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Covid-19 impact on identification of digital challenges

The effects of the pandemic have impacted the work leading up to the selection of initial
digital challenges in different ways. The pandemic has clearly shifted both short term as well
as potential long-term focus, priorities and strategies of the PIPPI partners. This has had
impact on the availability of clinical staff as well as technical, support and research staff to
participate and fully engage in discussions and decision making with regards to identification
and selection of digital challenges. As well as potentially effecting which challenges would be
of most interest to pursue going forward. The work has led to the identification of three
challenges which will be prioritized going forward, but with the awareness that further
detailing of the challenges and possible future formal cross-border sign-off may depend on the
defined unmet need to align to the overarching needs and strategies of the partners with
respect to the current pandemic.

List of Abbreviations

CoP — Community of practice

D — Deliverable

EUHA — European University Hospital Alliance
GA — Grant Agreement

H2020 — Horizon 2020

HCP — Healthcare provider

PCP- Pre-Commercial Procurement

PIPPI — Platform for Innovation of Procurement and Procurement of Innovation
PPI - Public Procurement of Innovation

PREM - Patient reported experience measures
PROM - Patient reported outcome measures
RFI — Request for information

T - Task

WP - Work Package

Background — Objective of WPS and DS.1

The main objective of WP5 is to perform a feasibility study and preparation of a cross-border PCP or
PPI that will tackle digital challenges for clinical use. This will be based on the needs in ongoing
projects and programs at the university hospitals in the consortium, EUHA and the outcome of parallel
WPs, for example WP2, 3 and 4. The PIPPI consortium has the opportunity to follow the work, based

I Platferm faor Innovation of Pracurement
I and Procurement of Innavation

Horizon 2020
EuroDe'an_ European Union funding
Commission for Research & Innovation

3 (19)


http://www.google.se/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwjwlM3I19PTAhXCCJoKHZaJDbwQjRwIBw&url=http://www.pesri.net/blog/?p=2303&psig=AFQjCNGdxePID5bOMaGrJtKAhrcZgG1bAA&ust=1493899404526014

Grant Agreement No 826157
PiPPi - Platform for Innovation of Procurement and Procurement of Innovation

on ten university hospitals’ experience and needs, as well as with input from industry and healthcare
payers’ representatives. The first two Tasks in this WP will build the knowledge necessary for the
feasibility study and preparation performed in Task 5.3. Through this experience and programs PIPPI
and partners will pilot the results of the project and base an eventual post-project PCP or PPI on real
healthcare and patient needs and data. Specifically, the D5.1 will summarize the activities leading up
to ‘An identified digital challenge for a specific healthcare and patient need’, which then will be
further explored within the specific tasks within the WP5 and the within the Community of Practice
(CoP).

In the PiPPi CoP our aim is to build the ability to continuously share, formulate and prepare
challenges addressing common clinical unmet needs that could be addressed using digital healthcare
solutions.

CoP needs (Coming from the 10 Ecosystems)

PiPPi internal consultation Challenges

alignment:
User &
stakeholder
Continuous demand
External consultation sharing of Plan/Prep of
identified Demand Demand participants

problems and identification definition and method of
opportunities Opportunity choice
monitoring;
Stakeholder
and enabler
input

PiPPi internal committee

Documentationand SOPs

Dissemination

Fig 2. Main PiPPi CoP process

The work of the WPS5 supports the overall building of the CoP at the same time iteratively
testing the CoP by preparing a pilot in the form of a cross- border PCP/PPI. The first step is to
identify a cross-border challenge based on unmet need.

To achieve this, there have been three main activities:

A. Identification and mapping of the current processes for identification of unmet
needs at all partner sites today in order to harmonize understanding of terminology
and process(es) in relation to our CoP.

B. Identifying the current digital unmet needs within the PiPPi partners, other
hospitals of the European University Hospital Alliance (EUHA) that are not part of
PIPPI and a sample of the ERNGs.

C. Leveraging digital challenge analysis from other international bodies, to serve as
input, verification and validation in the continuous work.

Process mapping at each site
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Each PIPPI partner has mapped their regular approach to identify current challenges and
unmet needs in their respective organization. The following analyses and conclusions have
been made on the local current processes and the direct and indirect impacts on the interaction
with the coming CoP.

» Limited current methods and knowledge to distinguish unmet needs suitable
for PCP/PPI

Unmet needs are generally identified and captured by ad-hoc processes and
driven by devoted champions

Capture of problems and unmet needs (detailed into demand) is often
intertangled — not a demand description with clear commonalities

Local language — needs are formulated in local language, need of translation
Local templates/tools — level and content of captured details and components
vary significantly

vV ¥V V¥V

Local settings in respective healthcare provider (HCP) organizations that have more of an
indirect bearing on interaction with PiPPi CoP. These aspects will be continuously re-visited
to gain further understanding in relation to the CoP and its functionalities:

» Organizational: hierarchal/decision making structure, flexibility/change
management, accessibility to process/knowledge base/input, policies and
politics

» Matching possibilities internally; might add unmet needs into CoP that are
actually met elsewhere; within/outside of the org

» Capturing of problems/challenges in the organization are due to internal time
constraints, structure and visibility, among other reasons

» Local/personal incentives and information of availability of suitable of
solutions

From this work and analysis, it is clear that the work of the WP5 will be of great importance.
To drive a common pilot all the way from identified cross-border challenges towards a
possible post-PIPPI PCP/PPI, will effectively highlight hurdles and complexities as well as
stimulate the building of common processes forming the CoP.

Digital challenges — identification and common grounds

An initial list of about 20 digital challenges have been identified, some of which are described
in detail and others more high-level (see appendix for the more detailed challenges). In most
cases these challenges were identified by a non-formalized ad-hoc process within each PIPPI
partner, as described in the section above. Most often specific internal stakeholder groups and
specific clinical teams were approached where there was already on-going collaborations and
networks both internal and cross-border were assessed.

From these identified challenges we have identified several common grounds. Some of the
most significant to be identified being interoperability, aggregation of data and patient
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empowerment. Interoperability as an example has been further detailed in sub-components;
foundational, structural, semantic and organizational aspects.

