Research and Innovation Area Board (ERIAB): , Stress-test” of the
Innovation Union, November 2012
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Related Work

Community-led local development (CLLD)

Main aims of community-led local development:

encourage local communities to develop integrated bottom-up approaches in
circumstances where there is a need to respond to territorial and local
challenges calling for structural change;

build community capacity and stimmulate innovation (including social
innovation), entrepreneurship and capacity for change by encouraging the
development and discovery of untapped potential from within communities and
territories;

promote community ownership by increasing participation within communities
and build the sense of involvement and ownership that can increase the
effectiveness of EU policies; and

assist multi-level governance by providing a route for local communities to fully
take part in shaping the implementation of EU objectives in all areas.

Source: Community-Led local development: Cohesion policy 2014-2020, Factsheet, EC 2012
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Related Work

a....| Ernst& Young: Progressions 2012 — Health care
ety everywhere
S

Companies need to significantly extend their business
models to be:

i Data-centric: to harness and monetize insights from data

*“]‘2 obtained from sensors, devices, social media threads, etc.
M‘%. Behaviorally savvy: to better understand and influence
o o— patient behaviors.

Experience-focused: with personalization, mass
customization and an increased focus on industrial design.

Holistic: with approaches that encompass the cycle of
| care and the life cycle of the patient.

Revenue-flexible: as companies capture value in different
ways, reflecting the changing ways in which they are
creating and delivering value.

Source: Ernst & Young: Progressions 2012 — Health care everywhere — Creatively disrupting business models
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Related Work

Pharma 3.0: the shift from products to health outcomes

F'n'th'l:n:l:tlr_ \Q

tan Eunaapaban Linicn

ey Pharma 2.0 Pharma 3.&0\
Diversified product portf olios Health owtc

(072
4] |i"-\.
e %

= L

it

LUSHER
- U STRANERY

' IFOR THE BT
S LTI

Approval based on Reimbursement based on
clinical data real market effectiveness

Source: Ernst & Young, Progressions: Building Pharma 3.0
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- Related work

———_ e

rarceaty — Center for Integration of Medicine and Innovative Technology
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Center for Integration of Medicine and Innovative Technology (CIMIT)
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Related Work

Center for Integration of Medicine and Innovative
Technology

CIMIT accelerates the healthcare innovation cycle by facilitating
collaboration among clinicians, healthcare managers, technologists,
engineers and entrepreneurs through the development and
implementation of novel products, services and procedures to improve
patient care.

CIMIT AT-A-GLANCE

« Founded: 1998 » Peer-Reviewed Publications: 500+
« Member Institutions: 13 * Invention Disclosures: 200+

e Industry Partners: 60+ » Patent Applications: 200+

* Projects Funded: 550+ » Patents Issued: 30+

» Active Projects: 76 * Licenses: 10+

» Principal Investigators: 310+ » Companies Formed: 15+

Source: http://www.cimit.org
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Conclusions

mProduct (service)
development takes

place at a global level

From to
: ,....the world
,The lab is our . »
» is our lab!
world ...

Health care delivery
takes place at the
regional level
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BioCon Valley®

Conclusions

= Focus on health outcomes

= We need technical AND process AND
organizational AND social innovation

* Focus on demand- and user-driven innovation

* View innovations as part of a holistic system

* From ,smart specialisation to ,smart
implementation®

= We need ,smart investment® (taking the value into
account and not only financial aspects)

» Creating shared value could be a good framework

» Collaboration is key in finding solutions for
common challenges

54
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Conclusions cont.

S Keep the balance in the ,Ecosystem® !
Focus on value!

12 move to an
evidence-based,

outcomes focused,

o behaviour-driven
world
. y N
gf:‘_!.;-';.-. e - e a.;:n”' '"HH .
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- BioCon Valley®

Partners

i
B :q,."'.
S ARBALT

 ScanBalt
& .
oy

Goteborg University (SE)
North Denmark Region (DK)
Culminatum Innovation (Fl)

Entrepreneurship Development Centre for
Biotechnology and Medicine (EE)

BioCon Valley (GE)
Turku Science Park (Fl)
InnoBaltica (PL)

I(nst)itute of Biotechnology/Vilnius University
LT

ScanBalt (DK — Coordinator)
15 associated partners

ELUTE Dtiiis
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, 1 he significant problems we face
cannot be solved at the same level of
thinking we were at when we created

them”

Albert Einstein
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i Jtis hard to learn from experience,
_%‘" But it is even harder not to learn from
- experience”

Anonymous
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Baltic Sea Parliamentary Conference

ursday 27 March

1430-1800 WG meeting, including expert presentation by Ms Pille Kink, Standardisation Manager
at the Estonian e-Health Foundation

Friday 28 March

0900-1115 National Centre for Telemedicine including expert presentation by Ms Magne Nicolaisen,
Ms Kirsten Eriksen, Mr Per Hasvold

1115-1200 WG meeting and summing-up

The BSPC Working Group on Innovation in Social- and Health Care held its second meeting in Tromse
on 27-28 March 2014. The meeting unanimously elected Ms Olaug Bollestad, Norway, to succeed Rai-
monds Véjonis as Chair of the WG, since Véjonis had been appointed Minister of Defence of Latvia in Jan-
uary 2014. An opening expert presentation was provided by Ms Pille Kink from the Estonian e-Health
Foundation. After the meeting, the WG made a study visit to the Norwegian Centre for Integrated Care
and Telemedicine, where briefings were given on coordinated care and demographic challenges in rural are-
as, telemedicine innovation and implementation, flexible e-learning in healthcare, homecare and preven-
tion, and barriers and legal aspects of cross-border telemedicine.
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eHealth in Estonia
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Facts about Estonia

Estonia #99

45 227km?2  area of Estonia o
1.29 mio inhabitants '
60 hospitals

464 GPs

Healthcare expenditures
5.9% from GDP 2011
6.3% from GDP 2012
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Estonian information system platform
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eHealth systems in Estonia

Health Information System

Digital Prescription

Health Insurance Information System
Administrative and Product Registries
Public Health and Quality Registries
Telemedicine Tools used in health sector
Service providers information systems
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STATE AGENCY OF MEDICINES

- Coding Centre
- Handlers of medicines

HEALTH CARE BOARD

- Health care providers
- Health professionals
- Dispensing chemists

Architecture

POPULATION REGISTRY

BUSINESS REGISTRY

4( EMERGENCY MEDICAL SERVICE (>

[ X-Road, ID-card, State IS Service Register

PATIENT PORTAL

X-ROAD GATEWAY
SERVICE

PHARMACIES AND
FAMILY DOCTORS

4( HOSPITALS
4( FAMILY DOCTORS

NATION- WIDE
HEALTH
INFORMATION
EXCHANGE PLATFORM
2008 december
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Security and authentication
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HIE platform history

eHealth
Planning Project preparation Foundation eHealth Projects
initiated (2003-2005) established (2006-2008)

Funding decision by Ministry National HIE

of Economic Affairs

Electronic Health Digital Images Digital Digital
Record 9 9 Prescription Registration
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Functionalities of health ' I—"""7'7'

information system: — % 7

* Provide services to health Patient portal Health care
care providers to simplify service provider
their every day work

* Provide health information to
patients

 Central secure storage of
health data Hﬁ'alth information S?Stem

v xL.J \ k" - Il
.f' C e |

g

Ambulance LY Alarm Centre Digal = 5. " . Registries
;‘l e i Registration
<A 9 o =

Laboratory &ocial Insurance Goard Prescription Centre E-Ceriificate
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eHealth in numbers

ePrescription covers 97% of issued prescriptions.

1.2 mio person have documents (93% of population) in central
system

~ 97% of stationary case summaries have sent to the central
DB
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New Patient Portal released 01.07.2013
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Number of patient queries
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Possibilities for patient

In patient portal:

* View and print out medical documents sent by health care providers to
the central system;

* View information about their general practitioners and validity of health
Insurance;

 Make informed consents;

* Provide general information about themselves for health care providers;
* Give authorisations for trustees;

 Mask data for trustees and health care providers;

* Monitor logs

Get useful information and read explanations
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STANDARDS

13
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Standards

HL7 and DICOM (Picture Archive)

International classification: ICD-10, LOINC,
NCSP, ATC

Estonian eHealth’s OID registry

Local eHealth classificators
— Published in publishing centre
— Classificators are regulated by government act
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Standardization process

Health

. EEH.F ) Insurance
Terminology standardization Eiiid
experts specialists
UML+HL? HiS
experts developers

Healthcare
providers

Specialty
assotiations

Create data Formalize Approve
set and merge and publish
UML model XML Changes in NHIS
schemas
— documents
Data set document G Description regulatory act
documents
OID-s Examples Fixed version of
artifacts in
Stylesheets publishing centre
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Major architectural decisions of HIS

Integration through Central system (Opt-out)
HL7 v3 (extended)

Documents are kept in XML format (HL7 CDA)
All structured data fields have OID-s

Only final versions of clinical documents are sent into central
system

Reuse of national infrastructure
— ID card for authentication and digital signature

— Xroad for secure communication
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Benefits of eHealth Systems

Greater efficiency

Lower costs

Quality of care

Patient awareness about their health
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Resources were planned only for central
development.

Usability. Developing process has to include
medical competence — users

Data quality is important

— Complete and quality data give value.

Balance between security and usability
— PIN for every document ...
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Thank you!
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What's important...?

* "We do as we are told"

-----
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Worlds best relay-team?

