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ESC CRT: The 7 Alternatives to EBM 
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ESC CRT: From Evidence to Practice 
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The Aim

The Problem

The Solution

ESC CRT: From Strategy to Solution 

Optimal patient care
PREMS and PROMS
Low MACE , low harm

Supoptimal OMT
Underuse of procedures and dievices

Easy access

Supoorting measures for patients/physicians

Nudges/Incentives for OMT implementation

Policy makers support
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ESC CRT: Neuronal Network a Approach 
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Patient

Physician

Guidelines

Health Care System

ESC CRT: Hurdles to Implementation 

Scepsis against science/chemistry vs. nature
Low levels of education, conspiracy theories
Negligence

Low levels of education
Complicated guidelines, access
Negligence, time

Long documents
Complicated
Language barriers

Lack of incetives (short term costs vs. gain)
Reimbursement 
Access to medication, devices, procedures
Lack of QC/registries
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•Digesting Part 1

• From the Problem to solution

•What might work in Guideline implementation

•What does work in Guideline implementation

•What are the hurdles to use what works?

•What trials do we need to provide evidence for 
implementation?
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•  Align our minds and get back to our institutions

•  Publication in the European Heart Journal

•  Advocacy at the European level

•  Testing new interventions: Pragmatic trials?

•  Other ideas?
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