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EXECUTIVE SUMMARY 

This deliverable 2.5 Engagement strategy for the VALUECARE concept co-design end-term is the 

final document of Task 2.3 "Engagement of older citizens and professionals " of Work Package 2, 

which aims to develop a new integrated care methodology based on the value-based model to be 

implemented in Europe. The main purpose of this deliverable is to develop and define the final 

ValueCare engagement strategy based on the project's co-design experience, implementation 

activities and the study and training on the value-based health care model (VBHC). The target groups, 

to which the deliverable is addressed, are mainly three:  

1. Older people and their families 

2. Health and social practitioners  

3. Local and European stakeholders  

 

The deliverable is divided into 4 main sections: 

► Section 1: A general overview of the Deliverables 2.3 and 2.4 written earlier and the experience 

and competencies gained on the Value-based health care model (VBHC). The objective of this part 

is to present the engagement strategies developed prior to the activities based on the literature 

research 

► Section 2: A summary description of the targets of the project 

► Section 3: A detailed description on the engagement strategies implemented by the pilot sites in 

the co-design and implementation activities and the role of stakeholders 

► Section 4: The presentation of the final engagement pathway and toolkit based on the 

information derived from the previous sections.  

 

The activities carried out during the ValueCare project made it possible to develop the final model 

based on the results obtained from these. The question that guided the development of the seven 

points of the model is "What matters for the patient?" which means putting the person at the centre 

of the whole process.  The activities carried out by the pilots also revealed some limitations of the 

previously developed models, such as the fact that it is very important to meet the patients in person 

on several occasions, because only in this way will they feel fully involved in the process. This idea is 

the basis for the theoretical approaches of the ValueCare project: Experience Based Co-design (EBCD) 

and the ART co-design process, i.e. an approach based on the direct experience of the participants.   

In conclusion, from the direct experience of the pilot sites and the comparison with literature research, 

it can be deduced that the application of a value-based model improves the experience of the end-

users who feel more involved in the project and more motivated to follow it. 
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1 Introduction to the ValueCare project 

Healthy ageing along with independent living have become fundamental challenges for Europe as all 

EU member states (and virtually every country in the world) are experiencing growth in the number 

and proportion of older persons in their population. Several international organisations (Council of 

Europe, 2014; International Longevity Centre Brazil, 2014; WHO, 2002) have remarked the 

importance of the independence, participation and autonomy of older people to remain healthy and, 

consequently, to ensure their quality of life. The WHO defines health as “…a state of complete 

physical, mental and social well-being and not merely the absence of disease”. The idea of health as 

the absence of disease has long been considered insufficiently broad and not covering all aspects of 

health. Unfortunately, it is at present likely unobtainable for many, particularly with the rise in chronic 

disease and an aging population, with many people with multi-morbidity and frailty who require a 

coordinated care plan involving numerous health providers, social and other care services. The 

concept of health promoted by WHO is also hard to measure, is not tailored to the individual and, 

according to some authors, of limited use for assessing whether a health system is providing value to 

citizens. Greater acknowledgment of areas of wellbeing providing wider value to older people and 

those with chronic illnesses, such as societal participation and coping capacity, may allow for a more 

practical and thorough assessment of value in healthcare, particularly in high-income countries. 

Shilton et al. (2011) propose a definition of health focussed on giving people the income, education, 

and power to control their lives, highlighting the role of supportive systems, environments, and 

policies in enabling health.  

 

In this context, ValueCare’s vision of healthy ageing is that any older individual in society can live the 

best life possible according to what they value, facilitated by access to high quality, person-centred, 

evidence-based and affordable health and social care services, supported by strong and integrated 

health and social services. ValueCare partners believe that taking an “enhanced value-based 

approach” (including not only health but also lifestyle and social care in the concept of value-based 

care) supported by secure and robust digital technologies will help to achieve this. In addition, the 

project will also take into account the job satisfaction and the wellbeing of the health and social 

service providers. Not only satisfying the Triple Aim; i.e. (i) improving the experience of care (including 

quality and satisfaction); (ii) improving the health of populations; and (iii) containing and potentially 

reducing, by means of a better use of the available resources, the per capita cost of care, which mainly 

focuses on the person’s side, but taking also into account the care providers and integrating their 

satisfaction in the job and wellbeing in order to truly optimize ValueCare’s performance. 
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2 Objectives of the project 

ValueCare addresses Horizon 2020 Call: SC1-DTH-2018-2020 – Digital transformation in Health and 

Care. The project aims to deliver personalised integrated (health and social) care services, better 

outcomes for citizens, improved care experience, improved staff satisfaction and greater efficiency in 

the use of resources and coordination of care in a setting that ensures trust of users and policy makers 

with regard to data access, protection and sharing and which can be replicated and deployed at large 

scale in other EU countries. In alignment with the above, ValueCare will focus on the following general 

objectives: 

► Objective 1. To deliver efficient outcome-based integrated (health and social) care to older people 

suffering from cognitive impairment, frailty and multiple chronic health conditions in order to 

improve their quality of life (and of their families)  

► Objective 2. To contribute to the sustainability of health and social care systems in Europe  

► Objective 3. To provide a secure, scalable and robust digital solution for integrated care 

 

3 Introduction to the deliverable 

Deliverable 2.5 Engagement strategy for the ValueCare concept co-design end-term is part of Task 

2.3 "Engagement for older citizens and professionals". Within this deliverable, the engagement 

strategies used by the pilot sites in the co-design and implementation activities are reported and 

compared with what was presented in the previous two deliverables regarding engagement strategy 

for the ValueCare concept co-design (deliverable (D) 2.3 and 2.4).  

 

3.1  Deliverable objectives and scope 

The main objective of this deliverable is to develop and define the final ValueCare engagement 

strategy starting from what was presented in D2.3 and D2.4 and the activities (co-design and 

implementation) that were implemented in the pilot sites. The results of this deliverable will be useful 

for several partners and the following specific objectives are addressed: 

1. To gather, in one place, the engagement strategies used by each pilot site during all project 

activities (co-design, implementation, stakeholders) 

2. To provide partners, who are involved in the creation of the ValueCare model, with useful 

information and input regarding the needs of value-based health care model (VBHC) 

3. To provide partners, involved in the creation of the business and exploitation model, with 

useful input for the creation of the final model  

4. To develop content and strategies that could be replicable 
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3.2  Relation to other WPs and deliverables 

This deliverable is strongly linked with the following WPs and deliverables, please see Table 1 

Table 1. Link with other WPs and deliverables 

 

WP Deliverable Relationship 

WP2 

D2.1 - Report defining the 

ValueCare concept 

D2.5 is strongly linked with this deliverable, because it gives 

an engagement methodology useful for the definition of the 

value-based framework  

D2.2 - Report with the clerical and 

clinical data needed timeline 

D2.5 is strongly linked with this deliverable because its 

content is important in defining a final engagement strategy 

D2.6 – Report on the co-design 

activities for the ValueCare Concept 

start-term  

D2.7 – Report on the co-design 

activities for the ValueCare Concept 

mid-term  

D2.8 - Report on co-design activities 

for the ValueCare concept end-term 

D.2.5 is strongly linked to these three deliverables, as they 

describe the results of the three co-design activities that the 

pilot sites implemented 

WP3 All WP3 deliverables 

D2.5 is strongly linked to this WP because the engagement 

pathway and strategies are influenced by the ICT solution 

that is proposed 

WP4  
D4.2 - ValueCare Implementation 

plan for each pilot site 

D.2.5 is strongly linked to this deliverable, as it describes the 

plan and the activities implemented in each pilot sites 

WP6 

D6.4 - Dissemination, 

Communication and Engagement 

Activity Report – Mid Term 

D2.5 is strongly linked to D6.4 as it describes the 

communication and dissemination strategies adopted by 

the partners for engaging the end users during the different 

phases of the project 

WP7 All WP7 deliverables 

D2.5 is strongly linked to WP7 because the final engagement 

strategy is affected and will affect the exploitation and 

business model that will develop this WP. 

WP8 All WP8 deliverables 

D2.5 is strongly linked to WP8 because for engaging the end-

users is necessary to follow the ethical aspects and 

instruments  
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3.3  Methodology 

The methodology used for this deliverable is a synthesis of the first engagement strategy, described 

in D2.3, the changes it underwent following the pandemic (D2.4) and the experience and knowledge 

gained in the study of the Value-based health care model (VBHC). From this starting point, there is a 

focus on the target group and finally, the beating heart of the deliverable are the strategies concretely 

utilised by the pilot sites in co-design, implementation and stakeholder relations. Taking all these 

elements into account, it is possible to describe the final strategy. We will  describe two examples, 

namely the engagement strategy implemented by the pilot in Treviso and the storytelling campaign 

organised by Age Platform (AGE) to understand the opinion of older people and health and social 

practitioners regarding the project activities. As is often the case, the pilot sites encountered 

difficulties in the engagement process, which are described in a separate section, but they clarified 

some elements and modifying them during the project. The target audience of this deliverable are 

providers who wish to replicate the engagement strategy in their own organisational contexts, which 

is why the deliverable contains many practical and user-friendly examples, tables and diagrams. 

Please note that the theoretical basis, from which we started, was presented in D2.3. 

 

4 Summary of the engagement strategies described in 

deliverable 2.3 and 2.4  

This chapter aims to give a general overview of the engagement strategy that was developed during 

the ValueCare project prior to the start of the co-design and implementation activities. Before 

proceeding, literature research shows that the best way to engage end-users is not only to focus on 

the relationship between them and the care provider, but also to consider the person's own needs and 

how health can be improved (Bombard et al. 2018). According to the authors, there are different ways 

that contribute to a good engagement strategy: 

1. To highlight patients' goals, roles and expectations 

2. To diversify target users as much as possible 

3. To use flexible and different approaches, such as reports, discussion groups and 

questionnaires 

4. To give equal importance to each stakeholder and/or provider 

5. To sensitise leaders on the impact that good engagement has on end users 

In conclusion, adopting a good engagement strategy takes time, but it can also bring many benefits, 

because the more people are involved and understand the benefits and value of the activities, the 

more they are empowered to continue. 
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4.1  The engagement strategy described in the Deliverable 2.3 

In the ValueCare project, engagement was always considered a process that developed as a 

continuum where different actors participated, identifying the different needs of end users. The 

starting point was a question, "What matters to the patient? " which is different from "What is the 

matter with the patient?". As a matter of fact, in the first question the focus is on the patient himself, 

while in the second one the focus is on the professional who tries to understand what the patient's 

difficulty is and therefore the person is not the central point of the care process.  

 

To make this paradigm shift, it was decided to develop an engagement pathway, which is a six-level 

pathway that is used by care providers to adopt a right engagement process. Before delving to this 

process, however, it is important to emphasize that the key to engaging participants is to be 

presented and interact with them. This means offering interactive activities, such as discussion groups 

or questionnaires, and above all, being present throughout the journey that people have to take. As 

anticipated in the previous lines, end users must feel part of a process, they must have curiosity and 

they must feel empowered.  

 

In conclusion, this process is possible not only because of the end users who decide to get involved, 

but also because of the health and social practitioners who work to facilitate this process. In figure 1 

below you can view the engagement pathway and the analyses of each level.  The pathway has been 

extensively described in D2.3 Engagement strategy for ValueCare concept co-design.  
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Figure 1. Engagement pathway 

 

4.2  The engagement strategy described in the Deliverable 2.4 

At the beginning of 2020, all of Europe was hit by the COVID-19 pandemic, and the rules that the 

states imposed inevitably changed the ValueCare project activities that had been planned. Some were 

done online, via video conferences, while others were postponed. D2.4 Engagement strategy for the 

ValueCare concept co-design mid-term presented how the pilot sites adapted ValueCare project 
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activities during the pandemic. The objective of this section is, considering what was presented in the 

previous one, to summarize what tools were used and how the engagement pathway was adapted. 

Engagement 

pathway 
Tools used Activities’ adaptation 

Identify 

significant 

touchpoints 

► Identify significant 

patients-services 

touchpoints (Tool 1) 

► User Journey Sheet 

(Tool 3) 

There were no adjustments to these activities, because 

despite the COVID, patients followed the same patterns of 

access to services, which were monitored through the use of 

Tool 1 and Tool 3. 

