Connected Health & Care

Greater Autonomy for Individuals Tunstall




Tunstall's strengths in the market

Domain knowledge and

understanding of our markets
Nearly 60 years of experience delivering health,
housing and social care solutions

A global footprint and leadership

position in key market
Direct operations in six regions, with market
leadership positions across Europe
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Embedded relationships across

health and social care

Relationships and partnerships with end users
and key stakeholders, giving Tunstall ‘access to
the home’

Ability to connect stakeholders in

multiple environments

Expertise in IP and mobile solutions, integrated
into a variety of care and health settings,
enabling interactions across these
environments

Experience in providing high
touch, value adding services

Solutions adapted to user needs providing high
touch, high quality services, supporting the

‘connected person’
Tunstall



Tunstall has a leading global footprint
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#1 in Connected Care
across 10 countries
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Tunstall is a truly global business with ¢.3,000 FTEs
with products and services provided across 52 countries



Tunstall Technology Landscape
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Tunstall cloud- Tunstall Services Platform
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Society is facing increasing health and social care
challenges, technology is key to addressing these

CHALLENGES

Globally, society faces a growing challenge of caring for its
populations at an affordable cost

Reduced

Ageing
Funding

population

Tunstall is helping to address this challenge

Enabling older people to live longer and more independently
at home through...

TECHNoLogY °* Enhanced care

* Better quality of life

HIGH TOUCH  « | ower cost compared to
SERVICES .
care home or hospitals

TECHNOLOGY-ENABLED SOLUTIONS

Market changes are creating increasing opportunities for technology-
enabled care

Growth in IP-connected users, and the
emergence of an ‘Internet of Things’

New models of care, driven and

supported through Managed Services

Increased provision of Healthcare
in the home through Remote Patient
Monitoring and Support

New models of care will become the
norm, with technology playing a key
role as an enabler



Increasing need to keep people at home rather than in
more expensive institutional care environments

Increasing operational
e efficiency and quality
of care in hospitals

Hospital

Health and social care priorities

Enabling people to live more
independently at home to
reduce homecare costs

Reducing hospital admissions

Enabling people to remain
at home longer before
moving into Assisted Livin

Enabling people to

live independently, Supporting people to recover/
ﬁ ﬁ delaying move into manage conditions at home and stay. Supporting people to recover/
institutional care out of hospital longer manage conditions at home and stay

out of hospital longer utilising Care
Home spare occupancy capacity
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Increasing operational efficiency
and quality of care in care homes
and nursing homes




Integration - new models of care
Increased emphasis on integration of health and social care

Model today Future model?

Connected Care Connected Health <—><—

Health and social care ‘
Health and Health and well-being solutions

social care

Wellness tools

Social care solution Health care Health and social tools

providers solution providers

Environment tools

Patient / end

user
*Local authority or municipality acts as the buyer, * Greater integration of care providers, with
payer and decision maker for social care solutions emphasis on holistic care for the individual, and

«Health care decisions are made in isolation from coordination of health and social care and other

social care solutions, and both are delivered ElEEs

separately to end users - through a network of * Greater prevalence of private payers for solutions,

health and care professionals as consumers exercise greater choice over the care
and support they receive



Connecting the individual and their families will improve
outcomes

Connecting the
individual leads

. Primary
to improved: care

Health management
Wellbeing

Medication support Additional
Health and National

Self-care advice Care datasets

Services

Prevention
Social inclusion
Reassurance Community

care

Confidence Social care (CaIErs

. . and Public
Clinical and Health

economic outcomes

Family




Spain - The Story
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The history of Telecare services in Spain

- In 1994, IMSERSO —an agency of the national government- created a
specific program for telecare in Spain (similar to the Technology Grant)

- IMSERSO offered to local administrations (municipalities and provincial
councils) to finance up to the 65% of the cost of the telecare service.
But, in return, there were some rules:

- A competitive tender.

- To meet some quality standards 2 the Spanish service model was
created by these standards.

- Televida was the first company in Spain to manage a telecare service
according to this program, in Granada, in 1994.

Welevidaﬂ



Key Stats:

3st December 2011

Year 2013

Year 2000 4.13 years
3,26 years

Coverage

The figure above shows the average increase in
index

time for a person using the service remaining at
home

Source: INFORME 2012. Las
personas Mayores en Espana.
IMSERSO (Public Administration)

For every Euro invested there has been a

30th Ap”l 2014 reduction of care cost - source: Barcelona Provincial Council

Coverage
index

Source: Telecare sector




The history of Televida and Tunstall Televida

- Televida was created in 1994 1o provide a service to the
province of Granada. It was the first “IMSERSO model” service.

- The company began work with additional clients in Spain.

