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Factsheet:

Horizon 2020 To identify individual multi-morbid CCC

4 yrs (2021-2025) exacerbations and develop tailored referral to
Budget €6 M

a multi-disciplinary, adaptive virtual
10 partners

3 pilot sites (MST, GEM, TUK)
Coordinated by UT

companionship programme for patients with
COPD and CCCs
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Cohort onderzoek

Doel: identificeren voorspellers ziekte achteruitgang &

Multi-center observationeel cohort

COPD patienten met 21 comorbiditeit
CHF, IHD, angst, depressie, DM, OSAS, AF

Multi-source data: baseline, dagelijks,
verslechtering, follow-up

RWD monitoring tool met PROMS
(vragenlijsten, klachtendagboeken)

Fysieke activiteit (Garmin)
Longfunctie, 6-MWT, biomarkers
Ziekenhuisopnames, medicatiegebruik
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RWD monitoring tool
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Openstaande vragenlijsten

COPD vragenlijst
10/02/2022
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Lenferink et al., ERJ 2019



User requirements
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Cohort iteraties dataverzameling

Knowledge base: klinische richtlijnen, literatuur,
retrospectieve data voorgaande studies

Review predictors of COPD exacerbations
Review markers identifying AHF in COPD patients??

Multidisciplinaire iteratieve aanpak
Focusgroepen met patiénten en zorgprofessionals
Wie zijn onze eindgebruikers?
Wat zijn de behoeften?
Welke parameters en hoe gemeten?
3 iteraties om dataverzameling te optimaliseren

@ patient characteristics
%) (e.g., age, exacerbation history, nutritional status)

v{p) comorbidities
N  (e.g., Charlson index, HADS)

1. Van Dijk et al. Lack of evidence regarding markers identifying acute heart failure in patients with COPD: an Al-supported systematic review. Int J COPD 2024
2. Van Dijk et al. Artificial Intelligence in systematic reviews: promising when appropriately used. BMJ Open 2023
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biomarkers Literature
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Zorg op maat bij
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Data delen
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RE-SAMPLE DATA & DATA FORMAT
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Healthentia High-Level Architecture

1 edge node per ziekenhuis
S Integratie met
ezat e(;ma Local Hospital Information System (HIS)
ou Healthentia Cloud
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VPN

H Edge Node
Hospital

( v

= Training Results
ystem <> —
Health G Manager Manager
Enschede, NL e B | e ||
) Under Under
. Encryption Encryption
Healthentia ) @ Manager Manager
E i
U (SRR ||
Local Data T
HCP/admin Connector U — -
HCP/GP
Webbrowser
Environmental
Model
Data «— | ——
Manager
External

Data Services

L

Gemelli #

T Rome, IT

N Tartu University Hospital Tartu. Estoni
g
VPN
H Edge Node
Hospital I * ol I *
System 4_.‘ Training Results  « — - lomomorphic Hospug E— ——
M M i ini ul
Health Data anager anager - -»| Encryption System <—>|  Manager Manager
DataHub [ Manager Training Results Pred!ctlo_n Health Data
Under Under Coordination Data Hub Manager Training Results
. Encryption Encryption Under Under
hieaithenia - ! Encryption Encryption
! @ Manager Manager Homomorphic Healthentia  |-———— @ Marril;ger Ma:/:ger
4 4 I E] Encryption
@ + T ™ Training ‘ 4 I
o |—— | | Coordination| E:] o
Local Data 1] 3 L.r________
HCP/admin Connector o — L — — - Local Data
HCP/GP Fed d HCP/admin Connector O — |-
Webbrowser L 5l e er§te HCPIGP
Learning )
»| Coordination
Model
Data «— [ — Ly Model
Manager Manage
External = i
Environmental n xternal
Data Services Q Server Environmental Q
Data Services
B, L
X _5_‘ nl', .
¥ X%




Datagedreven zorg op maat

Specificaties zelfmanagement interventie
Kans op een bepaalde uitkomst (exacerbatie/overlijden) tijdens follow-up
Ziekte-specifieke richtlijnen voor behandeling
Componenten zelfmanagement interventie
Gelinkt aan patiéntenprofielen

POPULATION CLUSTERS MODELS Exploring patient
trajectory
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A patient ime

Clustering Modelling
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Patronen van exacerbaties
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van Dijk et al. Exploring patterns of COPD exacerbations and comorbid flare-ups. Int ] COPD 2024




Multi-morbid action plan complex chronic conditions

What are my “usual” symptoms?

COPD

Dizziness

Is there an increase in symptoms?

Sputum
purulence/colour
Dyspnoea
Cough/Wheeze Dizziness
Fever episodes

RE-SAMPLE action plan (MST)
Sputum
purulence “T*
Dyspnoea
Cough/wheeze T

Fever
In case of diabetes (>2 days)

Dizziness
episodes

Check blood

RE-- SAMPLE

scheme

after 2 days)

Sputum colour
glucose levels )
(4x daily during no es
Pred course) A
v yes
Abnormal pred || P':g
(3x >10 or *
1x>15 mmol/L)
: I
Seek contact or
LJ regulate by Seek contact
individual insulin (if not better Seek contact

Lenferink et al. ERJ 2019

Adapted from Vanfleteren & Fabbri ERJ 2019



Personalised coaching
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COACHING APPROACH COACHING OUTPUT

e Hi Bert, your goal is
to walk 5500 steps.
If you go for a walk
now, you will reach

\ your goal!
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Shared Decision Making

supported
SDM

Traditional SDM
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Vaseur et al. Technology-supported shared decision-making in chronic conditions: a systematic review of randomized controlled trials. Patient Educ Couns 2024



Virtueel coachingsprogramma

Virtual companion and clinical dashboard: tailored care and support for CCCs

Self-management intervention sessions
Education about COPD and other CCCs
Recognition and self-treatment symptoms (including multi-morhid action nlans)
Smoking cessation
Breathing and relaxation exercises

Shared decision making and personalised coaching
Individual goal setting based on pre-set goals

Tailored coaching dialogues
Goal setting evaluation

Risk profile
Case-manager support

RE-|- SAMPLE




Zorg op maat bij complexe chronische ziekten

Multidisciplinaire aanpak
Collectieve kennisbaak: literatuur, retrospectieve data, klinische richtlijnen
Continue betrokkenheid van eindgebruikers

- I'm ;_I.:I';_)'
I:__ &CII Fit... l..f

Belangrijke resultaten

Iteraties voor optimale RWD verzameling

Architectuur voor data-uitwisseling meerdere bronnen (edge nodes)
Multi-morbide zelfmanagement ondersteuning (app en dashboard)
Persoonlijke coaching strategieén (app en klinisch dashboard)

Work in progress

Vertalen bevindingen naar verdere ontwikkeling proactief ziektemanagement

Wat werkt voor wie (bereidheid/klaar om te veranderen, (digitale) gezondheidsvaardigheden)?
Wanneer welke interventie en hoe aanbieden?

Integratie en evaluatie virtueel coachingsprogramma
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Dank voor uw aandacht!

AteS

Anke Lenferink, a.lenferink@utwente.nl
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