—— 88—
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Practice...?
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Are we good at this?
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Predictability and quality
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AL
Nar ingenting er helt som for.....

Eis @ T SR
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Ensure quality and sustainable
development A
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Aging population

94
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Demographic trends Troms

Troms 156 494 161 185 168 466 171 594
Over 67 19 849 23177 30237 33029
% endring 12,6% 14,4% 18%  19,2%
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[
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Example Tromsg

Tromsg 67 305 69 373 78 016 80 649
Over 67 5983 7 455 10 896 12462
% endring 8,9% 10,7% 14% 15,4%
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Example |Ibestad

Ibestad 1408 1237 1087 886
Over 67 359 362 375 358
% endring 25% 29%  34% 40%
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Productivity

and skills

O | daggar
hver 6. elev

fra ungdomsskolen inn i
helse- og omsorgsarbeid

0 Med samme niva pa
tienestetilbudet,
vil vi i 2025 ha behov for at

hver 4. elev

fra ungdomsskolen blir helse- og
sosialarbeider

Q ....ogi2035ma
hver 3. elev

velge h/s utdanning.... a



I. WG meeting programmes and expert presentations | 2. Tromse, Norway — Magne Nicolaisen

Need for increase in society's workforce
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2av3

75-aringer betegner
sin helse somgod
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self-management and
prevention

Per Erlend Hasvold, MSc
Section Manager - Home-based services and personal health systems

per.hasvold@telemed.no

Norwegian Centre for Integrated Care and Telemedicine - NST
University Hospital of North Norway - UNN HF
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challenges

® Government white-paper:

® today every 6th child in secondary school
take a health or care related education

® in 2035 every 3rd child must get a health
or care related education if we shall
deliver the same services to the same
parts of the population as today

this is not sustainable!

2| 2| @
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challenges

® a Danish colleague calculated the amount
of time the worst COPD patients spent
visiting health services: 0,02%

® i.e. more than 99,98% of the time seriously
ill patients spend alone, making all critical
decisions that will affect their health
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challenges

® healthcare organizations are a complex
systems

® healthcare organizations characterized by
professional roles and ethics, and high rate
of ad-hoc decisions

® healthcare has been slow at making changes

2| 2| @
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our objectives

to find ways of applying technology:
® to deliver better care, using fewer resources
® to support self-management

® to motivate changes in lifestyle to a more healthy
one

® to prevent secondary disease

® to reduce the risks leading to injury and health
problems

2| 2| @
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a sociotechnical
perspective

Service

/ \

Technology ( Organlzatlon
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the diabetes diary

result of |12 years of research

examples: bluetooth interface for blood glucose meters; SMS
service for parents of child with type | diabetes

user involvement in all aspects of development
focus on usability; supporting self-management

current version is available for free at Google Play and App
Store

features mechanism for analyzing data to find similar situations;
seeing trends and patterns

future: tailoring; gamification; investigate gender differences

&)
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eRehabilitation

® current projects:

® COPD patients receive treadmill, pulse-
oxymeter, iPad - follow up by physiotherapist

® post cardiac surgery rehabilitation, tailored
support to encourage adherence to training

® we achieve better adherence and compliance,

improvements in quality of life, reduction of
readmissions to hospital

2| 2| @
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welfare technology

participation in national networks on welfare
technology

support of projects on municipality level on smart
homes for the frail

use of virtual presence robot - the Giraf

the serenity button: use of mHealth to connect the
resources around the patient

discuss aspects of welfare technology and possible
consequences

&)
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mental health

® apply eHealth to create low threshold
services to reach people with mild mental
health problems

® create models of care that gives more
citizen services with less use of resources

2| 2| @
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apps and mHealth

Fitbit.com

Whitings.com
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apps

® apps are maturing

® ccosystems of apps

® integration with legacy systems

® advanced data analysis (in phone or online)
® dashboard interfaces

® tailoring

2| 2| @
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health information

apps and devices collect data about the user - more
than health professionals can deal with

using big-data and multivariate analysis we turn huge
amounts of data into useful information

important in terms of bridging the personal health
systems to the professional health information systems

citizen services: erdusyk.no

real-time dashboard for infections in the region:
snow.telemed.no
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eHealth trends

® national survey on use of eHealth and interaction with
health care services through the net: 2000, 2001, 2003,
2005, 2007,2013

® November 201 3:
® 26% has used a foreign eHealth service
® 449% wants to be able to send email to GP

® 48% are worried that information will not be
available in an emergency situation

® 4|% are worried about health information privacy
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100 %

90 %

80 %

70 %

60 %

50 %

40 %

30 %

20 %

10 %

0%

Har erfaring med eHelse

15-18 19-25 26-35 36-50 51-66 67-80
Aldersgruppe ‘
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tailored eHealth

® slutta.no smoking cessation - part of the
national health portal

® tailoring: feedback and type of follow up
depends on psychological profile -
stratification of user types

® tailoring leads to better adherence and
compliance - i.e. better outcomes
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universal access

® privacy laws require use of BanklD to log on
to national portal helsenorge.no to access
personal information and services

® however, if you are blind, you need someone
to help you with the BanklD code generator
- i.e. the assistant has full access to the health
information (as well as banking services)!

® mHealth is a challenge in terms of UA

2| 2| @
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7'5‘ . Knowledge

\'
N
3

- Equipment must be well mam@%ﬁd\
- Equipment must be used correctly
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gaming and gamification

® gaming is used to award healthy behavior and
to attract users to a health service

® gaming used for activating people and to
measure cognitive performance - might be
useful in diagnostic and monitoring

® gamification is to build in the factors that
attract people to become active in games to
make people adhere to lifestyle change
programs, and to educate: e.g. sjekkdeg.no

2| 2| @
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thank you!
per.hasvold@telemed.no
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®
000+ Norwegian Centre for
b4 Integrated Care and Telemedicine

NST

Flexible e-learning In
healthcare

Kirsten Eriksen

Section Manager
helsekompetanse.no

kKirsten.eriksen@telemed.no + 47 913 49 652
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h helsekompetanse no Finn e-lering  Videoforelesninger Omoss Blogg  Kontakt

Moteplassen for e-laring |
helsetjenesten

Videokonforanser | Sok | kurskatalog

Sa film om a-leering

FROMEEL, & MAT 201¢

Helsekompetanse 2014
Konferanse for deqg som & opplall av
kompetansebyogaing | helsetenasien
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| o — e ]
Ry -

Content development

' ’w Pedagogical structure

o )

Technical development ) .

E-learning platform

»

?)

Advisory

Support
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/,‘_o'

- ,{\lorweglan resource center for telemedlcme
«“*Research and development
Centre for Research-based Innovat_j_

o
c@®eo- Norwegian Centre for
N Integrated Care and Telemedicine
NST

“
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Nordic competence
network
Using VC - Disability:

Norway, Iceland, the
Faroe Islands and
Greenland, Denmark,
Sweden

How to treath rare
diseases

— 26—
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Nordic course portal

“ emOansk +=Suomi WBislenska HBBokmdl S Svenska
@ norden

Nordens Velfserdscenter

Hem Kurser Kontakt oss Om

Velkommen til Nordens
Valfardscenter

START KURSET
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Medical Peace Work

Welcome to the new Medical Peace Work website

Loarn hivw war and human nghls wolalins #Secl
rEanh
Diblscovvar your spaciel role 85 3 haalh worker

Spaak out for the preventian of viclenca and
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I} ey iFvlarisfengy o prodidumanal golnlidy b ol Nl e provennfon of wolancw and the

gromaion of pesce, human nghls and Agman sscurly

Medical Peace VWork 15 30 amagng figld of superiss in health wore, violencs prgwnon and
peaca busding
Medkal Peace Work is a pannership of medicsl organizations and teaching matitutions

commalted to the devslopment of thet néw fisld of sxpatiga

Medical Peace Wark is aisd toven onling coutses and a collection of 1eaching résources for
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Global learning for local impact

Ll

"'t‘. Corgaterce
Home

» We progress
* News
* \Where we are
= What we do
* Resowrces
* Membar crgansations
» What you can do
» Who we are

Join our online
community

Every community has the capacity to respond to life's challenges, to build a

common vision, 1o act, and to adap!.

We call this a local response.

We stimulate and connect local responses around the world.

View the Conitellation Video Yiew & Video by Jean Louts Lamboray:

2012-11-23 Jean Louss |

Lamboray

Lom Auioim Nows

The Conateliaton 3 » Belgwon NGO workang aroend 3

fesen
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“Mai 2014

- d eg\som er opptatt av

Gsninger

styrke fremtldens helset;eneste?

