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How can we involve patients?



PATIENT MEDICAL HISTORY

1984 2016 2020

First severe attack 
of 

migraine . 
7 years.

MIGRAINE with HYPOESTHETIC AURA 
COMPLEX D. 

Vertigo. Motor deficit. 
Subsequent headache that lasts 3 months.

Location: Barcelona
Allergies: Ceftriaxone
Gender: Female
Age: 7 - 45

2014

Paresthesias in EID, right 
hemiparesis, right hemiface swelling 

, ESD, legD . 
MIGRAINE with AURA

Tox. Botulinum Dose Max. - Topiramate 100mg . 
Zolmitriptan 5mg. Diazepam 5mg. – Amitriptyline -

Dexketoprofen 25mg. Injectable dexketoprofen. 
Sumatriptan 6mg Injection.

Scheduled for CGRP 
Monoclonal Antibodies

MC + 15 attacks

ME - 8 attacks
ibuprofen. – Ergotamine and Caffeine – Naproxen – Diclofenac - …

Family background

Mother
Episodic migraine Recognized 

disability 36%



Catalan Society of Neurology 
Award 2022 -

Dissemmination Initiatives finalist
EASP Literacy 2022

https://youtu.be/qfqZJ3YXxn4


Make patients and disease visible in:



We Have All Been the 
Villain at Some Point in 
Stories



POORLY TOLD 
STORIES



It's all about perspective





Each person speaks
from their own reality

When you understand this
life makes much more sense



patients professionals

Needs and realities



“Always remember that you 

are unique,

exactly the same 

as the others
Margaret Mead



EXPECTATIONS 
MANAGEMENTDISCUSS



It is about starting, putting the 
first piece of a puzzle .

Better to see blurred than not to se



Fundación

visible
www.fundacionvisible.org



"There is something that affects me 
and worsens my quality of life, that 

is not visible and that is not 
understood"



What is not 
understood,
DOES NOT EXIST



1.Enhancing quality and relevance of 
services:

• Patient experiences and needs
• Personalization of care

2.Optimizing outcomes and system 
efficiency:

• Better health outcomes
• Reducing unnecessary costs

3.Increasing patient satisfaction and 
empowerment

4.Improving evidence-based decision 
making:

1.Valuable feedback
2.Data for decision making

5.Promoting innovation and 
collaboration:

1.New perspectives and solutions
2.Collaboration among stakeholders

Why Include the Patient?



How can we involve patients?

Genuine will to involve

active partners in shaping the future (or present) of healthcare.



“Done to”

PASSIVE 
PATIENT 

“Done for”

THE PATIENT 
VOICE

“Done with”

STAFF AND 
PATIENTS WORKING 
TOGETHER TO 
REDESIGN

HOPE – THE FUTURE (oR present?)



Proyectos / Colaboraciones

https://decisionscompartides.gencat.cat/ca/colaboradores/

https://decisionscompartides.gencat.cat/ca/colaboradores/


Personalised video already 
is in use within the NHS 

► Engagement with care planning process (Year of Care)

► Set health goals 

► Download app

► Access support and information 

https://youtu.be/ZaYhyegS38k

https://youtu.be/SXBna3luvmU
https://youtu.be/ZaYhyegS38k






“Done with”

SAME WAY

Preferences, expectations, and goals 

Patient as an essential partner.
Expectations managed.



TAKE HOME 

MESSAGE



Focus on the problem, 

not the solution



37

Listen to the patients, 

they are your greatest resource.

actively listening



THE HUMAN BEING IS NOT A 
RATIONAL BEING; IT IS AN 
EMOTIONAL BEING THAT 

REASONS.



Patricia Ripoll 
T.- 619.750.430

patricia@fundacionvisible.org
www.fundacionvisible.org



What do health 
professionals need?
One Step Ictus

Marta Rubiera, MD, PhD
Carlos Molina, MD, PhD
Vall d’Hebron Stroke Unit
Department of Neurology



What do health 
professionals need?



What do health professionals need?

- Identify healthcare the problem

- Help on the search for a solution

- Monitor the results: define KPI

- IMPLEMENTATION – Process change management 

What do health professionals do?



#FemVHambTu

TIME IS BRAIN





#FemVHambTu

O P T I M I Z A T I O N  O F  
E F F I C I E N C Y  A N D  S A F E T Y  

I N  C O M P R E H E N S I V E  
P A T I E N T  C A R E  T H R O U G H  

T H E  I M P L E M E N T A T I O N  O F  
D I R E C T  T H R O M B E C T O M Y  A S  

A N  I N N O V A T O R  C A T A L Y S T  
O F  T H E  I C T U S  P R O C E S S

PO FEDER Catalunya 2014-2020 
GO10-015225



#FemVHambTu



Door to groin: 60 vs 17 minutes

Door to groin: 81 vs 22 minutes

Door to groin: 55 vs 33 minutes

Door to groin: 54.5 vs 20.5 minutes

Door to groin: 70 vs 16 minutes

Door to groin: 60 vs 25 minutes



Very
selected
patients

X



#FemVHambTu

“ ALL-IN-ONE ANGIO SUITE “





#FemVHambTu

PACIENTS OUTCOMES
VALUE TO PATIENTS: Rapid access to treatment reduces patient disability after stroke. It is 
estimated that 48% of patients achieve a dramatic recovery with direct-to-angio treatment, 
compared to 27% in the usual workflow.

% of absence of disability at 3 months

% door-to-puncture time <30’

24 hours infarct volume (cc)

% Dramatic recovery

Door-to-puncture time (minutes)

HERMES
Study

Usual 
workflow

Direct-to-
Angio



Dramatic recovery?



Estimated lifetime: 10 years

2,848€ inhospital costs saved per patient

200 patients per year: 569.600€ per year

RETURN OF INVESTMENT: 3.5 YEARS

OPORTUNITY TO SAVE ABOUT: 3.7M€



#FemVHambTu

SMARTSTROKE



SMARTSTROKE



CODIGO ICTUS 
EXTRAHOSPITALARIO

(activación SEM)

Llamada SEM – NRL guardia (638681190)

Apertura de ficha en 
admisiones, pulsera

Adjunto 
NRL 

guardia 
/Residente 

NRL 
(29294) 

Llamada 
OneStep/ Enf y 

Técnico Rx
(6757/6745) Adjunto 

NRL 
guardia 

/Residente 
NRL 

(29294) 

HORARIO 8-21

- Puerta de Urgencias para esperar 
paciente
- Colocación de pulsera identificativa

SEM
PUERTA 

URGENCIAS

ONE-STEP

SEM

Adjunto 
NRL 

guardia 
/Residente 

NRL 
(29294) 

Enferm
TC/Angi

o
- Vía ev
- Constantes

TC

Neur
o-

Inter
v

Tecni
c Rx

ANGIOGRAFIA / TEV)
(o traslado de otro 
hospital / NO TC)

NO ANGIOGRAFIA

tPA

Urapidil
Reversor

ACO

Enfer
m

Angi
o

Enfer
m

Angio

tPA Urapidil

Reversor
ACO

NeuroR(
x)/

Residen
te Rx

Llamada Rx
(29340)

Adjunto 
NRL 

guardia 
/Residente 

NRL 
(29294) 

Neur
oR(x)

/
Resid
ente 
Rx

NRL-
vasc

Enfer
m

Angi
o

Neur
o-

Inter
v

NRL-
vasc

RECOVERY

UNIDAD DE ICTUS

Enfer
m

Angi
o

Adjunto 
NRL 

guardia 
/Residente 

NRL 
(29294) 

No cama inmediatamente 
disponible UI

URGENCIAS

No cama
disponible UI

Tecni
c Rx

Enfer
m

Angi
o

NRL-
vasc

Enfer
m UI

Adjunto 
NRL 

guardia 
/Residente 

NRL 
(29294) 

Enferm
TC/Angi

o

Celador?

