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GOAL. Improve communication and coor-

GOAL. Make services more readily available
dination of care among members of the or convenient for people with limited mobility, l
health care team and patients. time or transportation options.
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CASE MANAGER

SO FAR. 34techno care visits with patients li-
ving far from the hospital were carried out

SO FAR. The case manager is successfully

coordinating health care team members and
patients

SO FAR. 115 Patients with AD and DS have
been re-assessed with the CGA tool provided
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& Fragmentation Disempowerment

HOW. e o 140 A Specialized care could  Patients and caregivers feel
'~ U triggeruselessand  harmless in many medical

_ 4 even harmful cares and non-medical areas such
-\ and miss important  as social life, mood, commu-
7 A health needs nication, self care.
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Comprehensive
geriatric
assessment tools
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possibly spotting undetected care needs.

self —-management



