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Deploying the Chronic Care Model (early 2000s)

Patient empowerment Evidence based care
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Satylganova, A. Integrated care models: an overview. Copenhagen: WHO Regional Office for Europe; 2016.

Epping-Jordan JE, et al. Improving the quality of health care for chronic conditions. Qual Saf Health Care. 2004 Aug;13(4):299-305.



Digital Health Transformation to support the

Chronic Care Model
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Digital Health Transformation to support the

Chronic Care Model
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Digital Health Transformation to support the
Chronic Care Model

PHASES

FUNCTIONS
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ICD-11 HCPCS  HL7 V2 RXNORM
SNOMED CT CPT CDT
TERMINOLOGY STANDARDS SR L > TANDARDS
HL7 CDA® - LOINC

Health Data Standards

The growing importance of data standards in healthcare for interoperability
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Digital Health Transformation to support the

Chronic Care Model
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EUROPEAN HEALTH DATA SPACE

AGGREGATING AND SHARING DATA IN A LONGITUDINAL PATIENT RECORD

There will need to be health data governance mechanisms in place to allow for
data use and sharing.

These should organise and provide access to health data while safeguarding
patients’ privacy and data protection rights.
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https://www.european-health-data-space.com/

Digital Health Transformation to support the
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Digital support for the establishment of teams and collaboration
between team members

e.g., Bi-directional instantaneous communication between team
members
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Dynamic Case
Management

Knowledge Intensive Processes — Adaptive Case Management (ACM)
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PROCESS COMPLEXITY

ACM supports very flexible and data-intensive processes that have complex human interactions and complex decision making


https://online.fliphtml5.com/rxjv/kqgd/#p=1

Adaptive Case Management in Health

1. Patient-Centric Approach: The case encompasses all aspects of a patient's healthcare journey, including medical
history, treatment plans, medications, appointments, and interactions with different healthcare providers.

2. Flexibility and Adaptability: Allows healthcare providers to adjust care plans dynamically based on the unexpected
and evolving needs of the patient.

3. Empowerment of Healthcare Professionals: Empowers healthcare professionals to make informed decisions and
take actions based on the real-time needs of the patient. This is especially important in integrated care, where
collaborative decision-making is essential.

4. Collaboration and Coordination: Facilitates communication and cooperation among team members, ensuring that
everyone involved in a patient's care is informed and aligned. This might include shared digital workspaces, task
assignments, and secure messaging systems.

5. Compliance and Auditability: Ensures that all actions and decisions are documented, providing a clear audit trail
and helping to meet regulatory standards.



The Health Circuit approach

Patient empowerment for self-management

Health Circuit

Patient-centered communication
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Impact of Surgery

Surgical Accounts for 30% of the
complications global burden of disease

Projected losses of
$20.7 trillion in 2030

Postoperative

3'd Global cause of death
deaths

Each year die 4.2 million people within
30 days of surgery

The Lancet — Global Health: Global Surgery. April 2015, vol 3;2:51-S44
The Lancet Commission on Global Surgery. Vol 393 February 2, 2019



The case of Surgical Prehabilitation

Prehabilitation is the practice of enhancing a patient’s functional
capacity before surgery to improve postoperative outcomes
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www.surgifit.es/en
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The case of Surgical Prehabilitation

(o Patient screening h

e Referral

N— Preoperative Clinic

www.surgifit.es/en
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Patient screening

Major Surgeries (ERAS) Patient Risk definition Minimal program
duration expected
Digestive Age > 70 and/or ASA 3-4
Thoracic 3-4 weeks
Urologic Or unfit patients undergoing highly
Cardiac aggressive surgeries
Gynaecologic regardless of age or ASA class Total=

250 -
350/year

www.surgifit.es/en
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The case of Surgical Prehabilitation

e Prehabilitation Unit
(o Patient screening h

e Referral _
e Baseline assessment

(multidisciplinary)
e Prehab prescription
(multimodal)

. J

N— Preoperative Clinic

www.surgifit.es/en
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(o Patient screening h

e Referral

N— Preoperative Clinic

The case of Surgical Prehabilitation

— Prehabilitation Unit

e Baseline assessment
(multidisciplinary)

e Prehab prescription
(multimodal)

