PATIENT SJ Sant Joan de Déu

Barcelona - Hospital

CORTEX-eCARE:
a High-Value Gare Approach for Children
with Congenital Heart Disease

This project has received funding from the European Union’s Horizon 2020 research and innovation programme under grant agreement
n.101076902. This documet reflects the autor’s view and the Commision is not responsable for any use that may be made of the information it

CCELERATE




CONGENITAL HEART DISEASES (CHD) UNMET CLINICAL NEED
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Patient & Family-Gentered High Value Care (HVC) models are
needed to ensure Qol for CHD citizens




CURRENT PATIENT JOURNEY
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HVC MODEL - eCARE "traffic-light" CORTEX e-CARE

Towards a new person-centered care approach for GHD patients aiming to

.. identify new patient/family-centered outcome metrics,
ii. anticipate and prevent critical events,

iii. improve patient & family experience and Qol,

iv. improve healthcare providers’ experience and

v. reduce HC system costs.
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CORTEX eCARE
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CORTEX e-CARE CORTEX e-CARE
THE TEAM

MULTIDISCIPLINARY IMPLEMENTATION TEAM
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“TRAFFIC LIGHT” ALGORITHM SoLUTION

HOSPITAL DATA CORTEX RULE-BASED ALGORITHM

ACTUAL PRELIMINARY RESULTS
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= REAL-TIME PATIENT DATA Barcelona - Hospital
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o ECG, Blood pressure, . T :

= 1 variables CORTEX traffic-light 5% reduction in avg. ICU Length of Stay (LOS)
w ruled-based algorithm 4.6 > 4.4 days
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Echocardio, AngioTC, At risk: Monitor in hospital rooms. 12 > 9.3 days
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12% reduction in hospital operative costs
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100 patients pilot > 138 k € savings
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“TRAFFIC LIGHT” ALGORITHM v 2.0 S

HOSPITAL DATA CORTEX ALGORITHM EXPECTED RESULTS
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PATIENT ENGAGEMENT
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PATIENTS AND FAMILIES

Engagement - Involvement
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