ACROSS uses OMOP-CDM and Al to create a
unified, multicentric sepsis monitoring system
that democratizes quality-of-care tracking across
Swiss hospitals.

ACROSS: Actionable, Collaborative, Reusable, interOperable Sepsis System

Background: Sepsis remains a critical global health challenge, accounting for an estimated 11 million deaths
annually. While international management guidelines exist, Switzerland currently lacks a unified national
infrastructure for systematic sepsis screening and quality-of-care monitoring. The ACROSS project addresses
this gap by unifying initiatives from major Swiss university hospitals into a standardized digital pipeline that

transforms routine clinical data into actionable insights for improving patient outcomes.
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Limitations: OMOP-CDM and vocabularies need to be adapted to include Al-related concepts

(e.g. predictions, model version, run ids), and sepsis-specific characteristics (time zero, labels).
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