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EXECUTIVE SUMMARY

Deliverable 7.1, "Innovation Ideas Raised from ValueCare Implementation," plays a crucial role in
crystallizing the innovative ideas that have emerged from the ValueCare project's implementation,

particularly through the utilization of an Open Innovation strategy.

The deliverable serves as a comprehensive documentation of the ideas generated throughout the
project, capturing the various participative methodologies implemented to gather inputs and
feedback from both internal and external stakeholders (i.e., project’s partners, pilot sites testing
population, project’s Advisory Board members, partners’ extended networks of members and
ecosystems, leaders in digital health transition, VBHC experts and many others as outlined in the
next sections). By incorporating diverse perspectives and insights, the ValueCare project has aimed

at optimising its potential impact and relevance within the health and social care ecosystem.

By highlighting the transformative ideas that have emerged from the ValueCare project, D7.1 serves
as a foundation for future activities, such as the definition of business models, the design of practical
guidelines for results transferability and replicability, and the exploration of potential avenues for

exploitation.

The ideas crystallized in Dy.1 act as catalysts for positive change, representing innovative project
solutions and interventions. They embody the project's vision to create significant impact by
developing and implementing new approaches that can increase the value of care and improve

outcomes for individuals and communities.
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1. Introduction to the ValueCare project

Healthy ageing along with independent living have become fundamental challenges for Europe as all
European Union (EU) Member States (and virtually every country in the world) are experiencing
growth in the number and proportion of older persons in their population.* Consequently, the
importance of the independence, participation and autonomy of older persons to remain healthy and,

consequently, to ensure that their quality of life is positive and optimistic.

The World Health Organization (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 as insufficiently broad and unable to cover all aspects of health.
Unfortunately, at the present it is likely unobtainable for many, particularly with the rise in chronic
disease and an increasing ageing population, with many people experiencing multi-morbidities and
frailty who require a coordinated care plan involving numerous healthcare providers, social and other
care services. The concept of health promoted by WHO is also difficult to measure, as it is not tailored
to the individual and, according to some authors, is of limited use for assessing whether a health
system is providing value to citizens.3 Greater acknowledgment of areas of well-being 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. A new definition of health has been proposed focused 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, value-based healthcare (VBHC) is being recognised as one of the most important
topics in healthcare transformation,> and one of the most frequently quoted principles of health policy
today.® Based on the research of Professor Michael Porter, value-based health care (VBHC) is defined
as a “framework for restructuring health care systems around the globe with the overarching goal of
value for patients”.” Additionally, the impact of quality in the care provided is of equal importance.

Quality of care should also be taken into consideration when measuring the cost of healthcare, as

*https://ec.europa.eu/eurostat/statistics-
explained/index.php?title=Population_structure_and_ageing#:~:text=in%20the%20EU-
The%20share%200f%20elderly¥%20people¥20continues%2o0to%2o0increase,for%2063.9%20%25%200f%20t
he%20population.

2 https://www.who.int/about/governance/constitution

3 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5383371/

4 https://www.bmj.com/content/343/bmj.d5359

5 https://www.isc.hbs.edu/health-care/value-based-health-care/Pages/default.aspx

6 https://www.ncbi.nlm.nih.gov/books/NBK549277/

7 https://www.isc.hbs.edu/health-care/value-based-health-care/Pages/default.aspx
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making sure that care is being provided in a way that is cost effective while producing positive

outcomes is essential.

