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N What is ADLIFE?
Integrated personalized care for
patients with ADvanced chronic ;;;;,;ﬁ . D@m%mw
diseases to improve health and
quality of life
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\\5 OBJECTIVE

To provide a digitally supported integrated solution for patients with advanced chronic
diseases namely, chronic obstructive pulmonary disease (COPD) and/or heart failure (CHF).
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Improve the quality of life PILLARS Early detection of care needs
Shared Decision Making ‘
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‘ ADLIFE aims

» Provide personalized integrated care deploying the ADLIFE toolbox to
improve patient’s health condition.

» Change the traditional care models for advanced chronic patients (CHF and
COPD) by integrating unconnected care tasks at different levels and
settings.

+ Facilitate a more active role of patients and caregivers in managing their
health encouraging shared decision making, deliver individualized adaptive
interventions.

+ Deploy the new tools in 5 pilot sites in Europe and Associated Countries

» Assess the effectiveness and efficiency of the intervention with a large-scale
pilot evaluating health gain, quality of life, use of resources and economic
costs
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Person-centered care

S

Personalized

Intelligent tools

Clinical decision

adaptive care plans support services

Digital Patient Care Computerized interfaced

ADLIFE Digital toolbox

Active role

Patient and care

givers empowerment

Digital Patient

Planning Management with PCPMP Empowerment Platform
Platform (PCPMP)
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_ Goals & activities
—> Patient Empowerment Platform Questionnaires

Local FHIR
EHR Repository

SIS Platform

TIS/ Personalised Care Plan Management

— Clinical Decision Support System

Symptom reporting
Messaging & online
meetings with HC team
Educational materials
Patient forum

Multidisciplinary
personalised care plan
creation & implementation
Updates to patient’s
changing needs

Assessment
Early detection tools
Risk prediction

Guideline-based goal &
activity suggestions
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Patient Empowerment
The ADLIFE project adopted the Adams definition of empowerment:

“the capacity of individuals, groups and/or communities to take control of
their circumstances, exercise power and achieve their own goals, and the
process by which, individually and collectively, they are able to help
themselves and others to maximize the quality of their lives”.

In ADLIFE, key aspects of empowering patients include using PROMs in
combination with Just-in-Time Adaptive Interventions (JITAIS) to motivate,
educate, and support patients based on their individual behavior and
contextual state.
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* In ADLIFE, PROMSs consist of questionnaires completed by patients to
ascertain perceptions of their health status, level of impairment, disability and
health-related quality of life and their perspective on the outcomes of their own

treatment and care

» In ADLIFE, patients are encouraged to make their preferences known. The
Clinical Decision Support System for Health Care Professionals identifies and

alerts clinicians to opportunities for Shared Decision Making
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ADLIFE PROMSs

ADLIFE areas ADLIFE dimensions PROMs

Symptoms, functioning quality of life Autonomy, control EQ-5D-5L

Symptom control EQ-5D-5L

Mood and emotional health EQ-5D-5L, HADS

Social context EQ-5D-5L

Activities of daily living EQ-5D-5L Lawton IADL, arthel Index

Clinical status Complexity CAT mMRC, KCCQ
(i.e. hurdle, severity)
Healthcare responsiveness Participation Shared decision making: “ask 3 questions”

Satisfaction PCQ-P

Carer burden ZBI-22 WEMWBS
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Shared Decision Making (SHARE)

oninha..

1 Give each of the following options points according
i to how important it is for you. You have a total of
H Help your patient explore A ﬂﬂ 10 points you canldimlim’:lol according to what you
Seek your patient's and compare treatment cansider to be mostimportant to you.
participation options Assess your patients 1. Keeping the daily ‘frequency’ of inhalation
. 1 ﬁ medication intake (number of times you should take
Preparation and Tailoring, evolving and values and preferences inhalation medication dally) as low as possible *
introduction integrative option Distributed and multistage e ———
conversation decision
2. Keeping the number of differentinhalation device

you need to use daily as low as possible *

R!w Reach a decision o 34 s s 7ok 9w

5 planning discussion and decision support 3. Keeping the cost of medication as low as passible

| o 2 3 1 5 13 7 B a o

E Evaluate the patient's decision after some time J "qﬂ
Review and follow-up b 2 Y

