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Innovative Beschaffung 

 Innovative Beschaffungsprozesse

– Pre Commercial Procurement (PCP)
zur Steuerung der Entwicklung von Lösungen hinsichtlich

konkreter Notwendigkeiten des öffentlichen Sektors, unter

Vergleich und Validierung alternativer Lösungsansätze

verschiedener Anbieter

– Public Procurement for Innovation (PPI)
um als Erstkäufer (sog. “early adopter”) von innovativen

kommerziellen Lösungen, die neu am Markt auftreten, diese

voranzubringen



Innovative Beschaffung PCP/PPI



 Neues Förderinstrument

 Neues Produkt

 Anwendungsorientierte 
Forschung

 Induktion Innovationskraft

 Entwicklungsprozess kann 
aktiv mitgestaltet werden

 Induktion  intensiven 
Kooperation zwischen 
Administration und Klinik

 Neue Sachkompetenz

 Wissenschaftlicher Output

Stärken
Schwächen

Chancen Risiken

Stärken innovativer Beschaffung



Schwächen

 Neues Förderinstrument

 Hoher Zeitaufwand

 Vergaberecht ist 
komplex und kompliziert

 Viel Vorbereitung ohne 
Garantie der Förderung

 IPR

RisikenChancen

Stärken

Schwächen innovativer Beschaffung



Chancen

 Innovative Produkte

 Förderung von Firmen mit 
Innovationspotential

 Garant für 
anwendungsorientierte 
Ausrichtung der Forschung und 
Forschungsförderung

 Vernetzung aller Bereiche

 Zukunftsorientierte 
Herangehensweise

 Sichtbarkeit der 
Forschungsleistung

 Besetzung des wachsenden 
Marktes

Stärken Schwächen

Risiken

Chancen innovativer Beschaffung



Risiken

 Gedanklicher Sprung von der 
tradionellen Grundlagen-
forschung zur Produktidee

 Eigenanteil

 Hohe Investition und hoher 
Aufwand

 Wenig eigene Förderung

 Konkurrenten können das 
Produkt einfach am Ende zum 
gleichen Preis erwerben

 Notwendigkeit des Bedarfs

Stärken Schwächen

Chancen

Risiken innovativer Beschaffung
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Auszeichnungen

 Telemedizinzentrum                                      

ist Ort des Fortschritts                                 

in NRW 2015



Wofür steht THALEA?

 Telemedicine system to meet the demands of

 Hospitals concerning early warning

 Assisted by innotive ICT for

 Life saving co-morbid patients in 

 Europe 

 As part of a patient personalised care program

Förderung zunächst durch das 7. Forschungs-

Rahmenprogramm (FP7-ICT-611855), anschließend durch 

Horizont 2020 der Europäischen Union.



Das THALEA Konsortium

1. UKA (coordination) (Germany)

2. MIWF (Germany)

3. AZM (Netherlands)

4. NL Ag (Netherlands)

5. FPT (Spain)

6. AIAQS (Spain)

7. ZOL (Belgium)

8. NOHD (Finland)



Warum benötigen wir Tele-

Intensivmedizin

 Absehbar steigende Lebenserwartung

 Steigender Bedarf an intensiv-

medizinischer Behandlungskapazität

 Ungleichgewicht zwischen 

Bedarf – Ressourcen bei Intensivmedizinern

 Ärztemangel in strukturschwachen         

Regionen



Überzeugende Evidenz für Tele-

Intensivmedizin

 Prospektive Studie mit 118.990 Intensivpatienten

 Prä/Post Design

 11.558 Intensivpatienten vor der Einführung der 

Telemedizin versus 107.432 Patienten Post

 56 ICU

 32 Krankenhäuser

Lilly CM. et al. CHEST  2014; 145: 500-507



Tele-Intensivmedizin – evidenzbasierte 

Maßnahme

Lilly C. et al. Chest 2014: Prospektive Studie mit 118.990 Intensivpatienten
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Das THALEA System



Das THALEA System

Schwerpunkte des Cockpit-Systems:

 Kompatibel mit Patientendaten Management                      

Systemen, die bereits auf Intensivstationen                            

genutzt werden

 Hohe Interoperabilität

 Skalierbarkeit

 Herstellerunabhängig

 Ermöglicht Beratung aus der Ferne durch telemedizinische 

Lösungen

 Frühzeitige Erkennung von Risikopatienten auf der Intensivstation

 Effektive Nutzung von Ressourcen und Ressourcen-Management 

in Echt-Zeit



THALEA PCP-Prozess

 Phase 0 „Prä-PCP-Prozess“

 Phase 1 „Solution design“ 

 Kommunikation mit Bietern

 Abschluss Evaluationsphase

 Phase 2 „Prototype“ 

 Workshops in Brüssel

 Vor-Ort Meetings in Krankenhäusern

 Entwicklung Evaluationsschema

 Phase 3 „Pre-Series Model“

 Drei innovative Vorserienmodelle

 Erfolgreicher Abschluss des PCP-Prozesses



THALEA - Ergebnisse

 THALEA wurde im Oktober 2016 erfolgreich beendet

 Drei hoch innovative Vorserienmodelle wurden entwickelt

 THALEA hat den Innovationsgedanken der Kommission vorbildlich 

umgesetzt und mehr Wettbewerb in Europa geschaffen
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Instant All Patients Overview 
 
The Regional-level view is designed to give ICU consultants a visual summary of all ICU 
patients (across multiple remote locations or within a single ICU), allowing them to survey and 
quickly identify patients who are unstable or are at risk of deterioration. The majority of the 
screen is comprised of a Bed List - which is a tiled display of patients with their diagnoses, 
problematic organ systems and key metrics. Patients are shown by unit, in bed number order, 
alongside summary staffing/resource information.  
 
