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Maryland Living Well Center of Excellence Who
We Are/What We Do

Non-Profit Area Agency on Aging covering 4 rural counties on
Maryland’s lower eastern shore

— Success in implementing CDSME at the local level resulted
in ‘hand-off’ of statewide license and database from
Maryland Department of Aging

- 2015 ACL CDSME grantee as the Living Well Center of
Excellence

m Partnership with Maryland’s AAAs
m Opportunities to contract with hospitals

m Partnership with CRISP, Maryland’s Health Information
Exchange
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LWCE Services

Statewide License for CDSME Programs: Chronic Disease, Diabetes, Pain, Cancer,
Spanish Chronic Disease

and Diabetes, CDSMP Toolkit and wCDSMP (worksite)

Statewide License for Stepping On, EnhanceFitness, EnhanceWellness and PEARLS
Statewide oversite for PEARLS

Learning collaborative and trainings for CDSME, Stepping On and PEARLS
Centralized referral, workforce certification and fidelity monitoring, and HIPPA-
compliant training and processes

EBP workshops on MDH statewide calendar/registration/referral website
Quarterly reports on patient activation, engagement, and long term goals
Participant satisfaction/engagement and quality assurance monitoring of leader
competency

Expanded consent to collect individual and population health outcomes

Tracking of pre-/post- clinical measures



Maryland Hospitals receive a single payer,
capitated rate and are required to provide
population health

m CMS announced in 2019, Maryland will expand to an All Payer Model
that will include outpatient services.

m Maryland will be the first state to be fully at risk for the total cost of
care for Medicare beneficiaries.

m The Maryland Total Cost of Care (TCOC) Model, which is built upon the
state’s inpatient all-payer model, sets a per capita limit on Medicare
total cost of care for the state.

m CMS said TCOC will save Medicare more than $1 billion by the end of
2023 and “creates new opportunities for a range of non-hospital
health care providers to participate in this test to limit Medicare
spending across an entire state.”



Major Opportunities for CBOs Delivering
Evidence-Based Programs

*Evidence-based Programs provide a unique opportunity to
Implement skill-building, behavior-change programming to
mitigate, reduce and/or avoid hospitalization.

*Maryland healthcare partners are focused on their Return on
Investment (ROI).

*Research outcomes on evidence-based programs are
Important, but organizations want to know about their own
patients and costs.



Using Data to Tell Your Story

 Data is used to demonstrate long-term outcomes in hospital and
ED utilization for individuals referred to EBP at 6-months pre-
and post-workshop attendance.

 These reports provide the hospital and LWCE with real time
information on changes in costs of care.

e Since all Maryland AAAs can become ‘care providers’, this opens
the door to potential partnerships between AAAs providing EBPs
and services and local hospitals, providers and insurers.




Using Data to Tell Your Story

11 Hospital Health System Results

200+ enrolled from April- December 2017

67 % participants reporting increase self-management
69% participants reporting program satisfaction

60% participants reporting weight loss

64% participants reporting decrease in BP

52% participants reporting decrease in % body fat

94 lay leaders trained, with 63% retention rate
Readmission/cost analysis currently underway (CRISP/claims data)




Using Data to Tell Your Story

* Local hospital increased budget for FY2019 CDSME, reporting that referrals from
transitions of care nurses to EBP has resulted in reduction in readmissions

* Implementing Living Well with Hypertension and CDSME demonstrates controlled
hypertension at an estimated cost savings per patient $460

» Depression Screening and enrollment into PEARLS results in an average $1100
savings in health care costs per patient




Patient-Specific Information demonstrates
the value of prevention/self-management

The Maryland LWCE has an innovative partnership with a local hospital and
the state’s Health Information Exchange - CRISP (Chesapeake Regional
Information System for Patients). CRISP tracks patient admission/re-admission
to all Maryland hospitals and Emergency Departments (EDs).
Under our contract, LWCE is able to:

1. Embed referral to evidence-based programs (EBPs) and other nonclinical

Services;

2. Report patient engagement/enrollment/completion in EBPs;

3. Document provision of programs and services; and

4. Alert providers of patient’s condition, gaps or needed services.

These reports provide the hospital and LWCE with
real-time information on changes in cost of care. % C R I S P




CRISP Partnership

m CRISP/Hospital/LWCE 6 month pre/post hospital and emergency
department utilization after completion of evidence-based program
(EBPs) to establish ROI.

m Partnering with CRISP to begin tracking Social Determinants of Health
and referrals to EBPs and community-based services.




About CRISP

Service Typical Week

| Reg|0na| Health |nf0rmatI0n Admit, Discharges from Hospitals and Ambulatory 4,200,000
EXCha nge (H I E) se rVi N g Laboratory Reports Received 950,000
M a ryl an d ’ West V| rgl N |a : an d th e Received Transcriptions/Reports 200,00
. . . Received Radiology Reports 160,000
D IStrICt Of COI um bla . Encounter Notifications Sent 620,000
InContext Requests for HIE Registry data 700,000
Delivery of Registry into EMRs 450,000
| VISIOh: TO adva nce hea Ith a nd InContext Requests for PDMP Data 730,000
wellness by dep|0yi ng health Delivery of PDMP Data into EMRs 240,000
information technology solutions | e Searches 20000
. Patients searched in ULP Portal 65,000
ad 0 pted th rough COOpe ratl on Patients searched from an EMR 25,000

and collaboration images Viewed 350
New data sent to MPI 2,000,000




Core Services

1. POINT OF CARE: Clinical Query Portal & In-context Information
Search for your patients’ prior hospital records (e.g., labs, radiology reports, etc.)
- Monitor the prescribing and dispensing of PDMP drugs
- Determine other members of your patient’s care team
- Be alerted to important conditions or treatment information

