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Catalyst Fund

The Catalyst Fund supports activities that initiate, develop and
foster collaborations leveraging international science and
innovation for New Zealand’s benefit.

Catalyst: Strategic  funds strategic research and large-scale
international collaborations

Catalyst: Seeding supports small and medium-sized new international
partnerships

Catalyst: Leaders supports targeted international fellowships for
exceptional individuals

Catalyst: Influence supports New Zealand’s involvement in
international fora
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Attracting Investment to New Zealand

The Investment Attraction Taskforce is
designed to deliver the strategy and
support a step-change in New Zealand’s
investment attraction efforts, to unlock
barriers and enable the seamless
facilitation of investment opportunities.

MINISTRY OF BUSINESS,
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PURPOSE

To attract to
New Zealand higher
levels of business
investment to accelerate
growth throughout the
whole of New Zealand

S

$58 BILLION BY 2025

0

OBJECTIVE: Attract
high quality FDI into
areas of competitiveness
TARGET: Facilitating
investments with a
potential direct economic
impact of
by 2018

2 3/

OBJECTIVE: Target OBJECTIVE: Attract

multinational investment | individual investors and

into R&D entrepreneurs to reside in NZ

TARGET: Attract at least TARGET: Double the amount
new multinational of capital investors and

companies to undertake | entrepreneur migrants to
RED I Now 2o | Nz trom $3.5 billion to

by 2020 $7 BILLION %]




Attracting Multinational R&D Investment to
New Zealand

e Aim to attract 10 multinationals by 2020

* Objectives:
* Build a more internationally connected science system
Contribute to lifting BERD
Enhance R&D investment ecosystem
Build NZ’s reputation as an R&D location
Enhance our reputation as a great place to do business
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Our global rankings — a great starting

point

for Entrepreneurship

for trust-worthiness and confidence

highest investment level in digital
network

MINISTRY OF BUSINESS,
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HIKINA WHAKATUTUKI

for corporate ethics and
accountability

in world for investor protection and
monetary freedom

easiest place in the world to do
business

best country in the world to do
business with

in world for economic freedom and
opportunity

most attractive investment destination
in the world




The flip-side...

Great science

|deal test-bed

Small
Nimble and responsive
government
Privacy
Remote

Disease-free agricultural
environment

MINISTRY OF BUSINESS,
INNOVATION & EMPLOYMENT

HIKINA WHAKATUTUKI




Callaghaninnovation

BUSINESSTECHNOLOGY SUCCESS

NZ MedTech Research and
Partnering Ecosystem

Dr Diana Siew
MedTech Sector Specialist



Consortium for Medical Device Technologies, CMDT

= National industry-research network

= Accelerate innovation — medtech one stop portal
= Simplifies cross-organisational collaborations

" |nternational connections
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Centre of Research Excellence (CoRE)

 MedTech CoRE — solving health needs with
new technologies and creating commercial
opportunities

* Brain Research NZ — understanding the aging
brain to develop interventions and treatments
for neurodegenerative disease

e Te Punaha Matatini — data analytics

National Science Challenge (NSC)

e Science for Technological Innovation

 Ageing Well — providing better health and
wellbeing for older Nzers

e Healthier Lives — prevention and treatment of
chronic conditions



NZ MedTech Industry- Overview

* Emerging & vibrant $1.4B
sector

* 160 companies —90% start-ups
to S10M revenue

Diagnostics & Therapeutics

Sleep Apnea, Fisher & Paykel Healthcare; Bladder
cancer screening, Pacific Edge Biotechnologies

Interventional Technologies

Anaesthesia monitoring, Custos; Devices for
interventional radiology, Adept Medical

Assistive & Rehabilitation
Technologies

Robotic mobility devices, REX Bionics; Stroke
Rehabilitation, AbleX Healthcare

Telehealth & Health Informatics

Electronic patient records, Orion Health; Remote
communication, Poppin; Behaviour modification, SHI
Global

Regenerative Med Technologies

Tissue Scaffolds, Aroa; Orthopaedic implants, Enztec




Standing Trial Populations (STPs)

NZ as a Test Bed

* Institute of Healthy Aging STP -
Waikato DHB
(An.Yu@waikatodhb.health.nz)

 Rehabilitation Innovation Centre —
AUT, BAIL (nada.signal@aut.ac.nz)

 Rural Health STP - Callaghan
Innovation Maori Health & Social
Services Cluster

 DesignLabs — AUT and VUW
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Standing Trial
Populations

www.standingtrialpopulations.nz
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We are growing older

No data

Global Age Watch Index 2015
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Age-group

0-4
5-14
15-24
25-34
35-44
45-54
55-64
65-74
75+

TOTAL

2001
N (000s)

281
597
534
549
604
507
350
252
210

3,884

G/O

15
14
14
16
13

99

258
564
640
522
586
613
489
314
263

4,249

2011
N (000s)

+9

Change 2001-11

%
-8
-6
+20
-5
-4
+21
+40
+22
+25

rivers

Number Of Potential Workers Per Elderly Person In Eight Countries, 1960-2020

SOURCE: Ur
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as00

Per capita expenditure
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We are
getting older

...by 20 minutes a day...




2001 2011 Change 2001-11

Age-group

N (000s) % N (000s) % N (000s) %
0-4 281 7 258 6 -23 -8
5-14 597 15 564 13 -33 -6
15-24 534 14 640 15 +106 +20
25-34 549 14 522 12 -27 -5
35-44 604 16 586 14 -18 -4
45-54 507 13 613 14
55-64 350 9 489 12
65-74 252 6 314 7 456 +22
75+ 210 5 263 6 +53 +25

TOTAL 3,884 99 4,249 99 +365 )




Pooulaiion siruciural chzarces (2000)




Pooulzddon sirucitral enzingas (2021)




Consumer

rivers

Number Of Potential Workers Per Elderly Person In Eight Countries, 1960-2020

so00

Per capita expenditure
EFE 8 B &

H

= Male ®Female
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...and consumer expectations

Consumer
expectations
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Number Of Potential Workers Per Elderly Person In Eight Countries, 1960-2020

SOURCE:
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The Cost of a Long Life
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Number Of Potential Workers Per Elderly Person In Eight Countries, 1960-2020

SOURCE: Ur




Number Of Potential Workers Per Elderly Person In Eight Countries, 1960-2020
Ratio of persons ages 15-64 to persons age 65 and older
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"It sort of makes you stop and think, doesn’t 1t.”




Exploring the market

"




What is
Important to
older people
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A sense of control...

In a US institution (Langer, 1983)

One group received speeches from manager
around staff being responsible for their lives

71% deteriorated functionally within 3 weeks

another received speeches from manager
around individual responsibility. Encouraged to
make decisions and given responsibility for
something outside

93% showed improvement in self care, became
happier and more active.






