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Executive summary 

This deliverable presents the outcomes of the dissemination work of the project in its 
second year.  

The project worked further along the lines of its dissemination strategy and 
communication plan, and conducted various dissemination activities. Further work 
reported on includes the project’s Advisory Boards and networking activities among the 
deployment sites. 
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1. Introduction 

1.1 Purpose of this document 

This deliverable presents the second report on dissemination activities undertaken in the 
second year of the project. It presents outcomes of the activities in relation to 
dissemination and communication of the project results; 

1.2 Structure of document 

Note: This deliverable consists of two separate documents, D9.2A and D9.2.B. This D9.2A 
addresses dissemination activities, whereas D9.2B addresses exploitation activities. 

Presentation of dissemination and communication activities starts with the presentation of 
the overall dissemination strategy in Chapter 2, followed by the global and regional 
SmartCare communication plan (Chapter 3).  

Chapter 4 reports on the dissemination activities in the second reporting period. Chapter 5 
addresses the work of the SmartCare advisory boards, as well as deployment site 
networking activities. Finally, Chapter 6 presents the project’s internal toolkit to monitor 
and report on dissemination activities. 

1.3 Glossary 
 

CR Care Recipient 

CRB Committed Regions Board 

DoW Description of Work 

IAB Industry Advisory Board 

EIP AHA European Innovation Partnership on Active and Healthy Ageing 

ICT Information & Communication Technologies 

IPR Intellectual Property Rights 

ISB Internal Scientific Board 

NGO Non-Governmental Organisation 

UAB User Advisory Board 
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2. Overall dissemination strategy 

2.1 Overall approach 

Dissemination activities as a horizontal activity within the SmartCare project are strongly 
related to all other work packages. The dissemination work package receives input from 
different work tasks, depending on the current project phase, and strongly interacts with 
the exploitation and evaluation work packages throughout the whole duration of the 
project. Project aims, plans and (interim) results are disseminated to all interested parties 
from kick-off onwards through a wide set of different dissemination means. In order to be 
effective and efficient, the dissemination strategy and means need to: 

 Be oriented towards the needs of the audience, using appropriate language and 
information levels. 

 Include various dissemination methods: written text including illustrations, graphs 
and figures; electronic and web-based tools; and oral presentations at community 
meetings and (scientific) national and international conferences. 

 Fully leverage existing resources, relationships, and networks. 

SmartCare pursues a multi-dimensional and large scale dissemination approach as depicted 
in the figure below. 

 

Figure 1: Summary of SmartCare Dissemination Approach 

Dissemination themes 

Dissemination activities are informed by dedicated foci formulated by the consortium for 
time spans of six months to one year, according to the different project phases. 
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During each of these phases, special emphasis is put on the assigned topic in terms of news 
items, short texts / blog posts, videos etc. This does not mean that all dissemination 
activities will solely focus on the topic currently running, but that concentrated efforts 
will be taken to specially promote the current dissemination topic, with a focus on the 
appropriate means for the right target groups. It also facilitates overall structuring of 
dissemination activities and overall marketing. The suggested dissemination topics are 
presented in the Figure 2 below. 

 

Figure 2: Dissemination topics 

For each dissemination topic, an editorial team decides on key messages to be 
communicated by which media and to whom. This approach ensures that key 
communication messages are formulated first, followed by choosing the appropriate 
channels and media, rather than the other way around. 

Editorial teams 

Time scales and composition of editorial teams for each dissemination topic are presented 
in the table below. 

Table 1: Editorial Teams and time planning 

Dissemination theme Main target groups Team (chief editor in italics) Time 

Integrated Care 
Pathways and Service 
Process Models 
meeting people’s 
needs 

Older people & 
patients, informal 
carers, health and 
social care 
professionals, care 
providers, third sector 

organisations 

Sonja Müller (EMP), Ingo Meyer 
(EMP), Maude Luherne (AGE), 
Anne-Kirstine Dyrvig (RSD), 
Walter Atzori (EPF), Marja Pijl 
(Eurocarers), Allessia 
Clocchiatti (EFN)  

June 2013 – 
December 
2014 

Purpose-fit technical 
infrastructure 

Older people & 
patients, informal 
carers, health and 
social care 
professionals, care 
providers, industry 

Bridget Moorman (Continua), 
Leo Lewis (IFIC), Ad van Berlo 
(SMH), Matteo Apuzzo 
(FVGASS1), Eleftheria Vellidou 
(Vidavo), Juan Coll (SALUD), 
Marko Mitic (BELIT) 

December 
2014 – May 
2015 

•Lessons learned for committed regions and others
• Guidelines and specifications
• Support EU evidence base on integrated eCare

• Publishable CBA results
• Business model development
• Economic viability

• Evidence on user acceptance
• Evidence on impacts for all target groups involved
• Evaluation methods

•Fit-for purpose service specifications & design
• Technical infrastructure and architecture
• Prototype tests methods and results

• Needs and challenges of target groups addressed
• Smart Care use cases for integrated eCare
• Pathways for integrated eCare

Integrated care pathways 
meeting people’s needs

Purpose-fit technical 
infrastructure

Evidence on benefits of 
ICT-supported integrated 

care

Creating robust business 
models

The European perspective

WP
1

WP
2

WP

3

WP

4

WP

8

WP

9

WP
1-9

WP

5

WP
6

WP
7

WP
8
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Dissemination theme Main target groups Team (chief editor in italics) Time 

Evidence on benefits 
of ICT-supported 
integrated care 

Older people & 
patients, informal 
carers, health and 
social care 
professionals, care 
providers, industry, 
public authorities, 
academia 

Anne-Kirstine Dyrvig (RSD), Ingo 
Meyer (EMP), Paolo da Col 
(HIM), Kira Stellato (FVG) 

June 2015- 
project end 

Creating robust 
business models 

Ingo Meyer (EMP), Anne-Kirstine 
Dyrvig (RSD), Rosanna Angeles 
(SALUD), Tasos Rentoumis 
(Vidavo) 

June 2015- 
project end 

The European 
perspective 

EU policy makers, 
academia, wider 
public, industry 

Matteo Apuzzo (FVGASS1), Lutz 
Kubitschke (EMP), Claus Duedal 
Pedersen (RSD), Marco 
d’Angelantonio (HIM) 

January- 
February 
2016 

2.2 Dissemination and communication objectives 

SmartCare implements and regularly updates a large set of different dissemination means 
that pursue different dissemination objectives and target groups respectively. Following an 
adapted version of the marketing principle “AIDA” (Awareness, Interest, Desire, Action), 
the guiding dissemination principles in SmartCare for the different groups of dissemination 
means are described in the figure below. 

 

Figure 3: Dissemination principles 

Awareness refers to informing the wider public of the rationale, aim, and (interim) results 
of the SmartCare project, and make the project well known in the wider public and 
dedicated research and practice scenes. Usual target groups are the wider public and 
larger groups of special target users. Appropriate dissemination means include short 
documents / flyers giving some general information of the project, posters, press releases, 
and to a limited extend also the website. 

Interest means making people who are already aware of the existence of the project 
curious and interested to know more and to get involved. Also, interest for dedicated sub-
topics can be created by means such as presentation at conferences, videos and a well-
designed project website. 

Search means keeping project dissemination means updated in order to not lose the 
interest of the target groups as the project goes along. It also means providing online 
material, as well as printed materials and speeches at conferences and events. It will also 
be crucial to regularly engage in social media websites such as Twitter or LinkedIn to keep 
up interest in the project. The same is true for regular publication of news items on the 
project and partner websites. 

Awareness Interest Search Action

• Create interest 
for special (sub) 
topics
• Making curios 
to know more
• …

•Facilitate easy 
access to project 
results
• ….

• Facilitate 
replication
• Influence policy 
making
• …

Website

• Inform wider 
public

• Inform special 
target groups
• …

• Conferences
• Exploitation 

workshops
• Advisory Board 
activities
• EIP support
• …

•Short 
documents
• Posters and 

flyers
• Press releases
• Brochure
• …

• Conference 
presentations
• Videos
• Scientific 
publications
• Website
• …

• Press releases
• Website
• Newsletter
• Social media 
interaction
• Conference
• …
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Action refers to leading dedicated target groups such as in our case public authorities or 
external care providers towards taking action based on SmartCare results. This may in our 
case mean paving the way for replication of the SmartCare services through dedicated 
exploitation workshops, or influencing policy making and funding topics / mechanisms 
through the active support of the EIP AHA initiative, or strong and interactive cooperation 
with the members of the advisory boards. 

The SmartCare dissemination strategy comprises a set of goals: 

 To widely disseminate the concept of the SmartCare project, and the innovative 
solutions and services which are developed within SmartCare. 

 To increase public awareness on the very sensitive and important issues in both the 
ICT and integrated care domains that SmartCare addresses. 

 Communicate the benefits of this project to the professional media, to the target 
service beneficiaries, to professionals working in this area (carers and those 
delivering healthcare to those over age 65), to policy decision makers, and to other 
interested stakeholders. 

 To communicate with other R&D and EC or internationally-funded related projects 
and initiatives, especially in the field of ICT-supported integrated care. 

 To actively participate in forums related to the transfer of knowledge from 
academia and research centres to industry, and help in the solid regulation of 
Intellectual Property Rights (IPR). 

 To support policy making by actively contributing SmartCare results to ongoing 
policy initiatives, in particular the EIP AHA. 

 To facilitate service mainstreaming and replication through the publication of 
SmartCare deployment guidelines and the conduct of exploitation workshops. 

 To ensure that the project establishes and benefits from an effective network of 
stakeholders in the participating countries and elsewhere in Europe. 

 To ensure that communication between stakeholders is effective and easy. 

 To gain the trust and involve the media wherever possible to further help with 
dissemination. 

 To establish a visual identity. 

Based on these goals, and taking into account the target group definition, the 
communication & dissemination plan will not be static, but will be regularly updated as 
new opportunities for dissemination arise and new project results are available. 

2.3 Dimensions and target groups 

Identifying target groups is an important step in deriving the communication & 
dissemination plan. It is important to consider that while many dissemination means are a 
‘push out’ towards the target audience, they are only effective when there are also 
mediums and channels for the target audiences to provide feedback and take action. 

The term target group implies all groups of people with certain characteristics that could 
be, potentially, interested in the SmartCare project results. The reasons for being 
interested in SmartCare may vary, and may be either personal, scientific or professional, 
or they just may be EU citizens interested in developments in a specific area and how 
these developments are going to affect their every-day life. The appropriate definition of 
the target groups is a crucial task, since dissemination activities and means need to be 
tailored to fit the specific interests (and sometimes abilities) of each group. 
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2.3.1 SmartCare dissemination target groups 

Dissemination activities need to be very carefully planned and need to “speak” various 
languages because they address totally different target groups, such as older people, the 
technical and research community, or business managers and policy makers, etc. In order 
to adequately address relevant target groups, a mix of different dissemination means has 
been developed, and is regularly updated during the project. Each dissemination means is 
designed according to the dedicated target group to be addressed. Target groups for each 
dissemination means are shown in Table 2, and described further below. 