H M = H = M

Providing a mobile-first digital check in (real- time clinic

1 L :
wait time info for patients)

King’s

Digital software that provides ‘real time availability’ of

2 i i . King’s H H - 5 - M o
recourses for outpatient scheduling of appointment

. Creating an app that reduces need for face-to-face follow- s " " " " " " "
up appointments

. N m

4 i to in chronicand p VH M B M B B L H
patients

5 Automatic registration of data VH M M L

d _— —

6 " an of patient VH M - - M M M H
education

> Intero.per.ablllty; Foundational, structural, Semantic and [E— o o o o ~
Organizational

s Aggregation of data to be able toincrease the powerand " .
work on Al

9 Empowerment of patients Erasmus H

Integration of PROMs into electronic data capture and
10 clinical practice/pathways; accessibility of data for patient ~ MUW. H H H H M H H H
atanytime and anywhere

AKIM Revitalization, integration of routine care and
research IT systems and integration of data of other
healthcare providers that take over the treatment from
MUW/AKH (including long-term follow up)
Patient recruitment for clinical studies and other types of
12 clinical research; conceptualization and set up of a clinical Muw H H M M H H H H M M
studies registry and research data repository
LIVE INCITE —minimize the peri i ications due

13 K H H H M H H M L H
torisk lifestyle behaviors.

11

Te ion - to aneed to be
able cooperate with caregivers across borders around
individual patients. This cooperation could be medical
14 second opinion, multidisciplinary meetings, referral of K H H M H H H L H H L
patients to highly specialized care, preparation and follow
up of referred patients, conferences or seminars around
specific topics, training, research
PROM at K - improve the match between the individual
patient and the treatment path there is a need to collect
15 PROand make. (r_|e result availab.le in the clinical care. K H H L H H L " M H
There is also a difficulty to get patients to answer PROM
due to the lack of direct incentive to do it as the PROMs
are not used in the care.

Minimizing complication & mortality in the surgical
process. ...Need support for patients in the peri operative

1 process to stop negative risk behaviors... within and HUS
outside of the hospital environment..
17 Need for a (digital) tool that provides information for HUS
@ number and acuteness of patients coming to elective
@ capacity of acute care and bed places in the given
Better flow of information between primary and
18 HUs
secondary healthcare
19 Platform to collect PROMs & PREMs from patients OSR M M H H M H M M
Ability to identify relevant patients and to be able to ERN
X A o
2 share patient data to enable y virtual H H H H H H L H H L

advisory boards that can review patients diagnosis and

trastmant

Table 1. Identified challenges, with further detailing of the initial common grounds of interoperability,
aggregation of data and patient empowerment. (see Appendix for more detailed descriptions for selected
Challenges)

As mentioned, the local processes, type and level of identification and language varies
greatly. We have therefore developed a template to capture the challenges and potentially
unmet needs. The sections in the template are meant to be re-viewed continuously during the
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x )

CoP main process and are therefore also expected to be more detailed as it progresses.

We have a first draft template to support the process of identifying common grounds and
unmet needs; currently and on a continuous base. See first template draft below.

[Project Name] — [If Applicable Local Strategy connection]
o Please Include yp2, format, point of creation & use, users of dal

Brief Project Description Need of Data

P Avale Dar on leel of
Problem description / releance @ pragiem

component sizing... High,
medium, ow

Unmet need (VWhat unmet need is causing the problem; can be
technical/non-technical software, hardware and/or process related)

Interoperability Requirments. .

Future vision (when unmet need is addressed)

Potential for addressed/resoived unmet need [contextual
scalability)

Patient Empowerment

Value

Shart & long term description; indude quantification when
possible
Potential

Problem Cwner
Local Campions
COwrganisation/ Theme (Ares

=

—_—

Fig 2 First template draft of a one-page summary for unmet needs to be iterated and updated
at each step in the PiPPi CoP process

During the identification of common grounds, a growing realization of the need of
identifying, formulating and defining how the value, or lack of value, is represented in all
common grounds. This can also be closely related to value-based care components. To be
further detailed and developed, initially identified areas are:

1. Resource-related
a. Time limitations; clinical staff’s availability
b. Knowledge limitations; limited training, expertise and/or understanding of
processes
c. Limited strategic planning; allocation of time, resources and monetary funds
d. Ability to scale (process and resource utilization)
2. Patient focus
a. Personalized/individualized care
b. Empowerment (with/without autonomy)
c. Home care

a. Aggregate data (as in current draft template: collection, sharing and using
data)

b. Data quality

c. Unstructured data/Free text
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d. Federated versus centralized analyses
e. Methods for visualizing data for clinicians?

This part of the analysis will also be further aligned with the work being done identifying
outcome indicators as reported in D5.4.

Initial clusters

During this first phase of identification of a cross-border unmet need a few clusters have been
detected: outpatient/home care, patient communication, and cross-organization and -discipline
interaction.

Several unmet needs at this point related to PROM & PREM - collection, sharing, using
PROM & PREM input becoming an integrated part of and impacting the care process.

Assessment and selection of initial challenges

During the next step the WP5 team considered how, in the most appropriate way, to be able to
select the most relevant cross-border digital challenges to move forward in the process. The
team decided on a set of fundamental questions to consider for each challenge, as a first filter
and captured in a table, see below (these questions were also included in the updated on-
pager, see below). Worth noting is that even if it would not be possible to give an absolute
answer to the questions at this stage, and that the answers would come as part of later stages
of the process, it would be valuable to considering from the beginning:

e Is the Challenge applicable to multiple partners (including cross-border)?

e Has market survey/interaction been carried out (formal request for information, RFI,
other means)?

e The Challenge can be addressed by solutions already available on the market? (‘direct
buy’)

e s there no solution on the market and is there an interest to stimulate development and
testing of new solutions? (PCP) (https://ec.europa.eu/digital-single-market/en/pre-
commercial-procurement)

e Are developments relevant to the identified Challenge on-going but no solution is
currently available on the market? (PPI) (https://ec.europa.cu/digital-single-
market/en/public-procurement-innovative-solutions)

The initial assessment from this exercise was discussed with the PIPPI core team and
summarized:

1. Most of the Challenges describes ’local’ rather than ’cross-border with some
potential for scalability.
2. Understanding of the market is lacking in most cases (which is expected at this stage)
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(98]

Most of the Challenges are initially considered to not have PCP potential
Most of the Challenges are initially considered to have potential for PPI or ‘direct
buy’
1t is possible to cluster challenges (as initially done)
There is a strong general theme: Technical and data Interoperability (integration and
standardization)