2. CARE COORDINATION: Encounter Notification Service (ENS)
- Be notified when your patient is hospitalized in any regional hospital
- Receive special notification about ED visits that are potential readmissions
- Know when your MCO member is in the ED

3. POPULATION HEALTH: CRISP Reporting Services (CRS)
- Use Case Mix data and Medicare claims data to:
o Identify patients who could benefit from services
o Measure performance of initiatives for QI and program reporting
o Coordinate with peers on behalf of patients who see multiple providers

4. PUBLIC HEALTH SUPPORT: Partnerships with Maryland MDH, District of Columbia DHCF, and West
Virginia through the WVHIN

5. PROGRAM ADMINISTRATION: Technical and administrative support for Care Redesign
Programs




Key Data Elements and Architecture

1. Real-time visit notifications (ADTS)

- Show events for patients as they progress through the

o. Administrative Data Sets

continuum of care ccoa
CRISP AP Repository
2. Master Patient Index (MPI) InContext Gateway _ HIE Registry
. . . . User Query |
- Link patients in disparate systems together based on ! pome | |
probabilistic matching | |
. I Care Alerts |
3. Provider Panels | :
. - | veraose
- Track health care relationships to send ENS alerts, create i OHistiw |
more transparency across programs, and audit CRISP | :
search activity ; Prorsite |
. . Public |
4.  HIE Registries : eath ||
- Provide critical information in fast, scalable, and flexible L e renn :
|
ways CRISP Portal [* epeyy——
L. User Query
5. Clinical Documents m
Portal N
- Display patient health information from multiple sources ‘ 2 )
 Documents )

- Enable CRISP Reporting Services and Total Cost of Care
Model support




Service Example: Patient Snapshot

m View of critical patient data including care alerts, care teams, and prior visits
with customizable widgets

Landing

% c R I s P pitfied HOME PDMP QUERY PORTAL WIDGET QUERY PORTAL CRS-DC DELEGATOR DASHBOARD PROMPT PANEL MANAGEMENT APPLICATION
Page™

CRAIG BEHM Q
"

HELP {siGN oUT)

DPCP Portlet

New Search > Modify Search — . -
Patient Snapshot = Profile Sections

Patient Name: GILBERT GRAPE Gender: Male Date of Birth: 01-01-1984 A< Collapse/Expand All

T T——

2] GILBERT GRAPE L3 4145 Earl C Adkins Dr. River, WV 26000 Participant Participant Care Manager
Name Program Phone Enroll Date Disenroll Date PCP Care Manager Phone

Gender Male D.0.B. 01-01-1984 v v v v v v v A4

~ = No data available in table

Care Alerts

Date Source
v v
12/31/2017 HID experienced an overdose event on 2017-12-31 20:15 at HID.
A [Poisoning by other opinids, accidental (unintentional) (initial
11/24/2017 HID experienced an overdose event on 2017-11-24 19:21 at HID.

(POISONING BY HEROIN, ACCIDENTAL {UNINTENTIONAL], INIT

01/21/2018 ODTEST Sample OD Alert
Encounters From ADT

01/15/2018 HID Patient m: EKFE’\EH[Ed an overdost ent on 2018-01-15 1634 at HID. . "
Diagnor [Paisoning by herin, accidental {unintentional) {initial A Emergency inpatient @ outpatient
encounter)]

Date Description Source
v v v

No data available in t




Service Example: Encounter Notification Service

Real-time or batch alerts to appropriate providers based on treatment and care

management relationships

Unified
Landing
Page™

HOME PDMP  QUERYPORTALWIDGET QUERYPORTAL  PATIENT CARE OVERVIEW  CRS-DC

# CRISP

Filters ( 4 applied ) A

Panels

PCPs Alerted Practices

Source Facilities

= Saint Agnes Hospital | *  Annapolis Interal Medicine Suburban Hospital

o SAMIT DESAI ﬂ

HELP SIGN OUT!

0O fitered
® unfitered

Care Programs

Care Managers

" | Easiman Medicd | _

3 of 20 results Last updated: 08:36 05/15/ X 3 of 20 results Last updated: 08:36 05/15/18
Currently Hospitalized Patients Q Patients Currently in ED Q
2 months K ANN MARSHALL S (@] 2 months R ANN MARSHALL DAVIS (@]
SAINT AGNES HOSPITAL SAINT AGNES HOSPITAL
2 months DORIS HOFFMAN 2 months DORIS HOFFMAN
SUBURBAN HOSPITAL SUBURBAN HOSPITAL
2 months COLLEEN CANDELL O 2 months COLLEEN CANDELL O
SAINT AGNES HOSPITAL SAINT AGNES HOSPITAL

3 of 20 resuits Last updated: 08:36 05/15/1% =

Recently Discharged Patients O

2 months R ANN MARSHALL DAVIS @]
SAINT AGNES HOSPITAL

2 months DORIS HOFFMAN = William Osler, MD
SUBURBAN HOSPITAL

2 months COLLEEN CANDELL @]
SAINT AGNES HOSPITAL

I concur. Listen to my attached

notes on th: nd him over.
Thanks for the referral.

