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EXECUTIVE SUMMARY 

This report presents the final version of the D.2.8 report on the co-design activities for the 

ValueCare concept end-term including the inputs and conclusions gathered in the co-design 

activities implemented in pilot sites for the second and third round of co-design. Those inputs and 

conclusions will feed the ValueCare concept, digital solutions readiness, and lessons learnt/good 

practices for the better implementation of the ValueCare project. Those conclusions of the second 

and third round of co-design activities will nurture the following project items:  

► Digital solutions usability and readiness based on the requirements of the end-users.  

► Dissemination and communication of the project from a participative point of view.  

► Pilot sites knowledge on recruitment process, enhancing better engagement, adherence, and 

commitment of participants for a better implementation of the project activities.  

► Evaluation and exploitation of ValueCare based-care concept improving the approach from an 

end-user perspective.  
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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 
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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. 

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 
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3 Introduction to the deliverable 

This “D.2.8 Report on the co-design activities for the ValueCare concept end-term” is part of the task 

2.4 “Co-design with older citizens and professionals”. Within this deliverable, the results obtained 

during the second and third rounds of co-design activities implemented at pilot sites are reported and 

analysed to guide the work of the partners responsible for developing the ValueCare concept (EMC) 

and digital solution (FBK, VIDAVO, and VI).  

3.1 Deliverable objectives and scope 

The main objective of this deliverable is to report the results of the second and third rounds of co-

design activities implemented in the 7 pilot sites of the ValueCare project and to provide those results 

based on each of the ValueCare target groups and stakeholders identified as relevant for the 

ValueCare project implementation and sustainability. On this basis, the following specific objectives 

are addressed:  

1. To provide information to the IT partners about the inputs gathered in each pilot site 

relating to the requirements for the ValueCare digital solution.  

2. To report to scientific partners involved in the development of the ValuCare concept the 

inputs gathered at pilot sites about the value-based care requirements of end-users.  

3. To involve the end-user and other relevant stakeholders in the ValueCare project.  

4. To update the supporting documents (checklists and reporting sheets) to implement and 

report the co-design activities from the second and third round.  

5. To foster the dialogue among the different ValueCare target groups.  

6. To draw qualitative lessons learnt from the implementation of co-design activities with 

different target groups that could be replicable.  

3.2 Relation to other WPs and deliverables 

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

WP Deliverable Relationship 

WP2  D2.1. ValueCare concept  
The co-design activities reported in this deliverable feed the 

Valuecare concept 
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WP2 

D.2.5 Engagement strategy for the 

Valuecare concept co-design start-

term/mid-term/end-term 

The D.2.8 is strongly linked with these three deliverables, as they 

describe how to engage participants in the co-design activities 

according to their profile. 

WP3 All WP3 deliverables  
The co-design activities reported in this deliverable feed the 

Valuecare digital solution.  

WP4 

D4.3 Report regarding the 

implementation of Valuecare in 7 

European pilot sites  

The ValueCare co-design activities should be implemented at 

least twice during the project execution. This deliverable reports 

the inputs gathered in the second and third round of co-design 

activities.  

WP5 

D5.2 Intermediate preliminary 

analyses report 

D5.3 Intermediate preliminary analysis 

reports end-term 

D5.4 Final pilot sites analysis report 

Questions addressed in the co-design activities are relevant for 

the evaluation. 

WP6  
D6.2 Dissemination and 

communication plan  

The ValueCare Dissemination Plan can be used to recruit 

participants for the second and third round of co-design activities 

presented in this report  

WP7 

D7.2 ValueCare business models 

D7.3 ValueCare legal framework for 

exploitation 

Questions addressed in the co-design activities are relevant for 

exploitation purposes. In fact, relevant stakeholders for 

exploitation were included as part of the target groups to be 

involved. 

WP8  
D8.1, D8.2 and D8.3 ValueCare ethical 

management plan  

All the activities involving participants should check the ethical 

guidelines and templates provided in the WP8.  

Table 1. Link with other WPs and deliverables  

3.3 Deliverable methodology 

The objective of the second round of co-design was to enable 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. 

Guidelines and templates for reporting were presented in D2.7. In particular, the D2.7 specified: 



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

11 

 

 target participants profiles and numbers to be engaged (older people, informal caregivers, 

family members and friends, care team/formal caregivers – health and social professionals, 

managers, stakeholders relevant for the exploitation, policy makers). 

 timeline planned for 7 months implementation. 

 activities (National Seminars, World Café with end-users, Focus Groups with experts in the 

field). 

 target questions to be addressed depending on the target group.   

The objective of the third round of co-design was to address the comprehensibility, usability, and 

possible deployment issues of the technical solutions prior to its implementation in the full trial. The 

third round of co-design was conducted at the request of the technical partners and the pilots to 

strengthen the usability and understanding of the digital solutions within the ValueCare model 

approach.  

This third round is an action taken by the partners on their own initiative and interest as it is not 

envisaged in the project Description of Action. The guidelines to develop the third round of co-design 

activities/testing in pilot sites were provided in June 26th 2022 (see Annex 1 and 2) differentiating 

activities and questions to be addressed depending on the target group: internal testing (internal 

research staff) and external testing with end-users (older people, caregivers, health and social 

professionals, and managers). The timeline for the activity’s implementation has been adapted to the 

readiness and usability of the digital solution in the different pilot sites. Pilot sites were asked to 

complete a questionnaire with the information gathered during the co-design activities implemented. 

The questionnaire was shared on project’s SharePoint to facilitate partner’s reporting (templated 

used is also included as Annex 3 and 4). Due to some delay on the readiness of the digital solution, 

the co-design activities were also delayed; therefore, the deadline was extended until pilot’s digital 

solution usability, with final deadline 26th January 2023. 

It is important to mention that in order to evaluate the usability of the digital solutions of the 

ValueCare Model, the SUS Questionnaire was used. It consists of a 10-item questionnaire with five 

response options for respondents; from Strongly agree to Strongly disagree. Originally created by 

John Brooke in 1986, it allows the evaluation of hardware, software, mobile devices, and applications. 

SUS Questionnaire is not a diagnostic, but it is used to provide an overall usability assessment 

measurement, using the System Usability Score (see Image 1):  
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Image 1. SUS Acceptability Score. Image credit 10up.com 

4 Reporting of the 2nd and 3rd round of co-design 

activities 

This section details the co-design activities implemented at ValueCare pilot sites until January 26th, 

2023 for both rounds, the participants involved in each pilot site per target group, and the main inputs 

gathered from them in relation to the ValueCare concept and digital solution to be considered in the 

project development and life cycle. This report is a final version reporting about the second and third 

round of co-design activities before the implementation phase of the ValueCare project.  

4.1 Target groups involved 

For the second round of co-design activities the participants requested to be involved per pilot site 

were described in the D.2.7 and for the third round the participants requested were described in the 

corresponding guidelines (Annex 1 and 2). For the third round, only the compulsory profiles included 

in the second round were considered. Subjects that have participated in previous rounds were eligible 

as well as users recruited in the pilots to foster adherence to the project implementation. The 

following table summarises the requested numbers per round of co-design activities: 

Target group Second round  Third round 

https://10up.com/uploads/2018/11/sus-score-1-768x427.jpg
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Older people 
At least 20 (ideal scenario requested 
to guarantee their 
representativeness) 

At least 4 

Informal caregivers 
At least 20 (ideal scenario requested 
to guarantee their 
representativeness) 

At least 4 
 

Members of the care team 
At least 20 (ideal scenario requested 
to guarantee their 
representativeness) 

At least 4* 
 

Managers At least 3 At least 1* 

Stakeholders relevant for 
exploitation 

At least 3 
 

- 

Policy makers At least 2 - 

Internal staff from ValueCare 
team 

- At least 4 

Table 2. Minimum of expected participants per target group and per round of co-design  

* To implement the focus groups requested in the third round an extra participant at least from the care 
team or manager should be recruited in order to achieve the minimal participants for the focus group (6-

8 participants) 

Moreover, for the second round, the following optional target groups were also suggested to be 

included in the co-design activities: 

 Family members and friends 

 Other stakeholders (i.e., local NGOs) 

 Other representatives of relevant organisations in each local community 

4.1.1 Second round of co-design  

The following tables summarises the number of participants in each pilot site (Table 3) involved in the 

second round of co-design activities: 
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Older people 20 19 20 20 21 22 21 20 
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Caregivers 20 20 25 21 20 20 20 20 

Health and 

social 

practitioners 

12 16 33 66 12 18 27 10 

Managers 5 4 3 3 3 3 9 3 

Stakeholders 

relevant for 

exploitation 

3 4 5 3 3 40 3 3 

Policy makers 2 2 5 2 2 2 2 2 

Family members 

and friends 

 - 27 -  - - - 

Other 

stakeholders 

12 -  -  - 1 - 

Others 10 35 3 -  70 129 - 

TOTAL 88 100 121 115 54 135 212 825 / 406 

Table 3. Participants in the second round of co-design activities in pilot sites per target group 

4.1.2 Third round of co-design activities  

The following table (Table 4) summarises the participants achieved in the third round of activities per 

profile and pilot site:  
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Internal Staff 11 5 7 8 4 4 4 4 



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

15 

 

Older People 4 4 4 6 4 5 4 4 

Informal 

caregivers 

4 4 4 5 4 2 3 4 

Care team 

members 

4 4 4 5 6 5 5 4 

Manager 1 1 1 1 2 2 1 1 

TOTAL 24 18 20 25 18 17 17 139 / 119 

Table 4. Participants in the third round of co-design activities in pilot sites per target group 

4.2 Co-design activities implemented in the 2nd round 

The following table (Table 5) summarises the activities implemented per pilot site per target group 

during the second round of co-design.  

 
SECOND 

ROUDN OF 
CO-DESIGN 

 
 

Pilot site 

 
Activities  

implemented 

 
Average 
Duration  

in minutes 

 
Nº of 

participants
(total) 

 
 
 
 
 
 
 
 
 
 

Older people 

Athens 3 face-to-face focus Group 80 10 

Coimbra 3 face-to-face focus group session 
2 face-to-face interviews 

90 19 

Cork/Kerry 2 Zoom interviews  
 1 telephone interview 

60 
30 

 

4 

Rijeka 3 focus groups 70 20 

Rotterdam 1 individual telephone interview 
4 focus groups  

30 
75 

18 

Treviso Face-to-face interviewed in 22 semi-
structured interviews 

30 22 

Valencia 2 world cafes  
2 focus groups  

60  21 

 
 
 
 
 
 

Health and social 
practitioners 

Athens 2 online focus groups 90 12 

Coimbra 1 face-to-face focus group session  90 16 

Cork/Kerry Research seminar 50 25 

Rijeka 1 face-to-face interview 30 21 

Rotterdam 1 individual telephone interview and 
4 focus groups.  (3 groups with 3 

30 
 

12 
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(including 
informal 

caregivers) 

participants and 1 group with 2 
participants) 

75 

Treviso 20 caregivers participated in 4 in-
person focus groups 
18 health and social practitioners 
participated in 2 in-person focus 
groups  

90-120 38 

Valencia 2 focus groups  
10 online focus groups 

60-120 47 

Coimbra 1 face-to-face individual interview 
1 face-to-face focus group session  

60 4 

Rijeka 1 individual interview  
 

65 3 

Rotterdam 1 face to face interview  
2 online interviews 

30 3 

Treviso 1 face-to-face interview 
2 online interviews 

30 3 

Valencia 10 online focus groups 60-120 9 

 
 
 
Stakeholders 
relevant for 
exploitation 

Athens 1 Online focus group 75  3 

Coimbra 1 face-to-face focus group 60 4 

Rijeka 3 individual interviews  75 3 

Treviso 1 online focus group 30 40 

Valencia 1 online interview 
1 face-to face interview 

30 3 

 
 
 
 

Policy makers 

Athens 1 online focus group 76 2 

Coimbra 2 individual interviews  90 2 

Rijeka 1 face-to-face interview 75 2 

Treviso 1 online and 1 in-person interview 30 2 

Valencia 1 face-to-face interview 
1 online interview 

60 2 

Family members 
and friends 

Cork/Kerry 2 individual online interviews 70-80 3 

Other 
stakeholders 

Valencia Professionals, managers, 
stakeholders, policymakers, others 
and 15 speakers (experts) 
participated in 1 international and 1 
national webinar/seminar 

150-180 114 

Others Valencia 1 face-to-face interview with an ICT 
expert 

30 1 

Table 5. Activities implemented in the second round of co-design in pilot sites per target group 

Regarding the recruitment process, pilot sites have reached participants through personalised 

invitations via email or phone, making use of their internal networks and those derived from other 

projects such as AULSS2 (Treviso Center for Cognitive Disorders and Dementias), patient lists from 

Neurology Departments (Rotterdam), and Primary Care Centers (Valencia). Also, participants from 
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previous co-design rounds have been contacted and channels such as social media and website 

advertisements have been used.  
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4.2.1 Mixed activities 

Description of the action 

 The purpose of the mixed activities is to integrate people from different target groups profiles following the DART model described in previous deliverables. 

In this sense, sessions such as face-to-face interviews, focus groups, National Seminars and World Café have been executed in each pilot site to foster dialogue 

combining profiles in the same activity to get a comprehensive understanding of the local context about ValueCare model approach.  

Athens  Coimbra  Cork/Kerry Rijeka Rotterdam  Treviso  Valencia  
 
2 focus groups, 13 
participants  
(including: 2 nurses, 2 
IT managers, 2 
Hospital managers, 1 
psychologist, 1 
dietician, 2 medical 
doctors, 1 
representative of 
Patient Advocacy 
Group, 1 president of 
national association of 
General Practitioners 
(GP)’s HIPPOCRATES 
and 1 President of 
Community Nurses)  

 
A World Café involved 
15 people; they were 
both older people (12) 
and caregivers (3). 
There were 3 tables, 
with 4 older people 
and 1 caregiver and the 
session lasted 120 
minutes.  
 
The National Seminar 
of ValueCare project 
was held within the 
scope of the 
International 
Conference on 

 
5 online focus groups 
with health and social 
professionals, 
managers, IT 
professionals, family 
caregivers and older 
people. 
 
A World Café session 
was conducted 
through iterative 
sessions with the 
ICPOP health and 
social care professional 
and management 
team over throughout 

 
A World Café was 
organised at Memorial 
International 
Symposium “Prof. Dr. 
Miljenko Marinković” 
with 31 health care 
professionals 
attended. This activity 
lasted for 2.5h.  
 
A National Seminar 
was held with a total of 
54 participants    of 
which 17 informal 
caregivers, 35 health 
and social practitioners 

 
4 focus groups in total. 
1 focus groups with 
caregivers and 
patients. 
• 1 focus group with 
caregivers, patients 
and health and social 
care practitioners. 
• 1 focus group with 
managers and health 
and social 
practitioners. 
• 1 focus group with 
managers, health and 
social practitioners and 
stakeholders relevant 

 
Face- to-face 
interviews were 
organized with 
caregiver who came 
with their relative who 
was scheduled to 
participate to the 
follow-up meeting of a 
current research 
project held at the 
AUlSS2 Treviso Centre 
for Cognitive Disorders 
and Dementias. 
 
A World Café activity 
took place with 20 

 
2 focus groups with 
older people and 
caregivers. 
 
10 focus groups with 
health/social 
professionals and 
managers. 
1 in-person interview 
with one ICT expert 
and one stakeholder 
relevant for 
exploitation. 
 
2 open National 
Seminar online. 
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 A World Café 
involving 19 people, 
they were both older 
people (16) and 
caregivers (3) that have 
been reached one 
week before through 
telephone calls and 
announcements in the 
social media.  
 
A National Seminar 
with wider audience 
was organized with a 
duration of 60 
minutes. 

Learning and 
Implementing Social 
Innovation, organized 
by the Nursing School 
of Coimbra, 
Shine2Europe, 
AFEdemy and COST 
Action NET4Age-
Friendly. 

2022.  
4 National Seminars 
were organized. The 
team targeted and 
participated in 
National Seminars 
whose key audiences 
were health and social 
care professionals, 
policy makers, 
researchers and 
academics in the area 
of promoting positive 
ageing in Ireland, as 
well the general public 
(including older people 
and family/informal 
caregivers) and age 
advocacy 
organisations: 
• 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) 
• University College 
Cork Gerontology 
Conference (approx 
400  attendees)  

and 2 managers, 
evaluating opinions 
and experiences of the 
target groups 
regarding the 
ValueCare concept in 
general as well as get 
insight into their point 
of view about the 
ValueCare digital 
solution. 

for exploitation 
(IT/data experts).  
 
 A World Café session 
have been developed 
as 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.  
 
2 large regional 
conferences as 
National Seminars 
were organized with 
approximately 25 
participants. During 
the meetings, 
brainstorm sessions 
were held in small 
groups with feedback 
in a plenary session.  

participants who were 
recruited by telephone 
with a duration of 120 
minutes.   
 
A National Seminar in 
online format was 
organized with 70 
participants (health 
and social 
practitioners, 
managers, and other 
stakeholders as 
NGOs), with an 
average of 45 minutes 
duration.  

 
2 World Cafés with 
older people and 
caregivers. 



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

20 

 

4.3 Co-design activities implemented in the 3rd round  

This section provides a summarised description of the activities implemented in the third round of co-

design implemented. All detailed information and raw data gathered from the activities from the third 

round of co-design can be found in annex 6, attached to this deliverable. The following tables presents 

an overview of the internal testing (table 6) and external testing (table 7) implemented in the 

ValueCare 7 pilot sites. The feedback gathered was shared with technological partners in the 

templates facilitated, but also using other tools requested by the technological partners (excel, 

mail...) and with bilateral meetings between each pilot and partners in charge of the digital solution. 