INITIAL ASSESSMENT
Cre border p ial? Market ing? Direct buy? PCP? PPI?
Providing a mobile-first digital check in (real- time clinic wait time info for (Common fprocess' need? Generic functionalies | ;.. / tockolm coundy has develope et Maybe f mors complex gensii/adspiable
N sl ig [{ King's > :" ,.‘y " : "/h Stockhols dty h'AH:dOrI)pZI'd Can most lkely be developed by market if R s ety
patients) partners? develpment needed
, | Digital software that provides ‘real time availability’of recourses for s | et or 1 Itockhoireon has Ap o bookingofpimary|  Canmost el b dveloped b marke P
outpatient scheduling of appointment (Process) s functional-requirements can be specified develpment! pecded
Creating an app that reduces need for face-to-face follow-up | TG E TR S IETRNT | —— Exst (at Maybe if more complex generic/adaptable
3 " ? ° __ King's | Generic patform which can be tilored to e ot platform for multple pippi-partners - co-
appointments (digital care for chronic / Long term conditions LTC)) ‘specific PIPPi-partner context? partly develpment' needed
Adherence to medication in chronic and poli-medicated patients (digital O T T A R S ERTE x
4 2 (2 (i VH | platform which can be tailored to specifc PiPP- Livelncite, diabates apps? Potentially or PPI co-development DR e Y G T
@) from HC to develop suitable solution
partner context?
Need close collaboration between company and
itssystem.ecosystem, i t possible to envision a HC,and alother vendors to make sure
S . . . data from multiple therthan a sole_[Notoffthe shelf, el
5 | Automatic registration of data real-time (systems integration) VH | generic systems-integration plattform to B o MUl vendors, e than 3 sole exe! g Integration is allowed (with proprietary
used for integration of any systems at any pippi- andards s propritay solution solutions?) and that processes are integrated in
partner? arelevant maner.
Generic problem, specific o each partner-HC
system and anguage, i it possile to envsion'a | Lots of atient information in paper-form | Need customisation at each partner-site, generic
& |Di and of patient education VH | 'generic'systems-ntegration plattform tobe |  available, Karolinska chid-cancer -agp'isa | plattforms availzble which can be customiz at Maybe, but mainly for iterating requirements
i i Tots of apps avallable specifc sites?
partner?
Probably needs to be lead by non profit
7| Interoperability; Foundational, structural, Semantic and Organizational | rasmus s oo g Sendrs. reoe B
. ¥ Question. Would a farger community .
. by cargivers that own the . I think it is good oppurturity for PPL. However,
& | Aggregation of data to be able to increase the power and work on Al | rasmus e e o ety oloions Party exsting’ PECER I A e et
) rvamus | Generc problem, secific to ach location.
9 | Empowerment of patients E s o m—
Integration of PROMs into electronic data capture and clinical Jep e o B o o
; e . evelopment of generic platform based on generic muliit/context platform need co- Potential for P if generic mti-site multi
10| practice/pathways; accessibility of data for patient at anytime and MW | O e O e g | Platiorms aviable, generi application? e s
anywhere specficPIPPLparter context?
AKIM Revitalization, integration of routine care and research IT systems
11| and integration of data of other healthcare providers that take over the | muw | f1etbovinEa completel new EHR,potentie
8! P for generic systems integration platform? see 5.
treatment from MUW/AKH (including long-term follow up)
Patient recruitment for clinical studies and other types of clinical
oo ! N . Many on-going european projectsin the ield, | Global actors actors can provide infastructure, et
12| research; conceptualization and set up of a clinical studies registry and MUW | Yes, cross-border research data repository o jusw o pm: o . wm: renuirements Maybe, but mainly for terating requirements.
research data repository
I . A RIS icati i Yes, same problem cross border but with local ations are avail vate use bu
5 | UVEINCITE=minimize the perioperative complications due o risk |\ | e oafeentclure and heathcre | vescaries ot s parof e prject |*04197 % valbl o prvate use bt not o
lifestyle behaviors. organization/financing models. P
International Telemedicine consultation - to a need to be able cooperate
with caregivers across borders around individual patients. This O soing eurapesn projcts orsharing patent. Need close collaboration between company and!
14| cooperation could be medical second opinion, multidisciplinary ‘ v , ex ERN, . ot off the :f!::‘;‘:fl f;:;;‘ﬁ':mh”v'g:::;:
meetings, referral of patients to highly specialized care, preparation and inegration and securicy? Laking standardsfisks shelf? T e e D
follow up of referred patients, conferences or seminars around specific arelevant maner.
topics, training, research
PROM at K - improve the match between the individual patient and the
treatment path there is a need to collect PROM and make the result el bt o ettt S S
o e - e . evelopment of generic platform based on eneric mult-it/context platform need co- otential for ppi f generc mit-site mult
15| available in the clinical care. There is also a difficulty to get patients to K e e g | Plstorms availaie, generic apiicaton? el o
answer PROM due to the lack of direct incentive to do it as the PROMs specific PiPPi-partner context?
are not used in the care.
Minimizing complication & mortality in the surgical process. ...Need OGS ]  ions e avatble for et e bt ot o]
16 | support for patients in the peri operative process to stop negative risk HUS | specifics due to different culture and healthcare |  Yes carried out as part of Livelncite project orefessonsl h:’am‘ .
behaviors... within and outside of the hospital environment.. AR L
Need for a (digital) tool that provides information for planning purposes | HUS | common process' need? To specfc for cross- oo o e et
171 | om number and acuteness of patients coming to elective (not urgent) Does any pippi pz this installed plex ger "
platform for multiple pippi-partners - ‘co-
o
B can be tailored aready? functional-requirements can be specified Al
e evelpment’neede
Need for a (digital) tool that provides information for planning purposes Hus - et
- v . Common process' need? To specifcforcross-
on; capacity of acute care and bed places in the given moment and a few e e Does any pippip Maybe if more complex generic/adaptable
172 | days ahead (for patient-flow planning purposes) o already? e s ey e e ] platform for multile pippr-partners - co-
e develpment'needed
Better flow of information between primary and secondary healthcare =TI MLCITn CITD
18 © e HUs | ground? Also  problem forinternational
(avoid that referrals are missing) referrals that are expected to become
morecommon in the future.
Yes? specificintegations for each ste or
" development of generic platform based on 2 Generic multi-sit/context platform need co- Potential for PPI if generic miti-site multi
19 |Platform to collect PROMs & PREMs from patients oS | e e o | Plotiors are avalable, generi application o SO
specifc PIPPi-partner context?
o e " . ERN
Ability to identify relevant patients and to be able to share patient data |goyergam|
N . . N N Generic problem that requires specific locals.
20| to enable multidisciplinary virtual advisory boards that can review e e
patients diagnosis and treatment

Table 2: Initial list of challenges and initial assessment.
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In addition to the above table a visual model description was created to support further
understanding and discussions of the more fundamental general interactions/connections
between the challenges and also to highlight external initiatives where PIPPI partners are

engaged addressing overlapping challenges.