Enter message




InContext Program Information

Unified
CRISP mgmg Home  PDMP uevser @

% CRISP Program Directory

PANEL MANAGEMENT

Filter:
Asample of your panel is available to review in the table below. ERSD Transiions W _TC
Please make sure data appears to be in the correct columns.
admission and
Previewing 3 out of 11,200 rows centaining patient information: for in WMHS Hemodialy

StandardField  Group MemberStatus PatiemiD  FirstName  MiddleName LastName  Name.Suffix  Address ddress2  city state zp
(Your Field) (Group) (Member_Status)  (Patient_iD} (First_Name) (Middle_Name) (Last_Name) (Name_Sutfix) (Address 1} (Address_2) (City) (State) (2ip)

A00 ENSPARTI072.1  Harold Tucker Frankiin s 26 Artisan Park sirmingham  Alabama 24849

00 ENSPARTI072.2 Michelle oiaz Thompson W &5 Doxter Trail Shroveport  Louisiana 35774

00 ENSPARTI072.4. Josso Stephens Cooper v a5 Lien Juncton Sskerstod Calfornia 26202

N I —
CHOOSE ANOTHER - - -
' < [ Enterprise Medical Record - latrics Development lews: = =] =

Testpatient, Chad E00000001373 / ED000812
DOB: 2/1/70 47 M Mhe Diagnestic Imaging Dpt REG CLI

© Allergy/AdvReac: Record List o

Other Visit 5
E-3 CRISP Alerts Registry [NAME: TESTPATIENT,CHAD MRN: E0000812] \;‘_- =

Special Panels

-CRE - Test lag9 - Test Hag 6 - Test Aag 3

News (News) | Care Alert (CA)

Date Source Commertt
6/27/2017 4:34 PM | CRISP Lorem ipsum dolar sit amet, tristique uftnices, sallictudin pede ante risus. non doler venenatis od
5/31/2017 4:42 PM | JHHREL | This Text is in Red

This Text is Bold

This Tex

CRISP Home

CRISP ID: 31135561

CRISP Patient




QUESTIONS?




From Safety Goggles
to Virtual Reality Headsets




OUR VISION

A world where every member of the care team
'S heard, equipped, & valued.

THE MISSION

We activate transformational cultural change in
ong term care, home health, government, non-
orofit, and academic organizations by changing
the way professional and family caregivers view
— and care for — older adults.




I EMBODIED LABS AT A GLANCE

As an Embodied Labs subscriber, your organization has
received an out-of-the-box all-in-one solution that includes:

A hassle-free
VR Kit

Platform
& VR Content




EMBODIED LABS LEARNING FRAMEWORK

—_‘E

Get ready for
your VR
experience

EVEED
embodied
experience

in VR

%)
0
&5
Talk about what
you know, feel,

or understand
better

L

Use what
you learned
In real life



Y OUR PLATFORM & VR CONTENT A

Up Next in
2018-2019:

Lewy Body
Dementia,

Transitions to

Senior Care,
The Alfred Lab The Beatriz Lab The Clay Lab & Parkinson's
Hearing & Vision LOSS Alzheimer’'s Disease End of Life Decisions Disease

Interactive, Immersive narratives that are grounded upon patient
and subject matter expert input.



WHY VIRTUAL REALITY?

1. Transport to any perspective

2. Switch back and forth between
perspectives

3. Time travel, rapidly!
4, Scale between micro & macro

5. Trick your brain into living
‘real’experiences

o. Immersive learning that combines
embodied learning & cognition.




INDIVIDUAL VS. GROUP MODE

- ll
[+ " W Y

Use individual mode when: Use group mode when:

e |t is vital that each person e |t makes sense to have one
understands each learning person "drive" the embodied
outcome from having an experience and the others
Embodied experience watch

e There is time for everyone to e You have time constraints that
have 15 minutes per modules will not allow time for each

e You have a quiet environment person to complete a module.

e YOou have a somewhat noisier
environment

Details at: www.embodiedlabs.com/customer-portal password: “portal”



Family Education Caregiver Education
& Outreach & Training

Marketing




Gain perspective, join the movement.

‘ e Community centers

=3
* VR is widely adopted
"'\ B & available directly to

’ THE FUTURE

* Hospital systems
e Public libraries

RIGHT NOW

e Senior living communities
* Home health organizations
e Academic libraries

e | ocated in the US, UK,
Ireland & Australia

- caregivers

. everywhere

With 2000 care partners, 14 states, and 4 countries, Embodied Labs has helped:

Ageism and negative Understanding of conditions Care practices
stereotyping that impact our elders across the globe




EDSIM

EDSim Challenge

Finalist
1 of 5 in the Nation

United States
E Department of Education

CARRIE SHAW, CEO & FOUNDER / EMBODIED LABS

RECOGNITION

lJJ UnitedHealthcare

Caregiving for Dementia
Challenge

Most Viable
Solution

Caregiving & Innovation
Challenge

1 Place

BOOMEPYV ENTURE

) LWFRFAL

XR PRIZE CHALLENGE / JULY 25, 2018
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Professional Caregivers
a®

“‘Embodied Labs
connects the head
with the heart. It's the
connection between what
we learn in our training
and how we should treat
people as we care for
them in practice.”

Staff Member
Nurse Care North Carolina

-

/

\_

Trainees

“The VR experience
helped me not only
understand disease

processes better, but
understand what a

patient goes through.”

Nursing Student
CSU Channel Islands
Nursing Program

-

/

\_

~

Family Members

OO0
.Ool

‘| was moved by how
you’re enabling people to
learn. After Beatriz's story,
| sat, stunned. My mom
passed away in January
(dementia) and | wish |
could’ve better understood
her experience.”

Family Member
of Memory Care Resident

/




Forbes | This app... will change how we
| treat elders by providing an
| Immersive experience that
| creates emotional intelli gence and
| U ltimately more compassionate care.