As defined by the WHO, quality of care is “the degree to which health services for individuals and
populations increase the likelihood of desired health outcomes.”® This concept is built on evidence-
based professional knowledge, and said to be a critical component for achieving universal health
coverage. What constitutes quality of care is vast, but at its core, quality of care should be (1) effective
— providing evidence-based healthcare services to those who need them, (2) safe — avoiding harm to
people for whom the care is intended, and (3) people-centred — providing care that responds to
individual preferences, needs and values.? In order to achieve quality of care, health services must aim

to be timely, equitable, integrated, and efficient.*

Value-based health care revolves around the concept of prevention, promoting improved quality of
care for patients, while preventing problems before they surface, and if successfully implemented,
VBHC can vyield a variety of benefits such as reducing risks and lowering costs, higher patient
satisfaction, reduced medical errors, increased operational efficiency, and better-informed patients
overall.** ** 3 When speaking about the ageing population in particular, VBHC additionally supports
better patient-professional communication, allows for improved medication intake monitoring, and
better patient outcomes overall,* on top of the ability to transcend health disparities in different

medical disciplines® *

The ValueCare project’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 well-being of the health and social

8 https://www.who.int/health-topics/quality-of-care#tab=tab 1

9 https://www.who.int/health-topics/quality-of-care#tab=tab_1

19 https://www.who.int/health-topics/quality-of-care#tab=tab 1

https://www.oakstreethealth.com/value-based-care-explained-and-benefits-
682193#:~:text=Benefits%200f%20value%2Dbased%20care%20are%20lower¥%20costs%2C%20higher%20p
atient, %E2%80%9D%20high%2Dvalue%20ohealthcare%20system.

*2 https://www.definitivehc.com/blog/benefits-of-value-based-care

3 https://catalyst.nejm.org/doi/full/10.1056/CAT.17.0558
*4https://ggaging.com/details/1754/en-US/delivering-patient-centered-care--outcomes-of-comprehensive-
geriatric-assessment-across-healthcare-settings

5 https://www.sciencedirect.com/science/article/abs/pii/S106 4748122002925

16 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6845869/
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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 well-being in order to truly optimise ValueCare's

performance.

1.1 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
scalein 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.

1.2 Project methodology

This project adopts a value-based methodology for person-centred integrated care supported by
information and communication technologies (ICT) to cater to the needs of older individuals in
Europe. Its primary objective is to develop and implement effective outcome-based, integrated
health and social care for older people with multimorbidity, and/or frailty, and/or mild to moderate
cognitive impairment. The project involves seven sites (Athens, Greece; Coimbra, Portugal;
Cork/Kerry, Ireland; Rijeka, Croatia; Rotterdam, the Netherlands; Treviso, Italy; and Valencia, Spain).
Through a collaborative approach with project partners and end-users, this project aims to co-design
arobust, secure, and scalable digital solution. This solution will be tested and evaluated in seven pilot
sites across Europe, with the goal of improving resource efficiency and care coordination. The project

seeks to establish a trustworthy framework for data access, protection, sharing, and standardisation,

7 The IHI Triple Aim
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which can be replicated throughout the EU and earn the trust of both users and policy-makers. The
project’s multidisciplinary consortium includes stakeholders from the whole supply chain of the digital
health and social care environment to ensure the full coverage of scientific, technological, clinical and

social competencies, and to maximise its chances of success.

In summary, the ValueCare project's methodology and study results aim to provide evidence on the
benefits of an innovative and value-based integrated care approach. This approach has the potential
to support the 'Quadruple Aim' regarding care for older people with multimorbidity, frailty, and mild
to moderate cognitive impairment®®. By developing a model of care following the principles of VBHC
and integrating health and social care, supported by appropriate technical solutions within current
practices across seven European countries, ValueCare can contribute to new ways of providing

person-centred and value-based integrated care supported by ICT solutions to older people.

18 https:/fijic.org/articles/10.5334/ijic.ICIC20489
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2. Introduction to the deliverable

This deliverable “Innovation ideas raised from ValueCare implementation” is part of the task 7.1 (T7.1)
Innovation Management under the WP7 Exploitation, innovation, and business models. Led by the
European Connected Health Alliance (ECHA), T7.1 is focused on the identification of any potential
opportunities which will emerge from the project cycle to be exploited with an open innovation

approach.

