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The Smart City

* What makes a city smart?
*What is Wellbeing?

*What is a healthcare ecosystem?




The Smart City

e 2007: 15t year when more people lived in cities than in the country

e 2019: 1.3 million people move to cities each week —65% of the world’s
population will live in cities by 2040.

* 600 biggest urban areas already account for 60% of global GDP - up to 80% of
future economic growth in developing regions will occur in cities alone.

* As cities become an even more important driver of the global economy and
wealth, it’s becoming crucial to ensure that they are optimized to maximize
efficiency and sustainability, while enhancing the quality of life in each urban
conglomeration.

- How technology can be applied in urban settings to facilitate cities that
work better for their citizens?
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WWith the combination of low power Sensors,
wireless networks, and web and mobile-based
applications, Smart Cities have arrived.

N TITIT)
NEEEmpuun

|

6

.

W=

ENVIRONMENT TRANSPORATION

UTILITES

h@ S NeMorKi |
.\\\ (( |

1l

BUILDINGS

. e e




Smart specialisation strategies in the European Union

Place-based approach to regional and urban development, identification of strategic areas for intervention based
both on the analysis of the strengths and potential of the economy and on an Entrepreneurial Discovery
Process (EDP) with wide stakeholder involvement. It is outward-looking and embraces a broad view of
innovation including technology-driven approaches, supported by effective monitoring mechanisms.

» SMART
Identify the region’s own strengths and comparative assets

» SPECIALISED
Prioritise research and innovation investment in competitive area

» STRATEGIC
Define a shared vision for regional innovation

KEY FIGURES
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Key components:

|. Smart economy
Il. Smart living

optimal health & safety
lI1l. Smart environment

V. Smart people
V. Smart mobility

VI. Smart Governance

» Over 120 smart specialisation strategies have been developed

Investment Funds and national / regional funding.

» Over EUR 67 billion available to support these strategies, under the European Structural and

start-ups and 350.000 new jobs.

» Expected achievements by 2020: to bring 15.000 new products to market, create 140.000 new

https://ec.europa.eu/regional_policy/sources/docgener/guides/smart_spec/strength_innov_regions_en.pdf

S3 monitoring system in
healthcare:

|. Output indicators (direct products of
the policy interventions),

II. Result indicators (socio-economic
effects in the target groups),

lll. The explicit articulation of
indicators by priority areas

IV. The logical link between indicators
and the expected changes and
objectives they will contribute to.
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Use of the terms “Wellbeing” and “Quality of Life”
in health sciences: A conceptual framework

Luis Salvador-Carulla***

MODELS OF WELLBEING AND QUALITY OF LIFE

- Objective approaches to Wellbeing (HDI, SPI)
- WHO approach to HrWB
-  Expanded Subjective approaches to Wellbeing
- Psychobiological models of QoL/Wellbeing
- Psychosocial — cultural models of QoL and Wellbeing
- Person-centered approach to the “Health Experience”
- Economic-expanded models (beyond GDP)



WORLD HEALTH ORGANISATION

Conceptual map

WELLBEING: Physical, personal, social
(tangible/objective vs subjective-Qol)

A) Health related Wellbeing (HrW),

B) Health related Conditions (HrC) and

C) Health-related Functioning (HrF) and
disability

Includes several perspectives from WHO:

-Health promotion,
-Health-related Quality of Life,
-Health-related functioning

A)Wellbeing

Generic
Physical

Personal
Social
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C) Functioning

articipation

CONTEXT: Environment / Personal factors
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DIMENSIONS Long and healthy life
INDICATORS Life expectancy at birth
DIMENSION Life expectancy index
INDEX b
A decent GNI per
standard capita
af living bt
GNI
index
Human
Life Development
e Index (HDI)
Knowledge
Life expectancy Mean
at birth years
Education of schooling
index Expected years
Long and of schooling
healthy life

