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ESC CRT: From Strategy to Solution @esc

The Aim

The Problem

The Solution

Cardiovascular Round Table

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

Low levels of education

Phys|c|an Complicated guidelines, access

Negligence, time

Long documents
Complicated
Language barriers

Lack of incetives (short term costs vs. gain)

Health Care System Reimbursement

Access to medication, devices, procedures
Lack of QC/registries
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Education (overcoming scepsis a

gainst science/chemistry vs. nature
Involvement of patients

Patient Forum as ambassadors

Involvement of nurses

Apps (inpromve IT literacy)
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Physician &Patient
Prescription FU FU
Access I
to Patient | Compliance >
Care |

Implantation FU FU
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Physician

I SPECIAL ARTICLE ‘

Quality of Care in the United Kingdom
after Removal of Financial Incentives

Mark Minchin, M.B.A., Martin Roland, D.M., Judith Richardson, M.P.H.,
Shaun Rowark, M.Sc., and Bruce Guthrie, Ph.D.

koncLusiONS

Removal of financial incentives was associated with an immediate decline in per-
formance on quality measures. In part, the decline probably reflected changes in
EMR documentation, but declines on measures involving laboratory testing sug-
gest that incentive removal also changed the care delivered.
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A Clinical-Process Indicators, Incentives Removed

—&— Thyroid function tested in patients with hypothyroidism
Smoking status documented in all adults
-A- Diabetes retinopathy screening documented
= Cholesterol tested in patients with stroke or TIA
Body-mass index documented in patients with serious mental illness
-~ Glycated hemoglobin tested in patients with serious mental illness

1004

Patients Receiving Indicated Care (%)

B Clinical-Process Indicators, Incentives Maintained

-o— Blood pressure documented in patients with serious
mental illness

-6~ Alcohol consumption documented in patients with
serious mental illness

Patients Receiving Indicated Care (%)
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Health Care System EU and Ntl. Agencies

~valuation ® |,

Registration

Reimbursement FURGPEAN MEDICINES AGENCY

Availability / :
swissmedic

Incentives for Presciption
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Health Care System

Evaluation Advocacy
Registration ©ESCSt efp’ra
Reimbursement Fcardiology
Availability Production
Incentives for Presciption P4P, QCI
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High quality assessment of evidence

Extensive reviewing

ESC GUIDELINES
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ESC GUIDELINES

2023 ESC Guidelines for the management
of acute coronary syndromes

Developed by the task force on the management of acute coronary
syndromes of the European Society of Cardiology (ESC)

Authors/Task Force Members: Robert A. Byrne @ *7, (Chairperson) (Ireland),
Xavier Rossello &%, (Task Force Co-ordi ‘) (Spain), ).J. Coughlan ® %,

(Task Force Co-ordi ) (Ireland), E le Barbato @ (ltaly), Colin Berry ©
(United Kingdom), Alaide Chieffo @ (Italy), Marc ). Claeys @ (Belgium),
Gheorghe-Andrei Dan @ (Romania), Marc R. Dweck © (United Kingdom),
Mary Galbraith @ (United Kingdom), Martine Gilard (France),

Lynne Hinterbuchner © (Austria), Ewa A. Jankowska & (Poland), Peter Jiini
{United Kingdom), Takeshi Kimura (Japan), Vijay Kunadian © (United Kingdom),
Margret Leosdottir © (Sweden), Roberto Lorusso @ (Netherlands),

Roberto F.E. Pedretti @ (ltaly), Angelos G. Rigopoulos @ (Greece),

Maria Rubini Gimenez @ {Germany), Holger Thiele (Germany),

Pascal Vranckx (Belgium), Sven Wassmann (Germany), Nanette Kass Wenger
(United States of America), Borja Ibanez © #1, (Chairperson) (Spain), and ESC

Scientific Document Grmi

wel documented documents

but........

time consuming to read
lots of docuents

Al-based Guidelines
interactive
“ChatGDP-like”
Inplemented EHR
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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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s EuroHeart

-~ European Unified Registries for Heart Care
Evaluation and Randomised Trials

Reaching Out to Center

EureHeat ~ Counlries interastion
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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



The Conclusion.... )

Winston Churchil
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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!




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17: The Conclusion….

