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ESC CRT: From Evidence to Practice 

Evidence

Quality 
of Care

Real World
Registry

Implemen-
tation
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The Aim

The Problem

The Solution

ESC CRT: From Strategy to Solution 

Optimal patient care (Evidence-based)
Low MACE , low harm

PREMS and PROMS

Supoptimal OMT
Underuse of procedures and dievices

Easy access

Supoorting patients/physicians

Nudges/Incentives for OMT

Policy makers support
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ESC CRT: Neuronal Network a Approach 

Industry

Partners

Academics

ESC Officers

Regulators

Investigators
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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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ESC CRT: Hurdles to Implementation 

- Education (overcoming scepsis a

      gainst science/chemistry vs. nature
- Involvement of patients

-     Patient Forum as ambassadors

- Involvement of nurses

- Apps (inpromve IT literacy)

Patient
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Physician

Physician &Patient
Prescription FU FU

Patient      Compliance

Implantation FU FU

Access

to 

Care

Access

to 

Care
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ESC CRT: Hurdles to Implementation 

Physician
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Physician
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Health Care System

Evaluation

Registration

Reimbursement

Availability

Incentives for Presciption

EU and Ntl. Agencies

ESC CRT: Hurdles to Implementation 
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Health Care System

Evaluation

Registration

Reimbursement

Availability

Incentives for Presciption

Advocacy

Production

P4P, QCI

ESC CRT: Hurdles to Implementation 
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Guidelines High quality assessment of evidence

Extensive reviewing

wel documented documents

,but……..

- time consuming to read

- lots of docuents

- AI-based Guidelines

- interactive

- “ChatGDP-like”

- Inplemented EHR

ESC CRT: Hurdles to Implementation 
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- Approach medical centers (Cardiology)

- Ask them to make their outcomes data avaialble

- Dicuss quality improvement

- Certification

- Establish Centers of Excellence

- Role Models for others

- First choice for trials
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…just to be in a registry, improves guidelines 

implementation and outcomes
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• Publication “Guidelines Implementation” for EHJ

• Follow up on potential projects

• Quality of Care initiatives

• EU CV Health Plan, Registries, EuroHeart

•  Interactive Guidelines

•  Intervention trials

•  Aligned advocacy

•  Continued discussions
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Winston Churchil

The Conclusion….

Now this is not the end. 

It is not even the beginning 

of the end. 

But it is, perhaps, the end 

of the beginning.

Many thanks!
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