Celador?

Celador?

Adjunto 
NRL 

guardia 
/Residente 

NRL 
(29294) 

Llamada CI 
638681764

Adjunto 
NRL 

guardia 
/Residente 

NRL 
(29294) 

NRL
-

vasc

*Circuito no implica enfermería de UI en casos de CI 
intrahospitalarios
**Circuito no incluye pacientes inestables 
hemodinámicamente, que deben ingresar por Urgencias

Celador?

Celador?
Llamada UI 
Información 

paciente 
(3730)

Llamada UI 
Información 

paciente 
(3730)

Enf. TC 6757 (Enf. Angio 17-21h:677203833) 

CODIGO ICTUS 
EXTRAHOSPITALARIO

(activación SEM)

Llamada SEM – NRL guardia (638681190)

Apertura de ficha en 
admisiones, pulsera

Adjunto 
NRL 

guardia 
/Resident

e NRL 
(29294) 

Adjunto 
NRL 

guardia 
/Resident

e NRL 
(29294) 

HORARIO 21-8h

- Puerta de Urgencias para esperar 
paciente
- Colocación de pulsera identificativa

SEM
PUERTA 

URGENCIA
S

ONE-STEP

SEM

Adjunto 
NRL 

guardia 
/Resident

e NRL 
(29294) 

Enfe
rm
UI

- Vía ev
- Constantes

TC

Neu
ro-
Inte
rv

Tec
nic
Rx

ANGIOGRAFIA / TEV)

NO ANGIOGRAFIA

tPA

Urapidil
Reversor

ACO

Enfe
rm

Angi
o

Enfer
m UI

Neur
oR(x)

/
Resi
dent
e Rx

Llamada Rx
(29340)

Adjunto 
NRL 

guardia 
/Resident

e NRL 
(29294) 

Neur
oR(x)

/
Resi
dent
e Rx

NRL
-

vasc

Neu
ro-
Inte
rv

NRL
-

vas
c

RECOVERY

UNIDAD DE 
ICTUS

URGENCIAS
No cama

disponible UI

Tec
nic
Rx

Enfe
rm

Angi
o

NR
L-

vas
c

Enfe
rm
UI

Adjunto 
NRL 

guardia 
/Resident

e NRL 
(29294) 

Celador?

Celador?

Adjunto 
NRL 

guardia 
/Resident

e NRL 
(29294) 

Llamada CI 
638681764

Enfe
rmU

I

Adjunto 
NRL 

guardia 
/Resident

e NRL 
(29294) 

Enfe
rm

Angi
o

NR
L-

vas
c

ANGIOGRAFIA / TEV)

Enfe
rm
UI

NR
L-

vas
c

Celador?

*Circuito no implica enfermería de UI en casos de CI 
intrahospitalarios
**Circuito no incluye pacientes inestables 
hemodinámicamente, que deben ingresar por 
Urgencias

Llamada 
OneStep/ 
Técnico Rx

(6757/6745)

Enfe
rm
UI

Llamada UI 
(3730)

IMPLEMENTATION – Process change 
management 

TEAM!!!





Rossana Alessandrello
ralessandrello@gencat.cat

What do procurers need?

mailto:ralessandrello@gencat.cat








Value Based Procurement: 
from needs to adoption & scale up







25 teams trained 
and 

8 training

120 professionals trained
and

48 training
30 certified mentors 1 PPI completed

and
15 PPI running

Mejor iniciativa de compra pública de innovación en salud



Thank you!



M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

K N O W L E D G E  I N  H E A L T H

Health Procurement 
Thematic Innovation 

Ecosystem

1

Barcelona, 23 November 2023



M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

K N O W L E D G E  I N  H E A L T H

Clinical 
Research

Digital Health &
Consulting

Medical 
Education

Patient 
Support

Comm-
unication

Scientific 
Events

We are  
Evidenze
Ensuring that knowledge in health reaches

practice and improves the lives of patients is

the great challenge of all of us who are part of

the industry. That is why Evidenze units are at

the service of our clients' visions. This is how

we have designed integrated services that

provide solutions in all phases of a product's

life cycle.

2



M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

K N O W L E D G E  I N  H E A L T H 3



M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

K N O W L E D G E  I N  H E A L T H

Digital Health: +15 years on R+D+i Projects/tenders in 
Spain and Europe

Encourage elderly people to live 
independently, detecting and preventing 
loneliness and isolation, promoting 
healthy habits and exercise to prevent 
and manage fragility.

Innovative and comprehensive solution for 
the management of neonatal nutrition and 
support for the lacto-dietary unit of Hospital 
Parc Taulí.​



M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

K N O W L E D G E  I N  H E A L T H

5

Improve networking 
at EU level

PPI: 
integration 

with hospital 
IT systems

Why PCP / PPI are an 
interesting 
instrument?

Potential of real 
procurement

Based on co-
creation, real 
need (patient + 
caregiver + HCP 

voices)

European entities 
(procurers): very 

good 
dissemination & 

impact

Development of 
state-of-the-
art solutions



M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

K N O W L E D G E  I N  H E A L T H

6

SOFI is a 
digital 

solution to 
detect, 

prevent and 
manage the 

frailty of the 
elderly 

SOFI project, 
platform 

resulting from 
the European 
tender PCP 

eCARE
(www.ecare-
pcp.eu) 

Patient centric 
approach: design 

thinking 
sessions: 

elderly people, 
primary care 
doctors and 

social managers

Success story: PCP eCARE (SOFI)

SOFI is a social 
and health 
integration 

project where 
emphasis is 

placed on the 
concept of 

social 
innovation 

SOFI elements: dashboard, app, wearable (4G)

Socio-demographic and health monitoring and analysis dashboard



M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

K N O W L E D G E  I N  H E A L T H

7

Success story: PCP eCARE (SOFI)

Commercial website: www.sofi-app.comProject promotion: vimeo.com/865937468 



M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

K N O W L E D G E  I N  H E A L T H

Success story: PPI FeedingCare

FEEDING CARE SOLUTION

NEONATOLOGY

Innovative and comprehensive solution for the management of neonatal nutrition and support for the lacto-dietary unit of Hospital 
Parc Taulí.

