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More than 40 organisations and European
regions have joined forces in the SmartCare
initiative to overcome current care service
fragmentation. Pursuing an ambitious work
programme, they strive for developing and
delivering integrated ICT-supported care
services for older persons living at home
who have complex needs to facilitate:

• Person-centred, co-ordinated care for
individuals and their carers

• Greater levels of self-care and 
self-management

• Effective and efficient communication
between all parties

• Better use of resources, less duplica-
tion and more streamlined care
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The SmartCare Mission –
Improving co-ordination of care delivery across 
established health and social care services

Care systems across Europe face significant challenges due to demographic changes
and increasing specialisation. For a growing number of older citizens with multiple care
needs, the array of health and social care services, their benefits and procedures can
however be confusing. People should receive services and care from a system that is
easy to navigate, less bureaucratic, more efficient, and that communicates well: A system
that is integrated, co-ordinated and joined up.

“Integrated health and social care is essential in
meeting the current and future needs of older people
with complex chronic conditions. The solution 
requires a transition from industrial age thinking
to information age capability. Today’s care systems
require information to be effectively communicated
in real-time within and between care recipients,
care providers and system planners. By developing
this technical capability the innovations supported
by SmartCare provide a glimpse into the future 
for more sustainable and integrated care delivery
systems that can co-ordinate services more 
effectively around people’s needs.“

Dr Nick Goodwin, CEO, International Foundation for Integrated Care



The SmartCare services incorporate the
advanced ICT already in use in the deploy-
ment regions including telecare and tele-
monitoring. Many of these components
have been enhanced. Furthermore, new

ICT components are implemented where
required. System integration is based,
whenever possible, on open standards and
multivendor interoperability. 
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A more integrated health and social care
system will make a real difference in 
people’s lives, including those living with
chronic conditions and those who care for
them. Information and Communications
Technologies (ICTs) represent essential
tools for care service delivery and integra-
tion. However, past experience shows that
better care is not achieved by solely
‘adding’ technology to otherwise uncoor-
dinated care delivery processes. Thus,
SmartCare follows a multi-faceted service
innovation approach – one that promotes
new procedures and processes for shared
working, information sharing and decision
making across multiple actors as well 
as innovative ICT solutions effectively 
supporting these.

The specification of ICT-based care serv-
ices is guided by two generic integrated
home care pathways. One pathway focuses
on integrating all the processes, services,
information, and communication required
to ensure an individual has a safe, timely
and smooth transition from their hospital
stay back to their home and receives ap-
propriate rehabilitation and independent
living enablement services. The second
pathway is designed to provide long-term
integrated and co-ordinated services for

people living at home and who have com-
plex needs which require a flexible approach
to both health and social care support to
reflect the expected fluctuations in an in-
dividual’s health and wellbeing over time.
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The SmartCare Solution –
Harnessing ICTs for the benefit of older people 
living with chronic conditions
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In Europe and elsewhere, care systems
have developed in an incremental way
over many years. This has resulted in 
national systems with different cultures,
occupational profiles, funding, and incen-
tive structures which all have an impact on
how care is delivered. From a European
perspective, the provision of ICT-support-
ed integrated care has to necessarily 
address a heterogenious array of regional
care ‘eco-systems’. Here, the views of care
recipients, informal carers, care practitioners,
and service managers need to be taken
into account. At the same time policies,
structures and processes at higher care
provider and financing levels deserve 
attention as well.

Across Europe, the SmartCare services are
currently being implemented in nine regions.
The work has involved the development of
localised approaches to implement and
evaluate the SmartCare services – based
on two generic pathways for integrated
home care – within their system of health
and social care delivery: 

• Aragón (ES)
• Attikí (EL) 
• Etelä-Karjala (FI)
• Friuli Venezia Giulia (IT)
• Kraljevo (RS)

• Noord-Brabant (NL)
• Scotland (UK)
• Syddanmark (DK) 
• Tallinn (EE)

The evaluation will examine the benefits
and shortcomings for all parties
across the care pathway
continuum, with the care
recipient and carer per-
spectives and experiences
being central. Cost benefit
analysis and business modelling
will underpin the evaluation with
the outcomes and outputs provid-
ing the regions with the necessary
evidence-base for them to consider
mainstreaming the delivery of inte-
grated care services for other popu-
lation cohorts in their region and
elsewhere. 

