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Introduction and history
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= Chief Medical Informatics Officer (CMIO), Head of Executive
Department for medical IT-Systems and digtalization

= Executive Director of the University Center for Digital Healthcare
(UCDHC)

= Senior Physician Gastroenterology
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Place of history
University Medical Center Through the Ages

Founded in 1914 as a Endowed University
with the support of various benefactors

Numerous renowned personalities such as
Ludwig Edinger and Gustav Embden among gk L :
the first ordinaries ' ¢ (s A

Nobel Prize winner (1908) Paul Ehrlich took R g gtisdies Kranken,
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Frankfurt University Medical Centre in figures

over 100 buildings

33 clinics and institutes
23 research institutes
the site stretches for

over 1.5 km

&

11

over 490,000 outpatient

treatments

over 50,000 inpatient

cases

over 1,300 inpatient

beds

UNIVERSITATS

over 8,500 employees
around 4,000 students
around 600 apprenticeship
places




UNIVERSITATS &2
MEDIZI!“ FHANKFUHT

More than 25 yrs. of experience

Development of Digital Solutions Paple
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at University Medicine Frankfurt %og
BUILDING A MORE DIGITAL AND HEALTHIER TOMORROW @
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DIGITAL SOLUTIONS . BETTER CARE . STRONGER TOGETHER
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One central digital patient file
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<Address>
<line>EU</line>
<line>Rudolfsplatz 13a/9</line>
<line>Vienna, A ©1010</line>
</Address>
<Contact>
<first>Steve</first>
<last>Meier</last> - anter for

lw Digital Healthcare
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Data Is the new Treasure

HOSPITAL

MEDICAL
IT SYSTEM \RECORD

PATIENT ADMINISTRATION
CHART
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Digital UHF (1.0) — IOP-Suite M

2018-2024
G+

Patient Kooperationspartner
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5 HESSEN
2] mmm—— Hessisches Ministerium fiir
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Interoperability creates networks

Forschungund Lehre

Krankenkassen

Klinische Informationssysteme Reha
plattform
Telematik
Telemedizinische Netzwerke ePA/eGA

Digitale Versorgungskonzepte

Patientenportal

Niedergelassene Arzte
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|OP Suite and projects

Universitatsklinikum
Frankfurt Interoperability Suite

im-43
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Optimal Systems Audit
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FHR Patient
FHR Referral Request
FHR Document Raforenc,
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Document SMTP Server

7 ADT Consume:
iird " }”}“ ’ Repository Broker

HL7 ORU

Consent ’ Notification

Active Directory

famedly

Moseongor
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CAVE: Information overload
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Digital UHF 2.0

DIGITALE UNIVERSITATSMEDIZIN FRANKFURT

rom - DIGITALES KRANKENHAUS - INTERNE KOMMUNIKATION — - — — — - - — — ~EXTERN— - - — -
| | |
1 I REGIONALE 1
: : STEUERUNG :
/_.—____‘—‘-_
| PATIENTIN/ | I
| —PNIENT — "I, w !
DATEN- DATEN- ' DIGITALER %% ; !
GRUNDLAGE VERARBEITUNG | PATIENTEN- ! !
| VERSTANDLICHE | i
I DATENAUSZ{GE I I
FORSCHUNGSDATEN : : :
- Studiendaten I SIMULATION [ SIMULATION I
- Registerdaten ! UND ! UND !
| PROGNOSE E) | PROGNOSE |
T;IE:TENME DATENAUFBEREITUNG | g | |
- - en: o m
S UHIIIJIJ H:HNHEICHEHUNG : E : :
DMS, LIS - Snomed CT 1 s l |
il -DICOM [ | B ! !
it | CONTENT /5 | |
PROM i ! MANAGEMENT | | HESSEN
- Fragebigen : SYSTEM /" 1 : ——
'APP’ | I | ity Hessisches Ministerium fir
- DiGAs 1 CLINICAL ! ! - B Wissenschaft und Forschung,
- Wearables : gEIEPSEII?# : : Kunst und Kultur
| | , ——
: 1 : HESSEN
| ‘ | e Hessisches Ministerium fiir
: } : - m Digitalisierung und Innovation
| | |
X | , e
! LEITSTELLE } !
@ digitales.hessen
LEHRE UND AUSBILDUNG VERSORGUNG UND TRANSLATION WISSENSCHAFT UND KOOPERATION
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Vision: Digital Twin Patient

=0 Hospiial
%.‘9“ A

Ho:pl(al
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Vision: Digital Twin Hospital