Directly aligned with the market and the strategy for business replicability (T7.4), the main objective
of T7.1 is to ensure that the project partners have been implementing participative methodologies
(co-creation) to ensure the capture of relevant ideas, inputs and feedback from both inside and
outside of the project to optimise the ValueCare innovation potential. Those activities have been
organised ongoingly together with the participative methodologies planned in WP2 and WP3. A

number of specific objectives were identified with consideration to T7.1:

1. To implement participative methodologies to identify any potential opportunities
which will emerge from the project cycle to be exploited

2. To establish a strict collaboration with the other relevant project’s work streams, to
build upon the knowledge there produced and to enucleate these ValueCare results
susceptible of introducing value-based implementation in integrated care

3. Toembrace an “open to the world” approach to acquire those additional instruments
necessary to translate the captured innovative ideas into robust and replicable

business models.

The deliverable begins with an introduction to the project and to the aim and scope of D7.1 (sections
1 and 2). The document continues with an introduction to the Open Innovation concept and highlights
how this approach is adopted by the ValueCare project to maximize impact and unlock greater value

(section 3).

Section 4 provides a detailed description of all the activities and interactions that have taken place

within the project's Open Innovation framework, along with the main inputs received.

Section 5 focuses on the methodology used to assess the value created by implementing the
ValueCare approach compared to traditional care. It also introduces the variables that will be used to
feed the Value Equation formula adapted to the ValueCare framework, which is crucial for evaluating

the impact and benefits of its approach.
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In section 6, an initial outline is presented on how the consortium should proceed to translate the
innovation ideas gathered thus far into concrete business models. This section acknowledges that

further development will be undertaken during the exploitation actions to come.

Sections 7 and 8 are dedicated to describing the main conclusions achieved thus far, potential
barriers that may arise during the implementation of the project’s exploitation/business approach,

and the next steps required to ensure the project's long-term impact and sustainability.

2.1 Deliverable objectives and scope

D7.1 supports the general objective 2 “To contribute to the sustainability of the health and social care
systems in Europe,” contributing to the specific objective 2.2, “"To generate business models for
companies to bring innovative solutions supporting integrated care interventions to market” by
applying an open innovation approach to generating new business models of service provision in the
health sector based on the “value-based health and social care model”.

This report aims at testifying the work completed within the 7.1 “Innovation Management” task, and
prepares the ground for all the subsequent actions that will be implemented to concretely guarantee
the adoption and use of project results beyond its lifetime, with consideration to its transferability and

scalability.

2.2 Deliverable in relation to other work packages and

deliverables

Deliverable 7.1 is strongly linked with the following WPs, please see Table 1 below.

Deliverable Relationship

VALUECARE concept. This document is due at the end of the project but
itis already under development. It will be dedicated to the outline of all the
2 D21 methods, tools, strategies that have been implemented during the
project’s implementation to define the ValueCare methodology to apply

for the VBHC transition of health and social care services

Co-design and value-based model concept development have helped to
address the need to merge-versions and identify improvement points of
D2.6, D2.7 the ValueCare solution based on the needs of the target group. This has
D2.8 led to the development of a more comprehensive understanding of the
local context and the implication for the ValueCare concept and digital

solution. In short, the co-design activities completed, feed the overall
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Ds.2, D53,
5
D5.4,D5.5
All
6
deliverables
7 All
deliverables
All
8
deliverables

ValueCare concept and its aim to be a positive example of open

innovation.

Learnings from the evaluation, which is a continuous process throughout
the entire duration of the project, are used to better meet users’
expectations and inform the project’s sustainability pathway. Particularly
the qualitative evaluation run through the debriefing interviews and
feasibility indications received by the pilot sites will support the
identification of key findings and implications by better understanding the
target audience, identifying barriers to adoption, and ensuring that the

results of the project can have the greatest possible impact.

WP6 focuses on identifying the stakeholder's community more promptly
to uptake the project results and to the implementation of the best
communication tool to create appropriate awareness of the added value
of the ValueCare solution (including policy recommendations). Its work
prepares the ground for an uptake of project’s results, maximising projects

benefits.