Mapping the 

stakeholders 

Local Stakeholder 

Identification matrix 

(Tool 2) 

Most pilot sites adopted Tool 2 to map which services and 

stakeholders to involve in the project.  

Due to restrictions for COVID-19 however, it was not possible 

to involve them, as was budgeted at the beginning of the 

project. In the following chapters, it will be possible to note 

that some activities were either postponed or conducted 

online rather than in-person. 

Contact with 

professionals 
n/a 

This activity has not been adapted because of COVID-19. All 

pilot sites were able to network with some health and social 

practitioners working in the area. And this step was very 

important in view of the planned co-design activities (D2.6) 

Social 

networks 

and 

influencers 

n/a 

With the aim of involving experts, locals, managers and policy 

makers in the project, the pilot sites have adopted a range of 

communication tools, such as local-language project websites, 

Facebook pages and the creation of videos to present the 

project, in collaboration with WP6 (IFIC). In conclusion, this 

activity continued as planned. 

Volunteering n/a 

The role of volunteers within the project was crucial, as the 

associations work on the ground and therefore know the 

needs of citizens. Carrying out this specific activity with the 

restrictions of COVID-19 was difficult for all pilot sites and 

therefore they were postponed. 

Personas 

profiles 
n/a 

The PERSONAS profile (Tool 3 and 4) was not used by most of 

the pilots, because due to restrictions almost all activities with 

the end users of the project were postponed 

Public 

events 
n/a 

Despite the restrictions, the pilot sites still managed to hold 

public events online, gathering a good number of registrants. 

Table 2. Description of adaptation activities during COVID-19 
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In conclusion, due to the restrictions of COVID-19 many tools were not used, and some activities were 

adapted to the situation. The engagement pathway presented was an initial proposal, which, as we 

will see in subsequent chapters, has undergone major revisions resulting from both a more thorough 

understanding of the VBHC model (Section 4.3) and actual implementation by the pilots (Chapters 6, 

7 and 8). 

 

4.3  The VBHC model as the basis for designing engagement 

strategies 

The co-design approach used in the ValueCare project considered the logic that stands behind the M. 

Porter’s Value Based Health Care Model (VBHC) that was launched in 2006 in his book: “Redefining 

Health Care”. This indicates that the ValueCare approach regarding the intended target population, 

has considered the following relevant principles that are foreseen in the VBHC’s agenda (EIT, 2020; 

Frampton, 2017; Bohmer, 2009): 

► The need to engage all each care providers’ experts connected with the local social and 

health care services that feed the Integrated Practice Units 

► To focus on the outcome that matter for patients; so, it has been crucial to hear their 

voices and to define an engagement strategy that was able to reach out the frailest and 

hidden citizens in need of care 

► To pave the way for the integrated care locally trying to engage as much stakeholders 

as possible 

► To define the ways to expand the territorial adoption of the model  

► To create the conditions to consider the entire care pathway, based on each pilot’s 

disease focus, by embracing the full cycle of care. This has been also a key factor in 

relation to the WP7 where costs and the sustainability of the model was considered. 

 

5 Targets description 

The ValueCare project has multiple and different target groups. The next sections provide a deeper 

description of each target.  

► Older people 

► Informal caregivers 

► Health and social practitioners 

► IT experts and managers 
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5.1  Older people 

Every pilot was expected to engage 240 older people: 120 in the intervention group and 120 in the 

control group. A description of the target group for each pilot site is presented in the table 3.  

Pilot site name 
Number of older 

people engaged 
Target’s description 

Athens 244 
Older people with Diabetes Mellitus Type2 (T2DM) and 

hypertension. 

Coimbra 252 
Older people, at risk of isolation (lacking social support), with 

chronic health conditions, frailty or mild cognitive impairment. 

Cork/Kerry 247 Older people living with mild to moderate levels of frailty 

Rijeka 245 

Older people who suffered from myocardial infraction and 

finished the rehabilitation after which they were released to their 

respective homes 

Rotterdam 342 Older people who have had a TIA or a ischemic stroke 

Treviso 241 
Older people with chronic health conditions (e.g., cardiovascular 

diseases, diabetes), frailty or (mild) cognitive impairment 

Valencia 240 Older people with mild to moderate frailty 

Table 3. Description of older people’s group 

5.2  Informal caregivers 

Every pilot was expected to engage 50-70 informal caregivers that played a central role, during the 

co-creation of the functionality and usability of the ValueCare ICT solution, whose design was guided 

by their needs and those of the other target groups. In addition, they had the opportunity to access 

an online platform to monitor the older people throughout the implementation phase.  In table 4 the 

numbers of how many informal caregivers were engaged for each pilot site are presented. Please note 

that the numbers of Athens and Cork & Kerry pilot site are not final at the moment of submission of 

this deliverable.  

Pilot site name 
Number of informal 

caregivers engaged 

Athens 44 

Coimbra 55 

Cork/Kerry 28 

Rijeka 51 

Rotterdam 67 

Treviso 51 

Valencia 50 
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Table 4. Description of informal caregivers' group 

 

5.3  Health and social practitioners 

Every pilot was expected to engage 30 - 40 health and social practitioners. This target has played an 

important role in the transition from outcome-based care to value-based and social care. Health and 

social practitioners such as geriatricians, nurses, educators and general health workers as well as ICT 

technicians were involved at different stages, both during the design and implementation activities. 

In the table 5, a description of the target group for each pilot site is presented: 

Pilot site name 

Number of health 

and social 

practitioners 

engaged 

Target's selection and description 

Athens 30 

The health and social practitioners (physicians, psychologists, 

physiotherapists) recruited were not only from within AFIC and 

AMC but were also the older people's own treating physicians. 

Coimbra 30 Health and social practitioners were recruited from within CDC.  

Cork/Kerry 30 
Health and social practitioners were recruited from ICPOP hubs 

and related care networks.  

Rijeka 51 

Health and social practitioners were randomly recruited from 

local and regional public administrations and health and social 

care service providers.  

Rotterdam 33 
Health and social practitioners were recruited from the 

participating hospitals and organisations in the region.  

Treviso 30 
Health and social practitioners were recruited from within 

AULSS2 and ISRAA. 

Valencia 30 

Health and social practitioners participating in the project are 

all professionals from one of the seven primary care centres 

participating in the project, from the Department of Health 

Clínico-Malvarrossa in Valencia. 

Table 5. Description of health and social practitioners' group 

5.4  IT experts and managers 

Every pilot was expected to engage 5-10 IT experts and managers. This target has also played an 

important role in the transition from outcome-based care to value-based and social care. A 

description of the target group for each pilot site is presented in table 6: 
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Pilot site name 
Number of ICT experts 

and managers engaged 
Target's selection and description 

Athens 6 
The IT experts and managers were recruited internally 

within the AMC organization 

Coimbra 5 
The managers were recruited from social and health 

organisations both inside and outside the CDC. 

Cork/Kerry 6 
Organisational and IT experts were recruited from the 

designated ICPOP community centres in Cork and Kerry. 

Rijeka 17 
The managers and IT experts were recruited internally from 

the Faculty of Medicine of the University of Rijeka.  

Rotterdam 5 
Organisational and IT professionals were recruited from one 

of the participating hospitals or health centres.  

Treviso 5 
Managers and IT experts were recruited within AULSS2 and 

ISRAA. 

Valencia 5 

IT experts are agents who have participated in previous 

research projects. The managers were contacted to provide 

advisory support in terms of care management. 

Table 6. Description of IT experts and managers’ group 

6 Engagement strategy: co-design activities 

Co-design activities were developed based on the characteristics of the target groups that were going 

to be involved in pilot sites activities.  The implementation of co-design activities has generated 

benefits related to the technological component of ValueCare concept, such as ensuring local 

ownership of the developed solutions by addressing the needs of all stakeholders. Additionally, it has 

increased knowledge regarding the engagement strategy, as the pilots now have a deeper 

understanding of the end-users of the ValueCare concept, enabling them to anticipate potential 

issues, barriers or difficulties during project implementation.  The recruitment process has not been 

an easy task for pilots, however, involving participants in co-design activities during the recruitment 

phase has opened doors to better engagement, adherence, commitment, and retention within the 

project, ensuring their active participation and avoiding the drop out.   

 

6.1  Co-design activities 

ValueCare proposed three types of co-design activities: national seminars, world cafes and focus 

groups. Recruitment strategies were suggested for organizing the activities, such as: using existing 

networks to invite the target groups to participant in the events (social networks, mailing lists, 

noticeboards) and depending on the target group, other suggestions were taken into consideration:  
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► Older people and families: getting in touch with stakeholders in the community who would act as 

intermediaries between the pilot site and the older person and their family, recruiting randomly 

from a sample from the population registry of the city through a letter of invitation and accepting 

volunteers who may come forward once the relevant information about the pilot site’s activities 

have circulated.  

► Health and social practitioners and Health and social managers: when recruiting these target 

groups, it is important to consider the different positions that several practitioners might have and 

the different ways they interact with end-users during their work. Considering the heterogeneity 

of the groups and informal networks of colleagues, it was suggested to contact existing 

practitioners’ organizations and send out individual letters followed by a phone call.  

To follow the co-design experience-based principles, a framework to implement the co-design 

activities was defined by ValueCare: there were 3 rounds and below tables (7, 8 and 9) demonstrate 

the methods of engagement each pilot used.  

 

The 1ST Round of co-design activities was regarding the definition of the concept of value, the 

treatment pathways and the desired IT support solution. Table 7 provides an overview of the methods 

used by each pilot site to engage participants.  

Pilot site 

name 
Methods of engagement of participants 

  1st Round 

Athens 

In Athens, for the 1st round of co-design activities, patients were approached by AMC’s nurses 

and doctors to participate in preliminary information sessions about the project.  Informal 

caregivers were also approached through the AMC Diabetes and Obesity Unit. They were 

relatives of patients already in the clinic’s registry. HealthCare professionals were both AMC 

and other health care organization personnel. Finally, IT and Hospital Managers were also 

engaged by the AMC Diabetes and Obesity unit.  

Coimbra 

During the 1st round of co-design, in addition to the closing of CDC’s day care services, nursing 

homes and homecare services for older people were also overwhelmed with the 

implementation of contingency measures and protocols. For this reason, it was quite 

challenging to involve the CDC's older users without stressing them or putting them at 

greater risk of infection. To that purpose, their usual formal caregivers were asked to act as 

facilitators. They were asked to identify possible participants, according to the inclusion 

criteria, and invite them to participate in a focus group session or in an individual remote 

interview, depending on the case. E-mail exchange and telephonic contact allowed the 

research team to organise the sessions, with previous knowledge of their team managers. 
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Through the direct contributions of these usual CDC caregivers and with remote support from 

the Innovation Department team, the older participants were given information about the 

ValueCare project and the purpose of the co-creation phase, having all signed and informed 

consent.  Since the CDC’s day-care services were closed and the home care services severely 

restricted, there were some difficulties in reaching the family carers of the CDC’s older users. 

So, a National Association of Informal Caregivers was approached by email and invited to 

participate in a focus group session. All the protocol to collect informed consent by distance 

was followed.  Health and social practitioners were addressed and invited to participate 

through an email exchange with their team managers. They were given information about 

the ValueCare project and the purpose of the co-design phase; concretely, the focus groups 

were addressed to the same objectives detailed for the managers and experts. All the 

protocol to collect informed consent by distance was followed.  Managers and experts were 

individually invited to participate in the 1st round of co-design by telephone. In the telephone 

sessions they were given information about the ValueCare project and the purpose of the co-

design phase, and informed consent was collected.  