HOSPITAL DIGITAL TWIN

PHYSICAL

HOSPITAL

+ ANALYTICS
|'."'__a¢. & SIMULATION @

—e- | I I I OPERATIONS
= OPTIMIZATION
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Erstellt mit Hilfe von Copilot von Microsoft
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Specific projects
on this way
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1. Data Promotes Transparency

HOS:PITAL

MEDICAL
ECORD

y

IT SYSTEM

PATIENT
CHART

DASHBOARDS
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SUSAN — Antibiotic Stewardshi sas
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2. Data Provides Clinical Decision Support

MEDICAL
ECORD

“HOSPITAL

IT SYSTEM

PATIENT
CHART DASHBOARDS
[ A / ’ Al
T‘ ALGORITHMS
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SUSAN — Case based CDS

Antiinektiva - Menge ‘ Haupt- und Nebendiagnosen

Datum der ersten

FalllD PatientiD 4 | Antibiotika Einheit | MENGE
Gabe

Ciprofloxacin
(Ciprobay)

V0289636328 | V2961789000 |Imipenem (Zienam) May 13,

V0289636328 | V2961789000 May 8, 2020

V0289636328 | V2961789000 | -Svofioxacin ; May 12, 2020
(Tavani

Teicoplani

(Targocid)

V0289636328 | V2961789000 | Vancomycin IEE May 4, 2020

V0289636328 | V2961789000 May 8, 2020

V0289635328 | V2961789000 | ATPICilin/ ! May 21, 2020

Farblich hervorgehobene Codes stellen eine i
infektitse Erkrankungen dar.

Keime ~

Mikrobiologische Befunde (Fabich hervorgehobene Befunde sind postiv)

[MEL L LET

Staphylokokkeninfektion nicht néher
bezeichneter Lokalisation

Akute Blutungsandmie

Erworbener Mangel an
Gerinnungsfaktoren

Sekundire
Diagnose
Sonstige
Staphylokokken als.
Ursache von
Krankheiten, die in
anderen Kapiteln
klassifiziert sind

Temporare

Blutgerinnungsstéru

FalllD PatientiD Datum | Material Keime Befund
Untersuchungsmaterial: Blut i. Bactec aerob und anaerob Materialergénzung: ZVK proximal * Miki
Apr 26, 2020, Staphylococcus | Kultur: Grampositive Kokken * Kulturergebnis: Xx 1 aerobe Kulturflasche Staphylococcus epidermidis * Negatives
VOG0 | VZ01TE000 01:26:00 PM | Bt epidonmids Kulturorgebnis: Kein Nachwois von Pilzon. Die Pizkuliurenworden woitore 5 Tage bebriitel, Nur imposiiven Fall erfolgt
«ein erneuter Befund.
Candida albicans, B - o - e - o
Ent e Untersuchungsmaterial: Bronchialsekret * Mikroskopie:Direktpréparat: Keine Keime * Kulturergebnis: 1 Keimzahl <10%ml
2061789000 Apr 28, 2020, . Enterobacter cloacae-Komplex Bei Enterobacter spp., C.freundii, Serratia spp. und M.morgan d
e a 01:07:00 pm | Bronchiaisekret Ennla G:::' 0 Piperacillin/Tazobactam, Ceftriaxon, Cefotaxim und Ceftazidim bei gegabener vitro Empfindlichkeit aufgrund der
| cloacae-KOMPIEX. | i\ oiian el apie 7u 7ahl ca_ 10 000iml Candid:
Herzfrequenz; Atemfrequenz MAP - mmHg, Lactat - mg/d|
Herzfrequenz | Atemfrequenz
200 100
100 = 7
4 >
o
 —
Timestamp 04 L
Herzfrequenz Atemfrequenz MAP Lactat

Die Universitatsmedizin Frankfurt/ 14.10.2026/ Dr. M. v. Wagner
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Maya — CDSS connected to HIS

Akctorlle Hinwelse Asbeitsdiagnosen Abgeiehnte Verdschtsdiagnasen

Verdachtsdiagnosen

Filter
) Die is1 deutlich 2516 Grad 3)
Schere Ankmie © 5 B 13103028 Thoombe Bhut): 27 i Gruppen
Schwere Thromborytopenie @ 25 7] B @ e v X
3 Hicht mehr aktive Verdachtsdiagnosen (6] @
Risikopradiktionen © Hame
Tritbreng der Probe (Spontan
Akiste Hiesenschidigang - 2% () = tatus mit Teststreifen

