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Cisco Connected 
H ea l th  

Trine S t ro em s nes ,  M a na g er B u s ines s  D ev el o p m ent  
K j et il  B erg e,  C S E
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Old scenario: Knee surgery

Person with pain in his knee 
v isits  his G P  

Patient need  to c al l  and  b ook 
appointem ent f or X-ray .  A f ter 
X-ray  taken,  need  to b ook new 
appointm ent with his G P.  
B ring  his own im ag es to G P

W hen arriv ing  at hospital ,  no 
inf orm ation ab ou t patient is 
there,  need  f or new ex am ination,  
and  new tests b ef ore ad m itting  
the patient to hospital  

Patient c al l s G P,  set u p new 
appointm ent.  G P d oes f ol l ow u p 
ex am ination.  

Phy sic ian hav e no 
inf orm ation ab ou t patient,  and  
are not ab l e to d o a d iag nose,  
writes ref erral  to X-ray .  
Patient need  to c al l  and  b ook 
appointem ent f or X-ray .  

G P ex am ines the x -ray ,  d ec id e to 
b ook appointm ent f or 
l aparosc opi at hospital .  Patient 
need s to g o hom e and  wait f or 
l etter f rom  hospital .  H ospital  has 
waiting  tim e,  6  weeks

Patient g ets d isc harg ed  af ter 
su c c essf u l  su rg ery ,  A sked  to 
b ook appointm ent with G P f or 
f ol l ow-u p ex am ination af ter 2  
weeks 

G P f il es f or reim b u rsem ent to 
H eal th I nsu ranc e  b y  send ing  the 
d iag nose and  treatm ent 
d esc ription to S oc ial  serv ic es.  
R eim b u rsem ent af ter 8  week.  

F ro m  v is it  t o  G P  t o  reim b u rs em ent  d o ne – m o re t h en 3  m o nt h sF ro m  v is it  t o  G P  t o  reim b u rs em ent  d o ne – m o re t h en 3  m o nt h s
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State of Healthcare

C hallen g es
� Changing demographics
� L ab or short ages
� D isease pat t erns 
� Q u al it y / pat ient  saf et y
� A ccess/ w ait  t imes
� N ew  medical  t echnol ogy

D es i red  R es u lts
� S af e
� E f f ect iv e
� P at ient  cent ered
� T imel y
� E f f icient
� E q u it ab l e
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T h e C onnect ed H ealt h  C om m unit y
C o nnec t ed  
H o s p it a l

C o nnec t ed  
C l inic ia n

C o nnec t ed  H ea l t h  
I nf o rm a t io n 
E x c h a ng es

C o nnec t ed  L if e 
S c ienc es  a nd  
R es ea rc h

C o nnec t ed  
H ea l t h

A u t h o rit ies

C o nnec t ed  
P a t ient

C o nnec t ed  
P u b l ic  H ea l t h

C o nnec t ed  
F u nd er
o r P a y er
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D a t a  C ent er

M o b il it y S ec u rit y

C isco M edical-G rade N et w ork

U nif ied  
C o m m u nic a t io ns

Intelligent Information 
N etw ork

C is c o
M ed ic al-G rad e

N etw ork
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Patient Safety, Quality of Care, Patient Satisfaction, Cost 
Ch alleng es, Staff Satisfaction, R eg ulatory Com p liance  

M ed ic al-G rad e N etw ork
A rc h itec tu re &  A s s es s ment

Connected Health Framework

M ob ility  for 
H ealth c are

• M o b i l e  C a r e
• L o c a t i o n  A w a r e  
H o sp i t a l  

• S e c u r e  W i r e l e ss

Bu
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C onnec ted  
Imaging

• P e r f o r m a n c e  &  
M a n a g e m e n t

• C o l l a b o r a t i o n  &  
R e p o r t i n g

R outing  &  Sw itch ingR outing  &  Sw itch ingM ob ilityM ob ility SecuritySecurity Storag eStorag e
N etw ork ingN etw ork ing

U nifiedU nified
ComCom

U C  for 
H ealth c are

• M o b i l e  C a r e
• C o l l a b o r a t i o n  &  
R e p o r t i n g

• C o l l a b o r a t i v e  C a r e
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M ob il ity  f or  H ea l th ca r e

Delivering Mobility from the 
Med ic a l G ra d e N etw ork
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I m p rov ing C are =  I m p rov ing 
C om m unicat ions