Dr. Leslie Saxon P—

EXECUTIVE DIRECTOR, USC Centerof USC
CENTER FOR BODY COMPUTING b

’ %) mTEﬂAcTIQE HISTORY a]:l'lhllnf . 4 el ' | UnitedHealthcare

CARRIE SHAW, CEO & FOUNDER / EMBODIED LABS XR PRIZE CHALLENGE / JULY 25, 2018



embodied labs
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Connecting Communities and Health Care
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215t Century Community Based
Organizations Maximizing
Technology to Drive Efficiency
and Better Outcomes

Part of the Aging and Disability Business Institute
Series- a collaboration of n4a and ASA

September 18t , 2018 ASA Roundtable Washington
DC

N\, Aging and Disability
BUSINESS INSTITUTE



The “Business Institute”

The mission of the Aging and Disability Business
Institute (Business Institute) is to successfully build
and strengthen partnerships between community-
based organizations (CBOs) and the health care
system so older adults and people with disabilities
will have access to services and supports that will
enable them to live with dignity and independence
in their homes and communities as long as possible.

www.n4a.org/businessinstitute

Aging and Disability
BUSINESS INSTITUTE



http://www.n4a.org/businessinstitute

Partners and Funders

Partners:

e National Association of Area Agencies on Aging

e Independent Living Research Utilization/National Center for Aging and Disability
e American Society on Aging

e Partners in Care Foundation

e Elder Services of the Merrimack Valley/Healthy Living Center of Excellence

Funders:

e Administration for Community Living
e TheJohn A. Hartford Foundation

e The SCAN Foundation

e The Gary and Mary West Foundation
e The Colorado Health Foundation

e The Marin Community Foundation

N\, Aging and Disability
BUSINESS INSTITUTE




HEALTHCARE

215t Century Community Based
Organizations Maximizing
Technology to Drive Efficiency
and Better Outcomes

Ginna Baik is Senior Care and Aging Technology
Strategist and practice leader for CDW Healthcare, a
leading provider of technology solutions for
healthcare organizations nationwide. Baik is
responsible for leading CDW Healthcare’s strategic
business initiatives in the senior care market,
defining the necessary technology solutions for
senior care providers. She builds creative solutions
and innovative practices that enable older adults to
engage with technology for better quality of life and
longevity, and serves as a trusted advisor to leading
Senior Living Communities and Aging Providers to
best care for their residents and set themselves
apart through the use of technology

Aging and Disability
BUSINESS |NST|TUTE



Objectives

e Participants in this webinar will better understand the
industry technology trends impacting community based
organizations (CBOs).

e Participants in this webinar will be able to identify the
three fundamentals in developing a technology strategy.

e Participants in this webinar will learn how to prioritize
and organizations needs in order to prioritize technology
solutions along a phased approach.

e Participants will learn how to develop an RFP process for
their organization

Aging and Disability
BUSINESS |NST|TUTE




Technology Trends

and Disability

BUSINESS INSTITUTE



Virtual reality experiences that drive . embodied
improved outcomes in elder care  (lmmr labs

cCor

Aging and Disability
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Presenter
Presentation Notes
McDonalds at 7 am in North Canton, Ohio July 26, 2018


Millennials lead on some technology adoption measures, but Boomers and

Gen Xers are also heavy adopters

% of UL.5. adults in each generation who say they ...

Own a smartphone Own a tablet computer
Millennial g2
2arm 198 1-G
Bor a
54
| 194
130 34
(/Sﬁent 25
2011 2018 2010 2013 2018

I,

source: Survey conducted lan. 3-10, 2018, Trend data are from previous

FEW RESEARCH CEMTER

@' ¢ Aging and Disability
BUSINESS INSTITUTE

Use social media

81

85
23
15
=
2005 2012 2018

ew Research Center surveys.


Presenter
Presentation Notes
This analysis reflects the Center’s recent decision to establish 1996 as the final birth year of Millennials, marking that generation as those who turn ages 22 to 37 this year. (Those born in 1997 or later are post-Millennials.)
Unlike with smartphones and social media, Gen Xers have outpaced Millennials in tablet ownership for several years. The gap between them now stands at 10 percentage points, as 64% of Gen Xers and 54% of Millennials say they own tablets. A majority of Gen Xers also say they have broadband service at home. Some 73% of Gen Xers have home broadband, compared with 66% of Boomers and 34% of Silents.

And while the share of social media users among Millennials has remained largely unchanged since 2012, the proportion of Gen Xers who use social media has risen by 11 percentage points during this time period. As a result, comparable shares of Gen Xers and Millennials now report using Facebook (76% and 82%, respectively).
Baby Boomers continue to trail both Gen Xers and Millennials on most measures of technology adoption, but adoption rates for this group have been growing rapidly in recent years. Boomers are now far more likely to own a smartphone than they were in 2011 (67% now versus 25% then). Further, roughly half (52%) of Boomers now say they own a tablet computer, and a majority (57%) now use social media.
Although Boomers have been enthusiastically adopting a range of technologies in recent years, members of the Silent Generation are less likely to have done so. Three-in-ten Silents (30%) report owning a smartphone, and fewer (25%) indicate that they have a tablet computer or use social media (23%). Previous Pew Research Center surveys have found that the oldest adults face some unique barriers to adopting new technologies – from a lack of confidence in using new technologies, to physical challenges manipulating various devices.
In addition to these differences in their use of various technologies, Americans across generations also differ in their overall views of the broad impact of the internet.



Internet Usage

CAUTION

IIIIIIIIIIIII
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Presenter
Presentation Notes
Compared to children and young adults, seniors (and providers) are starting to close the digital divide—2 years 40%


Secret to living Longer-Better Protected

HEALTHCARE

Staying Alive

. |
e §

Ted Talks 2017: Susan Pinker https://www.ted.com/talks/susan pinker the secret to living longer may be your social life#t-592223

Aging and Disability
BUSINESS |NST|TUTE

“Face to face
contact brings a
cascade of
neurotransmitter,
lower cortisol,
oxytocin, and
dopamine”
evidence from U
of Maryland
study


Presenter
Presentation Notes
How many people do you talk to? Do you talk to the guy who makes your coffee, postman, friend who walks dog, etc…  If we now spend more time online (11 hrs/day).  Why distinguish between in-person and digital interaction? Not the same thing to text but face2face contact release a whole different perspective.  Face2face contact brings a cascade of neurotransmitter, lower cortisol, oxytocin, and dopamine.  U of Maryland evidence—compared folks interacting alive versus a video.  

https://www.ted.com/talks/susan_pinker_the_secret_to_living_longer_may_be_your_social_life#t-592223

25%-30%

of those 65 &
older

live alone




®

1 in 2 Grandparents live 100+ Miles Away from their
Grandkids

AARP andparents Study March 2012

@' ¢ Aging and Disability
HHHHHHHHHH BUSINESS INSTITUTE
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Presentation Notes
AARP Grandparents Study March 2012


Social and Purpose Lead Adoption

The #1 reason that aging adults use technology
today is to stay connected with their families.

