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Jornada entre expertos

Discharge Planning

s’

INTERVENTION DURING EARLY POST
HOSPITALIZATION DISCHARGE VISIT

CARPE PATHWAY

STRUCTURED
FOLLOW-UP
VULNERABLE PHASE

ADVANCED
TRANSITIONS

Comin-Colet J et al. Rev Esp Cardiol. 2016;69(10):951-961
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Jornada entre expertos

CONCEPTOS

eHealth/mHealth

Uso de tecnologia (movil) de la informaciéon y comunicacion en
soporte de la salud y ambitos relacionados

Salud Digital

Uso de las tecnologias digitales para la salud

Nueva Salud Digital

Incorpora las ciencias computacionales avanzadas, Big Data, IA & ML.
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e0SS

eHealth-Based Integrated Care

Proyecto de Transformacion Digital (TD)
GERENCIA TERRITORIAL METROPOLITANA SUD
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’ Jornada entre expertos

EJES DE
ACTUACION

Escalabilidad

Evaluacion
(HSOR)

Transformacion
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Acciones transformadoras
Implantacion Basada en el Design Thinking

Escalabilidad Ideate Prototype

Re-enginieria de procesos basada en el Modelo de Atencion Crénica

Atencion estructurada planificada proactiva: equidad & calidad

Evaluacion v » "
Transversalizacion de los procesos de atencidn: continuidad
(HSOR)
Gestion remota de los pacientes: telemedicina & mHealth
Transformacion
. L]
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Acciones transformadoras
Implantacion Basada en el Design Thinking
Escalabilidad Ideate Prototype
Re-enginieria de procesos basada en el Modelo de Atencion Crénica
Atencion estructurada planificada proactiva: equidad & calidad
Evaluacion mw P "
Transversalizacion de los procesos de atencidn: continuidad
(HSOR)
Transformacion
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Jornada entre expertos

HOSPITAL RESOURCES

INTEGRATED TRANSITIONAL HEART FAILURE CARE MODEL
Discharge Planning

7N

INTERVENTION
DURING
HOSPITALIZATION

EARLY POST
DISCHARGE VISIT

CARPE PATHWAY

STRUCTURED
FOLLOW-UP
VULNERABLE PHASE

ADVANCED
TRANSITIONS

PRIMARY CARE RESOURCES

Comin-Colet J et al. Rev Esp Cardiol. 2016;69(10):951-961
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Acciones transformadoras
Implantacion Basada en el Design Thinking

Evaluacion
(HSOR)
Gestion remota de los pacientes: telemedicina & mHealth
Redes de comunicacion basadas en las TIC
. Empoderamiento del paciente basado en eHealth

Transformacion
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Jornada entre expertos

PIRENe

Plataforma para la Provision de tele-Intervencidon, monitorizacion Remota y
empodEramiento a persones con enfermedad [CV] croNica basada en la eHealth

ldioma~

*

‘m- mﬁgﬁm Sobre nosaltres | ; m Rgcupersr paraula d

& fr Gt

Atencio personalitzada Sense desplagaments On vulguis
Comunica i intercanvia informacio amb el teu Estalvia temps i diners, Accedeix a la consulta des del teu ordinador,
professional. tablet o mobil
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Plataforma PIRENe o e

Plataforma para la Provisidon de tele-Intervencion, monitorizacion Remota y empodEramiento a persones
con enfermedad [CV] croNica basada en la eHealth

Tensiémetro

Bascula

ﬂ RemoteHS

Cuesticnario

Captacion diaria de biomedidas e informacion de Control y seguimiento de los datos e Gestion de alarmas / alertas y
control y seguimiento informacion de control seguimiento por videoconferencia
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Jornada entre expertos

CUESTIONARIOS

B iniciar ol cuestionario

Cusstianario b4

En Proceso 28

2 Me siento mas fatigado/a,
cansado/a o con sensacion de
falta de aire.

N

3 He pasado mala noche por fala
de aire o sensacion de asficia

Si

]

-

A
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ESC HEART FAILURE STUDY DESIGN

L]
ESC Heart Failure (2020) [ ] .
Published online in Wiley Online Library (wileyonlinelibrary.com) DOI: 10.1002/ehf2.12962 e r I a .

.

Study design of Heart failure Events reduction with
Remote Monitoring and eHealth Support (HERMeS)

Sergi Yun?2 @, Cristina Enjuanesl’“, Esther Calero™%* Encarnacion Hidalgol'“, Marta Cobo®?®, Pau Llacer?,
José Manuel Garcia-PiniIIas‘B, Alvaro Gonzélez-Francog, Julio Nﬂﬁezs‘m, José Luis Morales-RuIIu, Paola

Heart failure Events reduction with
CoE B e s e oy e el e o Remote Monitoring and eHealth

