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Market Market DriversDrivers
– Technology

• Broad band availability, traffic and equipment cost reduction, 
new IP services comparison,

– Social
• “baby booming" effects
• Average ageing growth  
• Medical care demand growth
• Higher number of single leaving people

– Economics
• Hospital hosting capacity reduction 
• Cost reduction for remote and peripheral hospitals
• Home assistance demand growth 
• Hospital stay time reduction trend 
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The business case The business case simulation simulation 
• The following simulation results are applicable to the 

Italian health care system. 
• In general a patient admission is under the complete 

responsibility of the hospital  until discharge. 
• The cost, cares and hospital stay are strictly related to 

the pathology of the patient and regulated following the 
Diagnosis Related Group (DRG) concept .

• The project simulates the early hospital discharge 
applicable to a limited number of patients in the over 65 
ageing category. 

• The economic computation take into consideration  
home care service for  Tele-video-monitoring and vital 
parameters control making use of a Scotty’s CareNet
station and  CS 140/CS156 end user terminals
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The business case The business case simulationsimulation

Network

Patient Site 1

Patient Site 2

General Doctor

Video  call centre

Specialist

Vital parameter control
•ECG
•Pressure
•Weight
•SpO2
• Heart auscultation 
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The business case simulationThe business case simulation
� Basic hypothesis (Marche region data)

� Over 65 population trend in the 2005-2010 time window 
(ISTAT)

� Percentage of hospital admission  for over 65 observed 
during the 2000-2001 time window : 29%

� Average yearly hospital admission growth :10% 
� Early de-hospitalization potential patients 14% (+1%yearly 

increment)

� 36 health care structures ( hospitals and clinics) 
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Statistic data of the Marche populationStatistic data of the Marche population

•Overall 
population 
growth is 2,6%

•Over 60 
population 
growth is  5,9%
( ISTAT)
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Project dataProject data
• Average hospital admission : 9 days
• Average daily admission cost � 500 (DRG)
• 5 days hospital stay +4 days hospital home care 

assistance
• The Tele-video-monitoring system is installed at the 

patients home for the 4-7 days after hospital discharge)
• Home care assistance is provided by the hospital on a 

24 hour basis
• Equipment finance amortization is assumed to last 3 

years with 8% interest 
• Installation, training and maintenance is included in the 

economic computation 
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Business planBusiness plan
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Conclusions
••Home care applied to early de hospitalization Home care applied to early de hospitalization 
can  reduce health care costs can  reduce health care costs 

� 30% yearly cost reduction per site in our example is more than 1 Mil 
� /year 

� Increase of hospital admission capability 
� Waiting time reduction 
� Higher efficiency hospital structures 

•Offers a better quality of life 
� Patients are monitored form their own home
� Hospital stay days reduction 
� Specialist support, moral and physiological to  patient relatives 

•No special skills are requested to health care 
givers