Table 2: Target groups and dissemination means 

 

Older people (care clients / patients) & informal carers 

Services developed in SmartCare ultimately address older people who are clients of social 
care providers, or patients, or both, making them of course a very important target group 
for dissemination activities. Language and format of the different dissemination means are 
designed specifically for this target group. Pilot participants will, in addition, receive 
regular newsletters about the project to keep them informed and engaged. 

Healthcare and social care providers & professionals 

Care providers and professionals are one of the key target groups in SmartCare. Their buy-
in and engagement in the new services is of utmost importance. It is thus crucial to focus 
different dissemination activities on this target group.  

Public authorities 

Public authorities are one of the main players when it comes to care provision organisation 
and decision making. In SmartCare, they are reached by a large basket of dissemination 
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channels, as described in the table above. The involvement of public authorities also plays 
a crucial role when it comes to ensuring that the SmartCare services will be retained as 
mainstream services when it comes to upscaling and replication of the services. 

EU policy makers 

Support of policy making processes at supra-national level is one of SmartCare's key 
dissemination goals. In particular, interaction the members of the EIP AHA group on 
integrated care ensures that SmartCare results will be exploited at EU level, and inform 
policy making and other related projects. 

Industry 

ICT industry needs to be informed on new developments in the field, in order to increase 
market potential for SmartCare solutions. Addressing industry players through participation 
in fairs and exhibitions is an important SmartCare dissemination pathway. 

Wider public 

Apart from dedicated target groups, SmartCare is also reachable by an interested wider 
public, mainly through its website and social media such as Twitter or Facebook. 

Academia 

SmartCare results such as CBA or evaluation methods and results for ICT-supported 
integrated care services strongly contribute to new evidence in the field. Dissemination 
through journals and presentations in academic conferences is thus also crucial. 

Media 

Unlike many of the other groups which are reached by means of journals, conferences and 
industry events / networking, the media present an important but less cohesive and 
focused group. Media plays an important role in public education, and cannot be 
overlooked in that context. 

As described earlier in this document, SmartCare dissemination takes place at different 
geographical levels in order to reach maximal outreach and impacts. 

2.3.2 Local and Regional Activities 

All participating regions have established strong relations with local associations of care 
professionals and informal care givers, patients and elderly organisations, which are being 
utilised for dissemination purposes. Each of these associations reaches out to their 
members and further larger networks. Dissemination at local and regional level includes: 

 Approaching local media with prepared press releases. 

 Organisation or participation in seminars dedicated to integrated care, home 
monitoring, active and healthy ageing, etc. 

 Preparation of a promotional video in each of the pilot sites for local promotion of 
the initiative. 

 Organisation of seminars and workshops dedicated to the SmartCare pilots. 



D9.2A Interim report on dissemination activities 

 
 

Public Page 14 of 58 v1.0, 16th March 2015 

2.3.3 National activities 

Dissemination activities at national level are also the main responsibility of the pilot 
regions, and include: 

 Participation in national events and fairs. 

 Articles in national newspapers and magazines for both the general public and 
healthcare professionals and managers. 

 Encourage participation in national TV programmes and debates whenever possible. 

2.3.4 European and international outreach 

European and international outreach is also a crucial part of the overall communication 
plan. Topics such as large scale replication of the SmartCare services, the establishment of 
an evidence base of effectiveness of ICT-supported integrated care service provision, and 
the development of deployment guidelines are topics that, amongst others, lend 
themselves to the European and international dissemination level. Appropriate 
dissemination means include: 

 Website. 

 Promotional video(s). 

 SmartCare interim workshop and final conference. 

 Participation in international events and fairs. 

 Interaction with and support of EIP action group B3 (cf. WP7) 
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3. The SmartCare Dissemination & Communication Plan 

3.1 The “global” dissemination & communication plan 

The purpose of the communication plan is to capture how dissemination of project 
progress and achievements to external parties are managed throughout the project life 
cycle. It provides an overview of the strategy that the consortium is aiming to follow in 
order to achieve the dissemination objectives as described above. 

The SmartCare consortium, in an effort to help the relevant stakeholders accept the 
overall principle of the project initiatives and raise public awareness, acknowledges 
dissemination as a pivotal action line. Efficient dissemination is a fundamental activity, 
since its success contributes decisively to both the short- and long-term impact of the 
project. Careful and early planning of dissemination activities, and the commitment of all 
partners, is thus of great importance. 

The global dissemination & communication plan provides key strategies for dissemination, 
including practical advice and specific templates that SmartCare partners can adapt for 
their use. It elaborates on the details of the types of dissemination activities to be 
undertaken during the SmartCare project lifetime, focusing on different target groups. The 
communication plan is set-up as a living document. The communication plan is reviewed 
bi-annually and updated as needed, as the project proceeds. 

 

Figure 4: The SmartCare Dissemination & Communication Plan 

The communication and dissemination plan can be found in Annex I. 

3.2 Regional / local communication plans 

All participating regions have established strong relations with local associations of care 
professionals and informal care givers, patients and elderly organisations, which are 
utilised as much as possible for dissemination purposes. Each of these associations reaches 
out to their members and further larger networks. 
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Dissemination on local and regional level includes: 

 Approaching local media with prepared press releases. 

 Organisation or participation in events dedicated to integrated care, home 
monitoring, active and healthy ageing, etc. 

 Preparation of a promotional video in each of the pilot sites for local promotion of 
the initiative. 

 Organisation of events dedicated to the SmartCare pilots. 

Each deployment site has nominated a dissemination manager who is responsible for 
dissemination and communication on regional and sometimes national level. An example 
for the Aragón deployment region is provided below. 

3.2.1 Aragón Local Dissemination plan 

Aligned with the general SmartCare project dissemination activities, Aragón dissemination 
plan includes several initiatives and will take place at local, regional, national and 
international levels.  The targeted audience will be: 

 Patients, informal carers and relatives. 

 Patient’s associations and social associations. 

 Social care professionals and volunteers. 

 Healthcare professionals. 

 Local, regional, national and international health authorities, healthcare 
organisations, institutions, and governments. 

 Citizens and general public. 

Several communications channels will be used in order to advertise SmartCare project 
objectives. 

Aragón region’s Communication Manager is Rosana Anglés (ranglesb@salud.aragon.es). 

Local Website 

A specific site has been designed in the Barbastro Healthcare Sector website so as to make 
available information related to the Aragón’s SmartCare pilot. It is available both in 
English and Spanish. 

 http://sectorbarbastro.salud.aragon.es/index.php/es/innovacion/curso/smartcare 

 http://sectorbarbastro.salud.aragon.es/index.php/en/innovation/active/smartcare 

In this site we plan to add all the relevant activities in which we will participate. 

Engaging with EIP and other relevant EC initiatives 

Barbastro Healthcare Sector participates with the EIP-AHA B3 group through two different 
organisations: 

 Spanish Institute of Health Carlos III, which set up a group of interest with partners 
from different Spanish regions. 

 BIOMED Aragón, which is a regional organisation that comprises educational, 
healthcare organisations and third sector parties from the Aragón region.  One of 

mailto:ranglesb@salud.aragon.es
http://sectorbarbastro.salud.aragon.es/index.php/es/innovacion/curso/smartcare
http://sectorbarbastro.salud.aragon.es/index.php/en/innovation/active/smartcare
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the commitments of the Barbastro Healthcare Sector is to provide information 
about the SmartCare project evolution. 

Barbastro Healthcare Sector also participates at several e-health projects at regional, 
national and international level. These projects are a good opportunity to disseminate 
SmartCare results. 

Within the context of one of these projects (the e-RESATER project), an activity has 
already been scheduled for the year 2014. E-RESATER is a project from the INTERREG IV B 
SUDOE Program, with partners from three countries and from seven regions in Europe. 
Barbastro Healthcare Sector will organise a workshop in June 2014. 

Newsletter 

There are some newsletters eligible to include SmartCare information: 

 IACSNewsletter: 
http://www.iacs.aragon.es/awgc/inicio.estaticas.do?app=nosotros/comunicacion/
&file=/rss-index.html 

 Ministerio de Sanidad y Asuntos sociales: http://www.msssi.gob.es/rss/cargar.do 

Leaflets 

Servicio Aragones de la Salud is evaluating the creation of local leaflets with the aim of 
disseminating the SmartCare objectives among citizens. These leaflets would be available 
at several locations where elder population mostly frequent, such as primary healthcare 
centres, social organisations, emergency units, pharmacies, etc. 

Presentations and publications at congresses and conferences 

As a result of its extensive experience and continuous work on innovation projects in 
health and chronic care, the Aragonais Healthcare Service (SALUD), and especially 
Barbastro Healthcare Sector, is frequently invited to address conferences at many events. 
This is a very good opportunity to contribute to the dissemination of the knowledge and 
experience acquired. Thus, SmartCare project will be presented in these forums and 
conferences both nationally and internationally. Most of the events are face-to-face 
communications through oral presentation and, in some cases, supported by posters and 
leaflets. 

Some of the conferences at which Barbastro Healthcare Area has already been invited so 
far and that could be included in the Aragón SmartCare dissemination agenda are: 

 International Events: 

o e-SALUD and Telemedicine Meeting (Universidad Nacional Menéndez Pelayo, 
Santander). 

 National 

o InforS@lud (National Congress about e-Health). 

o Foro de Telemedicina (organised by the SEIS – Informatics Health Spanish 
Society). 

o Foro de Innovación en Plataformas para la Salud  (organised by the SEIS – 
Informatics Health Spanish Society). 

 Regional 

o Regional Innovation Forum in Biomedicine. 

o SALUD (Aragonais Healthcare Service) Quality Workshops. 

o College of Physicians and Internship Conferences. 

http://www.iacs.aragon.es/awgc/inicio.estaticas.do?app=nosotros/comunicacion/&file=/rss-index.html
http://www.iacs.aragon.es/awgc/inicio.estaticas.do?app=nosotros/comunicacion/&file=/rss-index.html
http://www.msssi.gob.es/rss/cargar.do
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o Starbien fair at Zaragoza. 

 Local 

o UNED (Universidad Nacional de Educación a Distancia) Seminars and 
Conferences. 

o Hospital de Barbastro quality workshop working days. 

Publications in books and journals 

Several articles have been written by the Innovation Area from the Barbastro Healthcare 
Sector. The Aragonais Healthcare Service has in mind to write about SmartCare objectives, 
intermediate results and lessons learnt as the project moves forward. 

Some of the journals and books in which Barbastro Healthcare Area has already 
participated and could be eligible within SmartCare are: 

 Diário Médico (national). 

 Informática y Salud (national). 

 Instituto de Salud Carlos III Publications (national). 

 Revista Enfermería (regional). 

 IACS Newsletter (regional). 

 Natural Genetis (international). 

Training Activities 

Based in our experience, we have found that capacitating actors is essential for a project 
success, therefore training activities are programmed for health and social care agents, 
care receivers, informal carers and relatives. These programmes are face-to-face sessions 
taught by healthcare and social care professionals and technology experts. 