What is

Important to
the health
sector




Improving well-being
Improving independence

Increasing hospital capacity,
curtailing growth (ED + Beds)

Maintaining Aged Residential
Care beds

Maintaining Home Care spend



Risk of entry to residential care

Possible Indicators Hazard Ratio Loger Upcr:er p-value
Prevalence of inadequate meals 2.18 1.15 4.13 0.0166
Prevalence of dehydration 1.74 1.04 2.92 0.0347
Prevalence of social isolation 1.86 1.11 3.11 0.0190
Prevalence of delirium 3.65 2.16 6.18 0.0000
Prevalence of negative mood 2.17 1.29 3.65 0.0034
Status of family care using CRA 1.07 1.03 1.11 0.0006
Prevalen f ADL/reh
poteiteialc\?vi(’Zh no t/h:raapbies 0-38 0-20 0-71 0.0027
Failure to improve/incidence of o e o G

decline in ADL




Areas of interest...

e Being in control...but also

e Carer stress
e Social isolation and negative mood
e |[dentifying decline




Opportunities

Supporting carers...distance vs. live in, alleviating stress

Social isolation and negative mood...spiral of decline, methods of
communication

Identifying decline...monitoring, identifying insidious decline
Maintaining control...devices to support independence




Exploring the market

ldentifying the technology
gap
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The position of technology
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another
consideratio
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Numphber off elvieomic condifions

Females
Indicator self-

reported
50-64 || 65-74 || 75-84 85+

years || years || years || years | yearsl ,.....,l N

4 + ‘ 7.0‘ 19. 1‘ 26.0 181 ZOGH ‘ 124‘ 19.0‘




Co-development in design, testing and
implementation

Involvement of consumers and users in the conception of the
device
Identification of the problem

i.e. Home Care workers visit clients x2 a day if someone is unable to
administer their own eye drops and there is no one around

TED stockings need visits if a client is not able to put them on
themselves



Making the
case




The Triple AIM

The Triple Aim is a framework developed by the
Institute for Healthcare Improvement that
describes an approach to optimising health
system performance.

New designs must be developed to
simultaneously pursue three dimensions... The
Triple Aim’



The Triple Aim

1. Improving the patient
experience of care
(including quality and
satisfaction);

2. Improving the health
of populations; and

5. Reducing the per capita
cost of health care.



Does the
technology align?




R



... THANK YOU...

m.parsons@auckland.ac.nz
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Healthcare Robotics
AR T7-BRT149R

Centre for Automation and Robotic Engineering Science
F—VIFRE F—bA—23r-ORTavI I EEZ2—

CENTRE FOR
AUTOMATION AND
ROBOTIC
ENGINEERING
SCIENCE

February 2017



The University of Auckland
F—ISVFREIZDINT

Top 100 research universities in the

world & NZ’s leading research university
HREMNT100AY &1 —C—SORRERIEDHAEKRE

Largest university in NZ Engxsigoxs
40,000 students, 10,000 post graduates &
4,900 staff
FEEABA B -BLREIDAHBE4900A
6,000 international students from 80
countries
HR8OHEHI 56000 ADEEE
Eight faculties and five campuses - about 60

Research Units, Centres and Institutes
8 ER. 5F ¥/ R, FI6ODTAEEFT., 22—, HEES



UniServices — Who are we?
A=Y —EXIZDUVT

Dedicated to connecting the * We provide you with exclusive
University’s capabilities to access to the University of
Auckland capabilities and IP

business & investors, :
Government, the community A=YV FRFDOHREE S OIP DI &5 F) A

KEOHRRENEREOREAR. B, it et
BRI L. EPENERS

« We work alongside academic staff
to identify, protect and develop

company of the University of big ideas with you, our business
Auckland partner

F—USURKRZED100%F=it REMEEEHBALGHS, EDRR/N—F
ggwﬂimwf%‘?iﬁtﬂ L.5FY. HES

UniServices is a wholly-owned
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CARES - Aims

CARE®D HH

Centre for Automation and Robotic Engineering Science

F—bA—=Sar-ORTa4v I TEE 52—

Creating innovative and inspiring robotic technologies that improve

societal well-being

FYRWHEZBRELT. EHFHUTENGRBEOORT Y- TH/00—%R1ET S

Healthcare assistive technologies
Robots in Agriculture
Human-Robot Interaction
Technology transfer

Robotic Device technologies

Software Systems for Robots

ERXETY/A0—
BERO/RyE
ABEORybDaAZ2a =S —23Y
BRifiigEx

ARy kT R T

ARYEYINII TS RT L
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CARES - Multidisciplinary Team
FROEF— LB

Engineering IZ
Bruce MacDonald (robotics A7RF 1 2 X)
Ho Seok Ahn (robotics BOART 4 X)
Catherine Watson (robot voice O/Rvy FEFE)
Medicine & Psychology [E# - iHEZ

Ngaire Kerse (gerontology &%)

Kathy Peri (nursing &)

Elizabeth Broadbent (health psychology i IE%)
Science Health IT #%, fRE. I T

Postgraduates Bt - BLFEEOEE
Business ESRR

Partners in Robotics, Healthcare

ORT AR ANRTTREHED/IN— bF—
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Healthbot™
Rationale and Origin
ANARYEVERROE R

Addressing the growing need for older
care and costs, as recognised by:
BHREONE=——XDOFEFEY Lo X FEEEIC
XY H. CORBZERBRMLTLSDIE,

Developed-world Governments

S EE D FE AT

Asian Development Bank and other
aid agencies

7 O T RFEITG EDEREBIHE

WHO 5 RAEE5:ES

We created Healthbot™: a healthcare robotic
platform

COELELLTREFRFOLE. NLR7T7A
Ry CDTZY b TA—LELT INLR
ARy ™1 AFEAE LT,

Ageing and Health #yearsahead

Percentage aged
60 years or older: |
B 30%ormore
[ 10 to <30%
[ <10%

Y World Health
¥ Organization

V
¢
NN
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Healthbot™
Features AJILRERYF™O) RS

Develop a healthcare robotic platform AJ)LXF7aKRY kDTS5 vy b7+ —LEH:

Robot hardware platform ARY FON—FDIT7DTS5Yy b T4+—ALA

Touch Screen / Camera / Sensors XY FROVV)—2 [/ hAS [ oY —
Middleware TFLOTT

Interoperability HEER

Speech / Dialogue AE—F | &5

Vision / Gestures / Emotions HE/CTAFr— / BRIF

Clinical guidelines / protocol BRERAA K542/ 7R bka—)L
Robotic devices ARTAYITINA R

Wired, wireless and wearable devices H#R. . 9z 753 TILTNAR

Applications Fi&

COPD, Dementia, medication reminder, vital signs monitoring
IEMERAEMMER. BME. REV A VT — NME2LYAODEZLRY VT
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Healthbot™
Key Trials F7iEiIHE

2008

2009

2010-11

2011-12

2014

2014

2015-16

Tlme-frame Main goal
R

User requirements study

FREOD=_—XFHE

Acceptability study

FAZOORYNZRAE

Feasibility study

EATEEEERE

Risks/Benefits and deployment study

RO [NT49b 1. RAFEHRE

Pilot study 4 robots in people‘s homes
ARYMMEEZ—MRREITE A -EE

Robot screens patients before seeing family doctor or nurse

Ebh-BEMICEES I HRIICARYMNEEZEEZRY)—=25

Robots in people's homes to help manage respiratory problems

REICEASNE-ORYINFIREEDEEEXIE
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Healthbot™ AJLRKRyE™
Eco-system IO XTL

