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Background 

There are ~ 300 response centres in the UK providing 24 hour monitoring provision to 
1.6 million older & vulnerable people. These centres were introduced shortly after the 
Second World War & as a consequence the systems have been primarily reactive “push 
button” systems initially protecting people in assisted living environments and more re-
cently in their own home.  

Best Value is a duty of continuous improvements in Local Authorities and all authorities 
are being forced by the Gov`t to review their social alarm services from an economic & 
quality perspective. This process has seen a consolidation in the market & a trend for 
outsourcing connections. This coupled with the regulation of ASAP – Association for So-
cial Alarm Providers has seen an increase in the quality & additional services offered to 
the vulnerable.  

As a result of the ageing population and continued economic demands, the government 
has put huge resources into encouraging service providers to find new innovative tech-
nology & services that allow older and vulnerable persons to remain living in the local 
community.  

The older persons market is -   

• Rapidly growing 

• Constantly diversifying 

• Becoming more and more complex 

• Presents huge opportunities 

• Frequently neglected and often misunderstood 

The baby boomers have led social, economic and political change all their lives – more 
individual, liberal, less trusting of authority, more affluent/demanding, grown up in con-
sumer society. This has produced a client group with very different ideas. They want to 
become civic defenders pushing for more social change – flexible work, own retirement, 
staying young and continuing to lead full lives 

This has led to a society that is willing to embrace new technologies but is also expect-
ing vast improvements and additional services. 

Objectives 

The primary objective of any response centre is to respond to any calls that may be re-
ceived from a client & then determine the most appropriate form of action. This action 
could be contacting a third party for assistance; for example a family member, key-
holder or emergency services. The initial basis of the social alarm was from a response 
to a hard wired system that was installed in a sheltered accommodation unit. The ma-
jority of older people today do not live in assisted living segment but in the independent 
segment – primarily their own home. The availability of the dispersed alarm (plugged 
into the home telephone line) that can be triggered by a portable pendent in the event 
of a fall or emergency has seen an increase in the independent living segment. 

The demographics and chronic illnesses are putting high economic pressure on the NHS.  
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• In 2000 57% of people aged between 64-74 and 64% of people aged 75 over re-
ported a long standing illness 

• Dementia affects over 750,000 people in the UK – expected to be at least 1.5 
million sufferers in 2050. The annual cost of caring for these people today is be-
tween £7&£15 million 

• Older people are the largest users of health & social care 

o 65% of all hospital users 

o 70% of emergency admissions 

o 77% of delayed discharges – hospital stays cost between £300 & £1000 
per day 

Methodology 

The development of telecare will continue to work with response centres to look for in-
telligent solutions that enable independent living. 

Stages of telecare 

1st generation – dispersed alarms 

2nd generation – adding systems that alert for situations such as gas, temp, flood, 
smoke detection 

3rd generation – these will include intelligent detection and prevention technology such 
as blood pressure readings. 

As the services increase the methods of providing assistance need to be reviewed. The 
changing structure of the family unit means that often older people do not have the 
possibility to have family members assist in an emergency and our relying on an obser-
vant neighbour or friend. These people are often elderly themselves and the assistance 
that they can provide minimal. Æ Mobile response required 

The constraints of the working time directive mean that Local Authorities are reviewing 
the role of the warden. Æ Mobile response required  

Conclusion and Outlook 

The response centre provides a platform on which to build much more proactive services 
which in turn can support the older & vulnerable client to remain within the safe & famil-
iar surroundings of their own home. 

Response centres will – 

• be the Hub for co-ordinating health, housing & social care support – the centre 
operator will act as a facilitator of services 

• embrace assistive technology & be a key driver in future development – the dis-
persed alarm will be the gateway to additional services & may even see the 
younger older person starting to make provisions earlier & upgrading as appro-
priate. 
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• offer the most cost effective solution for allowing older people the ability to live 
independently and safely – the Gov`t will continue to providing funding to sup-
port the telecare technology & services. 

• Continue to improve service standards through ASAP – consolidation will continue 
in the market which will produce larger centres but it is expected that regulations 
& publishing performance will increase. 

