aDAR

RaDAR InfoDay

This presentation is an indication of a potential future procurementactivity and is subjectto
change until the publication of the RfT
All the information regarding RaDAR projectwill be published on the following website:
https://radar-ppi.com/
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The Problem

AN

- 4.95 million people died from illnesses in
which bacterial AMR played a part.
- 1.27 million as direct result of AMR.

More deaths than cancer by 2050
High economic burden: 1.5 billion euros
annuallyin healthcare costs and productivity

losses in EU

The manner we treat infections now will

K endanger our health in the future /
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To respond Joint Action on Antimicrobial
Resistance (EU-JAMRAI) and EU Action plan
(2017-2020):

* Improve early detection systems to ensure
quality care process

e Screen drug-resistance and virulence to
improve treatment effectiveness

* Reduce both healthcareand governmental
costs

* Reporting and rapid communicationto
increase systemresilience*

*Covid-19 pandemic has showed the importance of effective infection
detection and control systems in controlling the rapid spread of infections
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RESAH (Lead Procurer) - France
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5. AQuAS (Coordination) — Spain
6. INSERM — France

7. INSME — Italy
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University of Naples Federico Il -
Public Health Department — Italy
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RADAR Buyers Group

Basque Health Service

16 hospitals
160 Primary Care Centers
2.71 million population
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Madrid
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ESPANA Tarragona.
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~ Catalan Institute of Oncology (I1CO)

Reference Oncology Center in Catalonia

4 oncology centers

VINCat: 73 hospitals; 370 Primary Care Centers;
92 socio-health centers

7.57 million population
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Central Purchasing Body in France

Preparatory phase at the University
Hospital of Limoges

130 regional hospitals
67.75 million population
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Department of Public Health — University of
Naples Federico 1l

Federico Il University Hospital - 1500 medical
staff members.

Provides specialized services for: Local health agencies,
hospitals, public and private organizations.

5.87 million population

Resah  UNINA -Campania EN



Demand/Needs
Desirability
Assessment

Market Maturity
and Feasibility
Assessment

Demand Feasibility
and Viability
Assessment
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State of the Art

Open Market Consultation
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Challenge Brief

Contract permeable to the
value

Governance allocating
decision rights and risks with
suppliers
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From needs to CfT

definition methodology

Methodological framework for PCP/PPI © 2023 by Innovation and
Prospective Unit at Agencia de Qualitati Avaluacio Sanitaries de Catalunya
is licensed under CC BY-NC-SA 4.0

Unbundled approach: A
R&D Agreement/Pre-Commercial
Procurement followed by a Public

Procurement of Innovation
S

Bundled approach: Innovation

‘ Partnership

\ Public Procurement of Innovation

Regular Public Procurement



http://creativecommons.org/licenses/by-nc-sa/4.0/?ref=chooser-v1
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Current workflow

Lack of
screening

Difficulties
for key data
visualization
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Complex sample extraction

Lab-based slow diagnostictest

Specialized personnel fortestingand datainterpretation
Notappropriate use of broad spectrum antimicrobial (empirictreatment)
Difficulties for communication between important stakeholders
Difficulties for key patient datavisualization before decision making
Difficulties for stewardship datavisualization (local & regional)
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Difficulties for key patient datavisualization
Difficulties for stewardship datavisualization
Difficulties forcommunication between important
stakeholders (local & regional)

Not targeted antimicrobial prescription

5
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: Tets,t 2 Sample processingat the _ Treatment Treatment &
Suspicion of selection ample . o es P decision & )
- Sample i lab & Empiric treatment to > esults 8 oo fPI:;\tlent
extraction patient measures offow-up

Complex sample extraction
Lab-based slow diagnostic test
Specialized personnel for testing and data interpretation

Not appropriate use of broad spectrum antimicrobial (empiric treatment)

Difficulties for communication between important stakeholders

Difficulties for key patient data visualization before decision making
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Difficulties for stewardship data visualization (local & regional)



] 5, Co-funded by the COSME programme
i e of the European Union

Current workflow

: Tets,t 2 Sample processing at the _ Treatment Treatment &

Suspicion of selection ample . o es SEETeda decision & .