Pharmacist/Nurse
Patient £ & Medication*pa_ckaging & delivery |6 - B LT
EDFRAHF & Bk o ey

‘_""ﬁt‘-

Prescribed medication data
NHEET—43

Prescription
Medication Scheduling & WMFE

Data Repors:

\

Answer§, vital signs, nleds takeon % Doctor
RERT7D1—ILOREET—F LiR— bk e EEf
BEOILE. RA 21V, REE ESE
i
e
TE?§:§ Questions m
1§ Summary:
Web Server ANswers == !\
(robogen) Vital signs R
9 JH—/\ Meds taken
=F D)) BEORE. N FIIL

YA, REEERS



-ea\th bot™

in Action

Videos: http://robotics.auckland.ac.nz



http://robotics.auckland.ac.nz/
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Healthbot™
Environments RIS

Public places

gt /\H =
" - N D5
. 4 Guide
i _— Public & Private places 1R
T BE4E QN LD

Paro /¥O Cafero

Private places
HE4EE

Friend
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CARES - Study 1
SR EL

Goal: User requirements study
BH: FAFEO=——XIBE

Questionnaires, focus groups for staff,
residents, relatives

NEEERDEE ., FIRBEEDOREICHITETr—k
X

Results #ER
Identification of key tasks for a cognitive-
support robot
AT =TT XBEOARYND ELGRRVERTE

Broadbent, E., Tamagawa, R., Kerse, N., Knock, B., Patience, A., & MacDonald, B. (2009) Retirement home staff and
residents' preferences for healthcare robots. Proceedings 18th IEEE International Symposium on Robot and Human
Interactive Communication, Toyama, Japan, 27 September - 2 October, p. 645-650.
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CARES - Study 2
SRR E2

Goal: Acceptability study
BH: FIAEOORYECZRAE

Residents meet and interact with a robot
for a brief session
ZANR—LDOABENORYNEERRBMEL., 3
Sz —ia EIEhoT=,

Results #&&
- Robot acceptable to older people
BEFYIFORYLZIT AN TEE

Stafford, R., Broadbent, E., Jayawardena, C., Unger, U., Kuo, I.H., Igic, A., Wong, R., Kerse, N., Watson, C., & MacDonald, B.A.
(2010) Improved robot attitudes and emotions at a retirement home after meeting a robot. Proceedings of the 2010 IEEE
International Symposium on Robot and Human Interactive Communication, pp. 82-8‘
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CARES - Study 3
EilRAE3

Goal: Feasibility study
BH): EFARRE4RAE

Robot deployed in older care facility for 4 months
ZAR—LTARYM EZF47AREER

Results #&EER
It is feasible to deploy a robot in different
places in a retirement village to interact with
residents and staff
EANTR—LOEEREFRICORYEEEAL, ABE O
BERMT HEIEAEE,

Stafford, R.Q., MacDonald, B.A., Jayawardena, C., Wegner, D.M., Broadbent, E. (2014) Does the robot have a mind? Mind
perception and attitudes towards robots predict use of an eldercare robot. International Journal of Social Robotics. 6, 17-32.

DOI 10.1007/s12369-013-0186-y
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CARES - Study 4
RiHE4S

2011-12

Goal: Risks/Benefits and deployment study
BHI: VRY/RRT4vbD T ERRRE
25 robots deployed in a retirement village for four months

EANFR—LT2580aRv 45 ARIER

Results &£
Feasible deployment (proof of principle). Robots stimulate activity.
No negative results. Some positive results: robots needs a proper
operational role.
ARy IBATRE (RAIZRER) . ARV MIEEEDFEZERLL. EREER
bhEh otz ROTAILGHRHRELT, ORYMITEREE £, SR EBNBE
THAHAZED A 0T,

Peri, K., Kerse, N., Broadbent, E., Jayawardena, C., Kuo, T., Datta, C., Stafford, R., Butler, H., Jawalker, P., Amor, M., Robins, B.,
& MacDonald, B. (2016). Lounging with robots - social spaces of residents in care: A comparison trial. Australasian Journal

on Ageing, 35, E1-6
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CARES - Study 5
KILERAES

2014
Goal: Pilot study 4 robots in people's homes

BHH: EEBEREICA5DOAORYNEEALEIAE

Cognitive aid for high risk patients

NA)RYEEIZHT BT ZT4THR—rE1T5

Results # £

Robots may reduce hospitalizations, phone calls and visits to

doctor.
BEREADORYMEAIZKY, AIRPEMEDESE - BEEHERRTES
AREENH B,

Orejana, J.,, MacDonald, B., Ahn, H.S,, Peri,K., & Broadbent, E. (2015). Healthcare robots in homes of rural older adults. In
Social Robotics, ed. ATapus, E Andre, JMartin, F Ferland,MAmmi, pp. 512-52. Berlin: Springer.
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CARES - Study 6
%nl'EHEG

Goal: Robot screens patients before seeing family doctor or nurse
BE: EAN-BEMIIE|THEICARYMBEEFEERY)—=2T

Robots measure vital signs
ARY DS AZIY L% BIE

Results &R
Robots reduce doctor and nurse time. Cost savings pay for
robot < 1 year (ROI)
ARy~E, ERN- B ORFEZE M, COIXMEERMEIZKY., ORyk
ANDIREIL1FETEURATRE,

Broadbent, E., Orejana, J., Ahn, H.S., Xie, J., Rouse, P., & MacDonald, B.A. (Sept, 2015). The cost-effectiveness of a robot
measuring vital signs in a rural medical practice. RO-MAN, Kobe, Japan. IEEE International Symposium on Robot and
Human Interactive Communication.
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CARES - Study 7
EilERAE7

2015-16

Goal: Robots in people's homes (4 months) to help
manage respiratory problems (COPD)
Bi: BERETARYMEA,AREAL. HikaakE(COPD)D
EEEXIET D,
Randomised controlled trial 30+30
Robot integrated with wireless inhaler monitor and
specialised COPD-aid software
S5 LR ER (30+30)
ARYMIE, EBRFRE=2—HLUPCOPDEEXIEADEM VI
717 %N,
Results #48
Robots reduce length of hospitalisations and improve
patient adherence to medication schedule. A7RYk XA
REiEZEEL. BB DOREETREZHE,

Scientific papers in preparation.
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Other projects

Dementia care robot design
(Ewha’s Women’s University,
Seoul + partners. 4 year
project)

Delivery robot evaluation
(Yujin Robot, Seoul)

Big data for older care robots
(Yujin Robot, Seoul)




Healthbot™

Value Delivery (1)
AJJLRARYRMHEIH 9 Sl {E

Workforce supplementation EEKEEDZEHE:

Patient condition logging and alerts BEDREZTRHE. 75—

Vital signs INAZILTALY
Repetitive care-processes REHGT7ITORR
Medical reminders REVTAF
Medication delivery EERDOT/NY
Remote consultation ) E—FEEMBHR