Like an air traffic control system (where content must be displayed in a muted / controlled way 
to minimise visual noise and the likelihood of alarm fatigue), only the patients requiring 
attention are displayed with critical relevant metrics (which are adjustable on per patient basis), 
whilst those in a stable condition are shown with just enough data for a consultant to be able 
to assess their situation at a glance. 
 
The disciplined use of a limited colour palette ensures that problems are spotted easily: 

• Bed turns yellow if two therapy goals get breached 

• Bed turns amber if three or more therapy goals get breached 

• Bed turns green if discharge readiness criteria are met. 
 
 ICView bed display 
 

 
 
The Regional-level view provides an overview of the key systems in each patient – system 
icons (cardiovascular, respiratory, neuro, GI, renal and fluids) indicate whether the systems 
are affected and contribute to patient’s condition: 

 
 
Adjacent to the Bed List is a Notifications Feed, which serves as an organisational tool for 
tele-ICU consultants - it automatically highlights important alerts and enables the clinician to 
prioritise them. All notifications are recorded and organised ‘by patient’. 
 
Example notifications 
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ICView Thalea Success  
 

We are very proud of successfully completing the THALEA PCP project! Led by a consortium 
of the leading European hospitals and funded by the EU, THALEA PCP is a first-of-kind EU 
project designed to stimulate the development of innovative tele-ICU systems and to 
disseminate this promising technology across Europe. 1,2 
 

THALEA PCP has been completed in three phases: 
 

• Following Phase 1 assessment, our ICView design proposal was ranked Number 1! 
 

• During Phases 2 and 3, ICView has been successfully implemented/presented in five 
European hospitals: 

o University Hospital RWTH Aachen (Germany) 
o Oulu University Hospital (Finland) 
o Parc Tauli Sabadell University Hospital (Spain) 
o Maastricht University Medical Center (the Netherlands) 
o East Limburg Hospital (Belgium). 

 

Following THALEA success, ICView is ready for further implementations in hospitals and 
regions in Europe and beyond. 

 

ICView System 
 

Our new ICView system is designed for clinicians - to help them monitor patients’ conditions, 
manage their clinical workflow, comply with guidelines - to further improve patient safety and 
outcomes, to reduce mortality and complications. Importantly, ICView is designed for 
doctors and nurses to enjoy working with the system!  
 

Practically, ICView is designed to be useful in different circumstances, it can be used: 

• on a regional level (linking several ICUs) or within a single hospital/ICU 

• with several screens or a single screen (including portable devices such as iPad). 
 

The ‘full’ system set up includes three standard high resolution screens and a webcam to allow 
video calling between central tele-ICU and local ICU staff. The first monitor, on the left, is the 
Regional-level view, from which a clinician can bring up a Patient summary on the middle 
screen and dive into specific detail on the right-hand Patient detail screen. 
 

Three-screen ICView display 
 

 
                                                           
1 European Commission, 2016 http://cordis.europa.eu/result/rcn/190728_en.html  
2 THALEA, 2017 http://www.thalea-pcp.eu/  
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Eindrücke THALEA Vorserienmodelle

 Vorserienmodell Dendrite (Großbritannien)



Eindrücke THALEA Vorserienmodelle

Touch screen dashboards dynamically present all vital information. 

Behind each module is a sub-dashboard, with more detailed information. 

System specifications

The Critical Care Cockpit has been developed and optimized

with several leading European hospitals since 2008 and has

been adopted by over 30 hospital groups. It was awarded at

the Care Inspectorate Safety Award in both 2010 & 2014, and

granted the Thalea ICU tele-medicine challenge in 2016.

The Cockpit is vendor and data source agnostic, connecting

with any IT source systems and equipment, through existing

technology platforms.

• Data Integration: full interoperability and integration;

reading from and writing to your source systems.

• Draws from multiple data sources including EMR, HIS,

building management systems, sensors, scheduling

software, PDMS, patient monitors, etc.

• Implementation time: implementation is carried out by a

dedicated team of, in a total of 12 to 24 weeks time,

depending on scale and level of integration.

• Compliant with safety regulations: All data collected and

analyzed by CC COCKPIT is stored on a local hospital

database and is fully ISO27001 compliant.

The web-based Analysis Tool provides elaborate 

analysis & reporting options, of any OR event, 

procedure or clinical parameter.