. J

(o Exercise training h

e Physical activity

e Nutritional
intervention

» Psychological support

Individualized

~— hospital/home-based
program

www.surgifit.es/en
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The case of Surgical Prehabilitation

ACM approach to personalized care plans based on evidence-based treatments

3 Surgifit My patients  Calendar  Health professionals

Care plan

< My patients / Barb Peters

Case manager: Fernando Protocol: PRE-HAB -Trimodal High risk v Specialties @ State @ Mobile App: Active Monitoring configuration @

~ Baseline assessment

~ Weekly follow-up

Not configured

Physical activity promotion Daily physical activity tips GYM sessions Nutritional tips
4 =) e

Not configured voe
Weight tracking Supplementation feedback Nutritionist follow-up call Mindfuless sessions
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+ Add activity

www.surgifit.es/en
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The case of Surgical Prehabilitation

Towards patient’s empowerment for self-management

View your treatment plan Execute tasks Synchronize your Chat with specialists
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The case of Surgical Prehabilitation

www.surgifit.es/en/evidence
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Future perspective

nature medicine

Review article https://doi.org/10.1038/541591-024-02970-3

Artificial intelligenceinsurgery

Received: 24 January 2024 Chris Varghese®", Ewen M. Harrison ®2, Greg O'Grady'* & Eric J. Topol®*

Accepted: 3 April 2024

Published online: 13 May 2024 Artificial intelligence (Al}is rapidly emerging in healthcare, yet applications
in surgery remain relatively nascent. Here we review the integration of Alin
the field of surgery, centering our discussion on multifaceted improvements
insurgical care inthe preoperative, intraoperative and postoperative space.
The emergence of foundation model architectures, wearable technologies
and improving surgical datainfrastructuresis enabling rapid advancesin
Alinterventions and utility. We discuss how maturing Al methods hold the
potential to improve patient outcomes, facilitate surgical education and
optimize surgical care. We review the current applications of deep learning
approaches and outline a vision for future advances through multimodal
foundation models.

® Check for updates




Future perspective

THE LANCET

This journal Journals Publish Clinical Global health Multimedia Events About

MEETING ABSTRACTS - Volume 398, Special Issue, S80, November 2021  [EPARRIULE R (N ESIT

Clinicians' and patients' perceptions of the use of artificial intelligence decision aids
to inform shared decision making: a systematic review

Nehal Hassan, MSc ? - Robert D Slight, Phd b. Kweku Bimpong, MPharm ? - Daniel Weiand, FRCPath © - Akke Vellinga, PhD d.
Graham Morgan, PhD b- et al. Show more

Findings

509 articles were identified, with 17 articles eligible for inclusion. All included studies received a score of 7 or higher on the CASP
checklist. Al decision aids were used to support SDM at various stages of the patient journey, including prevention, screening,
prognosis, diagnosis, and treatment. It was perceived by patients and clinicians that these decision aids helped to promote patient
engagement and communication with their clinicians, increase patient confidence and compliance, inform the consenting process,
present risk estimates in an interactive and individualised manner, and improve patient satisfaction around their overall clinical care.
The main barriers to using such aids were around patients' variability in technology literacy, and incomplete or missing information
that could potentially affect the findings.



Surgical risk prediction for shared decision making
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Surgical risk prediction for shared decision making

NStwOrk ‘ Open

Original Investigation | Health Informatics

APPRAISE-AI Tool for Quantitative Evaluation of Al Studies
for Clinical Decision Support

Jethro C. C. Kwong, MD; Adree Khondker, MD; Katherine Lajkosz, MSc; Matthew B. A. McDermott, PhD; Xavier Borrat Frigola, MD;
Melissa D. McCradden, PhD; Muhammad Mamdani, PharmD; Girish 5. Kulkarni, MD; Alistair E. W. Johnson, DPhil
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Future vision

Long-term monitoring and

Current practice Implementation Day-to-day operation sustainability
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A comprehensive framework for implementing and sustaining digitally-enabled integrated care
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