Customisation / setup - variable to suit the patient/situation
NRZATAXERE [ b7 vT - BESADOKRIZR>THREREE,
Additional services via third-party software/devices e.g. Life Time Health
Diary

NERIIRIT7 . TINAREFIRATAHIETH—ERARNBEDEMA A EE,

Bl: RALANIVRFALT)—



Healthbot™

Value Delivery (2)
ANLRRY ™M ORI T S {E

Highly rated intangible value BIZBEZZUWMENT-{HIE:

Companionship and trust - valued by family and the elder
ANZHYBRN. RDBREEZD - BEFYETDIRELER

10. Communicative connections - including elder-friendly Skype etc
OS2 =23 zFFEEE - BEFYICHELLTLISKkypetéae s
11. Entertainment — on robot or to remote display/TV

IR —TAAVMERE - ORYMIBE . FETA AT LA -TVTERT

Intervention EiE:
12. Cognitive fitness  fx{fiE
13. Other third party service conduit #&H—E XEDEHE A AT HE
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Conclusion F&6H

Expert multidisciplinary healthcare robotics team

CARESANIWRT T -ORT AV AF— LI D HZEH T 5FEHIGEMRNED,

Experienced — many international collaborations
ER — EREXRAEOEESH
New Zealand is a good testbed for older care technology
Za—I—JUF . BENETY /O —DEMEAEDHZELTELTINS
Older people and robots can work together
= EE ORI A AT RE
Cost benefits are possible; need more evaluation
ORME LRI T YD ATRE, SHALHFHEEITI.

There is much untapped potential for technology to help older people by empowering them to be
independently living, healthy and happy. However it is crucial to evaluate and develop the technology in

real environments.

BELYPELZL L FERFEHCFELICESEDIC, TO/0°—HTESCEEXCHE, ED=DICIE, T70/0°5—F
FERDLZDH TIHEL , BEL TOSCESEETH S,



Thanks
ZBHEHYMESTETNVELT:

Please contact us for further information
BiEEahHhtEit:
Professor Bruce MacDonald ZJJIL—X - %49 K+

L FEE
b.macdonald@auckland.ac.nz

Dr Pau Medrano-Gracia HHf (/X205 7) -+
International Business Development Manager,
Science & Engineering
p.medrano@auckland.ac.nz

CENTRE FOR

AUTOMATION AND .

ROBOTIC e http://robotics.auckland.ac.nz
SCIENCE

THE UNIVERSITY OF

§ AUCKLAND

] Te Whare Wananga o Tamaki Makaurau
NEW ZEALAND
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User-centered
Rehabilitation Technology Deve

Richard Little
Rex Bionics & Exsurgo Rehab

3rd March 2017



User-centered Design — Playing to your
Audience/Market

* You have to give your customers
what they want/need.

* They might not know they need it
until you provide your solution.

* Not every one of your customers will
like all of your products but they are
still your customers.

* Customers vote with their dollars.

* You’re only as good as your last
interaction with the customer.

* Your customers have a choice.



Why User-centered Design

e |nvestment - USS150M+
e USP — Can climb stairs

Problem?
A skilled engineer observed a man in a wheelchair
struggling to get up a step outside a mall.

Solution
Design a wheelchair that can climb stairs.

* However
With this wheelchair to go upstairs the user needs to lean
back and manually tip the wheelchair backwards, the
problem is people who use electric wheelchairs typically
don’t have the upper body strength to do that otherwise
they wouldn’t use an electric wheelchair.

The company went out of business!!!




User-centered Design

Use Cases
* Who?
* Where?
* When?
* What?

Il

/

Evaluation Requirements
* User * User
* Engineering * Product
* Clinical * Market
* Regulatory J * Regulatory
Product

Development

Cautions...

* “If | had asked the people what they
wanted, they would have told me faster
hOrseS" Henry Ford (probably not)

* Being a user doesn’t necessarily make
you an expert and not everyone's
experience is the same.

* Continually evaluate your story even
when you are in the market — things
change.

* The development project will have
different customers and their needs will
be different e.g. investors, regulatory
bodies as well as users.




And Don’t Forget Customers come in many forms....

End Users
Users Family & Friends
& User Groups Health Funders
o Health Care Providers
Health Care Clinicians Clinicians
Sy inici
Providers S A ; Key Opinion
Leaders
Healthcare Products have complex
Umvers't'es ‘/ ¥ay? Health relationships...
Funders

Research Groups * Researchers.............Prove it works

* Regulatory Bodies...Approve it

4 ’ .“Promote it

Government .
Bodies Pay For it

Regulatory




Making it Work

In Auckland we have the Rehabilitation & Innovation Centre, a collaboration
between:

*  Industry

. Government

Resea rCh *  Research Institutions

Industry

. & Community

=
\l
| / ,I \ What does that mean for industry?
\ L - *  Access to clinicians
e  Access to patients
*  Use datain real time to feed into development
Gove rnment *  Reduced development timeframes

*  C(Clinical validation for regulatory bodies

*  Better products!!!




In the Clinic with Patients

* We learn about our customers
needs by trying understand their
experiences, by listening to them
and sharing their
journey/experience/product
Interactions as much as we can.

* Design your products to meet
the customers needs.

* Let customers test and validate
your designs in real clinical use,
use the learnings.

The use of the REX Robotic Exercise System, not
for walking but for pain management and

rehabilitation in the neck and shoulders of a
35 year-old male with a Spinal Cord Injury.

ASINGLE
CASE REPORT

The participant 12 2 complata TS SO from 2 traumatic
acrident 10 years 3o. He has been lving an independent
ifestyle from his wheelchair since and has suffered with
chronic right shoulder, neck and thoracic spina pain with
intermittent headaches for the past 2 years.

RESULTS

Significant improvements were recorded in the
participant’s quality of life and a perception of pain in
the neck, shoulders, and upper thoracic spine; as well
as a complete elimination of headaches.

+ GAS improved significantly from 4 to <3
. COPM

oved withcuent i educing
m 4/10 to 1/10 and

INTRODUCTION

A serious Spinal Cord Injuries (SCI can result in the long=term use
of a wheelchair znd up to 78% will suffer with ongeing shoulder,
5 well as instabilty
|vrever§|l:le damage affecting an indrviduel independence and
ality of [fe.To date upper limb rehabilization and management
51 5C) indicls i s delvorod n o sttng pasicon i
has postural limitations

Exoskeletens and robotic mability 2ids have started 1o impact
logicaL rehabilication in 5, offering carefully-selecced

atients the opportunity of robat-suppertad walking. The REX is
currently the only free standing rabatic mabilicy aid and allows
several rehabilitation angles to be addressd separate from gait
training. A robotic device eould increase it clinieal impact i i
could provide more outcomes for an individual than just the
rovide 2 rge and
Gepth of rehabilitaton o be detivered.
The aim of the treatment described in this case report was (o see
i ugper b rehat provided i th REL incererl diferen: ctance

upper.
better overall outomes in 2adition to the positive effects &
standing.