¢ Aging and Disability
HHHHHHHHHH BUSINESS INSTITUTE



Internet use and broadband adoption among seniors
varies greatly by age, income and education

% of U.S. adulfs ages 65 and older who say they use/have the following ...

Internet

Ed ucation

HS or less 49

Some college
College+
Household income
<$30K
$30K-<$50K 67
ssok-<575< [N
75K

[=F]

[ e} ]
= £a
iy
(=]
'_'l.

Com s G g e Letad Sant P0-Nay B N E
SOUTNDE. sUrvey DoOnducted S pL.Ls-N0v D, AU,

A e e
ech Adoption Climbs Amang Older Adults

PEW RESEARCH CENMTER

Home broadband

o
[

= F]
[=F]

=

=
n

HEALTHCARE

N\, Aging and Disability
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Roughly three-quarters of internet users ages 65 and
up say they go online daily

% of U.S. internet userswho say they use the internet ...

W Aboutonceaday mSeveral imes a day Almost constantly
pges 1525 .
w000 NI
50-64 14 45 19
65+ i 51 =
65+ zmarphons 14 &5 19
users
Source: Survey conducted Mar. 7-April 4, 2016.
“Tech Adoption Climbs Among Older Aduls’
PEWW RESEARCH CENTER
@ Aging and Disability
HEALTHCARE BUSINESS INSTITUTE



Disabled Americans are less likely to have home
broadband, tech devices

Disabled Americans are less likely to
have home broadband, tech devices
% of U.S. adulfs who say they have ...

Any disability @ No disability

Desktop or laptop computer 61 ®:1
Smartphone 58 ® 20
Home broadband 57 8 7E
Tablet 36 854

All of the above o5 842

I T T T T 1
0 20 40 &0 30 100
Source: Survey conducted Sept. 28-Mov. 6, 2016.

PEWW RESEARCH CENTER
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Regardless of age, disabled Americans are adopting tech at lower rates
% of U.S. adults who say they have ...

Ages 65+ Ages 18-64

Any disability Mo disability  Diff Any disability No disability  Diff

Desktop/laptop computer 50 66 -16 67 84 17
Smartphone 32 45 -13 70 a7 17

Home broadband 36 57 21 66 80 -14

Tablet 21 36 15 44 57 13

Source: Sunvey conducted Sepl. 29-Nov, B, 2016,

PEW RESEARCH CENTER
@. N\, Aging and Disability
BUSINESS INSTITUTE



Presenter
Presentation Notes
The disabled population is disproportionally comprised of seniors, and this is an age group that generally has lower levels of digital adoption than the nation as a whole.
Indeed, disabled Americans younger than 65 have much higher rates of having home broadband services and owning digital devices than those ages 65 and up. Still, even among younger adults, people with a disability are less likely to report using digital technology. For example, 67% of disabled Americans ages 18 to 64 say they own a desktop or laptop computer, compared with 84% of those in the same group who don’t have a disability.



Silver Tsunami

Demographers estimate that by 2050, the number of older persons in the world will exceed the number of young
individuals for the first time in the history of mankind — a shift that has already taken place in Japan, Italy, Germany,

and other countrit
2010 2050

7.6% 16.2%

65.5%

26.9% 10.6%
Total = 6.9 Billion Total = 9.1 Billion
Dependency’ | 53% D 41% |+ 12% 56% D 31% | +| 25%
Overal  Youth  Aged Oueral  Youth  Aged

@‘ ¢ Aging and Disability
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Presenter
Presentation Notes
*Overall dependency is defined as the sum of the youth and aged dependencies. Youth dependency is the ratio of youth (0-14) to working-age
population (15-64), and aged dependency is the ratio of aged (65+) to working-age population.
Source: UN Population Division, “World Population Prospects. The 2008 Revision”; Booz & Company analysis


Caregiver Crisis

20106 2030

. Due to demographic shifts, this
i The ratio of available caregivers . Jrap
ratio drops dramatically, triggerin:
betwean 45 and 64 to care for P Y ggenng
. a nead for new approaches 1o
i recipients 80+ years old. 1 PP

caregiving, including proactive
senvices and prevention-driven

self-care tools.#

According to another AARP report, there are fewer available family caregivers to shoulder
the responsibility and burden of caring for aging family members.

@ # Aging and Disability
BUSINESS INSTITUTE



Internet of Things (loT)

Question 2:
What emerging technology will help manage
the aging process the most? Total responses 396

Ad Hoc Survey done by IBM
Global at SXSW

Robots / robotics Smart homes (loT)

1 5% 59 responses

38% 152 responses

Mobile patient monitoring
1 9% 73 responses

Artificial inteligence
1 8% 73 responses

Wearables

9% 37 responses
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IBM Global


Kaiser CEO: Telehealth Outpaced In-
Person Visits Last Year

52 percent of last year's patient transactions at Kaiser Permanente
were conducted online, by virtual visits or through the health
system's apps, CEO Bernard Tyson says.
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Wearables
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24 Hour Activity

- . . - STANFORD
Revision on U.S. Fitness Guidelines I@ STANFORD

LONGEVITY

Light activity

Exercise
5% of our day
80% of our focus

Sedentary
behavior
(sitting)