3 Wehere Risikopradiktionen (6]

Hmatokrit (EDTA Vellbiut)

T Hamoghobin (EDTA Vollbiul
Lesskeyten (EDTA Volkiiul)
MCH (EDTA Vo)

MCHE (EDTA Velllut}

MCY (EDTA Vislibhut)

Red Cell Distribution Width (

Thinmbazyten (EDTA Volbla)

Mhinische Chemie
Alumin {Seeum)

Al Phosphatase (Serom)

CRP (Seram)

GGT (Serum)
GOT/ASAT {Serum)

GPT/ALAT (Serum)
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3. Data for Control and Prediction

Die Universitatsmedizin Frankfurt/ 14.10.2026/ Dr. M. v. Wagner " /@ University Center for
Digital Healthcare

Created with the help of Microsoft Copilot
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Basis of HCC

Key Facts

— e T

p central organizational structure
oand command and operations center
for University Hospital Frankfurt and
regional healthcare provision

I

p core function: Digital consolidation
and analysis of performance data

p goal: Real-time tracking of
capacities, visual representation of
usage and bottlenecks

Patient Management

p coordination of internal resource
management and collaboration with
external partners (e.g., emergency
services, hospitals, practices) |

(@] Information provision

A
—

E[Fl Clinical research
Ch

@ Technical Operations

| }Cﬂ Crisis and risk management
@j Telemedicine Center

3

[
I
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 Dificulties for transfer of available bed capacity
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Created with the help of Microsoft Copilot
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Basis for Hospital Command Center —
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Evidence-Based Management During the Pandemic

N O
v v
D

GEFORDERT VOM
ﬂ? Bundesministerium _ne?zwer.k"
fiir Bildung - ~egePan universitats
und Forschung Unirmed medizin
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=05 5T == |CU-IST O MoS-Prognose (KW4ag) ICU-Prognose (K 4a)

1) basierend auf IVENA-Daten
2) Worst-Case Status der ICU-Betten & ECMO Geréte (online separat per Filter abrufbar)
3) Prognose fiir die Belegung der Intensivstation ohne PICU und NICU, basierend auf IVENA-Daten

Die Universitatsmedizin Frankfurt/ 14.10.2026/ Dr. M. v. Wagner

COVID free (average rate)
mmm End of Free Beds Bonus Program
I Start Target Value

Forderkennzeichen: 01KX2021

Accumulated chronological progression of occupied and unoccupied
COVID-19 intensive care beds in Hesse

-45%

COVID occupied (average rate)
Em—— Forecast Start
= == == Average before/after defining Target values

University Center for
Digital Healthcare
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ProSReMod 2.0 for sustainability of forecasts

Meldedaten Surveillance
nach IfSG Daten des RKI

Daten der

- iv-
ST Ene DIVI-Intensiv

register:
Kapazitats-
auslastung

und
stationdren
Versorgung

Hessische AMELAG:
ARE- Abwasser-
Surveillance messungen

Funded by ,,Hessisches Ministerium fur Familie, Senioren, Sport, Gesundheit und Pflege“

£,

Die Universitatsmedizin Frankfurt/ 14.10.2026/ Dr. M. v. Wagner " f@ University Center for
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UMF forecasts on timestamps in HIS ~ ##hae

|
||

NOTIFICATION ADMISSION HISTORY DIAGNOSTICS DISCHARGE
AND PHYSICAL

TRIAGE 5: ’l L TREATMENT
V= o
TRIAGE
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HCC: POC Big Data & LLM for Analytics §sas

= Timestamp analysis
= All Timestemps in HIS for
the inpatient cases in 2023 A- Klinik Puls —— 1

Operationales Dashboard der Universitatsmedizin Frankfurt
MEDIZIN FRANKFURT
GOFTHE-UNIVERSITAT

UNIVERSIT.