METHOD

The p nt received once 3 week therapy for 1 hour focusing
‘on upper quadrant rehabilitation including scapular setting
exerises, core stability and cardiovascular exercise with the:
upper body in REX robotic exereise system.Time sgent in the REX
aried between 30 minutss to 45 minutes per session. The
participant also completed 2 progressive home program over the
10 wesks.

Outcoms measures include: Goal Attainment Scale (GAS)
Canadian Occupational Performance Measure (COPM) and the
Humeric Pain Rating Scale

DISCUSSION

The results have demonstrated that upper lmb rehabilitation
training deliverad in a robotic exercise device resulted in
significant improvements in upper bady pain management and
‘quality of lfe for a SCl individual The resuls follow extensive
research confirming that chranic SCl can stll benefic from
targeted upper quadrant resbilitatian to reduce pain and
improve verall function of the upper bady.

From 3 clinical application, the REX was easy to use a5 a single
mmpm it kept the participan in the carrect lower limd

 be
Scnieved o provid functional revreining o he upper quadrant.
Other benefis reported from the case repart w

psychological benefits of being upright and moving in a robotic
mobiliy aide.

To date the advances in technology have provided the
rehabilitation worid with robotic mobility devices such as
‘exoskelatans with 2 facus on walking However, this case report
damonstrates that a stand-slone devics can provide rehabiliation
0 the uppar bady in not ony 3 standing position but in several
dynamic and static upright positions. These results will hopefully
encourage further research to be complsted into the diversity of
impact that robotic exercise device can impact clinical
rehabilitztion.

COf'II"IECt
o neuro

PHYSIOTHERAPY

THE REX

Is stable enough 1 wal,move and stand with supervision
‘Without the participant Raving to use crueches or a frame,
aliowing the participants hands end upper body to be bl
%o move fresiy. The REXercise progrem allows several
e a;mmd
increasing is clinical applicztion in respect to
A T e dinic
betwaen equipme

‘Wia would Like to thank Rex Bionics for allowing s to use
the REX in our clinic

Binics Lrd Auckland, New Zealan:
sichics ™ i

“I now feel | have a freedom
from pain and fatigue to live
my life to my full potential”

- SCI Participant

Standing while completing upper body rehabilitation and strengthening in a

stand-alone robotic exercise device can significantly enhance neck and shoulder
pain management and improve quality of life. Highlighting that robotic exercise
devices can offer a range of rehabilitation opportunities as well as gait training.

Author: Gilly Davy,

Senior Neurological Physiotherapist and Clinical Director  \WWW.CONNe Ct neuro physl Othe ra py. com

gilly@connectneruophysiotherapy.com



User-centered Design
- The Results

“Miracle!

| woke this morning with no
discomfort in [my] hip. | didn’t
realise the low grade pain until
it wasn’t there. The session
yesterday worked wonders.

Thank you so much”




Exsurgo
Rehab Ltd

Questions ?

BIONICS
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rehabilitation system

www.im-able.com/
Callaghan Innovation

accelerating neuro recovery: stroke, dementia, cerebral palsy



http://www.im-able.com/

The most prevalent cardiovascular disease

The greatest YLL (years of life lost)

The greatest cause of disability amongst adults

In the next 40 years stroke incidence will double
Upper limb impairment = loss of independence
Conventional upper limb rehabilitation is insufficient

Japanese population pyramids, m

1950

Age
100

BO

&0

40

a0

0

1.2 0.8 0.4 0 0.4 0.8 1.2

2005

Age
100

L1

&0

'

20

o

1.2 0804 0 06 08 1.2

Source: National Institute of Population and Sacial Security Research

I Men
2050, forecast

B Women

1.2 0.8 04 0 0.4 08 1.2

Age
100

B0

&0

40

£0

0

PMC full text: Ann N'Y Acad Sci. Author manuscript, available in PMC 2013 Jul 30, <<Prev Figure 2
Published in final edited form as:
Ann N Y Acad Sci. 2012 Sep; 1268: 14-20
1 749-6632 365

Figure 2
Year: 2010 Year: 2050 Q

Age Strata Female Male Age Strata Female Male

85P 85P
75—-84 75—-84
65—74 65-74
55—-64 55—64
45-54 45-54

300 200 WO 0 0 200 300 300 200 WO 0 0 200 300
Incident Stroke in 1,000's

White  Black Hispanic  Asian + Native American
Projection of the distribution of incident stroke events for the years 2010 and 2050, shown by race/ethnicity and age (for ages 45 and over).

This projected distribution of incident stroke is the product of the shifts in the population (see Fig. 1) and estimates of stroke incidence (see
able 1).

-
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Callaghan Innovation (Industrial Research Ltd)
CDHB: Burwood Spinal Unit
Brain Injury Rehabilitation Service
The Princess Margaret Hospital
University of Otago

Victoria University of Wellington
Auckland University of Technology
Laura Fergusson Trust

ABI Rehabilitation

University of Melbourne

ableX

rehabilitation system
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What stroke survivors want

= Social interaction
»  Feedback
» |ntellectual stimulatio

= Easy to understand/Relat
to game

= Tolerance for disabilities==---__ __ l

=  Physical benefit

King et. al. 2010 Dis and Rehab

What gamers want

g Y

Social interaction
Feedback
Concentration
Challenge

Player skills
Clear goals
Immersion
Control

Sweetser et. al. 2005 ACM computers in entertainment

-
ableX
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Grade (0 1 2 3 4 5

Able-B -

Able-M S
- - <

Able-X

Grade 5 Muscle contracts normally against full resistance.

Grade4  Muscle strength is reduced but muscle contraction
can still move joint againts resistance.

Grade 3  Muscle strength is further reduced such that the
joint can be moved only against gravity with the
examiner's resistance completely removed.

Grade 2 Muscle can move only if the resistance of gravity is
removed.

Grade 1 Only a trace or flicker of movement is seen or felt in
the muscle or fasciculations are observed in the
muscle.

Grade 0 No movement is observed.

-
ableX

rehabilitation system




Games

My Program

W
Mosquito Splat

Control devices and therapy games
Clinical efficacy proven
FDA cleared
CE marked
1500+ patient interventions

Apple Pick

RO Games Programs REPOI‘ts Settiﬂgs

Butterfly Catch

-
ableX
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Galea, M., Khan, F., Amatya, B., EImalik, A., Klaic, M., Abbott, G. 2016. Implementation of a technology-assisted programme to intensify upper
limb rehabilitation in neurologically impaired participants: a prospective study. Journal of Rehabilitation Medicine 2016; 48: 522-528.

Khan, F., Amatya, B., EImalik, A., Lowe, M., Ng, L., Reid, I, Galea, M. 2016. An enriched environmental programme during inpatient neuro-
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http://www.gaitposture.com/issues?issue_key=S0966-6362(12)X0008-0

&

‘-:.;-‘ The Royal
Melbourne Hospital

n =92; individuals and groups of 5

Typically in OP phase, deliberately wide inclusion
criteria to reflect clinical practice, no control group

Administered by 1 OT and 1 therapy assistant

ableX and ableM devices, plus ReJoyce. Protocol
had no fixed prescription.