Pamelding

Om konferansen

Det er et helsepolitisk mal at Helsekompetanse ved NST skal for
behandiing og oppfelging skal forega fierde gang arrangere konferanse
naarmest mulig den som har behov for hvor tema er laenng, deling 0g
helsehjelp. Dette gjor det viktigere kompetanseutfordringer i

enn noen gang a satse pa helsesektoren

kompetansebyaging.
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Dette er moteplassen for
helsearbeidere, ledere,
brukerorganisasjoner. politikere,
utdanningsinstitusjoner og
kompetansemiljo som er opptatt a
kompetansebygging | helsesektor



Baltic Sea Parliamentary Conference

Birstonas, Lithuania, 19-20 June 2014

Thursday 19 June
1430-1800 Excursion

Friday 20 June

0900-1200 WG Meeting, including expert presentation by Ms Nijolé Dirginciené, Mayor of
Birstonas and President of the Lithuanian Association of Resorts, and by Ms Jurgita Ka-
zlauskiené, Vice President of European Spas Association (ESPA)

The BPSC Working Group on Innovation in Social- and Health Care convened its third meeting in
Bir$tonas, Lithuania, on 19-20 June 2014. The meeting itself was preceded by an extensive study tour of
the balneological and rehabilitational resort of Birstonas, with several sanatoriums and a wide range of
high-quality recreational, rehabilitational and medical services (see www.visitbirstonas.lt). The WG meeting
received initial greetings from the Mayor of BirStonas, Ms Nijole Dirginciene, who is also President of the
Lithuanian Association of Resorts. Her introduction was followed by a presentation on The Role of Resorts
in the Baltic Health Tourism Sector by Ms Jurgita Kazlauskiene, Vice President of the European Spas As-
sociation. The WG meeting primarily engaged in deliberations over the WG Mid-Way Report, to be pre-
sented to the 23rd BSPC in Olsztyn on 24-26 August 2014, and its first set of political recommendations.
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Role of the Resorts in the
Baltic Tourism Sector

ﬂ
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LIETUVOS

KLPREYIETH) ASCMT AL EDA

JURGITA KAZLAUSKIENE

Vice President of European
Spas Association (ESPA)
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Content

O

I. The Role of the Spas in Europe.

II. Trends in Health and Spa tourism.

I11. Potentials of Baltic Spa product.

IvV. Stakeholders of Lithuanian Spa Sector.
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The role of the Spa and Health Tourism in Europe .

-—M

* 1.400 spa communities and health resorts in Europe;

e The industry employs direct and indirectly 750.000
people;

e Annual turnover of 45 billion euro;

e Europe wide 180 million overnights.
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More than Tourism:
Spas and Health Resorts in
Europe — Centres for Health
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Spas and Health Resorts in Europe — Centres for .
Health

N

e Spas and health resorts - health centers with a high
quality and complex value chain;

e Spas and health resorts in rural areas - health centers for
the local population,;

 Increasing life expectancy and economic consequences of
demographic change;

e National healthcare systems in Europe are required to
ensure good health services for the population;

e Cross border healthcare directive.

T ———————
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A natural remedy ,,of the soil, the sea
or the climate

Physicians in the community or in the
health facility aquainted how to use
the remedies in therapies

A place / hall to get the remedies

Places for therapies (clinics, hotels, e
physical therapy with local remedies) ==

House for the guests (communication,
information, health training)

A park, forest, walking trails

Places for sport activities, kineso -
therapy

Places for cultural activities
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The use of natural remedies on site (of & -
the soil, the sea or the climate) iy 4ot

The knowledge about the bioclimatic
conditions

The special medical knowledge how to
use the local natural remedies

Good air quality, drinking water quality

No stress due to noise, dangers,
contamination

e @ ,small paradise

This USP should be more emphasized in future!
e
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The misuse of the term Spa

O

e Today we must recognize, that we have an improper use
of the term “spa”

e We learn terms like day spas, urban spas, city spas and
cruise spas
— when we will have night spas?

Thanks to the Americans too hair spas and teen spas are
trendy
— for me baby spas are still missing!

The bottom line in this “new spa world” is, that local
natural remedies were separated from the spas.
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Consequences

O

Consequences from this situation should
be a clear and simple positioning of our
spas and health resorts in Europe in two
ways:

vFirst! There must be local natural
remedy/ies at the place and

v'Second! The communities/facilities
(e.g. Balnearios, Medispas) must have a
medical background.
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II. Trends in Health and Spa tourism. The
demand of Baltic Spa product.
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II. Influences in market development
of ,New Health Tourism

O

Psychographic change:

Demographic Change:

- “health” as a pillar of a conscious
lifestyle

- Performance Optimization

- Increased importance of new
indications and diseases

- Increasing volume of demand
- Shifting of the age

- Better responsiveness

- Changing demands and needs

The New
Health
Tourism

Change on supplier’s side: Change of basic conditions:

- Medical and technological
development

- new networks, platforms and
partnerships

- Changing supplier structures

- modified health system

- withdrawal of social insurances
- boosting of self-pay demand

- specifity of layers
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fitHElSEN

®

— Slow down one's life — Improve and maintain health

— Recover one's balance gets more important

— Looking for a new way of living — Higher willingness to invest in
the own health

— Number of Best Agers increases

— Enjoying peace and quiet
— Feeling relaxed, healthy and — Best Agers nowadays are
beautiful experts in travelling
— Affinity to wellness and health

— Being active
care

The future of the market is determined by four megatrends

12

Saltinis: p. Claudia Wager, Generaline direktore, FIT REISEN GmbH
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Spa and Health Tourism Trends .

—_—_‘-T'———'_

e Shorter stays like one week, even in the traditional spas;

e Price is the most important indicator;
e All inclusive;
e Wellness — Ayurveda is still in the trend — 3 overnights;

e Individual services and value for money is the main point
for the decision where to go;

e Slimming cure, Detox, Yoga, Anti-Stress stays are highly
demanded.
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Future Health Tourism market: forecast 2020
Mio. -
14 1 2002
+105% 02007
12 - +111% 02020
+48%
10 -
87 +72% +88%
6 |
+84%

4 _
2 _
0 I \

Health-Care Anti-Aging Wellness insg. Medical- Passiv- Beauty

Wellness Wellness
Quelle: IFF: Gesundheitsstudie 2020; Veranderungswerte berechnet von 2007 auf 2020.
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II1. The potential of

the Baltic Spa product
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CLASSIFICATION OF HEALT TOURISM (LT)
SVEIKATOS TURIZMAS

(Health & Wellness Tourism)

SVEIKATINIMO TURIZMAS SVEIKATINGUMO TURIZMAS

arba
MEDICINOS TURIZMAS

(Medical Tourism)

*MEDICINOS
TURIZMAS
(Medical
Tourism)
DIAGNOSTI REABILITA MEDICININIS
-KOS IR CIJosS SPA
SVEIKATOS TURIZMAS TURIZMAS
ISTYRIMO (SANATORI-
TURIZMAS NIS
GYDYMAS)
(Rehabilita-
(Diagnostic tion (Medical SPA
& Health tourism Tourism)
Check-Up

Tourism)

ODONTO-
LOGIJOS
TURIZMAS

(Dental
Tourism)

SLAUGOS
IR GLOBOS
TURIZMAS

(Nursing &

Caring
Turism)

148

(Wellness Tourism)

SVEIKATN
GUMO
SPA
TURIZMAS

(Wellness)

GROZIO
TURIZMAS

(Beauty)

FITNESO
TURIZMAS

(Sport &
Fitness)

SVEIKATOS
SVIETIMO
TURIZMAS

(Halth
Education )

SVEIKOS
MITYBOS
TURIZMAS

(Healthy
Nutrition )
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Baltic Spas one of the
___bests in Europe!!!
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Medical Spa treatment

LI ETUVCJQ

KURORTLU ASOCIAL

— 152 ——

wellness

leisure




[. WG meeting programmes and expert presentations | 3. Bir§tonas, Lithuania — Jurgita Kazlauskiené

Traditions more than 200 years
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ARKLID mMUzIEIUS
Ty T3
(T
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UNESCO WORLD HERITAGE/
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Traditional food +
Ecological and green products
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Baltic Amber in Tourism
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Why is the Baltic Amber unique?

“=“Found on the shore of the Baltic Sea;

* 50 million years old;

* Three elements are hidden in it: air,
water and earth;

« Contains 8% of amber acid that has
healing properties;

* Protects against a bad eye;
* Relieves pain, strengthens the immune
system, helps to cope with common

colds;

« Is used to manufacture fascinating
jewellery;

Is'used in SPA's and in foods.

— 160 ——




[. WG meeting programmes and expert presentations | 3. Bir§tonas, Lithuania — Jurgita Kazlauskiené

Amber Jewellery
Amber in Culinary

Amber in Cosmetics
Amber in Design
Amber in Medicine
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IV. Stakeholders of Lithuanian
Spa sector

O

SPA & WELLNESS RESORTS
LEISURE AND RECREATIONAL SPAS
SPORT & FITNESS SERVICES
BEAUTY TREATMENTS
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» MEDICAL SPAS, SPA CLINICS,
REHABILITATION CENTRES, DAY TIME SPA
CENTRES, HOTEL SPA CENTRES, HEALTH
CENTRES, etc.

« MEDICAL SPA CENTRES - a licensed institutions,
whose main goal is to provide medical care and
rehabilitation services, using natural local
remedies: mineral water, therapeutic mud, climate,
Baltic sea water. The personnel working there have
a medical background.
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 Number of Medical Spas 22

e Number of staff 2 7099

e Number of rooms 2 867

* Number fo places over 6 thous.

* Annual turnover more than 206 min.Lt.
» Overnights per year 1271185

» Guests per year 113 179

30 % - foreign guests.

2010 m. IV ketvir¢io ir 2011 m. trijy pirmuyjy ketvir¢iy duomenys. Lietuvos statistikos departamentas

164



[. WG meeting programmes and expert presentations | 3. Bir§tonas, Lithuania — Jurgita Kazlauskiené

» The average of accomodation

o Lithuanian
o Foreign guests

70%
76%
24%

» The average income (per person) 1 398 Lt

» The average length of stay
o Lithuanian
o Foreign guests

O Hotels

Saltinis: Medicinos turizmo galimybiy analizé, 2012 m.
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medical (health) SPA procedures, a wide choice of services, authenticity
(amber therapy, herb therapy and so on.)