DIETARY LACTO

PEDIATRICS

MATERNITY

INVOLVED CLINICAL UNITS

Web portal for professionals
• Neonate feeding record
• Milk stock management
• Automatic notifications and alarms

App for mothers
• Record of milk extractions
• Motivational messages
• Birth plan registration

Equipment for lacto diet unit
• Smart refrigerators and ultra-freezers
• Breast pumps



M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

K N O W L E D G E  I N  H E A L T H

Digitalization: 
improvement 
in process 
security 

Real 
integration 
with IT 
systems of 
the hospital

Turn-key 
solution 
integrated into 
daily process 
at the 
Neonatology 
unit (change 
management)

Potential 
commercializa
tion to other 
hospitals 
(Spain & EU)

Real co-
creation with 
all 
stakeholders 
(web&app)

Success story: PPI FeedingCare



M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

K N O W L E D G E  I N  H E A L T H

10

Impact on 
Evidenze 
thanks to 
PCP / PPI

Improve company market position on innovation 
and real IT integration with hospitals (PPI only)

Retention and attraction of talent (Staff)

EU knowledge on health systems; Increase 
networking of partners

Add-value to investors: Evidenze grows from 35 
employees to close 400 in 3 years (M&A process)



M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

K N O W L E D G E  I N  H E A L T H

Focus on real need/demand: 
from Bike to Golf to Ferrari

Commercial trigger: CE & MD 
Certification + clinical evidence 
(clinical trial)

Improve knowledge of ethical 
committees on data Management

Training on improving trust of HCP to 
tech/AI

From day-1 on each innovation project 
define biz model / communication 
strategy / change Management

Reimbursement model: DIGA?

Death valley: from innovation project to real procurement



M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

K N O W L E D G E  IN  H E A L T H
K N O W L E D G E  IN  H E A L T H

M A D R I D   /   B A R C E L O N A   /   L I S B O A   /   M I L Á N

Clinical 
Research

Digital Health &
consulting

M edical 
Education

Patient 
Support

Com m-
unication

Scientific 
Events

W e are  
Evidenze
Ensuring that knowledge in health reaches

practice and improves the lives of patients is

the great challenge of all of us who are part of

the industry. That is why Evidenze units are at

the service of our clients' visions. This is how

we have designed integrated services that

provide solutions in all phases of a product's

life cycle.



Comprehensive 
Treatment of Chronic 
Patients in Rural Areas

Jonathan Gómez-Raja, PhD
Chief Scientific Officer
FUNDESALUD, Dept. of Health and Social Services
Government of Extremadura



• 7 partners

• 4 European countries

• 3 rural regions

• High levels of people over 65
• Common and urgent need for

health and care innovation

Consortium



Extremadura



Problem

The European
population is
ageing fast

By 2050, 30% of
the population
will be aged 65
years or older
compared to
20% in 2020

Population structure indicators, EU-27, 2001-2050

Share of total population 
aged 20-64 years

Old-age 
dependency ratio

Share of total population 
aged ≥65 years

0
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40
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2001 2005 2010 2015 2020 2025 2030 2035 2040 2045 2050



In many rural areas in Europe, only 20% 
of the patients can be guaranteed the full 
attention by social service and primary 
care entities

 70-80% of the 
patients with chronic 
diseases shall move 
to self-monitoring
and self-care.



Additionally, more than 
30% of Europeans over 
65 lives alone



Solution

Self-monitoring 
and self-care 
from home

Data 
lakes

Techno-
logy

+ Ecosystem for 
well-being

Innovation 
industry

Social 
care 

system

Local 
community/b

usinesses 
and loved 

ones

Health
care

system
CRANE Integrated 
Model for Self-care

CRANE model for SELF-CARE is
based in two pillars



CRANE 
Building blocks

GARDEN 
FOR CARE

TREND 
TECHNOLOGIE

S

DATA 
GOVERNANCE

PEOPLE 
MATTER

VALUE-BASED 
MODEL



How to do it

DATA 
GOVERNANCE

Using public and private data 
consent provided by patients for 
their own benefit

1

Available for 
patients – My 

Health 
Enabler

Public 
data

Patients 
data

Automated and 
secure 

anonymization 
and encryption 

Automated 
Analysis 

(AI)

Advice and feedback 
for personalized 

treatments



CRANE eco-system concept for a secure public-private virtual data 
lake platform 

VPR 
Platform
Virtual Public 

Registers

PUBLICLY AVAILABLE 
DATA

PRIVATE DATA

REGISTRY DATA

GDRP 
consent 
wallet 

GENOME DATA 

Citizens

Healthcare 
Providers

Vendors, 
Pharma & 

clinical 
research

ANALYST
AI, Machine 

learning

MORE EFFECTIVE AND 
EFFICIENT HEALTH CARE

INTEGRATED CLINICAL 
PATHWAYS

PERSONALIZED MEDICINE

OUTCOME BASED PRICING 
MODELS

INSIGHTS as a SERVICE

1. CONNECT AND COLLECT 3. CLEAR TEXT ANALYSIS2.  SMC ANALYSIS 4. USE

Governed by 
Trusted 3rd party

Decentralised
Personal

Datastore (PDS)
using Blockchain

e.g. using like 
Secure Multiparty

Computation (SMC)



TREND 
TECHNOLOGIE

S

DATA 
GOVERNANCE

Applying the latest 
technology ensuring 
interoperability and 
long term durability

2



GARDEN 
FOR CARE

TREND 
TECHNOLOGIE

S

DATA 
GOVERNANCE

Supporting patients health and 
self-care through their garden of 
care – having social relationships 
and people around

3



GARDEN 
FOR CARE

TREND 
TECHNOLOGIE

S

DATA 
GOVERNANCE

PEOPLE 
MATTER

People Matter, empowering patients 
to get in control of their own health 
through motivation e.g. psychological 
profiling

4



Through a value-based model provide measurable 
indicators and evidences of value and effectiveness to 
help the innovators to deliver self-care services that are 
accepted, cost and clinical efficient.

5

GARDEN 
FOR CARE

TREND 
TECHNOLOGIE

S

DATA 
GOVERNANCE

PEOPLE 
MATTER

VALUE-BASED 
MODEL



Cardiovascular diseases 
(CVDs) 

Diabetes 

Chronic obstructive 
pulmonary disease (COPD) 

Target patients



OMC Overview

INDUSTRY
STAKEHOLDERS

PC
P

Matchmaking

Questionnaire

Events
Meetings, 

workshops…



Phases

Curiosity
Driven

Research

Solution
Design

SUPPLIER A

SUPPLIER B

SUPPLIER C

SUPPLIER D

Prototype
Development

SUPPLIER B

SUPPLIER C

SUPPLIER D

Original 
development and 
testing of limited
volumen of 1st 

test 
product/services

SUPPLIER B

SUPPLIER D

Deployment of
comercial volumen 

of end-products

Wide difussion of
newly development

solutions

SUPPLIER
(S)

A,B,C,D,E
AND/OR X

SUPPLIER E



Patient’s voice

Solution
Design

SUPPLIER A

SUPPLIER B

SUPPLIER C

SUPPLIER D

SUPPLIER E

Nov-Dec 2021

Norway

Spain

Sweden



Phases

Curiosity
Driven

Research

Solution
Design

SUPPLIER A

SUPPLIER B

SUPPLIER C

SUPPLIER D

Prototype
Development

SUPPLIER B

SUPPLIER C

SUPPLIER D

Original 
development and 
testing of limited
volumen of 1st 

test 
product/services

SUPPLIER B

SUPPLIER D

Deployment of
comercial volumen 

of end-products

Wide difussion of
newly development

solutions

SUPPLIER
(S)

A,B,C,D,E
AND/OR X

SUPPLIER E



Patient’s voice

Prototype
Development

SUPPLIER B

SUPPLIER C

SUPPLIER D

Co-creation session 1 
(November 2023)

Co-creation session 2 
(February 2024)

Co-creation session 3
(April 2024)

Norway Patients
+ CRANE Suppliers B, C and D

Patients 
+ CRANE Suppliers B, C and D

Patients
+ CRANE Suppliers B, C and D

Spain Patients 
+ CRANE Suppliers B, C and D

Patients 
+ CRANE Suppliers B, C and D

Patients 
+ CRANE Suppliers B, C and D

Sweden Patients 
+ CRANE Suppliers B, C and D

Patients 
+ CRANE Suppliers B, C and D

Patients
+ CRANE Suppliers B, C and D



PCP Timeline Plan

PHASE 1 PHASE 2 PHASE 3

AUG
2022

Call for
Tenders

FEB
2023

Final 
Design

Solution

OCT
2024

First
Prototype

APR
2026

Validation
Concluded



Working together to 
improve chronic 
patient’s wellbeing!