Cork/Kerry 

As the pilot in Ireland covered a large healthcare region, it was necessary to conduct a 

stakeholder mapping exercise and gatekeeper identification of gatekeepers of local 

organisation/initiatives e.g., Kerry Community Workers Network, Cork Older Persons’ 

Council and Age Friendly Ireland. This exercise involved emails, telephone calls, 

dissemination of project explainer video and posting information leaflets. This process 

provided access to older people and family caregivers to collaborate with in the co-

design. For healthcare professionals and mangers, the National Programme for Older People 

had committed to the project at proposal stage. A national seminar was hosted before the 

co-design process commenced and several engagement meetings were had with local Hubs 

and Hospital staff members, where the technology was intended to be implemented.   Due 

to the physical restrictions related to COVID-19, all co-design engagement of older people 

and family caregivers were conducted through a combination of online meetings using 

Zoom/Microsoft Teams or by telephone. The pilot leads published a methodological 

reflective article on conducting co-design with older adults in an online setting (Darley and 

Carroll, 2022). A digital literacy survey was also developed and adapted in other pilot sites to 

understand participants understanding of technology and how they currently engage with 

it. Similarly, healthcare professionals within ICPOP (The Integrated Care for Older Persons) 

Network took part in a combination of online focus groups (utilising digital engagement 

software AhaSlides) and telephone interviews where this was not possible. 

Rijeka 

In connection with the inclusion of older people in the first round of co-design activities, we 

presented the concept of co-design activities to the nurses of the Community Health Centre 

of Primorje-Gorski Kotar County, whereupon they found suitable participants for the first 

round. Despite the pandemic COVID -19 we organised small focus groups and one-to-one 
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interviews to engage with the participants. Health care professionals and health care 

managers who participated in online interviews and focus groups were involved through our 

Local Alliance, whose partners included the Community Health Centre of Primorje-Gorski 

Kotar County. Informal caregivers were recruited because of their relationship with older 

people who also participated in the co-design activities and from the Rijeka research team 

informal network.  We also organised an online focus group with IT experts via informal 

colleagues' connections to discuss the value-based concept and how can ICT contribute to 

improvements in health and social care services.  

Rotterdam 

Patients were recruited from Erasmus Medical Center. Electronic patient files were screened 

to select eligible patients based on the following inclusion criteria: (1) diagnosed with 

ischemic stroke (first ever or recurrent) within the past 18 months at the time of recruitment; 

(2) community-dwelling (not in long-term care) at the time of recruitment, and (3) able to 

provide written consent to participate in this study. Patients who did not speak Dutch were 

excluded. Purposive sampling was used to include patients with a variety of background 

characteristics in terms of sex, age, time since stroke and severity of stroke. Eligible patients 

received an invitation letter by post with information about the study and an informed 

consent form. Patients who returned the signed informed consent form to the researchers 

were contacted to plan the interview and focus groups.  

Treviso 

For this first round, no dissemination activities were organized, but older people, informal 

caregivers and health and social practitioners working with ISRAA and AULSS2 were involved 

via telephone contact. First, the project was explained to them and then they were invited to 

participate to the activities. Some of them unfortunately had to take place online due to 

COVID-19 restrictions. In this first phase, the involvement phase was very important, as some 

of them participated also to the second round. 

Valencia 

Older people were recruited by the doctors from the medical centers involved in the project. 

Also, older people from the pilot network were invited to participate. Informal caregivers 

were recruited because of their relationship with the older person who also participated in the 

co-design activities and from the Valencia team network. Health and social professionals 

were recruited from the primary care centres that are involved in the project; and the formal 

caregivers were recruited from the local service providing telecare and home care. 

Table 7. Methods of engagement of participants in the 1st round 

 

The 2nd Round of co-design activities enabled realistic collaboration among health and social service 

professionals and citizenship in co-designing the new integrated care approach with iterative sessions 

in order to guarantee that the final solution respond to the needs of the end-users. Table 8 presents 

an overview of the methods used by each pilot site to engage participants. 



ValueCare – D2.5 Engagement strategy for the VALUECARE concept co-design end-term  

Page 23 of 64 

 

Pilot site 

name 
Methods of engagement of participants 

  2nd Round 

Athens 

Older people, informal caregivers and healthcare professionals were engaged by AMC 

researchers and AfIC researchers based on the 1st round of Co-Design activities focus 

groups lists. In addition, Policy Makers and Exploitation Experts, were engaged through 

AfIC contact and joined online focus groups. 

Coimbra 

In order to involve older people in the 2nd round of co-design, the formal caregivers of the 

CDC's nursing home, and day care services were contacted as facilitators. They were asked 

to identify possible participants, according to the inclusion criteria, and invite them to 

participate in a focus group session or in an individual interview, depending on the case. 

The participants were informed about the ValueCare project and the purpose of the 

respective activities of this co-design phase, and all of them signed the informed consent.  

To engage health and social practitioners, the 1st round co-design participants were 

contacted and invited to be part of this 2nd phase. Other interested practitioners came 

forward through them, and those who met the inclusion criteria were invited. Everyone 

was given information about the project and the aim of the 2nd co-design phase, having all 

signed and informed consent.  For the stakeholders relevant to the exploitation, an 

internal invitation was made by telephone, according to their institutional role and 

availability, to participate in the 2nd co-design round (online). They were informed about 

the ValueCare project and the purpose of the respective activities of this co-design phase, 

and informed consent was collected.  The policy makers in our network were contacted by 

telephone and presented with the project and the purpose of this round. All informed 

consent was collected.  

Cork/Kerry 

Similar to the Round 1, all engagement activities were conducted online due to the 

ongoing pandemic and related restrictions. Participants from Round 1 were invited back to 

this round to take part either online or by telephone. The team sought to engage other 

older person organisations and recruited from day care centres. The team used email, 

telephone calls and videos to help this process. Additionally, the research team asked 

existing gatekeepers to recommend organisations that would be suitable and could be 

approached. 

Rijeka 

Older people, health care professionals and informal caregivers involved in the second 

round of co-design activities (focus groups and interviews) were engaged in the same way 

as in the first round. Policy makers and stakeholders for exploitation were engaged 

through our Local Alliance and via informal colleagues' connections, respectively.  

Rotterdam Participants from round 1 were invited to join round 2 via telephone.  

Treviso 
Also, for this second round, no dissemination activities were organized but older people, 

informal caregivers and health and social practitioners collaborating with ISRAA and 
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AULSS2 were involved via telephone contact.  First, the project was explained to them and 

then they were invited to participate in the activities, in presence. 

Valencia 

Participants were involved through personalised invitations via email or phone, making 

use of their internal networks and Primary Care Centers. Also, participants from previous 

co-design rounds have been contacted. 

Table 8. Methods of engagement of participants in the 2nd round 

 

The 3rd Round of co-design activities was to address the comprehensibility, usability, and possible 

deployment issues of the technical solutions prior to its implementation in the full trial. It is important 

to mention that this third round is an action taken by the partners on their own initiative and interest, 

as it was not envisaged in the project Description of Action. Table 9 highlights the methods used by 

each pilot site to engage participants. 

Name of pilot Methods of engagement of participants 

  3rd Round 

Athens 

Older people that were already included in the ValueCare project and were actively using 

the mobile application, their informal caregivers and health care professionals, as well as 

healthcare managers, were invited to participate in the third round of co-design activities 

for external testing via telephone calls. Members of the AMC clinical team were involved in 

the Internal Testing. 

Coimbra 

At a meeting of CDC's Innovation Department, employees were invited to participate in the 

3rd round of co-design.  For the external test, workers from CDC's headquarters and a day 

care centre were invited individually in person to test the ValueCare technology. For older 

people, formal carers were asked to identify the users who fulfilled the inclusion criteria. 

Everyone was introduced to the project and the purpose of 3rd round. Everyone signed an 

informed consent form. 

Cork/Kerry 

For this round, clinicians in the integrated care hubs (ICPOP), where the ValueCare app was 

to be implemented, were asked to test the technology via email. Similarly, older people and 

family caregivers were invited to test the app for over a week period. Participants from 

Rounds 1 and 2 were invited to take part by email/telephone, as well as further participants 

from local older person groups through similar gatekeeper identification approach adopted 

in Round 1.  

Rijeka 

Older people that were already included in the ValueCare project and were actively using 

the mobile application, their informal caregivers and health care professionals, were invited 

to participate in the third round of co-design activities via telephone calls. 

Rotterdam 
Health and social care professionals and managers were invited via email.  Older people and 

their informal caregivers already included in the project received an invitation to participate 
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in co-design round 3 during the house visits by the student assistant to explain and train 

them in using the ValueCare app.  

Treviso 

The third co-design round was attended by older people, informal caregivers and health and 

social practitioners who are part of the ValueCare project. The most active people and those 

who are most involved in the project itself were involved.  To engage them, they were either 

contacted by telephone or proposed to them during individual interviews conducted by the 

health and social practitioners. 

Valencia 

Older people from the intervention group, informal caregivers, health and social 

professionals and internal staff participated in the third round of co-design. They were 

chosen to be invited in these activities due to their commitment with the project. Older 

people and informal caregivers were contacted by telephone while health and social 

professionals received an invitation by email. 

Table 9. Methods of engagement of participants in the 3rd round 

6.2  World café 

The World Café is a method which adopts an informal café setting for a group of people to explore an 

issue by discussing it in small table groups, fostering the discussion about ValueCare concept and IT 

solution with participants.  Once the ValueCare concept and the IT support solution is defined by the 

scientific/technical partners according to the information collected during the national seminars, each 

pilot site had organized a World Café to present the ValueCare concept and IT supported 

environment. End-users have participated in discussion sessions together to provide valuable 

feedback to the ValueCare approach. This activity was not implemented in the 1st round of Co-design 

due to the pandemic situation. Table 10 explains the method of participant’s engagement for the 

World café.  

Name of Pilot 
Date of world 

café 

Number of 

participants 
Methods of engagement of participants 

Athens 
 22nd January 

2023 

16 older people, 3 

caregivers  

The participants in this world café previously 

participated, during the same day, in a large 

communication and recruitment event at a central 

Athens hotel, and all of the 16 older participants, 

were recruited in the ValueCare Project (in the 

intervention group). AMC and AfIC communicated 

the event, one week before the actual date, through 

telephone calls and announcements in the social 

media and websites in collaboration with the 

following organisations/individuals:  
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► ΣΥΔΑ -The Association of Diabetic Patients in 

Athens.   

► The President of Primary Care Diabetes Greece 

(PCDG).  

Coimbra 
14th October 

2022 

12 older people, 3 

caregivers  

Participants were invited through the caregivers they 

have most contact with. Research team first reaches 

the technicians who work in the field and explains the 

type of activity and the profile of participants 

needed. Then, caregivers contact directly the 

selected people for a more personalized invitation. 

People are free to participate or not even though 

they are part of the social responses of CDC. After 

this first approach the research team also goes in 

person to invite and motivate the participation on 

the activities. Another strategy is to disseminate the 

activities before and after in the social medias of CDC 

because it is a way for families/informal carers to 

stimulate the participation and engage themselves. 

Cork/Kerry 

August 8th 

and 22nd 

2022  

16 health and 

social care 

professionals, 2 

managers  

A World Café session was conducted through 

iterative sessions with the ICPOP health and social 

care professional and management team over 

throughout 2022.The focus of these mixed 

stakeholder sessions were to discuss the care 

pathway and the practicalities of implementing in 

the current integrated care provision. Although older 

people and family caregivers were invited to 

participate, they cited they felt they had provided 

contribution in co-design Rounds 1 and 2, which were 

mixed stakeholder sessions. 

Rijeka 
September 

24, 2022  

31 health care 

professionals 

working in public 

and private 

clinics, clinical 

hospital centres 

and community 

health care 

centres within the 

The World Café was organised in collaboration with 

the Croatian Hypertension Society as well as the 

engagement of participants on a national level. The 

event was organised on the 13th Memorial 

International Symposium “Prof. Dr. Miljenko 

Marinković” which is traditionally organized on the 

Island of Vis. 
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primary level of 

health care 

system  

Rotterdam 

8 sessions 

during august, 

September 

and October 

2021 

14 older people, 

12 informal 

caregivers, 8 

health and social 

care 

practitioners, 2 

managers and 2 

IT experts   

Mixed discussion groups were held with patients, 

their caregivers, health and social care practitioners, 

and health care managers to provide feedback on the 

ValueCare approach and ICT solutions. 

Treviso 
13th December 

2022 

21 older people 

and informal 

caregivers 

For the world café activity, 8 informal caregivers and 

13 older people who were part of the project were 

invited to participate. First, they were invited by 

phone or in person and then a few days before the 

meeting a message was sent to them on their mobile 

phones. 