Natural local remedies (mineral water and therapeutic mud, sea water,
climate);

doctors' consultations;

qualified medical personnel;

relatively large number of accommodation;
good value for money;

a good geographical location, the attractiveness of the Russian and
Scandinavian markets;

Program length: 2-21 day;
Price per day: starts from 130,- LT (37 EUR);

Activities: Aero tourism, bicycle, water tourism, skiing, water
entertainment, bicycle, Nordic walking, yoga, entertainment clubs, catering
services, etc.
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. * Mineral Water

"« Therapeutic Mud

* Climate

* Local Herbs

» Baltic sea (water, sand

and sun)
* Amber Therapy
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Mineral water
baths

mulll TN
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Cycling routes
Total in Lithuania: more than 7/7/0 km

More the 450 Km in Lithuanian Resorts
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Activities all year round
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Responsibility for our lives

"I@-. _____________
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Recognizing that one of the main goals of the EU-policies
will be the prevention of the people in the EU - the spas
and health resorts in Europe should more emphasize their
role as competence centres for health

and prevention.
We should underline that our spas are “lighthouses”
mostly situated on the country side of the regions in the
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N

Thank you for your
attention!




Baltic Sea Parliamentary Conference

Copenhagen, Denmark, 13-14 November 2014

Thursday 13 November

1430-1730 Study visit to Steno Diabetes Centre — focus on lifestyle-related diseases / diabetes and in-
novation

Friday 14 November

0930-1015 Meeting with Hospital Solutions Director for Northeast Europe, Mr Vincent Giele,
Medtronic — focus on innovation and cooperation between the public and private sector

1030-1115 Meeting with former Swedish minister, Mr Bo Kénberg, on his report on closer health-
care cooperation in the Nordic countries

1130-1300 WG meeting

The BSPC Working Group on Innovation in Social- and Health Care held its fourth meeting in Copenha-
gen on 13-14 November 2014. The meeting itself was preceded by a visit to Steno Diabetes Center with
the focus on lifestyle-related diseases/diabetes and innovation. Steno Center is a world-leading institution
within diabetes care and prevention. It is owned by Novo Nordisk AS, and is a non-profit organisation
working in partnership with the Danish healthcare system. The Working Group meeting started with a
presentation by Vincent Giele, Hospital Solutions Director for Northeast Europe in Medtronic. Medtronic
is the world’s largest medical technology company, offering innovative therapies to fulfil a mission of allevi-
ating pain, restoring health and extending life. Their medical therapies treat cardiac and vascular diseases,
diabetes, and neurological and musculoskeletal conditions. The second expert presentation was given by
former Swedish minister, Bo Kénberg, on his report on closer healthcare cooperation in the Nordic coun-

tries over the next 5-10 years. The report was submitted on 11 June 2014 and it contains 14 proposals.
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Increase in longevity

o During the last century Nordic longevity has increased
with more than 25 Years

o And those years are healthy years!
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Life expectancy
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(years)

Increase (yrs) 1960-2012*
2
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Lungcancer

Lung
Mortality: ASR (World), Female age (0-85+)

rate per 100,000

ewsonbBER R ERYEBENT

1951 1956 1961 1966 1971 1976 1951 1966 1991 10 101 2006

W cenmark I Finkang B tiorway W Sweden

PO AN & Amnocemtign oF the MNondc Csncer Fegetres (091 2H )
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1. Vigorous measures against
growing antibiotic resistance

2. Strong co-operation on
highly-specialised treatment

3. Set up network on rare
diagnoses

4. Set up a virtual centre for
register-based research

5. Greater co-operation on
initiatives to improve public
health

6. Public health policy
platform to reduce inequality
in health

7. Patient mobility in the
Nordic region

8. Greater co-operation on
welfare technology

9. Greater co-operation on e-
Health

10. Greater co-operation in
the psychiatric field

11. Greater mandate for co-
operation in health
preparedness

12. Greater pharmaceutical
co-operation to increase
cost-effectiveness and safety

13. New exchange of officials

14. Co-operation on national
experts in the EU Commission
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Proposal 2: Highly-specialised treatment

o Set up a Nordic review group at high level for highly-
specialised treatments, with the aim of holding regular
dialogue between the countries on the needs and
opportunities for co-operation initiatives.
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Proposal 3: Rare diaghoses

o Set up a Nordic network for co-operation on rare
diagnoses to strengthen existing and new joint initiatives,
and to improve coordination of these.
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Proposal 4: Register-based research

o Strengthen research co-operation regarding data
registers, biobanks and clinical intervention studies.

o Introduce a model for mutual recognition of ethical
reviews of Nordic research projects.

o Set up a Nordic virtual centre for register-based research.
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Proposals 5 and 6: Public health

o Increased co-operation on public health
o Increase the exchange of information on public health

o Set up a public health policy platform for developing
proposals
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Proposal 7: Patient mobility
within the Nordic region.

’

o Evaluate the effects, on patients, of the Nordic countries
recently-adopted implementation of the EU patient
mobility directive.

o Try to extend the right to care in another Nordic country.
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Proposal 8: Welfare technology

o Strenghtened Co-operation on Welfare Technology
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Proposal 9: E-health

o Extended co-operation on e-health
o Co-operation on e-prescriptions
o Create a Nordic health library online

o Develop a Nordic search tool "My patient
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Proposal 12:

Extended Nordic pharmaceutical co-operation

o Greater exchange of experiences on the conditions and
prices with purchases

o Extend the exchange of experiences on implementation of
new drugs
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Proposal 12:

Extended Nordic pharmaceutical co-operation

o Greater exchange of experiences on the conditions and
prices with purchases

o Extend the exchange of experiences on implementation of
new drugs
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Proposal 1: The decrease in antibiotic
resistance

o The first invention was in 1930
o Up to 1970, twenty new antibiotics were developed

o Between 1970 and 1987, two new antibiotics were
developed

o Since then no new ones!

o This year some 50 000 persons in Europe and North
America will die due to the increased reistance
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Use of antibiotics outside hospitals, 2012

(ATC JO1, DDD per 1 000 inhabitants per day)

22,3
20,1
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Danmark
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Concerted Nordic action against
antibiotic resistance

o Reduce consumption of antibiotics in the Nordic region to the
lowest European level within five years.

o All countries in the world to adopt plans to reduce use of
antibiotics.

o Prescription requirement in countries with developed health
systems.

o Abolish bonus payments to doctors and veterinary surgeons.

o Major initiative (SEK 75 billion from rich countries for five
years, of which 2.5 billion from the Nordic region) to
strengthen systems and rewards for developing new
antibiotics.

196



[. WG meeting programmes and expert presentations | 4. Copenhagen, Denmark — Bo Kénberg

Longitude, by Dava Sobel
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Actions since this spring

o April:
WHO warns of "the risks for a world without antibiotics"

o May:
WHO:s General Assembly orders the development of an
action plan for next spring

o June:
A British commitee proposes a Longitude Prize of 10
million pounds for the development of a new antiobiotic

o September:
President Obama orders an action plan for next spring
and

EU’s Veterinary Committee proposes a ban for veterinary
bonuses on prescriptions of antibiotics
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“"The next supermodel”
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The report is part of the

Nordic Council of Ministers
- programme, Sustainable
- Nordic Welfare

F :\ www.norden.org/welfare
T 4
iQ-:*.-'

"
. .f
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Steno Diabetes Center
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Agenda

14.30 Presentation of Steno Diabetes Center and Patient Care by VP Martin Ridderstrale
- Private — Public partnership
- Research and educational activities

- Effectiveness and outcomes of diabetes management

15.40 Presentation of Health Promotion Research by VP Bjarne Bruun-Jensen
- Putting the patient in the centre in patient education
- Community-based diabetes prevention

16.10 Discussion and question session

17.00 End of meeting or small tour of the Campus Ss

steno

203



I. WG meeting programmes and expert presentations | 4. Copenhagen, Denmark — Steno Diabetes Centre

Founded in 1932 to improve clinical care
of patients and to understand diabetes

s
stenoe
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fat-" I
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Four major areas at Steno

steno
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Steno Research

= Pathophysiology
= Systems Medicine
= Complications

= Epidemiology

— 26—
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Our vision is to become leaders in diabetes
care and translational research with focus on
early disease and prevention

Superior
quality of care

Uiobal presence
ANA recogmTIon

Paopie and
organisational
development

Ss

steno
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Public Private Partnership

A

steno
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Strategic Alliances

s
novo nOFdlSk fonden AARHUS UNIVERSITY

E Region )
Hovedstaden % ;
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@ Joslin Diabetes Center
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Barts Health m
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DANISH DIABETES ACADEMY

— 209 ——



[. WG meeting programmes and expert presentations | 4. Copenhagen, Denmark — Steno Diabetes Centre

Why collaborate?

