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Objectives
To develop a Brazilian public hospital, Sao Paulo Univer-
sity Medical School Clinics Hospital, HCFMUSP, informational
model to link and improve multiple patients’ health data, care
pathways and outcomes, to build a living real world ecosystem
aiming to subsidize policy decision-making, support research
and promote patients’ engagement and involvement.

Methods
Policy-relevant linkage data including demography, diagnos-
tics, outpatient and emergency room visits, hospitalizations,
intensive care evolution, assisted mechanical ventilation or spe-
cial equipment’s uses, electronic prescriptions, imaging and
clinical laboratory tests results, surgery records, blood compo-
nents use, and medical and multidisciplinary teams’ evolutions.
Telemedicine-based hub developed for patient’s access to his
own visits or procedures schedule, comprehensive data and re-
sults temporal series, and specific communications channels.
Anonymized data sharing for Sao Paulo State Health Secre-
tariat policy decision-making and SP Research Agency multi-
center Data Lake for Covid-19 pandemic research. Stratified
impact and economic analysis regarding clinical and co-morbid
conditions research were published.

Results
Since March 2020, this informational model example com-
prises over 10,000 Covid-19 patient’s related data with more
than 100,000 events registered. During the first pandemic
trimester, upon SP Health Secretariat policy, the HCFMUSP
Central Institute’s 900 ward and 300 ICU beds were the SP
central reference for severe and critical admissions. In this
first evaluation 88.4% had co-morbidities (e.g. 48.1% hy-
pertension, 30.5% diabetes), 51.7% required ICU admission
and 28.9% died. Average hospital length of stay was 10.7
days, mean cost per admission was US$12,637.42, and the
overall daily cost was US$919.24. Age strata >69 years con-
firmed COVID-19, ICU, elevated C-reactive protein (inflam-
mation) adjusted by D-dimer levels (thrombosis biomarker),
higher mSOFA, mechanical ventilation, dialysis, surgery and
comorbidities, remained significantly associated with higher
(24%-200%) costs and poorer outcomes.

Conclusion
The informational model is proving to be beneficial for all
stakeholders. Technology-based organized systems increased
management accuracy and efficiency, emergency preparedness,
facilitates patient’s involvement and participation, promote
medical and multi-professionals teams’ knowledge develop-
ment, and permits to subsidize policy decisions and to improve
public health.
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