Visual mapping
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Fig 3: Visual mapping of challenges including related initiatives.
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From these combined analyses of the individual challenges, their interactions/connections and
related initiatives, three digital challenges were prioritized, which capture general high-level
challenges relating to as described above interoperability, integration and standardization,
but also visualization and remote monitoring and detection of clinical data. Important for the
analysis was also to consider related initiatives which have been initiated between PIPPI
partners to address some of these challenges, like the recently started IMI-project H20 (health
outcomes observatories. https://www.imi.europa.eu/projects-results/project-factsheets/h20)
which focus on clinical data and PROM/PREM, as well as wearables. Data collection and
standardization for patient care, drug monitoring and research. The IT-architecture (federated
data) and data governance is very much in line with the recently issued European Data
Governance Act. Next to H20 the EUHA hospitals collaborate on the development of a
common IT architecture and data standardization (EHDEN project) in a digital network. The
awareness that healthcare organizations need to be real data stewards and become more
independent of commercial IT vendors becomes more and more prominent. To achieve this,
this means that healthcare organizations need to be more pro-active and mature in their
procurements of digital infrastructures. These Challenges were captured in the up-dated one
pager, which give an initial high-level description of the Challenges:

Challenge 1: Standardised Health Data Integration platform

Initial ampasment
Cram barder, PP or POP

s the Challenge soptaa bie 1o m i ple pertnes
(o os-hoanden)?

Seandardsed Heakbh Doty
Infegraion pladom

Brief Froject Description
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akes i1 QIS B0 Qv Gf Frsw SOOI BN0FT OF L Oata N MESeancn &3 SC0e9s [0 Aa0a 5 Coninodied by verdons, To biess oul
of this wendor kack in R is necessary b0 have al dagnosic data siored in wniform and standandized sormad al ore (rean) real
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Challenge 2: Flexible visualization of aggre, §m‘ed diagnostic patient data
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Fig 4: High level description of challenge 1-3.

The PIPPI core-team discussed the challenges in a consensus meeting and agreed on their
relevance. From the consensus meeting it was also emphasized that these challenges are
complex, there are potential strong interdependencies between them and that at this stage,
with the initial high-level description of the challenges, there would be a need to further detail
the challenges in focused cross-border meetings. It was also evident that at this stage with this
level of details it would be important to set the right expectations for the internal validation,
and the level of commitment that could be expected from the partners. These considerations
also would have strong bearing on the overall processes, addressed in the WP3, for bringing
an identified challenge all the way through the CoP towards a detailed need ready for
PPI/PCP. So, with all this taken into account the challenges were validated internally with
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relevant stakeholders at respective PIPPI partner hospital. Validation thus meant answering
three questions, to essentially express general interest in exploring the challenges in the
context of the PIPPI CoP:

1. Is the challenge relevant to your organization?
- Yes/No/Maybe?
- Comments:
2. If Yes above: Would your organization be interesting in participate in a
Webinar/Workshop in order to understand and develop this digital challenge?
3. Contact person(s) from your organization (name and role):

At the time of writing this report there were interest shown from relevant stakeholders
within five of the PIPPI University Hospitals. This was a positive result especially since
the timeline for responding collided with the second Covid-19 wave which made key
stakeholder interaction and decision making more difficult for some partners. Most
interest was shown for Challenge 3 (five interested) Challenge 2 (4-5 interested) and
somewhat more uncertain interest for Challenge 1, with 2-3 hospitals showing interest. It
was also stressed that there is especially an interdependency between Challenge 1 and 2
which may be considered going forward. In summary the project is satisfied with the
outcome of this activity and feel that there is good potential to move these Challenges
forward into the next stage of the project.

Next steps
The WP5 will now continue with activities leading up to D5.2 and 5.3 in close interaction
with the other WPs especially WP3, WP2, WP7. These activities will be focused on
further detailing the challenges between the PIPPI partners, interactions with industry and
payors as well as other stakeholder categories like academia and patient organizations.
This input will also support the further understanding of weather these Challenges will
encompass needs which are currently unmet as well as whether PCP or PPI would be the
most relevant strategy to meet the need.

In addition, the project will also interact with the ICLEI Sustainable Procurement Platform
Big Buyer initiative (https://sustainable-procurement.org/big-buyers/), which is a
‘European Commission Initiative for promoting collaboration between big public buyers
in implementing strategic public procurement for sustainable solutions.” which is
establishing a new working groups to specifically focus on unmet needs in the healthcare
sector. By engaging and introducing the identified challenges from the PIPPI project,
there is potential to get further input on the selected challenges as well as potentially
additional partners joining the possible future PPI/PCP.
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Appendix — One-pagers with digital challenges

Providing a mobile-first digital check in experience and real-time clinicwait time information for patients (King's)

Brief Project Description
Problem description
Kings sees 1.3 milian cutpatient attendances per year across five sites and outpatients is often the first point of contact with the haspitsl. Whilst patient feedback an the guality af cinical care is high, King's consistently
scares paorly for the experience patients have while waiting to see s cinician - specifically, with regards to being infarmed of their wait times. Nat knowsing this infanmation leswes patients ina heightened state of ancety and
beads to Frustratian abaust haw ta manage their expectations and time. King's has ident/fied a need for facusing an qual by imaravements, nelsting ta pre-cliniian time in dinlcs, specifically around being infarmed of waiting
times and impraving the check in facility that we offer to cur patients.

King's has identified the follawing unmet need:
»  Check in kiosis and real-time waiting information displeys to patients
= Acheck im facility that enables patients ta “arrve” themselves using their cwn smartphane and be able to receive real time updates an their mokbile

Unmeet need cawsing the problem; can be chnical seftware, hardware andfor processrelated)
*  Propess: lack of standardization and comapliance in chinic waiting areas. Patients shawld be natified of wait times an whitebcards ar verhally by staff but sudits debermined this is nat happening cansistenty and |s difficult to
enfonce.

Hardware/software: Lack of kiosks acrass aress for pathentsta check in and no soreens to call them in and display sait times.
~  Estates lsues: grawing demand an an already capacity-canstrained estate s leading ta mare crowding in waiting areas. The modile 2pp will enable patients to wait anywhere, relieving pressure and not restricting patients
toa candfined area.