The invitations were made by the professionals 

working on the ValueCare project, based on their 

knowledge of the participants and who could best 

respond to this type of activity. For example, those 

who were more socially involved, or those who were 

more into technology. 

Valencia June 2021 21 older people 

2 world cafés were carried out in Las Naves, in June 

of 2021. Participants were selected by the health and 

social professionals of the medical centres involved 

in the pilots and then, both older people and informal 

caregivers were invited by telephone or email (in the 

case of caregivers). 

Table 10. Methods of world café’s engagement 

 

6.3  National seminars 

In ValueCare project, these seminars are conceived as a conference or meeting for discussion or 

training, it is, as an open event to gather information to build the ValueCare concept and solution and 

also to present project progress and results. With this activity, organisers have put together a big 

number of participants and speakers connected with ValueCare’ aim in each pilot site, collecting 

suggestions on how the ValueCare concept should be and how the supportive IT solution should be 
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integrated to respond to the needs of the target groups. This activity was not implemented during the 

1st round of co-design due to the pandemic situation. Table 11 explains the method of participant’s 

engagement for the National seminar.  

Name of 

Pilot 

Date of the 

national seminar 
Number of participants Methods of engagement of participants 

Athens 
January the 22nd, 

2023 
20 

This event took place in parallel to the 

World Café in an Central Athens Hotel. The 

20 participants were type 2 diabetes 

patients and informal caregivers and were 

engaged after AMC and AfIC 

communicated the event, one week 

before the actual date, through telephone 

calls and announcements in the social 

media and websites in collaboration with 

ΣΥΔΑ -The Association of Diabetic 

Patients in Athens.   

Coimbra 
November 9th, 

2023 
20-30 

Joining an event in partnership with other 

networks and institutions. CDC has also 

disseminated this activity through its 

channels such as Facebook, LinkedIn and 

the institutional website. 

Cork/Kerry 

► Cork/Kerry 

ValueCare 

Introductory 

Seminar 

(November 5th, 

2020) 

► HSE Digital 

Academy 

National Forum 

(March 24th, 

2021) 

► Covid-19 

Innovation for 

Family Careers: 

National 

Cork/Kerry ValueCare 

Introductory Seminar 

(64 Participants) 

► HSE Digital Academy 

National Forum 

(approx. 350 

attendees) 

► Covid-19 Innovation 

for Family Careers: 

National Seminar 

(approx. 200 

attendees) 

► All Ireland Integrated 

Care Conference 

(approx. 600 

attendees) 

A National Seminar was held before the 

commencement of the co-design 

activities for health and social care 

professionals/manager within ICPOP. This 

seminar was promoted via email, social 

media and requesting that management 

circulate among staff members and 

allowed time to attend.  
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Seminar (July 

6th, 2021) 

► All Ireland 

Integrated Care 

Conference 

(March 10th, 

2021) 

► University 

College Cork 

Gerontology 

Conference 

(May 9th, 2022) 

► University College 

Cork Gerontology 

Conference (approx. 

400 attendees) 

 

Rijeka October 2, 2021 

In total, 54 participants 

attended the seminar of 

which 17 were informal 

caregivers, 35 health 

care and social 

practitioners and 2 

managers. 

The National Seminar was organised in 

collaboration with the Croatian 

Hypertension Society as well as the 

engagement of participants on a national 

level. The events were organised on the 

12th Memorial International Symposium 

“Prof. Dr. Miljenko Marinković” which is 

traditionally organized on the Island of Vis. 

Rotterdam 

30 January 2020 

and 28 January 

2021 

Approximately 25 

participants each time. 

During the meetings, brainstorm sessions 

were held in small groups with feedback in 

a plenary session. We also invited a 

speaker to talk about their experiences in 

implementing integrated, technology-

enabled care. In the first meeting, 

discussions were held in small groups 

about the direction of the ValueCare 

project, and more specifically about the 

ValueCare concept. In the second 

meeting, participants discussed how the 

ICT solution should respond to the 

ValueCare concept. 

Treviso 31st March 2023 6o participants 

The activity of the national seminar in 

Treviso was publicised through numerous 

posters that were placed in the most 

frequented places of the city.  
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In addition, e-mails were sent to some 

associations operating in the area and to 

other organisations operating in Italy and 

abroad.  

The choice was based on knowledge, their 

areas of intervention and the content they 

could offer to the event itself. 

To take part to the national seminar it was 

necessary to register via an online 

platform. 

All those who came received a ValueCare 

branded welcome kit: water bottle, USB 

stick, notepad, pen. 

Valencia 
March 2021 

May 2021 
114 

Professionals, managers, stakeholders, 

policymakers, others and 15 speakers 

(experts) participated in 1 international 

and 1 national webinar/seminar which 

were carried out in the Valencia Pilot. 

Regarding the recruitment process, 

participants received invitations via email 

or telephone, making use of internal 

networks and those derived from the 

primary Care Centers involved in the 

project. Participants who previously 

participated in other co-design activities 

were contacted and channels such as 

social media and website advertisements 

were used. 

Table 11. Methods of engagement for the National seminar 

 

7 Engagement strategy: implementation phase 

The implementation phase of the ValueCare project pertains to WP4 ValueCare pilots’ 

implementation, and the plan and activities that each pilot site carried out were described in D4.2 

ValueCare implementation plan for each pilot site. This chapter intends to build on what was 

presented in D4.2, but with precise focus on engagement strategies. Specifically, the dissemination 

activities each pilot site implemented to engage the participants, the strategies used during the 

delivery of the ICT solution and during the other activities that were organized. 
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7.1  Dissemination activities 

The table 12 presents the dissemination activities used by the pilot sites in order to engage the 

participants for the implementation phase. 

Name of Pilot Dissemination activities used to engage the participants 

Athens 

 The following activities were implemented:   

► 600 masks with the VALUECARE logo were printed and distributed to AMC 

personnel and patients of the AMC Diabetes and Obesity Clinic as well as to events 

during the recruitment phase in the Open Centers of the Elderly of the Greater 

Athens Municipality (KAPI).  

► A banner was created and used in co-design activities, mainly in the World Café and 

the National Seminar.  

► A Facebook account was created by AfIC to promote the project also to potential 

participants.   

► A big event was organized at the Athens Crown Plaza Hotel on January the 22nd, 

2023. The event was named, “Live Better with Your Diabetes” and attracted more 

than 8o people with Type 2 Diabetes and their caregivers.  

Coimbra 

One of the dissemination activities was to present the ValueCare project to each 

technical team of CDC centres - such as nursing homes, day care centres and homecare 

services - in order to involve professionals and formal caregivers in the project and to 

map the centres that would have potential participants (older people and caregivers). 

Afterwards, the research team went personally to the mapped centres and presented 

the project and the purpose of the recruitment to the potential participants (older 

people, carers, and professionals). The sessions were disseminated on the CDC's website 

and social networks (Facebook, LinkedIn, Twitter and, more recently, Instagram), as 

well as in the local press (press releases were sent out for this purpose). A flyer was 

produced to hand out to participants, with information about the project and about the 

tablet's basic use. A manual for using the mobile app and a manual for using the 

dashboard were also produced. A page dedicated exclusively to the ValueCare project 

was created on the CDC website. The project was also widely promoted on the CDC 

network. CDC's Innovation Department held 3 exhibitions where it presented 

ValueCare. CDC introduced the project to the scientific community at 5 academic 

conferences. One roll-up of the project was produced, to be displayed at the project's 

sessions and activities. CDC supported the production of the Portuguese pilot video and 

publicised it on its social networks. A new flyer about the project was produced, with 

only information about the project (without information about the use of the tablet), to 

distribute throughout its network. To further disseminate the project, CDC made hats 
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and water bottles with the ValueCare logo to hand out to participants. CDC interacted 

with the project's social networks, shared its posts and disseminated them on its own 

social networks. In addition, CDC identified the project's pages in posts made on its 

social networks. Over time, CDC will publicise the project's activities on its social 

networks, website and newsletter.  

Cork/Kerry 

To support participant recruitment during the implementation phase, the research team 

used multiple approaches, including:   

► Stakeholder mapping to facilitate gatekeeper identification of relevant 

organisations/initiatives.  

► IFIC Project Video  

► Social Media (ValueCare, IFIC, Research Team Members) both written and self-

created videos by Cork/Kerry research team (Twitter, LinkedIn)   

► University promotion in website and internal newsletter   

► The National Age Friendly Ireland Newsletter   

► Project Brochures specific to Cork/Kerry pilot   

► Project branded cups, pens and Banners for clinical setting   

► Pilot site visit to ICPOP clinical site with Consortium leads   

► Local newspaper media outlets (e.g., Cork Echo)   

► Active Retirement Groups Information Sessions  

► Kerry Community Worker Network Information Sessions  

► Day Care Centres Information Sessions  

Rijeka 

To engage all target groups, MEDRI research team conducted the following 

dissemination activities:  

► 41st symposium Hypertension Highlights in 2020 organized by The Croatian 

Academy of Sciences and Arts, The Biomedical Sciences in Rijeka, Croatian Society 

of Hypertension, working group for Hypertension, Croatian Cardiac Society, 

University of Rijeka-Faculty of Medicine, Society for Nephrology Development 

"Professor Milovan Radonić", the Croatian Medical Association-Branch office Rijeka 

(two Invited lectures, three PowerPoint presentations, three printed abstracts in 

conference leaflet): Scientific Community (Higher Education, Research) = 196; Policy 

Makers = 4 (19.11.2021.)  

► Annual Faculty of Medicine celebration days (MEDRI team included the 

dissemination of ValueCare project with video for all academic society, health 

professionals, researchers and students)  

► ValueCare Facemasks with logo (50 pcs)  

► Web pages of the ValueCare project on Croatian language  

► 8th International Symposium Health for all?!, Virtual meeting December 10, 2020, 

Rijeka, Faculty of Medicine, University of Rijeka (MEDRI team organized 
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International Symposium through the ValueCare project which was disseminated 

and presented to the scientific community) (12.10.2020.)  

► Making of the ValueCare YouTube video on Croatian language  

► Making the Facebook page and posting social media posts  

► In the organization of the Croatian Science Foundation, the second Rijeka PhD Caffe 

was held in the Youth Club Rijeka on September 13th, 2021. Croatian Science 

Foundation PhD caffes are held across Croatia and the intention is to promote the 

scientific work of young researchers’/PhD students which are financed by the 

Foundation within the Young Researchers' Career Development Project – Training 

of Doctoral Students”. During the event, Denis Juraga introduced (PPT presentation) 

the academic audience with his research at ValueCare project and the concept of the 

value-based methodology for integrated care supported by ICT (13.09.2021.)  

► Printing ValueCare promotional materials (banner, leaflets, notebooks and pencils) 

for distribution among the target group participants  

► ValueCare promotional materials distribution at the 12th and 13th Memorial 

International Symposium “Prof. Dr. Miljenko Marinković”, Island of Vis and 

introducing the project to scientific community, stakeholders, policy makers, health 

care professionals, informal caregivers, and general public.  

► Introducing the ValueCare project to scientific community on the 14. European 

Public Health Conference 2021 via two poster presentations (12.11.2021.)  

► Presenting the ValueCare project to scientific community, general public, policy 

makers, health care professionals and stakeholder within the health care system on 

the Horizon 2020 info day - Health, demographic change and wellbeing (SC1) 

(23.11.2021.)  

► Presenting the ValueCare project to scientific community, health care professionals 

and policy makers at the 5th Croatian Congress of Hypertension with international 

participation (28.11.2021).  

► Introducing the ValueCare project and the Public Health Lab in a national newspaper 

(01.08.2022.)   

► Vanja Vasiljev had an interview on a regional radio station and introduced the 

ValueCare project and the Public Health Lab (24.08.2022.)  

► Introducing the ValueCare project on the regional TV station related to the 

ValueCare project (17.03.2023.)  

Rotterdam 

Initially participants were invited by their physician in the hospital to participate in the 

project. Later, in collaboration with IFIC, a poster was created to disseminate in the 

community. The recruitment was through newspapers, websites and social media. The 

poster had a huge impact, and many eligible participants were reached.   
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Treviso 

As the first dissemination activity, the Treviso pilot site in collaboration with IFIC created 

a video to publicize the project. This video was presented on several occasions and 

meetings. The biggest dissemination campaign, however, was in September 2022. As a 

matter of fact, on World Alzheimer's Day it called for a free cognitive screening. This 

activity was a great success, because more than 200 people signed up. Depending on 

the result of the screening they had the option of joining or not joining the activities. 