FIND US on our website http://crane-pcp.eu/ and 
stay tuned following our Twitter @crane_pcp

Jonathan Gómez-Raja, PhD

Chief Scientific Officer

FUNDESALUD, Government of Extremadura

jonathan.gomez@fundesalud.es

http://crane-pcp.eu/
https://twitter.com/crane_pcp
mailto:jonathan.gomez@fundesalud.es


Follow us Sig n  u p  fo r u p d a t e s

Th e  Eco QUIP+ P ro je c t
Im p ro vin g  t h e  su s t a in a b ilit y o f h e a lt h ca re  
t h ro u g h  in n o va t io n  p ro cu re m e n t

w w w .e co q u ip .e u /

Th u rsd a y 23 Nove m b e r 20 23  



Follow us

Ce sa r Ho n o ra t o
De sig n  a n d  Com m u n ica t ion s
Eu rop e a n  He a lt h  Ma n a g e m e n t  Assoc ia t ion

Ge o rg e  Va lio t is
Exe cu t ive  Dire c t o r 
Eu rop e a n  He a lt h  Ma n a g e m e n t  Assoc ia t ion

w w w .e co q u ip .e u /

Ack n o w le d g e m e n t s
Ga yn or Wh yle s – Je ra  Con su lt in g
An d  ou r h osp it a l p a rt n e rs



Ec o Q UIP +: Improving the sustainability of 
h e a lt h c a re  t h ro u g h  in n o va t io n  p ro c u re m e n t

EcoQUIP+ builds on its highly successful predecessor 
EcoQUIP, to create direct interventions in the procurement 
processes of individual hospitals and enables the aggregation 
of demand.

Goal: Implementing six leader-led innovation procurement 
projects, each of which addresses a particular healthcare 
challenge. 



S ix  le a d e r -le d in n o va t io n  p r o c u r e m e n t  p r o je c t s



Follow us Sig n  u p  fo r u p d a t e s

Pa t ie n t  Exp e rie n ce

w w w .e co q u ip .e u /

We need to improve the overall out-patient experience by ensuring that out-
patients visits are as smooth and stress free as possible and that it is tailored 
to their individual needs.
Daniela Pedrini , Director of Technical Services

Having an effective emergency call system is crucial in an emergency 
department. Every day we are working in a front line, where each second is 
important for patients and where the highest level of focus is required. A 
more effective solution is essential.
Assoc. prof. PhD MD Andrius Klimašauskas, Head of the Centre of 
Emergency



Follow us Sig n  u p  fo r u p d a t e s

Pa t ie n t  Exp e rie n ce

w w w .e co q u ip .e u /

It is essential for the surgical outcome that the surgeon has all the possible 
options at their disposal in order to select the best possible fit for the 
patient during the operation.
Alex Berenguer, MD, PhD Orthopedic Hand Surgeon,
Hospital Universitari Parc Taulì Sabadell

We need to make a change that will improve the organization of staff work 
and the stay of patients in the ward. We have identified critical areas, the 
improvement of which would greatly contribute to increasing the 
perceived comfort of work and stay.
Management of the SuchaBeskidzkaHospital



Follow us Sig n  u p  fo r u p d a t e sw w w .e co q u ip .e u /

Jo in  EcoQUIP+ Co lla b o ra t ive  Bu ye rs Fo ru m  t o  
e xch a n g e  kn ow le d g e  w it h  o t h e r p rocu re m e n t  e xp e rt s! 
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Key Messages from PractitionersSubtitle

Barcellona
23 November 2023

Maddalena Illario, MD, PhD
Department of Public Health
EDAN
Federico II University & Hospital



• A cross-border action to improve rapid detection 
of multi drug resistant microorganisms (MDROs) 
and the smart management and control of 
antimicrobial resistance (AMR)

• A cross-border Buyers Group will act as early 
adopter of innovative solutions that will address 
its common needs related to one of the most 
important challenges that are currently present in 
the political agenda in EU and worldwide. 



RaDAR PPI Collaborative Procurement Model



Expected impact

Adopted innovative solutions will enable AMR stewardship and 
improvement of patient care through the implementation of an 
effective information flow that will support decision making by 
including automatic alerts, easy access to epidemiological data 

as well as procedural guidelines. 



Addressing the complexity of AMR 

• Clinical
Microbiologists

• Laboratory 
technicians

• Pharmacy
• Clinical 

management & 
surveillance

• Data experts 
engineers

• DPO
• Clinical 

Engineering
• Informatics

INVOLVED
HOSPITAL 

PROFESSIONALS

Hospital clinicians:
• Geriatricians
• Infectivologists
• Critical care-ICU
• Endocrinologists
• Surgeons

• Hospital 
nurses

• Infection
control 
nurses



UNINA Team

Maria Triassi Maddalena Illario Mariarosaria Catania Ivan Gentile Maria Vargas Giulio Viceconte Daniela Femminella

Antonio RinaldiLorenzo MercurioVincenzo De Luca Raffaele TremanteGuglielmo ToscanoAntonietta Perrone Renato Polverino Serena Pierro Giulia Ialongo

Francesca Pennino Emma Montella



The pillars of AMR

Spread of resistance through 
mobile genetic elements and 

resistant genes
Overuse/misuse of antibiotics 



Tackling AMR in an integrated HCS



Singer AC Front. Microbiol., 01 November 2016 Sec. Antimicrobials, Resistance 
and Chemotherapy
https://doi.org/10.3389/fmicb.2016.01728 

Tackling AMR in ecosystems: Hot spots & drivers of AMR

Irfan M et al Antibiotics 2022, 11, 1362. 
https://doi.org/10.3390/ antibiotics11101362



Common factors hindering effective measures
to contrast AMR

• Inadequate number of trained medical staff such as 
infectious disease physicians and clinical pharmacists

• Inadequate implementation of standards at diagnostic labs
• Availability of antibiotics over the counter, patients self 

medication, poor public awareness about the use of 
antibiotics



Hospital-based antimicrobial stewardship 
programs
• They are one of the effective approaches to tackle AMR 
• Different professionals may have different views which could affect 

their effectiveness 
• Key healthcare professionals involved:

Physicians Nurses Pharmacists



No es pot mostrar la imatge.

Difference between the conventional test procedure vs POCT. 
Adapted from Miesler, T.; Wimschneider, C.; Brem, A.; Meinel, L. ACS Biomater. Sci. Eng. 2020, 6 (5), 2709–2725 (ref (14)).