4.3.1 Internal testing 

Pilot site 
Nº of 

staff 

involved 

Devices Testing 

time 

Activities  

implemented 

Athens 
4 App: Smartphones 

Dashboard: computer 

7 days 
1 focus group (45 min) 

Coimbra 8 App: Smartphones, 

tablets 

Dashboard: computer 

1 day 
1 focus group (120 min) 

 

Cork/Kerry 4 App: Smartphones, 

tablets 

Dashboard: 

Smartphones, tablets 

8 days Individual interviews (35 min) 

Rijeka 12 App: Smartphones 

Dashboard: computer 

4 days 2 focus groups (90 min) 

Rotterdam 4 App: Smartphones 

Dashboard: 

Smartphones 

2.5 days 

(app)  

7 days 

(dashbo

ard) 

2 focus groups (40-50 min) 

Treviso 11 App: Smartphones 

Dashboard: 

Smartphones 

1-2 days 1 focus group (90 min) 

Valencia 5 App: Smartphones 15 days 1 focus group (90 min)  
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Dashboard: 

Smartphones 

 Table 6. Overview of the internal testing implemented in the 3rd round per pilot sites 

4.3.2 External testing 

 
 
 
 

Pilot 
site 

Cognitive interviews 

S
U

S
 q

u
e

st
io

n
n

a
ir

e
 

D
a

y
s 

o
f 

te
st

in
g

  

 

Activities  

after testing 

 

Older 
people 

(OP) 

Informal 
caregivers 

(IC) 

Members 
of the 
care 

team 
(CT) 

Managers 
(M) 

Athens 
4 3 5 1 

 

2 
A focus group was 

conducted with CT (4), M (1) 

Coimbra 6 5 5 1 

 

2 Interviews OP (6); IC (5); CT 
(5); M (1) 

2 focus groups with OP (6); 
IC (5); CT (5); M (1) 

Cork/Kerry 4 3 - - 

 

2 1 focus group was conducted 
with the CT (3), M (1); after 
testing the digital solution for 
14 days 

1 Interview IC (1) 

Rijeka 4 4 4 1 

 

1 1 focus groups with OP (4) 

Individual call interviews for 
IC (4), CT (4) and M (1) 

Rotterdam 4 2 5 2 

 

2 Telephone interview with OP 
(4), IC (2), CT (5) and M (2).  

Treviso 4 4 4 1 

 

30 1 focus group with OP (4), IC 
(4) 

Written interviews with CT 
(4), and M (1).  

Valencia 4 4 - - 

 

7 1 focus group with OP (4) and 
IC (4) 

1 focus group with CT (4) and 
M (1) after 14 days of testing.  

Table 7. Overview of the external testing implemented in the 3rd round per pilot sites 
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5. Conclusions from second and third round of co-design activities  

In this section the information gathered in the second and third round of co-design activities 

implemented in the ValueCare pilot sites is summarised per target group as conclusions on how the 

ValueCare concept and digital solution should be, taken into account the requirements of end-users. 

The whole data inputs can be consulted in the project SharePoint and as annex 5 and 6 to this 

deliverable.  

5.1 About the ValueCare concept: What is value-based care for the target 

groups? 

5.1.1 Older people 

Older people were very interested in the idea of being more involved and their values considered for 

their care plan (Treviso, Valencia and Athens). But some of them affirmed that they trusted the doctor 

to decide what is best for them and that they would not be interested in being involved in the decisions 

about their care plan (Treviso). In this sense, they appreciated the idea of having the opportunity to 

get more explanations or answers to their questions (Treviso and Valencia) as well as clear and honest 

information/answers from healthcare professionals regarding the patient’s current health status and 

prognosis (Rotterdam, Athens). Doctors usually provide health advice, but they do not formalise a 

practical plan to track the accomplishment of these tasks (Coimbra). They like the approach of 

shared decision with the health professionals (Rijeka) as well as discussing patient goals that are 

feasible to achieve (Rotterdam, Athens). They would like though in their majority, to learn more based 

on evidence-based guidelines (Athens). They consider personal attention to be very important 

(Rotterdam) and a way to help them reaching and maintaining their goals in self-management 

aspects (Athens). In fact, older people prefer individual face-to-face meetings to take the decision 

about their care plan, only in few cases the preference was for indirect contact (e-mail, telephone) due 

to difficulties in coming in person (Treviso, Valencia, Rijeka and Athens). These face-to-face meetings 

can also contribute to reduce patients’ fears and insecurities. 

ValueCare concept needs to consider individual needs of participants, as for example, their levels of 

mobility and whether they have family members in their lives. Autonomy is very important for older 

people (Cork/Kerry) but involving clinicians and family members is reminder that someone is caring 

for them which can often be forgotten (Cork/Kerry). All participants were willing to change their 

behaviours related to lifestyle factors (nutrition, physical activity) in order to have better health and 
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better quality of life (Athens). Older people can grow tiresome when they have to do things regularly 

and we need to keep them interested and motivated (Cork/Kerry). They claimed the barriers to a 

better nutrition and physical activity are: psychological reasons, lack of company to do exercise, and 

lack of a personal coach. Physical Harvard Plates are available to buy and could recommend buying in 

project (Cork/Kerry). Socialisation is very important after Covid to reengage in society (Cork/Kerry). 

Also, participants do not think that doctors are specifically concerned about "social interaction" 

(Coimbra). This requires a coordination of care, that is, all professionals to work together and with 

the patient to achieve better results (Athens). 

Being sometimes hard for older adults to understand medical information (due to low vision and/or 

audition), the participation of an informal caregiver as a facilitator is valued, to help the users retain 

that clinical advice (Athens).  

In relation to the technology, its use has been highlighted as a problem because the reluctant of this 

target group to use it. For that reason, training is foreseen in the project and should be considered in 

any further implementation. Older people coming into age group will be more proficient than before 

due to Covid and social isolation (Cork/Kerry). It has been seen as an option for rural areas (as Kerry) 

where some health facilities are difficult to reach and services are very different to more populated 

regions e.g., lack of transport to access classes (Cork/Kerry). Tablets changing branding is also a 

problem for older people (Cork/Kerry). 

Key aspects for older people: ICT as supportive tool to reinforce the face-to-face contact with the 

care team and contribute to their autonomy and support them in their healthy habits, older people 

should take an active part in their health-related decisions and the care pathway they will follow, 

they want access to their health information in an understandable format, training to reduce the 

digital illiteracy and reluctancy, integrated social and health care, value participation of informal 

caregiver in the whole process. 

Some particularities among pilot sites because of the target group addressed: 

 More attention to the psycho-social consequences of stroke is needed, as well as more insight in 

how the rehabilitation/ follow-up care is organised when you are home again (Rotterdam). 

 Important aspects for Diabetes patients to be considered (Athens):  

o Monitoring regularly the glucose and BP levels 

o Managing Stress and Anxiety in Diabetes 

o Regular communication with the doctor and other professionals 

o Receiving regular inspiration and motivation  
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o Access to Diabetes Specialist Services in the community 

o Monitoring adherence to medication through reminders  

o Learning more about complications of the disease 

In relation to the ValueCare implementation, older people also provide some useful insights: 

 To fill in the questionnaire with the help of a health professional from the project (Athens). 

 A longer follow-up than 12 months is necessary (Rotterdam). 

 Informed consents as we as the questionnaire should be sent to them by regular mail as well as e-

mail (Rijeka, Athens). 

5.1.2 Informal caregivers 

Informal caregivers see the ValueCare concept as an innovative approach towards informal care as it 

brings added value in terms of additional care for older adults. It innovates because the community 

takes care of older adults and not only the doctor or nurse (Rijeka). It is particularly important after 

Covid as people retreated and stayed in their house to build confidence, socialisation will reduce 

loneliness and sense of isolation (Cork/Kerry). Informal caregivers believe that the ValueCare concept 

is very good because a holistic approach of assessing what is of value to the patient is undertaken 

and this was not present before in the care provided (Athens). Furthermore, the ValueCare concept 

can enhance and offer some new possibilities to volunteers in their everyday activities with older 

adults as well as all other informal caregivers (Rijeka). 

Informal caregivers emphasised how important and crucial their involvement is, because knowing 

the older person well, they can help in identifying needs, but at the same time identify some gaps 

(Treviso, Valencia, Rotterdam and Coimbra). In particular, they want to be involved in all phases from 

the initial appointment, since sometimes the person who they care does not have autonomy to 

perceive the information alone (Coimbra).  In fact, they would like to have a space in the older person 

care pathway to share their views, thoughts, questions and worries (Rotterdam), therefore they would 

like to participate in the co-design and the co-decision process in definition of the care plan (Athens, 

Rotterdam). In the same way, some informal caregivers would be happy to receive advice on how to 

support the patient (Rotterdam; and to have a direct contact, from the beginning, with health and 

social practitioners, even though a chat, so that there can be a direct confrontation and they have at 

their disposal a prepared person able to support them (Treviso). 

They remind about the importance of the in-person relation between practitioners and older 

person (Treviso and Valencia), if needed with the visit of the health and social practitioner to the older 
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person's home (Treviso). Initially the meetings should be weekly, then depending on the older 

person’s difficulties they can be staggered (Treviso).  Also, they stressed the importance of the clear 

and honest information/answers from healthcare professionals (Rotterdam). There must be an 

adequacy of the speech to the older persons, so that they can understand everything in detail. It 

should be considered the existing health problems that may decrease the understanding of the 

information (hearing, vision, intellectual, etc.) (Coimbra). In addition, they highlighted the importance 

of continuous monitoring of older adults with chronic diseases can bring to better health outcomes 

(Rijeka) and suggest a faster follow-up by general practitioners when a patient returns home after a 

stroke (Rotterdam).   

In relation to the ValueCare technology, they would like to be able to interact directly with the 

platform, even if only by monitoring (Treviso and Valencia). They also see the app as a technology-

supported care that can also help them in the health monitoring (Coimbra). They remind that their 

involvement may be seen as invasion of privacy so it needs the corresponding informed consent 

(Cork/Kerry). 

Key aspects for informal caregivers: important to active participate in all the care phases 

(specially for some older people), community-based approach, supportive tool for improving the 

care they provide. 

5.1.3 Health and social professionals 

The ValueCare concept should be based on teamwork, professionalism, empathy, collaboration, 

collegiality, commitment and honesty. Those aspects can affect the improvement of the quality of 

work, the quality of life of patients and the reduction of workload (Rijeka). In particular because the 

personalisation that must be present in the manner and timing (Treviso, Rijeka and Athens). 

Regarding the relation with the patient, health and social professionals identified how essential is to 

listen the patients’ needs (Treviso, Valencia, Rotterdam, Cork/Kerry and Athens) to build a long-

lasting mutual human relationship (Athens). This also contributes to better build common goals that 

are shared and achievable with the older person (Treviso, Valencia, Rotterdam, Cork/Kerry and 

Athens) and formal and informal caregivers (Coimbra). The ValueCare concept can facilitate the 

patients’ monitoring and communication as well as motivate them in achieving healthy lifestyle 

habits (Rijeka and Athens). In this line, professionals recommend to tracking their health with 

incentives (Cork/Kerry). 
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Considering the different care pathways, the project should engage people in social activities 

(Cork/Kerry), because older people should feel more supported and less alone (Coimbra). In this sense, 

it is important to provide local services to older people and letting people know what is happening in 

their area which will promote well-being (Cork/Kerry).  

According to professionals, the person should not only receive technological support, as there are 

reservations regarding people’s ability to use an app (Cork/Kerry), but also human support. This way 

they will feel more involved and part of the whole process (Treviso and Valencia).  Professionals 

identified the benefits of the ValueCare tools for cases where care professionals cannot physically 

meet people and reduces travel burden (Cork/Kerry) and that it could save them time and effort 

(Coimbra). However, there is some concern raised regarding the age range of the group and that 

people over 75 may not want technology. High drop-out rate is expected but even if 25% of 

participants remain, that will be beneficial. May be necessary to lower the age group if it’s a 

preventative solution (Cork/Kerry). 

It is important that the health and social practitioners are also trained in value-based care (Treviso 

and Valencia).  

Key aspects for health and social professionals: ICT as supportive tool to monitor their patients, 

important to contribute to better health outcomes for their patients but also less burden and 

better working conditions, improve the relationship they have with their patients, comprehensive 

and personalised approach of health considering social aspects, offer incentives for older people. 

Some particularities among pilot sites because the target group addressed: 

 It should align with the ICPOP care model in Ireland (Cork/Kerry). 

 A pathway for supporting the psychological wellbeing of the user would be required (Athens). 

 Importance of health promotion regarding physical activity levels. Physio written handouts 

and demonstration are currently used. There is not a big back catalogue of videos so there 

needs to be a combination (Cork/Kerry). 

 It may be helpful to go to the home of the older person involved so that a relationship can be 

built (Treviso). 

 Pre-prepared packs of medication by pharmacists are helpful for adherence (Cork/Kerry). 

Nevertheless, professionals also identified some concerns regarding the implementation of the 

project. There is some hesitation regarding the burden put on professionals as following patients for 

12 months is not standard care. Healthcare professionals will not be able to chase people to use the 



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

27 

 

app. This would not allow research to see whether app is making difference or it’s the clinical follow-

up that is causing people to adhere (Cork/Kerry). Also, the following barriers for implementing the 

ValueCare concept (Rijeka): not enough time, implementation price, no support from staff, lack of 

staff, data safety and privacy, additional administration, no digital equipment, current information 

system sluggishness. 

5.1.4 Experts and managers 

From experts and managers, the value-based model is the way that care should be delivered. At the 

moment, for some countries, this is not the case because the system is more based on the supervision 

of services and, in fact, the risk is to fall into standardisation (Treviso and Valencia).  For other 

countries, the ValueCare approach already exists but the project can provide an additional asset 

(Rijeka). In any case, professionals and staff members need training to make them aware of the 

concept (Rijeka) and provide them support (Cork/Kerry).  

Experts and managers pointed out the importance of adapting the ValueCare concept in a 

personalised way that considers both users’ limitations and potential as well as reduces time and 

effort needed to attend the users’ needs, in a timely and efficient manner (Coimbra). In this sense, it 

wshould involve several professionals in the field, so that the care provided is as personalised as 

possible (Treviso, Valencia and Coimbra).  As consequence, ValueCare model can have very positive 

effects on the areas of intervention of the project and the chosen target groups (Treviso, Valencia and 

Rijeka). Attention should be given to people who are more isolated from their support network as a 

greater focus should be put on social and emotional components of wellbeing (Coimbra). In this field, 

informal caregivers have a great role as they represent a motivational factor (Rijeka). 

For the future, they recommend to integrate the app with the EHR of the patient (Rotterdam) and to 

straighten the connection between public and private health and social care institutions, through 

innovative technology and method (Coimbra). 

Key aspects for experts and managers: common agreement of the ValueCare approach as an 

added value to personalise the care provided, importance of multidisciplinary groups working 

together to personalise the care path 

Some particularities among pilot sites because the target group addressed:  

 Additional education towards GPs should be provided as they are not entirely familiarized 

with specific therapy for older adults with conditions such as myocardial infarction (Rijeka). 
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 Official guidelines should also be implemented in this concept for older adults with conditions 

such as myocardial infarction (Rijeka). 

 It would be interesting to apply it even before the onset of mild cognitive impairment, but it 

depends on the kind of involvement that can be created and the demand of the citizen 

(Treviso).   

This group also identified some concerns regarding the implementation of the project. In particular, 

the challenge to find an innovative way to keep the older adults for 12 months in the intervention 

(Rijeka). And the need to find support with national legislative bodies (ministry, agencies, etc.) as it 

will provide chances for exploitation (Rijeka). 

5.1.5 Policy makers 

According to policy makers, Value-based health care is not present in the health care system and the 

project is an opportunity to improve the care for older adults and provide better outcomes (Athens, 

Rijeka and Coimbra) involving health and social care professionals (Rijeka) and the older adults at the 

center (Rijeka, Treviso and Valencia) of care provision. With this approach, older people become 

aware and take responsibility on their own health (Treviso).  This innovative approach can be a 

turning point in health and social care (Rijeka and Coimbra) in a sustainable way (Treviso). 

In this sense, policy makers pointed how important is to improve older people’s autonomy and 

promote their empowerment (Coimbra). Many people who use home services could use 

the ValueCare solution to prevent dependency and delay admission to a care centre (Valencia).  In 

addition, they recognise the ValueCare project and related model as cutting-edge, especially during 

the pandemic situation, because it keeps people connected (Treviso, Valencia and Coimbra). Also, 

because this kind of care needs a change at cultural level, for example, the idea of telemedicine has 

to be accepted (Treviso).  In fact, some policy makers remarked that better care does not necessarily 

imply the physical presence of a doctor (Treviso).  Despite the face-to-face support should be 

included in the concept and should use the technology as supportive tool (Rijeka). 

Policy makers highlighted the challenge of integrating health and social care systems, because in 

some pilots both systems do not share data of patients (Rijeka).  Public-private collaboration forms 

could be considered so as not to “drown” health workers and social workers. For example, including 

the service in the contract published by the city council to offer the telecare service by an external 

entity (Valencia). 

The need of training for professionals is also mentioned by this target group, also because it 

contributes to increase the adherence to the concept (Treviso and Valencia).   In fact, one of the most 
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recurrent complaints of the system is the lack of time, get worse because the pandemic, to attend all 

the patients. If this application / solution takes time away, it will be difficult for it to be implemented 

in the centres (Valencia). For that reason, it is important to evidence the gains and potential for the 

care team and the end-users (Coimbra). The training should also provide tips and tools to motivate 

older adults to accept this kind of concept (Rijeka). 

Key aspects for policy makers: digital tools improve the health and care provided but they are seen 

as supportive tools, the ValueCare concept moves forward sustainable health and social systems 

placing the patient at the centre and making them part of their own health. 

Some particularities among pilot sites because the target group addressed: 

 The ValueCare app can help a lot in unwanted loneliness (Valencia).  

 The care pathway proposed touches very relevant and interesting topics among the elderly 

population; however, there are other less attractive ones (nutrition and physical exercise). For 

those less attractive areas an effort should be made to sensitise the target group (Valencia).  

 It is important that the person with the application registers their social movements without 

invading their privacy (Valencia). 

5.1.6 Family and friends 

All the information provided in this subsection corresponds to the Cork/Kerry pilot site; the unique 

pilot site who has included this group in the co-design activities.  

They highlight the difficult for family members to be available all the time and how ValueCare can 

reduce related pressure as ValueCare will save care providers/family travelling to their relatives and 

will provide reassurance. Moreover, it can facilitate the provision of care and the prevention, for 

example with the medication reminders.  

Regarding the technology, they reminded potential different attitudes to use it among the same age 

range (Cork/Kerry).  In this line, they can also show different levels of interest in the components and 

may not adhere over 12 months. 

They also pointed out the challenge of the existing fragmented services (health and social) with 

common goals. 

Key aspects for family and friends: ValueCare tools can reduce the burden of informal caregivers, 

but the solution should be very friendly to allow all to use it. 
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Some particularities because the target group addressed:  

 Important to educate people on nutrition e.g. protein intake (Cork/Kerry).  

 PPN Network is very important to making people aware of services and events in locality. 

Importance of personal preferences and engaging local community to build a reward system 

if possible (Cork/Kerry). 

5.1.7 Stakeholders relevant for exploitation 

They like the idea of value-based care and consider it like the idea of person-centred care (Valencia); 

although it is still not present in the healthcare system (Athens, Rijeka).   They think the concept of 

who is behind the digital solution is extremely important, that is, who is monitoring the participants 

and developing the care plan with them (Valencia).   The role of a health and social practitioner is 

fundamental because the relationship need to be supported and maintained along the time (Treviso, 

Valencia). In the same line, informal caregivers have to be involved and their role has to be sensitised. 