Also, a training programme is available for the general public and citizens through the 
SmartCare micro site at the Barbastro Healthcare Area website. These activities will be an 
excellent opportunity as to disseminate SmartCare activities at local levels. 

Dissemination Supporters 

Several organisations will provide support to the Barbastro Healthcare Area by means of 
the dissemination of the SmartCare Project. Some of the SmartCare activities are planned 
to be held at some places within everyone’s reach. Some of these organisations are: 

 Red Cross Association. 

 Pharmacies. 

 Local Elders Associations : Widows Association, Institute of Aragonais Social Services 
House of the Elders, Alzheimer’s Patients Associations. 

Other Initiatives 

SmartCare project will profit from the communication channels and marketing of the 
healthcare organisation (SALUD-Servicio Aragonés de la Salud) that includes advertising 
campaigns on television, press and radio, and have a massive reach in the Aragonese 
population. Some of the local and regional media are: 

 Local press: el Cruzado Aragonés, Vivir en el Somontano. 
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 Regional press: Heraldo de Aragón, El Periódico de Aragón, DiariodelAltoAragon, 
RadioHuesca, RondaSomontano. 

 Local TV: Canal 25 Barbastro, TV Monzón. 

 Regional TV: Aragón Televisión, Televisión Española en Aragón. 

 Local radio: Cadena SER Barbastro, Cadena COPE Barbastro, Radio Somontano, HIT 
Radio. 

 Regional radio: Aragón Radio. 
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4. Dissemination activities in the second project year 

4.1 SmartCare Website 

The project website is one of the most important dissemination means of the SmartCare 
project, and provides an entry point for a variety of stakeholders, such as the scientific 
community, care providers and professionals, industry, policy makers and a wider 
audience. 

The structure of the website is shown in the figure below. It became public in June 2013 
(www.pilotsmartcare.eu). 

 

Figure 5: Website structure 

Technically, the web site is based on recent technology throughout. For its interface, it 
uses the latest version of the Twitter bootstrap template to allow for responsive design, 
i.e. seamless output on different types of user agents (including mobile phones and tablets 
of different sizes). The design follows the SmartCare look and feel that was developed to 
appear serious and clear-cut in keeping with the objectives of the project. In practical 
terms, the design of the website emphasises usability, and guides visitors’ attention to 
content matter. Regarding content update, see above and reference to project 
communication plan, where the updating schedule is specified. 

Homepage

Project Pilot regions Outcomes News

Short introduction
- incl. pilot region map

Consortium

Project description

Press

- newsletter, logo, press 
releases, project video, 

project profile

Project deliverables

Advisory boards

Interactive region map

Pilot profiles
-description, logos, key 
facts, services, photos , 

icons

Pilot Videos

Flyer/brochue

SmartCare in 
The media

Evaluation methodology

Socio-economic 
assessment methodology

Deliverables

SmartCare at

Conferences/events

News item 1

News item 2

In focus
1) Requirements
2)  Pathways 
3) ...

News item



D9.2A Interim report on dissemination activities 

 
 

Public Page 21 of 58 v1.0, 16th March 2015 

 

Figure 6: SmartCare website - Home page 

The homepage contains a very short introduction of the SmartCare project. The homepage 
also includes “Latest news” boxes providing easy access to everything that is new and 
interesting to the project, e.g. when SmartCare has been presented at a recent 
conference, produced a new public report, had an advisory board meeting etc. It also 
shows a newly designed map of the SmartCare regions. 

The “News” pages are regularly updated, and contain relevant project news and events as 
well as presentations for download. A significant number of news items were published on 
the project website in the last reporting period, ranging from reports about the current 
status of the SmartCare deployment sites to information about project presentations at 
workshops and other events. 

 

Figure 7: Example news item on the SmartCare website 

The most recent news items are always automatically presented on the homepage of the 
website, which makes it appearance change regularly, and makes users curious to further 
explore the website. 

Further to this, a separate section on the website provides detailed information on all 
SmartCare regions, accessible either via a Dropdown menu or the SmartCare regional map. 



D9.2A Interim report on dissemination activities 

 
 

Public Page 22 of 58 v1.0, 16th March 2015 

 

Figure 8: SmartCare website - regional map 

In the second year of the project, new sections have been added to the “Outcome” section 
of the website: 

 Deliverables. 

 Project flyer. 

 SmartCare in the media. 

 SmartCare at conferences and events. 

In order to provide accessibility of website contents for all users, the website is also 
accessible in a high contrast version (see Figure 9 below). 

 

Figure 9: SmartCare website: High contrast version 

As can be seen from the graph below, altogether 6018 visits to the SmartCare website 
were counted in the second project year, meaning around 500 on average per month. 
Visitors spend on average 2 minutes and 40 seconds on the SmartCare website, which is 
very good compared to the average among other similar sites. 
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Figure 10: SmartCare website statistics 

A rather high figure of 29% returning visitors points to the fact that the SmartCare website 
is re-attracting people who have already visited the website. 

 

Figure 11: Returning visits SmartCare website 

While most visitors are from European countries, there are also a number of visitors from 
other continents, mostly from North America, Asia and Africa. This is very positive, 
especially for exploitation purposes, since SmartCare seems to be of interest also to non-
European citizens, opening a window of opportunity for partners to approach new markets. 

 

Figure 12: SmartCare website: Visitors origin 
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4.2 Project Brochure 

The project brochure is an excellent means of giving an overview on SmartCare’s aims and 
achievements. A detailed project brochure was developed in the second project year 
which includes a description of the project approach and aims, and a detailed description 
of each deployment site. 

 

 

Figure 13: SmartCare brochure 

The brochure was designed in a more general way to ensure effective usage throughout the 
whole project, and thus saving costs for developing and printing new brochures. The 
brochure is used extensively to give the interested target groups an introduction to the 
project and its aims and achievements; it also points the reader towards dissemination 
means that are subject to regular updating (such as the SmartCare project presence, 
Twitter). The brochure was developed in English language, and will be distributed at 
several conferences, workshops and other events. 

The brochure is presented in Annex 2. 
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4.3 Poster 

Another dissemination means relevant for wider dissemination at conferences, trade fairs 
and other events is the SmartCare project poster that was developed within the second 
year of the project. An updated poster will be developed in the end of 2015 in order to 
include results from the evaluation of the pilots. 

 

Figure 14: SmartCare poster 

Further to the general SmartCare poster produced centrally, deployment regions also use 
national / regional versions of project posters to present SmartCare at conferences, 
workshops and other events. 

 

Figure 15: Greek poster 

 

Figure 16: Spanish poster 

4.4 Beginners Guide to SmartCare 

In order to have comprehensive (offline) information about the project readily available, a 
“Beginners Guide to SmartCare” was developed in project year two. It comprises the 
following topics: 
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 List of partners. 

 SmartCare in a nutshell. 

 WP leaders. 

 Deliverable list. 

 Workplan overview. 

 SmartCare mission. 

 Description of the generic pathways. 

 SmartCare regions. 

 IT systems. 

 Lessons learned. 

 Evaluation. 

 Exploitation support and CBA. 

The complete “Beginners Guide to SmartCare” is presented in Annex 3. 

4.5 SmartCare newsletter 

The newsletter is published weekly via Twitter, and presents latest results and 
achievements from the project. Further to this, the newsletter includes relevant external 
news from e.g. related projects or initiatives. 

 

Figure 17: SmartCare weekly newsletter (via Paper.li) 

4.6 Set of generic presentation slides 

To support individual partners in presenting the project to external parties at various 
occasions, a set of presentation slides has been developed in the second project year. This 
presentation is intended to serve as a general template that is to be adapted by the 
partners on a case by case basis to the specific needs of the audience to be addressed in a 
particular case. 
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Figure 18: SmartCare generic presentation slides 

The set of presentation slides will be updated regularly as outcomes and experiences 
become available from the project. 

The aim is to develop different types of presentations in the course of the project: 

 Evaluation specific presentation, showing the methodological approach and (later in 
the project) the results achieved in the baseline measurement, early and late 
evaluation phase. 

 Business case / plan specific presentation. This will come towards the end of the 
project. 

4.7 Publications, news, newsletters 

Publications of SmartCare in the second project year include: 

 Newsletters. 

 Newspapers / magazines. 

 Leaflets, brochures. 

 Online news. 

 Press releases. 

 

Figure 19: Online news and newsletters 

Altogether, 42 publications have been achieved in the second project year. Most of them 
are newsletters, news items (the weekly SmartCare newsletters), website entries (news 
items on the project website and partner organisation websites), as well as publications in 
(online) magazines. They are detailed in Table 3 below. 
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Table 3: SmartCare publicity items 

Partner Date Type Publication 

EFN January 
2014 

EFN Activity 
Report 2014 

Summary of all progress made by EFN and SmartCare in 
2014 

AGE April 2014 Newsletter 
article 

"Making service users voices heard to achieve high 
quality integrated care” 

Empirica April 2014 News item “Joining forces, learning mutually- 3rd ENGAGED 
newsletter now out” 

Empirica April 2014 News item “Integrated eCare and telemedicine for rural areas” 

Empirica May 2014 News item “Mission critical: a meeting in Athens” 

Extremadura May 2014 Press release “El SEPAD y Fundecyt-PCTEX viajan a Atenas para buscar 

tecnologías innovadoras transferibles a Extremadura 
para el cuidado de personas mayores” 

Cruz Roja July 2014 Newspaper/ 
Magazine 

“Binéfar and Tamarite are joined to telemedicine” 

NHS24 July 2014 Newsletter 
article  

Voice of experience Lanarkshire newsletter 

Aragon August 
2014 

Interview “eHealth- the future of medicine“ 

NHS August 
2014 

Newsletter 
article 

Arran, Clyde Valley “Get involved” 

Empirica August 
2014 

News item “A busy autumn is coming up” 

AGE September 
2014 

Newsletter 
article 

"Piloting integrated care: SmartCare project User 
Advisory board start work on the field" 

EFN September 
2014 

News item EFN-Update of the SmartCare project developments 

NHS September 

2014 

Newsletter 

article 

Arran, Clyde Valley “Thank You  and Update to service 

users for their involvement in SmartCare programme” 

Empirica September 
2014 

News item “Making the voice of users heard” 

Agdimitrios / 
Palfaliro 

October 
2014 

Newspaper/ 
Magazine 

Article in the Newspaper KATHIMERINI about the scope 
and objectives of SmartCare 

Extremadura October 
2014 

Press release “SEPAD y FUNDECYT-PCTEX asisten a ls sesiones del 
Comité de las Regiones en Irlanda” 

Extremadura October 
2014 

Press release “El SEPAD y FUNDECYT-PCTEX viajarán a Edimburgo para 
trabajar en tecnologías de asistencia a mayores en 
caídas y accidentes domésticos” 

Empirica / 
AER 

October 
2014 

News item “Leadership? What’s the link with integrated care 
systems?” 

