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Sharing responsibility and Health & Care Cluster
taking the lead where experience and skills pre-exist of Large-Scale Pilots
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DQSign principles for A first approach to define the design principles for data

spaces, agreements on the building blocks for a soft
Data Spaces infrastructure and governance for data spaces”
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https://www.opendei.eu/wp-content/uploads/2022/03/Position-Paper-Design-Principles-for-Data-Spaces.pdf
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https://www.opendei.eu/case-studies/an-analysis-of-drivers-and-barriers-for-the-uptake-of-digital-platforms-in-europe/

Conclusions Health & Care Cluster

of Large-Scale Pilots

« The “distance” with the other domains was actually bigger than expected; the healthcare domain
has often been viewed as being the “other voice” with its focus on the demand - and demand
enabler - side, the need to integrate societal value, and its already long tradition of cooperation
between companies, organisations, and public authorities

« The contacts with the other domains through OPEN DEI have also greatly contributed to put more
emphasis on the supply side also in the healthcare domain: the Internet of Things being considered
as a key cross-domains enabler and the perspective of quick progresses thanks to the use of meta-
data

 This project was a “premiére” by many aspects:
« This was the very first time that a formal collaboration between funded projects was established at a
very early stage of their initiation.

« This was also the first time that four domains very different in nature were provided with a chance to
interact and identify commonalities and specificities. A new space of discussion and interactions has
thus been created.

To progress further, the identification of realistic use cases which would directly connect the
different domains will be important

E H T E L 05/07/2023
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. . ° WG4: Reference arch|ACTIVAGE reference Data model and ontologies for Healthy ageing |Public |Available |Single project
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Health & Care Cluster

of Large-Scale Pilots

bilateral/multilateral
collaboration

r

The Glue for

Code /
Abbreviation

Use Case
storyline

LSP Use Case Reference template

<The name of the Use Case>

<A textual description of the Use Case, describing the situation AS-IS and the
situation TO-BE with the usage of blueprint/assumption personas>

Persona(s) /

Target <The main beneficiary of the Use Case (e.g. patients with a specific condition)>
Group(s)
Stakeholders <Other Entities with interest in the Use case, that may affect it and/or interact with it

(e.q. clinicians)>

Use Case Objectives and how they contribute to the overall project objectives

Use Case Obijective (if metrics are
defined, include them) <The objectives
of the Use Case (e.g. collect dataon a

specific condition)>

Overall Project Objective (if metrics

are defined, include them) (optional)
<The overall project objectives linked to
the use case objectives (e.g. improve

111 1) 1L L
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ICU4Covid Telehealth: ICU Hubs network
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Providing guidance to future projects:
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Learning together by doing: Using OPEN CALLS

Health & Care Cluster

of Large-Scale Pilots
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Joint dissemination for higher impact

Active and Healthy Living (AHL) Community @Digital4AHL - May 2 ves
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The need to develop innovative business model and Health & Care Cluster
to more directly include societal value in the business model of Large-Scale Pilots

This is a cooperative model, in the sense that it is not possible for a

single actor in the whole value chain to put a service into the market
without the cooperation of the rest of the involved actors.

e Active cooperation mechanisms between companies and between companies and organisations
not anymore based on a B2B or B2C but rather on a more inclusive B2B2C approach.

Robustness, Cooperation and circularity become more important than

« performance » only.

-y
| E L eHSG 05/07/2023 14



Link with the health system remains essential: Health & Care Cluster
Healthcare is first of all a local/regional reality of Large-Scale Pilots

Platforms created have been instrumental in demonstrating the conditions for the
creation of a (semi) open ecosystem but given the fact that they are not rooted in
the reality of healthcare organisations operating in a given health system, they
have very few chances to survive their project.

In the future, it will thus be of key importance to work with existing already
operational platforms (managed by organisations or companies) and reorient a
substantial part of the resources to the evolution of this platforms and their capacity
to integrate solutions operating on agreed standards with a work on exploitation
and innovative business models initiated much earlier in the project cycle.

| K.
‘N EL eHSG 05/07/2023 15



Health & Care Cluster

of Large Scale Pilots

Upcoming priority topics

New CEN WA to be started: Guidelines on Action Research for Large Scale Piloting

Responses to constraints related to MDR and ethics approval regulation for pilot implementation

User acceptance: Technology (pre)selection, user interface and patient stratification

Lessons learnt from project Procurement and OPEN Calls (selection of products). (aspects of COSTS of devices in relationship
to prevention will also be reflected upon)

“Architectural choices, and resulting architectures, are most often made considering

Exploitation strategy: linking innovation and : : : : : . :
. : : . . functional and non-functional requirements, while technical and business constraints
implementation- in search of New business model strategies e in most cases only implicit”.

EH>T E L eHSG 05/07/2023 16



Conclusions -
Domain

Collaboration

Health & Care Cluster

of Large-Scale Pilots

Sharing resources between projects at an early stage has an important added value
and is achievable but should be supported by an adapted infrastructure and easy to use
processes.

Consolidation work has also a lot of possible added value but is time consuming and
requires a direct engagement from projects: it should be connected to concrete outcomes

Some scarce competences needed by all projects are not equally present in all projects
(e.g., MDR impact) and should be identified as early as possible.

Isolating and disseminating COMMON messages rather than project-based messages
remains challenging.

Exploitation of developed platforms remains an important open issue for many projects.

There is a clear need to document better reusable building blocks and architecture
and organise better evidence collected around common use cases.

consuming resources to reinvent the wheel (e.g., GDPR and ethical impact) but rathe

Projects should be able to rely on existing common resources repositories and avoid ’
contribute to their evolutive maintenance.

The common documentation of use cases - and related personas - is an important
entry point to organise focused and in-depth collaboration between projects.

o

eHSG @ 05/07/2023 17

Use of data collected by projects become an important issue.
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