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Abstract

Taiwan’s medical technology has been advancing at a fast pace in recent years. With the rise of people's
health awareness, more and more people take the initiative to care about their own health status and to keep track
of various indicators of their physical condition. Most of the existing health care and monitoring (HCM) systems
only provide one-way sharing or intra-family sharing capability. They do not empower users to understand and
interact with people in the same social and/or ethnic group, which is a key ingredient in generating excitement
and motivation among each other. As a result, their adaptation rate and usage frequency are low. Also, since the
data cannot easily be shared with family members and people in the similar group, the deeper value of the data
cannot be unleashed.

Also, the medical measuring and monitoring instruments deployed in current HCM systems are very bulky
and inconvenient to carry, their applications are mostly confined to the home usage. In addition, due to the lack
of involvement of and real-time interaction with medical professionals, the users cannot fully understand the real
meaning behind the data collected.

HOPE (Healthcare Open Platform Environment) is an open and interactive telemedicine platform adopting
the common platform design philosophy of the Smart System Service developed at I1l. Basing on the realization
of portable measurement devices and instant data upload, via wireless Bluetooth and smart phones, HOPE
provides remote health monitoring at anywhere and anytime as well as outputs information according to a
person’s physical states. In this way, every piece of the measured data can be more effective analyzed and
utilized. HOPE specifically targets ECG data for preliminary analysis. Besides keeping users abreast of the
measurement results, HOPE also delivers the analyzed results (e.g. suspect of arrhythmia) to assist the assigned
Case Manager in arrhythmia diagnostic. When a suspected arrhythmia symptom is detected, the HOPE system
sends notification to the user, his/her family members and the pre-selected Case Manager to take care of the
potential problem in a timely manner. Furthermore, HOPE integrates the technologies in mobile device, social
networking and family network. Through timely interactions and mutual caring among family members and
friends, the user can better understand and monitor his/her physical and psychological condition as well as their
family members’. By comparing user’s own data as well as with comparable groups’ data, it forms the
foundation for early disease warning and better health management, providing comprehensive advices in
exercise, sleep, diet, and other aspects of healthy living.

HOPE integrates the technologies in mobile devices, user-defined social community and analytics, resulting
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in removal of the time and space limitation barriers in home health monitoring and caring. It significantly
improves the effectiveness and utilization of the remotely collected healthcare data. As a result, more effective
home and ubiquitous health care and monitoring can be realized.
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