It is crucial that to create a direct contact between informal caregivers and health and social care 

practitioners, so they know who to turn to in case of difficulty (Treviso). In order to achieve adherence, 

the most important thing will be the implication of the social and health care professionals and their 

level of involvement (Valencia).   

This project offers the opportunity for healthcare providers to come closer to the “wants” of patients 

and to have better outcomes for them and possibly for the other healthcare stakeholder (Athens) 

and easier exchange of information between health care professionals (Rotterdam). 

They feel it is important how the care plan and intervention will be evaluated (Valencia). They suggest 

measuring outcomes frequently to see how a patient improves over time (Rotterdam). 

About the technology: the concept is in line with all major trends and strategies related to ICT 

integration in health care systems. Going digital means less paperwork, more time and quick reactions 

in providing care (Rijeka). 

Key aspects for stakeholders relevant for exploitation: ValueCare approach reinforces the 

communication between the formal and informal care team and provide supportive technologies 

to improve the care they provide. 

Some particularities because the target group addressed: 

 Nutrition will be the most complicated domain due to certain restrictions with some 

pathologies (Valencia).   
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They highlighted the following concerns: possible obstacles in combining what already exists with 

the introduction of something new as well as in the "lack of permeability" of the national health 

system (Coimbra). Time needed from professionals as the care professional teams are overload, due 

to the work added by the pandemic and the lack of acceptance of novelties at this time of fatigue 

(Coimbra). 

5.1.8 Others 

Participants have identified several elements that are essential to a personalised value-

based engagement (Valencia and Treviso): Listening, Communication, Empathy, Attention, Time, 

Shared objectives, Putting the person at the centre, Trust, Flexibility, Family network, Collaboration 

between services, Relationship, Knowledge, and expertise. 

To engage the patient in a process of sharing the care plan, participants suggested (Treviso): to listen 

to the patient and their needs; to co-build processes together; Consciously involve the patient by 

setting concrete, personalised goals; to empathize with the patient by sharing a genuine interest in 

them; to work on motivation, and to create networking. 

5.2 About the ValueCare digital solution: What should be considered? 

In this section the information gathered in the co-design activities implemented in the ValueCare pilot 

sites is presented per target group, however differences in chronic conditions and needs of the target 

group might bear in mind.  It is important to note that this section reports all the wishes highlighted 

by participants at pilot sites in the form of a general “wish list” on assisted living and technology 

enabled care topics. However, it is not within the scope of the ValueCare project to include them all; 

rather only those aligned to the scope of the project.  

5.2.1 Older people  

Older people think the ValueCare app is a useful tool, and was much appreciated (Treviso, Rijeka, 

Athens), but they need someone's help to use it and they need to test it for a while (Treviso). Most of 

older people stated that need additional help with the phone and the app to get used to it (common 

in all pilots). Patients required a lot of help in navigating but appeared to like the idea of being able to 

update the different interventions and stated it was motivating (Cork/Kerry). Also, they consider 

difficult the questionnaire and creation of the Careplan, but having consultation and conversation 

with the stroke nurse is very helpful (Rotterdam), and being looked after by one professional gives a 
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sense of security, having the knowledge that a call can be done when someone is in case of difficulty 

(Treviso). 

Regarding the co-design approach, older people see ValueCare project very participative (Treviso), so 

is that participants would like to include personal goals which best fit to their lifestyle, that is, 

establishing real goals (personalised) and these personal goals would be supervised by the 

professionals (Valencia). Dialogues should be more functional, as they are not vey dynamic and this 

disappointed the participants (Coimbra).  

Also, translations of the parts that still in English should be necessary (all pilots) as English is more 

difficult for older people (Rotterdam). Also, it has been detected that older people will not randomly 

go into links and go through each one (Cork/Kerry), or at entering the links, as nothing is available yet, 

they were confused by this feature (Coimbra), that is why video tutorials should appear on the home 

screen that go through the app (all pilots). Older people would appreciate more the app if the videos 

were in – app rather than going to YouTube because a lot of irrelevant information is there (Athens).  

Key aspects for older people: supportive training and help is needed for older people to use the 

digital solution; participative approach with the care team leads to a sense of security and 

personalization. All content should be in-app. 

In terms of usability, following the Acceptability Score was the following:  

 

Image 2. Average score for older people responding to the SUS Questionnaire per pilot site 
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5.2.2 Informal Caregivers  

Informal Caregivers think that the solution could help patients adhere to guidelines for physical 

activity and medication, a great potential to assist patients in getting moving and adhering to their 

Careplan. It states as very useful tool to meet the needs of older people in everyday life (Rijeka), 

the app has functionalities that are all useful in the older people self-management (Athens), but this 

would need constant supervision by a wider team to ensure patient adherence (Cork/Kerry and 

Rijeka). By the moment, no progress of older people can be seen within the dashboard, however, they 

find it sufficiently usable (Treviso). In this sense, pathways’ dialogues are long and unattractive 

(Coimbra), but the language is understandable and clear (Athens).  

Most of the participants had difficulty navigating due to the language (dashboard is not available in 

their native language (All pilots). The experience was compromised by the language barrier; Most 

participants needed help with translation to navigate the dashboard (Coimbra). 

Informal caregivers would also like to have the module “medication reminder” (Cork/Kerry and 

Rotterdam), they would also like to have weekly reminders to keep up with the user’s process 

(Valencia) as the older people constantly need someone close to you to use it (Treviso) and 

continuous support by the research team is needed in order to monitor the digital solution usage and 

solve issues occurring (Rijeka), for that, training would be essential for use of the app along with 

audio and video tutorials (Cork/Kerry), and a manual for the user of the dashboard would be useful 

what to find and who to navigate (Rotterdam), as some participants are unsure, for example, on how 

to return to the app after visiting the website – YouTube (Cork/Kerry) or seems like the app cannot be 

installed on work phones (Rotterdam).  

Regarding the testing activity, informal caregivers stated that more days of testing are needed to be 

done it correctly (Rijeka). On the other hand, for the intervention period, participants reported that 

10 months is excessive and believes that 3-4 months may be more appropriate to keep people 

engaged (Cork/Kerry).  

Key aspects for informal caregivers: supportive training and help is needed for informal caregivers 

to use the digital solution; less time of intervention could lead to a better engagement of 

participants. Direct, shorter and dynamic dialogues. 

In terms of usability, following the Acceptability Score: 
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Image 3. Average score for informal caregivers responding to the SUS Questionnaire per pilot site 

5.2.3 Health and social professionals 

In general terms, health and social professionals think that the dashboard is simple and easy to 

navigate (Rotterdam, Cork/Kerry, Athens and Coimbra), but not always user friendly or intuitive 

(Valencia) as it is hard to download and update it (Treviso). Furthermore, there is no connection 

among virtual coach dialogues, cognitive games and mindfulness practices (Treviso). Therefore, 

connection among the dashboard, the mobile app and the smartwatch would be very helpful so 

the relevant vital signs of the participants can be visible for a better monitoring and goals set up 

(Rijeka). Despite its usefulness as well as the possibility to define care plans and to change them, the 

functionality to see the smartwatch’s vital parameters is missing and which is crucial for people that 

had myocardial infarction (Rijeka).  Issues need to be resolved in the dashboard to be fully 

functional (Athens) as it has a huge potential to assist clinicians and to increase adherence for a 

patient to their care pathway, improving care for older people once issues such as: (i) saving the care 

plan when created (Cork/Kerry), (ii) develop specific goals and older people should be able to send the 

professionals messages through the app as well (Rijeka), (iii) create the appropriated reminders 

(Treviso). Also, English explanations should be removed and translated into national language 

(Treviso, Rijeka, Athens and Coimbra) and for training, video format would work better than a 

guideline manual for training (Cork/Kerry). 
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Key aspects for health and social professionals: connection between dashboard, the mobile app 

interventions and the smartwatch is important to achieve for having a better monitoring of goals 

set up. For some pilots’ sites, dashboard is not functional yet. Training is also important for health 

and social professionals; video format is the better form them. 

 

In terms of usability, following the Acceptability Score:  

 

Image 4. Average score for care team responding to the SUS Questionnaire per pilot site 

5.2.4 Managers  

The app logic is understandable and make sense for the patient (Athens), although managers think 

that it needs improvements in the management of the BOT, greater variability (and accuracy) of the 

cognitive stimulation exercises proposed, feedback given at the end of the exercises (sometimes 

identical regardless of the correctness or otherwise of the response) (Treviso). It would be a very useful 

tool even if some aspects need to be improved, such as the usability of the app, the translations and 

the variability of the dialogues, the type of feedback given back to the patient (Treviso) and the 

content of dialogues, because there is a lot of information to memorize (Athens), and Careplan and 

goals to be achieved are not available (Coimbra). Furthermore, as stated by other target groups, 
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videoclips should be available in-app. Some managers commented that would be nice to be able to 

use the digital solution with other patients (Treviso), and something similar does not exist in the 

Croatian health care system (Rijeka). Despite the user can navigate in the app quite easily (Coimbra), 

some tasks were not yet visible in Vida 24 (Rotterdam), therefore the possibility to see the 

participants’ vital signs on the dashboard would be very useful (Rijeka and Coimbra), and in some 

cases, the mobile phone screen is not large enough to accommodate all information, so words are 

forced to but off some letters (Athens), increasing the font size is necessary (Coimbra).  In terms of 

engagement, managers stated that could be helpful to organise a little competition among end-users 

and compare their steps/distance, to keep them motivate in moving on towards their goal (Rijeka).  

Key aspects for managers: improvements proposed. 

 Management of the BOT; Variability and accuracy of the cognitive stimulation exercises 

 Type of feedback to the patient need to be revised. 

 Translations and variability of the dialogues 

 Videos should be in-app 

In terms of usability, following the Acceptability Score:  

 

Image 5. Average score for managers responding to the SUS Questionnaire per pilot site 
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Common feedback from pilot sites:  

What should be considered regarding the design of the ValueCare App and Dashboard? 

 

Image 6.  Common feedback regarding the ValueCare App and Dashboard from pilot sites 

 

Regarding the ValueCare app, it should be colourful and stimulating, considering visual impairment 

(no swipe function, large text and colour coding), the images and letters should be bigger, and buttons 

should not be too close to avoid that more than one is pressed at a time. Also, it should be adapted 

and accessible for people with cognitive (understandable language) and hearing problems. It is stated 

that ValueCare app improves communication between the health and care professionals and general 

practitioners. For that, would be useful to provide an overview of the patients’ medication (for 

ordering, for example new medication) and reminders for exercising, nutrition and goals achievement 

in an interactive and simple way. Motivational environment is necessary, as the app could provide 

motivational quote that may make them feel better, keep engage and actively involved.  



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

38 

 

Regarding the ValueCare dashboard, should be also simple, intuitive - user-friendly and customizable 

when possible. Large and clean graphics would be necessary, as it will contribute to the coordination 

between professionals and providing a comprehensive care. Links between the smartwatch vital 

parameters and the dashboard would be very useful in order to monitor the vital parameters.  

For both digital solutions, the need is expressed by the seven pilot sites for training and usability 

guidelines for a better comprehensibility and usability of the ValueCare tools. Furthermore, seems 

necessary the translation of the complete text of both digital solutions into each pilot national 

language.  

6. Lessons learnt from the 2nd and 3rd round of co-design 

activities 

The lessons learnt about the implementation of the second and third round of co-design activities 

from all pilot sites can be summarised in the following points: 

► When giving freedom to pilot sites to implement the activities they prefer to gather feedback on 

the project approach and digital solution (2nd round) the most common activities implemented 

are focus groups and interviews (both online and in-person). 

► Flexibility to adapt to end-users' availability and to the pandemic situation has been a key factor 

when implementing the co-design activities. 

► Existing networks at local level or the capitalisation of networks created in previous projects or 

initiatives has been a successful resource to recruit participants for the co-design activities. 

► Common challenge of technology reluctancy from older people was faced with training sessions 

and motivational activities. 

► Efforts to show the benefits of the digital solution to the care team were needed to engage them 

in the project because their high burden. 

► Mixed profile activities were perceived by the research team and by the participants as positive 

as they facilitate to see the interactions between professionals and older people. 

► Telephone or online activities were found to be easier to plan due to the mobility or availability of 

some participants.   

In the following subsections, the lessons learnt per target groups are presented. The information is 

provided in detail as the lessons learnt are one of the most important contributions of the project. 



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

39 

 

6.1 Older People  

► Older people were very interested in participating as they were curious to see how their comments 

had been considered from the previous round.  

► Older people were more interested in four components of the solution: physical activity, 

nutrition, meditation and social activity.  

► It was interesting to see how the older people pay attention and listen closely to their health care 

professional in the mixing activities.  

► Positive reaction to the intervention plan, although for some was difficult to understand the 

main idea of an individual Careplan.  

► Older people have taught some valuable lessons as sharing decision is important as well as 

psychological intervention.  

► Sense of security: older people feel more safer and more confident in everyday life if they have 

someone to call in case of difficulty.  

► Older people find crucial that informal caregivers were involved in the whole process.  

► Face-to-face support and training on using the digital solution is more convenient than an online 

approach.   

► Older people believed that should be some incentive or additional motivation for agreeing to 

take part in the study.  

► Older people were concerned if the healthcare setting would be public or private, as they believed 

the digital solution should be available to all.   

6.2 Caregivers 

► Caregivers mentioned how important is the ValueCare model to reduce the worry that they have 

about the older people (relatives), as it allows them also to maintain their autonomy.  

► Caregivers stated that the ValueCare concept should maybe include peer-to-peer support, as 

scientific research indicate that older adults do not like “authority”.  

► Caregivers reckon that motivating the target group within each pilot site to volunteer and provide 

peer-to-peer support can maybe add value to the whole process of care.  

► Focus groups with caregivers revealed the sense of responsibility that they share and a desire to 

be as helpful as possible.  

► Caregivers also recognised that they are often not experts in care and would be great to have 

contact with health and social practitioners to answer their questions.  
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► Caregivers approved the ValueCare approach as the community is taking care of older people, 

not only from the health care professionals.  

► Caregivers commented that ValueCare concept is a great opportunity to reduce the workload 

burden and bring the real patient-centred care with family members included in care.  

► To avoid digital literacy challenge for older people, younger family members involved in 

everyday care support could be a good solution.  

► Caregivers’ main benefits of the ValueCare digital solution are: reassurance, prevent the 

forgetting of information, up-to-date feedback, open communication and lessen the need to 

check-in, increase independence of older adults, proactive approach and the belief in setting small 

goals and reaching their targets, connectivity and peace of mind. 

► Caregivers’ main barriers for using the ValueCare digital solution are: technological literacy, 

confidence with digital devices, usability, training and technical support should errors arise while 

using. 

6.3 Health and Social Care Professionals   

► Health and Social Care Professionals show they are willing to use the ValueCare digital solution.  

► Health and Social Care Professionals preferred a qualitative feedback description than doing a 

quantitative evaluation (from 1 to 5) regarding their expectations for the ValueCare digital 

solution.  

► Inspiring safety through the care coordination is of outmost importance, also for getting older 

people motivated.  

► Health and Social Care Professionals find very positive to execute a 3rd round of co-design, to 

show the participants how their contribution and opinions have influenced the project so far, as 

they could see the progress related layout: “it is motivating, as it looks like the result of a game”.  

► Health and Social Care professionals observed that if patients use the app as an educational 

component to gain an insight into their health and well-being it would be a real benefit of the 

digital solution, even though they do not adhere for the full intervention period.  

6.4 Managers 

► About ValueCare digital solution they stated that their team would need to have easy access to 

not interrupt their standard care practices.  

► Managers pointed out how important is to motivate older people to use this kind of solution 

because it enhances their quality of life.  
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► Managers were worried about how long patients are likely to adhere to the intervention. They 

commented the necessity to keep the participants for 12 months in the intervention, and an 

innovative approach must be considered.  

► The value-based approach and the digital solution should be part of everyday work of health 

care professionals and institutions within the system because it could facilitate the care for 

chronic patients and enhance their quality of life.   

► Managers commented the possibility that using the digital solution brings in building a good 

alliance with the entire family unit.  

  



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

42 

 

7 Main conclusions: How does the collected data enrich the 

ValueCare project?   

 

Image 7.  How does the collected data enrich the ValueCare project?  

From a project general perspective, these 2nd and 3rd round of codesign activities have been very 

productive in many senses, as such fruitful information have been arising in an iterative manner.  

Pilots’ sites now have a more in-depth profile of the end-users of the ValueCare concept and digital 

solutions, being able to anticipate problems, barriers or difficulties that may arise during the 

implementation phase. The recruitment process has not been easy for pilot sites, but the involvement 

of participants in co-design activities during the recruitment phase has opened some doors to better 

engagement, adherence, commitment and avoiding drop-out of them within the project, ensuring 

their participation. Pilots’ sites have become aware of the differences in profiles within the same 

target groups and have adapted the procedures to the needs of these target groups for a better 

implementation of the activities (face-to-face interviews, ad-hoc training, guidelines and manuals).  

Co-design activities have allowed a natural communication and dissemination of the project, not 

only at an informative level, but also at a participative/co-design level, which has led to a greater 

interest from the participants (especially the elderly and informal caregivers).  
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Furthermore, all data gathered in this deliverable serves from an evaluation point of view as a way of 

perceiving and collecting inputs from a high number and variety of typology of end-users of the 

innovative ValueCare concept (older people, informal caregivers, family and friends, health and 

social professionals, experts and managers, policy makers, stakeholders for exploitation…) from a 

very seed stage of the project and ValueCare concept and digital solutions development, in order to 

improve ValueCare approach from an end-user perspective.  

Being said that, for example, the total average of the usability both (ValueCare App and Dashboard) 

corresponds to a marginal usability of the ValueCare digital solution. That means that the usability 

threshold has been passed, but there is still an important room for improvement of the digital 

solutions in terms of exploitation. In fact, one of the objectives of these two rounds of co-design is 

the detection of any possible deployment issues, not only from internal staff, but from the real end-

users, specifically there are inputs addressed from relevant stakeholders for exploitation.  

In this sense, future changes that can be made by technological partners are going to be based on the 

value-based care requirements of the target groups involved, which is one of the main achievements 

of this project: the co-design with the end-users. ValueCare project keeps its eyes on one of its 

greatest strengths, that is the possibility of piloting and testing the value-based care concept in 

seven different EU countries and maintain the European idiosyncrasy of the co-design activities 

results is vital for the sustainability and exploitation of the ValueCare concept in the EU.  