HEALTHCARE




©

HEALTHCARE

DOMAIN HEALTH IMPLICATIONS

|

» Heart disease

= High blood
pressure

= Stroke

= Diabetes

= Weight gain

= Slowed
cognitive
processing

STANFORD
CENTER ON
LONGEVITY

Z

» Heart disease

* Obesity

* Diabetes

= Cancer

= Cognitive
impairment

* Mood
enhancement

&

Heart disease
Obesity
Diabetes
Metabolic
shifts

\

* Least
understood
domain

* Currently
viewed as
“exercise light”

» Often linked to
social benefits




Wearables in Market designed for/by Older
adults and adults with disabilities

'Easy, accurale, conti s vits
— Easy, accurate, continuous vital

W — signs monitoring at your

fingertip.’ The first cuffless,

\ wireless, conlinuous, accurate
blood pressure, hearl rale,
respiration rate and SpOz

monitor.
SensoSCANe
’.,4
/ ‘ SENSOGRAM
Fall detection and vilal signs m— The ullimale in design and
monitoring thal can ensure functional remote vital signs
safe, independent living from monitoring including: blood
anywhere in the world. a ' pressure, heart rate, respiration
b rate, SpO2, hydration and more.
Senso50OS5s > F

SensoRINGs
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Spectrum of Connectedness

Pnmsensg
1 comemss  F

Connected
Thermostat
Connected
Light bulb
Samsung Smart Fridge and
Connected Door Induction Cook Top

; locks
Breezie Tablet Billy App on '
Samsung Galaxy S9

Connected
Light switches

@' Aging and Disability
BUSINESS INSTITUTE



Voice First Devices
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Personalized VR Content
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“The Embodied
Labs experiences
resonated with me.
| have noticed that
| am more patient
with residents."

-lvette, CNA

. Chicago Methodist
Senior Services
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Three Fundamentals in
Developing a Tech
Strategy

g and Disability
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Continuum of Technology Success

ORGANIZATION

w N\, Aging and Disability
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Presenter
Presentation Notes
Foundation: build a robust and flexible technology infrastructure that can grow with your organization
Application: Meet your resident, clinician and administrative needs
Innovation: Enhance your ability to delivery quality care with the latest technology innovations


Bridging Organizational
Priorities with Tech
Needs
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Harvard

“Heirarchy of Purpose” Business
eview

e Purpose. What is the purpose of the organization and how is that purpose best
pursued? What is the strategic vision supporting this purpose?

* Priorities. Given the stated purpose and vision, what matters most to the
organization now and in the future? What are its priorities now and over the next
two to five years?

* Projects. Based on the answers to the first two points, which projects are the
most strategic and should be resourced to the hilt? Which projects align with the
purpose, vision, and priorities, and which should be stopped or scrapped?

* People. Now that there is clarity around the strategic priorities and the projects
that matter most, who are the best people to execute on those projects?

e Performance. Traditionally, project performance indicators are tied to inputs (e.g.,
scope, cost, and time). They are much easier to track than outputs (such as
benefits, impact, and oalsy. However, despite the difficulty companies have in
tracking outputs, it’s the outputs that really matter. What are the precise
outcome-related targets that will measure real performance and value creation?
Reduce your attention to inputs and focus on those instead.

https://hbr.org/2016/12/how-to-prioritize-your-companys-projects Antonio Nieto-Rodriguez DECEMBER 13, 2016
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https://hbr.org/2016/12/how-to-prioritize-your-companys-projects
https://hbr.org/search?term=antonio+nieto-rodriguez

“Project Prioritizing 101”

1. Establish Clear Alignment With Business Strategy

2. Rank Projects According To Impact And Effort (High Impact/Low Effort)

3. ngtrigi)pate Setbacks And Assess Potential Losses (Do you have a contingency
4. Attack The Most Time-Sensitive And Highest-Impact Projects First

5. Understand Your Team's Bandwidth

6. Always Put The Customer First (Direct, Indirect and internal)

7. Implement An Effective Delegation Strategy

8. Consider Your Important Metrics

9. Find Ways To Balance New External Features With Internal Optimization

10. Make Time For Projects That Support Your Long-Term Future

https://www.forbes.com/sites/forbestechcouncil/2018/03/29/project-prioritizing-101/#7655f21fe091

Successful CIOs, CTOs & executives from Forbes Technology Council offer firsthand insights on tech & business. March 28, 2018

@' ¢ Aging and Disability
BUSINESS INSTITUTE



Presenter
Presentation Notes
1. Establish Clear Alignment With Business Strategy 
Many companies are going through transformational change and need to change the types of projects they undertake. Yet many lack the necessary information to do so and also struggle to change the way they make project investment decisions. Focusing on how projects support or enhance (potentially changing) business strategy brings an important perspective to the prioritization. - Paul Heller, Sopheon
2. Rank Projects According To Impact And Effort 
Prioritization is a process that depends on culture. So first, establish a culture that prioritizes impact for effort and understands the 80/20 rule. Capture all ideas, as good ones are a function of volume. Then, prioritize by impact/effort. Pursue only easy wins (high impact, low effort) and big bets (high/high). Kill maybes (low/low) and losers (low/high). - Simon Smith, BenchSci
3. Anticipate Setbacks And Assess Potential Losses 
It's important to understand what the cost of a delay would be if a project were to be pushed back. To effectively prioritize based on company needs or demands, it's crucial to ensure that you assess the resources needed for a particular project and have a contingency plan. If you fail to do this, you need to identify which project will cost the most, not just from a revenue standpoint. - Sanjay Malhotra, Clearbridge Mobile
4. Attack The Most Time-Sensitive And Highest-Impact Projects First 
In business, it may seem like every project is a priority. The key is to quickly analyze which are the most time-sensitive, group them and knock out the ones that will provide the biggest impact and value. Out of those, I’m a believer in tackling the one that is the most difficult and time-consuming. Don’t be afraid to eliminate projects that have minimal value on your business. - Ernie Bray, AutoClaims Direct Inc. (ACD)
5. Understand Your Team's Bandwidth 
When it comes to prioritization, the biggest consideration is to measure the impact of a project versus the time and resources that need to be devoted to it. A firm understanding of the value each project brings back to your company coupled with a knowledge of your team’s bandwidth is crucial for prioritization. - Zohar Dayan, Wibbitz
6. Always Put The Customer First 
What will have the greatest and most immediate positive effect on direct, indirect or internal customers? A project holding unlimited potential for customers really has no potential if it's not deliverable in time to help customers. That project should drop in priority in favor of one that may have less impact but can be delivered more quickly and start benefiting the customer sooner. - Michael Tso, Cloudian.com
 