- Sample i lab & Empiric treatment to > esults 8 oo fPITtlent
extraction patient measures offow-up

Difficulties for key patient data visualization

v’ Difficulties for stewardship data
visualization

v’ Difficulties for communication between
important stakeholders (local & regional)

v" Not targeted antimicrobial prescription
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RaDAR Market Readiness Assessment

Market Sounding PIN launch: 25 November 2022
Deadline: 27 February 2023

_ Market engagement
International Open Market c
Consultation Event S
International: 1st March 2023 Market Consultation Events 5
ONLINE Responses to the market sounding 67
Total (market) participants in market
: 164
consultation events
- - oo iooooo=o- o Naples: 2 March 2023 Market contacts informed of market
Paris: 8 March 2023 sounding launch 263
F2F / ONLINE Barcelona : 9 March 2023 Bi-lateral (buyer - suppliers) meetings* 48
San Sebastian :10 March 2023 : T
Countries represented in bi-lateral 12

meetings

Open to any interested part
of the supply chain.
Mid-March/April 2023

Bilateral Meetings

e

RaDAR
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RaDAR Evaluation Framework: Value-
based permeability methodology
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Theory of Change presentedin a I
result chain per stakeholder |

Challenge-agnostic results for a PCP/PPI
Theory of Change

Patient-level results Qe¥
a) PROM

Results b) PREM

c) Determinants of health

d) Long-term treatment improvement

| " 2 | HC-Professionals-level results
I I : a) Benefits healthcare providers

b) Workplace environament / culture

[ Inputs ] »[ Activities ]»[ Outputs ]» [ Outcomes ]» [ Impact ] @ Hf;PrPVid'-Tr ;ffs"'ts
a rganlzatlona as|

b) Costs =

.y g c) Process
(tasks) (short-term) (mid-long term) (long-term) 5 ——

a) Economic sustainability
b) Safety and sustainability
c) Long-term treatment improvement

€
Socio-economic-level results A
a) Social determinants O

b) Economic evaluation and HTA

Health System-level results /%

D5.4 A core set of outcomes indicators © 2020 by Innovation and Prospective Unit at Agéncia de Qualitat i Avaluacié Sanitaries de Catalunya is licensed under CC BY-NC-SA 4.0 :

PiPPi D5.4: A core set of outcomes indicators 3 )
https://ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5d674f442&appld=PPGMS


http://creativecommons.org/licenses/by-nc-sa/4.0/?ref=chooser-v1
http://creativecommons.org/licenses/by-nc-sa/4.0/?ref=chooser-v1

Theory of change

Theory of change: RaDAR PPl results

This information is an indication ofa potential
future procurementactivity and is subjectto I
change until the publication ofthe RfT

Areas of intervention

Information access, visualization and data aggregation I

I MDRO detection

| Training and support II Interoperability I

Infection prevention control and stewardship Regulation
Impact & | Medical Device |
Treatment and Management Appropriateness
N Other importantconsiderations :
— N - Professionalsinvolvementin the design process
- Continuous improvement: modularity and flexibility to
AMR Integrated Smart Management integrate new systems
- Learning capacity of RaDAR solution
Outcomes Improve Patient Improve Pathogen Improve Sample Improve Prescription
Management Management Management Management
I I I I
Healthcare professional data visualization (for patient, pathogen, sample and prescription management)
Output &
Support for pathogen and onsite management
T A
Rapid Detection and Management Information system & Onsite and pathogen support system !
(both including health professionals communication system & RaDAR configuration and performance monitoring system
A A 4 A 4 T A 2 T A4 T A
on A to date digital Automatic recordin
Environmental Training for Continuous Patient data Onsite and pathogen CC‘?SS up todate digita . g
iviti . : : information . . guides, protocols and into the EHR and the LIS
Activities detection professionals to technical support nformati infection control uidelines Integration of diagnosis
use RaDAR solution and maintenance visualization system 8 results, outcomes, ...

Rapid Trainine | Incentivize Patient protocol Structured data Real time result Interoperability with
detection Standard detection rAa“',rl‘:fg n the follow-up collection, Remote support from communication to personal healthcare
of MDROs system of MDROs f for | adherence to selection and assessment and the stewardship team the appropriate system, EHR, LIS, HIS, PIS

protessionals guidelines task assignment visualization or key professionals professionals and/or other systems
and protocols

Co-funded by the COSME programme
of the European Union

D3.2 RaDAR Evaluation Framework © 2023 by RaDAR Consortium is licensed under CC BY-NC-SA 4.0
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Rq DA R SOI U‘I'ion collect, retrieve by interoperating (His), store, process and visualize