Empirica/ 
AOK 

October 
2014 

News item “eHealth at centre of parliamentary attention in 
Germany” 

Empirica / 
AOK 

October 
2014 

News item “Healthcare in Germany: Hospital discharge 
management improved” 

Empirica October 
2014 

News item “SmartCare @ EIP AHA B3 Action Group Meeting” 

AER October 
2014 

News item  “Seminar on Integrated Care” 

AER October 
2014 

Newsletter 
article 

“AER plenary meeting, seminar and workshops Ehealth: 
Independence and Inclusion in the 21st Century” 



D9.2A Interim report on dissemination activities 

 
 

Public Page 29 of 58 v1.0, 16th March 2015 

Partner Date Type Publication 

AER October 
2014 

Newsletter 
article 

“SmartCare Committed Regions Board Workshop. An 
interactive SmartCare workshop in Letterkenny, 
Donegal.” 

AGE November 
2014 

Newsletter 
article 

ENGAGED newsletter issue no. 4 

AOK November 
2014 

Political 
statement 
AOK, 
Germany 

“Schnittstellenmanagement mit eHealth Lösungen aud 
EU-Ebene 

Aragon November 
2014 

Press release „Visit of the Aragon Government Ministry of Health, 
Welfare and Family” 

EFN November 
2014 

News item EFN-Update of the SmartCare project developments 

Empirica November 
2014 

News item “SmartCare General Assembly in Edinburgh” 

Empirica/ 
Aragon 

November 
2014 

News item “Aragon Government representatives visit Spanish site” 

Empirica/ 
AGE 

November 
2014 

News item “Working together in a different way”- A Successful UAB 
site visit” 

AGE December 
2014 

Newsletter 
article 

"AGE visits an innovative system of integrated care in 
Spain" 

Cruz Roja December 
2014 

Journal 
Article 

“Regional Gold Medal to Red Cross (Huesca)” 

Northern 
Ireland 

December 
2014 

Newsletter 
article 

Integrated Care Partnerships, Newsletter 

NHS24 December 
2014 

Newsletter 
article 

NLC Newsletter 

HIM December 
2014 

Conference 
abstract 

Il Distretto: principale interprete dell’assistenza 
domiciliare e sociosanitaria 

Cruz Roja January 
2015 

News item “Monthly good practices - SmartCare” 

Agdimitrios January 
2015 

News item Beginning of the SmartCare Programme for T2DM 

EFN January 
2015 

News item EFN-Update of the SmartCare project developments 

NHS24 January 
2015 

News items Media distribution throughout Lanarkshire Comms links 

NHS February 
2015 

Newsletter 
article 

SC Service user story Scotland 

EMP Weekly SmartCare 
newsletter 
via paper.li 

SmartCare newsletter 
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Figure 20: Examples of print publications 

4.8 Presentations at conferences and other events 

Personal contacts with relevant stakeholders are a great way to promote and demonstrate 
projects goals and results, as well as networking with interested members of the 
community. This is particularly important for the project, as the results are of interest to 
people at the intersection of three main areas, namely social care, healthcare, and ICT, as 
well as administration and politics. 

There is a range of dissemination means available to be distributed / shown at conferences 
and other events: 

 Flyer. 

 Pull-up banner. 

 Poster. 

 Videos. 

 Brochure. 

 Give-aways. 

 

Figure 21: eHealth Forum Athens 
2014 

 

Figure 22: E-Resater Workshop 2014 

In the first project year, SmartCare was presented at 64 conferences and workshops. 



D9.2A Interim report on dissemination activities 

 
 

Public Page 31 of 58 v1.0, 16th March 2015 

Table 4: Presentation of SmartCare at conferences and workshops 

 Name & date of event Dissemination 
channel 

Target group 
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1 CIMT Opening Conference, January 2014  X X  X X X   X 

2 IESI workshop (integrated services) of JRC 
ITPS, February 2014. 

X  X   X X   X 

3 The Arctic Light Conference 2014, 
European Commission, February 2014. 

X X X  X X   X X 

4 AALIANCE2 final conference, March 2014. X X X   X     

5 ICT-AGE (EC's Joint Research Centre IPTS) 
workshop, March 2014 

X X X   X    X 

6 Council of Administration of AGE Platform 
Europe, March 2014 

X X X X X      

7 National Congress on Health Informatics, 
March 2014. 

 X X  X X X   X 

8 Ben Fare 2014, April 2014 X X X X X      

9 Social care policy of AOK, April 2014   X  X      

10 ENS4Care General Assembly, April 2014.  X X X X  X   X 

11 EFN General Assembly, April 2014.  X X  X      

12 eHealth Stakeholders Group, April 2014.   X   X    X 

13 International Conference of Integrated 
Care, April 2014 

X X X X X X X  X X 

14 Meeting and presentation of project with 
Stakeholders from EU and European 
regions, April 2014 

 X X   X     

15 Information meeting for Tartu social 
workers, April 2014 

X X X  X      

16 Russian-German healthcare forum, May 
2014 

 X X  X X     

17 The premier European forum on eHealth, 
May 2014. 

X  X  X X X   X 

18 Jornada de Salud y Envecimiento Activo. 
Oportunidades de Financiación en Europa, 
May 2014. 

X  X X X X  X X X 

19 Presentation of SmartCare to European 
visitors - visit arranged by Healthcare DK, 
May 2014 

 X X  X      

20 eHealth Forum, May 2014 X X X X X X X  X X 
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21 HOPE congress, May 2014  X X  X X    X 

22 Welfare Development Seminar, May 2014  X X X X X     

23 Telecare National Conference UK, May 
2014 

  X  X X X   X 

24 Integrated care in Germany, lecture to 
students of UCLA, June 2014 

  X       X 

25 E-Resater Workshop, June 2014 X X X X X X X X X X 

26 Telecare Network Conference, June 2014   X  X X X   X 

27 SmartCare presentation to Dutch and 
Danish experts during field excursion of 
German federal association for integrated 
care, August 2014 

  X  X X    X 

28 CASA secondment – Presentation, August 
2014 

 X X  X X    X 

29 Presentation of SmartCare to Visitors 
from the European project CASA, August 
2014 

 X X  X X    X 

30 EU Marketplace for eHealth & EIP on 
Active and Healthy Ageing, September 
2014. 

X X X   X X   X 

31 International Digital Health and Care 
Congress 2014, the Kings Fund 
"The role of ICT in Integrated Care", 
September 2014. 

X X X  X X X   X 

32 Creating unity out of diversity: sustaining 
lessons learned in Active Ageing. 
“Transferring Results – Region of Southern 
Denmark”, October 2014. 

 X X   X    X 

33 Open Days, Workshop "Removing barriers 
to women’s labour market participation 
through accessible, quality care services", 
October 2014. 

X  X   X    X 

34 AGEING WEALTH Conference, October 
2014. 

X X X X  X X   X 

35 Participation at EIP Action Group B3 
Meeting on Integrated Care, presentation 
of SmartCare, October 2014 

  X X X X    X 

36 Congress of the Spanish Society in Quality 
Care 2014. "Telemonitoring Model for 
chronic patients. Integrated care-social 
and health", October 2014. 

 X X  X X X   X 
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 Name & date of event Dissemination 
channel 

Target group 
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37 Jornadas Signo-Working sessions of 
management and evaluation of healthcare 
costs, October 2014. 

X X X  X X    X 

38 Update on project development and 
progress made to the EFN members. 
Engagement with EFN Members from 
those countries corresponding to 
SmartCare deployment sites, October 
2014. 

 X X X X      

39 eHealth & Social Care Conference, 
October 2014 

 X X X X X    X 

40 ICP Stakeholder Reference Group, 
October 2014 

  X X X X     

41 Joint meeting with Ontario Telemedicine 
Network (NHS24), October 2014 

 X X X X X X   X 

42 European Telemedicine Conference, 
October 2014 

X X X X X X X X X X 

43 E-Sundhedsobservatorium (conference for 
national stakeholders within health area), 
October 2014 

  X X X X    X 

44 King’s Fund Annual Conference, “The 
eHealth Innovation system – and the 
provision of integrated care - in the 
Region of Southern Denmark”, November 
2014. 

 X X X X X X  X X 

45 PACE European project's Consortium 
meeting, November 2014. 

 X X   X    X 

46 Supporting quality integrated care 
conference, November 2014. 

X X X X X X X  X X 

47 Joint meeting of AGE Task Forces on 
Healthy Ageing and Dignified Ageing, 
covering both Health and Long-Term 
Care, November 2014. 

 X X X X X     

48 ENGAGED Conference @ EHTEL 
symposium, November 2014. 

X  X  X X X  X X 

49 Presentation of SmartCare at a 
parliamentary hearing on eHealth and 
telemedicine in Germany, November 2014 

  X   X   X  

50 Presentation of integrated care in 
Germany and SmartCare to Russian expert 
delegation, November 2014 

  X  X X     

51 XIITelemedecine Forum, November 2014. X X X  X  X   X 

52 Beurs Domotica, November 2014. X  X X X X X  X X 
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 Name & date of event Dissemination 
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53 CIMT Conference, November 2014 X X X X X X X   X 

54 Supporting quality integrated care: Policy 
and practice at local, regional and 
national levels, November 2014 

X X X X X X    X 

55 Nordic Mobile Health Technology 

Conference, November 2014 
X X X  X X X  X X 

56 SCTT Conference, November 2014   X X X X X   X 

57 Second World Congress on Integrated Care 
"21st Century Integrated Care: serving 
citizens, patients and communities", 
November 2014 

X X X X X X X  X X 

58 AGE General Assembly and Annual 
Conference, December 2014. 

X X X X X X     

59 Presentation of SmartCare to a group of 
Indonesian experts in the framework of a 
multi-day workshop on healthcare 
systems, organized by GTZ, December 
2014 

  X  X X    X 

60 EIP AHA Conference of partners, 
December 2014 

X  X  X X X  X X 

61 Regional CASA conference focusing on AAL 
solutions and cross sector collaboration, 
December 2014 

 X X X X X X  X X 

62 EFEC – ECVET For Elderly Care 
Conference, December 2014 

X X X X X X     

63 EIPAHA meeting, December 2014 X  X X X X X  X X 

64 Meeting with Health Commissioner, EFN 
and IFSW (International Federation of 
Social Workers), January 2015. 

  X   X     

 

Figure 23: Open Days Salud 2014 

 

Figure 24: Nordic Mobile Health Conference 
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2014 

 

Figure 25: Jornadas Signo 2014 

SmartCare deployment sites also conducted a range of local / regional awareness raising 
and information events: 

Table 5: Local / regional events 

 Name & date of event Dissemination 
channel 
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1 Presentation of SmartCare to Decision 
makers - E.g. Danish Regions, Regions 
Health IT, National Health Board, 
January 2014 

 X X   X     

2 Presentation of SmartCare to Project 
group from other project focusing on IT 
infrastructure, January 2014 

 X X  X  X   X 

3 Demo of functionalities/meeting about 
SCP Denmark, January 2014 

 X X    X    

4 Presentation of SmartCare to regional 
decision makers from administrative 
level, January 2014 

 X X   X     

5 Presentation of SmartCare to Project 
participants from Neuro rehabilitation 
centre, January 2014 

 X X X X     X 

6 Presentation of SmartCare to Project 
participants from rehabilitation project, 
January 2014 

 X X X X     X 

7 Dissemination with: Valencia Red Cross 
CEOS and Manises and La Fe Hospitals, 
February 2014. 

  X  X     X 

8 Presentation of SmartCare to Doctors 
specialising in Diabetes, February 2014 

 X X  X      

9 Presentation of SmartCare to Diabetes 
Association in the region, February 2014 

 X X X X      
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 Name & date of event Dissemination 
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10 Meeting with General Secretary of the 
Ministry of Health Dr. Christina 
Papanikolaou , March 2014. 