Human Development
Report 2019
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Beyond income, beyond averages, beyond today:
Inequalities in human development in the 21st century

Knowledge

A decent standard of living

Expected years  Mean years
of schooling i of schooling

Education index

|

GNI per capita (PPP $)

|

GNI index

2

Human Development Index (HDI)

Examples of ac hievements
- Early childhood survival
- Primary education

- Entry-level technalogy
- Resilience to recurrent shocks

Examples of achievements

- - Acoess o quality health at all levels
Enhanced :

capabilities ;- - High-quality education at all levels

{ - Effective access to present-day technologies

- Resilience to unknown new shocks



Porter, Stern & Green
2016

#ancialgrogre

Social Progress Index Complete Framework
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Eudaimonic well-oeing terms Hedonic wellbeing ferms

Self acceptance « Happiness
#‘ Environmental mastery % Subjective welkbeing
" Positive relationships " Positive emotions
" Personal growth
4 F"LITDDSE in life Stressors, challenges from Lodivitoal tisoncoss
¥ Autonomy externalworld interests, sills

Risk factors for
mental and
physical health

Expanded Subjective Approaches
Psychobiology

Positive mental and
physical health

QoL and Wellbeing (Ryff, 2014)




EXPANDED SUBJECTIVE
APPROACHES

PSYCHOSOCIAL
QoL Domains

“A multidimensional
phenomenon composed of
core domains that constitute
personal well-being. These
domains are influenced by
personal characteristics and
environmental factors”

Schalock et al 2016

Domain

Literature-based indicators

Emotional well-being
Interpersonal relations
Material well-being
Personal development
Physical well-being
Self-determination

Social inclusion

Rights

Contentment, self-concept, and lack
of stress

Interactions, relationships, and
supports

Financial status, employment, and
housing

Education, personal competence, and
performance

Health and health care, activities of
daily living, and leisure

Autonomy/personal control, goals
and personal values, and choices

Community integrations and
participation, community roles,
and social supports

Human (respect, dignity, equality)
and legal



Person-centred ILL HEALTH POSITIVE HEALTH

Integrative

approach I. HEALTH STATUS
Illness & its Burden Well Being
a. Disorders Recovery/Wellness
b. Disabilities Functioning

I1. EXPERIENCE OF HEALTH

Experience of Iliness Experience of Health
(e.g. suffering, values, (e.g. self-awareness, resilience,
understanding and meaning of illness) fulfillment )

I11. CONTRIBUTORS TO HEALTH

Contributors to Iliness Contributors to Health
(intrinsic/extrinsic, biological, (intrinsic/extrinsic; biological,
psychological, social) psychological, social)

Salvador-Carulla L, Mezzich JE. Person-centred medicine and mental health. Epidemiol Psychiatr Sci. 2012;21(2):131-7.



OECD well-being indicators can make a direct contribution
to SDG monitoring/assessment  OECD Better Life Index*

OECD well-being framework Sustainable Development Goals

MEASURING WHAT COUNTS Income and wealth T: Gogl 1 End poverty

Beyond GDP

FOR ECONOMIC @ . Goal 2: End hunger, achieve food security
AND SOCIAL PERFORMANCE Jobs and earnings :
. nGoal 3: Ensure healthy lives
0 Housing SR o : p— b
Joseph £ STIGUITZ, Jean-Paul FITOUSS| F4a0al 4: Ensure inclusive and equitable quality education
and Martine DURAND # [
Health status o : :
O 7 /Goal 5: Achieve gender equity

@ Work and life balance 7
0 Education and skille”

I| Goal 6: Ensure availability ... of water, sanitation for all

. Goal 7: Ensure access to... modern energy for all

Goal 8: Promote... economic growth, full and productive

: @ Social connections employment and decent work for all
N - ;i
A.EFH]AEHESTD ,;.?E.—,“s Civic engagement

o

ECONOMIC | <+ and governance
CHALLENGES = A .
; O Environmental qualit

Goal 9: Build resilient infrastructure... and foster innovation
Goal 10: Reduce inequality within and between countries
Goal 11: Make ... human settlements inclusive, safe...