« Denmark is a little country (Population of 5 million)

« Allows us to concentrate on our competitive advantage
 Develop competencies that may be even more widely relevant
« Allows us to foster linkages which expand collaboration

« Assist in developing an influence over policy

« Increased mobility of scientists / Talent attraction

Js
steno
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Patient Care

Ss

steno®
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Patient Care
A unique public-private partnership

= (Collaborative Clinical Care for 5600 patients
= Screening for and treating Complications

= Team-based care delivery
= Education of patients

= One-stop shop
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Diabetes Complications

Microvascular

W

Diabetic
Retinopathy

Leading cause
of blindness
in working age

adults
Diabetic
Nephropathy
Leading cause
of end-stage
renal disease -}
Diabetic
Neuropathy

Leading cause
of non-traumatic
lower extremity amputations
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Macrovascular

L

Stroke

&

Cardiovascular
Disease

2 to 4 fold
increase in
cardiovascular
mortality

and stroke
s
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Costs of complications: The Helsinki Study

60000
DKK 55057

50000
40000

30000 m Without complications

m With Complications
20000

10000

Excess cost of Type 2 Excess cost of Type 1
diabetes diabetes _!‘

steno
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Patient Care

The HbA,_level has never been this low - Type 1 Diabetes

HbA,. (mmol/mol)

72

70

2000

2001

2002

2003
2004
2005

2006

2007
2008
2009
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2010

2011

2012

2013

2014

—Type 101
—Type 102
—Type 103
——Type 104
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Patient Care

The HbA,_ level has never been this low - Type 2 Diabetes

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0% — . - - ——
d ABC* Alc Systolic BP Diastolic BP LDL
N <53 <140 mm <90 mmHg cholesterol
mmol/mol Hg <2.6 mmol/I '
ABC control: A1c<53 mmol/mol, BP<140/<90 and LDL <2.6 mmol/I. i

T, Data from GP not available. ** p<.0001. Stenﬂ"‘
T EASD 2014

m SDC Baseline

m SDC After 9
months **
mGP 2012

Goal attainment (%)
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Patient Care

As easy as ABC...

Ny /o
2  After 9
1 months

S
stenoe
Safai N et al. EASD 2014
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Patient Care

Aligning competencies

Ss

steno

— 218 ——



I. WG meeting programmes and expert presentations | 4. Copenhagen, Denmark — Steno Diabetes Centre

Patient Care

Aligning competencies

Ss

steno
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Patient Care

Innovating Diabetes Care Delivery

Even flow p
. Common standard "~ ®
HEEE—i< * 3. Deviations

Measure & Visualize

Daily meetings ‘i

Continuous improvements
Ss

steno
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Patient Care

NMedicin

Steno Patient Center vinder Den Gyldne
Skalpel AL
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Patient Care
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Patient Care

Innovating Diabetes Care Delivery

Documentation

“"Den Gyldne Skalpel 2014”

IKAS Akkreditering 2014
ISO Akkreditering 2014
Sundhedsstyrelsens tilsynsbesgg 2014

A

steno
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Patient Care

Creating a value adding even flow

Specialist
Ambulatory

Ambulatory Day-Hoespital

vy V \/ s
steno
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Patient Care

Special attention to special needs

Type 2
Clinic

24 hr Phone

Foot Clinic Service

Eye Clinic S":::;;
Pregpqncy o S Adolgsg:ent
Clinic Insulin Pump Clinic R
Clinic steno
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Patient Care

Special attention to special needs

S

Eye Clinic steno
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Patient Care

e Al b el AR e e
TLARMACS  UNIIEunRT (DAL HOARES e )
madn el O

g el

Iﬁl'.ﬂ_ “ﬁ-!

- a1 LLRTWES
ey Dafigirld e
S &S B
L &
CHET s Loarmear o

Inaas Folo BassFoby  RyeCane

Eye Clinic
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Patient Care

Special attention to special needs

*= Three podiatrists
= Orthopedic consultant weekly
= Assessments of risk patients

= Orthopedic foot ware
" Treatment of ulcers
= Observation, examination and education

s
steno
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Patient Care

B

Fent! A e teewog
BBV eV o e
Iy

— e v

Foot Therapist of the Year!

-----

A

steno
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Steno Research - Epidemiology

Reduction in Diabetes Morbidities
DIABETICK edicine

DOE10-11114dme 12320

Short Report: Complications

Reduced incidence of lower-extremity amputations in a
Danish diabetes population from 2000 to 2011

M. E. Jergensen, T. P. Almdal and K. Faerch

Steno Diabetes Center, Gemofle, Denmark

Arcepted 18 September H013

s
steno
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Steno Research - Epidemiology

Reduction in Diabetes Morbidities

_ T1 diabetes T2 diabetes

Cardiovascular

: -12 % - 30 %

Disease
Major amputations -70 % - 82 %
Severe retinopathy - 18 % -34 %

Ss

steno
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Steno Research - Epidemiology

Reduction in Diabetes Mortality
JCEM ONLINE

Brief Report—Endocrine Care

Improved Survival Among Patients With Complicated
Type 2 Diabetes in Denmark: A Prospective Study
(2002-2010)

Kristine Faarch, Bendix Carstensen, Thomas Peter Almdal,
and Marit Eika Jargensen

Steno Diabetes Center, DK-2820 Gentofte, Denmark
Ss

) Clin Endocrinol Metab, April 2014, 99(4):E642—-E646 steno'™
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Steno Research - Epidemiology

Reduction in Diabetes Mortality

T1iD -
without T2D NO[I‘; KDM
nephropathy ( )

Men 4.6 % 8.6 % 5.1 %

Women 2.5 % 3.5 % 2.6 %

Published: Diabetologia, 16 August 2013

Time trends in mortality rates in type 1 diabetes from 2002 to 2011,

Marit E. Jorgensen, Thomas P. Almdal and Bendix Carstensen
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2.5 %

1.8 %
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Patient Care

Patient Satisfaction
DANMARKS BEDSTE HOSPITAL

Medicln | ‘Jimke

Nyheder Videnskab Almen praksis Karriere Blogs Opinion Agenda Uddannelse Beger Annoncer

Job

Opdateret 29.11.2013 Danmarks Bedste Hospital: 2013

Steno er diabetespatienternes darling

Ss

steno ™
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Patient Care

Patient Satisfaction

“Safe taking home”
“Good overall impression”

“Informed about life style”

Js
steno'®
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Innovating Diabetes Care

Diabetes
Technology
Platform
PLLL P88 £8 oo
Sy BO QO QO P S o "‘":
2Po. '8 vy 3
e B © i
- AL~ © o 3

stenoe

1%
|© 0
1%
1%
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Innovating Diabetes Care

— 237 ——
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Innovating Diabetes Care

European Diabetes Technology Course

New diabetes technology course
certifies health professionals

By Php Munch, 20 Oceoder 2014

This week Stene collaborated with the Diaostes Technology Sockety to "
oducate hoath prolessionals at the Europess Diabetes Technology Cowrse in avd)

Grgantsaion, 3aw the necd for 3 certhed dabekes technaogy chvon steno

programme in Europe a couple of years ago
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Steno Research - Epidemiology

% of patents

% of patents

g

2

g

100

00

Legend

Nonperstient - have ESCOnbued

b 3 '

S

& 7 [ \ 3 3 & 3 8

-
Years snce first prescrpbon
s WUER Y Nonacoepng - have not intiated

VW s Mt supply 1 rgdarnend daeg rdgeTey
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Innovating Diabetes Care

LifeLab - personalising evidence based medicine

|
Likely to benefit --:— Not likely
|

Diabetes

General public

—— — —

Ss

steno

— 240 ——



[. WG meeting programmes and expert presentations | 4. Copenhagen, Denmark — Steno Diabetes Centre

Innovating Diabetes Care

Healthy person — Pre-diab. — Diabetes — Complicated

S
steno'®

— 241 ——



I. WG meeting programmes and expert presentations | 4. Copenhagen, Denmark — Steno Diabetes Centre

Steno Research - Epidemiology
The Addition-Pro Study: Progression to diabetes

ADDITION-PRO Follow-up 2009-1011

Screening status Non- - -

2001-2006 classifiable NGT iIFG iIGT IFG+IGT SDM KDM Total
n % N %o N %o N %o N %o N %o N %o N

Low risk 11

Normoglycaemia 21

iIFG o
iIGT 3
IFG+IGT 3
38 1071 232 145 142 156 309 2093
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Steno Research - Epidemiology
Whitehall II study: Latent class trajectory analysis

Body mass index A

45

Ss

steno
Vistisen et al. PLOS Medicine 2014
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Steno Research - Epidemiology
Greenland studies: genetic risk

O 2 pArgaadTer O Mean vaiue | re61736960 | rE
B 1 pArgsadTar ik Effect size f 0.80
B {pArgagdTer 20 0.25 &0 8
T > rs7330796 : 0.10 %
—— | _. : pos 60 —
7 50, = 201 i . -
% g F ] g
é 40 2 @ | “ 3
7z # 71 101 - 5
,,,» Lo bl Ll IR 3
7 Lo o [ Weabl el Lol ) =
74 TECID4 LMO7
m 10 COMMOS
: UCHL3
-0 755 76 765
2-h plasma glucose  Type 2 diabates Position on chr 13 (M)
, A

Moltke et al. Nature 2014
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Steno Research - Pathophysiology

paRdRded - - Gpdiddd
pdtdeded o™ e oleTaa

Duration 5-15 years Duration >30 years

- protective genes in diabetic complications

K )
and longevity S’[EI'tD‘
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Steno Research - Complications

b 50% age adjusted reduction in mortality

] 1983-2002

2000-2010

40~

All cause mortality (%)

30

20—

10 -

I J 1
0 5 10 15 20

Years with Diabetic Nephropathy
~@- Ancrésditlir —fill- Rossing -"

steno

—
p—

G Andrésdéttir et al Diabetes Care, 2014cJun;37(6):1660-7
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Steno Research - Complications

Frea |n1.|'|::|i|::r1| thicibse:dic: i | edizabaeetic: .:'IIJH'I!:ILE!!
e nrapat nephrosoarkny rera| clieass
1 2 3 44 5
Il
150 & LMD
- =
160 | O