Futurs vision (when unmet need is addressed)]

»  Implementing one af the first mabile apalicatians to outpatients offering virtual check in and the sbility ta update persanal demagranhic infarmation which will enhance bath eficency and patient experience

= Implementing a Call Farward systemwith real time wait infarmatian, notdying patients of when the dinician ks ready to see them an their mobile phanes and on soreens in dinic so they are able to plan thebr visit and take
camfart breaks withauwt faar of méssing the chinician calling them., This will sddress the cansiderable feed back from patients shout kack af information on waiting times in clinic

Petential for addressedyrescheed unmet need |contestual scalability)
Can be scaled to ather sites and areas across King's College Haspital. Additional modules far the systemcould alwa be considered in the future (28l subject to additanal funding), such as thoss which astomatically cutcame
and ‘cash up' appointments.

Value
_ Short & long term description; include quantification when poasible
Potential imaroved patlent experlence; Impraved prafuctivty (kmaroves patient faw); kmaro Iraight ta capacity].
Initial reach The initial scop= will see expansion to § areas across three sites, reaching 26% of ol outpatient attendances.

PR M B Core REtiCn

ESTERIBI e Hatan

-3

PP nfem sl commitiee

Documentation ends0rs

Introducing a digital softward that provides "real time availability” and transparency of resources for Outpatient scheduling of

Brief Project Description

Problem description
King's sees over 1.3 milicn outpstient slendances per year scross Tve siles, and Tetes angoing chalenges regarding demend and cepecily Esues Tor s Oulpetent sarvices. There i growing prassurne an
e hospial baing able o mest national standards. Tor treating palients within the appropriste refenral time Tor reaiment.

This emphases e impomance of finding ways 1o mederle demand snd 1o make sure palients are ested quickly and efficiendy once Mey ae on cur pemway.

King's hes identified a nesd for improuing ways Mat wil help improve Se scheduling of cur Culpatient resources. AL prasent King's lacks cantral contral of ¢ clific roam far its Cutp
chinics, wilh no red transparency of how effective we are al managing owr room uilizeton and resources.

Unmet need (What unmet need is causing the problem; can be technical hnical software, e andlor p related)

Mo real time avalshility af chinic roam resal the haspitald (2 g. clinic reams).

Ho central process and contral for managing autpatientclinic utilization acnoss the hagpital.

Future vision (when unmet need is addressed)
A digrtal saftware scheduling system that will allow users ta easily visualize roomresources and to manage the bookings of dinics and cansultatan rooms at a click of 2 button. This will allow King's ta masimize the resource:
utilizatian cantrally, and prowide transparency acrass the haspital. The spstem will provide a streamlined process of how Outpstiznt departments are managed acrass the hospital,

Potential for addressed/reselved unmet need (contextual scalability)
The digital software iz nat Bmited to Outpatentsscheduling, but can also be wsed to schedule other res ources within the haspital, such 2= trainingand meeting roam boaking and enable reak-time room bookingscross the

hospital.
Value
Short & long term des elude guantification when peisble
Potantial The ability to manage other rescurces such as traindng and meeting room booking as well as chinlclan rota management,
Initial reach Al Dtpathant areas scross all King's sites,

PP infeme corcakation
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Creatms ana pp that reduces the need for face-to-face follow up appointments, in order to improve patient experience and utilize staff capacity

Brief Project Description

Problem description
One af the higgest isswes facing healthcare providersis that the number af peaple living with long-term conditions |LTCs] i rsing, as is thase with maultiple LTCs. inflammatony Bowed Dissase {IBD) & an exemalar for long term
congitians, requiring frequent routine appaintments, an ongoing testing regimen and casthy phanmacol ogical interventian. Marecver, sufferers from Crahn®sar Ulcerative Calitisare often young and can find that their
contitian leads ta:a sgnificant reductian in guality of Me.

Iﬂln{s has identified the follawing Lnmet need:

Mieed borecesign the existing outpatient made] as it creates low or ro-valus add routine face-ta-face fallow s sppalntments far 180 aticnts, scheduled on an arbitrary quarterty basts owing ta.an histanc maded of sceing
cutpatients

Redcing the time newly referred {New] patients wait for an B0 sppaintment

Meed tocallect and coliste patisnt-reported autenme measure (PROM) remotely and in real-time, allowing clinicians to manfor patient statusand intervene a5 requirsd

Iimprave commanication channels between patients and clinicians, which in their current state da not work well for patients or staff (e.g. dificulty for patients to get through, ‘office hour' phane times that donot
optimally use staff time and do not always suit patients, etc.)

Unmet need [What unmet need is causing the problem; can be technical fnon-technical software, hardware and/or processrelated)
- Process re-structisring in arter bo increase value and reduce waiting time

*  PROM collcticn that is us=d ta infarm clinkal decisian making

»  Cammunicationability & scoessibility between patients and clinicians (L. asynchronous messaging / email]

Future vision (when unmet need is addressed)]
imalementing an anp to |BD patients, affering patients a convenient digital touch paint for their treatment, faciftating easy access ta infarmation {inchsding their care alan, PROMPRE callabian, and self-management
content]; and digital contact with hasprtal skaff,

Potential for addressed/reschved unmet need {cantesxtual scalability)
Can b= scabed ta ather long-term canditicns at King's College Haspital, 2x well as to other hospitals ffrem a regional level, such as sauth Londan, to patential for intemational szaling).

Value
_ Shert & lang term deseription; include quantification whan peidble
Paotantial Reduce low/no-vahe add F2F i Convert up slots to News, in order to reduce wait lst. Estimates from initizl modelling demonstrate that with just

2 33% wptake rate of the app, 531 New appolntments could be generated which would almost entinely address those patlents breaching the 18 week ‘referral to treatment’
target. improvements in patient sxperience would also folow, as well as wider system savings by using existing resownces more effecteby.

Initial reach Thee probbem |s most evident in 18D patlents, who typlcally have 4 face-to-face follow wp apoolntments anneally, There are 2,200 IBD patlents #t King's.

PR inteme core Ration

ESTERIB Cofes asan J
PR intemel commitiee [

Documentation end sk
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=) Adherence to medication in chronicand polimedicated patients [VdH)

Erief Project Description

Problem description

MWowadays, chronic pathologies represent 80% of medical demands. L T s major problem, particularty in chronic di such as o lar {CVD)
or respiratory disease. Adherence or compliance (s defined as the extent 1o which a patient acts in accordance with the prescribed interval and dose of a dosing regimen.

