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Introduction CarePath
Why, how and what — R. Frank Ploeg




Collaborative Action and Research for Engagement, Persistence and Adherence in Treatment & ¥ CorePath
Health

e Aim of CarePath "5
« A new European research project, CarePath, has o | & o || 5555 g
launched to support people living with long-term —) — —
health conditions in managing their treatment
effectively and comfortably. By offering personalised ECPG i A O X
tools and resources, the project aims to improve
health, wellbeing, and overall quality of life.

« Thanks to advances in healthcare, many chronic
conditions can now be managed successfully with
medication. However, research shows that many
people find it difficult to continue their treatment
over time, often due to a lack of support, social
stigma, or financial pressures.

» CarePath will address these challenges by ~
developing a flexible, ready-to-use toolbox designed T- [ o
to help individuals manage their treatments in ways -
that fit their needs and lifestyles. The project will
focus on three common conditions—obesity, type 2
diabetes, and cardiovascular disease—and work
across both primary care (such as GPs and
community pharmacists) and secondary care (like
hospitals and clinics).

e (CarePath Partners

https://carepath-ihi.eu/



https://www.ihi.europa.eu/projects-results/project-factsheets/carepath
https://carepath-ihi.eu/

CarePath overview: work-packages & relationship

+ WP1 - Knowledge hub

« WP2 - User-centred
design

« WP3 - Innovation
toolbox

« WP4 - Pilots

e WP5 - Economics &
policy

« WP6 - Data & machine
Learning models

« WP7 - Communication,
dissimenation &
stakeholder engagement

« WPS8 - Governance &
exploitation

WP2: will assess specific user requirements,
the components needed for the toolbox, and
the modules available.

Using co-creation, specifically with patient
target populations as well as all other
il ki on
country spegific tools will be collected. The
knowledge gathered in WP1 and WP2 will lead
to wP3 a “plug-and-play” CAREPATH toolbox

WPT: will map and assess current interventions
implemented to improve patients’ medication
adherence and persistence, their
implementation strategies, impact, and the

used to assess adk and
persistence. This will lead to.the formation of
a knowled, itory to guide s

toolbox as well as pilat implementation
studies.

WP3: a "plug and play"” tpoolbvex that will
include existing diaital and analegue solutions.
The objective is not

to develop new solutions, but to bring
together, customize and optimize the most
promising ones for diverse

healtheare ecosystems and patient
populations; allowing for the Flexible
implementation of country and settingspecific
sets of modules.

WP6 ensures the data
integration and machine-learning support.

WP? where we will make sure to engage all
stakeholders with appropriate
communication and dissemination tools.

WPE oversees the progress and is
ible of the project
Together with the industry partners, we

envision setting up business plans
and models ensuring the sustainability of
CAREPATH.
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WP4 will implement pilots to test
the teolbox using & mixed-methods
hybrid approach,

Followed by a quantitative proof-of-
concept study.

WPS will conduct (early) HTA. Scenarios
reflecting

1) current practice and

2) improved adherence and persistence
will be developed in collaboration with
WPT and WP2 using mixed methods.
Next, simulation modelling will use an
actualized DYNAMO-HIA to Link
improved adherence and persistence to
better results on intermediary oytcomes
(BMI, HbATe, LDL), disease trajectories
and finally patient and policy relevant
long-term outcomes (QALYs, mortality,
costs, cost-effectiveness).




(D CarePath
CarePath Toolbox

« Mobile applications that empower
individuals to take an active role in Q
their care and stay connected with
their healthcare teams

CAREPATH platform

>

glucose sensor

smart pllsaox

« Simple tools to track how people
are feeling and what their
experiences are like (Patient-
Reported Outcome Measures
[PROMs] and Patient-Reported
Experience Measures [PREMs])

- : R
that help identify when someone e o) em | e

might need extra support, such as

CAREPATH
¢ >

> <
AHL7 FHIR

sending data with
HL7 standards

>

GAMIFICATION ELEMENTS

for pain, fatigue, mobility, or the " | Ak
care they receive (for example, o‘l Wi | 7
whether they felt listened to, = 3 60
supported, and informed about W
their treatment options) -

« A combination of digital solutions
and human support systems that
can be tailored to different
healthcare environments
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CarePath & HL7

- Medication information exchange:
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- Motivational behaviour conditions
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