• increase the quality of life & empower the individual – however the demands of 
this client group will also increase -  
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1. Introduction 

The Euregion Meuse Rhine (EMR) is a border region in which cross border health care 
has been developed to a rather successful level in the last decennium and which, there-
fore, might well play a pilot role in the field of patient mobility within Europe.      

 The present paper will describe briefly: 

- the Euregion Meuse Rhine, its geography and setup 

- the aims of the euregional cross-border health care policy, and how they are 
achieved 

- the network/alliance and cross border activities of hospitals, sickness funds and 
others in the EMR  

2. The Euregion Meuse Rhine 

The EMR is situated at the meeting point of 3 countries: Belgium, Germany and the 
Netherlands. It has a population of almost 3.7 million inhabitants. It is composed of 5 
so-called partner regions (Fig. 1): 

 

Figure 1. The Euregion Meuse Rhine  

- the Belgian Province of Limburg (capital Hasselt) 

- the Belgian Province of Liège (capital Liège) 

- the German-Speaking Community of Belgium (GSC, capital Eupen) 

- the Dutch Province of Limburg (capital Maastricht) 

- the Aachen Region (capital Aachen) 

 

The EMR is more complex than most other Euregions which usually consist as bilat-
eral co-operations between only two neighbouring areas at the border of only two 
countries: 
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- it consists of 5 regional partner regions each with different competences (also in 
health care) 

- it encloses two territorial peculiarities ( Voerstreek; German Speaking Region of 
Belgium) 

- it has 3 national law systems (Belgian, German and Dutch) 

- 3 languages are being spoken ( Flemish/Dutch, French and German) 

- there are 4 cultures: the Wallonian, Flemish, Dutch and German cultures 

- and there is great asymmetry in size (Belgian GSC with 70.000 inhabitants and 
Aachen Region from the German Land Nordrhein Westphalia which has several 
millions) 

Therefore, the Euregion Meuse Rhine can be considered a “Europe in miniature”, a 
true laboratory for the European experiment! 

3. The aims of the euregional cross border health care, and how they 
are achieved 

The general aim of the Euregion Meuse Rhine is to facilitate the integration of the 
populations on each site of its borders and to eliminate the obstacles for economical, 
cultural and social cross border co-operation.  

With respect to health and health care the EMR’s policy has been formulated as: 

- to facilitate the access to care provisions across the border (hospitals, medical 
specialists), for those citizens who wish to go abroad, 

- to stimulate effective cross border co-operation of hospitals and health care in-
surances in the EMR, 

- which will create new chances ( f.i. for solving waiting lists with the hospital ca-
pacity that is present over the border, or for making a more efficient and mutual 
use of costly medical technologies), 

- which will lead to an improved quality of life in the EMR 

- and which is a further and relevant step in the realization of the “European inte-
gration”. 

Several instruments are available to help the EMR achieve these goals.  

First of all, there is the fundamental European freedom of traffic for persons, goods, 
services (and capital) which also holds for health care workers and services. Espe-
cially, the 30-year-old European Co-ordination Regulations 1408/71 and 574/72 for 
cross border health care have always been extensively used by the substantial num-
ber of frontier-workers and their relatives in the EMR. 

In addition, the recent European jurisprudence such as the Decker-Kohll arrest, is of 
great help and has even become the basis for structural cross-border co-operation 
between some health insurers and also hospitals in the EMR. 
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Finally, a series of specific cross-border projects have been performed by hospitals, 
health insurances and other actors in the EMR. The projects were supported by re-
gional and national authorities but, more importantly, also by the consecutive Inter-
reg-I, -II and –III programs of the EU.  

4. Network and activities of hospitals and sickness funds in the EMR 

The various (Interreg-) projects have resulted in a cross border network of now 
more than 15 Belgian, German and Dutch hospitals and health insurance companies 
that work together in order to create cross-border health care possibilities for those 
patients who need them or who wish them.  

Below is a list of the partner organisations that participate in this Euregional Net-
work, which at the time being is involved in an Interreg-III project “Cross border 
health care in the Euregion Meuse Rhine”.  

