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ROSIA involves 12 partners across 5 countries, coordinated by
Instituto Aragonés de Ciencias de la Salud (IACS).

ROSIA public procurers are Servicio Aragonés de Salud in
Spain, Unidade Local de Saude de Coimbra in Portugal, and the
National Rehabilitation Hospital in Ireland.
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(_‘ VR “ ROSIA project aims to design future rehabilitation
g ‘éfg services for remote rural areas, making sure those who

live in the least populated areas, furthest from cities, have
access to intelligent telerehabilitation services.

@ New technologies @ Social & Health services @ Community resources @ Rehabilitation specialists

ROSIA Why?

The Public Health system in Europe are in need of “Facilitating the rehabilitation of patients for whom travelling is a burden by using
telerehabilitation services under the clinicians’ supervision” & “Extending the rehabilitation period for those patients who could benefit
from it by developing self-management and self-care supported by technologies and services”.

How can it be solved?

ROSIA wants to pave the way for an extensive deployment of the self-care model for
long-term conditions and disabilities by first focusing on rehabilitation. Supported
self-care and self-management is a key component of rehabilitation. It enables
patients to be as independent as they possibly can using their personal assets and
capabilities. The public healthcare system should be aiming for patient-centred
services to foster these qualities.

Redesigning rehabilitation services to better conform to patients’ realities, needs and
expectations is the most efficient way to warrant their ability to benefit from those
services, regardless of where they live, and to improve, not only their health, but also
their experience of the healthcare system.

Supported self-management in rehabilitation requires providing the patient with tools
and guidance that can flex in line with their likely fluctuating health and wellbeing
following an acute episode, and until a full recovery is accomplished or mere
maintenance rehabilitation is required.

What are the challenges?

A preliminary look at the demand side shows that telerehabilitation is a mature
concept largely deployed in very sparsely populated countries, like Australia, but
it is currently understood mostly as teleconsultation. There is no public
healthcare system that currently deploys self-management
rehabilitation in a large scale.

The supply side, on the other hand, is already exploring a full range of new
technologies to propose solutions catering to self-managed rehabilitation.

The main hurdle for full scale deployment is that, because these solutions tend
to work as pathology “silos” and stand-alone solutions, the healthcare provider
ready to purchase them is faced with an endless list of non-interoperable,
separated, telerehabilitation “platforms”, rather than an integrated and flexible
telerehabilitation suite of digital health and support services, one that could
actually match the vast variety

ROSIA Challenge

How to create a
sdfe innovative
tele- rehabilitation
ecosystem & open
marketplace that
empowers patients
and healthcare
professionals?

ROSIA: the solution

Supervised self and community care of rehabilitation at the patient environment / Flexible and
scalable value-based model of care / Tailored integrated care model / Motivation by strong implication
of the community and virtual coaching tools

This model of care is intensive in its use of technology: How ROSIA will make it feasible?
e Disruptive solutions to be used remotely. Unlocking the current market of disruptive solutions for home rehabilitation by:
e Data driven interventions. e Development of the ROSIA Innovation Ecosystem.
e An open platform for third party solutions and timely and effective e Enabling clinicians prescribing certified solutions from the ROSIA
communication. catalogue.

ROSIA Solution

Supervised community and self care rehabilitation at the patient
environment.

Flexible and scalable value-based model of care.
Tailored integrated care model.

Motivation by strong implication of the community and virtual
coaching tools: implementing disruptive solutions at home, enable new
data-driven interventions & Modern state-of-the-art open platform, enable
third party solutions to seamlessly integrate

Technological Ecosystem

Development of an ICT Innovation Ecosystem for telerehabilitation able to integrate technology from third parties
addressing needs of patients, healthcare professionals and caretakers (evaluation, vital signs, training programs,
exercises performance, compliance, motivation, broad range of pathologies, interaction with clinicians, devices).

The ROSIA
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onlv the ti Of (Certlﬂed apps, deVICES). A menu of evidence-based safe certified ICT solutions and

i 14 P services to be prescribed by a care team. All these services will allow the seamless sharing of clinical
lceberg. data with patients’ consent.

ROSIA Developers
(API’s, SDK’s, QA, Automation, etc). The development of architecture and layer for

developers with open APl & governance tools to facilitate apps and services that uniformly can plug
into the diverse backends of the buyer’s regional infrastructures. We expect this to be defined as

interoperable APIs, which will allow building up solutions based on existing modules and will aid
existing research projects in becoming market solutions.

ROSIA Open Platform

(Hosting, Cloud, Security, Data sharing middleware, etc). An agile open
cloud-native platform to host shared services, communication, and management. For instance:
Integrated Clinical Care Pathway builders, ePREM/ePROM protocol editor, data sharing, consent,
login, business logic and other core shared services.
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Features

That Rosia Open platform is

Signup e  Built with a high degree of flexibility
e Have the ability to share data across sectors and facilitate involvement of patients

Email address

: : e Toensure a high degree of automation
surjasenda@gmail.com

e To facilitate light user interfaces relying on a "heavy” infrastructure
EPassword e Tosupport BYOD (Bring Your Own medical Device) where feasible
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e To have existing EU, national and/or regional infrastructure components as first

choice
e To0 be based on standards

e Not to accept proprietary solutions

MAKE YOUR OWN

Control

e To be developed using proven cloud native platform tools

Already have an account

GET STARTED > LOGIN >

ROSIA Value Based Model

Achieving value for patients is the overarching goal of health care delivery, with value defined as the health
outcomes divided by costs.

Value Creation In the Rosia Value Based (RVB) Model, the value depends on results, not
(Patient Value Creation, ehealth value inputs, and it is measured by the outcomes achieved, not the volume of
creation, care pathway value creation, services delivered. Nor is the value measured by the process of care used; process

other relevant stakeholders and society

benefits) measurement and improvement are tactics but not substitutes for measuring

outcomes and costs.
R S el gy The solutions formulated according to the RVB Tele-rehabilitation Model will
result sustainable thanks to three components:

e Their capacity to generate and create value according to the above
definition.

e Their organizational strengths and capabilities.

e Their financial plan and their potential to scale up.

Financial Sustainability

Scalability

The four RVB Model Pillars

Challenges & Recommendations

to implement the ROSIA Solution

Barriers Recommendations

e For the healthcare system, it implies an internal process of e Increase connectivity in remote or isolated areas and foster digital skills of
transformation towards specifically designed integrated-care patients, especially the elderly.
models adding trusted digital interventions tailored to the patient
needs. It implies handling the transference of sensitive data and integrating e Improve health services and empower healthcare staff in remote or isolated
a large and diverse set of digital therapeutics into their own ICT systems. areas:

o  attract healthcare professionals to rural communities.

e For the developer (Vendors & innovators), fragmented care models and the o inspire and engage students and young clinicians to opt for rural
diversity of ICT health systems to integrate, mean prohibitive costs of health.
development. Difficulties to scale-up due to both the regulatory entry o improve the health staff working conditions in these areas.

barriers and lack of interoperability or use of standards needed to scale.
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v D \ Phase 4

Deployment of commercial volumes of end-products
~_"7 Wide diffusion of newly developed solution
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