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Overview

Quick introduction to Televic
Ageing society

Hurdles to get to the market
Trends in healthcare

Can SME do something ?
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Mission
To develop and manufacture a range of specialised, superior quality

solutions for multimedia communication

To create customer value through customised solutions and
innovation in cutting edge technology.

To become the n°1 or n2 in each BU niche market on a Eu ropean
level.

To realise a sustainable profitable & international growth as an
independent company
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What | will not talk about: History
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What | will not talk about: Markets
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Healthcare market
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Typical Televic anno 1956
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Typical Televic anno 2011

More complex
Focus on care support & communication
“nurse call +" concept

Long product lifespan : 40 years !
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Ageing society

Populatlon by Age and Sex 1996
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Ageing society, a global fact

Percentage of Population Age 60+
(2000 -2025)

' 2000 i 2025

Population evolution Belgium
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= 20tot 58 jaar
""" 60 jaar en ouder

Bron:  Nationaal Instituut voor de Statistiek voor de observaties - Centraal scenario van de
Vooruitzichten1995-2050, Nationaal Instituut voor de Statistiek, Federaal Planbureau,
Wetenschappelijke gemeenschap, 1996, op.cit. - Eigen berekeningen
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Hard numbers (BE, housing need)

Grafiek 3: Extrapolatie rob- en rvt-woongelegenheden tot 2050 (per gewest)

105.000
90,000
75.000
60.000 |
45.000
30.000

15.000 |

2024 2029 2034 2039 2044 2049

2019

w 2009 24 .

|—-—V[aams Gewest —— Waals Gewest Brussels Hoofds tedelijk G ewest

Bron: Berekeningen FOD Economie o.b.v. gegevens Riziv en Bevolkingsvooruitzichten, FPB - FOD
Economie [ADSEI).
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Money flow
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Dimension

Care is big, focus is needed

who

segments

| Support |

[EC]

|Communicat.|| Security |Lifesty|elpre\4|Everyday Liv.|| Cure |

| pathology || EC|| Cardio || Obesitas || Diabetes || Respiratory || Demention |
h—iigh tech carq | Paliative |

| Channel || Cc || media retail || Care shop || Pharmacy ||Care institute|| Hospital |
|Disease Mgmt|| Webshop || retail || Mut. shops |

|Care provider|| C || mutualiteit || oCcMW || Care CallC || Fitness || RVT |
| GP group ||DiseaseMgmt||H.carecentraI|| Kine ||Nursegroup|

| Type || C || Public || Non profit || private |

healthcare

Technology focus

Has impact on user
Big brother feeling
Stigma
Invading the home
Trust factor
understanding is key
Cost factor
Relative to income
Perceived vs. realistic
Low cost for patient =/= low cost to build !
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The reality:

o s T am ‘- -
zoek-Annelies, een gesprekspartner
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The reality: useability

Ik zoek Annelies, een gesprekspartner
van 't OCMW,
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The reality: the result

-

in plaats vamgnaar het rusthuis
te gaan. i
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Coming of age of CE

Consumer electronics
CPU power, battery, mobile
IP networks
Effect
Much CPU at cheap price but ...
Devices can connnect indirectly

But

Watch out for maintenance & roll out problems
Very different interpretations of “cheap”
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New order is coming

Technology support in daily life

« Cars
— Windows, keys, seats, ...
— ABS, ASR, EPS, ...

— Parking sensors, lights, whipers, mirror, ...
— Bluetooth car kit + context phone
< At home
— Microwave calculates timings
— Vaatwasser “automatic”
— EPG — Record “all episodes”
— Garage door with remote




Big Brother or Big Mother ?

Big Brother Big Mother
Controling caring
Dominant supporting
User © User
Slave of system In control
follows Decides / manages

What can we do ?




1.

Learn to understand

If you want to understand
how a lion hunts,

don't go to the zoo,

go to the jungle.

(John Resink)

2.

Simplify (mindset)

Dimension | who segments
Support || EC ||Communicat.|| Security |Lifesty|elpre\4|Everyday Liv.|| Cure
| Channel || Cc || media retail || Care shop || Pharmacy ||Care institute|| Hospital |
|Disease Mgmt|| Webshop || retail || Mut. shops |
|Care provider|| C || mutualiteit || oCcMW || Care CallC || Fitness || RVT |
| GP group ||DiseaseMgmt||H.carecentraI|| Kine ||Nursegroup|
| Type || C || Public || Non profit || private |
|Dependance || EC || Fit&healthy|| Temporary || Chronic |




3. Start differently (trojan horse)

4.Join forces




How did it start

March 2009
Core: Boone, Boeckx, Buro |, Cubist, Televic

Goal “Patient room of the future”
Start from “patient”, “hotel”, holistic approach

First year 2009
Brainstorms & growth of group
Multi disciplinary approach




PRoF partners

Concept: PRoF 1.0




Building PRoF 1.0

The result

Launching event: July 1, 2010




Where to find PRoF

« www.prof-projects.com
- www.facebook.com/PRoFprojects
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The story continues PRoF 2.0