Hospitals:  

-   University Hospital Maastricht azM (NL)  

- Universitätsklinikum Aachen (G) 

- Centre Hospitalier Universitaire de Liège CHU (B) 

- Ziekenhuis Oost Limburg ZOL  Genk (B) 

- St. Nikolaus Hospital Eupen (B) 

 

Health Insurance Companies 

- Union Nationale des Mutualités Socialistes (B) 

- Landsbond Christelijke Mutualiteiten (B) 

- Christelijke Mutualiteit Limburg (B) 

- Christliche Ortskrankenkasse (B) 

- BKK Landesverband Nordrhein Westfalen (G) 

- AOK Rheinland die Gesundheitskasse (G) 

- Verband der Angestellten Krankenkassen (G) 

- Arbeiter-Ersatzkassenverband (G) 

- Innungskrankenkassen (G) 

- CZ-groep Zorgverzekeringen (NL) 

- VGZ Zorgverzekeraar (NL) 

 

What has already been achieved by this Network? 

The specific cross-border activities in the EMR can be discerned into four categories: 
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- co-operation between hospitals 

- co-operation between insurance companies 

- co-operation between hospitals and insurance companies. 

- Other co-operations 

Examples will be given of each of these categories. 

 

4.1. Hospital Projects 

There is a growing awareness that in future none of the 3 university hospitals in the 
EMR will be capable to offer the newest medical technologies at all times and in their 
full width, or if so, only at very high cost. Also, certain top-clinical technologies can 
only be realized efficiently if patient groups of reasonable sizes are available, which 
is often not the case in a single hospital. Therefore, co-operation and agreements 
between the university hospitals as to who does what and where, are necessary.  

Examples of such arrangements that already exist between f.i. the azM  Maastricht 
and the Universitätsklinikum of Aachen are: 

- azM has no facilities for cardiac surgery of children and refers them for catheteri-
zation or cardiac surgery over the German border to Aachen 

- azM has no PET scan and, again, refers patients to Aachen 

- azM has no Gamma knife; referral for this provision to Aachen  

- azM performs allogeneic bone marrow transplantations also for German patients 

- Klinikum Aachen and azM share the Head and chair for maxillofacial surgery  

- azM does electrostimulation treatments for incontinence also for patients of 
Aachen 

These structural forms of cross border clinical co-operation have been approved by 
the authorities and insurances, and the care is financed by regular and sometimes 
special rules.  

Further subjects that are being worked out at present by the 3 university hospitals of 
Aachen, Liège and Maastricht are: 

- Euregional centre for inherited metabolic diseases 

- Euregional Centre for Vascular surgery 

- Euregional centre for treatment of burns, with specific facilities for children in 
Maastricht and for adults in Aachen and Liège 

- CONCERT, increased co-operation in the field of diagnostic and clinical oncology 

- Euregional bio- and databank, especially for oncological research. 

- Euregional Reference Centre for Mammascreening 
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- Euregional Network of Hospital Hygienists and Microbiologist (“MRSA-Network”, 
which includes non-university hospitals) 

4.2. Specific agreement between University Hospital Maastricht and 
AZVesalius in Tongeren (B) 

Cross border arrangements do not only exist between the university clinics in the 
EMR. Recently, the University Hospital of Maastricht made an alliance with a small 
non-university hospital AZVesalius in Tongeren, a historical city 15 km. over the Bel-
gian border. The University of Maastricht and a major sickness fund (VGZ) are two 
further partners in the contract.  

The co-operation includes patient care (mainly surgical specialisms), the education of 
medical students, training of medical specialists, and medical research.  

The arrangement enables the University Hospital of Maastricht to solve part of its 
waiting list in the partner hospital abroad, to enlarge its educational capacity and to 
enforce its research. On the other hand, the hospital in Tongeren can increase its 
productivity, can “upgrade” its technological offer and improve its attractivity. In ad-
dition, its specialists can be trained and can participate actively in new clinical devel-
opments that usually are restricted to university clinics.  

As far as we know, this is the first alliance of this kind in Europe between a univer-
sity clinic and a non-university hospital on the other side of a border. 