 X X   X     

11 Districts' meeting in Udine, March 2014.  X X X X      

12 'Districts' meeting in Trieste, March 
2014. 

 X X X X      

13 Presentation of SmartCare to Delegation 
from Norway - National centre for 
telemedicine, March 2014 

 X X  X X     

14 Districts' meeting in Palmanova, April 
2014. 

 X X X X      

15 Presentation of SmartCare to Local 
Government Denmark, April 2014 

 X X   X     

16 Presentation of SmartCare to 
Organisation for General Practitioners in 
RSD, April 2014 

 X X  X      

17 Presentation of SCP for visit for 
Academic Health Science Network, April 
2014 

 X X       X 

18 SmartCare East Renfrewshire Event, 
April 2014 

X X X X X      

19 Reshaping Care Group Renfrewshire, 
April 2014 

X X X X X      

20 Renfrewshire Carers Centre Meeting, 
April 2014 

X X X X X      

21 Renfrewshire Smartcare Event, April 
2014 

X X X X X      

22 Workshop with Integrated community 
Teams Lanarkshire, April 2014 

X X X  X      

23 Library services North, April 2014 X X X  X   X   

24 Presentation of SmartCare to Canadian 
visitors, May 2014 

 X X  X      

25 Presentation of SmartCare to Internal 
stakeholders - Odense University 
Hospital, Actors from the Region 

 X X  X X     

26 Delegation visit from Holland to 
Southern Denmark, May 2014 

 X X   X    X 

27 Dissemination of the presence of CEN-
GREECE in the E-Health Forum in Athens, 
May 2014 

  X   X     

28 LiU Co-Design Event, May 2014 X X X X X      

29 Digital inclusion class Lanarkshire, May 
2014 

X X X X X      
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 Name & date of event Dissemination 
channel 
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30 SLC partnership integration meeting 
Lanarkshire, May 2014 

X X X X X      

31 Taller de Integracion de Cuidados Social 
y Sanitarios para paciente cronico, June 
2014 

 X X  X X X   X 

32 ROAR  Club event Renfrewshire, June 
2014 

X X X X X      

33 Voice of Experience AGM Lanarkshire, 
June 2014 

X X X X X      

34 Seniors together Assembly Lanarkshire, 
June 2014 

X X X X X      

35 Commonwealth Older People day 
Lanarkshire, June 2014 

X X X X X      

36 Falls Workshop, July 2014 X X X X X      

37 Senior Nurse Forum, July 2014 X X X X X      

38 Districts' meeting in Trieste, August 
2014. 

 X X X X      

39 Districts' meeting in Udine, August 2014.  X X X X      

40 Districts' meeting in Pordenone, August 
2014. 

 X X X X      

41 Meeting with Intel (LifeKIC), August 2014  X X    X    

42 Suppliers demonstration Lanarkshire, 

August 2014 

X X X  X  X    

43 Renfrewshire Carers Centre Meeting, 
August 2014 

X X X X X      

44 Rutherglen SW office meeting, August 
2014 

X X X X X      

45 VanL Network event Scotland, August 
2014 

X X X  X  X    

46 Open Days SALUD-  
Los desafíos demográficos y el 
envejecimiento activo en la EUROACE: 
Estrategias de innovación, September 
2014 

  X X X X     

47 Workshop Study on the implementation 
of care, September 2014 

 

 X X   X     

48 SmartCare Event – Renfrewshire, 
September 2014 

X X X X X      

49 ROAR AGM, September 2014 X X X X X      
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 Name & date of event Dissemination 
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50 Diabetic MCN event ( GPs), September 
2014 

X  X  X      

51 Festival of the elderly Tallinn, October 
2014  

X X X X       

52 II Innovative Hospitals Workshop, 
October 2014. 

 X X X X X X   X 

53 3rd Meeting of the Greek Ecosystem for 
e-health, October 2014. 

 X X X X X   X X 

54 Presentation of SmartCare to Health 
Coordination Committee Southern 
Denmark, October 2014 

 X X   X     

55 GASEL project workshop, October 2014   X  X    X X 

56 GO4IT Clubs Visit, October 2014 X X X X X      

57 SmartCare Users Assembly Meeting 
Renfrewshire, October 2014 

X X X X X      

58 Active Aging Festival Scotland, October 
2014 

X X X X X X     

59 Age Scotland West Network Event, 
October 2014 

X X X X X      

60 3rd Sector "Mens event", October 2014 X X X X X      

61 Integrated Care Council: Joining Forces: 
An approach to Care at Home, October 
2014 

X  X        

62 SmartCare Scotland - Falls Pathway 
redesign, October 2014 

X X X X X      

63 Dissemination with the Health and Social 
Care Counsellor, November 2014. 

  X   X     

64 Meeting with delegates from NHS 
Kernow, November 2014. 

  X X X X     

65 Industry Visit Renfrewshire, November 
2014 

X      X    

66 Falls Positive Steps, November 2014 X X X X X      

67 Scottish telecare conference, November 
2014 

X X X X X X X X  X 

68 Digital Health and Care Conference, 
November 2014 

X X X X X X X X X X 

69 Meeting with GP association in 
Eindhoven, December 2014. 

  X  X      

70 Congresso interregionale del Sud Italia 

C.A.R.D., December 2014. 

 X X X X X     
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 Name & date of event Dissemination 
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71 Meeting in Telemedicine think tank 
Southern Denmark, December 2014 

  X  X      

72 Infoday of SmartCare project Tallinn, 
December 2014 

 X X X X      

73 TEC Event, December 2014 X X X    X    

74 Barrhead Joint Event, December 2014 X X X X X      

75 Redhurst Joint Event, December 2014 X X X X X      

76 Lanarkshire Integration event, December 
2014 

X X X X X      

77 Band 5 OT service development day - 
Falls presentation, December 2014 

X X X X X      

78 Meeting with Service managers NHSL, 

December 2014 

X X X X X      

79 Vaslan carers coordinators meeting, 
December 2014 

X X X X X      

80 Meeting with Specialist respiratory 
nurses, December 2014 

X X X X X      

81 Meeting SLC  leisure and Culture 
distribution, December 2014 

X X X X X      

82 In-patient Falls Guideline review 
Meeting, December 2014 

 X X X X      

83 VanL Network event Scotland, January 
2015 

X X X  X  X    

84 Princess Royal carers trust Lanarkshire, 
January 2015 

X X X X X      

85 Camglen staff awareness session, 
January 2015 

X X X X X      

86 Carers Together Lanarkshire, January 
2015 

X X X X X      

87 £rd Sector Home visiting scheme, 
January 2015 

X X X X X      

88 Voice of Experience community liaison, 
January 2015 

 

X X X X X      

89 Series of falls training sessions, January 
& February 2015 

X X X X X      

90 ICST Hunter EK, January 2015 X X X X X      

91 ICST Greenhills EK, January 2015 X X X X X      

92 CLASP Wishaw, February 2015 X X X X X      
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93 NLC Libraries distribution, February 2015 X  X  X      

94 CLASP Shotts, February 2015 X X X X X      

95 Troon Carers Network Carers Scotland, 
January 2015 

X  X X X      

96 Ayr Carers Group, January 2015 X X X X X      

97 East Ayrshire AHP Network, January 2015 X X X X X      

98 Positive Steps resource Toolkit Training - 
Ayr Hospital Education Centre, January 
2015 

X X X X X      

99 Ayr Carers Group, January 2015 X X X X X      

100 Seniors Forum R/glen, February 2015 X X X X X      

101 Unintentional Injuries Group, February 
2015 

X X X X X      

102 Falls steering group NHS, February 2015 X X X X X      

103 Participation Network, February 2015 X X X X X      

104 Vasa computer training project, 
February 2015 

X X X X  X     

105 Update on Falls Prevention for AHP's - 
Douglas Grant Rehabilitation Centre, 
February 2015 

X X X X X      

106 Positive Steps resource Toolkit Training - 
Ayrshire Central Training Centre, 
February 2015 

X X X X X      

107 Falls Meeting OT staff - new practice 
guideline for OT, February 2015 

X X X X X      

 

Figure 26: Tallinn Festival of the Elderly 2014 
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4.9 Videos 

Project videos are published via YouTube and the SmartCare website to reach the widest 
possible audience. Videos are produced according to standards that allow their use in TV 
broadcasts to become part of the project’s media relation activities. 

In the second project year, altogether three videos have been published: one on a site visit 
in Scotland, and two on consortium meetings in Athens and Edinburgh. 

 

Figure 27: Video General Assembly meeting Athens 2015 

4.10 Social media presence 

Social networks are used to flank dissemination efforts in order to reach a wider audience 
and to facilitate dialogue with relevant stakeholders. In the past few years, social 
networks (on the global scale, particularly LinkedIn, Twitter, Google+) have had a major 
impact on how people interact online, and have attracted users in the millions. 

A twitter feed @pilotsmartcare was established and a common hash tag for project 
partners identified. 

 

Figure 28: SmartCare Twitter account 

Through regularly publishing tweets, the project as a whole has so far attracted 221 
followers amongst which are high-profile follower such as IFIC, BeyondSilos, CareWell, 
INTEGRATE, EIP AHA, ICT 2013 EU, AGE, IROHLA, EPF.  
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4.11 SmartCare Give-aways 

SmartCare give-aways have been produced in the second project year, and were 
distributed at conferences and events: pens & bags. Further to this, the Tallinn 
deployment site produced T-shirts with the SmartCare logo. 

 

Figure 29: SmartCare T-shirts 

  

Figure 30: SmartCare bag and pen 

For the final conference in 2016 (and before), the consortium plans to produce further 
give-aways. 
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5. SmartCare Advisory Boards 

There are four boards constituted within SmartCare: 

 Users’ Advisory Board. 

 Committed Regions Board. 

 Industry Advisory Board. 

 Internal Scientific Board. 

These are presented below. 

5.1 Users’ Advisory Board 

The Users’ Advisory Board (UAB) was set up to act as advisor by focusing on the user 
perspective and liaising at European and national level through its organisations and 
networks. Six organisations representing the interests of older people, informal or 
professional carers, nurses, patients and insurers were selected for the UAB. A briefing 
document and terms of reference were developed in the first project year. The documents 
specify amongst others time planning, work-tasks and cooperation modes for the UAB 
throughout the whole of the project. A series of meetings was also scheduled at the first 
UAB meeting in 2013. 