GFR] (el e
Jrinzry grotein excredicn
I
I

Glomeralar Alrratien role

e

20
9]
Yeors 5 TG 15 20 5
“unetianal i Micraabuminuria, Prateinocia, nephrotic symdrame, CHR
P05 - 25%) | bvpertension

t

Existing markers
New marker

Early and robust Y

PRIORITY Stenﬂ
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Steno Research - Complications

Mass Spectrometry

Capillary Electrophoresis

. --'. » = "
lonization
Data Storage
r and -l

e Evaluation

™
Urine lll

Sample = ) - —
- Diagnostic T [?lsease specific
R t Biomarker pattern
epo ..'j

PRIORITY Stenﬂ
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OMICS: from genes to metabolites
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Steno Research - Systems Medicine

Clinizal
studios

Callular
pathway models

Metabolic
pathways leading.

treatment ==

——

§

. . (‘ " : 5 ! :
" Novel therapeutic | Individualised ) "j “E
options AT 0=
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Education

Ss

steno®
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Since 2000, the STAR programme has been the central
education platform

®= The goal of the programme is
to increase knowledge about
diabetes in developing
countries

= Courses are taught in China,
India, the Middle East, South-
East Asia and Latin America

= More than 8,000 HCPs have
been trained through the STAR
programme

= The programme is funded by
the Novo Nordisk Foundation

— 252 ——
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With the REACH programme, Education aims to
significantly scale up training of HCPs

500,000 patients per day

Steno Diabetes Center REACH Programme
- = Diabetes education for HCPs, training trainers
= Combines face-to-face training with e-learning

= Starts in South-East Asia and extends to Latin
- America

= Creates a new network of Steno satellites

~650/year

35,000
patients/day

The REACH programme will target approximately 9,200 HCPs annually, corresponding to reaching

Current REACH
B STAR programme Programme

HCPs
~9,200/year

500,000
patients/day

— 253 ——
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The SDC satellite will teach doctors and HCPs in
Malaysia and nearby countries

] aioysiasatellite Targetgroup Ml Partners |

-

= Kuala Lumpur = Doctors = Ministry of Health

= Satellite can also = HCPs = Academic institution
serve nearby
countries
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Steno as global partner in Cities Changing
Diabetes

Cltl es "We will find solutions that will make a real
. difference for people with diabetes and those

Changlng who are at risk”

diabetes

i changegdabetes com

= Steno becomes global partner in Novo Nordisk’s
Cities Changing Diabetes project together with UCL

=  We support the project with our experience and
expertise in fields such as
=  Education

=  Epidemiology
=  Health Promotion

®= The aim of the project is in line with our vision and
strategy to strengthen focus on prevention and
diabetes care

Ss

steno ™
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Health Promotion Research

Head and professor Bjarne Bruun Jensen

A

steno
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Health Promotion Research

HEALTH

PROMOTION RESEARCH

Secretariat
VP + 2 PA

Patient Education Prevention
Research Group Research Group
11 fulltime academics 7 fulltime academics
2 PhD students 3 PhD students
Master’s students and interns Master’s students and interns

— 257 ——
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Patient Education Research Group

Patient Education Research

Innovative patient
education models

Psychosocial health,
social support
and diabetes

Diabetes
and the workplace

— 258 ——
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Patient Education Research Group

NEED: Family DAWN 2: Diabetes and
Next education interventions in Diabetes WP: Register
T1iD attitudes, wishes based studies
and needs
EMMA:
Empowerment, — =

motivation and

medical adherence Psychosocial health,

social support
and diabetes

Diabetes

I Innovative patient
and the workplace

DEEP: education models

Diet and L
education in — - )
ethnic Pakistanis

ABCDiabetes: Vulnerable Psychosocial Psychological Addressing
Patient people with health and problems in diabetes among
education in T2 diabetes social support diabetes high risk groups
clinic, Steno in T1D consultations at workplace '
t avd
SIeno
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Prevention Research Group

Prevention Research

Young people Family and Pre-diabetes
and schools community health and risk groups

— 260 ——
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Prevention Research Group

TEACH-OUT:
Physical activity
at Danish
‘outdoor schools’

PULSE:

Health promotion
exhibition
targeting families

Social network analysis:
Prevention strategy
targeting people at risk

ﬁ

IMove:
Promoting
physical activity (
among children
I Young people Family and Pre-diabetes
and schools community health and risk groups
MEL: t
Move, Eat, Learn )
among school
children
HEPCOM: SOL/Supersetting: JOM MAMA:

Promoting healthy
lifestyles among
children in Europe

Integrated community
intervention at
Bornholm

261

Prevention among young
couples in Malaysia

A
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Profile with innovation in focus:
“24+3+5"

Field: Two focus areas

Patient education and Prevention

R & D: Three criteria

Practice-orientation, Interdisciplinarity & Collaboration

Intervention Paradigm: Five guiding principles

Participation and active involvement of the target group
Positive and broad concept of health

Action competence and empowerment

A ‘Settings’ perspective

Equity in health
s

steno
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NEED: Next Education
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NEED: Next Education
- feasibility study

Background
- Participation and dialogue are core values in patient education
- A participatory approach is a challenge for professionals

Objective
- to examine if the toolbox enhances participation and dialogue both
among patients and between patients and educators

Design

- 45+ different settings throughout DK were involved
* Questionnaire about educator experiences (n=432)
- Observation of education sessions (n=19)

« In-depth interviews with educators (n=18) s
)

steno

264



I. WG meeting programmes and expert presentations | 4. Copenhagen, Denmark — Steno Diabetes Centre

NEED: Next Education
- feasibility study

Some results from questionnaires n:432

Did the patients inspire each other?

Did the exarcise support you in creating dialogue?

Did the exercise support you in creating participation?

Was it easy for the patients to participate in the exercise?

Was the exercise understandable far the patients?

Was the exercise relevant for the patisnts?

Would you use the exercise in the future?

0% 10% 20% 30% 4<0% 350% 60% /0% G80% S0% 100% -’j

stenoe

Ehot at all ®To a lesser extent ®WTosomeextent wToa higherextent ®@To 2 very high extent
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NEED: Next Education
- feasibility study

Four categories emerged

- Icebreaker (educators and patients less shy/nervous)

- Patient centeredness (patients defining the starting point)

- Group interactivity (patients feeling inspired by each other)

- Flexibility (enable educators to include new themes and tools)

Conclusion
- Toolkit efficient in facilitating participation and dialogue

Next step
- Effect evaluation (2014/2015)

A

steno
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EMMA study at Steno

EMMA: Empowerment, Motivation & Medical
Adherence - Dialogue tools for diabetes
consultations

Start at Steno:

= EMMA training 12 day, Sept./Oct. 2014
= Participants - 3 nurses and 1 physician

= EMMA in outpatient - fidelity/feasibility

L . EMMA: EMPOWERMENT,
= RCT (n=270) + qualitative evaluation MOTIVATION & MEDICAL ADHERENCE
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Tools for vulnerable people with diabetes

= Grant from Danish Ministry of Health GUIDE TIL
. . . . . . _E: Ll—r:JDH..E 'H _':l": f'E LI.-lIbUt-I‘EFE
= With Danish Diabetes Association and Region VERKTOJER

of Southern Denmark

= Feasibility test finalised (80 HCPs)
" Questionnaires

" QObservations
= Tnterviews

= Data analysis ongoing

— 268 ——
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The ‘Supersetting’ approach
- a community prevention approach

VAST AR

-"
steno
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The ‘Supersetting’ approach

B AT
P s
2T Ny

Hospital
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SUPERSETTING: BORNHOLM

Aim: To improve health and quality of life for families
with small children

The intervention aims at facilitating synergy between:
 Schools and daycare institutions

e Media: Local TV (TV2 Bornholm) g
e Supermarkets
Action research and co-creation

Outcomes: local ownershga, TV-watching, selling of
healthy products, knowledge and attitudes etc.

Control: Odsherred Municipality stenﬁ-":

271



[. WG meeting programmes and expert presentations | 4. Copenhagen, Denmark — Steno Diabetes Centre

Biadet [ ¢
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Examples of nhew
Health Promotion concepts

The Balancing Person
The Health Educational Juggler
Supersetting
Health Identity

A

steno
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Health Promotlon Research

- I\/IED DlABETES SOM CASE
 Oplaeg 9 tild ussion

~-u’n>:x o

Js
steno'®
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Thank you!
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Baltic Sea Parliamentary Conference

Levanger, Norway, 5-6 March 2015

Thursday 5 March
1615-1900 Study visit of Nord-Trendelag Health Study Facilities

Friday 6 March

0900-0915 Welcome by municipal director in Levanger and Innherred, Mr Jon Ketil Vongraven
Presentation of all participants

0915-0950 Health in all policies in a local context. The Municipal Master Plan as a strategic tool to
promote public health and health equity by Ms Dina von Heimburg, Public Health Co-
ordinator in Innherred district.

0950-1030 Enabling inhabitants to cope with everyday life. Presentation of a municipal sector plan
for health and welfare services by Mr Jon Ketil Vongraven, health director in Levanger
municipality.