Mon-adherent patients represent a multi-factonal challenge. 5 key factors are being analyzed regarding drug adherence: sockeeconomic factors, healthcare system related factors, medical
condition related factor, therapy related factor and patient-related factors

AN this factors, allow us to realize the complexity of the challenge. However, it has been shown seweral aspects in which digital sclutions can help. A better patient-physician relationship,
earty follow-up visits after discharge and physician continuity has been highly related to adgherence to medications and had significant effect on cutcomes (Vanboven etal. 2014).
Furthemnare, a better understanding by the patient of the disease, the risks and the effects of the treatment has also been linked 1o & better agherence. All thess latter aspects, can be
addressad by therapeutic patient education (see challenge 3). Finally, digital interventions has been shown to be helpful for patients living with chronic diseases, but further studies are
nesded to assess the outcomes of personalized mhealth interventions foward the optimal management of this diseases.

Unmet need (What unmet need is causing the problem; can be technical hnical software, e andlor p related)

There are several unmet nesds. Firstly, the nesd o improve patient self-awareness and empowermant, which is related to a better relationship between patient and heaithcare
professionals and an mps nt of managemeant with chronic diseases

Future vision (when unmet need is addressed)

1) Better follow up and adherence of medication. 2) Increase patient emp nt and responsibility reg g their disease. 3) Reduction of decompensation and hospitalization of

chronic patients. 4) Reduction of burden of disease in chronic pathologies
Potential for addressediresolved unmet nead (contextual scalability)
It s scalable to all chronic disease management in EU countries, which include multidrug intake and particularty impaortant in aging diseases, L.e G\VD, COPD...

Val
Shart & long
Patential In numbers, medication non-adhenence contributes every year 1o 125.000 preventable deaths in CVD (Ferdinand et al, 2017). Patients who do not
adhere to prescribed courses of medication are at greater nisk for poor outcomes, increased healthcare costs and productivity lost
Indtial reach It ks a known and described in the bibliograghy by several authors and has been cbserved in the hospial patient follow up in chronic diseases.

PR inteme core Ration
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5 Automaticre

Brief Project Description
Problem description

Recenlly it hes bean incorporated o daily wark Me usage of 8 mulliparametis meniler hat efter measuring heart rale, Hood pressure, oxygen saluretion end temperature hat dinectly includes all parametars
nlo Gacela Care (nursery cara) and medical record (SAP). Mowadeays, the challange fal nursery fece i s Te sutomatization of their daily actwity, the agands at hes bean already dafined by each pabent.
Thes aganda and the cure plan are linked. Therafore, every lime that mirses Tollaw heir actity Tor example for weight control, edema valuebon or Gire a wound, AL Some paint ey need 1o sop and inclsde
all data inka the program. Therelore, Mey inclice &l data lear in me, nol in e lme, ncleding & sk Mat some tasks are ned regetered or whean ncluded e care plan has changed. Moraover, if leads 0
vl of wark Tor fhe nursany team hat they shauld register manually &l Ser ks n a not adapled b thair nesds way. Furhermare, i Se hoapital, diffsnent programs ane being used b folow Me patant
(medical recond, nursery cane, ons adminisiration, diel, crilic petents. ). AL he end several progrems (Gacels, sibeon, centrcdty, SAP. ) are used without sny communication between Mem. Hegmeare
professianals are in charge of actuslizing all programs, erefore, Se challenge it & e sutormatic infroduction of all Gata in a program (or programes) et can communicale and ectualize information between
e

The challenges sre:

« Introdwction of al parameters avomalicaly n o Gacela cane (nursery care)

+  Comimunssation between e differant nleraces of Gatela cale (Bgenda and cure plan) b s the double mtroduction of dala

* Inirodwction of 2l paramelers and 1Sl nlo e redca record (SAP)

= Integramon of he differant Systems. used in the hoapdal o folow Se patient or creabion of & new tool that can be wse for everyting &nd al type of patients

Unmet need (What unmet need is causing the problem; can be tech | software, e andior p related)

1) Interaperatiilty and infagralion of he systens 2) Reduelion of menual cala inlrcduction

Future vision (when unmet need is addressed)

Dala accessibiliy and eccuracy & al care points by the different healihcars p and al by resuls inermor minimizaton end reduced administration worklcad

Potential for addressed/resolved unmet need (contextual scalability)

Redisclion of the time spend indata introduction. Safety increase n care plan. Reduction on mekakes due 1o lesk af mfarmation in e used progranm

The capabdity of mnimizing Soubke introgucton of 8ala can be use for in gl chnics of e hospital and al type of patients

Value

Shart & leng term description; include quantification when pasible
Potential Estimation of time spent on double entry of data: 15 minsfpatient x 1000 pathentsfday x 12 month =150,000 min [ year = 3,000 hows/year.

Initial reach The problem has ariszn at the Nursery care Unit, particularly in hospitalization.

PR intemel conekation
Exturmd coms ltafion

PR infemel commitiee

Documentation end sk

lrrtegratrm of PROMs mmelﬁ:tromc a‘ata capture and clinical practmbmhwws, accessibility of data for patient at anytime and

Bnel‘ iject Description

Problem description

PROMs shauld be integrated inta electronic data capture and into cinical practice. A local ePRO system s currenthy pilot tested. Howewer, functionalities are missing, e.g. 2n affline salution, an efficent invitation spstem.

Furthermare, PROMs shawld be integrated into clinical care. Shart and long-term patient outcames and satisfaction af patientsshauwld drivve the definitian of the best pathway. Benchmarking could be based on patient value.
should b wd ile by patients anytime and anywhere.