DOI: (10.1021/acs.analchem.1c03856) 

Point-of-care diagnostics



Theory of change: RaDAR processes overview at 
UNINA Infection prevention control and Stewardship

& 
Treatment and Management Appropriateness

Rapid 
detection 
of MDROs 

Standard detection 
system of MDROs

Environmental 
detection

Outcomes Improve Patient 
Management

Improve Prescription 
Management

Improve Sample 
Management

Activities

Impact

Output

Th
eo

ry
 o

f c
ha

ng
e

Automatic recording 
into the EHR and the LIS

Integration of diagnosis 
results, outcomes,…

Access up to date digital 
guides, protocols and 

guidelines

Interoperability with 
personal healthcare 

system, EHR, LIS, HIS, PIS  
and/or other systems 

Onsite and pathogen 
infection control 

system

Remote support from 
the stewardship team 
or key professionals

Rapid Detection and Management Information system
(including health professionals communication system & RaDAR configuration and performance monitoring system ) 

Continuous 
technical support 
and maintenance

Patient data 
information 
visualization

Structured data 
collection, 

assessment and 
visualization  

Other important considerations : 
- Professionals involvement in the design process

- Continuous improvement: modularity and flexibility to 
integrate new systems 

- Learning capacity of RaDAR solution
AMR Integrated Smart Management

Training in 
AMR for 

professionals

Incentivize 
the 

adherence to 
guidelines 

and protocols 

Training for 
professionals to 

use RaDAR solution 

MDRO detection Training and support

Information access, visualization and data aggregation

Interoperability

Medical Device

Areas of intervention

Regulation

Improve Pathogen 
Management

Healthcare professional data visualization (for patient, pathogen, sample and prescription management)
& 

Support for pathogen and onsite management

D3.2 RaDAR Evaluation Framework © 2023 by RaDAR Consortium is licensed under CC BY-NC-SA 4.0

Real time result 
communication to 

the appropriate 
professionals

Patient protocol 
follow-up 

selection and 
task assignment



Object of the 
Contract (UNINA)

RaDAR solution

Hospital Information System
Laboratory Information 

System
(Standard detection system of MDRO)

Pharmacy Information 
System

Interoperable engine

Electronic Health 
Record

collect, retrieve by interoperating (His), store, process  and visualize

Interoperable engine

Nursing 
Information 

System

RaDAR solution: 
Receives info from 

the HIS 

Rapid MDRO detection 
System 

(PoC and/or enviromental)

Configuration tools and 
back-end management

Sends diagnostic / screening 
outcome to server

Digital guidelines and 
protocols

RaDAR solution: 
Push XML, CSV, 

PDF for 
visualization + 

push relevant data

Technical support and 
maintenance

Training for professionals 
to use RaDAR

Rapid Detection and 
Management 

Information  System

Users with access: 

- Near to patient healthcare 
professionals

- Microbiology team professionals
- Pharmacy team professionals

- Stewardship team - Onsite 
management

- Financial management team

• Real time result communication
• Incentivize the adherence to guidelines and protocols

• Structured data collection and visualization
• Assessment of RaDAR user access, support and 

maintenance and training
• RaDAR configuration and performance monitoring system 

Training for professionals 
in AMR

RaDAR
Local 
server

1. Rapid Detection 
and Management 

System

This information is an indication of a potential future 
procurement activity and is subject to change until the 

publication of the RfT

Hospital 
Maxilofacial surgery, 
Infectious disease, 

endocrinololgy, neonatal and 
adult ICU and geriatry



Hospital health professionals views

• Dedicated IT softwares and other applications to rationalize the use of 
antimicrobials

• Establishment of an integrated and connected ASP team
• Regular hospital-wide audit and timely feedback on antibiotic use 
• Limitation & monitoring of the prescription of certain antibiotics
Imperative
• Readily accessible microbiological data
• Regular and updated/targeted education sessions (possibly coherent

with audit results)



Focusing on key data collection
• Information on patient diagnosis for antimicrobial consumption data. 
• Microbiological data on admission for treatment of community acquired 

infections.
• Indication, prescription and other relevant and updated information on the 

appropriateness of use for antibiotics
• Link to tailored antibiotic stewardship activities
• Patient-level data include the date and type of admission and discharge 

from hospital, primary and secondary diagnosis and procedures (ICD-9), 
Diagnoses Related Group (DRG) and reimbursement per hospital stay 
(interoperability with hospital discharge records)

• Align reporting towards mandatory regional/national health dataflows



Strengthen communication

Conferences, workshops and stakeholders meetings
across sectors and disciplines



Subtitle

Prof. Maddalena Illario. MD PhD
Department of Public Health

EDAN Unit for Innovative approaches to NCD
Federico II University & Hospital

RSCN
Illario@unina.it

Thank you



This project has received 
funding from the European 
Union’s Horizon 2020 
research and innovation 
programme under grant 
agreement No 874467

PCP: 
Next-Generation-Sequencing 
in Healthcare applications
(acronym: oncNGS)

Gordana Raicevic Toungouz, PhD 

Sciensano, Belgium

23 November 2023, Barcelona



This project has received funding 
from the European Union’s 
Horizon 2020 research and 
innovation programme under 
grant agreement No 874467

CANCER  in EUROPE
• Cancer is one of the main public health challenges in Europe and the second leading cause of mortality, 

with nearly 3 million new cases and 1.3 million deaths in 2020. 

• Cancer is in contrast to cardiovascular disease a NCD with still increasing incidence as reduction of 
the impact of risk factors is, although strong, not sufficient to match the effect of ageing populations 
on cancer incidence

• Every year, cancer changes the lives of patients, those around them, and affects society at large with an 
economic impact of the disease around €100 billion annually in Europe.

• There have been considerable investments in developing cancer control guidelines and 
recommendations, building on the outcomes of joint efforts between the European Commission (EC) 
and the Member States.  

• Early this year, the EU Beating Cancer Plan and the Mission on Cancer were launched, a holistic 
strategy to reduce the cancer burden while envisioning new partnerships with civil society and across 
sectors. 



This project has received funding 
from the European Union’s 
Horizon 2020 research and 
innovation programme under 
grant agreement No 874467

oncNGS PCP goal

• Goal: Aim to develop integrated solution for testing, analysing, reporting and 
storage of Next-Generation-Sequencing medical data within routine 
healthcare diagnostics

• Budget: € 12 221 843,75 (90% EC contribution)

• Reference:  https://cordis.europa.eu/project/id/874467

• oncNGS website: http://oncngs.eu/

https://cordis.europa.eu/project/id/874467
http://oncngs.eu/


This project has received funding 
from the European Union’s 
Horizon 2020 research and 
innovation programme under 
grant agreement No 874467

oncNGS PCP challenge

The challenge consists of providing: 
1. efficient molecular DNA/RNA profiling of tumour-derived material in 

liquid biopsies by means of 
2. pan-cancer tumour marker analysis kit including NGS analysis 

integrated with 
3. an ICT decision support system including test interpretation and 

reporting. 