5.1.1 Summary of activities of the UAB in the second project year 

In the second project year, the members of the UAB were involved in different project 
activities. 

 UAB meetings: Two UAB meetings were held in 2014. The first one took place 
within the framework of the General Assembly meeting in Athens in May 2014. The 
main aims of the meeting were to further plan work of the UAB in WP8 on 
evaluation, and to start the planning of the deployment site visits. The second 
meeting was carried out in Brussels in October 2014. The main purpose of this 
meeting was to plan methodological and practical details for the upcoming visits to 
all nine deployment sites. 

 Deployment site visits: One of the most important activities of UAB members in the 
second project year were the visits to two of the nine SmartCare deployment sites, 
and the preparatory work prior to these visits. These deployment site visits aim to 
further enhance the views and perceptions of the pilots within SmartCare target 
groups (older people, patients, health professionals, insurers, social workers and 
informal carers) on the services deployed within the project. The added value of 
the UAB is therefore ensuring the connection between the project development and 
the expectations of all user groups involved, which is a key element to ensure its 
success and legacy. It does not aim to provide a quality assessment of the sites, but 
rather support the project activities and partners in achieving the project goals, 
and support the sustainability of the project results. For the purpose of the 
deployment site visits, a guideline document and reporting templates were jointly 
developed by the UAB members. Two deployment site visits took place in the 
second project year (Aragón and South Karelia). 

 UAB work in relation to WP8: UAB members commented on the WP8 qualitative 
evaluation protocol, and complemented evaluation results with the results from the 
UAB visits. 

 Dissemination of project results and achievements: UAB members actively 
disseminated results from SmartCare to their own networks and beyond. 
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5.1.2 UAB meetings 

5.1.2.1 UAB meeting in Athens 

The main aims of the meeting were to explain the purpose of the UAB to deployment site 
leaders, further plan the work of the UAB in WP8 Evaluation, and start the planning of the 
deployment site visits.  

It was decided that UAB visits would take place either with all the members, or in smaller 
groups. All deployment sites will be visited once. When visited by the whole group, a 
meeting of the UAB will also take place back-to-back with the visit. The visits are not a 
strict evaluation, but rather a way for the UAB to support and help the deployment site 
leaders, give an external view, and provide a space for exchange of experiences and 
knowledge. The draft questionnaire template to guide the visits to the deployment sites 
was discussed among the members of the UAB and improved. There was general agreement 
on the need to leave enough freedom for wide answers, while at the same time covering 
all the target groups' needs. There was also general agreement on the need to meet with 
the professionals in the deployment site visits. The European Federation of Nurses 
indicated that they plan to contact their members at national level to participate in the 
visits. Participants also underlined the need to involve social workers and to favour 
exchanges between professionals. These exchanges between professionals from different 
regions have a great potential to improve transferability of results and experiences. The 
guidelines and questionnaire, according to the participants, should cover topics such as 
user involvement, transferability, changes in the service provision, user / patient safety, 
relationships, cost-effectiveness, etc. 

  

Figure 31: Meeting of UAB members in Athens 2014 

It was also decided that reporting on all the visits should be done using an agreed form. It 
was agreed that a common template will be developed and agreed upon. 

5.1.2.2 UAB meeting in Brussels 

The meeting’s main aim was to discuss details and agree on the objectives, structure, 
reporting and precise organisation of the upcoming deployment site visits of the UAB. 

The UAB discussed the definition of informal carers and the importance to include them in 
the visits beyond the definition given in the DoW. The UAB asked to clarify how informal 
carers will be included in the qualitative evaluation, and highlighted the need to have a 
specific focus on informal carers. 

The guidelines for UAB visitors to the pilot sites were also discussed, and several decisions 
on the way forward were adopted. There was a consensus on the need not to follow 
strictly a list of questions, but to favour a richer dialogue with the different users while 
making sure that all the main issues are addressed. Attendants noted that the UAB is not 
an evaluator, but a body aiming to advise and support the project by representing the 
different groups, willing to take on board their perspectives, and open to unexpected 
findings. 
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Several decisions were adopted: 

 The visits will be done by at least two UAB members. People going to the sites will 
also cover the other UAB target groups on behalf of the absent members, based on 
the guidelines prepared for the visits. 

 The questions proposed by some UAB members will be reworded to make them 
neutral and avoid the survey feeling. The list is only indicative, and aims to give 
UAB members ideas for questions rather than strictly limiting UAB members to 
them. 

 In order to avoid overloading deployment site leaders, a person from the UAB will 
produce a document gathering as much information as possible about the pilot site, 
from project deliverables and presentations from the consortium meetings. Specific 
questions that require additional data will be clarified with the deployment site 
leaders prior to the visit. 

 The prior information about the deployment site will need to reflect how the 
functional / building blocks are structured; this is essential for the UAB to observe 
to what extent the SmartCare service is being implemented. 

 Each visit will have a “leader” member who will be in charge of gathering the 
feedback and common conclusions, and producing a single summary to be sent to 
the deployment site leaders for feedback and clarifications. After each visit, a 
meeting between the present members will allow gathering and sharing feedback 
on the visit, which will serve as the basis for the visit leader to draft common key 
messages of the UAB about the structure of the site and the impressions obtained 
during the contact with the users. Each member of the UAB will then be invited to 
draft a report using the agreed template, and filling the four main points as 
accurately and precisely as possible. 

5.1.3 Deployment site visits 

Table 6: UAB time planning 

Deployment site When Who Lead 

Aragón (Spain) 27th November 2014 All UAB members AGE 

Finland 18th February 2015 At least two UAB members EFN 

Italy 6th March 2015 At least two UAB members EPF 

Southern Denmark  5th May 2015 All UAB members EPF 

Serbia Second half of 
September 2015 

All / most UAB members AGE 

Scotland 6th October 2015 At least two UAB members EFN 

Attica (Greece) Autumn  2015 At least two UAB members EFN 

Tallinn (Estonia) Autumn 2015 All / most UAB members EPF 

Noord-Brabant (The 
Netherlands) 

Autumn 2015 At least two UAB members AOK 

In order to achieve this mission by focusing on the actors involved, the UAB agreed that 
the visitors will explore four main topics about the pilot site: 

 Structures, means and resources available for the ICT solutions for integrated care: 
what are the solutions and services deployed within SmartCare, how they are used. 

 Involvement of informal carers: We will use the definition of Eurocarers, which 
states that a (informal) carer is the “person who provides unpaid care to someone 
with a chronic illness, disability or other long lasting health or care need, outside a 
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professional or formal framework”. This definition includes family members, 
neighbours and/or friends who carry out a caring responsibility because of their 
personal link to the patient. 

 Management of the SmartCare process: staff, means, responsibility sharing, user 
involvement, user recruitment. 

 Quality of service: reliability, accessibility and usability, affordability, safety, 
inclusiveness, responsiveness. 

All the inputs given by the UAB on the visits will be structured around these points, which 
in does not prevent the visitors from gathering additional information and feedback that 
they may consider valuable.  

Report on UAB visits to the deployment sites 

All the feedback gathered during the visits will feed a final deliverable, Report on Users’ 
Advisory Board’s visits to the deployment sites, to be submitted at the end of the project 
within the framework of WP8. This report will be elaborated on the basis of all the 
individual visit reports, and common conclusions from all the site visits. It will increase the 
visibility of UAB’s conclusions, and will allow for a general overview of the common and 
specific challenges facing the implementation of the SmartCare service. It will also serve 
as a complement to other deliverables, most notably D9.3 Guidelines for deployment, by 
providing insights from a user perspective on the challenges arising from the 
implementation of integrated care. 

5.1.3.1 UAB’s deployment site visit to Barbastro, Aragón (Spain) 

The visit was carried out as a group visit on 27th November 2014. Main outcomes include 
the following: 

 The visiting UAB members stressed that all actors involved showed a great interest 
and commitment to the project. This was regarded as greatly facilitating the 
deployment site visit. 

 During the visit, the UAB valued positively the visits to homes by professionals and 
volunteers of the Red Cross.  

 The visiting UAB members stressed that informal carers seem to be relieved by such 
visits and by the health monitoring done. They also seem to gain peace of mind 
because of the improved accessibility to respite services, especially those offered 
by the Alzheimer association. 

 When it comes to the transferability of the Aragón solution to other care systems, 
the visiting UAB members perceived a number of specific local success factors that 
may need to be taken into account. According to their perception, the team in 
Aragón seems to be built on long-lasting relationships between health and social 
professionals in a relatively small, rural environment. In addition, Aragón benefits 
from a law that already integrated health and social services, which was regarded 
as a facilitator for the service development. According to the visiting UAB 
members, the deployment of the same initiative in another health and social care 
context, such as an urban environment, would probably take more time, especially 
to build trusted relationships and common values shared between all the 
professionals and volunteers involved in the process. 

5.1.3.2 UAB’s deployment site visit to Eksote, South Karelia (Finland) 

The visit was carried out as a group visit on 18th February 2015. Main outcomes include the 
following:  
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 The visiting UAB members understood the service targeting to promote patients’ 
wellbeing, health, ability to function, and working capacity, as far as rateable at 
the current stage with high-quality, cost-efficient and flexible services. 

 The UAB members welcomed this deployment site in a region that emphasises the 
importance of preventive healthcare, and aims to empower citizens to take more 
responsibility for their own health and well-being. The deployment site has 
integrated primary and secondary healthcare, elderly care and social care, in an 
innovative way, with the objective to ensure equal access to social and healthcare 
services to all citizens in this region, across the boundaries of municipalities. 

 Besides the site visit to Eksote, where they had the opportunity to share 
experiences with the health professionals involved in this process, the UAB 
members were also invited to visit older people homes and get the views from the 
informal caregivers’ perspective, which was a great added value for the whole 
process understanding. The role of patients and carers was regarded as central to 
the process. 

 The implementation of SmartCare was seen by the UAB members as facilitating the 
implementation of the national health system reform which combines social and 
health care, legislatively but also operationally. 

 The implementation was understood by the visiting UAB members as mainly 
depending on nurses running the healthcare system; it was stressed that there may 
be room to strengthen shared responsibility with the entire multidisciplinary team. 

 To further promote multidisciplinary working, the visiting UAB members suggested 
making the voice of all stakeholders heard in the media. They also stressed the 
importance of the qualitative evaluation, and analysis of qualitative data, the story 
of the user, in order to make SmartCare fit to practice. 

5.1.4 UAB’s work in relation to WP8 on Evaluation 

The UAB performs specific work independent from that of Evaluation: the UAB is not a 
“quality approval team”, and its group discussions with all users on site are different from 
the qualitative interviews to be made by deployment site leaders for evaluation purposes. 