Accordingly, qualitative good practices extracted from the lessons learnt have a lot of potential for 

exchange and replicability, not only in a health context, but also in the co-design and participative 

approach of citizens in research and innovation, specifically of older people, in the development of 

the future that awaits us.  
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8 Annexes  

Annex 1 Guidelines to develop the third round of co-design 

activities / internal testing in pilot sites.  

INTERNAL TESTING 

OBJECTIVE: 3rd round of co-design activities is addressed to assess the comprehensibility, usability, 

and possible deployment issues of the technical solutions prior to its implementation in the full trial. 

 

RESOURCES AVAILABLE/NEEDED: 

1. Digital solution 

2. Care pathways 

3. Training provided in September about Value-based concept 

4. Demo training provided in June by technological partners 

5. Manuals (app and dashboard) 

 

TESTING WITH INTERNAL STAFF 

Participants: at least 4 members of the pilot site 

Objective: testing the digital solution (not the health and social implications)  

Timeline: to be finished by the end of September 

Procedure:   

1. Installation the app in the participants mobile phones and give access to the app and 

dashboard. 

2. Give participants 1-2 days to test both devices: the app and the dashboard.  

3. Invite them to participate in a focus group (in-person in your office or online) to exchange 

ideas and suggestions about the ValueCare digital solution after the testing. For the 

organisation of the focus group, you need a moderator who has not been considered as 

participant for the testing and a note taker (not compulsory if the moderator can take notes 

at the same time he/she conduct the focus group or it is going to be recorded). 

Agenda of the focus group: 

o The moderator welcomes his/her colleagues to the focus group and ask permission 

for recording (if you consider it necessary). Then, the moderator, explain that the 

purpose of the focus group is to gather all relevant feedback about the usability of the 
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app and dashboard to be sent to technological partners before its implementation 

with real users.  

o The moderator explain that the focus group is going to be focused first on the 

ValueCare app and later the dashboard.  

o In relation to the app, the moderator gives time to participants to share their 

experiences with the app. After this, he / she ask to the participants the following 

questions: 

▪ Do you think it is usable for older people? 

▪ Do you propose any change regarding… 

● dialog wording? 

● colours or background images/transparencies? 

● possible info messages to the user (e.g. helping tips for the mobile 

app)? 

● The cognitive game? 

● Navigation to enhance user experience? 

o Regarding the dashboard, the moderator gives also time to participants to share their 

experiences. Then, he/she ask the following: 

▪ Do you think it is understandable for caregivers? And usable for health/social 

professionals? 

▪ About the interface: do you propose any change regarding… 

● dialog wording? 

● colours or background images/transparencies? 

● possible info messages to the user? 

o For closing, the moderator will ask participants: Do you have any questions or 

remarks regarding the technical solution? Is there anything you would like to add?   

o Thank participants to be part of the focus group. 

4. The moderator will sum the main outcomes of the previous discussion in a document with 

the main points of action to be considered by WP3 partners. A template for gathering this 

information is provided in this document as Annex 1. 

5. Send the Annex 1 to KVC for the information compilation and WP3 partners so they can 

incorporate the suitable changes in the ValueCare app before the testing with real users. 
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Annex 1: 

 

Pilot site name  

Nº of days of testing  

Nº of participants in the focus group and % of 
women 

Number: 
Women: 

Duration of the focus group (minutes)  

In relation to the ValueCare app: 

Usability 
 
 

 

  

Proposed 
changes  

  

Other 
issues to 
report 

  

In relation to the ValueCare dashboard: 

Usability 
 
 

  
 

Proposed 
changes  

  

Other 
issues to 
report 

  

Other relevant comments: 

 
 
 
 
 

 

 

Annex 2 Guidelines to develop the third round of co-design 

activities / end-users testing in pilot sites.  

TESTING WITH END-USERS 

OBJECTIVE: 3rd round of co-design activities is addressed to assess the comprehensibility, usability, 

and possible deployment issues of the technical solutions prior to its implementation in the full trial.  

RESOURCES AVAILABLE/NEEDED: 

6. Digital solution 

7. Care pathways 

8. Training provided in November and December 2021 about Value-based concept 
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9. Demo training provided in June/July by technological partners 

10. Bilateral meetings with technological partners 

TESTING WITH END-USERS 

Participants: Only the compulsory profiles included in the 2nd round has been considered. Subjects 

that have participated in previous rounds are eligible as well as users recruited in the pilots to foster 

adherence to the project implementation. Please take into account the participants should be part 

of the intervention group as they are going to test the digital solution. 

 

Objectives:  

1. To evaluate the digital solution (WP3): 

1. Usability: considering effectiveness (whether users are successfully able to complete specific 

tasks); efficiency (how long users can complete the tasks); and satisfaction (whether users are 

satisfied with the ValueCare solution).  

2. Comprehensibility: how users understand and answer the questions formulated in the 

ValueCare solution. 

3. Technical deployment issues: detection of bugs or errors in the use of the digital solution.  

2. To gather information related in WP2 (to improve the value-based model by focusing on the 

integration points between social and health services and ICT), WP5 (users wellbeing and use 

of resources) and WP7 (innovation). 

 

INFORMED CONSENT: Pilot sites should check in their internal rules if they need to ask 

for informed consent for the 3rd round of co-design activities. According to previous 

rounds, some pilot sites do not need to ask for informed consent during the co-design 

activities, but some other pilot sites needed it. For those who need the informed 

consent, they should ask again to sign the informed consent to participants, as the 

previous consent did not specify that a series of co-design activities are being 

implemented. 

 

Procedure: the 3rd round of co-design activities is structured as detailed in the figure 1: 

 

DAY 1:

Training

Interviews

SUS Questionnaire

testing days by end-
users

DAY 2:
2 Focus group
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Figure 1: procedure to implement the 3rd round of co-design activities by ValueCare pilot sites 

Day 1 

Training for end-users: according to the internal ValueCare meetings, pilot sites expressed the need 

of end-users training before the ValueCare solution is distributed. It is the same training on the 

ValueCare app for older people and on the dashboard for the care team included in the preparatory 

actions to be implemented at pilot sites. At the end of the training, it is expected that the app is 

installed in the older people devices and that the care team and managers have access to the 

dashboard. 

Cognitive interviews (20 minutes + 10 minutes for the questionnaire): to determine whether the 

ValueCare solution is generating the intended information (Beatty & Willis, 2007). Asking end-users 

to describe how and why they answered items included in the digital solution as they did will provide 

us comprehensibility of the ValueCare tools (Miller et al., 2014). At the same time, end-users will be 

asked to report any challenge they have using the tool. Participants: those involved in the training, 

but at least: 

4. 4 older people 

5. 4 informal caregivers 

6. 4 members of the care team 

7. 1 manager 

The interviews can be done one to one (that is, one participant with one researcher) or in group (that 

is, for example, the 4 older people using the app at the same time and one researcher observing them). 

Guidance for the interview: the moderator will follow the below structure and take notes (if the 

interviews are made in group, the inclusion of a note taker can be considered to facilitate the work of 

the moderator): 

1. Explanation of the testing activity approach 

2. Participants’ doubts resolution 

3. Permission for recording and informed consent if needed. 

4. Interaction with the ValueCare solution. During this interaction, the researcher should 

observe the participants and take notes of difficulties, doubts, or any potential improvements 

arisen from the participants testing. Pilot sites should guide the interaction / questions 

according to the context of the pilot: 

a. Ask older people to access the app, logging-in, check their health care plan, complete 

some of the goals, define goals, consult information hosted in the app, check their 

progress…. 
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b. Ask the care team to access to the dashboard, logging-in, consult the profile of the 

patient/older people, check their goals, monitor their progress, add a new participant, 

etc. 

5. Completion of the SUS questionnaire by participants (10 minutes) to evaluate usability. The 

questionnaire can be completed in paper and then submitted online to be analysed as part of 

the co-design input or complete it directly online (an excel file for reporting the answers is 

included in the SharePoint). The questionnaire is included in its English version as annex 1, 

for national languages pilot sites can consult the following links:  

a. Coimbra: 

https://reader.elsevier.com/reader/sd/pii/S1877050915031191?token=3F9ACFCD11C

7A2CE58AC1CDD7B44CB17A0C5A44DFFE550650AFD0F846ED2A19762F623EAD8F

CC63272A5774CE859A32B&originRegion=eu-west-

1&originCreation=20220708085518 

b. Treviso: https://www.cognitivelab.it/wp-content/uploads/2010/09/Borsci-et-al-2009-

On-the-Dimensionality-of-the-SUS.pdf 

c. Valencia: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773510/  

d. Athens: 

https://www.researchgate.net/publication/230786764_Perceived_Usability_Evaluati

on_of_Learning_Management_Systems_A_First_Step_towards_Standardization_o

f_the_System_Usability_Scale_in_Greek 

e. Rijeka: https://www.bib.irb.hr/1033734  

f. Rotterdam: https://www.usersense.nl/usability-testing/system-usability-scale-sus 

 

6. Ask participants to any other feedback they want to report  

Summarise the information provided and observed during the cognitive interviews in the annex 2.1. 

and report all technological feedback in the excel file requested by technological partners. 

 

End-users testing:  

1-2 days real testing (app for older people and dashboard for the care team/caregivers and managers). 

End-users will be able to test the ValueCare solution by their own at their homes / place of work. 

 

Day 2 

https://reader.elsevier.com/reader/sd/pii/S1877050915031191?token=3F9ACFCD11C7A2CE58AC1CDD7B44CB17A0C5A44DFFE550650AFD0F846ED2A19762F623EAD8FCC63272A5774CE859A32B&originRegion=eu-west-1&originCreation=20220708085518
https://reader.elsevier.com/reader/sd/pii/S1877050915031191?token=3F9ACFCD11C7A2CE58AC1CDD7B44CB17A0C5A44DFFE550650AFD0F846ED2A19762F623EAD8FCC63272A5774CE859A32B&originRegion=eu-west-1&originCreation=20220708085518
https://reader.elsevier.com/reader/sd/pii/S1877050915031191?token=3F9ACFCD11C7A2CE58AC1CDD7B44CB17A0C5A44DFFE550650AFD0F846ED2A19762F623EAD8FCC63272A5774CE859A32B&originRegion=eu-west-1&originCreation=20220708085518
https://reader.elsevier.com/reader/sd/pii/S1877050915031191?token=3F9ACFCD11C7A2CE58AC1CDD7B44CB17A0C5A44DFFE550650AFD0F846ED2A19762F623EAD8FCC63272A5774CE859A32B&originRegion=eu-west-1&originCreation=20220708085518
https://www.cognitivelab.it/wp-content/uploads/2010/09/Borsci-et-al-2009-On-the-Dimensionality-of-the-SUS.pdf
https://www.cognitivelab.it/wp-content/uploads/2010/09/Borsci-et-al-2009-On-the-Dimensionality-of-the-SUS.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773510/
https://www.researchgate.net/publication/230786764_Perceived_Usability_Evaluation_of_Learning_Management_Systems_A_First_Step_towards_Standardization_of_the_System_Usability_Scale_in_Greek
https://www.researchgate.net/publication/230786764_Perceived_Usability_Evaluation_of_Learning_Management_Systems_A_First_Step_towards_Standardization_of_the_System_Usability_Scale_in_Greek
https://www.researchgate.net/publication/230786764_Perceived_Usability_Evaluation_of_Learning_Management_Systems_A_First_Step_towards_Standardization_of_the_System_Usability_Scale_in_Greek
https://www.bib.irb.hr/1033734
https://www.usersense.nl/usability-testing/system-usability-scale-sus
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Focus groups (45 minutes): to assess the whole ValueCare solution (broad sense) in dedicated in-

person focus groups for each profile (6-8 participants per focus group). At least: 1 focus groups with 

older people and their caregivers + 1 focus group with the care team and managers. 

Alternative: pilot sites can organise call interviews with older people and caregivers (6-8 

participants) and members of the care team and managers (6-8 participants) to collect the 

feedback expected in the focus group. 

Guidance for the focus groups/interviews: 

1. The moderator welcomes the participants to the focus group and ask permission for recording 

(the informed consent has already been asked if needed during the day 1). Then, the 

moderator, explain that the purpose of the focus group is to gather all relevant feedback 

about the app and dashboard to be sent to technological partners before its implementation.  

2. The moderator solves any question from the participants and start with the questions: 
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Questions for older people and caregivers: Questions for the care team and managers: 

In relation to the digital solution (app for older people and 
dashboard for caregivers):  

1. What do you think about the app/dashboard? What do you 
like and what you dislike? 

2. How easy it is to login to the application?  
3. How easy it is to navigate in the app/dashboard? 
4. What is more helpful to understand how the app works? 

Reading the manual, watching a video or start using the 
app? Please take into account that this question is only 
feasible if you have shared the manual/video with the 
participants. 

5. Does anything within the ValueCare app seem out of place 
or unnecessary? Do you miss something?  

6. Considering the interface of the digital solution, do you 
propose changes in… 

i. dialog wording changes? 
ii. colours or background images/transparencies? 

iii. are icons/images understandable? 
iv. info messages to the user (e.g. helping tips for the mobile 

app)? 
v. alter a cognitive game? (if applicable) 

vi. some navigation to enhance user experience? 
About your experience with ValueCare approach: 

7. How did you experience co-producing the personalised 
care plan with your care provider and informal caregiver? 
How satisfied are you with your care plan?  

8. When you think back about this consultation with your 
care provider. Do you think this approach of filling in a 
questionnaire about your health, discussing it with your 

In relation to the digital solution:  
1. What do you think about the dashboard? What do you like and what you 

dislike? 
2. How easy it is to login in? 
3. How easy it is to navigate in the dashboard?  
4. What is more helpful to understand how the dashboard works? Reading 

the manual, watching a video or start using the dashboard? Please take 
into account that this question is only feasible if you have shared the 
manual/video with the participants. 

5. Does anything within the ValueCare dashboard seem out of place or 
unnecessary? What do you miss? 

6. Considering the interface of the digital solution, do you propose 
changes in… 

o dialog wording changes? 
o colours or background images/transparencies? 
o are icons/images are understandable? 
o info messages to the user? 
o some navigation to enhance user experience? 

About the potential contribution of the ValueCare solution to your daily 
work: 

7. Can the digital solution contribute to increase the communication 
between health and social professionals and services? 

8. Does the solution contribute to deliver a more efficient care? Does it 
also contribute to your satisfaction with your own work? 

CARE TEAM MANAGERS 

About your experience with ValueCare 
approach: 

9. How did you experience co-
producing the personalised care 

9. Do you think VC is a 
helpful solution and 
would you actively seek 
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care provider, and creating a personalised care plan is 
useful? (Yes/No) Why?  

9. Do you have suggestions to improve the consultation with 
your care provider? 

About the potential contribution of the ValueCare solution to 
your health management: 

10. Do you think that the ValueCare app can be helpful in 
achieving your personal goals set in the care plan? 

11. Can it contribute to increase your self-perceived health? 
12. Can it contribute to change your patterns of use of the 

health and social services? How? 
About the future:  

13. Would you like this solution to be available to you as part of 
the treatment & care plan? If no, why? 
  

plan with your patients? How 
satisfied are you? 

10. When you think back about this 
consultation with your patients. Do 
you think this approach of filling in 
a questionnaire about their health, 
discussing it with them, and 
creating a personalised care plan is 
useful? (Yes/No) Why?  

11. Do you have suggestions to 
improve the consultation? 

9. Can the digital solution positive 
support you in the monitoring of 
your patients? 

10. Can this solution increase the 
engagement / adherence of the 
patient to his/her care pathway? 

Finally: 
11. Would you like this solution to be 

available to your patients as part of 
the treatment & care plan? If not, 
what can be improved? 

funding to implement it 
in your entity?  

10. Can you name one or two 
functions that stand out 
from the others you 
know, or you used 
before? 

 

3. For closing, the moderator will ask participants: Do you have any questions or remarks regarding the technical solution? Is there anything you would 

like to add?   

4. Thank participants to be part of the focus group. 

The moderator will sum the main outcomes of the previous discussion in a document with the main points of action to be considered by WP3, WP2, WP5 

and WP7 partners. A template for gathering this information is provided in this document as Annex 2.2. 
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Annex 3: SUS questionnaire 

In relation to the ValueCare solution… 

 Strongly 
disagree 

   Strongly 
agree 

1. I think that I would like to use this system frequently.      

2. I found the system unnecessarily complex.      

3. I thought the system was easy to use.      

4. I think that I would need the support of a technical 
person to be able to use this system. 

     

5. I found the various functions in this system were well 
integrated. 

     

6. I thought there was too much inconsistency in this 
system. 

     

7. I would imagine that most people would learn to use 
this system very quickly. 

     

8. I found the system very cumbersome to use.      

9. I felt very confident using the system.      

10. I needed to learn a lot of things before I could get 
going with this system. 
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Annex 4: Reporting cognitive interviews and focus 

groups/interviews: 

Reporting template for the cognitive interviews  

Pilot sites should use a separate template for each profile of participants in the cognitive interview 

implemented one-by-one or in group, that is, a total of 4 templates: one template for older people, 

one template for informal caregivers, one template for health/social professionals and one template 

for managers. 

Pilot site name  

Nº of participants in the interviews and % of 
women 

Nº of older person (% women): 
Nº of informal caregivers (% women): 
Nº of health and social professionals (% 
women): 
Nº managers (%women): 

Duration of interviews (average minutes)   

In relation to the ValueCare app (for cognitive interviews with older people): 

Usability 
 
 

 

  

Proposed 
changes  

  

Other issues to 
report 

  

In relation to the ValueCare dashboard (For cognitive interviews with members of the 
care team and managers): 

Usability 
 
 

  
 

Proposed 
changes  

  

Other issues to 
report 

  

Other relevant comments: 
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Reporting template for the focus group/interviews with older people and informal caregivers: 

 

Pilot site name  

Nº of days of testing  

Nº of participants in the focus 
group/interviews and % of women 

Nº of older people (%women) 
Nº of informal caregiver (% women): 

Duration of the focus group/interviews 
(minutes)  

 

In relation to the ValueCare app: 

Usability 
 
 

 

  

Proposed 
changes  

  

Other 
issues to 
report 

  

In relation to the ValueCare dashboard: 

Usability 
 
 

  
 

Proposed 
changes  

  

Other 
issues to 
report 

  

Comments on the ValueCare approach: 

 

Comments on the sustainability of the ValueCare: 

 

Other relevant comments: 
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Reporting template for the focus group/interviews with health/social professionals and managers 

 

Pilot site name  

Nº of days of testing  

Nº of participants in the focus 
group/interviews and % of women 

Nº of care professionals (%women) 
Nº of managers (% women): 

Duration of the focus group /interviews 
(minutes)  

 

In relation to the ValueCare dashboard: 

Usability 
 
 

  
 

Proposed 
changes  

  

Other 
issues to 
report 

  

Comments on the ValueCare approach: 

 

Comments on the sustainability of the ValueCare: 

 

Other relevant comments: 
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Annex 5 Inputs of the second round of co-design activities per pilot 

site 

This section presents the results of the second round of co-design activities. The information is 

provided by pilot sites and target groups, as this specification is needed by technological and scientific 

partners to develop the personalised ValueCare concept and digital solution in each pilot site. 

