HEALTH INNOVATIONS
TECHNOLOGIES (more imminent mentioned first)
IMPLEMENTATION (factors agencies promoting the technology)
PROBLEMS
COSTS/ BENEFITS

A. OLDER PERSON





I. General health  information and advice 
· IT, Internet

· Voice recognition for PC

· TV and IT technologies combined

· imaging

· sensors

· home robots
· Home PCs, local cafes, supermarkets, community centres, NGOs.

· Local primary health care centres

· Health linked businesses, health services, NGOs for older people will promote sites and accessibility

· Business
· Initial computer illiteracy- can be overcome through use of selected health professionals, volunteers and younger family members,  and by PC.  voice recognition capacity.

· Quality and reliability of information 

· Too much information
· Low cost allows spread of health information widely

· Danger of  a growing  division between informed and non informed elderly. And a related growth in inequalities

· Early diagnosis improves interventions and reduces costs

ii. Specific health problems
· IT links to dedicated  Internet sites.

· Links to other patients, psychological support.

· IT develops  informed consumers

· Links to primary health care sites and specialist centres of excellence

· Smart health cards to store patient and individual health information

· Diagnostic software

· Biosensing technology e.g. dipstick sensors


· National and insurance based health systems concerned with better health management

· Consumer groups running dedicated sites

· Business investment and development  e.g.  smart cards, biotechnology

· Experimental stage being supported (research bodies, EU funds)
· Reorganisation of health care system necessary ..

· Overloading of primary and health care professionals as consumers have access to information they cannot interpret

· Ensuring compatibility of information systems and  communication standards

· Privacy of information


· Allows concentration of specialist facilities

· Ultimately older patients still have to attend remote specialist centres

· Costs of installation and development high; long term savings in administration costs

· Efficiency gains

· Early identification of health problems allows more effective and cheaper interventions

iv. Emergencies
· Mobile phones, alarm systems

· smart homes with monitoring devices

· personal health monitors

· personal home robots
· Business

· NGOs 

· Local Authorities

· Research agencies

· Health authorities


· Acceptance by older people

· Full availability to those in need

· Acceptability

· Privacy


· Uses both private and public finance,

· Declining costs of IT

· Smart homes expensive especially where older people live in old housing stock.

· Robots to support older people in their homes initially expensive would become cheaper



B. ON DISEASES AND DISABILITIES





i. Osteoporosis
· Vitamins, drug treatments

· Computer designed orthotics (implementation 2005)

· Tissue engineering (2015)
· Requires better diagnosis of vulnerability and appropriate treatment for prevention.

· Research and health system driven

· Research driven
· Non targetted

· Unclear when this will be available but probably in 15 years time
· High cost to health systems and individuals of disease if untreated- i.e. fractures with disability and dependency resulting.

· Reduction in pain, wear and tear and need for replacement later



ii. Dementia and Alzheimer type diseases.

Parkinson’s

Depression
· Improved drug combinations to combat symptoms

· Diagnosis of genetic susceptibility and intervention and therapy.(2003) 

· By 2012 identification of genetically based drug to stop development of Alzheimer.

· Embryonic or precursor cells  for brain   transplantation
· Business - pharmaceutical research

· Public and EU funded research rt 
· More older people leading to greater incidence of DAType disease,

· Alleviation with changes in educational levels  and incidence in older populations

· Health prevention work on environmental triggers to those with genetic predisposition

· More information could generate higher levels of anxiety and debatable treatments
· Very high costs (financial and social)  to health services, individuals and family  carers make this a profitable area for pharmaceutical companies to work on intensively.

· Early detection and treatment for depression reduces health costs

iii. Cancers
· Improved specificity of radiotherapy

· Medical robotics in surgery and minimal invasive surgery, 

· Improved imaging

· New therapies e.g. proteins blocking breast cancer.

