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Wellbeing Services County of Paijat-Hame

Is responsible for the organisation of
Serves over social, health care and rescue services
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Health and wellbeing promotion
* Culture

* Housing




We take comprehensive care of our clients
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Health and Medical
Care Services

« Urgent Care

+ Surgical and Critical
Care

« Medical Specialties
- Diagnostic Services
« Pharmacy Services

» Outpatient Health
Care Services
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Family and
Social Services

Services for Families
with Children
Services for the
Working-Aged and
Emergency Social
Services
Psychosocial
Services

Disability Services

Services and
Rehabilitation for the
Elderl

Service Counselling
Home Services
Housing services
Geriatric Skills Centre
Rehabilitation
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Rescue
Services

- Rescue Operations

« Accident Prevention

- Technical Support
Services
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Support

Services

ICT Information + Premises
Management
Human
Resources

. Stand-Alone

« Communications Services
« Sustainable
Development

+ Project Office

+ Risk Management,
Preparation and Safety
+ RDI -division




Our journey

» Decades of pioneering work & strong organizational co-operation

« Past challenges: strengthening integration of services, designing services from a regional point of view,
harmonisation of establishment

« KOHTI project (Technology for Assisted Living and Care at Home) aimed to develop & deploy technology
to support independent & safe living at home.

1 Key findings: Best advantage from medicine dispensers, use of virtual reality
glasses in personnel orientation

» National KATI model [Finnish Institute for Health and Welfare]:
- Describes actions wellbeing services counties need regarding usage of age-technology
- Presents how technology is being used in different phases of clientship
- How older people can be supported prior the need for homecare

- Kati- model can be utilized by leadership, management and frontline staff



Prioritising home care, enabling living at home

v/ The policy aims to enable older people
to continue living at home for as long as
possible, even until the end of their lives

v/ The goal for 2025: 94,5% of people
over 75 years old are living at home

v/ At old age living at home requires eg
that housing solutions and living
environments are age-friendly,
accessible and safe

v New kinds of solutions combining living
and care are available

v/ Healthcare and care through distance
spanning solutions

Home care and distance spanning
solutions

Family care

Communal housing

Service housing with 24- hour
assistance




KATI Programme- Technology Supporting Smart
Ageing and Care at Home- Core Components innist

Institute for Health and Welfare 2020-2023]

CLIENT AND THEIR NETWORK:
-client
- Family, informal caregivers
- Friends - Enhanced safety
A - Neighbours - Better health outcomes

GOALS:

- Improved quality of life

SERVICE SYSTEM:
- Healthcare services ENABLERS:

- Social services

: - Funding
- Home care services

- Policies
- Training

TECHNOLOGY:

- Smart devices
- Monitoring systems
- Communication tools




Tasks for the wellbeing services county
relating to utilization of technology «an. mede adoption

- Make use of data, data
protection
- Architecture
- Managing equipment, IT-
support, training

- Coordination of tech use

- Homecare tech leadership

etc

Technologies in home
care service path

Independent General AR Service Administrative

of nee_d for plan desicions
service

Re-assess
Producing ing of Ending
services need for services
service

living quidance




Current State of Technology in Elderly
Care and Rehabilitation e

KNOWLEDGE SHARING GOALS

Knowledge sharing
and advancement

Artificial intelligence

Electronic patient record Sensors and gadgets (Gillie Al)

*  Optimising workflows * Remote care (137 video » Portals for introduction and * Integration to EPR
. Mobile application for gathering visits/video care, about 7 % of education for professionals * Gathers data from patient
the welfare area's own home o Virtual reality records and different devices
data to EPR care) * Info boards + Makes recommendations and
. Currently piloting new EPR for * Medical dispensers (646 at » Service design and robotics alerts to nurses and other
September, about 30 % of the * Close relations to IT partner professionals
social care welfare area's own home care) and digital mentors * Microsoft co-pilot

* Sensor technology
Both wearables and those
integrated to home
environment

e GPS watches with some
security service clients (206
watches, about 7 %) GPS
watch allows voice
communication with the
customer and it alerts when the
customer crosses the security
limit set for him/her)

e Electronic locks

Washing and drying bidees

Support of decision making and supporting decison making with data

‘_-_«

Life cycle management and communication
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Photos of service solutions: medicine dispenser,
remote Care

AXITARE




Resident Assesment Instrument (RAI) &
kn OWIed ge Ieade rS h i p [the Finnish Institue for Health and Wellbeing / THL]

- Home care clients can be profiled using RAI questionnaire (software)

- Is used during the assesment of need for service and in different phases of
clientship

- Evaluating the functioning capability (client data)
- Client data forms unit information
- quality knowledge

- RAI can be used to identify potential medical dispencer clients

Using RAI with the clients - THL



https://thl.fi/en/topics/ageing/assessment-of-service-needs-with-the-rai-system/using-rai-with-the-clients

Our remote homecare clients (instrumental activities of
daily living, cognition, ability to communicate & senses)

RAlsoft Paijat-Hame
InterRAI-HC,
ikédantyneiden
asiakasohjaus

Remote Care Unit 2025 46 (n)
Independent: 74 %

Need of guidance: 20 %

Limited need of physical assistance: 4 %

Need of physical assistance: 2 %

Cognition

No disturbance: 39 %

Borderline disturbance: 13%
Mild: 35 %

Medium difficulty: 9 %
Mediumplus: 4 %

Instrumental activities of daily living 0-6
Median: 3

Ability to prepare meals, shopping, manage
household chores & banking, taking care of
medications

Ability to communicate [I] and senses [ll]:
No disturbances: 39 %[l] 43% [II]

Borderline: 13%l[l] 33% [1 of 2]

Mild: 35% [1]

Medium difficulty: 9% [l] 24% [2 of 2]




Our remote homecare clients (behavioral challenges,
signs of depression, pain, fall risk)

Behavioral challenges Signs of depression
No signs: 85% No signs: 61%

Mild signs: 9% 1 sign: 20%
Moderate signs: 4% Moderately signs: 7%

Pain Fall risk
No pain: 39% No falls in 90 days: 65%
RAIsoft Paijat-Hame Pain, not daily: 35% Falls in 90 days (not in last 30): 17%

InterRAI-HC, ikdantyneiden
asiakasohjaus Mild: 35 % 1 fall during last 30 days: 11%

Moderate pain daily: 20% 2 or more falls during last 30 days: 7%




Supporting inhabitants independent use of technology
and assistive products: Showroom in Lahti

Open to public in community-based
building

AIM is to spread awareness of available
solutions (with information how to acquire,
test it)

PURPOSE is to help end-users, health &
welfare professionals(] increase in
knowledge and acceptance

BENEFIT for end-users, wellbeing services
county, companies(] technology adoption

Marketing channel for companies




Conclusion; Why this works

- Integrated services, designing services from a regional point of view

- Client- orientation in designing services
- Efficient communication and knowledge sharing, trust between actors

- Adoption of technology use in home care in every step of the service path
1 KATI framework / model

- TIP: when starting, you need a few enthusiasts to sell the idea of using
digital solutions to others (clients, family members, colleagues,

decision-makers). They can also give support [Technology Acceptance
models: eg. TAM, UTAUT]




Thank you! ¢