5.1 Athens (Greece) 

For older people (about the ValueCare app): 

 App acceptance: older people believe it will be useful in managing their diabetes. 

 App features: older people highlight the following to be included.  

o A visualisation of progress in goals achievement in the app or through an e-mail. 

o A visualisation of vital parameters (BP, Glucose). 

o Reminders to do actions.  

o Instructive videos on physical activity and nutrition. 

o Virtual rewards when a goal is achieved or partly achieved. 

o Choice of which pathways to follow. 

o Messaging with professionals inside the app. 

o A help desk to support with regular problems with the app and smartwatch. 

o Support service with telcos with psychologists if face to face contact is not possible to 

overcome problems in goal achievement. 

o Calendar.  

 Design of the app:  

o Easy to use. 

o Simple and understandable language. 

o Allow data input by the patient. 

o Motivational and engaging environment. 

 

In relation to the training to use the app, older people suggest the possibility to have hybrid, 

repeating, training sesions with a variety of possible training modules. They also suggested to have 

different training methods (One 2 One, small groups, online videos, online guides). 
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For health and social practitioners (about the dashboard): All participants understand the platform 

functionality and they consider it very useful tool for their work, although they also request hybrid 

methods of training for using the platform (F2F, Manual, Video). They highlight the following: 

 Dashboard expectations: 

o The platform is supporting transparency in healthcare, it obliges professionals to 

cooperate and corrects errors in good practice, so it can help them become better in what 

they do in an integrated care setting. 

 Dashboard features: 

o Include flags to indicate what is going well and goals achieved/not achieved. 

o Allow for communication between them and between them and patients and informal 

caregivers. 

o Include alarms to see inactivity of users in the platform. 

 Dashboard content: It should have useful analytics that are meaningful for the 

professionals. 

 Dashboard design: dynamic information per patient through time but also per group 

of patients. 

For stakeholders relevant for exploitation: they expressed the following concerns regarding the 

digital solution: 

o The challenge is that the solution cannot be integrated with the Electronic Health Record of the 

patient.  

o The quality of data collected is also an issue, who inputs the data, are they reliable... 

o Also, interoperability with other existing IT solutions is an issue.  

o Similar solutions have been tested in the past for Diabetes and Hypertension H2020 projects, but 

they never became sustainable and never part of a systemic approach.   

o It is very early to discuss how solutions like the one in ValueCare can be reimbursed by the 

National Organization for Health Services Provision. A methodological framework is therefore, 

needed to be adopted in order to assess such technologies for reimbursement like DiGA in 

Germany.   

o The framework also on how to manage and exchange data from these technologies is old 

fashioned and needs improvement.  

o In order for such solutions to be reimbursed, the data produced must be reliable and big.    

For policy makers: they expressed the following concerns regarding the digital solution: 
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o To show usefulness, the solution must first prove that it improves the outcomes of the patients, 

the caregivers and the professionals involved. 

o The legal framework for data collected and managed through such medical devices is not in place. 

MDR will take some time to be adopted in the national legislation.  

o Also, legislation and regulatory measures needs to be put in place for assessing the 

reimbursement of such products/services in the NHS.  

o Unless the framework for assessment and data management is developed, it is not possible for 

NHS to reimburse such solutions. 

5.2 Coimbra (Portugal) 

For older people (about the ValueCare app): 

 App acceptance:  

o The ValueCare app is considered a good solution to users that have some digital literacy, 

although it is difficult to “visualise it” at this point. 

o Users with lower digital literacy felt more apprehensive, but also stressed that this 

solution could still be useful, if it is simple and easy to use. 

o By seeing the “prototype”, participants got the idea of an app that allows them to monitor 

their progress and needs for improvement in an individual plan. 

 App features: 

o It would be important to have a tablet pen and holders/stands when using the tablet. 

o It is important to have a simple and accessible way to access the system. E.g., use the first 

name to start the app, enter the password just once and afterwards, login being made 

automatically. 

o It was suggested to add an option saying "I did not go for a walk" or similar. 

o Answering questions about their emotions daily was much appreciated, as they can’t talk 

with their family and/or carers all the time. 

o Most people valued the possibility of tracking their progress in completing the activities. 

o The possibility of making video calls with their family and friends was very appreciated. 

 Design of the app:  

o The colours applied in "disagree" or "agree" buttons are easily perceptible. 

o Individual care plan menu input: 
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 The coloured bars could be ticker and the letters inside each coloured bar should be 

bigger. 

 The icons would be more perceptible if placed on white background, outside of the 

coloured bars. 

 They suggest using high contrast colour schemes for people with low vision (e.g., red 

or blue; yellow it is not considered a good alternative colour). 

 Possibility of a virtual coach reading the text out loud to those with low vision (or who 

can’t read). 

 Adding icons to the buttons (agree - tick mark on the green button; disagree - cross 

on the red one). 

 The exclamation mark is not perceived as an alert.  

 In the bottom bar 2 icons were perceptible except for the icon with a “link” symbol for 

“contents”, which purpose was not clear for the users.  

 Globally the icons were well perceived by users 

o Physical wellbeing part input: 

 The icon represents a person running and most of the users can’t run, so it was 

suggested to use a symbol with a person walking.  

 The “swimming” icon was not clear enough. 

 The symbol for gymnastics was not perceived by any of the users: "It looks like a 

catapult”, they said. 

 On the top bar, where it is written “Physical Wellbeing”, the image is missing.   

o Social interaction part input: 

 The symbol was well perceived, yet for some users it seemed like people arguing.  

 There are icons missing in the options (I.e the image on the top bar for “Social 

Interaction” is missing) 

 The strips could be in a darker colour, to facilitate reading the letters. 

 It was suggested to have a first menu with two answering options: “yes” and “no” - 

after choosing, further options for “yes” should be presented. 

o How to deal with emotions part input: 

 There is an image missing on the top bar where it is written “How to deal with 

emotions”. 

o Profile pages input: 

 Some users mentioned that the "logout" button could also mean "forward" to another 

page and mentioned the option of an “arrow” symbol.  
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 People with low vision referred that the symbol for "connecting devices" seemed like 

an eye. 

 The “changing password” icon was not perceived by users with low vision or who 

cannot read. 

o Progress page input: 

 The "face" symbols were perceived as happy and angry (happy meaning that they 

reached the goal and angry meaning that they did not reach it), as the green colour 

for positive and red for negative.   

 There is an image missing on the top bar where it is written “Progress”. 

o Making a call input: 

 Some of the symbols in video calls were hard to understand.   

 The “mute” symbol was also not easily perceived. 

Regarding training: The possibility of having ICT training to use the ValueCare app was quite 

appreciated, ideally face-to-face training, and the ongoing support.  

For health and social practitioners (about the dashboard): Overall, they find the tool easy to use. 

They provide positive feedback on the panel’s purpose and structure, despite not having close contact 

with these tech features in their daily work routine. 

 Dashboard features: 

o Important to be able to check all the information from each user on a single screen. 

o Important to have information about all users in a centralized way. 

 Dashboard content: Information on relevant variables to monitor and manage daily 

routine of the older person is good. 

 Dashboard design: Icons could be improved. 

They were also asked about the ValueCare app their inputs are summarised below: 

 App features: 

o It should memorise the user password for login, to facilitate user access. 

o Communication with the user should be done not only in writing, but also by voice. 

o Videocall functions were highlighted (although many older users do not have internet 

access). 

 App content: 

o The user must have a wide possibility of answers to the questions posed by the Virtual 

Coach. 
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 Design of the app:  

o Information was considered well presented by most; however, it should occupy the full 

screen - the slots with the actions should be larger. 

o The words should be written in capital letters and in bigger size. 

o The icons should be understandable to older persons and bigger than the text, as they will 

understand those better than text. 

Regarding training, participants are willing to attend training sessions and prefer them to be face-

to-face, as their own digital literacy is not so high (although some were more receptive than others). 

It must be clearly explained how the web platform organizes the users’ information, and how can the 

professionals have access to it. The closer the technological support is, the more successful they will 

be in supporting the users. 

For experts and managers (about the dashboard): 

 Dashboard features: 

o Provide quick access to doctors or health care provider institutions.   

o Allow interacting with the professionals who intervene in the individual care plan, mainly 

the ones related to external healthcare.   

o Allow interacting with the user and providing positive reinforcement, mainly regarding 

the management of negative emotions.   

o Allow an intuitive global overview of the needs and status of the older users.     

 Content of the dashboard: 

o Include feedback on the carried-out activities and the achieved progress of the older 

person.   

o Include relevant personal data from older users (related to Citizen Card and telephonic 

contacts). Exclude “language” and “city”.   

 Design of the dashboard: Be user-friendly and easy to use.     

They were also asked about the ValueCare app their inputs are summarised below: 

 App features: 

o Have the possibility of being handled by a pen. 

o Have alerts for medication intake. 

 App content: 

o Have cognitive games. 

o Have the possibility of entertaining, by watching movies/series, for instance. 
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 Design of the app:  

o Present larger letter size, intuitive icons and contrast than usual in low-vision 

applications.  

o Be accessible to low-digital literacy users. 

Regarding training, participants prefer face-to-face training. Older adults should be provided with 

training on handling the application, with supervision and monitoring from their caregivers. Formal 

carers should also have this training preparation to better follow users during the pilot. Ongoing ICT 

support would be very important, even if via email or telephone. 

For stakeholders relevant for exploitation (about the ValueCare app): 

 App acceptance: 

o This app and platform need to proof their value, so that there is interest in using it. 

o If these interventions promote older adults’ autonomy, they will undoubtedly be valuable. 

 App features: 

o It could be greatly improved through "social prescription", by looking at other types of 

non-medical prescriptions, such as healthy eating, physical exercise or social interaction, 

as if they were medicines. 

o Users should be rewarded for using the application. 

 App content: It could also turn into a better way of clarifying what is said by doctors, by 

simplifying their information. 

 App design: There are aspects of the application that should undoubtedly be improved 

because it has too many details and is not very user-friendly. 

Regarding training: Improving digital literacy seems the best approach to overcome some hurdles 

related to using the app, as probably the users who need it do not have enough digital literacy to use 

it. 

For policy makers (About the ValueCare app): 

 App expectations:  

o Perceived gains for the older person: self-monitoring, training, interacting with a digital 

friend, feeling important, accompanied and part of the process, feeling valued, having a 

voice in own treatment and care. 

o For the project to be successful, the parish councils and caregivers must be involved, and 

could even be entrusted with the use of the platform. 

 App features: 
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o Older persons can use it for reminding to go for a walk or other activities that may help 

improving their health and enhancing an active ageing.   

o It is also important that it allows both self-and caregivers’ monitoring of older adults. 

o A motivational factor should be added to keep participants engaged and actively 

involved. 

 Design of the app:  

o The app seems difficult to use on a smartphone, as it is too small.  

o For tablet it seems more acceptable. 

Regarding training: There is a lack of access to technologies and digital information, mainly for older 

adults, as also difficulties in using and getting used to them. 

Regarding costs: it should be an ad-based platform, without any charges for the user; on the contrary, 

they should feel compensated for using it. 

About the Dashboard: 

 Dashboard expectations: 

o It’s hard to predict the time that care professionals involved in the implementation of 

ValueCare will need to spend to fill in another platform, which importance and added 

value to the existing ones may not be well perceived yet. 

o They must clearly understand its benefits and feel compensated for using it, otherwise 

they will not adopt something that makes their life harder.   

o Potential gains for the carer: Improves monitoring capacity, Feels an active part of a wider 

integrated care team, Saves time in medical appointments and follow-ups, Avoids 

unnecessary visits/appointments/calls to the Health Centre, Contributes to optimize 

resources 

 Dashboard features: 

o It facilitates direct communication between all stakeholders, by gathering contacts (email 

address, phone number) to a user family member, care institution, social assistant, nurse, 

etc.  

o It is great that the informal caregivers are enabled to monitor the progress of their family 

member, for physical, emotional and social related goals. 

 Design of the Dashboard: Platform must be validated so that users will join. 

Regarding training: The caregivers (either formal or informal), are often "as older as the person who 

is being cared for", so they often have difficulties in using technologies. Legal and ethical issues 

related to the use of the platform by different formal carers arise. 
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5.3 Cork/Kerry (Ireland) 

Older people (About the app): 

 App features: 

o Reminders: 

o They may be irritating for some and helpful for others. A threshold for reminders 

should be set. Medication reminders would be very helpful for people who forget 

especially for people taking 5/6 tablets per day. 

o Reminders should not be reduced if meeting goals.  

o Reminder levels should be decided together with clinicians. 

o One reminder for medication but some may need specific reminder at the times 

when they should take them. 

o Appointment reminders would be helpful. 

o Physical activity reminders should be twice a week and done in the morning time. 

Participants should have the ability to change the settings and change back if they 

wanted more. 

o Participants may need to have different levels of abilities in the app i.e. very active/not 

active. 

o  Food diary may become tiresome for older people and need to keep engaged.    

o Create a support group amongst participants using the app that is moderated by the 

researcher and participants can share their experiences and researchers could identify 

where participants are having issues. The novelty will eventually wear off if they are not 

incentivised.   

o Tone of messages needs to be as personal as possible. 

o Would rather report that they did exercise rather than specifying the type and duration 

i.e. Completed/Not Completed. 15 minutes at least and potentially twice a day. 

o PPN has all available services to support the Socialisation component in the community. 

Available for all 26 counties.   

o Remove the mood tracker question but could include a question regarding their progress: 

“How do you feel about your progress this week?” and provide a Likert scale. 

 App content: 

o It could include videos of people who have used the app and found benefit. May include 

well-known Irish person to record encouraging promoting.   
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o Preference for chair exercises, balance exercises and exercises already completed in 

classes. Would like to receive videos on exercises they already enjoy. 

o Variety of options need to be given for physical activity as people may not follow the same 

exercise everyday. Videos could be provided in a cycle.   

o Socialisation should focus on games, bingo and local arts and crafts, book/cinema clubs. 

o App could suggest walking groups and existing age Friendly exercise programmes for 

older people that would improve fitness and socialisation. 

o Nutritional guidance should be simple and the types of food older people like already. 

Suggestions of how to adapt meal they already make to increase its nutrition. Recipes 

should focus on basic recipes and ingredients. 

o Advice on healthy snacking is more important for people who attend day care centres or 

receive meals on wheels as they are provided with their lunch/dinner. 

o Meals should be ones that could used over the week if person is living on their own and 

can be reheated. Need advice on what a nourishing meal is.     

 Design of the app: Needs to consider visual impairment and/or arthritis i.e. no swipe function, 

large text, colour coding   

They also provided the following feedback related to the Dashboard: Family carer access to 

dashboard will reduce worry and need to check on relatives. Family members should have access to 

information. Other did not like the idea of family members watching their progress. Family members 

may become over-involved in their care.  Family caregivers must be nominated and people they trust. 

Participants should have the option not to include also.   

Family Members and friends 

► About the dashboard: Family caregivers should be able to see graphs of their relatives' progress 

and include traffic light system if there’s anything they need to pay attention to.     

► About the ValueCare app: 

 App acceptance: Benefit of having family caregivers involved 

 App features: 

o Participants should be able to cast tablet/smartphone to smart tv when doing exercise. 

o Speech activation. 

o Links should be sent to participants during interaction. 

o Potential to have a Buddy system that they can call on while using the app and they are 

aware of the study. This may be the nominated family caregiver. 

o App should recognise what exercise videos they have already watched and give the option 

of watching another one or go to the library to choose themselves. 



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

67 

 

o There should be a threshold for reminders and be able to set back if they stop reaching 

goals if reminder was recently reduced. 

o Participants should be able to say their personal preferences regarding reminders at the 

beginning. For example, an option to provide notifications at one time, so they are not 

alerting throughout the day, should exist. 

o Some uncertainty about including the mood tracker. 

o Others think that the mood tracker should be included but note that if they feel unwell to 

contact service providers for appropriate care. 

o Physical activity could be tracked by completed/not completed as timing of exercise is not 

as important and some can input time if they like.   

o Family caregivers can replace physical diaries that they keep to check relatives. 

o Should include reward system e.g. agreement with local supermarket, exercise classes 

o Include a shopping list function in Nutritional component so they know what they need to 

buy. 

o Include short nutritional videos e.g. 5 minute food preparation. 

 App content: 

o Should provide appointments and lists of health care services in their area. 

o Include live feed of events in their area.  

o Include written recipes.   

Health and social practitioner (about the ValueCare app): 

 App features: 

o Should echo the advice that is currently being provided to them. 

o Preference for older adults to report whether they have done exercise or not.   

o Activities of daily living (shopping, cleaning) should also be considered as exercise.   

o It may not be possible to log food every day.   

o Medication should just be a reminder and clinicians could set the alarm 2/3 times per day 

where needed.   

o Socialisation should be an optional goal. 

o Ability to note when the participant is in hospital and that is why they may not be 

reporting.   

o Need to include appointment reminders. 

o There should be a reward system to keep people interested. Videos may be available after 

reaching certain timepoints e.g. 2 months. 

o Traffic light system for reminders depending on how long they have not engaged in 

activity.   
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o One reminder that could cover all components e.g. pie chart.   

o Liked the idea of a mood tracker but ethical issue raised regarding remit of the project 

and how to overcome it. Pleasant or funny videos could be included, or the app 

encourages them to meet a friend the following week if reported feeling not great. 

o May link in with others using the app to form a ValueCare community and encourage 

participants to keep using. Monthly Zoom call amongst participants that would 

incentivise them to stay involved.   

 App content: 

o There needs to be a variety of exercises to suit all levels of ability. 

o Choices for exercises especially for people living rurally and cannot access classes.   

o Include EatWell Plate and the Food Pyramid, guidelines for nutrition. 

o All components should be given altogether so that people get used to. Physical activity 

and nutrition are closely linked.   

o Links to exercise should be provided within the interaction as well as a library. 

o It would be helpful if older citizens demonstrating the exercises which will encourage 

identification such as Bob and Brid in Ireland. Exercises could be 15–20-minute videos.   

o Practical advice on improving diet rather than trying brand new things that they may not 

attempt. 

o App could provide motivational quote that may make them feel better. Suggested to 

include section on general mental health and mindfulness. Include general “feel good” 

prompts rather than specific mental health advice. 

o Need to set up a clinician working group across Cork and Kerry to decide on the content 

of the app and ensure that both pilot sites are in agreement.  