Valencia 

Three talks to explain the project in different senior centers and universities (Universidad 

Popular de Trafalgar, Palacio Ayora, Centro San José). Participation in "Fira de la Gent 

Gran (2022)" carried out in Las Naves, where participants were recruited from different 

health centers. Workshops based on different topics of interest to the elderly to 

maintain their adherence to the intervention. 

Table 12. Dissemination activities used to engage the participants 

 

7.2  Pilot’s activities for delivering the ICT solution 

D4.2 detailed the implementation plan of project activities for each pilot site. In table 13, a description 

of engagement actions implemented in each project’s pilot site and for each target group is given:   

Name of Pilot 
Total number of 

participants  
Methods of participants’ engagement 

Athens 

All patients 

included in the 

Intervention arm 

of the study, all 

included 

caregivers, 5 

clinical team 

members and 

researchers from 

AMC and AfIC  

OLDER PEOPLE: Older people in the Intervention arm of the study 

were invited by telephone to join meetings with AMC and AfIC 

researchers in order to receive training in the use of the ValueCare 

app, the smartwatch app and the smartwatch. 

INFORMAL CAREGIVERS: Informal Caregivers were invited by AMC 

research staff through telephone calls, to attend the training 

sessions with their older relative.  

HEALTH AND SOCIAL PRACTITIONERS: The AMC and AfIC 

research team experts, arranged for internal training sessions, in 

some cases with the presence of the technical partners via telco’s.  

IT EXPERTS AND MANAGERS: Managers were involved in the in-

person training sessions of the ValueCare Dashboard although they 

were not directly using to help patients.  

Coimbra 

All the participants 

in the intervention 

group and some 

caregivers, 

professionals, and 

managers.  

OLDER PEOPLE: At the end of the project presentation sessions, 

which took place in various CDC centres, older people were invited to 

try using the tablet. Those who enjoyed the experience and wanted 

to join the intervention group got the tablet and a flyer about the 

project and the tablet (basic workings and care). Everyone had a 1-1 

face-to-face session on digital literacy to familiarise themselves with 
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the tablet. Later, when the ValueCare app became available, all the 

participants had a 1-1 face-to-face session on it, where the research 

team helped the participants interact with the app. In addition to 

providing the user manual for the ValueCare app, the TeamViewer 

QuickSupport app was installed on all the tablets so that support 

could be provided remotely when needed, quickly. 

Carers/professionals were also trained on the mobile app so that they 

could help users, and a direct communication channel was made 

available to the research team so that they could ask for help when 

needed. Throughout the intervention period, the research team 

carried out several visits to the participants, where they tried to 

involve them in the project and the technology, but there were often 

problems with the app, and this made it impossible for the 

participants to interact with it.  

INFORMAL CAREGIVERS: Some informal caregivers took part in 

the co-design activities, and many attended the face-to-face 

sessions to present the app, where they got to know not only the 

mobile app but also the dashboard. Although the user manual was 

made available, in general they were uncomfortable using the 

Vida24 dashboard.   

HEALTH AND SOCIAL PRACTITIONERS: Some professionals had 

their first contact with the technology during co-design activities. 

Some of the professionals recruited attended the ValueCare app 

presentation sessions at CDC centres, where they also got to know 

the dashboard.  

IT EXPERTS AND MANAGERS: Some learned about the concept of 

the ValueCare digital solution during co-design activities. Some of 

the recruits had individual face-to-face sessions to present the app 

and dashboard, although they weren't going to use it directly to help 

patients.  

Cork/Kerry 

Approx. 30-40 

older people (in 

progress until Sept 

2023)   

30 health and 

social practitioners 

5 managers 

 

OLDER PEOPLE: Older people were invited to be trained to use the 

ValueCare App, both in-person and online. As the solution was not 

available at the time of recruitment, participants were asked to 

return to receive training by phone calls from the research team.  

INFORMAL CAREGIVERS: Family members were invited to attend 

the training session with their older relative. Informal caregivers of 

older people were also invited to attend the additional interventions. 
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HEALTH AND SOCIAL PRACTITIONERS: ICPOP staff received 

several in-person training sessions on how to use the Dashboard and 

the functionality of the app ahead of its implementation. One-to-one 

training was also provided for those who could not attend main 

sessions. Research teams were on-site to support use of 

technology.   

IT EXPERTS AND MANAGERS: Managers were involved in the in-

person training sessions of the ValueCare Dashboard although they 

were not directly using to support patients. 

Rijeka 

 Total = 227  

Older people = 

125  

Informal 

caregivers = 51  

Health and social 

practitioners = 51  

ICT experts and 

managers = 0  

 

OLDER PEOPLE: Participants in the intervention and control groups 

were first contacted and included in the study by nurses from the 

Community Health Centre of Primorje-Gorski Kotar County and the 

cardiologists and nurses from Thalassotherapia Opatija, the Clinic 

for rehabilitation, treatment, and prevention of diseases of the heart 

and blood vessels according to the inclusion and exclusion criteria. 

After the first contact, the intervention participants and their 

informal caregivers came to Department of Social Medicine and 

Epidemiology at the Faculty of Medicine of University of Rijeka at 

which they received the training for using the smartphone, the 

smartwatch (for those that were eligible for using one) the ValueCare 

mobile application, the TeamViewer mobile application and the 

LifeVit mobile application.  After the introduction and the training 

provided, the intervention participants went to the Public Health 

Lab. The premise of the training for older people was the 

enhancement of digital skills to allow older people to keep on using 

the devices and to give them a sense of trust and reliability that are 

essential to have a transparent and strong user engagement along 

time.  

INFORMAL CAREGIVERS: Once an older person has agreed to 

participate in the study, they were asked whether they would like to 

nominate an informal caregiver to take part, too. The informal 

caregivers received the training for using the Vida24 dashboard at 

the first meeting together with the intervention participants.  

HEALTH AND SOCIAL PRACTITIONERS: Before the start of the 

intervention phase in Rijeka pilot site, the health care professionals 

received the training which was developed by MEDRI and ISRAA and 

which relates to techniques that should be used in the face-to-face 

relations with older people and caregivers to improve the 
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motivational level needed to join a Pilot experience and to use the 

Vida24 dashboard and manage the care plans of intervention 

participants.  

IT EXPERTS AND MANAGERS: The concept of the ValueCare ICT 

solution was presented to IT experts and managers within the co-

design activities. They did not receive training for using the Vida24 

dashboard 

Rotterdam 

 All older people in 

the intervention 

group except 

those who 

indicated they 

prefer not to use 

an app.   

A selection of 

informal 

caregivers has 

received the 

Vida24 platform.   

3 stroke 

community nurses 

 

OLDER PEOPLE: Participants from the original recruitment method 

received a phone call from one of the research assistants after they 

had the house visit from the stroke community nurse. The research 

assistant makes an appointment and visits the participant at his/her 

home, during this visit, the ValueCare app is installed together as 

well as explained. In case the smartwatch was pre-scribed, this would 

also be provided during the visit.  Participants from the community 

recruitment method received directly after the consult training in the 

ValueCare app and smartwatch if pre-scribed.  

INFORMAL CAREGIVERS: Participants from the original 

recruitment were asked if they would like the Vida24 platform during 

the house visit. If yes, it was explained that moment.  Participants 

from the community recruitment were invited later by email.  

HEALTH AND SOCIAL PRACTITIONERS: The stroke community 

nurses were trained with using the Vida24 system before the 

recruitment started. This took place both face-to-face as via 

Microsoft Teams.  

IT EXPERTS AND MANAGERS: IT experts and managers were 

introduced to the ICT solution, but they did not use it to support the 

participants.  

Treviso 

Tot. 206 

Older people = 121 

Informal 

caregivers = 50 

Health and social 

practitioners = 30 

ICT experts and 

manager = 5 

  

OLDER PEOPLE: Older people were contacted by phone and invited 

to attend a group or individual meeting where they were given the 

watch. At that time, professionals made an appointment a few days 

later with each of them to download the app together and create the 

personalized care plan.  

INFORMAL CAREGIVERS: Informal caregivers had the opportunity 

to attend as many meetings as they wished: both group and 

individual meetings. Later they were called back for the platform. 

HEALTH AND SOCIAL PRACTITIONERS: Health and social 

practitioners were involved through a training cycle.  
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The project managers organized several meetings to introduce them 

to the project, the model and the technological solution, with some 

moments of co-creation together. 

IT EXPERTS AND MANAGERS: The managers and ICT experts were 

involved through a meeting in which the project, the model and the 

technological solution were presented.  

Valencia 

90 older people 

10-15 

professionals 

5 informal 

caregivers 

OLDER PEOPLE: Participants from the intervention group were 

invited to participate in a training to install and learn how to use the 

ValueCare app. The researchers of the project contacted them 

through telephone calls and WhatsApp groups to engage them in 

these trainings.  

INFORMAL CAREGIVERS: Informal caregivers were asked if they 

would like to use Vida24 in order to follow the process of the 

intervention. For those who say yes, a training was carried out. 

However, in the Valencia pilot, informal caregivers did not finally use 

the ICT solution. 

HEALTH AND SOCIAL PRACTITIONERS: The professionals of the 

primary care centres involved in the project were trained with using 

the Vida24 system before the design of the care plans. This took 

place face-to-face in individualized meeting or in workshops 

organised for each centre. 

IT EXPERTS AND MANAGERS: The IT experts and managers were 

not trained for the digital solution.  

Table 13. Methods of participants’ engagement for the delivery of ICT solution 

 

7.3  Other activities organized by pilot sites 

During the implementation phase, the ICT solution developed for the ValueCare Project encountered 

some development difficulties. For this reason, some pilot sites organized group activities to keep 

participants involved and still offer them value-based assistance. The idea of organizing group 

activities came from the experience of previous projects, and the pilot sites analysed the needs of end 

users and then made proposals. As this activity was not included in the project's grant agreement, not 

all pilot sites have organized it. In the table 14, you can see what ways of involvement were used by 

the pilots who did organise extra activities and what activities were proposed. Athens and Rotterdam 

pilot did not organise any other activities. 

Name of 

Pilot 

Total number 

of 

participants 

Type of activities organized Methods of participants’ engagement 
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Coimbra In progress  

 Digital literacy 

sessions  

 Digital health 

literacy sessions  

 Workshop on the 

interference of teas, 

infusions and juices with 

medication  

 Easter message box  

 Easter egg hunt  

 Alphabet soup  

 Labyrinths  

 Puzzles  

 Drawing and 

painting  

 Collective drawing 

(several people hold a 

pen by threads and try to 

draw a picture hold)  

 Physical exercise  

 Tourist visits  

In order to address the app's bugs, the 

research team periodically visits the CDC 

centres to spend time with the 

intervention group participants, trying to 

develop activities that promote their 

wellbeing in the three intervention areas 

(emotional balance, social connection, 

and physical wellbeing,). These visits are 

scheduled in advance with the formal 

caregivers by telephone. On the day of the 

activity, participants are invited to take 

part and only those who want to 

participate take part. Initially, the formal 

caregivers were consulted to find out what 

kind of activities would make sense to 

develop, so that they would be adjusted to 

the likes, needs and abilities of the 

participants. Over time, the research team 

got to know the participants and realised 

what kind of activities they enjoy and what 

challenges are within their capabilities 

without causing frustration.  

Cork/Kerry  In Progress 

Educational Sessions with 

interdisciplinary 

professionals  

► Keep Hydrated Campaign 

(including branded water 

bottle)  

► ValueCare USB 

Information Tool  

► ValueCare Information 

Pack (including tailored 

guidance on ageing well in 

Cork/Kerry)  

Participants recruited for the ICT solution 

intervention were invited by phone/email 

to take part in the additional interventions. 

The educational sessions were challenging 

to organise as it was during summer 

months and confirmed dates for 

September 2023. 