18 hours of extra rehab per patient over 6 weeks

J Rehabil Med 2016; 48: 522-528
(http://www.ncbi.nlm.nih.gov/pubmed/27068229)

-
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ableX gamifies intensive UL rehabilitation to stimulate
neuroplasticity.

Promising evidence from practising clinical environments.

Opportunity to improve expected and longer term
outcomes vs standard of care.

This solution continues to evolve as a result of progressive
clinical use.

-
ableX

rehabilitation system




Stroke, Dementia, Cerebral Palsy, Autism, Traumatic brain injury, Spinal injury, Depression...
Acute care; rehabilitation units; residential care; home; community professionals...

-
ableX
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First use T+1 month
(7 years post-stroke) Lower tone, individual
Minimal function finger control

-
ableX
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Future opportunities for research and implementation of:
change of practice
community care
homecare use
dementia
TBI

-
ableX
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Japan-NZ Bilateral Workshop in
Technologies for Elderly Care
March 2017

Research at the ABI and the MedTech CoRE
related to aging and medical robotics

Peter Hunter and Thor Besier



Instrumentation & Implantable Devices Group
David Budgett, Daniel McCormick, Poul Nielsen

Hip protector adherence and the Internet of Things (loT)

Hip protectors prevent fractures...but only if they are worn

— In aged residential care they work

— In the community setting they A~~'+ ({
* The difference 1s adherence: in aged care they ¢ °
are worn because of the influence of staff \‘

* We can accurately measure adherence using
temperature and acceleration data* — Can we
use the IoT to close the loop in order to
monitor and encourage adherence?

Vigil Gateway

* Clinical trials planned for 2018

*Evans, K.R., et al., Quantitative measurement of hip protector use and
compliance. Medical & Biological Engineering & Computing, 2014. 52(1): p. 9-15.

*»
ableX
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Robo-bed

— Soft transducer technology
(integrated length actuator and force sensor)

— Configured into arrays of transducers that can
dynamically support patients and move patients on and
off the bed

Skin (and other soft tissue)
mechanics

— Dynamic dexterous 3D parallel robot to provide
controlled rapid deformations and measure mechanical
properties of skin in vivo

— Super-resolution image registration algorithms to
measure subtle differences in (multi-dimensional) images
of patients

— Diagnose skin pathologies and monitor wound healing

Pelvic floor health

— Development of devices to asses pelvic floor health and
provide feedback on training to improve levator ani
muscle fitness (FemFit)

— Finite element models of pelvic floor mechanics to assess

»
tissue injuries ableX

rehabilitation system




Human Joint Sensing and Actuation in Preventive
Ergonomics and Rehabilitation Therapy and Monitoring in
an Ageing Society

Dr Thor Besier, Associate Professor

Auckland Bioengineering Institute & Department of Engineering Science
University of Auckland

ak

Work

RN

——

Sensory Brace “"Powered Orthosis

Rehabilitation




The first generation of highly integrated sensing and actuation
technology for human exoskeletons

Challenge to be solved

» to assess activity in heavy physical work in an ageing working
population

* to assist at work with light weight, smart, powered exoskeletons

 to assess rehabilitation success and assist in daily activities e.g.
stroke recovery

 to monitor activity for homecare needs




Components of a neuromusculoskeletal controller

Musculoskeletal
Model Generation

model ll( to CT
dataset (n=300)
paramelnc mesh
ofbonesand .
muscles

————

population <%
modelling

Wearable sensors

Y

Inertial sensors

stretchsensors

-~

electromyography (EMG)

Kinematic Modelling Neuromusculoskeletal

Controller

D

joint angles

D

muscle and joint
.. forces and torques

EMG-synergy model

5\"&“ 20 c\\\es

Exoskeleton

?

&.;

=L

robotic torque actuator

L 4
ableX

rehabilitation system



Musculoskeletal Model
Generation

Goal: To develop a statistical shape model of the upper limb to rapidly
generate anatomical models of bone and muscle geometry for
musculoskeletal modelling

Musculoskeletal 00,7@
Model Generatlon 0 c?/;o,
@O/b /77(/
@0]/ Sc/@

model fitto CT
dataset (n=300)
parametrlc mesh
of bones and i
muscles fj‘\

popu|ation & ¢
modelling



1he IViIusculoskeletal Atlas Project: An

anatomical and functional atlas of the
miisciilogkeletal ustem

an
" (. e

MAP 2 ) =

Musculoskeletal | ”

Atlas Project ==

MAP Database MAP Query
Imaging &

Functional Data

Mesh / Model
) file]

it D
™ OpenSim

gy [fFveroe
NMS PHYSIOME

[ CT, MRI, EMG, motion capture ... ] MAP C||ent \%f FEBIO



Parametric meshes of the upper limb fit to 1000 CT scans from
the Victorian Institute of Forensic Medicine (VIFM)




Wearable Sensors

Goal: o integrate inertial, stretch, and EMG sensors into a comfortable arm
sleeve to measure arm motion and muscle activity

Wearable sensors

@

Inertial sensors
stretchsensors

-y

electromyography (EMG)

rehabilitation system



Kinematic Modelling

Goal: [ o develop a computational model of the upper extremity to estimate
kinematics of the upper arm in real-time

Kinematic Modelling

ey

joint angles

OpenSim model "Autolev"”
representation of
model dynamics



Neuromusculoskeletal
Controller

Goal: To develop an EMG-synergy-driven model of the upper limb to predict
muscle forces and joint torques in real-time

Neuromusculoskeletal
Controller

joint angles A }“

muscle and joint
1. forces and torques

EMG-synergy model
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REHABILITATION
INNOVATION CENTRE
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About Us

Vision



About Us

e Dr Denise Taylor, Professor of Rehabilitation

Di re Cto rS e Dr Nada Signal, Senior Research Fellow

* Dr Nicola Kayes, Associate Professor of Rehabilitation

¢ Dr Imran Niazi, Post Doc Fellow Gemma Alder, Research Officer
e Dr Mark Boocock, Professor of Ergonomics and Biomechanics

Re S e a rC h e rS * Nicola Saywell, Lecturer in Physiotherapy

e Sharon Olsen, Research Officer Bronwyn Harmen, Lecturer
e Ruth MclLaren, Research Officer

e Nitika Kumari, PhD Physiotherapy, Usman Rashid, PhD BioEngineering

St u d e n tS ¢ Kate Charlesworth, Masters Occupational Therapy

e Fawad Zaidi PhD, Game Design, Keith Chan, PhD Electrical Engineering
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Rehabilitation Technology
Development



Development:
ArmBoost

- ArmBoost uses accelerometry (movement) data to
MENU e provide information about the amount, type and

symmetry of arm and hand activity following stroke.

Increased dose of rehabilitation

: Patient engagement

Type Family engagement

Measuring outcomes of importance

Activity

Sl —

Exercises

@

) x i |

/ .p

< a 3

Reminders \ it i
n\, — NG
Reminders a8
\
.

%
MedTech.QCoRE

'

Exsurgo UNIVERSITY
Rehab Ltd Callaghan!nnovati ew zeaan @11y 4

ehabilitation system




Development:
ExciteBCl

Recovery

UNIVERSITY



iVR?2

iVR2- an immersive Virtual Reality
Vestibular Rehabilitation system designed
for patients with vestibular disorders to
provide graded exposure to increasingly
complex visual imagery.