- Klinik Puls ® S ® i Opened

=  Addition of weather and event i ] | Patientenin 2024 Bettenauslastung @ Verweildauer ik chatbor K =
data for 2023 (e.qg., black ice) 48K 81 11% 5 92

= Development of dashboard views V _ : —
and internal forecasts and s
simulations

beachten Sie das ich eine KI
nd Fehler machen kann,

8

= Big Data Analysis for Pattern
Recognition

= Expansion to include LLM with 1 7os
the use of prompts to request ; s = >
analyses

Die Universitatsmedizin Frankfurt/ 14.10.2026/ Dr. M. v. Wagner o fl@ University Center for
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HCC: POC real-time dashboards and forecasts

Ggsas

b B
0909 68 % 3 138Mio.€ 105 Mio. €
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Enrichment of Data with new sources

HOSPITAL |

DASHBOARDS

PREDICTIONS

Die Universitatsmedizin Frankfurt/ 14.10.2026/ Dr. M. v. Wagner o fl@ University Center for
®m P\ Digital Healthcare
Created with the help of Microsoft Copilot
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Real Time Localisation - RTLS  Hreros

Patienten Tracking ~ () Echizeit- lelzie Minute £ s oz Patienten Verwaltung Patienten Verwaitung + (D Echizeit- lewzie Minvte [
- zurlo & zur Listenansic Bt ] Patienten Ortung Inaktiv @ Patienten Ortung aktiv
73 2
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., @ i @ Sstelitenansicnt {@) Bezeichnungen Entities amB o
- aruppe
00:FABE3022:80 p [ Hame Patenten Nummer Patienten Oriung
fera ctrte eston * 5 |
EG = | Partmeue bopaon coFxeE022A8 2525 L ] Va
Frerp— s
1.03.2075, 1443 00FAR6302280 12 o y
286 7
!l g
B 4
-|-
ol I
b .
I
03022 7
03022 y
>l
oo

Solution Use Cases (examples)

— Patient-tracking — Process automation
o Patient flow management o Bed_l\/!anagement
o Geo-Fencing o Logistics
O @)

— Hypros Tracking & Tracing Lésung
— Use existing Cisco Infrastructure

o BLE-Cisco Access Points

o Cisco Spaces

— Selected Trackers — Device-tracking — Temperature Monitoring

o Find devices nearby o Mobile refrigerated containers

o Maintenance Management o Alerting
o ... o
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Two big projects in IT infrastructure

Complete migration in
Privat Cloud

Access toPublic Cloud
2024-2028

Complete redesign of LAN/Wifi
Start in 2026

oy —| Linear strategy changes in
oln redundant network

|||||||||||||||||||

..............
& we Se
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Governance




Digitization follows medical strategy

GOETHE-UNIVERSITAT

rigrung

HANDLUNGSFELDER 2025
UND -INITIATIVEN L

[H1] PERSONAL UND BETRIEBSORGANISATION
[11] Arbeitgeberattraktivitit

[12] Gesundheitscampus Universitdtsmedizin
Frankfurt Rhein-Main

[13] Leistungsentwicklung und wirtschaftliche
Betriebssteuerung

[14] Strategische Masterplanung

[H2] INFRASTRUKTUR

[15] Bauliche Entwicklungsplanung

@
@
®
S
®

[16] Nachhaltiges Handeln

[H3] KOOPERATION, DIGITALISIERUNG, THIRD MISSION

[I7] Translation und Wissensmanagement

M [18] Koordinierungsfunktion fiir die Versorgungsregion
rdie

[19] Medizinisch-wissenschaftliche Alleinstellunc

I L [110] Digitalisierung
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Development of digitization governance
UCDHC at University Medicine Frankfurt

WORKING TOGETHER FOR A MORE DIGITAL AND HEALTHIER FUTURE MW&S

Nursing IT Medical
Informatics Group

DICT

—

Directorate of . Founding of the Introduction of the Formation of the Founding of the
Information and Establishment of Medical Informatics Chief Medical University Center Institute of
Communication Nursing IT (CNIO) Group at University Information Officer for Digital Health Medical Informatics

Technology Medicine Frankfurt (CMIO) and Care (IM1)
IT for Connected Advancing Data as a Foundation Aligning People. Data. Knowledge from
Healthcare Digital Nursing for New Opportunities Medicine and Data Innovation. Data for Better Health

Better Care.

CTF RS ES P TR T s ,
UNIVERSITY MEDICINE

COLLABORATIVE + DIGITAL =+ INTERDISCIPLINARY =+ FOR PEOPLE —uw FRANKFURT

NCE FOR A MEALTHIER TOMORROW

University Center for
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UCDHC at University Medicine Frankfurt

UNITED COMPETENCIES FOR A HEALTHIER TOMORROW

DICT CMIO

Direktion fiir Informations- . Chief Medical
und Kommunikationstechnologie (S . . P\ Information Officer
IT FUR EINE ﬂ MEDIZIN UND DATEN