About the training: Staff need a formal training in the app and introduction to project.   

5.4 Rijeka (Croatia) 

For older people (About the ValueCare app): 

 App acceptance: All participants were very satisfied with the ValueCare App, they gave it an 

overall grade of 4 over 5. 

 App features: To add the possibility to e-mail for booking the specialists appointments.  

 App content: To train mindfulness and stress reductions. 

 Design of the app: The helpdesk should be in the form of a telephone call or a video call.  

Regarding training: Participants suggested that it should be performed face-to-face, although some 

stated that their familiar can help them. 
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For informal caregivers 

► About the dashboard: 

 Dashboard features: The mobile application could have a feature within which 

volunteers/peer-to-peer support can be arranged. 

 Content of the dashboard: Volunteers from the NGOs systems could be added to the 

platform.  

 Design of the dashboard:  

o The usage of graphs or pies could be the most convenient way to express results/vital 

parameters. 

o Digital solution should be user-friendly.   

► About the ValueCare app: Older adults shouldn´t have to input data into the mobile application 

and besides the digital solution, face-to-face support has to be organized. 

Regarding the training, one of the challenges could be digital literacy of older adults which can lead 

to dropping out from the project and quitting the intervention phase. To overcome this gap, younger 

family members could be involved in everyday care. 

For experts and managers (ValueCare ICT solution acceptance): 

 Nutrition is crucial and should be featured in the mobile application. It should also be 

connected with physical activity (calories intake/steps per day). 

 To organize little competition among end-users and to compare their steps/distance, etc 

could help to keep them motivated in moving on towards their goal. 

 The digital solution should be simple and user-friendly. 

For policy makers (ValueCare dashboard) 

► ValueCare ICT solution acceptance:  

 Digital solution can help in the integration of the health and social care and be part of the 

national system. 

 The helpdesk provided to end users should have working hours during which the older adults 

can contact the research team for any issues related to the mobile application. 

 Design of the dashboard: Results in dashboard should be visible in a form of pie charts. 

For health and social practitioners (About the dashboard): 

 Dashboard expectations: 

o They would like to use the VALUECARE dashboard via their smartphones as their main 

device and then also through their PC and tablets.   
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o The dashboard could significantly facilitate the integration between health and social care 

systems to provide personalized and more accessible care.  

 Dashboard features: Communication with other health and social care professionals would 

be useful.   

 Dashboard content: 

o Vital parameters to be shown: heart rate, body temperature, ECG, blood pressure, sleep 

quality, nutrition aspect, sedentary behaviour, type of physical activity, blood glucose 

level. 

o To see the results of quality-of-life outcomes and health care satisfaction. 

 Dashboard design: Graphs and tables would be most convenient way to express vital 

parameters and questionnaire results. 

5.5 Rotterdam (Netherlands) 

Older people (About the ValueCare app): 

 App expectations:  

o It could provide patients with a bigger sense of security and control. 

o Not all patients expect to have the will to or be disciplined enough to use the app daily. 

Some patients prefer to for example use the app once a week. 

o Not all elderly people use or have a smartphone. This group does also not have experience 

in using apps, which makes it difficult to learn how to use the ValueCare app when 

cognitive problems due a stroke also come into play.   

o They would like to be able to use the app together with their informal caregiver.   

 App content: More attention to the psycho-social consequences of stroke.   

 App features: 

o It should be clear to the patient who has access to the information that is collected by the 

app. 

o It should allow to meet other patients (in person).   

o It should feature a function that the app reads the text to you so you only have to listen.  

o The patient should be able to send voice messages instead of a text message   

 Design of the app: It should be easy to use and accessible for patients with cognitive 

problems. 

For informal caregivers (About the ValueCare app): 

 App expectations: 
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o Improve communication between hospital and GPs.  

o Allow the possibility to have more regular contact once you are home.   

 Design of the app: 

o It should be easy to use and accessible for patients with cognitive problems. 

o It should be clear to the patient who has access to the information that is collected by the 

app. 

o In many cases the informal care giver will have to assist with the use of the app. This could 

be an extra burden for the informal caregiver.   

 Content of the app: 

o It should be useful to make contact with health care professionals easier. 

o It should provide an overview of the patient’s medication/medical history/health care 

providers/etc. 

o It would make easier access to reliable information and advice, sending reminders (e.g. 

for taking medication or ordering new prescriptions) and giving both patient and health 

care providers and overview of the patient’s health status. 

Health and social care practitioners (About the dashboard): 

 Dashboard expectations: The participants weren´t sure about if they will use the web 

application. They didn't see the added value to make the effort to log in to a different system. 

Managers (About the ValueCare app): 

 App content: They expressed their concern about engaging patients in using the app. A Virtual 

Coach sounds like something you do for yourself and you have a choice to use it or not. Filling out 

questionnaires is something you feel more obliged to do. 

 App features: 

o Older people are increasingly digitally literate. However, it happens quite frequently that 

older people press the wrong button and the system blocks. They highlighted the need to 

have a good technical support system for older people in using the ICT.   

o Make sure it is personalised to the needs and preferences of patients. When they have 

already a system in place to take their medication, they don’t need medication reminders. 

 Design of the app: The ValueCare app looks easy to use with the colourful blocks (modules).  

Stakeholders relevant for exploitation (About the ValueCare app): 

 App features: 

o  Make it personalized. 

o For the future they suggested to integrate the app with the EHR of the patient. 
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5.6 Treviso (Italy) 

For older people (About the ValueCare app): 

 App acceptance: The App was much appreciated, almost all the participants, except 2, 

affirmed that they found it interesting. 

 App features: 

o To add the possibility to integrate their appointments. 

o To help in get oriented when the older person is out. 

 App content: 

o To train some abilities and memory, like mathematics or remembering people’s 

names. 

o It should stimulate reading books. 

 Design of the app:  

o The app should be colourful and stimulating. 

o The images should be bigger.  

Regarding training: Only 3 people affirmed that they would not need training to use it, while the 

others said they would prefer to be instructed. Preference of such training was in general to be held 

in person with individual meetings, only in 5 cases other options were suggested, such as through a 

video or via telephone also for ongoing support when needed.  

In relation to the informal caregiver role: Many also said that they rely on their informal 

caregivers (sons/daughters, or nephews) to manage their smartphones.   

For informal caregivers. Before seeing the prototype of ValueCare ICT solution they emphasised on 

several occasions that the older person should be free: (i) To choose whether or not to 

involve an informal caregiver; (ii) To decide whether to give access to the dashboard; and (iii) To select 

what they want the informal caregiver to see. In fact, the informal caregiver could be seen as a 

stimulus to do more or conversely cause a feeling of excessive control.  

About the Dashboard: 

 Dashboard features: 

o Chats: 

 With the health and social practitioners  

 With other family members so they can share experiences  

o Have an alert that warns when the patient does not reach the goals   



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

73 

 

o Give the possibility to know what the older person is doing. 

o Able to be used also inside health structures by the same operators, in order to have a 

direct contact with the family. 

 Content of the dashboard: 

o The informal caregivers should have the ability to set a goal. 

o Should allow the informal caregiver (only) to have access to the location of 

the older person.  

 Design of the dashboard:  

o Have some writing and not too many icons.  

o Be simple and intuitive (but professional), now it seems too complex. 

o Have different sections: monitoring, messages to professionals, etc.  

o Be colourful and with bigger font size. 

o Have an interface that is not too childlike.  

o It needs to be calibrated to be viewed on smartphones and tablets as well. 

All agreed that training is needed before using the dashboard.  

About the ValueCare app: 

 It can be useful for the older that are familiar with app and technology in general and it should 

be taken in consideration the level of education/instruction on technology and in general and 

the environment (the help of caregivers in using technology etc) 

 Design of the app:  The app should contain images and icons, but at the same time it should 

not be too simple.  

For health and social practitioners 

About the dashboard: 

 Dashboard expectations: 

o To have more tools to work on customisation.    

o A section for the news of the day so that the older people are always up to date (a personal 

diary).   

o Gamification approach to increase motivation to use the app.   

o A section to remind to take the medications.  

o Area just for health and social practitioners, so that they can update each other about the 

patient.   

o Large and clean graphics.   
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 Dashboard features: 

o To present the results of the dashboard as a meeting point to configure good care 

between health and social practitioners. 

o Support tool for family members. 

o Extract graphs and information in pdf to the patient to print and eventually take to the 

doctor.   

 Dashboard content: 

o Notes field.   

o Phone number.   

 Dashboard design: 

o Screen too rigid and standardised.   

o  Notifications in red, otherwise they don't attract attention. 

About the ValueCare app: They suggested to include a system through which people are in contact 

with each other or use a WhatsApp group so that it is a way already known.  

All health and social practitioners agree on receiving training on the dashboard before using it.  They 

would find it useful to have both a helpdesk available, but also a comprehensive manual and FAQ 

section.  

For experts and managers: 

 ValueCare ICT solution it is at a very advanced stage of development, but too focused on 

outcomes. 

 More consideration should be given to the care experience of the person.  

 The ICT solution is too focused on the health part and on the objectives to be achieved: it lacks 

some personalisation.  

 Strengths: 

o  It collects data daily and, in this way, it allows to keep an eye on the parameters and 

detect if mild cognitive impairment is turning into dementia.  

o The participation of the community and the multidisciplinary nature of the professionals 

who will be involved.  

In relation to the informal caregiver role: The informal caregivers should not have the possibility to 

change the objectives.   

For policy makers: 
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► ValueCare ICT solution acceptance: they considered it is well structured and can be very 

functional, especially in territories like Treviso.   

► ValueCare dashboard: 

 The verification of informal caregivers and health and social practitioners are important. 

Especially informal caregivers, who with their monitoring, can help older people.   

 Dashboard features: 

o Link with the smartwatch can be very useful because it allows to monitor the vital 

parameters. 

o It would be useful to also put the geolocation, so the informal caregiver always knows the 

position of the older person and an alarm for falls.  

For stakeholders relevant for exploitation (About the ValueCare app): 

 App acceptance: 

o The ICT solution was appreciated.   

o This ICT solution will also be useful for the future development of telemedicine.  

o This project could also be useful for prevention. 

 App content 

o Stakeholders think it can be very useful with older people with mild cognitive impairment: 

 Because they are often not conscious, and this helps them.   

 Because if they are stimulated continuously, they avoid situations of isolation or 

depression.   

Regarding training: They think that older people who know how to use a smartphone and an app well 

are at a better advantage and can work better on lifestyle changes. 

For other stakeholders: The participants involved in the world café online expressed their interest in 

the ValueCare solutions after the presentation of some slides illustrating the ICT solution, because the 

facilitation of the interaction with the patient, the contribution to the remote monitoring, and for 

interaction between professionals. They also considered that training is needed (Videoconference 

sessions, In-person sessions, Video tutorial, Hybrid modes).  

5.7 Valencia (Spain) 

For older people (About the ValueCare app): 

 App expectations:  
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o supports them in practicing exercise, going out and seeing other people; being informed, 

helping with memory, prevention of illnesses, making reminders, eating healthy.  

o to be very simple and interactive (Some need to have everything written down).  

o combines technology with social relationships.  

o has a follow-up of the same personnel and a close relationship with them.  

o establishes real goals (personalised). 

 App acceptance: in general, older people are open to using the app but have concerns about 

their capacities to use it. They do not see the app complicated, and also see it very beautiful 

and "very cool."  

 App features: 

o Reminders in an interactive and simple way.  

o Chat or video calls with the doctor (if the doctor is not saturated) and with other 

participants.  

o Summary of the activities at the end of the day.  

o Possibility to interact with the virtual coach and the app when older people want.  

o Make appointments with the care team. 

o Record the sleep function.  

o Share the achievements, not the failures (for giving them privacy), with family members.  

o About nutrition, not only say what we users have eaten, but also the amount.  

o Voice option that allows the virtual coach to heard them not just read, and vice versa, they 

can listen the messages from the virtual coach in addition to read them. 

 App content: 

o Physical exercise videos (very useful when they cannot attend to classes). 

o Agenda with all their appointments, including social meetings.  

o Reminders (medication, appointments…) including a photo of the pill / box. 

o Exercises to activate the mind. 

o Motivational messages for older people to continue the care pathway (be careful with the 

messages to not give older people the feeling they have failed when they do not achieve 

the goals). Awards or reinforcements (stars, cup, song ...) can be incorporated to 

maintain motivation to use the app. These can be incorporated each time a goal is met. 

o Selective information: 

 about needs / preferences (example: information about musical events in the city, but 

only about the type of music that the user likes).  
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 about the events and community activities that are taking place in the older person 

neighbourhood and in nearby neighbourhoods.  

 Design of the app: 

o Different sections should always be the same colour.  

o The buttons should not be too close to avoid that more than one is pressed at a time.  

o They see very well that an icon will appear on the mobile and they like the food log with 

icons.  

o Giving the answer options is a good option to avoid older people having to write the 

answer. 

o Big letters. 

o Adapted for people with hearing problems. 

Regarding training: All of them agree they need training to be able to handle the app and suggested 

to do the training in-person in their care centres. The app is suggested to be installed in older people’s 

devices during the training. The proposed chat between participants can also be used to share doubts 

and support peers using the app. 

In relation to the informal caregiver role: they suggest coordinating all the process with their 

caregivers, including training to detect warning signs of frailty risks (nutrition, sedentarism, lack of 

adherence to medication, psychosocial needs) to be able to help them after the project.  

► Additional points discussed:  

 Participation of the neighbourhood association is suggested to include activities in the 

social agenda but also to detect participants. They can be editors of a section of the 

professional portal for the social prescription part providing information on community 

activities. 

 Some concerns about the participants control over their privacy were raised (data protection 

issues).  

 They also want their doctor to be behind the virtual coach (no other doctor). 

For informal caregivers: According to them, the app will facilitate care and contact with the doctor. 

For example, leave a chat or voice message to the professional with a specific question and have 

him/her reply when he/she can.  

► About the Dashboard: 

 Dashboard content: Reminders for family members about tasks that can help the person to 

meet the objectives. For example: within the nutrition itinerary remind the caregiver for 

example to make sugar-free custard.  



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

78 

 

 Dashboard features: 

o Collect data such as weight, blood pressure, body mass index (in the areas of exercise and 

nutrition) considering the BP monitors that people have at home. 

o Reminders (medication). 

 Design of the Dashboard: Make everything very visual and easy.  

For health and social practitioners 

► About the ValueCare app:  

o will help older people to manage their own health, depending on how the older person  

individually uses the app. 

o will help them to interact with older people.  

o will contribute to the social relations of older people.  

o will make it easier to provide personalised help to older people.  

o will contribute to the sense of security of the older person as they will be closely connected 

with the health centre. 

► About the Dashboard: Will contribute to the coordination between professionals and to providing 

a comprehensive care.  

► About the role of the informal caregivers: Involve family members and caregivers is suggested 

because they are a source of support and motivation; motivation is very important for older 

people.  

For experts and managers: They suggested to include in the professional portal, when the personal 

intervention plan is being developed, an extra button that can be activated/deactivated for each 

goal/objective. This means that for example, the older person can decide which information the 

informal caregiver can view and which they cannot view.  

For policy makers: They pointed out that it is important to consider the digital divide (not only in 

older people but also in certain social areas). Thus, within the group of older people, there may be 

several sub-groups: from those who have not had contact with technology (some older people have 

adapted mobiles that they still do not control) to those who control technology. The solution should 

be very simple and intuitive, for example, telecare works because it is a telephone, nothing new for 

the elderly. As sometimes they have problems with touch (screen) interaction, the person interviewed 

proposed the possibility of offering "pencils" to users who need them.  

For stakeholders relevant for exploitation (About the ValueCare app): 

 App features: 

o Include some form of “gamification”.  
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o Reminders.  

o They think that the way that the food diary will work in the ValueCare app in Valencia is 

quite an innovative and good way. In their experience with food diaries, there is very little 

adherence, especially among older people.   

They express their concern about the level of use of the app on behalf of the older people. From their 

experience in previous projects, they found that adherence to digital solutions is very low among older 

people. They commented that often this depends on the level of education and use of technology. 
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Annex 6. Inputs of the third round of co-design activities per pilot 

site  

6.1 Athens (Greece)  

Internal testing  

About the ValueCare app: 

 Usability:  

o The app is easy to download from the play store, however it is not yet available to 

download from apple store for iOS devices and this is a problem because many 

participants have iPhones.  

o It is easy to login and to enter the information related to the profile of the user. In some 

instances, although all boxes are ticked, and save is pressed, when a user log’s out and re-

enters, some boxes appear to be empty, and it is necessary to tick them again and press 

save again.  

o The main screen is not overloaded with modules (there are only the 3 pathway modules 

and 3 modules in the bottom menu). 

o The letters are large enough for the users to see without problems, however, there is no 

universal design characteristics for people that are disabled. 

o Some of the dialogues are long and maybe tiring for the older person to read. 

o The app is not following design4all guidelines. 

o The section with the video clips is very helpful.  

o There is not enough space for older adults to select the food group they want to work with 

in the Healthy Eating pathway.  

o There are a few bugs that need to be fixed in the VC e.g. the negative weekly evaluation 

results for the healthy eating dialogues, the non-display of the duration of physical 

activity when setting goals after assessment in VIDA24 and other. 

 Proposed changes:  

o The videos should be in app not on YouTube, maybe through a Vimeo Platform. 

o More effort is needed by FBK and VI to produce a fully functional app. 

o In the future, it is advisable to add features that make the app usable by groups with 

special needs (hearing and sight problems). 

o There is a lot of information regarding the logic behind the design of the pathways and 

how they work and what added value they bring to the patients. It is necessary to create 
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a printed guide and distribute it to patients and caregivers, that summarizes main 

issues with functions of the smartwatch, connection with the smartphone, download of 

the app on the smartphone, download of the ValueCare coach app on the smartphone, 

and a summary of the main steps taken in each dialogue and the reasoning behind each 

step. 

 Other issues to report or relevant comments:  

o Some dialogues in the VC (glucose, BP self-management and medication uptake) should 

be re-written to account for issues that may arise due to the need to comply with MDR. 