4 apid Detection * Patient d_ata information visgaliz_ation
and Management * Real time result communication
. . Trermaiiem » Patient protocol follow -up selection and task assignment )
Configurationtools and > System «  Incentivize the adherence to guidelines and protocols Users with access:
back-end management N\ - »  Structured data collection and visualization
Training for professionals _ N - Near to patient healthcare
in AMR " professionals
. . RaDAR Both systems shouldinclude: i i ;
- Microbiology team professionals
Training for professionals = Local - Assessmentof RaDAR user access, support and maintenance and training - Pharmac g)t/eam '%fessionah
to use RaDAR server + RaDAR configurati d perf itori t yamP :
) al configuration and performance monitoring system - Stew ardship team- Onsite
Technlc_al supportand _ : : *  Remote supportfromthe stew ardship team and/or other key stakeholders management
maintenance s L. Patient Repid (Health professionals communication system) - Financial management team
I d Sends manually entered patient- Manzaggm?thVZ‘em
M?‘nua y entere level results to server P T e
Patient-level RaDAR P> NSuppor System /] Onsite and +  Onsite and pathogen infection control system
results * Real time result communication
Pathogen - S
Sends diagnostic / screening s ort System * Incentivize the adherence to guidelines and protocols
Rapid MDRO detection outcome to server upp Yy » Structured data collection, assessment and visualization
System > N i
(PoC and/or enviromental)
@ Interoperable engine
. - RaDAR solution:
Digital guidelines and RaDAR solution: Push XML, CSV.
protocols Receives info from PDF for
the HIS visualization +
pushrelevant data
@ Interoperable engine
v
3 . . This information is an indication of a potential future
HOSpltal |nf0rmat|0n SyStem procurement activity and is subject to change until the
Laboratory Information Nursing Patient Administration publication of the RfT
System Information Information System
(Standard detection sy stem of MDRO) System
. . . Co-funded by the COSME programme ~ _
Pharmacy Information Electronic Health Managerial

of the European Union

System Record Information System
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Worktflow after RADAR implementation

Test Sample processing at the Treatment Treatment &
S“m:nﬂf "'ﬂ:l& lab & Empiric treatment to ;ﬁm Diagnosis dm& Patient
extraction patient measures follow-up

Rapid Detection and Management Information System

. Test RaDAR Treatment
Scree'n.l ngo selection & . Test Di N\ \decision & Treatment & Patient follow-
Suspicion of Sample rapid fesults 1a8N0SIS ) 2 control up
infection extraction detector measures

Onsite and Pathogen Support System

I RaDAR configuration and performance monitoring system )
| Health professionals communication system )
| Training & Continuous support and maintenance g m >

This information is an indication of a potential future procurement activity and is subject to change until the publication of the RfT
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Levels of value, risk, preparedness and evidence

+

Value expected
to be generate
through the PPI

Current Preparedness & Evidence available of
the envisioned intervention

D C —o

Risk willingto be

taken through the PPI Preparedness & Evidence

5
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Levels of value, risk, preparedness and evidence

0D C —o L

Preparedness & Evidence

D3.2 RaDAR Evaluation Framework © 2023 by RaDAR Consortium is licensed under CC BY-NC-SA 4.0
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Levels of value, risk, preparedness and evidence

1. Higher innovation level

+ (not necessarily technological)

+ Evidence generation

+ Technological Integration

+ New relation procurer/economical operator
+ New processes

2.Less ambitious innovation level
related to technological Integration

0D C —o L

Preparedness & Evidence

D3.2 RaDAR Evaluation Framework © 2023 by RaDAR Consortium is licensed under CC BY-NC-SA 4.0
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Value-based permeability methodology applied to
RaDAR to elaborate the Evaluation Framework

e ‘t”

e

Value-based permeablllty methodology

anane T

Objectof the _ R Monitoring and New market opportunities
equirements =% Awarding criteria =——>
contract 8 Payment schema with generated evidences

Expected Results

L\ |
{\ Contract Execution

\:3'? Call for Tender

D3.2 RaDAR Evaluation Framework © 2023 by RaDAR Consortium is licensed under CC BY-NC-SA 4.0

EVIDENCE GENERATION
during RaDAR PPl contract
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This presentation is an indication of a potential future procurement activity and is subjectto
change until the publication of the RfT
All the information regarding RaDAR projectwill be published on the following website:
https://radar-ppi.com/

Thank youl!

Follow us on Social Media:

e RZDAR
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