*Community Heart Failure Program, Departments of Cardiology and Internal Medicine, Bellvitge University Hospital, L'Hospitalet de Llobregat, Barcelona, Spain; *Beilvitge
Biomedical Research Institute (IDIBELL), L’Hospitalet de Liobregat, Barcelona, Spain; *Department of Internal Medicine, Bellvitge University Hospital, L’Hospitalet de
Llobregat, Barcelona, Spain; *Department of Cardiology, Bellvitge University Hospital, L'Hospitalet de Llobregat, Barcelona, Spain; “Department of Cardiology, Puerta de
Hierro Majadahonda University Hospital, Puerta de Hierro-Segovia de Arana Health Research Institute (IDIPHSA), Madrid, Spain; *Biomedical Research Networking Center on

o o (] o
Cardiovascular Diseases (CIBERCV), Carlos IIl Health Institute (ISCIll), Madrid, Spain; Department of Internal Medicine, Manises Hospital, Medical Research Institute of
Hospital La Fe (IS La Fe), Valéncia, Spain; ®Department of Cardiology, Heart Failure and Familial Cardiomyopathy Unit, Virgen de la Victoria University Hospital (HUVV),
Institute of Biomedical Research in Mdlaga (IBIMA), Mdlaga, Spain; *Department of Internal Medicine, Central de Asturias University Hospital (HUCA), Foundation for Health
—

and Biomedicine Research and Innovation of Asturias (FINBA), Oviedo, Spain; °Department of Cardiology, Clinic of Valéncia University Hospital, Biomedical Research
Institute of Valéncia (INCLIVA), School of Medicine, University of Valéncia, Valéncia, Spain; **Department of Internal Medicine, Heart Failure Unit, Amau de Vilanova
University Hospital, Lleida Biomedical Research Institutes Dr. Pifarré Foundation (IRBLleida), Lleida, Spain; **Department of Cardiology, Viladecans Hospital, institut Catala
de la Salut (ICS), Viladecans, Barcelona, Spain; Chronic Care Teams, Primary Care Service (SAP) Delta Llobregat, Foundation University Institute for Research in Primary
Health Care Jordi Gol i Gurina (IDIAPJGol), L’Hospitalet de Llobregat, Barcelona, Spain; **Department of Cardiology, Sant Joan Despi Moisés Broggi Hospital, Consorci Sanitari
Integral (CSl), Department of Clinical Sciences, School of Medicine, Autonomous University of Barcelona (UAB), Barcelona, Spain; *Hestia Chair in Integrated Health and
Social Care, School of Medicine, Universitat Internacional de Catalunya, Barcelona, Spain; **Department of Clinical Sciences, School of Medicine, University of Barcelona (UB),
Barcelona, Spain

Abstract

Aims The role of non-invasive telemedicine (TM) combining telemonitoring and teleintervention by videoconference (VC) in ya . ° o o o o
patients_ recently admitted_due fo heart failure (_HF)_ (‘vulnerable phase’ HF patients) is n_ot _weII establishet_i. The aim o_f _the co d Igo I d e ntlfl ca d o r d e I CI'nlCaITr’als. gov: N CTO 3 6 6 3 9 O 7
Heart failure Events reduction with Remote Monitoring and eHealth Support (HERMeS) trial is to assess the impact on clinical

outcomes of implementing a TM service based on mobile health (mHealth), which includes remote daily monitoring of biomet- °

ric data and symptom reporting (telemonitoring) combined with VC structured, nurse-based follow-up (teleintervention). The c t c d d . I D I B E L L

results will be compared with those of the comprehensive HF usual care (UC) strategy based on face-to-face on-site visits at e n ro oo r I n a o r .

the vulnerable post-discharge phase.

Methods and results We designed a 24 week nationwide, multicentre, randomized, controlled, open-label, blinded endpoint

adjudication trial to assess the effect on cardiovascular (CV) mortality and non-fatal HF events of a TM-based comprehensive

management programme, based on mHealth, for patients with chronic HF. Approximately 508 patients with a recent hospital

admission due to HF decompensation will be randomized (1:1) to either structured follow-up based on face-to-face appoint-

ments (UC group) or the delivery of health care using TM. The primary outcome will be a composite of death from CV causes

or non-fatal HF events (first and recurrent) at the end of a 6 month follow-up period. Key secondary endpoints will include

components of the primary event analysis, recurrent event analysis, and patient-reported outcomes.

Conclusions  The HERMeS trial will assess the efficacy of a TM-based follow-up strategy for real-world ‘vulnerable phase’ HF

patients cc ing and tel rvention.
Keywords Chronic heart failure; Telemedicine; mHealth; Outcomes research; Chronic care model; Transitional care S O C | E D‘ \ D " A
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*Correspondence to: Josep Comin-Colet, Hospital Universitari de Bellvitge, Department of Cardiology, 19th Floor, Feixa Llarga s/n, 08907 Hospitalet de Liobregat, Barcelona, E PA N I_ A D E INnsu f Iciencia
Spain. Tel: Email: t
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Acciones transformadoras
Implantacion Basada en el Design Thinking
Evaluacion
(HSOR)
Transformacion
Inteligencia Artificial
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Fase 1

Disefio de la arquitectura de
datos que apoyara el nuevo
modelo de atencidn

Fuentes de datos federadas

¢

Fase 2

Creacion de un sistema de
apoyo a la toma de
decisiones (eOSS)

Business Intelligence Global
& Individualizada

Fase 3

Creaciéon de modelos predictivos
basados en inteligencia artificial

Medicina de Precision Predictiva
Learning Healthcare System
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Resultados Esperados
Transformacion Digital

RESULTADOS EN SALUD SALUD CENTRADA EN LA PERSONA

Mejora adicional a la obtenida con la reingenieria
«analdgica» en calidad de vida, mortalidad y
uso de recursos

Pacientes mas empoderados y con mejor
experiencia asistencial

LIDERAZGO PROFESIONAL > ;
Profesionales de la salud se convierten en actores del GESTION CLINICA

cambio, mas satisfechos con su labor e implicados en Ia Sistema sanitario mas eficiente y sostenible
mejora del sistema
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Gracias
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