9 Personal securi

o Subjective

Goal 12: Ensure sustainable consumption and production
patterns

Goal 13: Take urgent action to combat climate change

Natural Capital Goal 14: Conserve and sustainably use the oceans...
Economic Capital ial Capi Goal 15: ...promote sustainable use of terrestrial ecosystems
Promote peaceful and inclusive societies, provide access
to justice for all

§
CECD
Goal 17: Strengthen the means of implementati* Better Life

v, [mitiative

OECD High-Level Group on the Measurement of Economic Performance and Social Progress (HLEG), 2018 oecdbetterlifeindex.org



ECONOMY

How Should We Measure the Digital

Well-being metrics

. e Economy?
(e.g., happiness, life satisfaction) o | | EEIdHarvard
by Erik Brynjolfsson and Avinash Collis Business
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From: “How Should We Measure the Digital Economy?” by
Erik Brynjolfsson and Avinash Collis, November-December 2019

From: “How Should We Measure the Digital Economy?” by
Erik Brynjolfsson and Avinash Collis, November-December 2019



Healthca re ECOsyStem Resea rCh Healthcare ecosystems research in mental ®

health: a scoping review of methods to -
describe the context of local care delivery

1* ~ . s TRA e . . B K . . - 1
Mary Anne Furst” (, Coralie Gandré?**, Cristina Romero Lopez-Alberca® and Luis Salvador-Carulla

BMC Health Services Research

- Part of Implementation Sciences that CONTEXT

incorporates systems dynamics, context In health care it includes all sources of
analysis, health economics & knowledge evidence of the local system: geography,
discovery from data. social and demographic factors, other

environmental factors, service

- Facilitates analysis of environment and ava"?b'l'ty' capa.uty,.use and COStS'.It
context, and its knowledge translation to also includes legislation and expertise
policy, for decreasing research waste and on the milieu (e.g., the historical
to guide decision making in complex account current state of the art)
guestions in health care.




Jourmal of Urban Heaith: Bulletn of #he Mew Yok Aademy of Bedione Vol 55, Suppl. 1
o 10T T 15 - - RS- 3
@ B11 The Mew York &ademy of ediane

Urban Planning for Healthy Cities
Hugh Barton and Marcus Grant

-healthy lifestyles (especially regular exercise)
-social cohesion and supportive social networks
-access to good quality housing;
-access to employment opportunities;
- Access to good quality facilities
(educational, cultural, leisure,retail and health care);
-local food production and outlets for
healthy food
-safety and a sense of security;
-equity and the development of social capital;
-attractive environment with acceptable
noise levels and good air quality;
-good water quality and healthy sanitation;
-conservation and quality of land and
mineral resources; and
-Reducing emissions that threaten climate stability.

{,LUEM' ECOSYsg TE M

{ORAL ENVIROR,
= NCTWITIES

fsie h'l.gﬂiﬁ

The determinants of r
health and well-being &l
in our cities r



Social Built MENTAL CAPITAL

Capital Lo

Sustainable
Human

Human - Well-Being
Capital
Ecosystem

Natural Capital

Flourishing
through life

Early detection
and treatment

Chronic
and acute
problems

Fig. 1. The interaction between built, social, human and natural capital affects human wellbeing {Costanza et al, 2014b) (built capital and human capital (the economy) are
embedded in society, which is embedded in the rest of nature. Ecosystem services are the relative contribution of natural capital to human wellbeing, they do not flow
directy. It is therefore essential to adopt a broad, ransdisciplinary perspective in order to address ecosystem services).