Rijeka  In progress  

To enhance the intervention 

phase participants, the Public 

Health Lab on the 

Department of Social 

After the first face-to-face meeting with 

the intervention participants and after the 

ICT solution training, they were invited to 

be engaged in the Public Health Lab 
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Medicine and Epidemiology 

of Faculty of Medicine, 

University of Rijeka was 

established. The participants 

are coming 

periodically during the 

intervention phase and do 

additional analysis of health 

parameters such as height, 

weight, visceral fat [%], total 

body fat [%], skeletal muscle 

[%], BMI, resting metabolism 

[kcal], blood pressure 

[mmHg], heart rate [b/min], 

oxygen saturation [%], 

subcutaneous fat [mm] 

(digital calliper), left- and 

right-hand dynamometry 

[kg], ECG, spirometry and 

blood sugar level [mmol/L]. 

These analyses broadened 

the personalised care 

approach and gave 

opportunity to health care 

professionals to better adapt 

the needed care pathway for 

each participant. 

measurements. Additional measurements 

were done during the intervention phase 

and are still ongoing. 

Treviso 

52 older 

people  

+ 

11 informal 

caregivers 

Eight group meetings were 

organised.  

Each group was led by a 

different professional, 

depending on their 

knowledge and skills.  

In each meeting there was 

always a theoretical part and 

then a more practical part. 

52 older people took part in the groups 

that were organised. The reason was that 

the ICT solution did not work well, and 

some found it difficult to use it. The health 

and social practitioners, based on their 

knowledge and skills, organised and ran 3 

groups on the following topics:  

► ALLEN-ARTE – Art-based cognitive 

stimulation 

► Awareness and healthy lifestyles 
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► Awareness and Listening - Autogenic 

training. 

Based on the individual interviews that 

were conducted, the health and social 

practitioners analysed the needs of the 

older people and based on these the 

groups were proposed to them and which 

ones to participate in. People were invited 

to participate via telephone contact or in 

person. Another activity the Treviso pilot 

site has organized is a meeting with 

informal caregivers. In fact, during the 

interviews often emerged the need of 

informal caregivers to confront each 

other, and so based on the needs the 

health and social practitioners organized 

this meeting. 

Valencia 172 
21 faces to face workshops on 

different topics.  

Participants were informed of the 

workshops that corresponded to them via 

the Vida 24 platform. They were asked to 

confirm their attendance via the 

WhatsApp number of the Valencia pilot 

that they had been provided with in case of 

any technical issues.  In addition, posters 

were sent to the different centres 

participating to stimulate interest in the 

workshops and the ValueCare project. A 

few days before each workshop, pilot 

partners called the participants by 

telephone to confirm and/or remind them 

of their attendance. 

Table 14. Methods of participants’ engagement 

 

8 Local alliances to foster inclusion, engagement and 

innovation adoption  

While since the Rome Declaration (2014) it is widely recognised that the “early and continuous 

engagement of stakeholders is essential for sustainable, desirable and acceptable innovation”, their 
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effective involvement might present several challenges particularly when it comes to an older 

population as the one targeted by the ValueCare (>65 years old with mild cognitive impairment, frailty 

and/or one or multiple chronic conditions).  To overcome this challenge and effectively engage the 

elderly as stakeholders, it's important to adopt strategies that include accessible communication 

methods, education and training, flexibility in participation, and a recognition of the unique needs and 

perspectives of this demographic. As such, the involvement of key local players and multipliers, such 

as community organizations, policymakers and administrators, health and social care network and 

volunteers’ associations can facilitate the engagement of older adults, sharing contextual knowledge 

about citizens and their ongoing needs and preparing the ground for an effective local 

communications flow that can facilitate successful engagement actions.  To improve the motivational 

level needed to join a pilot experience as the one promoted by ValueCare, including the use of the 

related ICT solutions, and to strengthen a sense of trust and reliability, essential elements to favour a 

transparent and strong user engagement along time, the ValueCare pilot sites have engaged in 

actions aimed at securing a strong relationship with local key players (i.e., Local Government 

Agencies, Volunteer Associations, Elderly Support Groups, Healthcare Providers, Community 

Leaders). By establishing robust relationships with these local stakeholders, the ValueCare pilot sites 

aimed to create an environment of support, encouragement, and trust, which has demonstrated its 

capability in facilitating user engagement and their active participation in the project’s co-creation 

activities and trial implementation. Worth to mention also the effort made by the ValueCare pilot 

sites in understanding and taking in full account the needs of the healthcare professionals and social 

workers involved in the project action to foster their active participation and commitment to 

achieving the project's goals.  At the local level, to create a supportive and engaged network of these 

actors, it requires a tailored approach that considers the specific needs and dynamics of the 

community.  Strategies implemented to foster their effective engagement have spanned from 

broader community involvement to create a sense of shared responsibility for healthcare 

improvement, organisation of local networking events to connect with peers and share experiences, 

identification of local champions and ambassadors who advocate for the project, organisation of local 

workshops and training sessions providing hands-on training and practical insights into how the 

project will impact their daily work.  In the next section, a detailed description of actions implemented 

to foster local alliances at each pilot site level is given.   

 

8.1  Local stakeholders’ network activities 

Local stakeholder's network activities are described in Table 15:  
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Name of 

Pilot 

Total number 

of participants  

Type of 

activities 

organized 

Methods of participants’ engagement 

Athens 

3 stakeholders, 

SYDA (the 

Association of 

Patients with 

Diabetes), 

Primary Care 

Diabetes Greece 

(PCDG) ODIPY 

(National 

Organization in 

Quality in 

HealthCare.  

Telco’s and 

Face to Face 

Meetings   

SYDA and PCDG were involved in the organization and 

implementation of the large recruitment event that took 

place in Athens Crown Plaza Hotel, January 22, 2023.   

 ODIPY was involved in early discussions about the QALY 

formula to calculate the value of the intervention ODIPY 

will be contacted again to make a presentation, when the 

calculations and the model in the Greek pilot are finished 

in late September 2023 for T0 and T1. The way to educate 

public health organizations and arrange for trainings will 

also be discussed (after certification is achieved by AMC or 

AfIC).   

Coimbra 

Approximately 7 

stakeholders 

(Superior 

Nursing School; 

Association of 

Informal Care 

providers; 

Cáritas network; 

University of 

Coimbra; 

Ageing Coimbra 

network; IPN – 

Pedro Nunes 

Institute; 

Municipality of 

Coimbra)  

Interviews, 

formal and 

informal 

conversatio

ns, 

participation 

in events.  

From the beginning of the project, stakeholders have 

been involved in different moments of the project, mostly 

to provide qualified opinion on the ValueCare general 

approach and feasibility (through interviews, formal and 

informal conversations). Another form of engagement 

refers to partnerships for dissemination of activities (e.g. 

the National Seminar and through posts on social media 

and institutional websites).  

Cork/Kerry 

Approx. 300 

stakeholders in 

Cork/Kerry 

region  

Information 

Sessions, 

National 

Seminars, 

One-to-One 

Meetings, 

Informal 

From the beginning of the project, as the research team 

are based in Dublin, conducted several activities to build 

relationships and rapport with local stakeholders. 

Engagement has been made through phone, email, 

teleconferencing and gatekeeper referrals. ICPOP 

(https://www.icpop.org/#gref) have committed to the 

project from the beginning, so the research team targeted 

https://www.icpop.org/#gref
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conversatio

ns, National 

Steering 

Committee 

many organisations within this health and social care 

network such as Age Friendly Ireland, Sean Chairde, 

Active Retirement. The research team also established 

National Steering Group with key stakeholders in 

integrated care, digital health and older person care with 

representatives from the Department of Digital 

Innovation, Age Friendly Ireland, ICPOP, 

clinicians/managers in ICPOP Hubs and University College 

Cork. This committee met every 6 weeks to guide and 

provide advice on the implementation of the project and 

establishing local alliances. 

Rijeka 
2 local 

stakeholders  

World Café, 

National 

Seminar, 

informal 

conversatio

ns, formal 

one-on-one 

meetings  

As one of preconditions to the preparatory phase, Rijeka 

pilot site research team made a stakeholder analysis 

within the City of Rijeka (community level), and Primorje-

Gorski Kotar County (regional level). Afterwards, the 

communication with all relevant stakeholders on regional 

level (Thalassotherapia Opatija, Community Health 

Centre of Primorje-Gorski Kotar County, Faculty of Health 

Studies, Clinical Hospital Centre Rijeka, City of Rijeka, 

Primorje-Gorski Kotar County) was achieved and in the 

end, City of Rijeka and Community Health Centre of 

Primorje-Gorski Kotar County accepted to participate 

(signed confirmation) in forming the ValueCare Local 

Alliance. The two institutions were providing and are still 

providing constant support during the co-design activities 

and the intervention phase.  

Rotterdam 

Approx. 30 

healthcare 

professionals in 

the region 

 Information 

session, 

informal 

conversatio

ns and pilot 

site visit  

All partners from the Rotterdam Stroke Service (RSS) 

were invited to join an event where value-based care was 

discussed and where the ValueCare concept was also 

introduced. Later discussions in smaller groups followed 

where different elements of the ValueCare concept were 

discussed.  During the pilot site visit of Rotterdam in 

September 2022, the coordinator of the RSS, a 

community stroke nurse as well as a neurologist from EMC 

were involved.   

Treviso 
7 local 

stakeholders 

Stakeholder 

local alliance 

Stakeholders from the Treviso area were involved through 

an event organised on 6th of May 2022, where the project 

was presented to them, and help was requested to get the 
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population more involved. The associations (Voluntary, 

sports and community care associations) were chosen 

based on their collaboration with AULSS2 and ISRAA and 

the sector in which they operate. They were invited to 

participate first by telephone contact and then by email. 

Following the meeting, periodic update e-mails were sent 

to them. The local alliance was also invited to the national 

seminar on 31st March 2023 focusing on how the value-

based approach might help the national healthcare 

system to meet the challenges we are currently facing in 

the post-pandemic era. The seminar was a precious 

opportunity to meet up with the academic world, to pave 

the way to the inclusion of Value-based courses in 

healthcare professionals' education. 

Valencia 
 Various local 

stakeholders 

Stakeholder 

local alliance 

Several workshops were carried out in Las Naves as well as 

in other places such as in the Universitat Popular de 

Trafalgar, in Palacio Ayora or in Centro de Actividades de 

San José. These workshops aimed at explaining the 

project and establish contact with local stakeholders to 

involved them in the project. The researchers of the 

project contacted the person in charge of each center by 

mail or telephone and then, this person invited the people 

interested to join the workshops. 

Table 15. Methods of participants’ engagement during the local stakeholders’ network activities 

 

9 The ValueCare engagement strategy 

The objective of this chapter is to develop, based on the experience of the pilot sites during the co-

design and implementation activities, the final ValueCare engagement strategy. Highlighting the 

various steps to be taken, but also the possible risks that could be incurred.  
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Figure 2. Patient and family engaged Care (EIT,2020) 

 

At the beginning of the pilot phase, it has been relevant to focus on the touch points that patients and 

carer got in relation to each health and social care provider. In particular, the focus was about 

communication and comfort that ValueCare has considered as components of the “experience” 

dimension in the value formula calculation. In addition, two examples of powerful engagement 

strategies that contradistinguished themselves during the project will be presented as case studies:  

► Treviso as an example of social engagement 

► Storytelling campaign as an example of the engagement results’ 

 

This chapter stands as the conclusion of the entire deliverable with the intention of encompassing all 

the information described above. 

 

9.1  Final engagement pathway 

The theoretical framework that has been used to define the engagement pathway and related tools, 

has been conceived in the perimeter of the following matrix coming from the EIT (2020) by focusing 

on the “Partnering” and “Improving” components. Based on that, it has been possible to create the 

final targets’ engagement pathway that has been implemented in ValueCare Project (figure 3). 
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Figure 3. Final engagement pathway 

To follow this path of engagement, one must always have in mind the question "What matters for 

the patient?" which means not only putting the person at the center of the care process, but also 

training health and social practitioners in making this mind-set change. In the next paragraph each 

step will be analysed in more detail. The engagement toolkit (below figures) were also presented in 

D2.3, but in this deliverable, they are updated based on the experience of the pilot sites. 
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9.1.1 Engagement toolkit 

 
Figure 4. Identify significant touchpoints 

IDENTIFY SIGNIFICANT TOUCHPOINTS 

Which are the first services that patients contact? 