· Identification of virus links to certain forms of cancer allows development of vaccines

· Diagnosis of genetic susceptibility and appropriate early prevention and gene therapy.(after 2003) 


· Professionally driven

· Research driven

· Pharmaceutical - business research


· One area where prevention could play a major part in reducing risks of cancer e.g. smoking, nutrition, alcohol, environment, stress. 
· High and increasing costs because of the numbers of older people with cancers and the cost of the new technologies

· Vaccines would reduce costs

iv. Long term cognitive problems (mental handicap and mental illness e.g.  chronic  schizophrenia)
· Health and surveillance  monitors to support older person and carers

· Drug monitors

· Robots

· Artificial intelligence

· Drug treatments based on genetic information may be able to treat some older schizophrenics

· Brain cell transplants
· Health and welfare services unable to get care staff will consider  their  use, as will family carers

· Pharmaceutical research

· Research driven

· Professionals developing implementation

· Business and industry  promote usage of robots


· Ethical problems


· Survival of more older people with serious mental problems of all kinds will generate heavy need for resources.

· New technology may facilitate non institutional care, thus reducing costs and improving the quality of care.

v. Locomotor problems and arthritis
· Development of better drugs with fewer side effects

· Hip and knee joint replacement 

· Diagnosis of genetic susceptibility and  gene therapies.(2003) 

· By 2012 identification of genetically based drug to stop development of arthritis

· Causative agents identified, possible treatment with vaccines/antibacterial treatment
· Pharmaceutical research

· Research driven

· Professionals developing implementation
· Problem of demand outstripping supply

· Less active life style increasing propensities to mobility problems but health promotion work can help reduce locomotor problems
· Hip and knee joint replacement evaluated positively 

· Reduction of costs by drug targetting different types of arthritis

vi. diabetes mellitus
· Accurate diagnosis of types of diabetes allows better drug treatments for improved control and  prevention of complications

· Pancreatic cells transplanted to produce insulin 


· Improved control with home monitoring

· Improvement in technology for taking insulin.

· High health costs of undiagnosed or poorly controlled diabetes reducible.

· Accurate and early  diagnosis allows good prospects for effective management.

vii. cardiovascular disease

and obesity, hypertension
· Improved monitoring systems

· Imaging systems

· Cardiac surgery for elderly as result of new anaesthetics, less invasive techniques

· Cardiac surgery using robotics

· Nanotechnology (2010)

· Valve and organ replacements, new technical hearts  (2010) 

· New drugs to control genetic predisposition to obesity
· Professionally driven

· Research driven

· Pharmaceutical business 

· High costs of new technologies

· Area where prevention could play a major part in reducing risks of cardiovascular disease e.g. smoking, stress.

viii. incontinence
· Electronic stimulation systems (neuroprosthesis) to  help regulate incontinence of bladder and bowel.

· Biofeedback systems


· Research driven

· Market driven

· Helps older person and family carers.

C. ON HEALTH SERVICES





Administration
· Integrated data record systems with  financial management and planning

· Co-ordination of information from different services

· Smart health cards

· Genetic links to diseases fully mapped.

· Robotics for routine hospital tasks


· Research driven

· Professionals developing implementation

· Business and industry  promote usage 

· Targetted screening programmes


· Systems confidentiality, access 

· Compatibility of various IT and technology systems

· Integration into mainstream health care,  particularly primary care.
· Reduction in use and length of stay in costly acute hospitals

· Reduction in costs of screening feasible since better targetted.

Professionals
· Telemedicine

· Teletraining 

· Telecare

· Robots for surgery
· Research driven

· Professionals developing implementation 

· Will allow remote robot surgery
· Training

· Acceptability

· Systems confidentiality, access,
· More specialist disciplines could lead to higher costs

· Standardisation  in  training would benefit health professionals and patients

· Better support to family and informal carers

· Better care

Organisation


· Telecare and  training of informal carers and of patients

· Hospitals increasingly perform outpatient interventions

· Change in mentality from paternalism to partnership with patients and family carers 
· Outpatienting work reduces hospital costs but increase in use of high technology for interventions, will increase them. 

· Monitoring and support to patients and carers can reduce health costs

9
125
National School of Public Health, Athens and Sextant Group.





 