Unmet need (What unmet need is causing the problem; can be tech hnical software, e andior p related)

Conceptuaiization of processes andlinteraperobiléy of systems: lnking SROMs to the electranic health recard (HER) systmis), incliding the research MUW T systern {RDA], the rautine care IT system used st the Vienna

General Haspital {AKIM). and the Austrian national electronic health record system (ELGA):

Date sharing ond access (HOF ond patients): enswres mast wp-ta-date medical data from any type of care provider in 2 patient's file; accessiile by clinicians and patients fram anywhere, at anytime

Patlent lnvok ondempo s enahles increased patient involvement in their care and ensures the most refevant autcomes and indicatars for patients are collected and accessile

Future vision (when unmet need is addressed)

Patiznts: cwnershipaf dats; sccess to data amytime and amyahere, better clinkcal snd patient-reported cutcames; ‘activation” of patients; better patient experiences acrass the entire health care system throughmare

integrated care; patient empawerment and nuokement

HEP: better ability to dizgnose and treat patients with access ta mare camprehensive data; increased job satksfactian fram more streamiined electronic recard systems

Aanagement: cost sewingsin the form of mare efficient, effective care; better vabue in the farm af imp d d autcomes; | d staff and “customer” sstisfaction

Ressarchers: abillity ta acoess Full scape of Austrian patient data jwithin ethical and data safety cDdeeratDnﬁ to Idenllf',’ naticnal and local health trend s and cond wct epidemiglagical research; abillity ta kdentify and acoess

data an rare diseases

Fayers and policy-makers: patential ta influence a natianal shift to preventian

Potential for addressediresolved unmet nead (contextual scalability)

nteroperahiity of systems: potential ta scals wa ta include/incorparats international recards and medical data fram autside of Awstris

Date sharing ond access: patentisl to imalement advanced guery methods for cinicians and ressarchers ta find rare disease cases, proactvely track public health implications, better manage resownce distribution, and more
FPatient involement ondempowerment: patential to knk with wearahle devices ar ather patient involvement tacks, as well 2s to include evidence-based medical and care resaurces; potential to implement patient
empowerment tack, for examale patient-centered care and/far shared-decesion making tacks like dashbaards, personal patient histores, personalized goals, etc.

Value
_ Shert & long term description; indude quantification when poasible
Patential Increased: treatment success, treatment adherence, patlent sctivation, health-retated guality of ife. Could be wsed In any clinical or research context,

Initial reach  There |s an PROM pllot currently underway that will determine a core case, The potentlal |s quantifiabde through various outoomes measures and economic Impact can ke assessed wsing
QALY

PP ininm s conabation
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AKIM Revitalization, integration of routine core and friT o ation of doia of ether healthcare providers that toke over the tretment from MUW/AKH [Tnclading lang-term
follow ) (Medical of Vienna,” Hoapital)

Brief Project Description

Problem description

BKIN is the electranic health recard system for routine care at the Vienna General Hosprtal. Similar bo many electronic health recond systems that have been in use for same years, the AKIM systemn was created and
implemented under the technical canstraints of that time. Some departments within the general haspitalymedical uniwersity alsa use ather disease-speciic systems on the side_As a result, there are gaps especially in
usahility, interface design, and interaperahbility thatcawse user ds satisfacticn and under-utilizatian. What ks neeced s a revitalization that taies into accawnt user nesds as well as technical flexi bity and expansian. Speed and
intuitive design are key cansideratians, as well & interoperability with ather systems, and data integratian. Ay madiications ar new imalemertations shauld be easiy carried into the Future as saftware and haréware
comtinues to be wpdatad inways we da nat yet anticipate. In additicn, MUW aperates 2 s=parate research IT system {RDA). Same interfaces exist between the routine care and the ressarch T systems. Hawever, therelis a
need ta define the proces ses of data acquisition and wsage within these constraints [routine care and nesearch).

Unmet need (What unmet need is causing the problem; can be tech hnical software, e andior p related)
Modernizedvecords systems: user-friendly design, sneed of ussge
nteroperabiity of systems: beter interapershility between or in d different systems used by/Far dfferant departments

Date management: halistic salution far the capturing, staring, and searching af data

Future vision (when unmet need is addressed)

HCP: increassd jab satisfactian fram more streamfined electronic recard systems; lass time spent on warkarown ds far existing systems; less time spent using multiple different systems; mare time spent with patients,
prowiding care; sasier time coordinating care between departments and with other care pravidess {extemal)

Management: cost savingsin the form of mare efficient, eHective care; better vabue in the farm af improved petient autcomes; increased staff satisfaction

Patients: more time with HCP kzading ta better patient experiences; imaroved chinical and patient-reparted outcomes resulting from easier cass managemaent, especially for patientswwith muit-marbidties

Potential for addressed/resolved unmet need (contextual scalability)
Modernized records systems: easier, faster imalementation of future developments in medical fare technalogies

nteroperebiity of systems: potential to scabe wa ta indude/incorparate intemational recards and medical data fram autsde of Awstria
Date management: patentislta imalement advanced guery methods for chnicians an resesrchers o find rare disease cases, proactety track puilic health implicatians, better manage resawrce distrbutian, and mare

Value
_ Short & long term description; include quantification when poasible
Patential Increased Treatment sucoess; better co Icats diration between clinicians re: records and patlent il d patlent sattsfaction. Could be wsed In any clinlcal o

ragaarch context a5 the core soluton |s interoperability and data Integration,
Initial reach ¥ The potential i quantifiable through various owtcomes measures and aconomic Impact can be assessed using QALY

PPl intnm sl cors bation

Extarnsd conulitston

PPPIntemel commitie

Docurssréation and=3Fa

1
Pattent recruitment for chndoal studies and other types of enical research; conceptualization and set up of o oinfem studbes registry and research dota repositony [Medical
University of Vienna [ Vienna General Hospital)

Brief Project Description

Problem description

The MUW Iz interested in procuring a new system, method for finding, recruiting and tracking patients far clinkcal and reseanch studies. This shauld include internal patients [from the general hasgital) as well 2 external
patients {fram ather praviders in Austria). Currently there are barmiers ta the identdficstion of relevant patients and ta successfully reoruiting such patients. Moreaver, the MUAW and Yienna General Haspital sim bo estshlisha
comaman hanitaring System for Oiinicsl Research, Furtharmare, the MUW is currently exaloning the requirementsfor a research data repesitory to improve internal, GDPR-compliant data management and far shaning dats
with external thind parties.