7. Implement An Effective Delegation Strategy
Focus on meeting goals and be fluid in your approach. Delegate appropriately and effectively, making sure your team understands what needs to be prioritized. Too many times I have seen businesses prioritize incorrectly and drop the ball on another task. Make sure to plan early and execute in a timely fashion. Manage the short and long game. - Alexandro Pando, Xyrupt
8. Consider Your Important Metrics 
Each company is different, and the things that matter to each company change over time. The most important thing to do first is to identify your focus as a company and the metrics and KPIs that allow you to track your progress in those areas. Then, prioritize based on those things. Allow for small, quick wins, and don't forget metrics for longer-term goals. - Meetesh Karia, The Zebra
9. Find Ways To Balance New External Features With Internal Optimization 
The problem of prioritizing projects is often due to a struggle between new products or features for customers and the need to optimize infrastructure and processes to reduce costs and facilitate growth -- and a return on investment calculation does not always make it obvious which way to go. Sometimes the best strategy in a resource-strapped company is to find a way to do a little of both. - Chris Kirby, Voices.com
10. Make Time For Projects That Support Your Long-Term Future 
Business priorities are often in tension between projects that produce an immediate financial benefit and projects that lay the foundation for longer-term success. You can't ignore the need for new features and products that attract customers. But you shouldn't neglect security, the minimization of technical debt, the exploration of new technologies, and other projects that might not pay off right away either. - Vik Patel, Nexcess 
https://www.forbes.com/sites/forbestechcouncil/2018/03/29/project-prioritizing-101/


https://www.forbes.com/sites/forbestechcouncil/2018/03/29/project-prioritizing-101/#7655f21fe091
http://forbestechcouncil.com/

Categorization Example

= Digital signage (ADA-
compliant)

= |nternet cafés for
seniors

= Mobility resident

= Resident portal for
communication and
family engagement

HEALTHCARE

Improve workflow Prepare {ggﬁ;‘e future

= Communication-care
coordination

= EMR/EHR
= Sensor/nurse call

= Dining platform — create =
POS app/inventory
management

Aging and Disability
BUSINESS INSTITUTE

Healthcare-grade wireless
Internet content filter/securi ;ECE:H

Desktop as a Service/LTC
mobility bundle

Unified communication ROI
calculator

Backup of data — doctor as
a service



Developing an RFP
Process

g and Disability
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What is an RFP?

A request for proposal is a document that solicits
proposal, often made through a bidding process, by an
agency or company interested in procurement of a
commodity, service, or valuable asset, to potential
suppliers to submit business proposals. Wikipedia
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https://en.wikipedia.org/wiki/Request_for_proposal

RFP Template

* Project Name or Description:

e Company Name:

e Address:

e (ity, State, Zip Code:

* Procurement Contact Person:

e Telephone Number of PCP:

*  Email Address of PCP:

*  Fax Number:

e 1. Background/Introduction

e 2. Project Goals and Scope of Services
e 3. Anticipated Selection Schedule

e 4. Time and Place of Submission of
Proposals

e 5. Timeline

* 6. Elements of Proposal
e 7. Evaluation Criteria

* 8. Possible Roadblocks

@. T 9 Budget Aging and Disability
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SAMPLE Solution Overview

XXX seeks to deploy a Resident Portal capability (“Resident Portal’) that meets its core business, functional, non-functional and
technical requirements; is scalable to support growth; integrates with MS Office applications and is perceived to be ‘user-friendly’
to train, manage, and support. This section requests your solution overview. Use sections 4, 5, and 6 as a reference for more
information on Emeritus’ requirements and environment.

Describe Proposed Solution

Provide a brief summary description of the proposed solution, highlighting its strengths and suitability as a solution for XXX
needs.

1. Feature/Function overview

List key features and functions especially addressing the requirements provided in this RFP, sections 4 and 5.

2. Technical overview
Describe key technical architecture and integration capabilities (including application development environment, databases,
operating systems, and network environments supported). Address the openness, scalability, reliability, and configurability
of the solution.

3. Implementation overview
Provide an overview of your implementation approach, and key strengths of your approach — such as characteristics of the
planning, processes, resources, testing, or other factors. Also discuss the options of using vendor supplied staff versus
Emeritus staff.

4. Support overview
Provide an overview of how you will provide the support XXX needs, highlighting how you will educate, train and
leverage the XXX team.

@ N\, Aging and Disability
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Needs and Requirements