An interesting cross border project of non-university hospitals is the Euregional Qual-
ity Circle, which has been set up by a group of 13 non-university hospitals from all 5 
partner regions of the EMR. One of their aims is to compare the clinical paths that 
are followed in the various regions in a certain pathology and which appear to be 
rather different. Interestingly, it was the St. Nikolaus Hospital in Eupen, partner from 
the smallest EMR region (German Speaking Region), who initiated this quality pro-
ject.    

 

4.3. Cross border contracts between insurance companies and hospitals 

The extensive waiting lists in the Netherlands have stimulated another type of cross 
border co-operation, namely between Dutch insurance companies and Belgian or Ger-
man hospitals.  

Due to a much too strict hospital planning for a much too long period, the Netherlands 
are nowadays confronted with structural shortages of hospital capacity, doctors ( GPs as 
well as medical specialists) and nurses. With great creativity various measures are being 
proposed to improve the efficiency of the available hospital capacity, to increase the ca-
pacities of medical schools and the inflow of medical students and nurses. Nevertheless, 
the shortage, waiting lists and waiting times will undoubtedly remain a constant but un-
acceptable characteristic of the Dutch health care system, at least for the coming 5 
years.  

Going over the border for medical and hospital care has, therefore, become a normal 
alternative for many ten thousands of Dutch patients who are on a waiting list, espe-
cially those who live in border areas where foreign hospitals are available at short dis-
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tance. The “Belgian and German routes” now are even officially encouraged and facili-
tated by the authorities, but only after a first pilot project had successfully been per-
formed in the EMR.  

In order to alleviate the waiting lists, insurance companies that are active in the EMR, 
have made specific cross border arrangements with hospitals abroad. At the time being 
the Dutch insurance CZ Group has, f.i., contracts with more than 30 hospitals in Bel-
gium and Germany where its clients can go for an operation if they wish so. Again, the 
first model contracts of this kind were made in the pilot region EMR, i.e. between the CZ 
and the ZOL Hospital in Genk (B). In 2002 several thousands of EMR patients made use 
of this new possibility and appeared very satisfied. 

4.5. Simplification of permission and payment rules; an international 
healthcard. 

The cross border co-operation of the health care insurances in the EMR also has led to a 
remarkable simplification of the existing, very complex “standard” permission and pay-
ment procedures that have to be followed for cross border care according to the 
1408/71 Regulation.   

Also, the CZ Group and the AOK Rheinland insurance have developed a simple Interna-
tional Health Card for their clients, which gives them free access to all basic medical 
specialistic care anywhere in the EMR, and at the same time is used for automatic regis-
tration and payment purposes. More than ten thousand of citizens in the EMR now carry 
the card (Fig. 2).  

 

 

Figure 2.  

An example of the International Health 
Card developed by two health care in-
surance companies in the EMR ( CZ 
Group in the Netherlands and the AOK 
Rheinland in Germany) 

 

 

The next generation of this International Health Card has already been presented by the 
two companies and will be also valid in other European areas, f.i. in holiday and hiber-
nation countries like Spain. 

Other significant examples of cross border co-operation between health insurance com-
panies (and hospitals) in the EMR are the Chronic Disease Management project (espe-
cially concerning diabetes and breastcancer), and the comparison of the regulations for 
medical aids. 
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4.6. Other types of cross border co-operation   

Cross border co-operation also exists in various fields of public health such as preventive 
medicine, ambulance and emergency care. F.i. the regional public health services of the 
five EMR partner regions meet periodically and have already presented a first common 
euregional report on the health profiles of the citizens in the EMR. At present, they de-
velop a euregional structure for mutual information and co-ordination of actions with 
respect to serious communicable diseases (f.i. meningitis). Also, several euregional pro-
jects have been performed to stimulate a more healthy behaviour of children and youth 
at school, during leisure time and in traffic.   

In addition, the public services involved in drug and alcohol addiction have performed a 
major euregional project (“Delta plan drug addiction”) which has resulted in their more 
or less successful co-operation within the EMR. Such cross border communication is very 
important in the EMR region which is full of borders and has to cope with a high cross 
border mobility of the drug addicts. Needless to say, that the totally different philoso-
phies and policies which exist in the EMR with respect to drug addiction ( rather liberal 
in the Netherlands but relatively repressive in Germany and Belgium) caused major hin-
drances in the beginning period of this project. 