Source: Forrester, Feb 2006

66%→ S earch more t han
one channel t o reach st af f

8 4 %→ T ime spent  t ry ing t o 
reach st af f  impact s pat ient  care

“E v e r y  m i n u t e  e n g a g e d  
i n  t r a c k i n g  a n d  l o c a t i n g  o t h e r s  
r e d u c e s  a  n u r s e ’s  a v a i l a b i l i t y  f o r  t h e  
p a t i e n t . ”

– F o r r e st e r

65 %→ 2 0 -6 0 +  min / day
j u st  t ry ing t o reach st af f
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C isco M ob ilit y S olut ions f or H ealt h care

Enhanced collaboration 
betw een careg iv ers  to 

increas e res p ons iv enes s  
and em p loy ee s atis f action

M ob ile C are
S olu tion to m onitor and 
s tream line op erations  
inv olv ing  m edical 

eq u ip m ent and s taf f

L o c a t i o n  A w a r e

S e c u r e  W i r e l e s s M e d i c a l
G r a d e
N e t w o r kW ireles s  f ou ndation that enables  reg u latory  

com p liance and p atient p riv acy  as  w ell as  
p rov ides  acces s  to cru cial inf orm ation any w here
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M ob i le C are
Seamless Mobile Collaboration F eatu res

Administrative
• M o b i l e  w i t h i n  t h e  h o s p i t a l  o n l y  
2 0 %  o f  t h e  t i m e

• M a i n l y  i n  w o r k i n g  o f f i c e
• H e a v y  u s e r  o f  L o B a p p l i c a t i o n s

N u rses
• M o b i l e  w i t h i n  t h e  
h o s p i t a l  7 0 %  o f  t h e  
t i m e

• N o  w o r k i n g  o f f i c e
• H e a v y  u s e r  o f  p h o n e

P h y sic ians
• S p e n d  m o r e  t h a n  
5 0 %  o f  t h e  t i m e  
o u t s i d e  o f  t h e  h o s p i t a l

• W o r k i n g  o f f i c e  
a v a i l a b l e

• H e a v y  u s e r  o f  e m a i l  
a n d  p h o n e

Wi-F i p h o n e s
S in g l e  N u m b e r  R e a c h

P u s h -T o -T a l k
M e s s a g in g

D u a l  m o d e  d e v ic e s
S in g l e  N u m b e r  R e a c h
M o b il e  C o m m u n ic a t o r

M e s s a g in g  
C l in ic a l  a p p s .  in t e g r a t io n

Wi-F i L a p t o p s
S in g l e  N u m b e r  R e a c h
P e r s o n a l  C o m m u n ic a t o r
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N urse Call

N u rs es '  S tation

M ob il e Caregiv er

P atient R oom
1 0 1

M e d i c a l  
G r a d e  
N e t w o r k

M ob i le C are:   U n i fi ed  C om m u n i cati on s  - N u rs e 
C all I n teg rati on

Middleware

x1010
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L ocati on  A w are Healthcare
U s e cas es

Locate medical 
eq u ip men t f as ter

K n ow  w h ich  
p h y s ician s  an d 
n u r s es  ar e on  
du ty  at a cer tain  
time

S ecu r e all th e 
memb er s  of  a 
cor e team p r ior  
to a s u r g er y

E n s u r e th at th er e 
is  alw ay s  a 
p h y s ician  in  E R

A u tomate b ed 
man ag emen t 
ap p lication s

P r ev en t medical 
eq u ip men t 
leav in g  th e 
f acility  w ith ou t 
au th or iz ation

U p date th e 
n u mb er  of  h ear t 
mon itor s  lef t in  
th e s tor ag e r oom

I n itiate a r eq u es t 
to s ter iliz e

P r ov ide p atien t 
comf or t in  a 
r es p on s iv e 
man n er

E n s u r e th at 
p er is h ab le g oods  
ar e k ep t in  th e 
r ig h t con dition  or  
aler t

M on itor  s tor ag e 
con dition s  f or  
eq u ip men t or  
medication
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Unified Communications
for  H eal th car e

Delivering U nified  
C ommu nic a tions  from the 
Med ic a l G ra d e N etw ork
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H ealt h care C om m unicat ion 
C h aract erist ics

Healthcare providers must be agile 
to improve patien t care w hile reducin g costs

� H ighl y  M ob il e W ork f orce
T r e n d s t o w a r d s m o r e  sp e c i a l i se d  c a r e  
E x p e r t i se  sp r e a d  a c r o ss t h e  f a c i l i t i e s a n d  
c o n st a n t l y  m o v i n g
P r o p r i e t a r y  so l u t i o n s 
N e e d  f o r  st r e a m l i n e d  c o m m u n i c a t i o n  
b e t w e e n  c a r e g i v e r s,  p a t i e n t s,  G P ’s,  n u r se s 
e t c .  