VERNETZTE MEDIZIN IN EINKLANG

University Center
for Digital Health
and Care

)
¢ . 1
“ (&) PEOPLE . DATA . INNOVATION () .I
F
CNIO OR BETTER CARE IMI

Chief Nursing Institut fiir
Information Officer Medizininformatik

PFLEGE DIGITAL DATEN WISSEN
STARKEN FUR GESUNDERE ZUKUNFT

—
UNIVERSITATSMEDIZIN
FRANKFURT

ZUSAMMEN . DIGITAL . INTERDISZIPLINAR . FUR MENSCHEN

Die Universitatsmedizin Frankfurt/ 14.10.2026/ Dr. M. v. Wagner " /@ University Center for
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Executive Board

UCDHC

¢ University Center for
gt~ Digital Healthcare

AN
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UCDHC Governance

Executive Board
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Core Facilities
ITPM

Al Governance

Data Integration Center

Trust Office

UCDHC

Die Universitatsmedizin Frankfurt/ 14.10.2026/ Dr. M. v. Wagner
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UCDHC Governance

Executive Board
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Core Facilities
ITPM

Al Governance

Data Integration Center

Trust Office

UCDHC
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Al Governance — Governess (?)

£,

Die Universitatsmedizin Frankfurt/ 14.10.2026/ Dr. M. v. Wagner " f@ University Center for
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Al Governance
Reqgulations
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Al Governance
Collaboration

GOTTIT-UNTVERSITAT

Core Facility KI

I- . University Center for
® Pt Digital Healthcare

Data privacy

Patienten
-safety &
qualit

' L ~ }rrﬁ
Policy Statement of \ W
University Medicine Frankfurt [ 2easss

Clinical Ethics
Committee

for the of
Artificial Intelligence (Al)
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German Healthcare System (simplified)

Das Gesundheitssystem in Deutschland

i - i Fachgesellschaften
i gy Prermaestischd gkl (Leitlinien) Araiche Berufs-/ | [ Krankenhaus (Forschung:
Inerssenversinde st tedinprodute, 1.0 | FAWME (g e
Interessenvertretung/Beratung (Lobbyarbeit)
H Klassifikationen
i
b
. R | Bordesmimsteiom Gesetze Bundestag
Politik Zubsssung & = — — = 72> | fir Gesundheit SGBV, X .
§ g il |R— KHG
ii - . === KHENtgG
Nutzenbewertung tmbensrtt | stiftung |
S vorbehalt minister- 5
o (oo < e Mg
Qusnenon
Selbstverwaltung 3y,
= = Gemeinsamer it AEBEERE
“n™  Bundesausschuss
Beratend
=
1
T
— 1
Bundesebene ”';.“”w : ][ Teager
£ kaenenee (Diakonie, ORK,
5 £ P |
Patienten-/ AWO, BPA...)
%/ BAk A reir?
2l 2 Verbinde
s 3 T =
L 3
3| £ 8
o[8[ i H
< 4
- g
g
£ £ |
2
£ [ Apotheken Atenpfcge |
Versorgungsebene % - |
E Patienten m |
s .
z Versicherte |
et |
a , =
' [ warburoe HHarifrechtiche
{ Berufsgruppen Apotheker Arzte ré oz ! Lo Pflegekrafte
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Increasing pressure upon
the healthcare system in Germany

Aging High labor costs, shortage of professionals’, high Increasing costs / decline in
society workload? casenumbers! / insufficient

Physicians/ costs per 1.000 inhabitants? i
federal state infrastructure

Demographic structure of Germany’s

. . 2
popu lation 209 Krztinnen/Arzte niedrig Arztinnen/Arzte hoch fl nancin g
Pflegepersonal hoch Pflegepersonal hoch
= 184 ®CH (]
Altersaufbau der Bevilkerung 2024 NO 1
im Vergleich zu 1990 e o _ Costs vs. cases development
Atter in jahren 2 b1 Physicians high
100 S 144 . Betten, Fille und Ausgab
™ o ©F Nurses high s
90 g s IE
1 oL
80 Q FR—e—BE NL O@S 20
© 10 osl © DK ® AT -
70 o Z
W 2024 e eul [C©
% o6 § oRO o |OMT el s m
v
50 g 6 HUE ok @IT ES 150
g opL ocy 5
40 [ eLw ©BG k-
30 @ EL
10
24 =2
30 Arztinnen/Arzte niedrig Arztinnen/Arzte hoch & B e i e M SO \:::: :‘: e
0 Pﬂegelpersonayl nledn? . i i . . ‘ 'Pﬁege;?ersonall medngI \__" o s
o 0o 05 1 s 2 25 3 35 A 45 5 55 6 65 L
- 0 Arztinnen/Arzte pro 1.000 Einwohner Bl == = = m- ro wam = oW e
800 600 400 200 O O 200 400 600 800 Krankenhaus-Report 2023 Yoo aes T war  wes | ww  aem s  am  mm  wm