&) Development:
;]_

UNIVERSITY
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Rehabilitation Technology Evaluation

RE X

BIONICS

rehabilitation system



Consultation

Focus
Expert advice and review of
clinician training methods and | e sersremen Zt S

materials.

Exploration of REX® potential
as a rehabilitation device in
various neurological
populations.

Expert review of relevant
clinical evidence and research.
Identification of key challenges
to implementing REX® in
clinical practice

ehabilitation system



Scientific Validation

Research Aim

* Describe;
=  Motion of User and REX®
= Muscle activation patterns
= Pressure distribution

during REX® locomotor tasks.

* |n comparison to unsupported
locomotor tasks in healthy people.

* In people with SCI and people
with stroke.

BIONICS
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Promote the future
development of REX®.
Address questions
commonly asked by

C
t
t

inicians when evaluating
ne suitability of REX® for

neir patients.

Support clinical reasoning by

C

linicians during REX® use.

Scientific Validation

~ BIONICS



&3 Clinical Validation

Research Aim:
The feasibility, safety and acceptability of the REX robotic exoskeleton
for ambulation and upper body exercise in people with SCI

Research Method:

A prospective, international, cohort study in people SCI (n=56).

* Feasibility; successful transfer, device control, the timed up and go
test (TUG) and completion of upper body exercise.

» Safety; adverse events reporting.

* Acceptability; User questionnaire.

* Explored patient reported outcomes.

BIONICS



&) Clinical Validation

“This study highlights that, distinct from other robotic
exoskeletons, REX® is suitable for people with high level
lesions and enables a range of rehabilitative activities
to be undertaken.”

RE X

BIONICS




&) Clinical Validation

Planning underway for a multicentre
international clinical trial investigating the
efficacy of REX® Rehabilitation in people with
moderate to severe stroke.

| »
o able)



orking collaboratively
with rehabilitation
technology developers,
industry and end-users the
Rehabilitation Innovation
Centre will be a world leader
in the evaluation and
development of rehabilitation
technologies that can
positively impact the lives of
people experiencing
disability.

Summary

Professor Denise Taylor
+64 9 921 9680
E denise.taylor@aut.ac.nz

Dr Nada Signal
+64 21929144
E nada.signal@aut.ac.nz

Associate Professor Nicola Kayes
P 09 921 9999 ext 7309
E nicola.kayes@aut.ac.nz




The world of
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About Bupa

Bupa is a leading global health and care
company with unique breadth, scale,
influence and expertise. Our aim is to
improve and engage millions of people in
their health and wellbeing across the globe. '&&QL

We serve 32 million customers in more ALL B} acks
than 190 countries, and employ almost >3
84,000 people world-wide. We deliver a

broad range of services to fund and provide
healthcare.

Eaohr



Bupa around
the world

We have over ﬁ We employ almost

32 million CV?) 84,000

people

lV‘ customers

In over

& 190

countries

i

Principally in the UK, Australia, Spain,
o Poland, New Zealand and Chile, as

well as Saudi Arabia, Hong Kong, India,

Thailand, USA and Latin America.

131
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Who we are

Our status as a private company, limited
by guarantee, means we have no
shareholders and are not driven by
short-term profit.

This means we behave commercially and
focus on our customers, whilst taking a
long-term view and reinvesting our profit
to provide more and better healthcare,
fulfilling our purpose: longer, healthier
and happier lives.



Australia and
New Zealand

BUSINESS UNITS

© Bupa Australia Health
Insurance

Bupa Aged Care Australia

Bupa Care Services New
Zealand

© Bupa Health Services
Australia

Bupa Private and confidential

HEALTH INSURANCE

Bupa Australia is the largest privately owned health
insurance provider in the country with 4.7m customers.

CARE SERVICES

Bupa Aged Care in Australia and New Zealand is the largest
privately-owned aged care provider in the region.

We offer 125+ care homes, 36 retirement villages and 7 rehabilitation
sites. We also provide telecare services via a personal alarm
network.

GP CLINICS

In October 2014 Bupa offered GP services for the first
time at a flagship clinic in Sydney. There are plans to
open five more.

BUPA MEDICAL VISA SERVICE

We are a delivery partner for the Australian
government, and will carry out around 250,000 visa
medical assessments each year.

133



New Zealand

BUSINESS UNITS

Care Homes
Retirement Villages
Medical Alarms

Rehabilitation

Dental

Bupa Private and confidential

HEALTH & CARE

Bupa Aged Care New Zealand is the largest
privately-owned aged care provider.

We offer 62 care homes, 36 retirement villages and 7
rehabilitation sites. We also provide personal alarms.

4,000+ employees
5,000+ residents
9,000+ medical alarm customers

25 dental clinics

134
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Current Technology

= A MOBILE Personal Alarm

= Limitation of traditional alarms is the
client can only call for help when in radius
of their base unit e.g. garden or letterbox

=  Qur clients are more independent and
demanding the freedom to call for help
‘beyond the gate’

Eaohr

Base unit plugged into the phone line or built in SIM

Programmed to communicate with Bupa’s central
monitoring station when the pendant worn by the client is
pushed

Using two way voice, the monitoring station communicates
via the speaker in the alarm to establish help required

When the alarm is activated, the monitoring station knows
who the person is and where they live from details
provided at the time of installation.

P~ SN
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Bupa Watch - Wearable Alarm Project

= A wearable device (Samsung Gear 3G) that can be activated to
request help to be sent to wherever the wearer is at that point in

time (nationally)

= Standalone device - separate mobile not required

= Wearer’s location supplied to Bupa’s central monitoring station

= Two way voice communication through the watch with Bupa’s

monitoring station

< 2270 v

might want to give
Mary a call on
642710009997.
Map Link: https:/
www.google.co.nz/
maps/?q=-33.86786
00359708,151.2093
36156026

Mary has pressed
the help button and
a call monitoring
facility has been
notified. You

might want to give
Mary a call on
642710009997.
Map Link: https:/
www.google.co.nz/
maps/?q=-33.84409
76757277,151.0747
89008181

| i

r 00 o .V
G

©

v

= Facilitates interaction with wearers support network - e.g.
informal or formal carers and nominated contacts via Jupl’s

Unnamed location
Melbourne, Victoria, Au:

oW

Ro

Friends & Family text and app services

Eaohr

Bupa has a financial investment in Jupl and BCNZ has an existing
supply agreement.

The latest product that Jupl is developing is in partnership with
Samsung to provide an mPERS solution.