About NewCompliance

NewCompliance has been developing solutions to increase

hospital hygiene and prevention of infections, since its

inception in 2005. For over a decade, we have continued to

focus and specialize on creating innovative software

solutions that improve patient safety, clinician satisfaction

and overall efficiency in any hospital. The latest Critical Care

Cockpit suite combines all those efforts and best practices

from all our participating hospitals.

NewCompliance is based in the Rotterdam/The Hague region

in the Netherlands. Our software is inspired by best practices

of the Dutch healthcare, the highest quality national

healthcare system in Europe (EHCI 2016).

NewCompliance is empowering medical staff all over the

world by offering them real-time vital information and is one

of the leading digital health companies today.

To learn more about the NewCompliance OR

Cockpit, contact us today at +31(0)79-7370000

or visit us at NewCompliance.nl

New Compliance IT BV

Cobaltstraat 6

2718 RM Zoetermeer

The Netherlands

T: +31(0)79-7370000

E: info@newcompliance.nl

W: newcompliance.nl

OR Cockpit Product Sheet

Work better & safer
wi th  the  i n te roperab le  Cr i t ica l  Care  COCKPIT

The revolutionary interoperability solution

enabling a safe, qualitative and efficient care

environment. Your team and patients benefit

from consistent, timely and relevant information,

at every desired spot. It provides safety protocols,

dynamic checklists, diagnostic algorithms and

workflow support, as well as data analytics

solutions through one central system.

The Cockpit integrates data from any source system

and equipment, creating an intelligent layer over your

existing technology infrastructure. It smartly interprets

that data, to display to the clinical staff only that

information which is essential.

It supports clinicians’ workflow by smart monitoring of

large patient groups and their individual risks,

compliance to protocols, consice logistical information

and effective knowledge sharing. With all safety

protocols and checklists also integrated in one central

location, every single day, risks of errors, delays and

hospital acquired infections (HAI) are minimized.

All of which result into significant cost savings for your

hospital, less burden on caregivers and significant

higher quality of care for your patients.

Improve patient safety & productivity in 3 steps

1. Real-time smart information regarding all clinical

workflow, (wireless) continuous monitoring of

patient data and scores, logistics, air quality and

infection risks.

2. Increased use of protocols & team awareness

through centralized monitoring of safety checklists,

relevant bundles and raised orders.

3. Data analysis & continuous learning through

automated data reviews that track & trace

inefficiencies and contributors to complications and

HAI.

Main features

Real-time & mobile dashboards: Dashboards present all

vital information directly to the team and any other

desired staff. Anywhere, and on any device or platform.

Increased safety protocol compliance: Your protocols

are displayed visually and made easier to follow closely.

Touch-screen based checklists ensure effective use of

critical checks (e.g. time/sign out, FAST-HUG, etc).

Patient engagement: Invite the patients and their

relatives in providing feedback, actively participate in

their treatment and interacting with caregivers.

Integrated analysis and reporting: Powerful tools allow

for analysis & reporting of any critical event or

parameter.

Critical Care Cockpit Product Sheet

 Vorserienmodell NewCompliance (Niederlande)



Eindrücke THALEA Vorserienmodelle

 Vorserienmodell Philips (Deutschland)



PCP - Gründe für Erfolg von THALEA

 Kooperation zwischen Beschaffern und Klinikern 

war entscheidend

 Lösungsorientiertes Handeln aller Beteiligten

 Konkrete Definition und Detektion von fehlenden 

Produkten, durch die Mediziner des THALEA 

Konsortiums

 Unterstützung durch Landes- und Bundespolitik 



 Einreichung Folgeantrag PPI 04/2015

 Genehmigung 08/2015

 Projektstart 06/2016

THALEA: 

Erstes Projekt deutschlandweit, das 

beide Antragsteile erfolgreich 

eingeworben hat

PPI - THALEA II als Folgeantrag



 THALEA schafft ein Qualitäts-Netzwerk

Lebendiges Qualitäts-Netzwerk



THALEA zeigt schon heute den Weg 

für unser Gesundheitswesen von morgen

 Realisierung der Vernetzung medizinischer Geräte und Experten 

lebensrettende innovative Kooperationsstrukturen in der 

Intensivmedizin 

 Sektoren- und Ländergrenzen können überwunden werden und 

medizinische Exzellenz wird in allen Regionen verfügbar. 

 Wichtige Voraussetzung ist der Breitbandmix, um von vielen 

verschiedenen Akteuren und Krankenhäusern die Daten 

kontinuierlich im Zentrum aber auch am Krankenbett zur Verfügung 

zu stellen. 

 THALEA schafft zusätzlich die Voraussetzungen für Big Data 

Analytik als Basis für eine individualisierte Patientenbehandlung. 



Digital-Gipfel 2017

www.div.de



Sprecher
Univ.-Prof. Dr. med. Gernot Marx, FRCA

Tel.: +49 241 80-80444
Fax: +49 241 80-3380444

E-Mail:   telemedac@ukaachen.de
Internet: www.telemed.ac

Gemeinsam handeln –

gemeinsam besser behandeln