Unmet need (What unmet need is causing the problem; can be techi hnical software, e andior p related)

Res=arch: impraee the abiliy for ressanchers ta find and recruit relevant patients for studies

Patient involvement: enables increased patient inwakeement in research; links interested patientswith relevant studies; potentislly proides trial procedwnes ar medications in case of serious medical need
Research deba reposiony: imarave internal, GDPR-compliant data management and share data with extemnal third parties,

Future vision (when unmet need is addressed)

Ressarchers: faster and smacther recruitment af patients, keading to faster comgletion of research; recruitment of the most relevant patients, sspecially in cazes of rare dissases; potentialky better communicationith
recruited patients; data sharing passitities, open sclence, FAR arinciples af data wage

FPatlents: increassd patient invalvement and emaoaerment thraugh interaction with ressarch activities; easier, smacther communicatian withresearchers

Inglustry: abetter drisg Gevelapment enviroament

Medical University of Vienne: owendew an patients in studies; cwn repository allows ta set the standards and the rules

External reseonchies: will benedit from data charing

Potential for addressed/resclved unmet need (contextual scalability)
Communication with and management of potients: there is the potential to anpéy the technlgue(s) and system for expanded commusnication with patients and cane managament beyond the research sphere
Repasitary could be linked to/used by other institutions.
Value
_ Shert & long term description; indude quantification when poasible
Potentlal The system could be scalable 1o other contexts sinca it ks at the core @ communlcation platform and data repository, howevar in this teration the maln focws s within the research sobere,
Initial reach  Interviews 1o gather raquirements have bean made and can be used 1o define acore case, It can be quantified through rimber of patlents siscoassfilly recruited for cinlcal studies.
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International Telemedicine consultation — [If Applicable Local Strategy connection]
Brief Project Description
Problem description

Increased specialization and a nesd to need 1o ulilize costly resources better leads 1o a need to be able cooperate with caregivers across borders arcund individual patients. This
cooperation could b= medical second opinicn, multidisciplinary mestings, referral of patients to highly specialized care, preparation and follew up of refemed patients, conferences or
seminars around sg=cific fopics, training, research, innovation projects or just sharing werkloads during peaks.

Unmet need (What unmet need is causing the problem; can be technical hnical software, e andlor p related)
A way to share and view patient data across borders and organizations in a way ihat preserves the contexiual and diagnostic qualities of the information

Legal issues with shanng patient data across borders.

Future vision (when unmet need is addressed)
Fatient data can be viewed across crganzational and national bonders in @ way that enables cooperation of different caregivers arcund patients.

Potential for addressed/resolved unmet need (contextual scalability)

Value
Shert & long tenm description; include quantification when poasible

Potential
Initlal reach
PR izt congukation

Exturmd coms ltafion

PR infemel commitiee

Documentation end sk

PROM at Karolinska— [If Applicable Local Strategy connection]
Brief Project Description

Problem description
In order to facidate value based care and improve the match between the individual patient and the treaiment path thers s a nesd 1o collect PROM and make the result available in the
clinical care. There is also a difficulty 10 get patients to answer PROM due 1o the lack of direct incentive to do it as the PROME are not used in the care.

Unmet need (What unmet need is causing the problem; can be technical hnical software, e andior p related)
Collect PROME in a for the patient convenient way with where patient can choose what for'channel is used to answer.

Make the PROMS available 1o the chinkcal staff when seeing the patient, connected to the EHR record as part of the aggregated patient data.
Frovide incentive for the patient to answer FROM forms.

Automatic transfer of FROM o national quality registers.

Future vision (when unmet need is addressed)

FROMS are available through different channels so gatient can choose prefemsd option.

FROM data is avallable to treating chinical staff and can be used in discussing treatment options with the patient

FROM data is automatically shared with gualty registers and for research purposss.

Potential for addressed/resolved unmet need (contextual scalability)
PROMs are used increasingly to evaluate care and personalize treatment, “treating the patient and not the condition”. It is vsed across crganizations and across Europe.

Value
Shert & long term deser elude guantification whan peasible
Potential
Initlad reach
PSR e e co e kation
Exturnm comw tatien
PR iR commiTee
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connection

Platform to collect PROMs & PREMSs from

Brief Project Description

— [If Applicable Local Strateg

Problem description

San Raffaele Hasaital ks kacking Far an IT platiorm / apalicatian bo suppart the survey for FROM & PREM. This will be ussfid far collecting and analyzing data, integrating them with the cinicsl dats praduced by the structure
and ohtaining & reference point for transversal pathswhich fits wellwith the value-based perspectse promated by the Alliance ELHA.

Anpther significant mathation ks to achieve interapersbility of numercusclinical databases |or pathology registers], cumently present in the hasaital, for data collection duwning the patient jawmey and to be able to extract and
transfer useful data far comparative analysis withather haspitals.

Ta cwercome the difficulties Binked to the multitude of data that are cunently difficult ta coliect, use and share unifarmby, San Raffaelz Hospital intends to estsblish pathology registers with a first pilat at the Pancreas Sungery
Unit.

As aresult, acguisitian of & salutian to support the collection of PROMs and PREMS nelated to clinical diagnastic therapewtic pathways and salution far the management of Pathalogy Recards for the San Raffaele Hospital s
needied, For that, prapazssls from deverss supalier companies are being evalusted,

Unmet need (What unmet need is causing the problem; can be tech hnical software, e andior p related)
Collection and tracking of pathologic dats of patients, callectian and tracking of experiences, satisfactionaf patients, secwre data sharing. patient invalwement, empowenment, interapershilty of system.

Future vision (when unmet need is addressed)

Apphying value based healthcare will lead b imprave patient outcames, guarartee s better management and oatimizing resaumes in acoardance with the global lagic of healthcare rearganization.

Hchiee interaperahility af numer, lindcal datak: {or pathology registers), currently prasent in the haspital, far data collsction during the patient journey snd to be able to extract and transfer wseful data for
comgparative analysis with other hospitals.

& digrtal salutian aimed at the effective and efident collection af dinical cutcomes and experiences of the patient enrolled an specific care pathwerys.

Gusrantee the quality of the data collscted thrasghout the patient journey and its connection with the chinical informatian far sccurate synthesis af results and the continuees imaravement af chinical jeurney
Lead management and reporting systems ta manitor the pragress of the activities and the degree of achievement to the ohjectives,

Guarantee the transfer af complete resaurces of O5R related ta the clinical paths anta the application platfarm being acouired.

Register pathobogies to imprave the dinical resssnch actaty of the Hospital

Potential for addressediresolved unmet nead (contextual scalability)
Scalabdlity to all medical cantexts and ta the new elsctronic patient racord system will be imalemented in 2020

Value
Shert & long term dess

Potantial Thee teol will enable the Vahe-Based groups to collact PROM: & PREM: of all the patients Invekved and 1o inclede them in EPR and databases, The solution will ba
scalable tothe whole hospital scope.

A Ilrstulloalat the Pancreas Suigery Unit will invotve at least 300 patients undergo surgery each vear,

elude guantification whan peasible

Initlal reach
PR itz et congikation
Externml comu stion
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