Tausend Personen Tausend Personen

© W Statistisches Bundesamt (Destatis), 2025

1 Klauber at al, Krankenhausreport 2023 — Personal
2 Presseerklarung GKV: ,GKV-Spitzenverband, PKV und DKG fordern von Landern hohere Investitionen in Kliniken*
(09.04.24)
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Reshaping the hospital landscape

Hospital Care Improvement Act (KHVVG) / Hospital Transformation Fund (KHTF)

HOSPITAL CARE IMPROVEMENT ACT (KHAG)

8 FUNDING PRIORITIES FOR A MODERN, HIGH-QUALITY
AND FUTURE-ORIENTED HEALTHCARE SYSTEM

Hospital Transformation Fund (KHTF)

= Transformation of the hospital
landscape

e Regional hospital
networks to reduce

redundant structures

e Integrated emergency
care structures

(Partial) closure of
hospitals or wards

Additional training
capacities in institutions
affiliated with hospitals

Cross-site consolidation i Restructuring into a Telemedical network it Centers at university " Focus: Consolldatlon and reductlon
|
of acute inpatient care cross-sectoral structures between hospitals for rare, of redundant structures deve|opment
capacities healthcare facility hospitals comp};x, or severe Of integrated cross Sectaor care
iseases -
— g = | .
< models, expansion of telemedicine
85 i & ﬁ JE | iy networks
[ | REHABILTATION L1 1] b e
!: L T i il Ay -:: mumn T = Volume : 50 billion EUR
—m_t § e N LICH T Period: 2026-2035

Coordination role for University Medicine

r DIE DEUTSCHEN
UNIVERSITATSKLINIKA'

PRESSEMITTEILUNG

ung in Netzwerken fordern -
en als Partner bereit

Bei den Bund-Li 29. Juni missen d len Punkte der
It Denn die Zeit drangt. In h

9
Krankenhauser aus der Versargung ausscheiden, die wir insbesondere fi die Versorgung in
andlichen Regionen brauchen. Die drei Elemente der Krankenhausreform sind daher weiterhin
wichtig und richtig und

GOAL: Quality improvement through performance groups, economic sustainability, Die ielng nach Ve Bund bedeuten Transpi bieten eine
reducing bureaucracy, promoting innovation and strengthen regional and cross-sectoral networking. tvenaud, Fi it das Level 1 2uctabieren und
\ regionalen Koordination und 9 plementi
ung von chon hy d di

Pictures created by Copilot from Microsoft
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Nationwide standardized network:

Telematik Infrastruktur
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Vision: Connected Healthcare
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Germany'’s clinical data research infrast

MIl, NUM and the Data Integration Centres

MII DIZ | NUM-DIZ

Medical Informatics Initiative Data Integration Centres
Established hospital DIZ and Local DIZ prepare clinical data
common standards for secure, for research. NUM-DIZ sustains
interoperable data reuse. and expands their services.

i ( ‘

MII built the foundation. NUM-DIZ carries it forward within NUM.

Sources: MIl “About the initiative”; NUM “NUM-DIZ” and “Home” < Full links in speaker notes

Die Universitatsmedizin Frankfurt/ 14.10.2026/ Dr. M. v. Wagner
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NUM

Network of University Medicine

Organises national research
platforms and studies. NUM-DIZ
Is one of its data infrastructures.

MEDIZIN
INFORMATIK
INITIATIVE

% .
27 NUM

Netzwerk Universitatsmedizin
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Call for participants
@5 RD-ATLAS

Atlas of Health Services for People
with Rare Diseases

Information about Healthcare Patient
Rare Diseases Provider Organizations

RD-ATLAS can improve Access to
Care for People with Rare Diseases
across Europe.

Get in touch:

Prof. Dr. Holger Storf: storff@med.uni-frankfurt.de

Pascal Block: block@med.uni-frankfurt.de

. . INSTITUT e

an | o | ome @ R B | AR([ST 3
s OETHE-UNIVERSITAT FRANKEURT AM MAIN — rd-atlas.eu — the European Union
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Connected Healthcare?

The UCDHC is using Connected Healthcare*
to develop digital healthcare solutions that prioritise people.
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