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Summary and system overview
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Figure 1: high level architecture of the overall system
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Patient Client - General Data Interface
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Figure 3: Patient client structure
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Game based rehabilitation environment features and functionalities
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Therapy client details
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Figure 4: Main menu of the Therapist Client Interface
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Figure 5: Mean values of patients Usability and Satisfaction assessments after each of the 12 trial

sessions [Likert scale 1-5, 5=most positive side]
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Rehab@Home Exploitation Plan

Demand for the Rehab@Home offer for post-stroke clients

Table 1: Market penetration by country for post stroke patients

Country

EU

Germany

Italy

Austria

Israel

Post stroke
Persons for the
year 2009 per
100,000

442

526

446

549

235

Low market
penetration
(3%)

13

16

14

17

Medium market
penetration
(6%)

26

32

28

34

14

High market
penetration
(10%)

44

53

45

55

24

The business model canvas for the Rehab@Home system
(Please see next page)
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Key Partners
Professional care
givers and rehabilitation
institutes

Key Activities
Platform management
Offering services at first
by the consortium
members and then part
of the services would
be offered by a sub-
contractor
Advertising and
presenting the platform

Telehealth care
providers and
rehabilitation  systems
distributors

Supplier of technical
stock (computers,
Kinect, sensor)
Technical service
provider (after three
years)

Key Resources
Physical IT
infrastructure
IPR for the software
solution
System
personal
Personnel of
healthcare provider

support

the

Value Proposition
For the physicians:

e The ability to discharge
earlier

e Counting closely follow up

¢ Flexible schedule
convenient for the
physicians.

e A serious games system to
offer their patients which will
motivate them more

Rehabilitation Institutions:

¢ Relocate some of the work
their personal usually have
to do

e Increase the
feasibility

¢ Integration into an existing
IT framework

economic

e Discharge the patients
earlier
e Taking care of more

patients at once
Distributors:
e complementary system to
their other products

e open source platform

Customer

Relationships
Collaborative
relationship and service
oriented
Those relationships are
time consuming but
very important for the

development of the

system and network
Channels

Telehealth systems

providers\distributors
Rehabilitation
professional print
media and professional

conferences

Word of the month
Forums and internet
sites

Customer Segments
Physicians
Rehabilitation institutes
Distributors

Cost Structure
Fixed cost for the Hardware

Variable cost for the installation and monthly fee

Revenue Streams
e Set-up and installation
e Monthly fee for use and maintenance

Figure 6: Business model canvas for the first tier of the commercialization model
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