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Optimal guideline directed care

PROMS, PREMS

Low MACE, optimal use of resources

Suboptimal medical treatment

Underuse of procedures and devices

ESC CRT: from Strategy to Solution







Large unjustified variations in care
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ESC CRT 1: Barriers to implementation

Non-adherence, non-compliance, costs, pre-
understanding, education

Education/knowledge, time, incentive, feed-back, 
decision support tools

Multidisciplinary clinical team

Complicated documents, language barriers

Specific guidance on implementation

Department budgets, current costs vs long-term benefits, 
lack of incentives, reimbursement, access to 
medication/devices/procedures, Trial endpoints: more 
relevant to health costs, Lack of feedback/QC/registries
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