► About the ValueCare dashboard:  

 Usability:  

o The dashboard is relatively easy to navigate, but some of the fields are in English (e.g. 

the questionnaires titles). 

o Still missing the incorporation of the scoring methodology suggested by the researchers 

for explanation of results of the specific pilot questionnaires (PHQ-9, GR-DMSES, FFQ, 

IPAQ/RAPA2) to patients and text that accompanies them (just like in Gemstracker, but 

in Greek for explaining the results. 

o The compliance to medication uptake is not yet shown in a graphic manner when 

medication intake or not is reported in the Glucose VC pathway. 

o The Diastolic Pressure measurements are not yet shown in a graphic manner on the 

Dashboard when a patient inputs their value in the Glucose VC pathway (while the systolic 

do). 

o The % achievement in duration of physical activity in mins per week is not yet evident in 

Vida24 as a pie chart, for the doctor to see progress in this VC pathway.  

o The % goal achievement in healthy eating for food group selected, is not yet evident in 

Vida24 as a pie chart, for the doctor to see progress in this VC pathway.  

o The Teleconferencing functionality is not yet developed by Vidavo and VI. This will 

allow the physical coach supporting online the patient to motivate patients to achieve 

their goals in the VC pathways and keep them from dropping out. This needs to be 

developed and functioning in February 2023 in order for the psychoeducation expert to 

start providing services as foreseen. 

o The Informal Caregiver Dashboard, containing the weekly progress in terms of 

Medication Uptake Compliance, Health Eating Goal Achievement, Physical Activity Goal 

Achievement, Trends in Blood Glucose measurements from the VC and BP (Systolic and 



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

82 

 

Diastolic) from the VC, is not yet developed. This needs to be developed and functioning 

by the end of January 2023. 

o The care plan progress page takes a substantial time to load sometimes. 

 Proposed changes:  

o Fix the issue with the loading time of the care plan progress. 

o Fix the issue with questionnaires scoring and explanatory text incorporation. 

o Develop Teleconferencing functionality for online psychoeducation support to patients 

to motivate non-drop out and adherence to the intervention. 

o Fix the issue with the dashboard for caregivers where they can see progress in terms of 

the 3 pathways (% goal achievement for the Healthy Eating and Physical Activity 

Pathways, and Progress in terms of Glucose Measurement and BP trends per week as well 

as the graphical representation of the medication uptake self – reporting. 

External testing  

 Older people:  

► About the ValueCare app: 

 Usability:  

o Login is straightforward for all older adults.  

o Navigation in the app is straightforward, but older adults need to understand what the 

purpose of each functionality is and what is the benefit to them.  

o Older people appreciate the section within the app with video clips on healthy eating, 

physical activity and glucose and BP monitoring as this makes them more aware and 

literate regarding the management of the solution.  

o There is not enough space for older adults to select easily the food group they want to 

work with in the Healthy Eating pathway.  

o Some of the dialogues in the Virtual Coach are too long to read.  

o The iOS version of the Virtual Coach is not yet available.  

o Although the flow of dialogues appears understandable, dialogues may take too long 

time to complete (the whole journey) and that may be a problem with adherence to the 

use of the app.  

 Proposed changes:  

o There is a discrepancy between the recommendations presented by the VC in the 

Healthy Eating pathway for consumption of portions of food group chosen per time unit 
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and the confirmation of the goal in terms of portions per food group per time unit to be 

consumed.  

o The food portions grid to inform about “the consistency of what a portion is”, is not 

opening when the older person is tapping it.  

o Some of the dialogues should be cut down, especially those focusing on the results of 

the baseline evaluation for the healthy eating and physical activity pathways.  

 Informal Caregivers:  

► About the ValueCare app: 

 Usability:  

o The app has functionalities that are all useful in the older person’s self-management of 

the condition.  

o The interface is nice and the backgrounds and colours pleasant for the eye. Text in the 

VC could be larger.  

o All 3 pathways in the VC appear easy to use but sometimes the dialogues are long and 

there are a few typing mistakes that need to be corrected. The language is 

understandable and clear.  

o The timing of insertion of values as a response to the VC messages needs to be 

convenient for the informal caregiver (e.g: glucose post-prandial value insertion message 

emerges) otherwise the information will be lost.  

 Proposed changes:  

o Ensure with FBK that the timing messages are generated in the VC in the 3 care pathways 

is also convenient for the Informal Caregiver to insert answers in case the patient has not 

responded so far.  

o Continuous level – 1 support (logic and workflow of pathways and use of Smartwatch and 

app) to patients and informal caregivers is needed for navigation to the app. A person in 

a help desk operator role, needs to be hired by the pilot part time, on working days. 

A knowledge base needs to be created with issues and potential answers to end users for 

all pilot sites, and the help desk operator can consult the knowledge base to support end 

users. 

► About the ValueCare dashboard:  

 

o The Informal Caregiver Dashboard has not been tested since the Care Plan Progress is 

not yet functional within Vida24 for the Athens Pilot. We expect to have this functional 

by the end of January and do the testing then. 
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 Health and social professionals:  

► About the ValueCare dashboard: 

 Usability:  

o The dashboard is relatively easy to navigate, but some of the fields are in English 

language.  

o The lab measurements field does not include many measurements that have been asked 

to be included and reported by the clinical team of AMC such as Urea, Creatinine, ACR…  

o The titles of some of the 5 pilot specific questionnaires are still in English and have not 

been translated.  

o Still missing the explanation of results of the specific pilot questionnaires that are 

required by the clinical team in order for explain in turn to older adults and/or their 

caregivers (important). 

o The compliance to medication uptake is not yet shown in a graphic manner when 

medication intake or not is reported in the Glucose VC pathway. 

o The Diastolic Pressure measurements are not yet shown in a graphic manner on the 

Dashboard when a patient inputs their value in the Glucose VC pathway. 

o The % goal achievement in healthy eating for food group selected, is not yet evident in 

Vida24 as a pie chart, for the doctor to see progress in this VC pathway. 

o The Teleconferencing functionality is not yet developed by Vidavo and VI. This will allow 

the physical coach supporting online the patient to motivate patients to achieve their goals 

in the VC pathways and keep them from dropping out. 

o The care plan progress page takes a substantial time to load.  

o The video clips should be available in the app through a video hosting platform such as 

Vimeo and not through YouTube. YouTube has some disadvantages i.e: if a video is 

removed or updated, stats are lost, there are irrelevant ads that may distract the patients.  

 Proposed changes:  

o In general, there are issues that need to be resolved in order for the dashboard and the 

VALUECARE COACH app to be fully functional for Health and Social Care Professionals 

and older patients respectively, and they need to be resolved by the beginning of 

February 2023. 

 Managers:  

► About the ValueCare app: 

 Usability:  
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o The app logic is understandable and make sense for the patient. The VC dialogue’s 

development is based on current good clinical practice guidelines for Diabetes Type 2 

Management and Self-Management. In that way, it creates Value for the patient, since it 

is trustworthy and it is a tool that can, if safety and clinical effectiveness are proven at the 

end of the study, be brought into the market.  

o The user can navigate in the app quite easily, the interface is well developed apart from 

the fact that in some cases, the mobile phone screen is not large enough to accommodate 

all information presented and the developers are forced to cut off some letters e.g... 

“Σύνδεσμ...” 

 Proposed changes:  

o Try to re-write some of the dialogues, because there is a lot of information there to 

memorize.  

► About the ValueCare dashboard:  

 Usability:  

o The dashboard is relatively easy to navigate, some of the fields are in English though.  

 Proposed changes:  

o The video clips should be available in the app, not through YouTube and video statistics 

need to be collected e.g., number of views, who saw a video and when, if the video view 

was completed or not and so on 

Usability Evaluation: SUS QUESTIONNAIRE 

► About the ValueCare app: 

 

Figure 1. Usability results of Valuecare App for Athens pilot site 
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► About the ValueCare dashboard:  

 

 

Figure 2. Usability results of Valuecare Dashboard for Athens pilot site 

 

6.2 Coimbra (Portugal) 

Internal testing  

About the ValueCare app: 

 Usability:  

o It can be used but there has to be previous training/explanation. 

o All information should be translated into the native language - there still is information in 

English, for example “Progress”; “No data yet”.  

o The letter size is small. 

o The username and password should be automatically saved - the app has this option, but, 

even when it is selected, it is still necessary to insert the username and password to enter the 

app. 

o It wasn't possible to have a complete experience, as there was no information in the Links in 

the Library. 

 Proposed changes:  

o The sandwich menu is too small and close to the left edge; 

o There are two back arrows (grey and red), it should always be the same;  

o The grey arrow isn't very visible, but the red arrow isn't in harmony with the app - maybe use 
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the grey arrow with a thicker line and a more visible colour. 

o Include an image for each category (only Interação Social [=Social Interaction] has an image) 

o Put the category/intervention area at the top of the dialogue. 

o Some colours need more contrast: In Bem-estar emocional [=Emotional well-being] the white 

letters on yellow background are not well readable; In Bem-estar emocional [=Emotional well-

being] dialogue the pink background with the text box in the same tone doesn't create 

contrast. 

o Use gender-inclusive language (replace “@” with “o/a”, e.g. “bem-humorado/a”) – the 

dialogues were sent in male and female versions, now everything is mixed. 

o In Interação Social [=Social Interaction] the message “Quer saber mais sobre isto? Vamos 

começar?” [=Do you want to know more about this? Shall we start?], the user answers “Yes” 

and the next message says that information will be sent in the following weeks - this can 

demotivate the user. It should be sent at the time. 

o In Bem-estar emocional [=Emotional Well-Being] a message is sent that mentions that the 

user should answer some questions, but then no answer possibilities are presented. 

o When the user says they don't understand the introduction, the same message is sent - a 

different message should be sent (explain the same thing in different words). 

o Date and time should be outside the text box, not to confuse the user. 

o The Links section could also contain podcasts. 

 Other issues to report or relevant comments:  

o The videos aren't available yet, so there's a lack of more dynamic interaction. 

o It would be necessary to interact more time with the app to have a deeper opinion. 

o The notification the app sends is not synchronized. 

► About the ValueCare dashboard:  

 Usability:  

o Very relevant platform, as it promotes the digitalisation of the service. 

o Requires a lot of adaptation from the carers and the service itself, so it would have to be a 

gradual change, with monitoring. 

o It is usable but there has to be previous training/explanation. 

o Due to lack of HR and consequently time, there may be some resistance to the required 

learning. 
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o The platform must be translated into the native language. 

o The letter size is small. 

o Design/structure too heavy and outdated - modernise the image, with softer colours and 

more attractive top and side bars; more intuitive, practical and attractive graphics. 

o Careplan analysis progress is not intuitive/perceptible. 

o Proposed changes:  

 Remove the wearable section as it is not being implemented, so it does not confuse the 

carer. 

 On the left menu, the sections that open referring to the User (Profile; History; Careplan 

progresso; GemsTracker; Careplan notes; Topics from the baseline questionnaire) should be 

as User subsection, with more spacing on the left; being aligned with all the sections, it is 

not clear that they belong to the User. 

 Provide a user manual for the platform, with explanatory videos. 

 The information/legend of an icon's functionality should appear when the cursor is placed 

over it. 

 Receive notification whether user is using the app or not. 

 Receive notification when statistics detect deviation from careplan goals. 

 By pressing Statistics an overview of all Users appears. 

 Other issues to report or relevant comments:  

o Platform needs to be simpler and more intuitive. 

External testing  

 Older people:  

► About the ValueCare app: 

 

 Usability:  

o Simple login, but it does not save automatically, even when selected to do so.  

o Useful app: helps the person to become aware of their health status and motivates 

to improve it 

o Simple, clear and intuitive  

o Font size too small  

o Progress does not work  

o Links are missing. It does not allow them to have a complete experience 
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o It is necessary to have someone by the side to help, but with practice it gets easier 

to use; It's important to have face-to-face training in the beginning 

 Proposed changes:  

o In the dialogues, the app's message balloon could come out of one avatar and the 

user's message balloon come out of another avatar - that way it would be easier 

to understand who is saying what 

o Separate new messages from old ones, to make it clear what is unanswered - 

maybe leave more spacing between read and unread messages 

o Use more emojis/pictures and topics in dialogue text  

o Dialogues could have a voice option, for those who can't read  

o Create a profile with user information and a section where the user can see their 

careplan 

 Other issues to report or relevant comments: 

o Dialogues should consider various scenarios (e.g. a patient who lives with a 

relative talks to him every day, but this doesn't mean that it is a relevant/quality 

interaction)  

 Informal Caregivers:  

► About the ValueCare app: 

 Usability:  

o Simple login  

o Dashboard useful, but requires too much investment/effort  

o Too confusing, not very intuitive; difficult to use  

o Language is a barrier  

o Small font size  

o Interface too grey; lacks colour to make it more dynamic  

o Progress of careplans doesn't seem to be updating  

o With training the use can become simpler (through video tutorials, for example) 
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 Proposed changes: 

o Translate to Portuguese  

o Increase font size  

o Streamline sections by colour  

o Have more graphic images  

o Simplify the sections  

o Pop-ups on the icons with their functionalities  

 Other issues to report or relevant comments: 

o As it is at the moment, the dashboard requires too much adaptation time and the 

care givers do not have the time to make it really usable.  

 Health and social professionals and managers:  

► About the ValueCare dashboard: 

 Usability:  

o It is confusing, not very intuitive 

o Language barrier  

o It is good that covers different areas of intervention  

o The side menu is confusing and it does not distinguish between main and 

secondary sections 

 Proposed changes:  

o Create more activity suggestions for the care plan to be more personalised  

o Have pop-ups with the functionality of the icons when hovering over them  

 Other issues to report or relevant comments: 

o Financial capacity is needed to implement the technological solution  
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Usability Evaluation: SUS QUESTIONNAIRE 

► About the ValueCare app: 

 

Figure 3. Usability results of Valuecare App for Coimbra pilot site 

 

► About the ValueCare Dashboard:  

 

 

Figure 4. Usability results of Valuecare Dashboard for Coimbra pilot site 
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6.3 Cork/Kerry (Ireland)  

Internal testing  

► About the ValueCare app: 

 Usability:  

o Participants appreciated simple aesthetic and colour coding of interventions.  

o Did not like the images in background as it is too busy – removed and appreciated the 

neutral colors.  

o Font could be larger for some sections, particularly for reporting items.  

o Log-in is easy – future participants should be encouraged to use auto-login.  

o Password may be difficult for older people to use required capitals and non-letter 

characters. Preference for just letters.  

o Notifications appear on the tablet, but nothing happens if you click it.  

o Dialogue ends in the three interventions with no option to proceed at various points.  

o The whole app and dialogue disappear with error message if not connected to Wifi. 

Participants believe the content should still appear as it will be confusing for end-users.  

o Videos links either don’t work when tapped or brought to library without indication of 

specific video. Participants want to be shown specific video presented in virtual coach.  

o Push notifications (including motivational messages) are appearing on the Samsung 

tablet but when you click it does not bring to the relevant intervention. The message in 

the push notification is not appearing in the virtual coach dialogue.  

o Difficult to scroll down long list for Physical activity and Nutritional options. May be issue 

for people with arthritis or mobility issues.  

o The virtual coach does not refer to the participant by their first name as registered in 

Dashboard. It refers to them as “user”.  

o Nutrition prompt to report food alerted at 1am – should be 9 pm in the evening.  

o The progress page shows “Social Prescription” – “Needs more effort”. This may be 

confusing without seeing a summary of their goals and what they should be achieving.  

o End of week report only appeared for Physical activity not other two interventions.  

o End of week review does not present goal for upcoming week.  

o Participants want the option to report activity at any time rather than waiting to be 

notified. This would avoid further notifications when task is done.  

 Proposed changes:  

o Easier password setting option using letters only – can use lower or capitals.  
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o Access to Medication intervention on home page. 

o Notifications bring you into intervention to read message in full. 

o End of week review for all interventions.  

o Visual buttons of food groups for Nutrition previously shown by FBK when developing 

virtual coach.  

o Interventions and content still available without internet connection.  

o Ability to report activities for each intervention more than once per day.  

o Create a page that shows “Overview of Care Goals” which is described in Careplan.  

o Virtual coach dialogue presents Careplan goal. Currently listed as “your goal for this week 

is X”, which was what is drafted but to be linked to the Careplan.  

o Make “Tap here to make a selection” should be larger – it is in a very small font. 

o Change “Needs more effort” in progress – negative feedback and may not be 

encouraging.   

o Change app titles as per translation document: Physical Activity, Nutrition, Medication, 

Social Connection. 

o Videos links do not work or bring user to general library. This needs to be specific.   

o When reporting activities there should be an option to review before confirming selection 

in case, they make a mistake. Please refer to items under usability also.  App should refer 

to users by their first name to be more personable.   

 Other issues to report or relevant comments:  

o Difficult to return to the app after viewing Youtube video.  

o Manual will need to be provided for end users particularly patients and their family 

caregivers. 

o Specific care goals provided in virtual coach dialogue. 

o Each intervention shows how many notifications rather than “!”.   

o Red notifications appearing over app icon but nothing appears when we click into it.   

o Rating physical activity may be better with face Likert scale rather than scrolling option.  

o Tech support will need to be provided to the pilot sites and participants.   

o Removal of Falls Tracker – not relevant to our pilot.  

  

► About the ValueCare dashboard:  

 Usability:  
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o Difficult to use – Clinicians sought ability to create a Careplan on the page of the new user 

rather than creating separately and linking it back.   

o Assigning care plan to multiple participants presents progress of all participants when 

viewing Careplan progress of one user.   

 Proposed changes:  

o Please, provide a better insight into the progress of medication adherence pathway as 

current graphs are not convenient. The health and social care professionals as well as 

informal caregivers cannot see what the exact problem is when someone is not taking 

their medications. While interacting with the Virtual Coach, users can address why they 

did not take some medication/s. It would be useful if health and social care professionals 

as well as informal caregivers could see on the dashboard what is the exact reason why 

someone did not take medication/s at that specific day.   

o Extend the expiration date to 12 months. 

 Other issues to report or relevant comments: In general, both the mobile application and 

dashboard are user-friendly and provide a good basis for a simple and convenient digital 

solution for older people, informal caregivers as well as health and social care professionals. 

In order to have the “whole product” previous bugs and issue should be resolved.   

External testing  

 Older people:  

► About the ValueCare app: 

 Usability:  

o Older people were able to access the app when given the username and password 

provided.  

o Not access to the links for videos, older people, once entering the video, they do not know 

how to go back.  

o Older people were able to update all interventions.  

o Patients were able to record physical activity, nutrition, and social connection.  

 Proposed changes:  

o Audio to guide a patient through the app.  

o Video tutorials on the home screen that go through the app.  

o Video links each day in the messenger for each intervention to prompt a person to 

engage.  

• Other issues to report or relevant comments:  
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o Patients and informal caregivers had to be guided to links. 

o The app has huge potential to build confidence with caregivers who love the idea of 

having access to the progress of their family members.  

o The patients loved the idea of what the app was trying to do but had difficulty with overall 

usability and required a lot of assistance navigating.  

 Informal Caregivers:  

► About the ValueCare app: 

 Usability:  

o Caregivers were able to access the app when given the username and password provided.  

o App should be located on the home page of the device for easier access.  

o Green is difficult background to see properly.  

o Challenging to open files using Google Drive.  