- The big leap became in 2005, when Televida won the tender
for Barcelona Provincial Council.
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5 regional operations and 16 provincial offices in
Andalusia, Catalonia, Basque Country, Murcia and
Castilla-La Mancha

USERS
Andalusia 234.000
Barcelona Municipality 71.200
N :

Q Barcelona Region 64.500
Castilla La Mancha 47.200

Basque Country 33.414

Girona Region 8.200

Murcia Region 9.715
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Barcelona— Service Model
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Service Model
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Route into “Service”
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Needs
Assessment

Contracted Services




Shift to focus on Proactive ConnectedCare

Lctive care
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Enabling Transformation

» Supporting people to live autonomously wherever they wish

« Strengthening organisational future operating models and customer
journeys

 ldentifying need

« Complimenting and replacing traditional methods of care and support
* Reducing hospital admissions

« Slowing progression to increased care services

* Providing support and respite for carers

« Deliver commissioned outcomes

« Co-ordinating and delivering specialist services



Service User Profile:

Barcelona:

m< 65
m 65t074
m75t0 84
m> 85

m Living alone = With another person ® With two or more

1%
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RET Service Model

EXC'USIVG Our model allows us to identify the service for any individual user depending on their
. profile and needs. In this way we provide strong care for those people in special
service situations of risk or vulnerability and avoid an excess of care for those who have a
good level of autonomy for whom the care must be focused on the prevention and

mOdel promotion of an active ageing. For this, the model can be set for any individual user:

THE LEVEL OF
INTENSITY OF THE ACCESS TO
CONTACT WIHT THE THE TECHNOLOGY DIFFERENT

SERVICE THROUGH INTERVENTION
CALLS, AGENDAS ASSIGNMENT AND/OR PREVENTION

AND/OR VISITS AT PROGRAMMES
HOME

Suppart level 3

Stupport level 1

|ntensity of service

Health and social conditions of the user
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What is the Tunstall Televida teleassistance model?

The model is based on a tiered 5y5tem of needs-based intervention:

» PROACTIVE SERVICE

REACTIVE SERVICE

SUPPORT
LEVEL1

SUPPORT
LEVEL 2

SUPPORT
LEVEL 3

PROACTIVE OUTBOUND CONTACT
ADDITIONAL TECHNOLOGY

INFORMATION CAMPAIGNS

SPECIAL PROGRAMS

FREQUENCY OF PROACTIVE INTERVENTIONS

EVERY 2 MONTHS EVERY 10 DAYS

INTERVENTION AT HOME

EMERGENCY RESPONSE

OUTBOUND CONTACT

HIGH-RISK
SITUATIONS

ACCORDINGTO
INTERVENTION

PROTOCOL




Support Centre - Services Provided

A
Attention from the support centre : : :
Home intervention services

*Response in emergency situations * Coordination of: Visits for

. . assessment and
e Special performance at times of registration info the
disasters. follow up visits
* Psychosocial care and companionship. * Home maintenance
« Control and monitoring of user status. SEIVICES. ,
. : . . * Technical advice.
e Service schedule:Customised reminders

. ) i - * Removal of equipment.
e Advice and information on social
needs, health, food, leisure ...

* Management for receiving other
services (food, medicines at home ...).

P =
s el e ey
* Mobilization of public and private Wigilie LInlLS, Zanjoes Gl

emergency services. * Health emergencies and

*Remote programming. first aid.

» Auto safety service. : gr;;g[%enoes tor robbery,

e First Aid for accidents in
the home.

* Emergency home repairs.
* User's monitoring.
* Rapid installation service




Support Centre - Specialist Services Provided

Day Centre,
Telecare by
night, offers
services to the
users of the Day
Centres during
the night at
their homes

TACT, for
temporary
care after

hospitalization
s or during
rehabilitation.

Services for
patients with
chronic health
condifions..
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Standard
Telecare
service with
home
infervention
services

Services

PTAC:
Programme
for support of
carers

Dementia, LD
& PD Specific
Services

Specific
services for
hearing and

speech
impairments

Mobile
services for
out of home
activities

Phoghama de teleasistencia contia
el detehioo cognitivo
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Support Centre - Call Handling
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Incoming calls:

1,783,909

Total of calls

6,250,758

Automatic
calls:

139,453

Outgoing calls:
4,327,396



Reasons for Success

: ffective in thé
Builds information,
advice, support,

confidence for
people and their

Significant Universal: reach 24 hours/365 farmilies. forits coordination,
impact on the anyone in any days. Permanent a5 : VRS monitoring and
health and areq, urban or contact. Easy infor?/no’rign and resource
safety of people rural, even to the and individual mobilize mobilization, due
in vulnerable more isolated response to the . to the
situations home. user. urgent and technological
complex components and

communication
expertise.

situations.

Is the most
sustainable
Services service to
implemented at provide health
scale, and social care
guaranteed by ligelagRelg!
many years of economic point
operational of view, with a
knowledge high degree of
effectiveness

Organisations
associated to the
provision of these

service creafe
added value for

commissioners

Way of
bidirectional
communication
with users and
provider services

Monitoring tool
to detect risk and
vulnerability with

high accuracy.

and efficiency.