This project has received funding 
from the European Union’s 
Horizon 2020 research and 
innovation programme under 
grant agreement No 874467

oncNGS consortium: Buyers

BUYERS



This project has received funding 
from the European Union’s 
Horizon 2020 research and 
innovation programme under 
grant agreement No 874467

oncNGS consortium: Supporting Entities

SUPPORTING
ENTITIES



This project has received funding 
from the European Union’s 
Horizon 2020 research and 
innovation programme under 
grant agreement No 874467 oncNGS PCP: 

from unmet need to proof of concept



This project has received funding 
from the European Union’s 
Horizon 2020 research and 
innovation programme under 
grant agreement No 874467 oncNGS PCP: 

from unmet need to proof of concept

2020-2026UNMET 
NEED

ONCNGS 
SOLUTION

BYERS ꝏ ECONOMIC OPERATORS



This project has received funding 
from the European Union’s 
Horizon 2020 research and 
innovation programme under 
grant agreement No 874467

Deployment of oncNGS

What could/should oncNGS lead to?
• Develop common guidelines on implementing the oncNGS solution in oncology practice 

(ISO-standardization, harmonization, formalization,….)

• Develop common protocols for data-sharing

• Launch cross-border purchase procedures

• Develop tools for interactive e-Consults (molecular tumor boards)

• Organize joint cross-country multi-centric clinical trials applying oncNGS device(s)

• Develop patient-matching tool applying oncNGS data (s) ……



This project has received funding 
from the European Union’s 
Horizon 2020 research and 
innovation programme under 
grant agreement No 874467

oncNGS market in Belgium
Belgium population: 11 million

Cancer incidence: about 70.000 cases per year

OncNGS field of application: see RIZIV-INAMI NGS convention notes (Nl/Fr)

Current NGS testing consumption in all cancers/year: 12.000 tests

Reimbursement fee: 350 euro

Scope for liquid biopsies: not agreed to date

Expected: 5-10.000 tests/year

Extrapolated for oncNGS countries (200 million): about 100-200.000 tests/year



This project has received funding 
from the European Union’s 
Horizon 2020 research and 
innovation programme under 
grant agreement No 874467

Main highlights 

• Large  and very committed group of buyers from different countries
• Buyers (as some of Europe's leading research hospitals), are in a good position to identify truly 

unmet needs for which no efficient market solutions exist and to influence the most beneficial 
development of solutions

• Cross-border collaboration – crystalizing the EHDS

• Procurement object is closer to the research field than the clinical practice
• Bringing research results faster to the patient

• Opportunity to better aggregate demand and drive the innovation process from the 
very beginning, which increases the likelihood of successful adoption in the future

• Opening a route-to-the market for new market players

• Hopefully the results will support to get the liquid biopsy in routine care, and in a 
more standarzied and affordable way, opening new and better care for cancer patients



This project has received funding 
from the European Union’s 
Horizon 2020 research and 
innovation programme under 
grant agreement No 874467

• Patients involvement in research was restricted to participating in clinical studies and 
trials as research subjects

• Today, it is widely recognized that the patients can and should be much more involved 
in all aspects of research, including agenda setting, study design, communication, and 
ethics

• Patients are in a unique position to contribute to the quality of health care since they are the 
only ones who experience the whole episode of care from primary care in communities through 
hospital care to rehabilitation and follow up in general practice

• It is the patient who should help in defining what is desirable and undesirable and 
reporting what is accessible, convenient, comfortable and timely. 

Patient advocate shall be invited by the OncNGS consortium to be actively involved 
in the current and the next PCP phases.

Patients’ voice in health procurement



www.oncngs.eu

This project has received funding 
from the European Union’s 
Horizon 2020 research and 
innovation programme under 
grant agreement No 874467

THANK YOU!

Contact:

Marc Van Den Bulcke: Marc.VanDenBulcke@sciensano.be
Gordana Raicevic Toungouz: Gordana.RaicevicToungouz@sciensano.be

https://twitter.com/oncNGS/status/1725489605128941896
mailto:Marc.VanDenBulcke@sciensano.be
mailto:Gordana.RaicevicToungouz@sciensano.be
https://www.linkedin.com/in/oncngs/?originalSubdomain=be


Co-funded from the European Union's Horizon 2020 research and innovation programme (GA 965356)

@TIQUEPCP
info@tiquepcp.eu

InnovaTIve care services, 
to deliver Quick rEsponses for individuals 

with
advanced heart failure and complex care 

needs through integrated care

Caterina Sampol - Project Coordinator
csampol@santpau.cat



Who we are?

3 Procurers

5 Supporting organizations

Looking for flexible solutions to suit the characteristics of each procurer in Europe



3 different contexts

High complexity hospital
Hospital & healthcare centres 
nearby
High density urban 
community
Lack of community support

Hospital & healthcare centres 
at medium distance

Low density rural 
community
Integrated network with 
local community support

Hospital & healthcare centres 
far away

Very low dense rural 
community
Risk of social isolation

Local context

Reimbursement 
model

Universal coverage, funded 
by national taxes and 
delivery at regional level

Universal coverage, funded 
by national taxes and 
delivery at regional level

Universal coverage, funded 
by national taxes and 
regional delivery, in some 
cases, local councils …

Reimbursement 
model

Specialised care not 
integrated with Primary 
Care nor with Social Care

Specialised care integrated 
with Primary Care and 
Social Care

Specialised care integrated 
with Primary Care but not 
with Social Care



TIQUE’s Unmet Needs
To improve quality and efficiency 

in the management of advanced heart failure patients through the provision of personalized care at all times, in a 
timely manner, in the best setting and in accordance with the patient’s wishes

HOSPITAL

PRIMARY 
CARE

SOCIAL 
CARE



Link to EU key priorities

Patient empowerment 

Integrated care

Personalised care

Digital health and care

Connected for a healthy future. Shaping Europe’s Digital Future. 
European Commission. 



TIQUE's challenge



TIQUE’s Challenge

Integrated care approach to treatment of advanced heart failure can improve outcomes and 
experience for patients – health providers and Healthcare Systems 

Solutions to implement 
integrated care approaches 

supported by digital tools to 
deliver treatment to patients 
with advanced heart failure 

who may have co-existing 
chronic conditions, frail or at 

risk of becoming frail.

The TIQUE Buyers Group of healthcare 
providers have identified a common 

unmet need for the transformation of 
health and care services for patients.  



The increasing burden of Advanced Heart Failure

It is the most common diagnosis in hospitalized patients over age 65

62 Million people living with heart failure in the world

The risk of death is about 35% the first year 
50% mortality at 5 years of 1st admission for all stages

> 50% of Health expenditure in the last 6 months of life

Source: Heart Failure Policy Network. 2020. Heart failure policy and practice in Europe. London: HFPN



TIQUE’s scope 



Target patients

Multiple Chronic Major Complex 
Chronic

Advanced 
Elderly

Frail Elderly

Advanced Heart Failure

A complex syndrome with constantly evolving symptoms and needs.

Advance Heart Failure patients are mostly frail or pre-frail & often with co-existing conditions



Maximise the quality of life, 
functional capacity, and 

psychosocial health of Advanced 
Heart Failure patients 

& 
Make efficient and effective use 

of healthcare resources

Flexible & future ready 

Holistic 
integrated 

health and care 
teams & care 

plan 

Patient remote 
monitoring & 
empowerment
Personalised 

care plan

Virtual Care Centre

Predict and prevent exacerbations 
Monitor and enable care plan adherence 

A common platform 
Enabling value based healthcare

In
te

gr
at

ed
 sy

st
em

s

Technology and services 

Right care, right time, right place 

TIQUE's Model



The TIQUE Solutions

To provide personalized care at all times, in a timely manner, in the best setting and in accordance 
with the patient’s wishes.