 Proposed changes:  

o Remove “user” when addressing patients. Either no name or own first name.  

o Goals are appearing as “X” at the start of week and when reviewing goal progress. Should 

be the goal for participants. Participant is confused on what she/he should be doing.  

o Medication dialogue is not showing – just an introduction message, but not the video.  

o Physical activity gives “yes/no” option after presenting the video but with no question. 

This need to be synchronized with the dialogue.  

o Library not showing initially when using but appeared later in the week.  

 

 Health and social professionals and manager:  

► About the ValueCare dashboard: 

 Usability:  

o Easy to navigate.  

o Did not understand how to assign Careplan to a patient, and not know how to create a 

user.  

o Clinician stated it was easy to access and it was self-explanatory except with creating 

users and care plans.  

o No option to save care plans which meant clinicians could not assign to users.  

 Proposed changes:  

o Video tutorial that clinicians can reference for creating care plans. 

 Other issues to report or relevant comments:  



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

96 

 

o The care plan would not save when it was created.  

o The clinician could not assign the care plan.  

o Huge potential to assist clinicians with improving care for older persons once issues are 

resolved.  

o The app has big potential to increase adherence for a patient to their care pathway.  

Usability Evaluation: SUS QUESTIONNAIRE 

► About the ValueCare app: 

 

Figure 5. Usability results of Valuecare App for Cork/Kerry pilot site 

 

► About the ValueCare dashboard:  

 

Figure 6. Usability results of Valuecare Dashboard for Cork/Kerry pilot site. 

35%

69%

0% 20% 40% 60% 80% 100%

Older People

Informal Caregivers

67%

62%

0% 20% 40% 60% 80% 100%

Care Team

Manager



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

97 

 

6.4 Rijeka (Croatia)  

Internal testing  

► About the ValueCare app: 

 Usability:  

o The app is partially user-friendly for older people as the option for modifying the text size 

would be very useful.  

o The option to change background is convenient for older people.  

o While testing the app, the way for downloading it was easy for researchers, but it is not 

convenient for the end-users.  

o During the testing, the app has not been fully translated into Croatian language.  

o The mobile application sends notifications for an inactive user.  

o When trying to put how many steps did the participant do, nothing happens. This is 

maybe because the LifeVit Vital smartwatch is not connected. While testing the mobile 

application, the same fake email (rijekaTEST1@gmail.com) as in Vida24 was put into the 

mobile application as instructed by Athanasios (VODAFONE INNOVUS) and Panos 

(VIDAVO). Even with that, no connection was established. We also installed the official 

LifeVit application so there can be a Bluetooth connection established between the 

devices, but also nothing happened.  

o In Physical activity dialogue, the Virtual Coach is named BOT (within the conversation 

bubbles).   

 Proposed changes:  

o Modifying the text font option would be very useful.  

o Translate all the remaining mobile application content into Croatian language.  

o Fix the bug regarding logged off user notifications.  

o Uniform the name for the Virtual Coach within the mobile application. Everywhere should 

state: Virtual trainer as this will be the official name.  

 Other issues to report or relevant comments:  

o The application is not ready at the moment the internal testing have been done.  

► About the ValueCare dashboard:  

 Usability:  

o The dashboard is user-friendly and simple (each feature can be easily accessed).  

o The care plan progress in colorful and clear  
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o The dashboard interface for informal caregivers is also easily accessible and gives all 

relevant feedback to monitor participants’ pathway progress.  

o The only issue is that health and social care professionals as well as informal caregivers do 

not have insight while someone is not taking their medications. The adherence to 

medication pathway progress is only seen in percentages and more details regarding non-

compliance are needed.   

o The physical activity pathway progress is not visible as the interconnection between 

Vida24, mobile application and LifeVit Vital smartwatch is not established.  

o While registering a new patient, the expiration date can only be set up for the following 

10 months.  

 Other issues to report or relevant comments:  

o In general, both the mobile application and dashboard are user-friendly and provide a 

good basis for a simple and convenient digital solution for older people, informal 

caregivers as well as health and social care professionals. In order to have the “whole 

product” previous bugs and issue should be resolved. 

External testing  

 Older people:  

► About the ValueCare app: 

 Usability:  

o Log-in is very simple.  

o The mobile app design is pleasant. The interface is user-friendly and simple to use.  

o It is understandable but needs to be tested for a longer period of time.  

o Help button is something that was found very useful as well the connection with the 

LifeVit Vital smartwatch.  

o The app is a big help as a daily/weekly reminder. 

• Other issues to report or relevant comments:  

o Most of older people need additional help with the phone and the mobile application from 

the research team or informal caregivers.  

► About the ValueCare app: 

 Usability:  

o The mobile app functions and the interface content which is adapted to older people is 

very nice and simple. It feels like everything is accessible in two clicks.  
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o The Virtual Coach is very helpful to manage the older people self-management specially 

in the medication adherence pathway.  

o The option to change the telephone number within the Help button is more than helpful 

because they can call their informal caregiver in three quick clicks.  

 Proposed changes:  

o More days of testing needed to be done it correctly, in order to report some additional 

changes, but in general the app represents a very useful tool to meet the needs of older 

people in everyday life.  

 Health and social professionals and manager:  

► About the ValueCare dashboard:  

 Usability:  

o The Vida24 dashboard is a useful monitoring tool to see the progress of older people in 

regard to the predefined pathways.  

o Despite its usefulness as well as the possibility to define care plans and to change them, 

the functionality to see the smartwatch’s vital parameters is missing and which is crucial 

for people that had myocardial infarction.  

o After 5 minutes navigating in the dashboard, the overall usage is very good.  

o There is a language issues as one caregiver does not speak English.  

 Other issues to report or relevant comments:  

o Some informal caregivers did not have enough level of digital literacy to use the 

dashboard properly.  

o Informal caregivers also tested the mobile application besides the dashboard in order to 

be a support to their family members and to address additional functionalities that were 

not included in the mobile app.  

► About the ValueCare dashboard:  

 Usability:  

o The dashboard is something new which is not present in everyday work of the care team 

members.  

o At first, the dashboard seemed complicated to use, but after some time, the care team 

know where all the options are.  

o The connection with the smartwatch is missing and that is the crucial feature that has to 

be enabled.  

o The personalized pathway development is a very user-friendly feature.  
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o The English language is not a barrier to use the dashboard by the care team members.  

 

 Proposed changes:  

o The possibility to see the participant’s vital signs on the dashboard would be very useful 

because each care team member could monitor him or her and based on the goal 

achievement progress, the personalized value-based approach could be modified.  

 Managers:  

► About the ValueCare dashboard:  

 Usability:  

o Defining personalized care plan pathways based on the value-based approach would be 

very helpful in everyday work of different health care institutions.  

o The dashboard is easy to use and no issue were noticed.  

o All relevant features for care pathway development are included.  

 Other issues to report or relevant comments:  

o As far as the manager knows, something similar does not exist in the Croatian health care 

system. 

Usability Evaluation: SUS QUESTIONNAIRE 

► About the ValueCare App: 

 

Figure 7. Usability results of Valuecare App for Rijeka pilot site 
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► About the ValueCare Dashboard: 

 

Figure 8. Usability results of Valuecare Dashboard for Rijeka pilot site 

6.5 Rotterdam (Netherlands)  
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 Proposed changes:  
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o The bot messages are pink and the messages of the user are blue currently. But this does 

not look good and clear when the background is also pink or blue, which is currently the 

case in 2 modules.   

o Instead of ‘interventie’ on top of the screen, we would propose to have ‘module’: Would it 

be possible to make automatic log-in really automatic instead of having to check the box 

in settings? Sometimes the check box setting also does not work! A colleague got logged 

out while she checked the box.  

o Make the letters bigger in the settings profile section: Is it possible to have the 

exclamation mark (!) removed whenever someone clicks on the module instead of having 

to refresh to remove the exclamation mark?  

o In the ‘progress’ section there is nothing visible yet.   

o The ‘progress’ section is also still in English.  

o The letters in the ‘progress’ section can be bigger as well.  

o Can we have ‘Lou’ instead of ‘Bot’ for the messages from Lou?  

o At some responses from the user, the response still starts with a comma (,) ‘graag een 

antwoord selecteren’ (please select an answer) is always there even though someone 

does not have to select an answer. 

o The greeting of the person is not going right. For example, ‘user285’ have been used but 

‘hi test123’ appeared.   

o No time and date about each message sent.  

o The updates don’t work for everyone. Three of the participants have the old version of the 

information module, while one had the new version.   

 Other issues to report or relevant comments:  

o It is not clear yet what exactly some settings are, such as LifeVit.   

o There is no privacy message yet where the user can consent to a number of things such 

as sharing data with Vida24 etc.   

► About the ValueCare dashboard:  

 Usability:  

o Overall the dashboard looks professional and clear.  

o For the informal caregiver it looks clean and it is clear where they need to click to 

see the overview.  

o The colours and font are fine.  
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 Proposed changes:  

o There is the VIDAVO logo once we close the ‘menu’, maybe that can be changed to 

ValueCare logo.  

o The names of the 4 modules are still not correct – it says now still cognitive stimulation 

for example and we don’t have that module. Awareness is also wrong. The module names 

should also be in Dutch.  

o Can the homepage be directly the Careplan progress because now it just shows an empty 

page.  

 Other issues to report or relevant comments:  

o In general, the dashboard looks much better than the app: many things still need to be 

changed/adapted in the app.  

o The greeting of the person in the app does not work correctly.  

o Medication adherence personalisation.  

External testing  

 Older people:  

► About the ValueCare app: 

 Usability:  

o Confusion about what app to use: LifeVit Active App or the ValueCare Coach App.  

o The exclamation marks at the start screen is confusing (it scared the patient to click) 

o When the patient clicked the “going back” button of the phones, the app closed rather 

than going back to the home screen of the app.  

o Smartwatch is very small to read the number of steps – difficult to read.  

o Bug for medication reminder – the messages appeared twice.  

o The app was user friendly but the patient was a bit scared to press buttons.  

 Proposed changes:  

o Have the ValueCare Coach App on the dashboard of the phone.  

o When after 10 minutes having the screen opened and the patient still did not click an 

answer, it would perhaps stimulate them to answer if some flashing light or arrow would 

appear hinting them to answer.  

• Other issues to report or relevant comments:  

o The calling function of the smartwatch could not be installed.  

 Informal Caregivers:  

► About the ValueCare dashboard:  
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 Usability:  

o Vida24 is not user-friendly on the mobile phone. The informal caregiver received a pop-

up from Vida24 to rotate the phone, once she rotated the pop-up is still there and does 

not disappear. It totally covers the screen and Vida24 is not usable anymore.  

o On the computer, the second informal caregiver immediately understood how Vida24 

platform works. No further questions and extra explanation were needed.  

 Health and social professionals and manager:  

► About the ValueCare app: 

 Usability:  

o Clear buttons.  

o Too much text per message (especially for lifestyle).  

o How to return from the website to the app is very small and does not stand out.  

o The red color in the app does not feel nice.  

 Proposed changes:  

o After physical activity tips video needs to be downloaded, maybe a direct referral to the 

file (download file), would be better.  

o Movie small screen at the bottom of the screen.  

o Drop down menu per module in the library.  

o Make a hyperlink of the link to website or a button to “click here”.  

 Other issues to report or relevant comments:  

o Library: the second title about the module is in English instead of Dutch: needs to be 

changed.  

► About the ValueCare dashboard:  

 Usability:  

o Difficult to navigate. Many participants asked how to go to which page/function.  

o Graphics are clear. 

 Other issues to report or relevant comments:  

o Many tasks were not (yet) visible in Vida24.  

o The size of the font is too small.  

o Not many questions received about navigating the app. Only questions about how to 

download the app on an iPhone or workphone.  

 

 



 
This project has received funding from the European Union’s Horizon 2020 research 

and innovation programme under the Grant Agreement No. 875215. 
 

 

105 

 

Usability Evaluation: SUS QUESTIONNAIRE 

► About the ValueCare app: 

 

Figure 9. Usability results of Valuecare App for Rotterdam pilot site 

 

► About the ValueCare dashboard: 

 

Figure 10. Usability results of Valuecare Dashboard for Rotterdam pilot site 
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6.6 Treviso (Italy)  

Internal testing  

► About the ValueCare app: 

 Usability: 

o The app is simple but not always user friendly; for example, it is not possible to modify 

the size of the text.  

o Lack of connection among virtual coach dialogues, cognitive games, mindfulness 

practices and physical activity, so older people cannot see their progress.  

 Proposed changes:  

o Fix the functionalities of the cognitive games as were planned. 

o Fix the functionalities of the mindfulness practices as were planned. 

o Fix the functionalities of the physical activity as were planned. 

o Send the right messages of the sections. 

o In the areas of the cognitive games should be more games and should be easier to move 

from a game to another. 

 Other issues to report or relevant comments:  

o In Treviso pilot the target is frail: for older people with mild cognitive impairment even 

small changes can totally change the usability of the app and help them to reach their 

goals.  

► About the ValueCare dashboard:  

 Usability:  

o The dashboard for the informal caregivers is not ready, so it is not possible to test.  

o The dashboard for the health/social professionals is sufficiently usable, but it is still not 

possible to see the progress of the users since it is not connected to the app.  

 Proposed changes:  

o Start activating the informal caregiver’s module.  

o Proceed to connect the ValueCare app with the dashboard. 

External testing  

 Older people:  

► About the ValueCare app: 

 Usability:  
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o It is necessary to test the app to understand how to use it.  

o The pictures are clear.  

o The app is quite simple, useful, attractive and is a big help.  

 Proposed changes:  

o It is necessary to translate the words into English and put them into Italian. Some 

dialogues are not possible to send replies. 

• Other issues to report or relevant comments: older people think ValueCare app is a useful 

tool, but they need someone’s help to use it and they need to test it for a while.  

 Informal Caregivers:  

► About the ValueCare app: 

 Usability:  

o The interface is straightforward, and it is not easy to remember how to do things, so more 

explanation is needed. 

o Lifevit's app and ValueCare's app should all be unified because older people get confused 

and find it hard to distinguish between them. 

o It is necessary to translate things into Italian and other changes that the presenter 

explained need to be made. 

• Other issues to report or relevant comments:  

o At the moment, the app could only serve as a notification functionality. Further updates 

are needed to start using the games.  

► About the ValueCare dashboard:  

o The dashboard for the informal caregivers is sufficiently usable, but without the 

connection with the app, it is not possible to see the progress of the older people.  

 Health and social professionals:  

► About the ValueCare app: 

 Usability:  

o The app is simple but not always user friendly. 

o It is difficult to download the app and to update it. 

o There is no connection among virtual coach dialogues, cognitive games and mindfulness 

practices.  

o Some cognitive games have English explanations, so it is very difficult for older people to 

understand them.  
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o Data from smartwatch is not synchronized with the app, so for the older people is not 

possible to see the number of steps and the other virtual parameters.  

 Proposed changes:  

o Fix the functionalities of the cognitive games as were planned.  

o Fix the functionalities of the mindfulness practices as were planned.  

 Managers:  

► About the ValueCare app: 

 Usability: 

o Easy login. 

o The user memory system seems functional, and this also motivates one to use the 

platform.  

o Answers to dialogues are comprehensive but also easy to understand. 

 Proposed changes:  

o Italian Translation.  

o Colours and images.  

o Graphics. 

o The app download mode. 

o The network part is not active and there is no interaction with the system. 

o No alphanumeric data can be entered in the physical activity. 

o The cognitive stimulation exercises, for each domain, should be implemented because 

they are not numerous.   

o The process by which the exercises are accessed is unclear. 

o The green background in the intervention area. 

o The progress monitoring part seems poor.  

o The spatial orientation game does not work well. 

► About the ValueCare dashboard:  

 Usability: 

o Functional and intuitive  

o Intuitive menu and submenu  

o Good graphical clarity  

 Proposed changes:  

o Italian Translation  

 Other issues to report or relevant comments: 
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o The older person is at the centre of his or her care pathway, in the relationship between 

values and therapeutic choices.   

o The ICT solution facilitates more immediate communication and online feedback of the 

user's progress, ensuring close monitoring of activities.  

o If the dashboard were common to all services, it would be easier to find data. 

o If the systems were more integrated, it could help monitor the progress of people using it  

o It would help to provide more efficient care if its use is raised; it increases job satisfaction 

when one can evaluate the effectiveness of the proposed intervention. 

 

 

► About the ValueCare App: 

 

 

Figure 9. Usability results of Valuecare App for Treviso pilot site 

 

► About the ValueCare dashboard:  
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Figure 10. Usability results of Valuecare Dashboard for Treviso pilot site 

6.7 Valencia (Spain)  

Internal testing  

► About the ValueCare app: 

 Usability:  

o There are some problems related to the login process. In some Android versions is not 

possible to install the app. 

o The app is not user-friendly. 

o Links to the videos do not work. 

o Dialogues are not correct. 

 Proposed changes:  

o Make it possible for the app to be installed on all mobiles.  

o To review and correct the previously established dialogues. 

o Make links of the videos accessible.  

External testing  

 Older people:  

► About the ValueCare app: 

 Usability:  
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o Some of the participants are not able neither to login nor navigate within the platform 

without the help of a caregiver. However, for other users it is so easy to navigate and use 

it.  

o Face-to-face training is easier and really helpful consensus. 

o Some of them find goals so general. They propose that these goals focus more on end-

users.  

 Proposed changes:  

o Regarding food: (i) to detail how much is a portion, (ii) to include in which meal they ate 

the different portions of food.  

• Other issues to report or relevant comments:  

o Sometimes, after reading and answer a message, the clock icon does not disappear. 

 Informal Caregivers:  

► About the ValueCare app: 

 Usability:  

o The login process is not difficult (one of them found it a bit more complicated)  

o It is not so easy to navigate within the platform. It is not really user-friendly consensus.  

o Face-to-face training is easier, but it would be helpful to have video tutorials to look at 

later if they forget how to use it. Hard to remember how to manage every section. Two of 

them think that using the app is the way of really understand how it works.  

 Proposed changes:  

o The platform is not available in Spanish language so most of the caregivers find it 

impossible to use.  

o Dialogues are sometimes a bit limited or terse.  

 Health and social professionals and manager:  

► About the ValueCare Dashboard: 

 Usability:  

o The platform is not intuitive to use.  

o The area to include goals is completely redundant as there are no specific goals. This step 

is pointless and takes up time.  
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Usability Evaluation: SUS QUESTIONNAIRE 

► About the ValueCare App: 

 

Figure 13. Usability results of Valuecare App for Valencia pilot site 

 

► About the ValueCare Dashboard: 

 

Figure 14. Usability results of Valuecare Dashboard for Valencia pilot site 
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