The SmartCare Approach – 
Context sensitive service implementation 
in 26 European regions
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In the Spanish health and welfare systems –
following a long transition period – respon-
sibility for the planning and provision of
care services today primarily rests with 
17 Autonomous Communities. In the Au-
tonomous Community of Aragón a gover-
nance reform enacted in 2012 has re-
cently led to a merger of the previously
separated Department of Welfare, Social
Services & Family and the Department of
Healthcare. 
SmartCare thus directly feeds into a wider
policy strategy towards better joining-up
existing care services across the entire re-
gion. Taking the establishment of a com-
mon identification mechanism for health
and social service users as a starting
point, SmartCare is expected to support
further integration of hitherto separated
front-line services. Through a dedicated
service portal, the project will enable 
collaboration between health and social
care practitioners. A key feature of this
collaboration is access to a common set
of service user related data shared be-
tween the organisations involved when
an older person transitions from hospital
back home. Beyond this, the service 
addresses those people who require long

term care services at home, e.g. due to
living with one or more chronic conditions.
A range of service provider organisations
operating under the auspice of the public
health care service (SALUD) has access to
the SmartCare portal. Overall, 17.000
healthcare professionals with diverse oc-
cupational profiles will be involved. Also,
public and private organisations providing
non-medical home care in the region will
rely upon the SmartCare digital service 
infrastructure. These include the Aragón
Institute for Social Services (IASS), the
Red Cross, the Alzheimers Association
and patients’ associations. Upon consent
by the service user, relatives and/or infor-
mal carers will have access to the service
portal as well. A region-wide electronic
health record (EHR) system implemented
prior to SmartCare will feed into the new
service, as well as an existing telemonitor-
ing scheme. 
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Aragón

Regional contact
Servicio Aragones de la Salud-Sector Barbastro
Ctra N-240 s/n  |  22300 Barbastro  |  Spain
innovation.hbrb@salud.aragon.es

In addition, the consortium includes a
further 17 regions which have committed
to take the SmartCare approach to learn
from it, and ‘test’ its applicability in their
health and social care environment. It is
expected that a wealth of empirical evi-
dence and practical experiences will be

captured, synthesised into guidance,
shared and transferred to support other
regions within Europe and beyond. The
project’s User Advisory Board enhances
evaluation by eliciting perceptions of the
different target groups on the services
deployed within the project .

SmartCare at a glance

• The SmartCare project started in 2013 and will end in 2016.

• 42 partner organisations from health care, social care, research and policy
across 15 European countries have joined the project, all working together
towards large-scale ICT-based integration of service delivery.

• Integrated SmartCare services will be tested in nine European regions 
within the project duration, and further 17 regions are participating in the
project to prepare for future service implementation.

• SmartCare pursues a programme of systematic service process innovation
complemented by adoption of appropriate technology. A multi-staged 
work programme enables the views of a wide range of stakeholders being
involved in all aspects of the project, including older people with chronic
conditions, family carers, diverse health and social care occupations, 
voluntary organisations as well as service funding organisations.

• Evidence-based planning, development and mainstreaming of SmartCare
services by relevant stakeholders will be enabled by a robust evaluation
programme.

Information and contact:
For more information please visit the SmartCare website at 
www.pilotsmartcare.eu or contact the project coordinator at 
smartcare@aas1.sanita.fvg.it.  
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The Greek health care system can be
considered as a mixed system relying on
a National Health Service, a mandatory
social insurance system, and a voluntary
private health insurance system. Together
these systems manage the health centres,
healthcare units, and hospitals. While
healthcare had traditionally been organ-
ised on a national level in the past, a
Regional System of Health and Welfare
Administration was established in 2001.
Further competencies were shifted to the
municipalities through a reform in 2010,
the so called “Kallikratis Plan”. 
The region of Attica encompasses 8 
districts. Social services are delivered to
older people through 193 community
centres and 5 day care centres located
throughout the region. A dedicated home
help programme exists as well. Healthcare
services are provided by a network of
199 public/private hospitals and primary
care centres. 
The new SmartCare service will at first be
implemented across three municipalities,
Alimos, Agios Dimitrios and Palaio Faliro,
with a focus on better joining-up service
delivery to older people living with Type II
Diabetes Mellitus as well as their care-