IMPROVING 
PATIENT 

EXPERIENCE

@Primary Care@Hospital

Planning Empowerment

Prediction & 
prevention

@Family & Carers

@Home

@Specialist 

@Pharmacy

Communication

Monitoring



Calendar



TIQUE Roadmap

We are now evaluating 
the Interim Prototypes!

Curiosity driven research

4 Contractors 3 Contractors 2 Contractors PPI for 
Commercial 
Deployment 

Promising solutions are being developed !



You are welcomed to join the TIQUE 
Consortium and create a group of interest 

for the future Public Procurement of 
Innovation (PPI) of TIQUE Solutions !



https://www.tiquepcp .eu/

info@tiquepcp.eu

@TIQUEPCP

tiquepcp

https://www.tiquepcp.eu/
mailto:hello@ecare-pcp.eu


This project has received funding from the European Union's Horizon 2020 
research and innovation programme under Grant Agreement Nº 965356 TIQUEPCP info@tiquepcp.eu



MITMEVA: Innovating in the 
management of patients with 
Aortic Valve Stenosis 
through VBP
Laura Sampietro-Colom, MD MScPH, PhD

Deputy Director, Innovation&Research Directorate
Head Assessment of Innovations and New Technologies Unit
Clinic Barcelona University Hospital (Spain)

TEAM: Dr Marta Sitges, Dr Bárbara Vidal (cardiologists), 
Mr Josep Banque (procurement), 

Sra Carla Fernandez, Ismail Abbas (asessment innovations)



Why to push for VBP of Innovation at Hospital Level ?

1

2

3

Health Systems and Hospitals still functioning as in XX Century

Futuristic (and new) Technologies are very different from the past

Need for a new way to organize health care and develop payment 
systems that facilitate the introduction of high value Innovative 
Technologies 



Why Aortic Valve Stenosis ?

3,4% of  >75 y.o.
Aort ic  Va lve  Stenosis

1 High prevalence 
and increasing

2

Unknown disease & 
Lack of patient-centered 
care: no coordination 
among care levels, late 
diagnosis and treatment, 
variability (access, 
practice)   

3 Innovations available, but 
difficulty in entering 
health care



The Opportunity!

1 2 3

Mandatory to Assess Results & Scalability



PRIMARY 
CARE

Main solution
componentsIncluding the 

patient

HOSPITAL 
-diagnosis-

HOSPITAL 
-diagnosis-

v

HOSPITAL 
-treatment assessment-

HOSPITAL 
-treatment-

AMBULATOR
Y CARE

PRIMARY 
CARE

SI
-TAVI-

Follow Up 
Consultation

(Cardiologie)

SWL

(Cardiologie)

Long Term 
follow up 
needed?

Follow Up 
Consultation

(CCV)

SWL
(CCV)

Discharge

Discharge

SI
-AVR-

Yes

Hospital 
Stay

Hospital 
Discharge

Hospital 
Discharge

Hospital 
stayPatient preferences 

NOT 
considered

Lack of process profesionalization

Limited  resources

Valve 
replacement 
candidate?

Yes

No

Variability / 
Lack of 

protocols

Tests

Paliative
patient?

NoYes

Inter-
Consult.

Primary 
Care

Area of 
influence

Tests 
(ECO / Ergo)

Rev. 
Tests
Results  
Consultation

Long 
WAITING LIST

Lack of social needs 
status assessment

Limitation in 
risk 

stratification

1st 
Consultation

eConsul
tation HRC

New m-Health Tool
-A susupected AS 

patients and relatives 
& risk stratification-

New
Early 

management 
of patient 

social 
weaknesses, 
improving

LOS

Pain PointsWhat we did? : MITMEVA 1



What we did? : MITMEVA (Integrated Care from end-to-end)

2

A patient centered approach to manage patients with aortic valve stenosis including innovative technologies

1. Referral process optimized
2. Education for Citizen/GPs
3. One entrance window (echography, social analysis)
4. Multidisciplinary Assessment with patient participation
5. Pre-surgical patient habilitation/education program
6. Digital support system for surgery planning

7.   Risk-sharing with valve prosthesis
8.   Post valve treatment rehabilitation (innovation)
9. Education for valve patients  (compliance and follow-up) 

(innovation)
10.Process Manager (intrahospital, pre-peri, follow-up)
11.Support measures for palliative patients
12.Monitoring and analysis of KPI (CEA)
13.Scalability new model to other centers in Catalonia & New 

payment system

3 Open Market ConsultationService Solution Description



What we did? : MITMEVA
A patient centered approach to manage patients with aortic valve stenosis including innovative technologies

4

Tender

 Batch 2. Services addressed to optimize the diagnostic assessment, treatment, pre 
and post rehabilitation of AoS patient and follow up and collection of KPI for 
clinical and health technology assessment. 

Amount: 789,462,00 € (VAT not included)

 Batch 1. Services addressed to optimize the diagnostic process, and the treatment 
preparation and planning of the clinical management of AoS patients. 

Amount: 634,038,00 € (VAT not included)
1. Education measures for citizens
2. Program to optimize the patient reference process
3. Support system to plan the trans aortic valve implantation
4. Provisioning and management of material (valves, catheters, 

pacemakers etc)

1. Logistic audiovisual support for the Heart Valve Team
2. Digital support for pre and post rehabilitation
3. Education program for AoS patients with valves
4. Follow-up of KPIs and data collection
5. Provisioning and management of material (valves, 

catheters, pacemakers etc)



What type of innovation does MITMEVA provide?

 Innovation through the patient journey:
• Education (primary care and patients)
• Innovative techs: virtual consultation, Ecocardiography (one-window), TAVIs, pre-hab & 

post-reha apps
• Organization: one-window shop & valve heart team building (Consensus criteria –

referral,treatment, check list) 

Innovation in payment: Outcomes based payment

• Risk –sharing (pace-makers and leaks)
• Based on data from scientific literature (pacemakers, leaks after surgery …) and clinical 

experience
• Depending on level of risk of valve: different % of risk sharing

• KPI (5% of total amount yearly)



What type of innovation does MITMEVA provide?
 Proving the Value of Innovation: 

Assessment of clinical benefits, costs, organizational  

Scalability to other centers

1

2

 QALY increased (p=0,02)
 Time Reduction between diagnosis and treatment 

decision (p=0,03)
 Decrease in perioperative complications (p=0,004)
 Decrease in LOS (p=0,01)
 Decrease in LOS at ICU (p=0,01)
 50% Decrease in cost per patient  

ISAT (Intervention Scalability Assessment Tool)



ENGAGEMENT INVOLVEMENT

Patient and Citizen Engagement / Involvement.

Patient / Citizen



Lessons Learnt

 Willingness of Health Authorities and Hospital directors to go for VBP-PPI

Need of enthusiastic clinicians and hospital procurers

Need to map the process of care (gaps and bottle necks)

Need to work in multidisciplinary teams

Starting the conversation with companies early in the process

 Learning curve for companies and hospital
 to obtain data for assessment
 coordination and implementation of activities (Waves during & post pandemic)





Solution Requirements Overview
Oscar Zanutto – Institute for Elderly Care and Sheltered Homes 
www.israa.it
faber@israa.it

http://www.israa.it/
mailto:faber@israa.it


High-level view

28 November 2023 2

Task 
planning 
and skills 
matching 

Impact 
assessment re 

alternative 
pathways

Dynamic 
pathway 

modelling

Crises in Health 
Care • Propagated epidemic

• High service demand by 
migrants / refugees

• Increasing anti-microbial 
resistance

• Heat wave
• Staff layoffs (e.g. caused 

by structural staff 
shrinkage)

• Energy poverty inducing 
respiratory illness

• Cyber attack
• Etc. 