1045-1115 Presentation of Norwegian Competence Centre for Arts and Health in Levanger, director
Mr Odd Hapnes

The BSPC Working Group on Innovation in Social and Health Care (BSPC WG ISHC) also had a study trip
to the HUNT research institution on 5-6 March 2015. The Nord-Trendelag Health Study (The HUNT
Study) is one of the largest health studies ever performed. It is a unique database of personal and family medi-
cal histories collected during three intensive studies. The fundamental strategy is to earn and maintain the con-
fidence of the population we work in and with as is necessary for any successful population study. This strategy
has been successful and has resulted in extraordinarily high participation rates. There is enthusiastic public and
political support for HUNT and for the HUNT Research Centre. This has created a good basis for further
health surveys in the county and an excellent research environment. The WG also visited Levanger municipal-
ity to hear about the municipal sector’s plan for health and welfare services, the Municipal Master Plan as a
strategic tool to promote public health and health equity, and the new Norwegian Competence Centre for
Arts and Health. Levanger aims to include the health perspective in all local policies.
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Linshoalilel og peksl

Health in all policies in a
local context

The Municipal Master Plan as a strategic tool
to promote public health and health equity

Dina von Heimburg, Public Health Coordinator in Innherred
samkommune (joint municipality)
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WHO Healty Cities

» Euro Healthy Cities network
» National network in Norway

» Verdal and Levanger are
proud members

» «Laboratory»: Develop and
share «best practice» of
public health work at the
local and regional level.
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Seminar in Estonia 2014
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Study trip to Poland 2015

281



[. WG meeting programmes and expert presentations | 5. Levanger, Norway — Ms Dina von Heimburg

7/ UCL Institute of Health Equity

Review of social determinants
and the health divide in
the WHO European Region

Professor Peter Goldblatt, UCL,

Presentation in Levanger 2014
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Swedean

7/ UCL Institute of Health Equity
Switzerland

Ratio of poor healthamong  tuxembourg
people with primary-level Cyprus

Italy

education (level 1) to ik
poor health among Poland

Graats

those with basic tertiary Rk
education (level 5) Germany
in selected European N

Norway
Region countries, 2010 Slovenia
Malta

Hungary
Slovakia
Estonia

Iceland
Raomania
Belgium

Croch Republic
Croatia
Bulgaria
ireland

Ausiria
Portugal

Latvia
Lithuania

Source: EU-SILC 0 1 2 3

Ratin
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Public health in Norway

In general, Norwegians have good
health, but we still face major
challenges....

1. Social inequalities in
health is increasing

2. Demographical changes
in the population

3. Changes in lifestyle
caused by societal
structures

4. NCD’s and mental health

| 8

-~
-

=1 » 1710.4°

-
o

|

=
|

Forvenlet levealder vec fedsel (ar)
'S

1450

B \M |

1950

Figur 2.2 Utvikling | forventet leyealder

Kide: Sratiarisk somnreloytd

2000

Life expectancy — men by educational level
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oo Ui e

b by e e
—_—

Prop.90 L

The «new>» Public Health Act

e New challenges in public health

e Previous legislation had not worked
out as intended

e «Bottom up» - public health
advocacy from municipalities and
counties

e The coordination health reform of
2012 points out the need for
strengthening health promotion and
early prevention in order to facilitate
a sustainable development - locally,
nationally and internationally
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Source: Dahlgren and Whitehead, 1991
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Empowering communities
through The Public Health Act

Main objective:

Societal
development in
order to promote
public health and
reduce health
inequalities

Ev aluation

Implementation
of measures

287

policy
and
action
plans

Lipakvaliel og polkst

8 a4

Overview of public health
and health determinants

Strategic societal planning:

overall goals and strategies

| 10
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! Overview of public health

Evaluatlon
and health determinants
Implementation Strategic societal planning:
of measures .
overall goals and strategies

policy
and
action
plans
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Lipakvaliel og polkst

1. Health equity: Health inequities arise from the
societal conditions in which people are born, grow, live,
work and age - the social determinants of health.
Social inequities in health form a pattern of a gradient
throughout society. Levelling up the gradient by action
on the social determinants of health is a core public
health objective. A fair distribution of societal resources
is good public health policy.

Underpinning principles -
Public Health Act

2. Health in all policies: Equitable health systems are
important to public health, but health inequities arise
from societal factors beyond health care. Impact on
health must be considered when policies and action are
developed and implemented in all sectors. Joined up
governance and intersectoral action is key to reduce
health inequities.
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Lipakvaliel og polkst

Principles of public health cont.

3. Sustainable development: Sustainable development
is development that meets the needs of the present
without compromising the ability of future generations
to meet their own needs. Public health work need to be
based on a long term perspective

4. Precautionary principle: If an action or policy has a
suspected risk of causing harm to the public or to the
environment, the absence of scientific consensus that
the action or policy is harmful, cannot justify
postponed action to prevent such harm

5. Participation: Public health work is about transparent,
Inclusive processes with participation by multiple
stakeholders. Promotion of participation of civil society
is key to good public health policy development
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Health promotion requires systematic wiring

However, organizing tons of wires to get the
machinery working, is not an easy task...
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3 Main messages from Verdal
and Levanger:

e Public Health Strategy =
Municipal Master Plan.

A holistic approach to HiAP.

e Local knowledge and
research-based arguments
have been extremely
important

e Sufficient anchoring in the
political and administrative
leadership has been crucial
to success.

15
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... Verdal and Levanger try our very
best to fulfill the systematic public
health circle....

=)

Overview of public health
and health determinants

Evaluation

108
I \ Prop.90L

Implementation Strategic societal planning:

of measures overall goals and strategies

N

and

action
plans
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Lipakvaliel og polkst

e Public health and equity are political choices.
The Mayors are our «public health leaders», and
the chief of administration and all the rest of us
support them in this task.

Central principles in Verdal
and Levanger:

e We develop our work through processes
anchored within the municipality organization
prior to loosely connected projects.

e Strategic development of services and
communities with a focus on overall planning,
co-creation and leadership
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...Policy and governance must be conducted on

the basis of procedures that unites knowledge,

goals, strategies, actions and priorities, so that
we can deal with a complex world ...

Yes!
| have a plan
(which handles
complexity and

wholeness!)

Robert Svarva
Mayor ISK
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- o] Annual report
inancial report
Plan for > on -

— I .
development Regic ; nternlatl-
. and strategic planiegg onal,

. national
Budget aims ‘ and

regional
guidelines

economy

Inquiries
projects

Empirical

e
knowledge

Livskvalitet

. 0g vekst

| ertialcappant
e
2 w

Kommuneplan Planning
samfuan = strategy

BTN N AN W) A N

‘ kel
" - g— b ] .-'.*

(1 v
Municipal
master-
plan

strategic

themes /,_
(intersectorial) . 7

¢
Plans for ‘-’
+

Kommuneplan
arcaldel PV TTYY OG VINY?

Sector plans m

-
.

Municipal plan

— physical
environment
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Municipal plan — public health strategy

Process 2014

Planning strategy 2013-2016

Holistic solutions — Municipal plans

| | [ [
Childhood .
th | nenoo | Culture | Buisiness , City
| education

I 1 Centre

Heal

GUIDELINES
VALUES

KONMUNEPLANENS SAMFUNNSDE

N
0. SV

*R ision of public health strategy 20,°@
Devilopement of services and local community | \z

-

KNOWLEDGE

Existing municipal plans
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Municipal Maste rplan’ 2015-2
‘ 3

Vision: Qua f lifeland growth

sustainable societies - a good start and coping througlout kh lifespan - generous and Avironments

-
r
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What are we really planning for??

/' & Health and well-being is %

| c‘? created where people %
3 Ty

o are born, play, learn, -,% |
& w

work, enjoy leisure, shop,
and live
L 24 hrs a day! 4&

Source: Dahigren and Whitehead, 1991
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24
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OTTAWA CHARTER
FOR HEALTH PROMOTION
1986
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Lipakvaliel og polkst

Redefine our perspectives:
What creates health, well-being
and resilience?

Copyright © 2002 by ANNA Anna Regule Hartmann

— 303 ——



[. WG meeting programmes and expert presentations | 5. Levanger, Norway — Ms Dina von Heimburg

Mike Grady, UCL/Marmot review team, 2014)  \\hat is

What enhances detrimental to

my wellbeing

my wellbeing
and health

\OBAL ECOSYsre, and health

TN - | PR

Green
spaces that
| can use

)f:\ ﬁ \‘\‘.cf.‘ )\
«5«;:\3;%4 W Poor street
lighting and
uneven
pathways

The determinants of
health and well-being Ad
in our neighbourhoods e
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Half full or half empty?

http://www.abcdinstitute.org
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Lipakvaliel og polkst

Social inequalities In Bt
health i1s unfair and
unavoidable

“

_‘/— -"
w8
| can get strong and o2 |
resilient by carrying this ‘V\' "

burden, but it basically
depends on my social g
[u!’j—'—l

conditions, and if |
learn proper tecniques

to carry these stones on ,R ! |
my back... S =
{{ 2

29

—306——



[. WG meeting programmes and expert presentations | 5. Levanger, Norway — Ms Dina von Heimburg

7/ UCL Institute of Health Equity

Life course and generational perspective

Macro-level context

Wider society Systems

Life-course stages

Accumulation of positive )
and negatve atfects
on health and well-being

aover the ite-course

Prenatal | Early years Working age Older ages
Family-building
Perpetuation of
inequities
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Clinical Course of a Disease,
linked to prevention stages

Etioclogical Phase

Social & Risk & - L.
. Preclinical Clinical Phase...... + Post

Environmental.... Protective......
Determinants Factors Phase
Health
and QoL
Sﬁcolwﬂlarj Tertiary
Primordial prevention: prevention:
. Primary Detect '
preventon: revention: pathological Prevent
Alter societal | | ¥ tor e relapses &
structures |- expnﬁures TTTTTT atp:;n earlier | o " further
's there_b Y that lead stage when »:Ieterl?ra'tlﬁn
underlying . via
. to disease treatment
determinants follow-up care
can be more N
) & rehabilitation
effective

31 Rose G (1985). Sick individuals and sick populations.
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The Prevention Paradox

Cases

(
|
|
|
|
|
|
|
|

Exposure

A large number exposed to a small risk generate more cases than a small
number exposed to a large risk

(c) 2007, Richard Glickman-Simon, M.D.
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The Bell-Curve Shift in Populations

Shifting the whole population into a lower risk category benefits
more individuals than shifting high risk individuals into a lower risk

% of Population

category

Population approach:
encourage everyone to
change, shifting the
entire distribution

Riskreduction

approach:

Mowve high risk
individuals into

normal range

v
¥

i I_D'HH"

Sowrce: Fose 5, Tick Individuals and siclk;
populations. it J Epidemicd 1885, 1.2:32-38.