PREVIEW

‘Shared decision-making on inhalation medicine in
patients with COPD’ tool from mobile PEP App
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) The Major Functionalities of the ADLIFE Patient

Empowerment Platform (PEP)

[Jj’ Care plan (View active care plan, Provide feedback on care plan activities and goals

am Record patient observations (via medical devices), Review as charts

v Patient reported outcome measurement (Complete PROMs according to the frequency defined in
care plan, Review)

il Symptom reporting

¥ Safe messaging with Healthcare Professionals
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) The Major Functionalities of the ADLIFE Patient

Empowerment Platform (PEP)

s Communication with other patients through the forum

& Access to education materials

- Shared Decision Making via Decision Aids

w - Delivering just-in-time adaptive interventions to patients
A Present care plan related treatment intervention reminder

Digitally sign consent forms
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Patient Dashboard
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Frank Dunphy

Study ID:

CarePlan

=

Care Team

Med

Patient Care Plan Screen

[ LastVpdate: 10 Qct 2023 11:47
# Goals
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» Keepsystolic bloed oressure Lnder control
£ From: 10 Gel 2023 -Tor 10Fel 2024
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i= Activitles
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» & Ligid 1996 pancl -Serum or Blasma
£ 10 n2078 1142

» 3 Follow up tocheck the results of Statin Treatment
] belwesn 10 Jan 2024 12:42 and 10 Jan 2084 12:12

» 3 Fallow up tocheck the results of the treatment
P etwean 24 Dct 2023 11:66 and 24 Oct 2023 12:16
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| ® Frodhack
| ® Frodback
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General  Pending Decision

# Feodback

 Fesdback

# AddNew || 6 Prefeenon I  Feelback

+ AddNevs I  Feedback

+acnen || peodbac
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= CarePlan

Heduce weight

Incease shysial sy

= carePlan

contrel appamtmers
L2mi | an

ot

WE2ED5L
B

W salf Assessmant Cuasiienal e
8 Eonns 2 o o Mo 30,0007 113

1t feciatr Gepressien Soaln
{605 15]
&6 N 79,2077

& 5ot mesurermers of alsed glucas,
88 Crcs 2.y rom Mo 25, 2022 0 Do 2.

2 Checka Dare
B 26 2 e

= care Plan

& exceising wi

16

16




30/11/2023

DLIFE

Viewing Previous

& aif measurement of blood prescure.
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Messages Re: Is it possible to postpone th...
_ Date : Mov Z9,2022 1159
INBOX From : Anna Svensson
® Re: |s [t possible lc posipone the appointment?
MNev 2%, 20 59 - Ani 1
Helio
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Record Your Weekly Acti
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18

18



30/11/2023

&

(/j\\\

DLIFE
Technical Challenges

Main Obstacle - Interoperability :
» The ADLIFE solution used HL7 FHIR
* One way integration — EMR to PCPMP

Challenges
» Different legacy systems in every pilot site

» Different codes for diagnosis, medication, laboratory and other diagnostic
tests

» The challenge of Mapping

19
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Challenges AR s

Organizational Support

« Upper management support for changes in care processes and
digital tools

« Management Enforcement of use of changes and new digital tools

awm

Healthcare Professionals

* Resistance to change

» Time pressures — training, learning to use new tools,
 Insufficient benefit, incentives

» Digital literacy

20
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Patient Empowerment s x/ e
* Not all patients want to be empowered.
« Empowerment dependent more on the doctor-patient relationship than
the nurse —patient relationship
* There are specific areas where patient empowerment is more successful
such as medication adherence.
* Biometric reporting — motivational responses crucial to sustainability
* Questionnaires need to be short and infrequent
» Digital literacy
* Prior experience — e.g. use of patient portals
21
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Some Conclusions

The transition to value-based healthcare is more dependent on
Organizational and People factors than digital tools

Patient care should be a collaborative process driven by mutual respect..

Doctors should strive to facilitate patient empowerment:
+ Offer patients treatment options
* Refer patients to educational resources

+ Encourage the use of patient portals - Access to electronic health records helps
patients become more active in shared decision-making.

* Inform patients about digital tools - many apps are available to help track and
manage chronic health conditions

Digital Tools can enable Value based Healthcare, unlikely to drive it
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