v evarsiavas s s P asneass o eeeeeeeeeasssEeaeeteeeeeeeessssssssstesteeeeeseaeneeantestatetteeeeneeaannantnteeeaaeeenanannnnrnnnnneees :
3. SOIULION O VeI VIBW c.eeersiiiiininssesiiineeseniissssesssrsssnssssssssrasssssssttsssssssmsessssssssssssssssssnssessssssnssessssssnsssssssassens 5
3.1. Describe Proposed SOIUTION. .........oouiiiiieiee et aae et e e s aaeseaaaasntesaaseasesaasssseesnsaneses 5
3.2. Diagram of Proposed SOIULION ......c.oomuiiiiiiiiiiiie ittt ettt e e aaeseeasasnteaaaseasesaasssseesnsaneses 5
4. Functional Requirements — Resident Portal.........ccccccirmmmmmssssnmmsssnmmissmmssmrssssssssssssssssasssnassssssssss 6
4.1. Residents (Aand FAmily ) ....oooooeiieiiiiiie i ee et e e e e e e e e eaaaeee e e e e s anaananeaeeanannn 6
4.2, Community Staff e 7
4.3. Future Requirements / Considerations .............coooiiiiiiiiiiii e e 9
3. Non-Functional Requirements.......cccciisiimsiisnnsssmmssssmsssssmmsssiisssssssssssssssssssisssssssssssssssssssssasssssssassssasssss 1
I R o (0w 00 =Y Lot L= 1 (-SSP 10
N T 1 SO S S 10
e T W -1 o5 5SSO PSTRURRRRRRRRRN 10
S B T 1 F: 10 | OSSR 10
R Tt U 1o 0SSR 10
ST = - el 1§ 1SR 10
6. Technical Considerations ......ccccceiiiieeeiicersciisssssnirsssirssssssmssssisesssssmsssssssrsssssasssssssssssssssssssssssssssassssansnss L 1
ST O 0 - o3 1 SRS 11
O =) o T = 3 (o =T SRS 11
0 TR = o SRS 11
6.4. Current System INtegration......coi e cccee e e e e e e ee s e aae e e e eeaee e s rassnteeaeeeeeseaaessnrnnnnnes 11
6.5. Reliability/ReduUndancy .....cccoo oot e et a e e e e e e s et aa e e e e e s aae e e nnnnnnes 11
6.6. Disaster Recovery/Business CONTIMUITY .......uuieeeeeeiiieeeieis e esesaaassssassssssssasassssnnssnsssnnnns 11
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SAMPLE for Organization Rating for

Resident Portal - RFP Analysis March 2014

scorecard Legend
4 Best [100%) Best [100%]
3 | Good(s0%) Good (30%)
2 Fair [50%] Fair [50%]
1 Poor [40%)] Poor [40%)
i}
Vendors
Rﬂ'lirements - - -
Criteria/Requirements
Raw
FUNCTIONAL REQLUREMENTS - RESIDENTS
E1 Access to Internet — from apartments via wireless ¥ 1 4 4 4
E2 Access to Internet — from computer workstation lab / area Y 1 4 4 4
F3 Access from PC's, Tablets, MACs, Smartphones, cell phones ¥ 2 1 4 3
E4 solution that is easy to leam and use by residents / family members Y El 2 3 2
E5 Solution that provides Help and training infermation ¥ 1 2 3 1
E& Provides access to Calendar and activities information ¥ 2 4 4 3
FT Provides access to Menu / dining information ¥ 1 4 4 2
Provides access to Newsletter information (and general community Y 1
FB announcements) 4 4 2
= Provides messaging capability for residents to communicate with: ¥ 3
- Otherresidents 4 4 i
- melatives / family 4 4 2
- Friends 4 4 1
- Other contacts 4 4 2
F10 supports touch screen functionality / devices ¥ 1 4 4 4
E11 supports web camera feature for video chat [skype like] ¥ El 1 4 1
F12 Provides Life Enrichment tools ¥ 3 2 4 0
F13 Supports access to and interaction with social madia sites ¥ 1 4 1] 3
Fi4 Can accommadate visitor or friend sign in ¥ 1 i} 4 o
Eis Protects security of any resident sensitive information [PHI) ¥ 1 1 4 4
E18 Allows user ability to edit basic information ¥ 1 4 N 1
‘Walghting Valuas:
3 = Extremely Important
2 = Very Important
1 = Importanit
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Contact information

Ginna Baik
ginbaik@cdw.com

Senior Care Practice Leader
CDW Healthcare
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Questions & Answers:
Please Submit Using the “Questions” Box
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Please join us for future webinars in
the Aging and Disability Business
Institute Series

XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX

Learn more and pre-register here:
http://www.asaging.org/series/109/aging-and-disability-business-institute-series
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Questions about the Aging and
Disability Business Institute?

Email us:
Businessinstitute@n4a.org

Aging and Disability
BUSINESS INSTITUTE


mailto:BusinessCenter@n4a.org

	MD Living Well CRISP Partnership Craig Edits
	Embodied Labs_Overview_91718
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page

	Bus Inst_PPT_WITH ASA CDW 21st century CBOs
	Slide Number 1
	21st Century Community Based Organizations Maximizing Technology to Drive Efficiency and Better Outcomes��Part of the Aging and Disability Business Institute Series- a collaboration of n4a and ASA
	The “Business Institute”
	Partners and Funders
	21st Century Community Based Organizations Maximizing Technology to Drive Efficiency and Better Outcomes
	Objectives
	Technology Trends
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Internet Usage
	Secret to living Longer-Better Protected
	25%-30%�of those 65 & older�live alone
	1 in 2 Grandparents live 100+ Miles Away from their Grandkids
	Social and Purpose Lead Adoption
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Silver Tsunami 
	Caregiver Crisis
	Internet of Things (IoT)
	Slide Number 23
	Wearables
	Slide Number 25
	Slide Number 26
	Wearables in Market designed for/by Older adults and adults with disabilities
	Slide Number 28
	Voice First Devices
	Personalized VR Content
	Personalized VR Content
	Three Fundamentals in Developing a Tech Strategy
	Continuum of Technology Success
	Bridging Organizational Priorities with Tech Needs
	“Heirarchy of Purpose”
	“Project Prioritizing 101”
	Categorization Example
	Developing an RFP Process
	What is an RFP?
	RFP Template
	SAMPLE Solution Overview
	Needs and Requirements
	SAMPLE for Organization Rating for RFP 
	Slide Number 45
	���Questions & Answers: �Please Submit Using the “Questions” Box��
	Please join us for future webinars in the Aging and Disability Business Institute Series 
	Questions about the Aging and Disability Business Institute?