Differences in legal, financial and administrative systems often present difficult hurdles 
to be taken before cross border co-operation can come into practice. This is even so in 
situations where the necessity and the advantages of such co-operation are manifest 
and not disputed by anybody. This is best illustrated in the following example of cross 
border ambulance service. 

Maastricht is situated practically on the Belgian border;  its outskirts are completely con-
tingent with the neighbouring villages on the belgian side, which belong to the city of 
Riemst. In cases of accidents and other emergencies in these villages, the ambulance 
service in Tongeren (B)  is automatically called for. However, to arrive at the site of 
emergency, the ambulance from Tongeren often exceeds the period legally allowed. 
Therefore, the Major of Riemst asked the city of Maastricht (Nl) to take over the ambu-
lance service in cases of emergency in these villages; as a mean this occurs only once in 
every two weeks. 

It took more than 4 years before the final agreement could be signed by all authorities 
and all other parties that have a responsibility in the regulation and payment of ambu-
lance services in Belgium and in the Netherlands. Many major and minor problems had 
to be solved before. A few  illustrative ones: 

- The horn of a Belgian ambulance car has a signal with two tones, a Dutch ambu-
lance has three; therefore, a Dutch ambulance is not allowed to run in Belgium;  

- The Dutch ambulance service as well as the university hospital of Maastricht had 
to be screened, visitated and then formally recognized by the Belgian MUG sys-
tem (for emergency); 

- Nurses on the Dutch ambulances have been trained in Advanced Life Support 
(ALS) and are also expected to practice this when needed; in Belgium ALS is re-
served to physicians. This difference can create a serious dilemma for a Dutch 
ambulance nurse in Belgium; if he applies ALS (like intubation) to a patient who 
might die afterwards, he can be sued; if he does not apply ALS, he may be ac-
cused of having not  handled adequately to save the patient’s life;  
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- The Dutch ambulance has morphine on board; this means that the crew is smug-
gling narcotics when crossing the border with it;  

- In case of an accident or a crime the patient might be the culprit; however, if he 
is transported to the hospital of Maastricht, the Belgian police has no competence 
to go there and question him. 

- The tariffs for ambulance services are substantially higher in the Netherlands and 
have not been accepted by the Belgian sickness funds; until now the City of 
Riemst pays the difference. 

When the agreement was signed, a  number of problems remained to be solved but 
this was not considered a reason to withhold this life-saving service to the people. 

The question of the tariff difference still is subject of ministerial negotiations. On the 
other hand, the problem of the difference in competence of the nurses appears to 
lead to an adaptation of the official regulations; it will be legalized that the Dutch 
nurse practices his learned skills in Belgium.  

Again, this illustrates the model function that cross border health care projects in the 
EMR may have, even when they are relatively small. 

5. Experiences of the EMR hospitals with cross border patient mobility 

Many hospitals in the EMR have now experiences with cross border patient mobility 
for some time. In general, it takes a lot of energy and creativity from everybody in-
volved ( patients, medical and nursing staff, referring doctors, financial departments, 
management, insurances, family) to handle this adequately. Continuous adaptation 
of the whole hospital and its relations is required, and many minor and major prob-
lems must be solved by services and professionals.  

Some hospitals have mentioned negative effects of the increased patient mobility, 
f.i. when a large group of patients in their area chooses to go abroad. It is not possi-
ble to discuss all items and experiences extensively here and, therefore, only a brief 
list of some specific experiences is given below to give at least some impression.   