The UAB commented on the qualitative evaluation protocol prepared by the Evaluation WP 
leaders, which include qualitative data collection and qualitative assessment through 
interviews conducted by deployment site leaders with users and professionals involved in 
SmartCare services. 

The UAB will contribute to WP8 on evaluation by providing results and feedbacks on the 
site visits in a dedicated part of the Final (D8.3 / D8.4) evaluation reports. This will 
include a small summary of the perceptions of the UAB during the visits. The UAB will also 
share systematically with the consortium the feedback from the visits to all the 
deployment sites. 

5.1.5 Dissemination of project results and achievements 

Results of the activities of the UAB were regularly disseminated through newsletters, 
online news, and presentations at conferences. 

 Article on the visit to South Karelia, Finland, on the website of the European 
Federation of Nurses. 

 Article on the UAB visit to Barbastro, Aragón, on AGE Platform Europe’s website 
and newsletter. 

http://www.efnweb.be/?p=6594
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Figure 32: Article on AGE website 

5.2 Committed Regions Board 

The Committed Regions Board (CRB) is one of the project’s advisory boards composed of 
regions that do not pilot the SmartCare services, but that closely follows the process 
design and implementation of SmartCare services in order to pave the way and improve 
preconditions for the implementation of these in their regions in the near future. 

The CRB closely follows all stages of the project and, in addition, is actively involved in 
the contextualisation of the SmartCare pathways, the development of service process 
models, and of cost-benefit models for the regions. 

The CRB collaborates closely with the SmartCare implementation team consisting of WP 
leaders from WP1, WP2 and WP3, as well as the pilot regions, to exchange ideas and 
receive feedback from the regions experimenting on the ground. 

The CRB started with 13 regions: 

 Northern Ireland (UK) 

 Valencia (E) 

 Amadora (PT) 

 Baden-Württemberg (DE)! 

 Basque Country (E) 

 Carinthia (AT) 

 Catalonia (E) 

 Thessalía (E) 

 Extremadura (ES) 

 Murcia (ES) 

 Northwest Croatia (HR) 

 Rotterdam (NL) 

 Veneto (IT)! 
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In year 2, four new regions joined the CRB: 

 Timis (RO) 

 Olomouc (CZ) 

 ESHEL (Israel) 

 Jönköping (SE) 

Further to this, six regions have expressed interest in SmartCare in general, which have 
not yet officially joined the CRB: 

 Dalarna (SE) 

 Norrbotten (SE) 

 Jämtland (SE) 

 Värmland (SE) 

 Dolnoslaskie (PL) 

 Donegal (IE) 

5.2.1 Revised action plan 

Based on the CRB roadmap developed in the first project year (see deliverable D9.1), an 
action plan detailing tasks, timelines and responsibilities has been developed and 
circulated to all CRB members. It specifies the following actions: 

Table 7: CRB action plan 

Action Who By what means? When 

Identify stakeholders that 
need to be involved when 
contextualising SmartCare 
pathways. 

All CRB 
regions 

Meetings with professionals, 
CEO from care provider 
organisations. 

SmartCare WP1 template might 
be helpful in that regard. 

April 2014 

Provide feedback on 
stakeholders identified. 

EMP email 9 February 
2015 

Finalising localisation of 
SmartCare pathways. 

All CRB 
regions 

Meetings with professionals, 
CEO from care provider 
organisations. 

SmartCare WP1 template might 
be helpful in that regard. 

April 2014 

Provide feedback on 
localisation of pathways. 

EMP email 9 February 
2015 

Description of anticipated 
impacts of the SmartCare 
service. 

All CRB 
regions 

Meetings with professionals, 
CEO from care provider 
organisations. 

SmartCare WP1 template might 

be helpful in that regard. 

April 2014 

Provide feedback on 
description of anticipated 
benefits. 

EMP email 9 February 
2015 

Organisational, staff and 
business related 
requirements. 

All CRB 
regions 

Meetings/focus groups with 
care providers/professionals. 

SmartCare WP1 template might 
be helpful in that regard. 

April 2014 
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Action Who By what means? When 

Provide feedback on 
description of 
organisational, staff and 
business related 
requirements. 

EMP email 9 February 
2015 

Legal / regulatory / 

contractual requirements. 

All CRB 

regions 

Mainly desk research. 

SmartCare WP1 template might 
be helpful in that regard. 

April 2014 

Provide feedback on 
description of Legal / 
regulatory / contractual 
requirements. 

EMP email 9 February 
2015 

Further work on: 

 Stakeholder 
identification 

 Localisation of pathways 

 Requirements elicitation 

All CRB 
regions 

See above 15 March 2015 

Developing service process 
models. 

All CRB 
regions 

Template provided by EMP 

Has to be 
elaborated 
with each CRB 
region 
separately; 
only valuable if 
WP1 has been 

more or less 
completed 

Workshop on economics, 
viability assessments, cost-
benefit analysis (CBA). 

All CRB 
regions, 
second wave 
deployment 
sites 

Workshop organised by EMP 
within the framework of a 
general assembly meeting 

Completion of CBA self-
assessment tool. 

All CRB 
regions 

Tool that can be provided by 
EMP 

Elaborating of the integrated 
architecture and service 
specification. 

All CRB 
regions 

templates, conference calls 
(guided by WP leader) 

Provide a description about 
expectations from 
participation in SmartCare 
and how far you want/are 
able to come in terms of 
SmartCare service 
design/implementation. 

All CRB 
regions 

Sending word document to 
EMP/AER 

27 February 
2015 

Revise action plan according 
to expectations from CRB 
regions. 

EMP/AER Action plan document 12 March 2015 

Study visits to deployment 
regions. 

AER/CRB/UAB
/?? 

Face-to-face visit  

AER identifies relevant pilot & 
facilitates contact and 
scheduling.  

CRB regions can also join a visit 
conducted by the Users 
Advisory Board, but places are 
very limited. 

Other possibilities to be 
explored 

mid 2015 

Participation in the 
elaboration of the SmartCare 
guidelines on service 
provision. 

All CRB 
regions 

 End of 1015 
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Action Who By what means? When 

Monthly conference calls  
(1st Thursday of the month) 

All CRB 
regions 

Conference call organised by AER/EMP: 

 12th March 10:00 

 2nd April 10:00 

 7th May 10:00 

 4th June 10:00 

 9th July 10:00 

 6th August 10:00 

 3rd September 10:00 

 8th October 10:00 

 5th November 10:00 

 10th December 10:00 

Second series of virtual 
meetings with deployment 
sites. 

All CRB 
regions / 
deployment 
sites 

Conference calls Spring 2015 

Participation in webinar on 
“staff training”. 

All CRB 
regions / 
deployment 
sites 

Webinar organised by FVG/EMP March 2015 

Participation in webinar on 

“collection of lessons 
learned”. 

All CRB 

regions / 
deployment 
sites 

Webinar organised by Aragon March 2015 

CRB workshop at SmartCare 
GA in Belgrade. 

All CRB 
regions / 
deployment 
sites 

Face to face meeting Week starting 
15 June 2015 

Suggest topics for 
networking webinars with 
deployment sites: 

 what have you learned so 
far and want to share 

 topics you need to learn 
more about when it 
comes to designing 
SmartCare services 

All CRB 
regions 

email to AER/EMP 27 February 
2015 

Training Academy for  
Spanish regions “Leadership 
for the deployment of 
integrated care” 

AER / Spanish 
regions, 
training for 
civil servants 
& politicians 

Workshop Spring-Summer 
2015 

Write article describing the 
state of play of the 
deployment of integrated 

care systems for newsletters 
to be exchanged between all 
the regions in the project. 

All CRB 
regions/ 
deployment 

sites 

email Monthly 

5.2.2 CRB meeting 

The CRB meeting took place in Athens in May 2014 with almost all CRB and deployment 
regions attending. After short presentations on the status of the project overall, and the 
work of the CRB regions in particular, the workshop aimed to facilitate a strong interaction 
between the participants. The main aim of the workshop was to help CRB regions 
anticipate obstacles in the implementation phase of integrated eCare services. The 
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obstacles which were identified by CRB regions were then discussed with partners from the 
deployment sites, which helped CRB regions have a more hands-on approach, and be very 
specific about the concrete challenges and their impact on the deployment of integrated 
eCare services. This in turn allowed them to discuss how to avoid losing time in the 
deployment phase, as some of the deployment sites had, on challenges which had not been 
properly anticipated. Participants discussed anticipated potential solutions, as well as 
solutions which were already being implemented (such as training for staff members, etc) 
in some of the CRB regions (e.g. Amadora), and the way deployment sites had addressed 
the challenges they were faced with. This supported CRB regions in the specification of 
solutions, and initiated the shift from theory to practice on the basis of experience 
sharing. 

 

Figure 33: CRB meeting in Athens 2014 

The main obstacles identified were:  

 Lack of a common integrated framework capable of enabling cooperation between 
social and health care systems at the organisational level. 

 ICT illiteracy among actors of the social and health care system. 

 Lack of financial resources, especially due to a system of redistribution of resources 
managed at the central level. 

 “Bureaucracy”: what is often called bureaucracy can actually be a symptom of a 
highly hierarchical and vertical structure where the different stakeholders are not 
encouraged to take initiatives. 

 Resistance to change at staff level. 

 Difficulty of achieving funding schemes that correctly “balance” the costs and 
benefits of integrated care between the different stakeholders involved. 

 Readiness & willingness for (quality) informal care: lack of a training framework, 
lack of support services for informal carers, impossibility to access to data record 
for informal carer. 

After the identification of the main obstacles, each working group discussed potential 
solutions to address the obstacles. Main results were as follows: 

 Importance to learn from existing initiatives already realised by the different 
stakeholders within a region, on one side, and by other regions and relevant 
European projects (i.e. BeyondSilos, CareWell), on the other. 

 Understand where e.g. resistance to change comes from. In order for staff to use 
properly the different tools and report properly on their activities, it is necessary to 
train them, as they generally lack sufficient IT literacy. (SCMA provided the 
different stakeholders with training, and put in place systems for increased 
recognition of social workers.) 

 Increased recognition has proven to be a good incentive for staff in the social care 
sector, but in the health sector it is not really an incentive. 
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 Necessity to improve knowledge of related legislation for the stakeholders involved 
in service deployment. 

5.2.3 Webinars 

Following the identification of the main challenges to the deployment of integrated care 
systems during the CRB workshop with deployment sites in May 2014, the AER organised a 
series of virtual meetings to go deeper into the specification of potential obstacles and the 
ways to overcome them. Partners from the SmartCare deployment sites shared their 
experiences: they presented in detail how a specific challenge had translated on the 
ground during the deployment phase (for instance, the difficulty to pass from a pilot level 
to a sustainable integrated care system), what were the impacts of this difficulty, and how 
they overcame the obstacle. Participants commented, asked questions and identified the 
points which were relevant to them in terms of concrete consequences of the challenge 
being discussed, and which of the solutions would be transferrable, or what would be the 
prerequisites to be able to face unavoidable difficulties. 

