OBJECTIVE ANALYSIS

Examine the cost and capacity benefits of eHealth (Virtual Hospital 2.0 care path) Dynamic predictive modelling considering population structures,
for insulin-dependent diabetes patients morbidity, resource use and costs for years 2013-2022
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BACKGROUND RESULTS

Virtual hospital 2.0 (VH2.0) platform, a joint project between Finnish university hospitals

oroduces and implements client-oriented digitalized secondary care services.n At the KUH ERVA level, average annual PCF was estimated at €125 thousand for

the first five years, reaching estimated five-year PCF of €626 thousand in 2022

Instead of just digitalizing old services or providing new services within the old service
framework, VH2.0 aims to have the potential to create value for the patient, professional
and organization through a complete operational change.
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We examined the cost and capacity benefits of VH2.0 digital care path for insulin- 50
dependent diabetes patients. 0
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METHODS

Analyses were carried out within the Patients-Intervention-Comparator-Outcomes- Savings in
Setting-Time-Effects-Perspective-Sensitivity analysis (PICOSTEPS) framework for the conventional services
evidence-based health economic evaluations.zs
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Intervention VH2.0 digital care path operational change.

. . At the national level, average annual PCF was estimated at €577 thousand for

Comparator Conventional practice. the first five years, reaching estimated five-year PCF of €2.89 million in 2022
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C 0 N C L U S I 0 N S The predicted PCF was 27.5 % and 23.2 % of the total conventional practice costs at
HUS ERVA and national level, respectively. The five most important PCF drivers were

pohysician visits, nurse visits, patient fees, travelling and nurse calls.

VH?2.0 is a digital care and eHealth platform

In the sensitivity analyses with faster 2-year application rate, the total PCFwas 12.5 %

aiming at increaSing the availability and quality of (€78 thousand) and 28.4 % (€820 thousand) higher over the first five years at KUH
secondary health care services for all Finns through

a complete operational change. 02

ERVA and national level, respectively. With slower application rate of five years, the
total estimated PCF was 25.0 % (€157 thousand) and 14.2 % (€411 thousand) lower
over the first five years at KUH ERVA and national level, respectively.

VH2 .0 digital care path for patients with insulin- Qenerally, the results were robust. VH2.Q care path for patients vvi.th insulin-dependent
. . . . : diabetes is expected to result to cost savings or at least cost containment from the
dependent diabetes is potentially capacity-freeing herspective of PCF

and cost-saving, possibly increasing availability
and achievability of the secondary care services for
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Digitalization efforts and eHealth services like
VH2.0 could be a solution to improve the quality
and availability of care.
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