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Integrated personalized care for patients with
ADvanced chronic diseases to Iimprove
health and quality of life
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Achieve quantified gains in patient health status, preventing unnecessary
suffering, slowing down clinical and functional deterioration and improving Patient
Reported Outcomes

Obtain improvements in efficiency making better use of resources, increasing
coordination and improving working conditions of professionals.

Protect functionality and enhance autonomy, empowering patients to

participate in decision making and adapting to their changing conditions and
context.

Demonstrate that ADLIFE intelligent and outcome-based personalized care

model is flexible and can be deployed at large scale and be trusted in regard
to data access, protection and sharing.

G \DLIFE P’ Ci.cLoun
(/5\\28 C3.CLOUC



CONCEPT &®cacLouwn

Outcome-based care

Person-centered care Intelligent tools Active role
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Personalized Clinical decision support Patient and care givers
adaptive care plans services empowerment
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ADAPTIVE INTERVENTIONS g RECENT CONTEXT
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ADLIFE PCP Platform
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ASSESSMENT AND ACTIVITY RISK PREDICTION
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Technical and Semantic Interoperability Suite
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577 healthcare professionals, 75 hospitals/clinics/primary care centres in seven
countries.

Altogether 882 severe and complex patients

+ Over 55 years old
+ Heart failure (NYHA llI-IV)
+ And/or COPD (FEV1<50),>2 GOLD scale.

+ With/without comorbidities: + Diabetes + Chronic renal failure  Chronic hepatopathy * Stroke *+ Mild

cognitive disorder.

More than 190,000 patients could benefit in a short-term with the project results in

the participating regions where
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TOOLBOX
CUSTOMIZATION 1

TOOLBOX DEPLOYMENT
IN PILOT SITES

PILOT
INTERVENTION 4

[ EVALUATION
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ADLIFE is a large scale deployment, that builds on C3Cloud Key Exploitable Results
(KER) and C3Cloud experience and team insights including the care model, approach,

methodologies and some of the digital solutions developed and validated for integrated
and personalized care.

ADLIFE further develops tools” usability and functionalities:

* Development, customization and deployment of personalized care planning for
complex and severe clinical conditions.

* Extension of the clinical decision support systems by means of Al based
prediction models and early warning systems and the integration of scales and
heuristic risk algorithms and additional clinical guidelines

* Reinforcing patients” active role and self-management according to their
context including Patient Reported Outcomes Measurements, Just in time
empowerment adaptive interventions and Shared Decision Making
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