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Statistics Norway’s (SSB) population projections for Norway until 2050 shows that the number of people at age 67 years or more will double – from 610.000 in 2002 to between 1,1 to 1,4 millions in 2050. In accordance with the population growth the last years, the SSB projection is based on a significant increase in duration of life. The group of people at age 90 and more will be from three to six times bigger than today. The figures will increase from 27.000 in 2002 to 80-162.000 in 2050. The increasing number of elderly boosts also the need for care. Based on estimates from, e.g., Sweden, it will be impossible to offer appropriate elderly care based on existing routines and care functions. Norway will lack both caretakers and suitable homes for the elderly.

An increasing number of task in the home care sector calls for less cost intensive and labor-intensive methods. Figures from the US indicate that the ratio between care in private homes and in hospitals is 1:25 in the favor of homes. Telemedicine systems and telehomecare solutions could improve the level of independency and quality of life in their own homes, along with saving time and resources in the health sector.

Telemedicine systems for private homes includes equipment that support on-line communication with the general practitioner/health personnel and where medical data is provided from both wearable and stationary sensors along with general sensors that record current activities and status information in the home. A critical success factor will be access to updated patient data (interoperability). Today, the situation is more like isolated information islands where integrated and updated patient data does no exist. 

Premises for telemhomecare include illnesses that do not require continuously presence of care personnel or life critical medical equipment. These are Long-lasting ambulatory illnesses that are under control: Asthma (COPD/Asthma); Hart diseases (Cardiopathy); Diabetes; Pregnancy surveillance; High blood pressure (Hypertension); and Nutrition/infusion. Limitations for telemedicine and telehomecare systems and include:

· User-friendliness: Systems must be simple to use.

· Reliability: Measured values must be polite and accurate (calibrated).

· Fault-tolerance: The system must guaranteed data deliverance. All alarm signals must be delivered at the home-based caring service central responsible for the area where the alarm was activated. The system should function even if parts of it are out of order.

· Security and privacy: The system shall protect confidential patient data from any form of abuse.
· Service availability: The service must be available to all users

A premise for use of telemedicine and telehomecare systems is the presence of an adequate communication infrastructure in the home, and adequate communication lines from the home to other stakeholders (doctors, nurses, alarm centrals, relatives, etc.) that need to be aware of the patients general condition and possible changes in his/her physical condition. It is expected that intelligent homes will reduce the need for personnel. Such systems often focus on increased safety, security and comfort.

The first full scale systems for telehomecare and telemedicine systems in private homes will be tele-based visits/consultations where the doctor and/or nurse can access historical as well as present physiological values measured by on-body sensors or stationary medical equipment present in their homes. Based on this consultation the doctor might want to order follow-up examinations and/or alter the medication. The latter is done by remotely changing the settings in the patient’s intelligent pillbox (distributed pharmacy). All operations are controlled by and recorded in the patient’s electronic health record.

The presentation will present the current  status and future perspectives for telemedicine systems and telehomecare solutions for private homes.