- Cross border care requires good cross border communication with referring doc-
tors from abroad (GPs, medical specialists) 

- Cross border integrated care chains do not yet exist but must be developed, f.i. 
after a hip-implantation the patient should be taken over by a home care organi-
sation or a nursing home abroad 

- MRSA-protocols differ greatly between countries, and sometimes necessitate the 
isolation of patients who return to their own hospital after an operation abroad 

- Tariffs vary greatly between countries and transparency of hospital cost is lack-
ing; every new item must be extensively discussed and negotiated with the in-
surances before they give their permission for an arrangement 

- Doctor’s fees usually also present difficulties, especially in cases were two spe-
cialists of the same discipline are involved in a cross border treatment or opera-
tion 
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- Liability must always be precisely defined, for instance when a specialist operates 
his own patients in a hospital abroad 

- Significant cultural differences exist between Belgian, German and Dutch patients 
with respect to communication, expectations, assertivity, vocabular a.s.o.; hospi-
tal staff must become acquainted with this, especially if the presence of foreign 
patients becomes substantial and structural 

- A smaller detail from the ward: foreign patients sometimes will have more mate-
rials refunded by there insurance; when leaving the hospital their “take-home-
package” of materials (f.i. AP-bags) will be double-sized and better filled than 
that of the residential patients 

- Patients, their referring doctors and relatives have a need for adequite informa-
tion about the possibilities, organization, regulations, refunding and many other 
aspects of hospital care abroad; therefore, a informative and interactive website 
about cross border care in the EMR is being developed by the euregional network 
of hospitals and insurance companies. 

Conclusion. 

The Euregion Meuse Rhine is a complex border region, but nonetheless has developed 
good examples of cross border (hospital) care. The growing experiences of hospitals, 
insurance companies, patients and doctors in the Euregion Meuse with cross border care 
can be very valuable for the implementation of the new European policy with respect to 
cross border patient mobility in Europe which is currently being worked out by the High 
Level Group on Health Services and Medical Care that was established recently by the 
Council of the European Union.   

Members of the project group: 

Amanchar Jenny, academisch ziekenhuis Maastricht (azM); Assent Jenny, CHU and 
UNMS Liège; Au Heike,  AOK Rheinland Düsseldorf; Bieler Manfred, Barmer Erzatskasse 
Aachen; Blaudzun Ulrich, IKK Nordrhein; Bouffioux Christian, CHU Liège; Carnotensis 
Patrick, Christelijke Mutualiteit Limburg (CML) Hasselt; Coheur Alain, Union National des 
Mutualités Socialistes (UNMS) Brussel; Daemen Piet, academisch ziekenhuis Maastricht 
(azM); Fabry Ursula, Universitätsklinikum RWTH Aachen; Heuschen Willy, Sankt Niko-
laus Hospital Eupen; Hofmann Barbara, Landesverband der Betriebskrankenkassen 
(BKK) Essen; Kesenne Jos, Landsbond der Christelijke Mutualiteiten (LCM) Brussel; 
Engels Jürgen, AOK Rheinland Aachen; Meyer Patrick, Christliche OrtsKrankenkasse 
(COK) Eupen; Mohr Ulrich, VdAK-AEV Landesvertretung NRW Düsseldorf; Peeters Guy, 
academisch ziekenhuis Maastricht (azM); Sass Henning, Universitätsklinikum Aachen 
(UKA); Schemken Hans-Willy, AOK Rheinland Düsseldorf; Scheres Jacques, academisch 
ziekenhuis Maastricht (azM) Maastricht; Steevens, John, CZ-groep Zorgverzekeringen 
(CZ) Sittard; Thielen Jacques, Mutualité Chrétienne (MC) Verviers; Tietje Mario, Techni-
ker Krankenkasse (TKK) Aachen; Van Camp Luc, Ziekenhuis Oost-Limburg (ZOL) Genk; 
Vandenbergh Joep, VGZ Zorgverzekeraars (VGZ) Maastricht; Wolfs Marianne, St. Niko-
laus Hospital Eupen. re  
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Name  Christoph Westerteicher 

   

Gegenwärtige 
Position / 

Current position 

 Director Operations 

Philips Telemedicine Services 

Biographie / 
Biography 

  

1980  University of Stuttgart, Dipl. Ing. Electronic 
Engineering (System automation and Proc-

ess Engineering) 

1980 - 1991  R&D Section Manager with Hewlett-Packard 
Medical Products Group, responsible for the 

development of Patient Monitors 

1992 - 1996  Business Development Manger with HP 
Medical Products Group responsible to man-

aging worldwide strategic alliance with an 
Anaesthesia machine company 

1997 – 2003  Business Development and Marketing Man-
ager for HP New Clinical Ventures – Evalua-
tion and implementation of HP Telemedicine 

activities in Europe and Asia. 

