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Table 1: Summary of health economic effects of IHC in EU (IHC foreground)

IHC

Stroke

HF

COoPD

Cost of
intervention

Non-fatal,
hard end-points

1st year value of
intervention

Average net result
(€) per patient
(2002-prices)

Worst-case-
scenario (€) per
patient

Best-case-scenario
(€) per patient

Grand Total
Average
(2012-prices)

Pts. per year™®
(Incidence*IHCy)

Total
patients/year

10 home sessions +
municipal contacts

- Home help hours
- Length of Stay
1.0 h/w

5 bed days

1170

1650

-1220

1600

520

4000

30%* of 2%o
~ 0,6%0

~300,000

6 home visits +
phone contacts

-Readmission
(all causes)

+Early discharge

4 bed days

1320
- 465
850

10

1200

1450€

30%* of 2.4%o
~0.7 %o

~350,000

800,000

3 home visits +
3 phone contacts

- Readmission rate

3.5 bed days

1155
- 360
800

100

1000

25% 8 of 1.4%0
~0.35 %o

~150,000

*Based on IHC guides [Langhorne et al 2011 and Jaarsma et al 2012] and BPuig—Junoy et al 2007.
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Figure 1: The IHC pathway
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key components -Patient identification -Implementation of rehab/care plan

-Contact with IHC team - Accessto relevant services

- Assessment of patient - Plan withdrawal of IHC services
-Home assessment

-Rehab/fcare plans

-Plan discharge

-Rehabilitation goals

The challenge of IHC is to organize a horizontal, inter-organizational collaboration of the patient pathway as
illustrated in Figure 1
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Figure 2: 2012 SWOT analysis of IHC in Europe (Potential impact of IHC)

Strengths

e Dominant interventions creating synergy
(WIN-WIN situation)

o Benefit about 50% of elderly high-risk,
somatic patients

e Based on psychological patient-values
shared by most health professionals

Opportunities

Job-enrichment to
therapists and nurses

Low-Tech-interventions
is a special opportunity in times of
economic crisis

General improvement of
Organisational quality

Weaknesses
e Moderate improvements only

e Benefit most to pensioners
out of job

e Challenges existing health care
organisation demanding much stronger
horizontal integration across settings

Threats
Fragmented financial conditions
Defensive specialist strategies

Lack of trust across disciplines and
sectors