 

► Map the already existing patient care pathway journeys in each pilot to highlight any communications 

or/and information gaps 

► Delineate the main touchpoints, that are any interaction (physical or not) that might alter the way an 

end-user feels about the service 

► Identify the interaction types:  

► Appropriate: it means that both the context of the interaction and the cultural tone of the 

interaction, meet the needs of users 

► Relevant: it means that the function performed by the interaction meets the utility 

requirements of the users 

► Meaningful: it means that the interaction was perceived as important or purposeful by the 

users 

► Endearing: it means that the interaction created some form of bond with the users 

► Ask to practitioners to give their viewpoint about the patient journey now and which might be the 

improvement that could be done to create “value” along the care chain and among services dynamics 

► Use the attached form for local implementation actions: 

 

Tool 1 – Attachment 1 “Identify significant patient-services touchpoints” 
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Figure 5. Map the local stakeholders 

 

 MAP THE LOCAL STAKEHOLDERS 

Which are the most suitable local stakeholders for each target groups? 

► List down Pilots’ stakeholders 

► Identify and select local opinion leaders belonging to the diseases related services 

► Divide stakeholders and put it in a circle map as the example below: 

► Core: the direct objective, the ones involved in the process who could be the co-designers 

► Direct: who will benefit from the project and could have positive direct consequences from it 

►  Indirect: the ones that can support the objective of the process and that are really important 

for the success of it in a long term vision 

 

► Determine the factors to use to rate each stakeholder 

► Set up the ValueCare communication presentation 

► Define a local engagement plan timeline and contents and monitor the process 

► Ensure that everyone is modelled from the same final aim and have the same values 

► Use the attached form for local implementation actions: 

 

Tool 2 – Attachment 2 “Local Stakeholder Identification Matrix” 
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Figure 6. Contact with health and social practitioners 

 

CONTACT WITH HEALTH AND SOCIAL PRACTITIONERS 

How the VBHC model is useful for the health and social practitioners? 

► Consider central caretaker as the key figure to adopt an integrated value-based health and social care 

model 

► Map the alliance of practitioners and find the most influential and motivated ones in joining the proposal 

► Include GPs, nurses, geriatricians, rehabilitation profiles and the experts in the social and health care 

domain 

► Ask some key: do they know what Value based health care means? How is it possible to help them 

increase their awareness of this concept? 

► Some tips to make them more comfortable and less intimidating to participate in co-design: 

► Always give time for each person to introduce themselves and their roles 

► Always welcome new members and explain what happens at a multidisciplinary meeting and what 

is expected of them 

► Be aware that health and social care is a language of its own, avoid using acronyms and medicalised 

language, without explanation 

► Use a common person-centred language: do not forget the objectives of the project  

► The role of the conductors is crucial in maintaining a productive environment. This is a learnt skill 

and further training may be required 

► Considering the engagement of the ICT experts, follow the actions listed below: 

► Map in each Pilot Site the existing ICT infrastructure belonging to the local health and social 

organizations and identify the top managers that are in charge of them 

► Invite in each Pilot Site the ICT manager at the ValueCare’s events where the co-design groups will 

be conducted 

► Prepare the documentation (clinical and technical) that will represent the existing clinical 

pathways, experiences and critical touchpoints, arisen with the care recipients, relatives and 

practitioners’ discussions 

► Set up the baseline that could be used, depending on the pilot's disease specifications, useful to 

create and enrich the “ontology” required by the AI and the ML that will be delivered 

► Pilots should use the attached Form for these local implementation actions: 

 

Tool 3 – Attachment 3 “Pilot local data gathering flow mapping” 
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Figure 7. Choose right social networks and influencers 

 

CHOOSE RIGHT SOCIAL NETWORKS AND INFLUENCERS 

Which is the best social network for the communication and dissemination campaigns? 
► Involve the organizational leaders as key facilitators.  

► Have managers and executives recognize and advocate for the importance of patient involvement; it 

fosters a sense of empowerment and commitment among patients and ensured organizational 

sustainability of the engagement 

► Leadership action has shown to help align the engagement findings or recommendations and ensure 

that they are advanced within the organization’s relevant strategic plans and policies in primary care 

► Ensure that the engagement occurs prior to decision-making, rather than providing input on proposals 

to which services are already committed 

► Use the power of social networks to give the opportunity of making citizens committed influencers of 

the idea 

► Have different leaders/influencers for different targets 

► Interview politics, policy makers, representatives of different services to engage institutional 

stakeholders with direct and short videos 

► Influencers must believe in VBHC, be trained and explain in some powerful tips how the system and 

diagnostics phase can evolve 

► Define a local digital ValueCare campaign choosing the right social network for each specific target 

looking at the statistics, data related to the local context, culture, habits and people interests in health 

► Use powerful communication following these tips: 

► Make sure all information regarding your project is presented in a transparent way 

► Communicate with stakeholders in the manner that works best for them 

► Do not judge what for your stakeholders has value 

► Provide feedback to stakeholders on how their interests and issues are addressed and 

resolved. 

► Keep a careful record of all aspects of stakeholder communications that occur over time 
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Figure 8. Map the volunteers 

 

 

 MAP THE VOLUNTEERS 

Which volunteer groups are best suited for the project? 

► Train peer-to-peer older volunteers that could be the ambassadors of ICT usage to answer to the 

question: how to raise the curiosity of older people to participate in co-creation especially when this 

means using ICT devices?   

► Be careful during the recruitment phase. They have to be able to fit tasks around their existing 

commitments and to their lifestyle 

► Have these concepts in mind: 

► What kind of volunteers are needed?  

► What could be important for them? 

► How might we engage them? Through interviews, questionnaires, workshops, events, fairs? 

► Use guided conversation to understand how motivated they are to improve and level of 

support is required 

► Use motivational interview to express empathy, develop opportunity for authentic discussion 

and support self-efficacy 

► Create a volunteer role description for recruitment that should contain: 

► Role title 

► Level of commitment required 

► Supervisor 

► Role summary 

► Area to cover 

► What are the characteristic volunteer ambassadors should have (psychological attitudes)? 

► Induction and training: assure them that they will be supported 

► Keep in mind these questions when manage the volunteer ambassadors: 

► Do your goals match those of the volunteer? Are they meaningful to them?  

► What role do they play as part of the team?  

► What matters to them? 

► How do they gain role satisfaction - Extrinsic and Intrinsic factors? 

► How do you communicate the vision to your volunteers? 

► How and how often do you communicate with each other?  

► What are their communication needs? What are yours? 

► What do volunteers need to help them feel confident and competent in their role? 
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Figure 9. Identify target groups profiles 

 

9.2  Risks reduction strategies 

When developing new solutions both technological and non-technological in the social and health 

care field, one must keep in mind that, especially during the end-user involvement phase, one might 

encounter some risks and challenges. 

At the beginning of the ValueCare project, some were identified as: 

► Spreading the wrong messages due to a lack of communication 

► Not having a clear timeline to engage all participants on time 

► The adoption of poorly practiced forms of engagement  

► Not including all necessary figures of a community 

► Putting in place strategies that create processes of self-exclusion of participants, who do not feel 

they are suitable or think they have the skills to porter in the project 

 

 IDENTIFY TARGET GROUP PROFILES 

What characteristics contradistinguish each target group? 
► Focus on patient narratives that describe what “good” looks like can help in the development of 

appropriate measures 

► Let you be guided by “I statements” such as: 

► I will tell my story once  

► I am listened to about what works for me, in my life  

► I am always kept informed about what the next steps will be 

► The professionals involved with my care talk to each other; we all work as a team 

► I always know who is coordinating my care 

► I have one first point of contact. They understand both me and my condition(s). I can go to 

them with questions at any time  

► Identify profiles of the main targets  

► Choose the target whose experience you want to reconstruct  

► Identify the phases in which the experience takes place by thinking about what happens before, during 

and after the interaction with a service 

► Build the whole path by describing what actions or activities the user does in each phase and indicating 

the needs or critical issues emerging at each moment. 

► Think about how the existing services respond to the user's needs at each stage, giving an assessment 

of how their mood oscillates between satisfaction and frustration. 



ValueCare – D2.5 Engagement strategy for the VALUECARE concept co-design end-term  

Page 54 of 64 

 

Some of these risks proved to be so and at the same time the experience of the co-design and 

implementation phase in the highlighted others, but also allowed for the development of new 

solutions. 

 

Building on the latter point and the analysis done by the pilot sites and described in the previous 

paragraphs, some strategies that were used to overcome risks were: 

► Organize individual face-to-face meetings with the different end users, with the goal of making 

them feel part of a process and an activity, devoting the appropriate and needed time to fully 

understand the ICT solution and project objectives 

► In particular, with the older people, using an easy communication. Not words that are too difficult 

or too technical. It is necessary to keep in mind that when involving older people, it is not a given 

that all of them are confident with technology. And the use of difficult communication could put 

them in difficulty and trigger self-exclusion mechanisms. In this process, the collaboration 

between the pilot sites and the ethics organizations (AGE, UVEG, ECHA, and KVC) has been highly 

supportive. 

► Before embarking on communication and dissemination campaigns, it is useful to conduct an 

analysis of the community and target audience you are addressing. In fact, each may have a 

prefacing channel. The adoption of a good communication and dissemination strategy in the 

ValueCare project, as can be read in section 7.1, is the result of close collaboration between the 

pilot sites and IFIC (D6.3 and D6.4) 

 

Although solution strategies have been found for some risks, co-design and implementation activities 

have highlighted some risks that should be kept in mind: 

► Older people often feel frightened of technology because they feel they have the appropriate skills 

to use it and therefore need adequate support 

► Older people and also informal caregivers, especially, after COVID-19 need to be able to meet in 

person the health and social practitioners 

► The ICT solution is not always suitable for all people's smartphones and therefore this 

automatically excludes certain people 

► If the ICT solution is not developed correctly, e.g., the words are not written in the local language, 

this limits access to the whole population 

► For informal caregivers and health and social practitioners, the ICT solution should neither be too 

easy, otherwise they are not encouraged to use it, nor too difficult and time-consuming 

In conclusion, when developing a new technological solution, it is always good and useful before 

handing it over to end users to carry out an analysis of the territory and the population, e.g. through 
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co-design activities, as was done in ValueCare (D2.6, D2.7 and D2.8) so as to grasp the presence of 

certain limitations and/or difficulties from the outset, and thus try to create an ICT solution that is as 

friendly and accessible to all as possible. 

 

9.3  Ethical aspects 

As presented in the Deliverable 8.1 ValueCare Ethical Management Plan, ValueCare identified the 

following ethical values as the most relevant for the ValueCare project activities, including the 

engagement of the stakeholders: honesty, clarity, quality, informed consent, privacy and gender 

equality. Together these ethical values provided an ethical management framework that ensured that 

all ethical issues, that arise during the project implementation, were adequately and appropriately 

addressed. Apart from this ValueCare ethical management framework, an ethics management 

body composed of WP8 leaders (UVEG, CDC, and FBK) and the project coordinators (EMC), and a 

ValueCare Ethics Committee were established. These bodies act as a consulting body for any ethical 

issue concerning the project along its implementation. Within the project, three different stages have 

been established in order to monitor the compliance of the ethical values and requirements: before 

pilot studies, during pilot studies and after pilot studies. Before the start of the pilot studies, in 

particular the project activities involving the engagement of participants, the following ethical 

requirements were addressed:   

► The development of informed consent (IC) and patient information form (PIF), which were signed 

by all participants before their enrolment in the pilot studies.   

► The development of the Joint Controllership Agreement (JCA), which was signed by all partners.   

► The appointment of a Data Protection Officer (DPO) in each pilot site.  

► The achievement of the Ethics Committee’s approval for each pilot study 

During pilot studies, the compliance of the ValueCare ethical values was monitored using different 

instruments (detailed information can be found in D8.2 and D8.3 ValueCare Ethical Management 

Plan).  