Since 2004  Director of Operation for Philips Telemedi-
cine Services 
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Seniorenwirtschaft in Europa 2005  

Bonn 17. – 18. 2. 2005 

 

 

 

 

Christoph Westerteicher – Philips Telemedicine Services 

Director of Operations 

 

Introduction 
One of the most demanding socio-economic challenges in the years ahead, is the dramatic shift in 
demographics due to ageing populations in most industrialised nations. As a result there will be a 
rapidly growing number of elderly and chronically ill people placing increasing demands on the 
healthcare system. To accommodate these growing needs, healthcare decision makers are seeking 
innovative ways and means to provide quality care, whilst at the same time containing rising health-
care expenditure.  

 

To address these issues new services and solutions geared toward stimulating better use of existing 
services and re-engineering delivery of care are currently being evaluated. One promising approach 
is based on the concept of: 

� Empowering patients to take an active role in managing their health status. Research spon-
sored by the Agency for Healthcare Research and Quality has demonstrated that patient self-
management programs can help prevent or delay disability in patients. 
 

� Establish a flow of information between the patient (at their point of need), and their care pro-
vider, to help reduce the number of critically acute episodes by enabling more seamless and 
ongoing management.  

 

Focusing on these points Philips has developed a web based IT Telemedicine solution linking chroni-
cally ill patients at home with their care providers. The system allows patients to take vital signs 
measurements using automated wireless devices. The information is transmitted via telephone line to 
a secure web server, so that care managers can review the current status of their patients, assist in 
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the titration of therapy and aid in discharge planning – allowing for earlier intervention and crisis pre-
vention, rather that crisis management.  

 

Evidence Based Medicine 
Sponsored in part by the European Commission under the Trans-European Network initiative, the 
Homecare Management System study (TEN-HMS) was the first large-scale randomized prospective 
clinical trial to determine if home-based  telemonitoring services for heart failure patients could re-
duce hospitalisations and improve patient well being  while reducing the overall cost of care.  To pro-
vide proof of concept to European insurance companies and national health care systems, the trail 
was structured to compare home telemonitoring  to nurse telephone intervention, given the high mor-
tality rates and health care costs of providing only usual care to heart failure patients. 

Led by Professor John GF Cleland, Department of Cardiology at the University of Hull (UK), the study 
involved twelve leading medical centres in the Netherlands, Germany and the UK.  The study consor-
tium also included Philips Medical Systems, manufacturer of the home telemonitoring service, and 
national health care foundations and consultancies across Europe. 

 

TEN-HMS Study Results: 

 

Home telemonitoring and Nurse telephone support led to significantly lower mortality rates across the 
entire time period of the TEN-HMS study, compared to patients receiving care through traditional 
means.  

In addition home telemonitoring led to an average 3.9 day reduction in hospital days per patient, 
measured at 240 days follow-up. For the approximately 50% of patients hospitalized , there was a 6.0 
day or 34% decrease in length of stay for patients in the home telemonitoring group.  

 

 

Bringing personalized healthcare into the home 
Based on the results of the TEN-HMS study, and customer input, Philips Medical Systems, along with 
leading broadband providers is developing an enhanced  Telemedicine  platform, to transform the 
way healthcare is delivered in the future.  

This new platform empowers patients to manage their own healthcare and improve their quality of life 
through: 

� Positive reinforcement to foster compliance with care plans, medication and vital signs moni-
toring 

� Education content – text, video or interactive – personalized to individuals’ needs 

� Convenient and personalized access to information – when and where convenient (e.g. via 
TV) 

� Round the clock access to personal health data and recorded trends 
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The broadband makes it possible to deliver media rich, interactive health “programming” right at 
home, over the television or personal computer.  

 

The Philips Telemedicine service tailors information to an individual patient’s needs. For patients with 
chronic diseases who require support, the system automatically delivers educational content describ-
ing an upcoming procedure or triggers a note of encouragement, such as “Congratulations! Your 
blood pressure has been stable for a month”. Patients with a strong appetite for research can access 
personalized multimedia content from trusted sources on demand.  