General objective: The meetings are intended to support CRB regions in preparing to 
deploy ICT-based integrated care services, and more particularly in contextualising the 
SmartCare pathways to their local situations. 

Specific objective: At CRB workshop held in Athens on 16th May 2014, CRB regions 
identified a series of obstacles to the implementation of ICT-based integrated services in 
their own regions. Good & bad experiences from SmartCare deployment sites, which have 
already achieved the step of contextualising the SmartCare pathways, can provide 
significant support in identifying solutions to overcome the identified obstacles. These 
virtual meetings therefore aim to give CRB regions and deployment sites the chance to 
exchange views on common problems and possible ways to solve them. 

The meetings are intended for CRB regions, and involve representatives from deployment 
sites, as well as SmartCare Advisory Board members and relevant WP leaders. Relevant 
regional representatives who are not partners of SmartCare may be invited to contribute, 
e.g. partner regions of BeyondSilos or CareWell projects. Participants are invited by AER 
on the basis of the contribution they could bring to the discussions: regions having 
experienced similar problems, regions having best practices in the field to share, actors 
having a specific expertise on the subject. 

The meetings are virtual (e.g. through GoToMeeting) and last one hour maximum. Each 
meeting aims to discuss one of the identified obstacles, and gathers interested CRB 
regions, as well as deployment sites & other actors able to contribute to the issue 
considered. The AER, chair of the CRB, moderates the discussions that are organised in a 
peer-review process, to enable mutual learning among the participants. 

Following an introduction by the AER, CRB regions present how the obstacle to be 
discussed came about in their region. In parallel, the moderator invites the other 
participants to ask questions to help them target key aspects of the problem. Participating 
deployment sites present how the same obstacle manifested itself in their region, its 
consequences, and while trying to identify common key issues, present the measures they 
put in place to overcome these problems. By asking questions and presenting their related 
local context, CRB regions analyse if the presented solutions could be applied to their 
case, and how. 

The following virtual meetings took place in the second year of the project: 

 15th September 2014: Meeting with Doris Kaljuste, from Tallinn, on "Difficulty to 
pass from the condition of pilots to a sustainable integrated system". 
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 16th September 2014: Meeting with Kira Stellato, from Friuli Venezia Giulia, on 
"Problem of readiness & willingness for (quality) informal care". 

 19th September 2014: Meeting with Benny Ecklund, from Uppsala, on “Resistance to 
change at staff level”. This meeting was particularly relevant, in that it allowed 
participants to size the scope of some difficulties which can arise, as Uppsala 
finally withdrew from the project, due to the fact they were not able to overcome 
this challenge. 

 30th September 2014: Meeting with Maria Hardt Schoenemann, from South Denmark, 
on "Lack of a common integrated framework capable of enabling cooperation 
between social and health care systems at the organisational level". 

5.2.4 SmartCare workshop 

The workshop was conducted within the framework of the plenary meeting of the AER 
Committee on Social Policy and Public Health in Donegal (Ireland) in October 2014. CRB 
regions, and other AER member regions interested in preparing for the deployment of 
integrated care systems, used elements of the Leadership methodology of the Council of 
Europe to carry out a stakeholder analysis and define ways to overcome the excessive 
clustering of groups of stakeholders. Exchanges were very fruitful. This was an opportunity 
to share solutions developed across Europe, and their potential transferability. 

The workshop gathered 15 participants from Sweden, Spain and the Netherlands, and was 
an opportunity to do a stakeholder analysis and see how different interests could come 
into conflict, and what would be the elements that would remove barriers. The full report 
can be found at: http://www.aer.eu/en/events/healthsocial/2014/seminar.html. 

5.2.5 AER Seminar on integrated care systems 

The seminar was conducted within the framework of the plenary meeting of the AER 
Committee on Social Policy and Public Health in Donegal (Ireland) in October 2014, and 
gathered over 100 participants from across wider Europe. The objective of the seminar 
was, based on experience, to highlight what regions can do to make their health and social 
care systems more inclusive and support independent living. The idea was to bring 
together regions which are already quite advanced, such as Northern Ireland or Valencia, 
and regions which are still identifying priorities for the preparation phase, such as Donegal 
(IE) or other AER member regions, which could identify with such a situation. In order to 
avoid stakeholders feeling left out of the conversation, lacking identification or getting the 
feeling their case is too different and too complicated to start acting, it is essential to 
show, through good practice sharing, that there is a variety of situations, and it is always 
possible to start preparing. 

  

Figure 34: AER seminar on integrated care 

http://www.aer.eu/en/events/healthsocial/2014/seminar.html
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The following questions were discussed with a range of experts from Northern Ireland (UK, 
SmartCare partner), Murcia (ES, SmartCare partner), Donegal (IE, potential new CRB 
members, tbc), Valencia (ES, SmartCare partner) and Nordjylland (DK) 

 How can regions concretely make best use of ICT tools to support integrated care 
systems? 

 What are the operational challenges and how to get started with e-health? 

 How to pass from the pilot stage to larger deployment of e-health solutions? 

 Are region the right level of governance for e-health solutions? Why? 

 What are the triggers for regions to invest in e-health and more specifically in ICT-
based integrated care systems? 

5.2.6 Community building and awareness raising 

Throughout the year, the AER informed members at events and meetings about the 
developments in the project, the relevance of integrated e-Care, and the possibility to 
join the SmartCare project via the Committed Regions Board, thus taking advantage of the 
experience of deploying regions, and regions preparing for later deployment. The AER 
created networking opportunities, and facilitated contacts between regions on the topic of 
integrated care systems via e-mails, phone calls, presentations at events and online 
information. 

The events were advertised in the AER Newsletters, the DG connect newsletters, the AER 
website (information page on the project and event pages) and facebook pages, the EIP-
AHA yammer group, the EHMA newsletter, twitter and a leaflet was produced to present 
the different events afterwards. The SmartCare banner and leaflets were also displayed. 

This resulted in the recruitment of four new AER member regions, which signed the 
confidentiality agreement and are catching up with the work done by CRB members. 
Another six AER member regions have been participating in events, and asked to receive 
regular information about the project (which they got), and are following the 
developments of the project.  

With respect to the community building between CRB members, the AER has been sending 
regular emails, published pictures, contacted personally CRB members, organised an 
informal setting for the webinars, etc, to get a holistic view on their development and 
encourage the CRB regions to identify with a community and start to behave as such 
(initiate more interregional contacts and cooperation). 

5.3 Industry Advisory Board 

The Industry Advisory Board (IAB) advises the project on technical issues which are 
relevant for the implementation of the pilots and for the further deployment of services. 
The IAB is chaired by Continua Health Alliance (CHA) which designated a person from its 
staff to co-ordinate this Board. 

In the second project year, activities of the IAB have been conducted by CHA itself, and 
included the technical architecture of the services and standards to ensure openness and 
scalability. More specifically, CHA were strongly involved in the preparation of D3.2 
SmartCare Service Specification. The IAB representatives for SmartCare attended most of 
the GA meetings and the conference calls for support of SmartCare. They have 
endeavoured to be available for any questions that any of the pilot sites may have 
regarding their technology used for SmartCare. In addition, the IAB reviewed technical 
documents and made any suggestions. Lastly, IAB have reported on the SmartCare project 
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progress to industry through the Continua Summits which are held yearly in Europe. 
Presentations are made to the Technical Working Group and Market Adoption Working 
Group. 

5.4 Internal Scientific Board 

The Internal Scientific Board (ISB) is chaired by the Scientific Coordinator (HIM SA). It 
constitutes a Board with responsibilities to discuss and decide on overall project evaluation 
issues, and develop a scientific dissemination strategy. Activities of the ISB have been 
initiated by the Scientific Coordinator together with RSD, WP8 leader on evaluation. All 
deployment regions have nominated a scientific manager. 

Activities of the Internal Scientific Board (ISB) have been carried out under the active 
coordination of Anne-Kirstine Dyrvig (AKD), who acted in coordination with the team of 
RSS-Odense University. 

The organisation of overall project evaluation issues has been constantly discussed with 
the deployment sites, as well as the scientific quality of the protocols, the conduct and 
outcomes of the project. 

There are four main initiatives. 

First, a review of the document about retention strategy of care recipients enrolled in the 
project was carried out. It was diffused as an Annex of the Operational Protocol in the 
Pilots, in order to provide recommendations on how good practices could be implemented. 

Second, summary of deployment site progress (D.8.1 v2.0) in Scotland, RSD, FVG and 
Aragon (linked to WP8) was prepared. 

Third, in deliverable D8.2 First interim evaluation report, the preliminary results of 
SmartCare on a site by site basis are illustrated. According to the agreements taken at 
meeting in Frankfurt (26th-27th January 2015), it was decided that templates for the 
“Patient flow-chart” and “Table of baseline characteristics” are provided.  

The fourth topic concerns change management. 

5.5 Deployment site networking 

The approach adopted towards deployment site networking for the purposes of SmartCare 
is graphically summarised in Figure 35. As can be seen from the schema, this work strand 
focuses on different main themes throughout the project. Also, a number of networking 
means are applied as the project progresses. 

During the project’s start-up phase in particular, pilot site networking activities focused on 
mutual exchange by means of physical workshops, and on defining further networking 
means in collaboration with the deployment site teams. This started with a dedicated 
workshop held in Trieste in 2013 where deployment site teams exchanged experiences in 
relation to pathway and use case development, as well as requirements elicitation. The 
workshop was attended by first and second wave deployment sites to enable mutual 
learning across all sites. The workshop was followed by two meetings held in Brussels in 
2014 to continue mutual exchange on use case development and implementation 
requirements. The deployment site teams also started to exchange approaches to 
dissemination.  

Apart from networking among deployment sites from first and second wave, and ensuring 
the smooth transition of lessons learned in first wave sites to second wave sites, 
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networking activities also concern knowledge and experience transfer between 
deployment regions, CRB regions and regions external to the consortium but involved in 
CRB activities (see section 5.2).  

 

Figure 35: Deployment site networking plan 

A series of thematic webinars are held in order to facilitate mutual learning between the 
deployment regions as well as the CRB regions. These online events represent a flexible 
way to take up particular issues as they arise during the project, raised either by the pilot 
regions themselves, by work package leaders, or by the project management team. A 
number of themes have yet been identified to be addressed by dedicated webinars during 
2015: 

 Successfully planning and implementing capacity building and staff training 
measures for SmartCare implementation. 

 Optimally exploiting the SmartCare online repository for service implementation 
under varying regional framework conditions. 

 Hands-on experiences gained in evaluation data gathering within multi-stakeholder 
service environments. 

 Managing change for SmartCare deployment within diverging regional framework 
conditions. 

Also, a physical networking workshop is planned to be held back to back with the next 
SmartCare General Assembly. 
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6. Monitoring and reporting of dissemination activities 

A dissemination reporting template has been developed and circulated to all partners to 
report dissemination activities. It is circulated twice a year. The reporting template (see 
figure below) includes instructions on how to complete the template, and facilitates 
overall reporting of dissemination activities. 

 

Figure 36: Dissemination reporting template 


