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Synergies in Innovation 

Tele-Intensive Care Medicine (TIM) 

Funding by Ministry of Health North Rhine-Westphalia 

Co-funded by EU EFRE- Funds 

TIM II Funding by Public insurers  

THALEA (PCP) 

European Funding in FP7 

Innovation-Funds Project TELnet@NRW 

THALEA II (PPI) 

 European Funding in H2020 



Improved Survival  
• 1168 ICU-patients  
• 4569 tele-rounds 
• improved survival 
• N=196 episodes of severe sepsis and septic 

shock 

 



Why THALEA? 

Tele-Intensive care saves lives! 
 
THALEA’s primary goal is: 
 Cross-border Interoperability 
 Create a technologically advanced expert system 
 Support regional intensive care units 
  
This will lead to:  
 Earlier detection of deterioration, earlier intervention  

 Big Data analysis 

 Real outcome benefit for patients 

 Facilitating European ICU-registry 



Pre-series model Philips (D)  



Pre-series model Dendrite (UK)  
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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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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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Pre-series model NewCompliance (NL)  

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



Digital Summit 2017  



THALEA - From PCP to PPI 

 Submission of PPI proposal THALEA II in April 2015 

 Granting in August 2015 

 Project start of THALEA II in June 2016  

 Call for Tender in Spring 2019 

 

THALEA:  
First project in Germany, which received funding for 
both procuring methods (PCP and PPI) 

 



Who is behind THALEA? 

 THALEA consortium: 

              

   

   

 THALEA II consortium: 

 

L'Agència de Qualitat i Avaluació 
Sanitàries de Catalunya (ES) 

Maastricht University 
Medical Center (NL)  

Ministry of Economic Affairs 
(NL) 

Oulu University Hospital 
(FIN) 

Ministry of Innovation, 
Science and research of North 
Rhine-Westphalia (GER) 

Parc Tauli Sabadell 
University Hospital (ES) 

University Hospital RWTH 
Aachen (GER) 

East Limburg Hospital (BE) 

Maastricht University 
Medical Center (NL)  

Federal Procurement Agency 
(BBG), "Bundesbeschaffung 
GmbH (AUS) 

Parc Tauli Sabadell 
University Hospital (ES) 

University Hospital RWTH 
Aachen (GER) 

L'Agència de Qualitat i Avaluació 
Sanitàries de Catalunya (ES) 



 THALEA-PCP - Development of a tailored, innovative solution 

 Identified need is answered by cooperation of industry and research 

 THALEA II-PPI - Procurement of a market-ready solution  

 A product will be bought and evaluated by UKA (consortium leader) + 

partners as early adopters  

 Price savings through EU-Contribution and positive effects of buyers 

group 

PPI-projects support leading role and increase                           

competition in Europe 

PCP and PPI - Advantages 



Evaluation: Lessons learned from PCP 

 Recommendations for PPI based on PCP experiences: 
 Focus on coordination is the key 

 Roles and responsibilities defined and followed 

 Close collaboration between partners is essential 
 Prioritization of THALEA work in institutions 

 Project timeline 
 Enough time for medical certification and testing work 

 Highlight interoperability targets to companies 
 Technical challenge related  to interoperability needs to be addressed 



Conclusion  

 Digitization in medicine offers substantial benefits for EU-
citizens and patients 

 Innovative solutions can help to overcome demographic 
challenge 

 PCP and PPI provide enormous economic leverage 
 PCP and PPI shortens time to market and citizens 
 Synergies between NRW and EU foster innovative 

solutions 
 
 