 

Although people tend to develop chronic conditions as they age, growing old does not have to mean 
becoming disabled. Patient empowerment and self-management can help prevent or delay disability 
even in patients with arthritis, heart disease, or hypertension. 
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 FASS PROVINCE COORDINATOR. 
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Biography 

 BORN IN 1970. 

1995-97  GRANADA CITY HALL 

EMPLOYMENT, TRAINING AND SOCIAL 
WELFARE DEPARTMENT. 

BUSINESS DEVELOPMENT COORDINATOR. 

1998-99  COMSORTIUM FOR ECONOMIC 
DEVELOPMENT OF “ VEGA-SIERRA ELVIRA” 

EUROPEAN PROJECTS  HEAD OF 
DEPARTMENT. 

2000-01  “ALFANEVADA” RURAL DEVELOPMENT 
GROUP. 

MANAGING DIRECTOR. 

2001- ACT   FUNDACION ANDALUZA DE 
SERVICIOS SOCIALES (FASS). ANDALUCIA 

GOVERMENT. 

PROVINCE COORDINATOR. 
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Current position  Director of Education & Health 
Regeneration 

University Hospitals, Coventry 
and Warwickshire, NHS Trust 

   

Biography  Born in  1963 

1990-1994  Theatre Sister, Vascular Theatre, 
Queen Elizabeth Hospital, Birmingham 

1994 -1997  Training Clinical Support 

MSC in Management and Or-
ganisational Development 

1997-2003  Various secondment roles to the Local 
Health Authority and Local Govern-

ment to develop the role of the NHS as 
a large public sector organization, con-

tributing to social and economic re-
generation 

2003 to present  Director of Education and Health Re-
generation, University Hospitals, Cov-

entry and Warwickshire 
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on 

 Unternehmerin 
Dr. Sibylle Honnef: 

 Projektbegleitung · Moderation · Tagungsmanagement, 
Aachen 

   

Biography   

1994 - 2002  Geschäftsführende Gesellschafterin von efp – Europa-
büro für Projektbegleitung GmbH Bonn, Berlin, Brüssel 

 

 

 

 

2000/2001 

 

 Nationale Koordination unterschiedlicher nationaler 
und internationaler Programme der Europäischen 

Kommission, beauftragt durch das Bundesministeri-
um für Arbeit 

Strategieberatung beim Aufbau der Verwaltungsstruk-
turen zur Abwicklung von Gemeinschaftsinitiativen, 

Bundesministerium für Arbeit und 
Sozialordnung, Wien 

 
Führungskräfteschulung im Ministerium für Arbeit und 

Sozialangelegenheiten sowie beim National Training 
Fund of the Czech Republic, Prag 

1984 – 1994 

 

 

 

 

 

 

 

 

 

Deutscher Paritätischer Wohlfahrtsverband (u.a. Ge-
schäftsführerin, Europabeauftragte) tätig auf kommu-

naler, Landes-, Bundes- und europäischer Ebene 
 

Interessenvertreterin des Verbandes auf europäischer 
Ebene sowie auf Bundesebene; Beratung der Ver-

bandsgliederungen im Hinblick auf den europäischen 
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1984 – 2002 

 

 

 

1965 – 1970 

 

 

 

 

1972 - 1984 

 

 

 

 

 

Einigungsprozess; Planung, Organisation, Durchfüh-
rung, Moderation von Arbeitskreisen sowie nationalen 

und internationalen Veranstaltungen 

Mitarbeit in unterschiedlichen paritätisch besetzten 
Gremien (Vorstand, Genossenschaft, Aufsichtsrat des 
staatlichen und halbstaatlichen Sektors). Beratendes 

Mitglied der Bundesregierung in diversen (multifunktio-
nal besetzten) Ausschüssen auf nationaler wie euroäi-

scher Ebene 
 

Dresdner Bank Bonn 
Direktionsassistentin 

 
nach Handelsschule und 

Abendgymnasium 
 

Studium und Promotion an der Philosophischen Fakultät 
der RWTH Aachen 

 

 

 

 

 