givers. Through an Integrated Care Socio-
Medical Electronic Platform the service
users will receive personalised informa-
tion and guidance on how to self-manage
their condition. Community care coordi-
nators (community nurses), dieticians and
social workers as well as diabetologists,
and nurses at the hospital and in commu-
nity settings will be enabled to access a
common data set and coordinate their 
interventions through the SmartCare
service integration infrastructure. Vital 
parameters such as blood glucose levels
and blood pressure will also be measured
at regular intervals at home, using tele-
monitoring services and all data will feed
the overall SmartCare system.

Attikí

Regional contact
Ioannis Fostiropoulos  |  Municipality of Palaio Faliro 
Terpsichoris 51 & Artemidos  |  Palaio Faliro  |  Greece
fostiropoulos.dpf@palaiofaliro.gr

In Finland, self-governed municipalities
bear the main responsibility for providing
basic services to their residents, including
social care and health care. Provision tends
to vary considerably across the more than
200 municipalities currently existing
throughout the country. Since 2010, the
region of South Karelia has therefore 
pursued a dedicated policy towards ensur-
ing equal access to joined-up social and
health care services by the citizens across
all nine municipalities located in the region.
To this end, the South Karelia District of
Social and Health Services (Eksote) was 
established, with a view to organising the
provision of primary and secondary health-
care, elderly care and social care under a
single roof. Promoting home care and in-
dependent living has been identified as a
strategic objective in this context. The new
SmartCare service is seen as a major step

towards achieving this objective, as it will
enable better co-operation of different 
social and health care provider organisa-
tions operating under the auspice of 
Eksote. Both social and health care staff
will utilise the SmartCare infrastructure to
support their care workflows. Staff will also
be enabled to work collaboratively in the
event that a service user’s health and well-
being deteriorates. Also informal carers
such as relatives will be more tightly inte-
grated into the care delivery cycle by 
involving them into elderly care paths. In
future the purpose is to add a third sector
organisation providing care to elderly 
people in South Karelia by using the new
SmartCare portal as well. At present,
SmartCare services in South Karelia also
include video connection and GPS track-
ing. An existing telehealth service will feed
into the new SmartCare service as well.

Etelä-Karjala

Regional contact
Katja Rääpysjärvi  |  South Karelia Social and Health Care District
Valto Käkelän katu 3  |  53130 Lappeenranta  |  Finland
Katja.Raapysjarvi@eksote.fi



The Italian health system relies upon a 
regionally-based National Health Service.
Responsibility for planning and organising
operational service delivery through local
health units rests with the governments of
19 regions and 2 autonomous provinces.
The regions enjoy significant autonomy
in determining how these units deliver
health and social care. Actual provision
however varies across the country.
Healthcare in Friuli Venezia Giulia is pro-
vided by five local health authorities, two
university hospitals and two research and
care institutes. Single access points to all
health and social care services were 
established at district level prior to
SmartCare. Occasional onsite case con-
ferences involving health and social care
professionals as well as family carers have
become common practice over recent
years. 
The new SmartCare service will further
strengthen these service integration ef-
forts by supporting systematic collabora-
tion of a wider range of parties involved
in the caring loop through a dedicated
service portal. The service addresses older
citizens affected by one or more chronic
condition who frequently experience

medical complications and difficulties
with activities of daily living. These serv-
ice users, and with their consent, family
carers, can access a personal care record
through the portal. Health and social care
professionals also use the digital service
infrastructure. Upon consent, local vol-
untary organisations and social coopera-
tives occasionally supporting professional
carers also use the SmartCare system. All
parties, including an appointed case 
coordinator, share a common data set
and interact through the digital service
support infrastructure. Locally available 
patient record systems feed into the
SmartCare service, as well as a telecare
centre providing a vital sign monitoring
service and a push-button alarm. A
video-consultation service is made avail-
able to service users who may need 
further support.

