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Presenter
Presentation Notes
Since the Applied Health Innovation Consortium (AHIC) Summit has gone virtual, I wanted to follow up and let you know that meeting will be held from 10AM – 3PM ET on October 27. Your presentation will now take place during Session 2. We had to condense the format for the virtual setting; therefore, we are requesting your presentation be shortened to 5 minutes. I realize that is a short amount of time, but the purpose of the presentation is to provide a brief overview of the topic that will provoke discussion for the break-out sessions. As mentioned in your initial invitation, the AHIC Group is requesting your presentation highlight the use of remote patient monitoring in post-hospital discharge after MI and any insights from your work with Corrie Health. Please see attached document for the tentative agenda and discussion questions.
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o Envisioning a Tech-Enabled Future
of Post-MI and Cardiology Care
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Presentation Notes
It is my feeling that we are heading towards a digital future in preventive cardiology in which technology and wearables play an increasing role to extend the impact that we can have as clinicians, to help us educate and inspire our patients as they take on a more active role in their healthcare and as we collaborate to personalize their care and achieve better outcomes


Human Centered Design
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Our approach is to start with patients and work backwards. Through patient interviews and human centered design sessions, like this one being led by our collaborator Nancy Molello from the Hopkins Center for Health Equity, we dial into the needs of our patients, then we work together back to the technology, to best address those needs.


corrie

A personalized, holistic, and engaging
mHealth app for guideline-based CVD prevention.
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Building on our local digital health efforts, a take this a step further beyond physical activity and text-based coaching, Corrie is a personalized, holistic, and engaging mHealth app for guideline-based CVD prevention. Corrie started with these back of a napkin sketches by Dr. Francoise Marvel, who was an intern at the time, subsequently joined our Hopkins cardiology fellowhip, and I’m excited to say has joined our cardiology faculty. We teamed up with Apple, the worlds best in user design and tapping into their expertise allowed us to go from THIS STARTING POINT – a back of a napkin sketch…to THIS…a product with top level craftsmanship that is intuitive for patients to use.
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Our first trial of Corrie, called MiCORE, was led by Francoise in collaboration with Erin Spaulding, who was a PhD student in the school of nursing, and is now doing her post-doc continuing to build on this work. We enrolled 200 patients with type I AMI across Hopkins, MGH, and Reading Hospital in PA. Our primary outcome of all-cause readmissions was 6.5% in the Corrie digital health intervention group vs 16.8% in the propensity matched historical control, with a propensity adjusted HR of 0.48, or 52% lower risk in the digital health group. It looks like this is driven by very high levels of patient engagement and activation and could yield major cost savings. For further details, see our published rationale paper and outcomes paper at Circ Outcomes.


BM) Case

Reports

Mobile health application platform ‘Corrie’
personalises and empowers the heart attack recovery
patient experience in the hospital and at home for an
underserved heart attack survivor TR

Patient's perspective

Meet Tammy

Photo permission given
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Our patients like Tammy, whose story we recently published with a patient perspective from Tammy.

Here she is in her bed in the CCU at Johns Hopkins. She had a heart attack. Despite great care in the hospital, the odds were stacked against her. The social determinants were real. 

She lived in an underserved community in Baltimore. Had a low-income job. Lacked good access to care. She felt overwhelmed and in her words “wasn’t understanding half of what anyone was saying”. 

She connected with our Corrie technology and felt empowered. The iPhone and Apple Watch were with Corrie were loaned to her as we are committed to a world in which everyone can benefit. She took control of her health and improved her AHA Simple 7s.

There are many more Tammy’s out there. Patients facing barriers. Who could benefit. But we haven’t reached out to meet them where they are.

All of the work that we do will be bear this in mind – it will be viewed through the lens of health equity.


Highlights

Intuitive, patient-
friendly

Evidence-based
content

Validated sensors

App/Platform +
Process + Culture

Address access,

Action-oriented social determinants
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Not just digital…
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