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High-level system/experience flow visual for COVID-19
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The COVID-19 pandemic highlights that improving health is complex, multifactorial and requires systemic change. An experience

flow is a visual tool that focuses on the end user experience across the health continuum. This can enable us to better

understand the end user experience, touch points and interactions with the broader system to support future improvements.
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Workflow — Available 21 april
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Workflow — Integration Engage (VitalHealth)
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Remote Monitoring of patients suspected of COVID-19 in a

Patient category: low acuity pre- & post-hospital (Acute Care Flow)

"»
* For low acuity patients (suspecte.., =

* Offer remote monitoring of Respiration and Pulse

* From any location in the Netherlands (only in NL)
* At patients Home
* At emergency facility

* If vitals are out of range, raise a flag (e.g. RR>20 and HR>90, mini EWS)
* Provide on the spot or sent via the post
* Possibly combine with SpO; or VitalHealth questionnaire
* Installation at a new emergency facility takes an hour

* Quickly scale up to all people in the Netherlands if needed
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