� F ast  D ecision M ak ing P rocess 
L i m i t e d  p l a n n i n g  p o ssi b l e
N e e d  f o r  m i n i m u m  r e a c t i o n  t i m e
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C ollab orat iv e C are

“L angu age b arriers can af f ect  t he del iv ery  
of  adeq u at e care … ” – I nst it u t e of  M edicine 
report  on R acial  &  E t hnic D isparit ies.

P roblem
D el iv ering q u al it y  care t o non-nat iv e 
l angu age speak ers
R edu cing pat ient  w ait  t ime
N eed f or int erpret ers t o b e phy sical l y  
present
A u dio onl y  serv ices miss v isu al  cu es
Cost l y  and inef f icient  u se of  ‘mob il e’
consu l t ant s

S olu tion
O n-demand v ideo consu l t at ions

6 0 %  o f  E D  v is it s  d o n’t  s p ea k  E ng l is h
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B edside S erv ices
C ha llenge
� I m p rov e p atient care ex p erience
� S im p lif y  p atient /  f am ily  edu cation
S olu tion
� I nteg rated beds ide s erv ices  

– I P  Cont ent  st reaming
– I P  commu nicat ions

P a rtners
� I m atis ,  m G ate,  L incor
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C ollab orat ion &  R ep ort ing – I m p rov i n g  
I m ag i n g  C om m u n i cati on s
P hys ic ia n need s  ima ging 
c ons u lta tion
– Connect  req u est  t o av ail ab l e 
R adiol ogist  on cal l

– Connect  v ia pref erred met hod
– Col l ab orat e b y  sharing images in 
real  t ime,  passing cont rol  of  t he 
mou se &  appl icat ion b ack  &  f ort h

– S imu l t aneou sl y  v iew ,  manipu l at e,  
&  discu ss images,  conf irming t he 
diagnosis

Jere K i n g ,  D r.
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C on n ected  I m ag i n g  ad d res s i n g  k ey  i s s u es  
faced  b y  healthcare org an i z ati on s

C o n n e c t e d  I m a g i n g  S t a k e h o l d e r s
C E O ’s,  C O O ’s,  R a d i o l o g i st s,  D i r e c t o r s o f  R a d i o l o g y ,  a n d  C I O ’s

I m a g e 
A c q u is it io n

E n a b l e s e n d -t o -
e n d  se c u r i t y  t o  
se c u r e  
m o d a l i t i e s 
a g a i n st  a t t a c k s 
a n d  e n su r e  
i m a g e  d a t a  
i n t e g r i t y  

S u p p o r t s 
sc a l a b l e  
i m a g i n g  
t r a n sp o r t ,  
r o u t i n g ,  a n d  
st o r a g e

P erf o rm a nc e &  
M a na g em ent

C o l l a b o ra t io n 
&  R ep o rt ing

P r o m o t e s 
m u l t i -sp e c i a l t y  
a n d  m u l t i -
r a d i o l o g i st  
c o l l a b o r a t i o n  f o r  
e f f e c t i v e  i m a g e  
c o n su l t a t i o n s 
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I nnov a tion in H ea l th ca r e
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C isco H ealt h P resence 
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C isco H ealt h care P art ner E co-S yst em

Cisco Technology 
D ev elop er  P r ogr a m
Cisco Technology 
D ev elop er  P r ogr a m

>  4 0 0  P a r t ner s
~  4 9  A f f ilia t es
>  4 0 0  P a r t ner s
~  4 9  A f f ilia t es

Unites Cisco with 3rd Party Application vendors of 
com plem entary network -enab ling  technolog ies to 

deliver interoperab le produ cts,  solu tions,  and services
Unites Cisco with 3rd Party Application vendors of Unites Cisco with 3rd Party Application vendors of 
com plem entary networkcom plem entary network --enab ling  technolog ies to enab ling  technolog ies to 

deliver interoperab le produ cts,  solu tions,  and servicesdeliver interoperab le produ cts,  solu tions,  and services
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Q  a nd A
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