Efficiently adapt service 
delivery processes to shocks 
and structural changes

Forecast outcomes and 
impacts of alternative 
pathway configurations

Facilitate task planning 
and skills matching in 
times of crises

LOCAL MODELLING GROUP



Two-pronged innovation approach 
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LMG Workflow 
Process

LMG Planning 
Tool 

LOCAL MODELLING GROUP
(LMG)

Plan at the strategic 
service level:
 Dynamic adaptation of 

existing services 
delivery processes to 
crisis conditions

 Dynamic development 
of new service delivery 
processes to be 
terminated after the 
crisis

Crisis-related 
threats to the 
health care of 
certain patient 
or population 
groups



Generic LMG workflow process
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LMG Setup Service Pathway Planning Pathway Impact Modelling Pathway Operation

Pathway Sharing

Convene LMG 
Set up collaboration 

environment and 
processes

Users access
DYNAMO
Train staff in using 

DYNAMO

Define affected groups on total 
population level

Separate sub-groups affected re 
their health and care needs from 
others not thus affected 

Define possible pathways for 
affected sub-groups

 Identify changes in population 
sub-groups and confounders 
over time that need to be taken 
into account

 Identify and interface of data 
sources required for each 
pathway step.

Specify calculation model for each 
pathway step, defining what needs 
to be calculated based on what 
types of data (output variables). 

 Ingest one-off / static model data 
sets according to data 
specification and calculation 
model.

Run first pathway model
Check results and adapt model to 

achieve desired outcome of 
pathway overall

Run model variants (sensitivity 
analysis)

Check results and adapt model to 
achieve desired outcome of 
pathway variants

 Instantiate scenario for test or 
operation period

Feed real-life data into the 
model

Monitor outcome variables and 
variants over time, & adapt 
pathway based on outcomes

Define overall target 
achievement and end

Export pathway (incl. pathway, 
pathway steps, calculation models 
and test results) in open formats

Save data from pathway 
modelling as public use file

 Import pathways for own planning, 
modelling and testing



Technology centred view 

28 November 2023 5

Core System

– BI

– Pathway generator

– Comms engine

UI

UI

UI

Data ingest, preparation & analysis
Results reporting

Process modelling tool & workflow 
engine

Communication content generation for 
various comms channels

e.g. dashboards, data 
reports

e.g. workflow diagrams

e.g. e-mails, memos, 
chat messages, 
speech

Data on patients / citizens
(individual level or aggregate)

Data on care staff
(individual level or aggregate)

Data on infrastructure

– Data interface

Secure transfer of structured data 
files, pseudonymisation of identifiers



Selected core system requirements 
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 Interface between all system components, allowing for seamless flow of data 
between them

 Central database to handle all data exchange, backup, and data archiving
 Logging function for all system components
 Support different user roles & role-based user access control mechanism
 Graphical user interfaces for different devices, available in all procurers’ languages
 Offline outputs (printouts) from all system components to be usable in settings 

where online access to the system is not possible
 System snapshots that can be re-deployed locally and run when online access of the system will not be 

possible
 Dashboard displaying outputs from all system components (such as metrics from BI, state of different 

workflows, state of the communication engine etc.)
 Support both operation as an on-premise installation and as a software-as-a-service (SAAS) solution or a 

combination of both. 



Selected business intelligence (BI) 
requirements 
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 Support a data workflow from data ingest, cleaning and plausibility checking, to 
analytics and results reporting

 Handling data in all usual formats, including semantically structured data, manual 
data entry, optical character recognition (OCR) of typed, handwritten or printed text 
scanned from documents and spreadsheet

 Scalable from small to very large (high volume) datasets throughout the workflow
 Support descriptive and statistical analysis, including multivariate statistics, 

machine learning and artificial intelligence
 Support usual reporting formats from tables to different types of graphs and figures, interactive formats etc.
 Support scripting pre-defined work steps in a data workflow to make them usable by staff that is not 

specifically qualified in data analytics
 Interfacing (ODBC) with existing databases, including those hosted off-premises
 Mechanism for weighting different data sources, e.g. in relation to assumed veracity or trustability
 Handle job descriptions for skills matching



Selected pathway generator requirements 
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 Support the definition of workflows based on relevant standards (e.g., BPMN, 
UML©, ISO 5807:198528)

 support monitoring of processes, decision making and forecasting of outcomes 
aligned with the workflows, according to predefined criteria, rules or more 
complex algorithms for predictions using machine learning techniques. 

 Mapping complex dependencies between different data points or performance 
metrics (e.g., number of people to be served depending on available build 
infrastructure and healthcare staff with specific skills levels)

 Provide a functionality to export and store workflows defined within the system in standardised
formats for future use



Selected comms engine requirements 
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 Generate natural language messages for different formats (audio, text, 
graphics) to communicate with different stakeholders)

 Capable of appending documents (from files or generated by other system 
components) to messages

 Send generated messages (and possible appended files) via the different 
channels

 Support a workflow for checking and approving messages by human users 
before sending if required

 Capable of importing contact information (names, addresses, phone numbers etc.) to send messages



Selected data interface requirements
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 Safe off-site storage to allow external parties to upload data 
files, password-protected

 Functionality to import data from off-site storage or local file 
system into core system database

 Capable of interfacing (ODBC) with off-premises databases
 Pseudonymize structure data items in a dataset using common 

keys and algorithms
 Future capability to interface with existing data systems (such 

as Electronic Health Records) using established standards



Service level requirements 
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Modular service offering:
 Installation
 Technical maintenance
 System administration
 Data analytics support: defining and scripting data ingest, cleaning, 

analytics and results reporting in collaboration with staff from the procurer 
for pre-defined scenarios.

 User training (including training in the use of standard workflow formats)



THANK YOU

Contact:
Oscar Zanutto – ISRAA (Italy)
faber@israa.it
https://dynamo-pcp.eu/contact/

https://twitter.com/DynamoPCP
mailto:lutz.kubitschke@empirica.com
mailto:lutz.kubitschke@empirica.com
mailto:lutz.kubitschke@empirica.com
mailto:lutz.kubitschke@empirica.com
https://twitter.com/DynamoPCP
http://linkedin.com/showcase/dynamo-pcp/
mailto:lutz.kubitschke@empirica.com
https://dynamo-pcp.eu/


Patients Voice workshops 
 - intro to VBPs/PPIs 
 - plan interactions with   
patients/carers 
 - Opportunity of collaboration: 
  unmet needs/PPIs 
definitions   

Buyers’ Voice:  
- intro to VBPs/PPIs 
- Business Case workshops 
- Change management and 

implementation workshops 
- Opportunity of collaboration: unmet 
needs/PPIs definitions 

Suppliers’ Voice:  
- intro to VBP 
- Open market consultation 
- Business Model workshop

Professional Voice workshops 
 - intro to VBPs/PPIs 
 - plan interactions with   
patients/carers 
 - Opportunity of collaboration:   
unmet needs/PPIs definitions

Payors’ Voice:  
- intro to VBP 
- Adoption workshops 
- scale up workshops

Next steps
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