The solution is not yet available in-market and Bupa have the
following advantages prior to full market launch:

= Undertake live customer trials
= Conduct presale activities with consumers (B2B & B2C)

= Onboard potential resellers
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Future Possibilities

- alerting carer should the wearer leave
or arrive at a designated boundary

- self activation should the watch
detect the wearer has had a fall

- once devices are with
customers, layering of additional Health & Care
applications (including Telehealth) as ‘add on’
subscribed services is possible

Eaohr
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. Home

Charlie Camilla

Our Grandchildren

ol

George Charlotte Louis

Gus Lola Freddy

Our Children

e

William Harry Laura

All

Eliza

—

e

) kinzkin
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(#) kinzkin

€y kin2care
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We are seeking international strategic partners 146
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Rosemary

Our Grandchildren

@ A

e

Tim Barnaby

Our Children
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) kinzkin

& = @ ecmm—
>€ eesse Spark NZ = 12:33 7% 38%m) T [eessesparknz = 12:33 7% 38% M

DEMENT A | ® AT 1 @ Alzheimers Association
ALL/ANCE 1 0 | | |
Account Sett >
INTERNATIONAL coount Settings e,
ALZHEIMERS NEW ZEALAND
2

s, s
Switch User % 1 T

Alzheimers Association has

A Ipa . Nt
AV, | | @ HelpandSupport E 1 gifted you kin2kin bonus
-
. 5 features
Alzheimer’s Disease Top Tips o The Alzheimer's A tion is proud t "
& v e Alzheimer's Association is proud to suppo
International generations of families connecting safely and simply.
ws | How it works >
: ) 24/7 Helpline: 1.800.272.3900
alzheimer’s % P _
A . ? @ About kin2kin g < To get our latest update on news and services
association clck blow
'b Tell a friend > )
Let's go
: ; wEly
Alzheimer's > @y %,
® Australia F-%
Living with dementia
%, 2
Ly 3
kST

maemeswew o brings you kin2kin > —_—r

()
1O
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Caregiver

3_ Rosemary Smith
@ Kim Maru

@ Jim Hyde

(-:;J Amelia Wharton
g Gillian Argo

Rosemary

Our Grandchildren

AR

\;f‘

Tim Barnaby

Our Children

Marcus

Marcus loves his Granny! And he can't wait to see her

next week :-)

4
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Our Brothers & Sisters
Cousins.

| T 12:55 PM -
] [ 5 | Rosemary's page S

PHOTOS KIN2KIN

Rosemary Is registered
kin2s pal

@ From Anika 20 hours ago :
Marcus loves his Granny! And he can't wait to see
her next week :-)

@ From Kim 20 hours ago :
Flags! Tents! Kids everywhere! Summer certainly
has arrived with a hot blast.

- 1255 PM

@ Rosemary’s kin2care

SERVICES PHOTOS (2) MESSAGES

Daisy Care Home
Dune:

20 Smith St, Dunedin >
www.daisycare.co.nz/dunedin b
[ (] call 03 442-3780 l

In care services

Top up funds

Send flowers

Taxi voucher

More...

L JJuJ

—~

N—r’

o
—
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@ore.com’

There for You
Driving
Miss Daisy® 1

We're There For You

X MyCare
Visit

Driving
Miss Daisy®

We're There For You

www _drivingmissdaisy.co.nz

Rosemary has started using services from
Driving Miss Daisy.

Rosemary's son Patrick has suggested
connecting us to you to via kin2kin.

Click below to accept updates and content
from her caregiver within kin2kin

1255 PM -

“eves Voda NZ = 2138 PM 7T 28%

@ Nana's page Q

POSTS

<

Great day with Rosemary. She loved the flowers

she received last week
(Sent from Sarah at DrivingMissDaisy)

[eeses Voda NZ = TITPM 77 S0%N ]

® Post :

Great day with Rosemary. She loved the
flowers she received last week

TECEEY

O Love you nana

@ Go nana!

Leave a comment fo

()
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StJohn

Life Alert

PHILIPS

Lifeline

@Medical Alert

Hap 31 e Fusch ot 3 Buion

Bupa

sesel T 12:55 PM -

PHILIPS

Lifeline

www.lifeline.philips.com

Rosemary has started using services from
Philips Lifeline.

Rosemary's son Patrick has suggested
connecting us to you to via kin2kin.

Click below to accept push notifications if

Rosemary has sent an alert and we have
not responded within 15 minutes.

Click here

You can also download our app here>

5:02PM

Recent
KIN2KIN y

**Philips Lifeline alert for Rosemary**

%) JIBJAB 10:15 AM

Today is Saurabh Singh's birthday. Celebrate their day!

2 rwirter 9:54 AM

New Highlights from Sam Altman, Lorde, Rod Drury,
and 11 others.

[sesss Vo0a NZ = BOI P o\

POSTS

|

Nana's page Q

Ei“f?line

Rosemary has set an alarm to us. We
are processing and it appears to be
LOW RISK

For status update click here

Great day with Rosemary. She loved the flowers
she received last week
(Sent from Sarah at DrivingMissDaisy)

f.,
;
|
!
|

I ve a comment for Nana |
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enen T 12:55 PM - 4 T [T TOI PN Ry ey
| Caond ‘ ' Nansspage @)
v L} www.careangel.com ] 4

Rosemary's Blood Pressure is very high, is
in pain, ran out of medications, and is not
feeling well

For more details click here

Rosemary has started using services from
Care Angel.

Rosemary's son Patrick has suggested ) CareAngel
connecting us to you to via kin2kin. M B

Click below to accept push notifications if
Rosemary has a high level alert. We will

Caregiving Love send it to you via kin2kin.

Click here
2 MINUTES A DAY

You can also download our app here>

Great day with Rosemary. She loved the flowers
she received last week
(Sent from Sarah at DrivingMissDaisy)

Leave a comment for Nana

(®]F
()

153



) kinzkin

= —
- ~ e m—
¢ \ .
@ e \ [ P Y — \‘
sssne Spark NZ = 12:39 -4 3% M T | esesesparknz = 12:39 R EE ] =

® Hamish 1 @ Southern Cross
[ " A
Account Settings 4
]
2
~

|
.
Switch User > ) Southern Cross

‘ Health Society

A )

@ Helpand Support M ! | Southern Cross has gifted you

kin2kin bonus features
. TopTips > Southemn Cross is proud to support generations of NZ
families connecting safely and simply.
- How it works >

We have exclusive offers and
@ About kin2kin > deals for family on kin2kin

To re-deem this offer click on the link below

lb Tell a friend i )
‘ Let's go

*" the brings you kin2kin > —>
o ey

()
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/ . N , =

| e \ r ¢ — |

wesee Spark NZ 7 21:02 13 18%C D¢ weeee Spark NZ F 21:02 T} 18K 4

Hamish 1 @ Bupa

Account Settings

Switch User >

Bupa

e °®

Help and Support >
. TopTips > Bupa has gifted you kin2kin
bonus features
| How it works ¥ Bupa is proud to support generations of families

connecting safely and simply.

@ About kin2kin L

ﬁ Tell a friend >

To see more of our available
services, please click below.

brings you kin2kin > —>

7 |
- (.

o /
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We are keen to talk to new
international partners in senior care
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www.kin2kin.com

https://vimeo.com/kin2kin/whatmakeskin2kindifferent

https://vimeo.com/167217745

Callaghaninnovation
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http://www.kin2kin.com/
https://vimeo.com/kin2kin/whatmakeskin2kindifferent
https://vimeo.com/167217745