Mental capital

MENTAL CAPITAL OVER THE COURSE OF LIFE
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Built environment and housing

Home/Family environment

Socloeconomic
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http://ijhpm.com
Int J Health Policy Manag 2016, 5(7), 399-401

|JHPM

doi 10.15171/ijhpm.2016.39

Editorial

International Journal of Health Policy and Management

Needed: Global Collaboration for Comparative Research

on Cities and Health

Michael K. Gusmano®>*4, Victor G. Rodwin>**

Mental health and mental illness

A focus on population, not
organisations

Prevention and community
resilience

Awareness and mental health
literacy, everybody’s business

Role of employment, housing,
leisure, built environment

Effectiveness & outcomes

nternational - tyand urban: egional -0 laborativ

‘Mental health matters. Cities matter. Leadership matters.

ol 2 G4

* |IMHL has championed the issue of
mental health in cities and urban
areas

* We created the Clty and urban
Regional ColLlaborativE (I-CIRCLE) to
share and learn about new ways to
improve and promote the mental
health of cities

fI CIRCLE at their me tlng with Cfg’m B ° InSeptember 2017, I-CIRCLE

members met for a week, first in
Philadelphia and then in New York
City. We shared experiences, ideas
and learning

- Thrive Philadelphia, NYC, London, West Midlans, Bristol
- citiesRISE Chennai, Nairobi, Bogota, Sacramento, and Seattle

- Mental Health Friendly Cities



What is a hospital?
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The wider
determinants
of health

| An integrated
\  health and
care system

Our health
behaviours and
lifestyles |

The places and .|
communities [
we live in,
and with

PR4+PR6notnew

l PR1-PR3

THE MENTAL HEALTH PATTERN OF CARE FOR ADULTS
Availability of MTCs per 100,000 residents (>17 y.0)

~@-Verona -—#—Bilbao —®—Helsinki —e—GreaterSydney —e—Canberra

Complex health systems:
TOOLS & ANALYTICAL TECH. |
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International Use of ESMS/DESDE for coding & mapping MH care

Ref. in 152 scientific papers

71 studies using ESMS/DESDE
Since 2000

34 Countries

- Service mapping

(Standardised description

of services)

- Costs

- Context analysis

- Models of care

- Analysis of
interventions

- Analysis of MH care

CLASSIFICA

?E_EE%IISEE%H CARE. & in d icators

Johnson et al, 2000

Il Countries where ESMS has been used 0 2000 4000 8000 Kilometers




National
Universi

20 Atlases with Standardised description of
services, permitting comparisons in 13 PHNs

THE UNIVERSITY OF

SYDNEY

O

ConNetica

CREATING BETTER FUTURES

THE INTEGRATED
MENTAL HEALTH
ATLAS OF WESTERN
SYDNEY

S
Funpen B! Partnors i

QLTSI Univarsity of UNIVERSITY OF
B SEREY e, WG

THE INTEGRATED
MENTAL HEALTH ATLAS OF
THE FAR WEST

BB vy
Qo (Siovola WIS

e x Y) Mental Health Commission

p of New South Wales

Atlas of Mental Health Care of the Kimberley
Region (Western Australia)

WPt phn &,

O i

) ConNetica

¢ WAPHA

The Integrated Mental
Health Atlas of
Western NSW

Chre

The |

grated
Atlas
and Coonamble

THE INTEGRATED

MENTAL HEALTH ATLAS OF THE
CENTRAL AND EASTERN SYDNEY
PHN REGION

SR

ﬁ'DN I:Yrewholi%;s ﬁ —

phn

THE INTEGRATED
MENTAL HEALTH ATLAS OF
SOUTH WESTERN SYDNEY

Version For PusLic Comments: 5™ Noventszr 2015

pm— UNVERSITY OF
Doy oo WILEE

PARTNERS In - %8  RECOVERY

THE INTEGRATED MENTAL
HEALTH ATLAS OF THE
CAPITAL HEALTH NETWORK

VERSION for comments May 30 2017

Gopinl Heam

ANNEX: THE INTEGRATED ATLAS OF
MENTAL HEALTH OF THE PERTH
NORTH PRIMARY HEALTH NETWORK

=4 wapHA

O Gt

“HLOYOLA

21 Atlases of MH Care in Australia since 2015

Eastern Melbourne PHN
Integrated Mental Health
and AOD Service Atlas

(east and north-east Melbourne)