F 1

"Narmal”

Level of risk
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Lipakvaliel og polkst

Early Childhood = investment

Rates of return to human capital investment

T
—

Preschool programs

Schooling Opportunity
cost of funds

/ Job training

q

Preschool School Post-school

0

Rate of return to investment in human capital

Age
Heckman, James J. (20086). " Skill Formation and the Economics of Investing in
Disadvantaged Children, Science, 312(5782): 1900-1902.
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helse

Proportionate
universialism

35 sosiookonomisk status
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WHO Health 2020

&) ot e Health 2020 recognizes that

SHE H EALTH successful governments can
achieve real improvements in

2020 health if they work across

government to fulfill two

A European policy framework

supporting action across government linked strate g iCO bj ectives:
and society for health

and well-being

* improving health for all
and reducing health
inequalities

* improving leadership and
participatory governance
for health.
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The Trondheim Declaration (2014):
Fair distribution of health and well-being - a political choice

Control of interaction
and real
implementation
willingness

Efforts to fundamental §
causes of health and
well-being

Socially sustainable
communities and healthy
_ community development

Wide knowledge .
and experience
inflow ’

"l"ﬂ Helsedirektoratet
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Local empirical data on population
health and determinants
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Av og til/aldri/sjelden
ensom

28,6

Ofte ensom
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W God familiegkonomi

i Darligere familiegkonomi
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Ungdata 2012 - Levanger

«feels like everything is a struggle» -
Family economic resources

25
22,2 «Har familien din
hatt god eller darlig
20 rad/gkonomi de
siste to arene?»
15
B God rad
10 M Hverken god eller darlig
W Darlig rad
5
O |

Andel ungdommer (%) som i Igpet av siste uke har veert
40 veldig mye plaget med f@lelsen av at alt er et slit
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Lipakvaliel og polkst

Ungdata Verdal 2013
Percentage of young people
who thrive very well in the
community - family economy

Andel (%) som trives svaert godt i naermiljget
der de bor (N=798)

70
50
30

20
10

God familiegkonomi  Hverken god eller darlig Daérlig familiegkonomi
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Paradigm shift???
FROM DISEASE PREVENTION TO
SOCIETAL DEVELOPMENT!

42
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The power of definitions
and «framing»

We chose the definition of health provided by Peter F. Hjort as the basis for the
development of our goals and strategies:

"Good health is what a person
has when he has the ability and
the capacity to cope with and
adapt to life's inevitable
difficulties and day-to-day
requirements.” and Qo

Health

43
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Definitions and perspectives
provided in the MMP

44
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Lipakvaliel og polkst

‘W chail thersfore focus our work onoommundty development that promotes public heaith and reduces ol ineguaiitiss
in he=alth and conditions of e, The foousion the nesidents will Shve sverpone the opportunity to perticipat in the
comamiunity resardiecs of e, mepder onentation, sodal and cuttual badksround and dsability. Pubiic health isafected by
all socl sectors, o shown in Figure 1. That iswhy public bealth sbratesy is woesn e 2 ned theesad throwsh the sntine local
Eowvername=nt pilan, inowhich gualty of ke, hezith and control are b=y conospts

We have chosan the definition of health® providad by Peter F. Hiortas the besis for owr goels and statagies for the
comarunity: " Zood health iswhat o person has when he has the ability and the @pacity to cope with and sdapt toife's
inevitable difficulties and doy-to-day guinsments”

What affects health and
quality of life?

Tha fachors offiaching guality of ke ana
haalth may be presenhed in @ cousal chain
that stratches fram the ganens) commanity
sitwation to the charadhenishics gftha
individuals. This is ibushnohea in Figung 37

Although sadia! netwarks and Living hobits
have @ mone immediche impact an heatth
ond guohity af i, they ane a'so grasty
affectod by underiying fechors in which ol
the sodial spchars play on importont roe.

Wa must thengfwne consider the
ESRIUENCRS for heotth, quokity of Kfe and o
Joir distribution of tho conditions of o in
@rerything wa do,

Figuars 1 Fabls krolik in giiroed by 20 secicwrs

Page 4 in the Municipal Master Plan
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Creating solutions together

It takes leadership and
Equal participation.

(we need to shut up S

‘ and listen...)
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«Health in all policies»

Process 2014

Planning strategy 2013-2016

Holistic solutions — Municipal plans
| | [ [

Health | Childhood | Culture ! Buisiness | City

. I - I 1 Centre

B ﬁ ﬁ ﬁ ﬁ ﬁ R p—
m | . .‘ |
C
0

*Revision of public health strateg |
ST Developement of services and local commuyity”

=

* Defining perspectives
Existing municipal plans
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Municipal Maste rplan’ 2015-2
‘ 3

Vision: Qua f lifeland growth

sustainable societies - a good start and coping througlout kh lifespan - generous and Avironments

-
r
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GOALS

We are working to achieve the 1
following objectives:

* Our municipalities are good
communities to live in for a whole v
lifetime, and everyone feel as a '
valued part of the community

e All children must be given the best vt "’4"
possible start in life L B »

* All the inhabitants feel secure, they ~ TR
have control of their everyday life N — ST
and they have added several active (RN Y
years of life with good health and

well-being s _Tae
e Our municipalities are a force for a 7 . - Ve
development in a sustainable and AR ; (T 7 LT
pmn—L .Y "
robust part of Central Norway S "4',:',' |
—— '~:o"" i 'b . L
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TN .H[ v

W e
. N ﬂ*ﬂ

ensure sustainable
societies

give priority to a good start
and coping throughout the

l Iifes pa n societies, B) give priority to a good
Std create ge nerous an d ng environments. The blue text boxes

exp
A)E robust living environments

Prio
*  Prioriti
Ensuring t

ens' needs

* Arranging for a s world and increased food production

*  Taking still clearer resSg Imate challenges

*  Mobilising local community resot gugn transparency, the involvement of citizens and collaboration and alliances
with knowledge institutions, business, the cultural and the voluntary sector and public players

*  Ensuring holistic solutions, coordinated work processes and future-oriented and knowledge-based services

* Reconciling policy and service provision through binding, coherent and economically sustainable planning

*  Contribute to a sustainable development in the region with emphasis on infrastructure, business and cooperation with
other municipalities

— 327 ——



[. WG meeting programmes and expert presentations | 5. Levanger, Norway — Ms Dina von Heimburg

[ Nasjonale ]
forventninger

...\We need to evaluate our efforts ...

A %
Regional
planiegging ]

e —

e Drift

t Societal
—= analysis

Utredninger
Prosjekter

Livskvalitet
0g vekst

'a

m-m

— 328 ——



[. WG meeting programmes and expert presentations | 5. Levanger, Norway — Ms Dina von Heimburg

INDICATORS AND PERFORMANCE REVIEW

or the assessment of the results in the annual report. The

ipal objectives and is intended to give an indication of whether the
gssessment must be based on a breakdown by geography,
bition for the situation to hadmproved fg and for

The target indicators shown below are a
assessment is performed in the light of thé
development is in line with them. Where pd
age, gender and social status. It must presupp
inequality to be reduced.

» Life Expectancy (Public Health Institute ofd
* Self-reported health and quality of life
* Years of life with good health (HUNT4
e Access to trusted friends/networks .
*  Participation in further education (Co A lot of pUb'IC health-related
* Long-term unemployment (Nav = = |

* Disability (Nav) Indlcators :
* Households with persistent pq

. Participlation in c(L;Itura:I activ Where possible, the assessment must

* Physical activity (bicycling an

* Infrastructure for walking and bic be Sort?d by geograph-y,- age" gender i
«  Traffic (number of passengers ug social status. Ambition: improve

*  Civil Index (The Civil Survey) situation for all and reduce inequality
* Democracy Index (The Civil Sur

* The Municipal Barometer (Muni
* Source Separation (Innherred Renova
* The Industrial Index (Central Industrial Orgg
* Commercial Institutions (Innovation Norway)
* Net and gross operating profit as a percentage of operating reve
* Provision reserve as a percentage of operating income (Municipal acC&€

— 329 ——




[. WG meeting programmes and expert presentations | 5. Levanger, Norway — Ms Dina von Heimburg

Direct links between strategies,
measures and (joint) budgeting

8.3 Dniftstiltak

Strategier | Kemmuneplanens

Kastnad (mill. kr, Finansiering av haldravirkn
sarmfunnsdel . ") “ e
Tiltak
Sirg an PriorBers &n | Shige ravis 'm,.
miviraftig | god startog | of robusie i01e | Omisgging Elcstem
elitikic Fratring bruni =il e AT | A | i | A0IN 3033 drilt frrurd. 