In general, a delay in starting all pilot studies was found due to several issues, especially to the delay 

in the development of the ICT solution. Pilot site leaders were asked about the potential ethical 

challenges in implementing the following tasks:  

a) Co-design sessions 

b) Professionals’ engagement and training 

c) Start of participants’ recruitment 

d) Start of pilot studies in terms of baseline evaluation, inclusion in the interventions, starting 

the care plan and receiving care through the ValueCare ICT solution.  

A summary of the responses from pilot site leaders is presented:   
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► A) Co-design sessions: the two initial rounds of co-designed were completed without any difficulty, 

but the third round of co-design was delayed. However, no ethical implications were foreseen from 

this delay.  

► B) Professionals’ engagement and training: the training was also delayed in all pilot sites due to 

the delay in the development of the ValueCare ICT solution. All professionals were trained once 

the ICT solution was available. No ethical implications were foreseen from this delay.  

► C) Start of participants’ recruitment: The start of the recruitment dates varied among pilot sites 

(Athens, Coimbra and Ireland (June 2022), Rijeka (March 2022), Rotterdam (March 2022), Treviso 

(March 2022), Valencia (December 2021)). Treviso reported that a quite high number of 

participants must be recruited in a very short time; so, the following preventive contingency 

measures were discussed: the organization of specific engagement activities (awareness 

campaigns, screening days, etc.) and the enlargement of recruitment sites within AULSS2. In 

Valencia the recruitment process was performed slower than expected, so as a contingency 

measure, additional support and advice was given to primary care centers involved in the study.   

 

Moreover, ValueCare partners completed an Ethics Dialogue Assessment to identify potential key 

ethical issues (detailed information can be found in D8.2 and D8.3 on ValueCare Ethical Management 

Plan). From the responses to this assessment several potential ethical issues were detected:   

► External challenges were also about the delay in delivery the ICT solution and its implications, such 

as not delivering the same intervention (based on the ICT solution vs. not based on the ICT 

solution) to all participants. In addition, the engagement of professionals was also seen as an 

external challenge.   

► Internal challenges were about the recruitment process being slow or not reaching the target 

numbers.   

► Regarding users’ engagement, all the reported challenges were about the use of the ICT solution, 

either from older adults or their caregivers.   

Finally, all pilot sites put in place strategies to ensure gender balance among participants within their 

pilot study, such as:   

► Gender recruitment levels will be tracked throughout the project. 

► Gender neutral language will be used in all study materials.   

► If the condition addressed within the pilot study is common amongst male and females, a fair 

representation of both should be ensured.   

► The research and clinical team conducting the recruitment consists of male and female members.  
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9.4 Case study: Treviso as an example of social engagement 

The recruitment campaign for the Treviso pilot site had been going quite well but to reach the target 

on time it was realised that it had to be “boosted” and it was necessary to find a new and creative way 

to involve more people. The type of target population, i.e., people with Mild Cognitive Impairment, 

offered the possibility to create a specific additional recruitment campaign. In fact, inspiration came 

from previous successful activities already done by both AULSS2 and ISRAA, where a “memory 

screening” was offered to the population. The World Alzheimer Day was identified as the perfect 

event for the launch of such a campaign. WP6 colleagues were involved to work on a flyer that was 

designed to be both attractive and with a clear language, to engage people. In the flyer, people who 

were older than 65, who wanted to check their memory and cognition, were invited to call the phone 

numbers provided and get an appointment. Such communication also had the aim to raise awareness 

on dementia and to promote healthy lifestyles choices to prevent cognitive decline. During a specific 

event organised in conjunction by AULSS2 and ISRAA, on the 21st of September 2022, the campaign 

was launched. A press release was issued on the organisations’ websites, on local newspapers and, 

most effective of all, during an interview with the AULSS2 General Manager that was aired on a local 

TV network the following day, and that was also repeated on a news push service on people’s 

smartphones with such subscription.   

 

Figure 10.  Flyer to promote memory screening 

The result of such campaign went far beyond expectations: for at least 10 days the telephone numbers 

were “bombarded” with more than 200 calls, and it was organized to see 126 people within the 

following weeks. It was found out in fact that people were not only coming for themselves, but also 
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inviting their friends and relatives to call and get an appointment. Quite often couples were coming 

together. For those who didn’t manage to come within the month of October, the memory screening 

was organised for the following weeks during November and December, but with no involvement in 

the ValueCare project.   

As a result of such campaign not only was it possible to recruit 80 more people for the project, but 

also, to raise awareness about the risks of cognitive decline and possible prevention strategies across 

the Treviso and province population, and possibly reduce the stigma of talking about this issue. 

 

9.5  Case study: Storytelling campaign as an example of the 

engagement results’ 

To showcase the project results, a storytelling campaign involving older people and the general 

practitioners that participated in the pilots was developed in May 2023. Using storytelling to 

communicate a project is especially important to capture and hold people's attention, making them 

more receptive to the project’s message and engaged. On the other hand, storytelling allows 

simplifying the project's key contents, making it easier and adaptable to different target-groups from 

older people to healthcare professionals and policymakers. It can help each audience to understand 

the purpose, significance, and relevance of the project. By framing the project within a narrative, we 

can demonstrate how it fits into the larger story of innovative models for care delivery, addressing the 

"why" behind our work and increase the chances of adoption of a value-care based model. 

This campaign that will be launch to the public in September 2023 has the following objectives: 

► To increase awareness of the project and the work that we are doing by the general public and 

different stakeholders (I.e., older people, formal and informal caregivers, policymakers, healthcare 

professionals and managers of healthcare institutions, among others). 

► To value the experience and role of participants of the project, fostering community engagement 

in the process of recording the stories. 

► To build credibility and trust in the project results, increasing receptivity towards the 

implementation of innovative models for care delivery. 

Regarding the methodology, the pilot sites were asked to interview at least two older participants and 

two general practitioners that are involved in the project implementation ensuring a gender balance 

and diversity/social inclusion criteria in their recruitment. Table 16 details the different methods of 

engagement of participants in each pilot site. For each participant, an informed consent for photos 

and interview response was signed. 

Name of 

Pilot 

Number of 

participants 
Methods of participants’ engagement 
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Athens 4 

OLDER PEOPLE: Older people were invited by our team to participate in 

the campaign because they are always willing to help and join any new 

activity of our pilot  

HEALTH AND SOCIAL PRACTITIONERS: Healthcare practitioners used 

to be from the first time willing to participate and help to the whole 

process  

Coimbra 4 

OLDER PEOPLE: the people involved in the activity were invited because 

of their personal interest in interacting and being able to engage in lively 

and enthusiastic conversations.  

HEALTH AND SOCIAL PRACTITIONERS: the healthcare providers were 

invited because they have always been very helpful in the project's 

activities and because they represent two of Cáritas Coimbra's main 

centers 

Cork/Kerry 2 

OLDER PEOPLE: 1 older person agreed to take photo involved in the 

intervention group, preference to be done with a clinician. Contact was 

made by telephone to take part.   

HEALTH AND SOCIAL PRACTITIONERS: 1 clinician from the ICPOP Hub 

agreed to be part of the campaign and took image with the older person. 

In-person contact to invite clinician in the hub.  

Rijeka 4 

OLDER PEOPLE: Two older persons were invited to be part of the 

storytelling campaign because they liked the idea of the value-based 

approach from the very beginning of the intervention phase and wearing 

the smartwatch motivated them in carrying about their health on an 

everyday basis. We contacted them via telephone calls. Before 

participating in this campaign, they singed an informed consent and 

agreed to take pictures.   

HEALTH AND SOCIAL PRACTITIONERS: Two of most active health care 

professionals were contacted thorough telephone calls to participate in 

the campaign. They were very active from the start of the intervention 

phase providing consultations for the participants in the Public Health Lab, 

supporting the participants during the interventions and 

developing/updating the personalized value-based care plans. Both signed 

the informed consent and agreed to take pictures during the campaign.  

Rotterdam 4 

OLDER PEOPLE:  The 2 older people were invited for this storytelling 

campaign because they have been enthusiastic since the beginning which 

we also saw in the follow-up T1 questionnaire. They were invited by 

telephone.   
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HEALTH AND SOCIAL PRACTITIONERS:  The 2 healthcare professionals 

were chosen because they were the 2 professionals who were most 

intensively involved in the project. They have invited participants, 

completed the questionnaires, done the consultation and used the Vida24 

platform.   

Treviso 4 

OLDER PEOPLE: The 2 older people who participated in this activity were 

chosen for their motivation in joining the project and for taking part in all 

the proposed activities, using the app and all the other technological tools.  

The 2 older people were contacted by telephone directly by the 

professionals in Treviso and an appointment was made to meet and carry 

out the requested interview. 

HEALTH AND SOCIAL PRACTITIONERS: The 2 health and social 

practitioners who participated in this activity were chosen because they 

worked at the forefront of the whole project, taking part in all the proposed 

activities. 

Valencia 5 

OLDER PEOPLE: The 3 older people who participated in this activity were 

chosen due to their motivation in the process of the intervention and in 

using the app, but also due to their active participation in the face-to-face 

activities developed during the project 

The 3 older people were contacted by telephone directly by the 

researchers and an appointment was made to meet and carry out the 

requested interview. 

HEALTH AND SOCIAL PRACTITIONERS: Since they are really involved 

in the Pilot, the researchers in Valencia were involved in this activity as 

health and social professionals. They worked at the forefront of the Pilot, 

overseeing the recruitment of participants, the questionnaires, co-design 

activities, workshops and other activities. 

Table 16. Methods of participants’ engagement during the storytelling campaign 

 

Apart from the involvement of older people and general practitioners, there will be a second moment 

of this campaign that pass by interviewing the project partners in the last consortium meeting 

regarding their experience in managing and implementing such project.  

When asking the questions, the interviewee is photographed together with roll-ups and other 

promotional materials of the project if available. Consequently, IFIC will create an attractive template 

to display the stories and measure their impact on the different channels (social media, website and 

other relevant sources of the project). 
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10 Conclusion and future works 

This deliverable was developed by combining literature research with the experience of pilot sites 

during the implementation phase. The goal was to develop a final engagement strategy that could be 

replicable in other organizational settings outside of those in the project itself.  

This purpose explains why, the following document is full of practical examples and concrete tools. If 

one would like to deepen the literature search that was conducted at the beginning, Deliverable 2.3 

"Engagement strategy for the ValueCare concept co-design" can be consulted. 

The ValueCare strategy aims to create a customised end-user solution, so it is important to have 

general guidelines, but it is equally important to realise that these must be adapted to the person one 

is dealing with. Furthermore, as much as the proposed engagement strategy tries to fit all pilot sites, 

it should be kept in mind that the ValueCare project activities were carried out in seven European 

countries with different cultures and different healthcare systems. Therefore, it is obvious that there 

may be adaptations and what has been presented here today are some guiding languages that should 

be kept in mind. 

In conclusion Deliverable 2.5 and Deliverable 2.8 form the basis for the development of the final 

ValueCare project model, which is based on the VBHC model, which will be presented and discussed 

in Deliverable 2.1. 
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Attachments 

Tool 1 - Attachment 1 " Identify significant patient-service touchpoints” 

 

 

Description of 

the problem 

Who is the first 

service I 

contact? 

Where do I 

physically go? 

(ex. hospital, 

surgery etc...) 

How do you 

consider the 

path (easy, 

clear etc.)?  

How much 

time does it 

take? 

Older people      

Caregivers      

 

Tool 2 – Attachment 2 “Local Stakeholder Identification Matrix” 

Kind of 

services 

Name 1 Name 2 Name 3 Name 4 Name 5 

Hospital Please tick if the 

organizations 

provide it 

    

Home care 

provider 

     

Housing 

provider 

     

Daily center      

Insurance 

Companies 

     

Rehabilitations 

services 

     

Other to be 

added locally 

     

 

Tool 3 – Attachment 3“Pilot local data gathering flow mapping” 

Kind of 

services 

 

Data available 

and kind of 

record 

Data available 

and kind of 

record 

Data available 

and kind of 

record 

Data available 

and kind of 

record 

Data available 

and kind of 

record 

Hospital Please tick if the 

organizations 

provide it 
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Home care 

provider 

     

Housing 

provider 

     

Daily center      

Insurance 

Companies 

     

Rehabilitations 

services 

     

GPs      

Pharmacies      

Other to be 

added locally 
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