Delivering integrated eCare   1312

Friuli Venezia Giulia

Regional contact
Kira Stellato & Donatella Radini  |  Cardiovascular Centre, Health Authority n°1 Trieste
Via S. Slataper, 9  | 34125 Trieste  |  Italy
smartcare@ass1.sanita.fvg.it

The core of the Serbian health care system
is based on statutory medical insurance
and the majority of healthcare is delivered
by a network of public health institutions.
Private health insurance schemes, albeit
principally available, tend to play a minor
role when it comes to numbers of people
insured. Treatment of acute and chronic
illnesses is mainly available from local
health centres (domovi zdravlja). These
are jointly governed by the municipalities
(facilities) and the national health insur-
ance fund (staff). The responsibility for
social care rests entirely with the munic-
ipalities. There is, however, great variabil-
ity across regions when it comes to service
provision actually available to the citizens,
including the availability of home support. 

In Kraljevo, the new SmartCare service
will enable access by all care provider 
organisations operating in the region to
a jointly defined set of case related data.
Staff at the local Centre for Social Work
and a specialist Gerontology Centre will
access the SmartCare digital service 
infrastructure through a dedicated portal.
It will also be used by the ambulatory
health care unit of the local health centre
(Studenica). The centre also operates an
emergency service and a hospital ward.
The SmartCare portal will not only sup-
port the coordination of care workflow
across service provider organisations, but
also service users and, upon consent
family carers, will have access to the 
portal.

Kraljevo

Regional contact
Milan Vukovic  |  Belit d.o.o.  
Obilicev venac 18-20  |  Belgrade  |  Serbia
milan.vukovic@belit.co.rs
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The health care system in the Netherlands
is highly decentralised. A reform in 2006
aimed to introduce more competition and
shifted operational decision power to re-
gional and local governance levels. Social
care is primarily provided by non-profit
organisations funded by the state, local
authorities and social insurance. A reform
of the Social Support Act shifting further
responsibilities to the municipalities is 
expected to come into force in 2015. 
Healthcare in Noord-Brabant is provided
by 61 hospitals and more than 1200
physicians. Ambulatory social care is de-
livered by a range of home care organisa-
tions. As a SmartCare deployment region,
Noord-Brabant has adopted a strategy
towards facilitating the integration of

hitherto separated care chains in elderly
care. In Eindhoven, this approach will be
deployed first for the purpose of cardiac
rehabilitation, and will be continued in
the future for COPD, oncology, etc. Serv-
ice users will be monitored and coached
remotely through an electronic platform.
Building upon an earlier pilot project
(OpenData4Health), measurement data,
training goals and interventions are
stored in the personal data store of the
patient. On consent, health care profes-
sionals, social workers and informal carers
will have access to the data, to facilitate
multi-disciplinary team working and inter-
vention delivery.

Noord-Brabant

Regional contact
Rutger Brouwers  |  Máxima Medisch Centrum, Eindhoven
Ds. Th. Fliednerstraat 1  |  5631 BM Eindhoven  |  The Netherlands
r.brouwers@mmc.nl

The Scottish health care system largely
relies upon a public health service, NHS
Scotland, which provides tax-funded
services to all permanent residents. Scot-
land is establishing Health and Social
Care partnerships which will be in place
by April 2016. Through various pro-
grammes, the Scottish government strives
to improve services for older people by
shifting care away from acute services
and towards rehabilitation and prevention.
Since 2010, the National Falls Programme
has aimed to support health and social
care partnership areas to implement local
integrated pathways. The new SmartCare
service will reinforce this agenda by 
supporting these partnerships in holistic
service delivery. The SmartCare model
will put the person at the centre of sharing
information, care coordination, promoting
self-management and prevention. The
project will operate in 7 local health and
care partnership areas supporting people
at risk of falling. Service users can access
the service through an existing web portal
https://portal.livingitup.org.uk/, support-
ing self-care/management. Care workers
and health professionals will also access

the portal as part of a multi-professional
team. Third sector service providers and
independent sector providers are included
in the information sharing when appropri-
ate. They will contribute to interventions,
and review outcomes in partnership with
statutory services. The third sector is also
making a major contribution to the digital
inclusion agenda through coaching and
access to smart device, for example
tablets, this in turn supports the Smart-
Care service. The service user will decide
which key professional or support agency
they wish to share information with. The
electronic file will link with existing health
and social care systems. This will include
telehealth and telecare where appropriate
and will provide a holistic record of care.