ANNEX 2:

THE INTEGRATED

MENTAL HEALTH ATLAS OF THE
SOUTH EASTERN SYDNEY LOCAL
HEALTH DISTRICT

B ok =5 PR Ll
phn

ANNEX: THE INTEGRATED
MENTAL HEALTH ATLAS OF THY
SYDNEY LOCAL HEALTH DISTRICT

Version for Public Comments July 2016

PARTNERS C
& sy BN LS

ANNEX: THE INTEGRATED

MENTAL HEALTH ATLAS OF THE ST
VINCENT'S ~ HEALTH ~ NETWORK
(SVHN) SYDNEY

D siE T PiR
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PARTIERS
RELOVERT

) wiskiv

) ConMetica phn,

) Conetica

phn.

) ConNetica

) ConNetica

EMPHN Integrated Mental Health
and AOD Service Atlas (East &
North East Melbourne)
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 Systems and Design Thinking |

e |

Standard [Atlas Of}[ Spatiall Financial systems [ Cost J[ Causal } Decision
codification || MH Care ]| Analysis and quality analysis j( modelling J| support

systems ‘ assessment systems

A comprehensive description and visualization of the structure and provision of care in specific geographical
areas at national or regional levels.

It gathers approximate knowledge on the system’s context (its aim is comparative approximation not accuracy
under conditions of uncertainty).

It provides a snapshot of the service availability, placement capacity, workforce (FTEs) and care for a define
target population in a point of time, following a holistic/integrative approach.

It uses a multilayered approach (eg services with Universal access, Fully private, Generic services)
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 Systems and Design Thinking |
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Standard [Atlas ij[ Spatial} Financial systems [ Cost J[ Causal J Decision
codification || MH Care || Analysis and quality analysis /| modelling support

systems ’, assessment systems

Determine the geographical distribution of Mental Health services, provision, illnesses, etc., hot and cold
spots and its relation to socio-economic indicators.

IRV

il /5% v“;r/‘“‘ [ Hot spots

Fan I Cold spots
Vel [ Basic Health Areas
[JBarcelona

Macro (countries, regions, =
Metropolitan area

provinces, districts, cities)

University studies rate

Meso (small catchment areas)

Kilémetros

Micro (individual services)

High economic condition rate Population density



People Referred to ATAPS (2014, direct standardised rate by residential postcode)

and Most Disadvantaged Population (SA1)
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THE MENTAL HEALTH PATTERN OF CARE FOR ADULTS
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Decision Support Systems

Spatial Knowledge
» & Guided
Efficiency Policy

Analysis

Financing Modelling-Visualisation

Big data ~ Intelligent indicators Pathvwgaﬁé-lnterventions

& frameworks




QUALITY AND EFFECTIVEMESS
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Where next?

New interactive visual tools

eHealth Platforms

Accountability and transparency
Automated coding systems & registries
Improved semantic interoperability
Linking digital to tangible care —eH - loT
Linking provision, use and financing
Navigation Charts (Mchart)

Real-time dashboards

Smart DSS
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THE

EMPATHIC
CIVILIZATION

THE RACE TQO
GLOBAL CONSCIOUSNESS
IN A WORLD IN CRISIS

JEREMY RIFKIN

bestselling author of The European Dream

We can only know ourselves in
relationship to others... Our relationships
form us and make us who we are... our
individual identity and consciousness are
formed by our unique experiences with
countless others.

|s Technology innovation and
improvement what makes a city smart?

- Negative effects of social media

- Privacy and democracy

- Equity

- Social connectedness vs loneliness
- Empathy
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