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CARE COORDINATION

Meridian Care Pathways

An agreed follow-up. A clear, owned
timeline.

Turns a care-team follow-up plan into owned milestones, due dates and progress that staff

record, so planned follow-up actually happens and is visible beyond the individual case.

meridian · customer environment · illustrative

T HE  P R OB L E M

Follow-up plans live in notes and

are easily missed.

Milestones have no owner or due

date.

Completion is assumed rather than

recorded.

W H AT  I T  D OE S

Template-led creation

After-episode, health-review and

medication follow-up templates.

Owned context

Reference, service, owner and target

date on every plan.

Milestone timeline

Planned steps with due-date context.

Recorded progress

Staff record status and notes; nothing

auto-completes.

Admin templates

Configure steps, offsets and kinds per

service.

Queue integration

Open milestones feed the Transitions

queue.

Reimea · Deploy AI agents. Keep learning under control. www.reimea.com · 1 / 2



Meridian Care Pathways

H OW  I T  WOR KS

C ON T R O L  B U I LT  IN

Care-team controlled, not prescriptive

Named owner on every pathway

Progress recorded by people

No treatment decisions made

Runs on the Reimea control layer

Every Reimea product shares one control layer, so a

new agent arrives already governed. Deployed in your

own cloud environment, under your keys.

Identity & access Policy per task

One AI gateway
Named human
approval

Tamper-evident
record

Controlled learning

W H O  I T  I S  F OR

Care-coordination, long-term-condition and community

teams running structured follow-up.

ME AS U R E  T HE  P I LO T

Milestones completed on

time

Pathways with named

owner

Overdue follow-ups Staff time per pathway

Baselines and targets are agreed with you in the Reimea pilot

scorecard before the pilot starts.

Current status. Local product demonstrator in Meridian v25 using synthetic data. Live integrations and clinical-safety evidence

are scoped with each customer.

WOR KS  W E L L  W I T H

Meridian Transitions

Care coordination

Meridian Home

Care coordination

Meridian Clinical Case

Management

Care coordination

01

Agree

The care team

decides the plan.

02

Template

Set reference,

owner, service, date.

03

Create

Build the milestone

timeline.

04

Progress

Staff record

outcomes.

05

Close

Complete or revise

the plan.

Start with one workflow.
Make the decision measurable.

A 45-minute briefing covers your workflow, the product and its limits, and a

sensible next step. Bring the people who own the decision.
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