Scotland

Regional contact
Marlene Harkis  |  NHS24
140 Fifty Pitches Rd  |  Glasgow, G51 4EB  |  Scotland, UK
marlene.harkis@nhs24.scot.nhs.uk
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The Danish health system can be charac-
terised as fairly decentralised, whereby 
responsibilities for service planning and
delivery are spread across the national, 
regional and local governance levels. The
regional governments are, for instance, 
responsible for governing hospitals as well
as practising physicians and dentists. 
Responsibility for disease prevention,
health promotion and social care, on the
other hand, rests with the municipalities.
Access to tax-financed services is largely
free of charge at the point of care. In the
Region of Southern Denmark framework
agreements are regularly drawn up be-
tween the regional government and 22
municipalities at 4 year intervals. The last
framework agreement dates back to 2011
and is aimed at developing consistent care
pathways and workflows for a defined set
of chronic conditions. During recent years,

a number of pathways have been devel-
oped. Considerable investments have been
made by the regional government to sup-
port electronic communication and a data
sharing infrastructure to facilitate collab-
oration between the various stakeholders
involved in delivering chronic care services.
A large number of standardised electronic
messages are transmitted on a daily basis
between GPs, municipalities and hospitals
within the region. 
The new SmartCare service will go a step
beyond these efforts, and enable care 
professionals at local hospitals and GPs,
as well as selected social care staff in the
municipalities, to share data from their
individual systems. Their workflows will be
supported across the sectors. Service
users, and upon consent, family carers, will
be brought into the information loop as
well.

Syddanmark

Regional contact
Maria Hardt Schønnemann  |  Region of Southern Denmark
Forskerparken 10H  |  5230 Odense M  |  Denmark
Maria.Hardt.Schonnemann@rsyd.dk

In Estonia, healthcare services tend to be
delivered mainly by publicly owned hos-
pitals under private regulation and private
primary care units. Responsibility for social
care rests with more than 200 municipal-
ities throughout the country. The relative
independence of health and social care
providers in operational decision-making
represents a key feature of the Estonian
health and welfare system. Following a
health care reform in the 1990's various
efforts have been pursued to modernise
the service delivery infrastructure, includ-
ing the implementation of a nation-wide
electronic health information system. In-
dividual service provider organisations
have to sign a contract with the Estonian
eHealth Foundation in order to get access
to the system. 

The region of Tallinn encompasses 8 dis-
tricts. The new SmartCare service is de-
signed to provide better joining-up of
service delivery across all districts. Care
coordinators at the municipal level will be
enabled to access the SmartCare integra-
tion infrastructure through a dedicated
portal with the help of the national ID
card used to access the national health 
information system. Health care profes-
sionals such as general practitioners, 
specialist doctors and hospital nurses as
well as family carers – on consent – will
be granted access as well. A dedicated
contact centre will serve as a coordination
hub vis-á-vis further service providers, 
including telemonitoring services and a
social alarm service.

Tallinn

Regional contact
Marko Parve  |  East Tallinn Central Hospital
Ravi 18  |  Tallinn  |  Estonia
marko.parve@itk.ee
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The SmartCare Partnership – 
42 Partners from health care, social care 
and research 

Committed Regions

Other Partners

CENTAR ZA SOCIJALNI RAD
KRALJEVO

Deployment Regions

Subcontractor to FVG with responsibility for Operational and 
Scientific Coordination, and Quality Assurance



For more information please visit 
the SmartCare website at www.pilotsmartcare.eu
or contact the coordinator Health Authority of 
Trieste at smartcare@aas1.sanita.fvg.it.

Follow us on Twitter: 
@PilotSmartCare

Information and contact

This project is partially funded under the 
ICT Policy Support Programme (ICT PSP), 
grant agreement number 325158.