All the activities ongoing under the umbrella of the WP7 are interrelated.
The innovation ideas depicted in this document give a framework to the
project’s exploitable results and connected business models.
Standardisation is the best tool to ensure a fast market introduction of
innovative products, technologies and related services and is essential for
results scalability and replicability. The legal framework for exploitation
designs the perimeter for the project’s knowledge protection, property

rights ownership and distribution.

The ethical and data management plans, in their subsequent versions that
follow the natural project evolution, guarantee that the huge value of data
gathered to inform the ValueCare solutions, care pathways elaboration
and related implementation is maximised in terms of usage without

hampering privacy and security rules.

Table 1. Deliverables in relation to other work packages and deliverables
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3. Open innovation approach

3.1 Open Innovation concept definition

Defined as the “practice of businesses and organisations sourcing ideas from external sources as well
as internal ones,”*® Open Innovation is a popular approach to innovation management and is widely
considered as a requirement for effective commercialization of new knowledge.>* By utilising
purposive inflows and outflows of knowledge to accelerate innovative processes, sharing information
and knowledge about problems, and seeking solutions and suggestions from external sources,
businesses can collaborate with external partners throughout the innovation process to achieve

impactful and lasting results.**

The definition of open innovation can be inferred from the comparison between open and closed

innovation, as illustrated in the figure below.

Closed Innovation Open Innovation
Corporate limit
—  COrporate limit
nterndiliea Internalidea @) External idea
Xterny,
’ rollabo,a)rs
B= Alternative
O - ? Market
-
@)
= O- =
B (e3 3 %4 Il o0 3
3 o- 8
- ~
-
oS ¢ @,
- Alternative
O 6 Market
” ators
(@] aa\ coavo™®

Figure 1. Closed Innovation vs. Open Innovation

While closed innovation focuses only on internal expertise and ideas, along with internal processes for
managing them, open innovation rather receives inputs and produces outputs proactively, believing
that knowledge outside the "corporate boundaries" can bring great success. Closed innovation can be

likened to a funnel with a solid wall limiting external interaction, whereas open innovation is more like

9 https://www.viima.com/blog/open-innovation
20 https://www.fosteropenscience.eu/sites/default/files/pdf/1798.pdf
21 https://corporateinnovation.berkeley.edu/what-is-open-innovation/
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a sieve with high permeability, allowing knowledge and expertise to be shared from external

collaborators, alternative markets.??

Open innovation can help solve the problems that many organisations have faced through intense
collaboration and motivation, and it can build immense potential to widen the space for value
creation.” To cultivate this collaboration and help to create an active community, it is necessary to

have credibility and presence.

The concept of open innovation in healthcare is not something new. In 2009, American
pharmaceutical company, Eli Lilly and Company, launched a crowdsourced testing platform to
facilitate global research on promising molecules with the potential to be incorporated into future
medicines which has since grown into the Open Innovation Drug Discovery program platform,
including more than 360 universities, biotech, and research institutes across 34 countries.** This
platform aims to encourage academic and corporate researchers alike to partner with their company
in early-stage development of new drug therapies in a variety of sectors.>® Other pharmaceutical
companies such as Bayer, GlaxoSmithKline, and AstraZeneca have their own similar open innovation
strategies, platforms and partnerships alike.?® 27 28 Additionally, a prime example of open innovation
in the health sector was seen through the global efforts to develop COVID-19 vaccines. Open
innovation played a crucial role in the speedy development of COVID-19 vaccines by mobilising

knowledge across organisations and industries worldwide.?93°3*

The concept of open innovation is not new to the EU either. In fact, the European Commission
publication “Open Innovation, Open Science, Open to the World”3* has been working to emphasise
its importance since its publish date in 2016. Following this, the ValueCare project is embracing open
innovation as a driver for the ValueCare “route to the market strategy,” while always being conscious

about protecting the project’s knowledge.

22 https://www.viima.com/blog/open-innovation

23 https://hbr.org/2020/06/why-now-is-the-time-for-open-innovation

24 https://d3.harvard.edu/platform-rctom/submission/eli-lilly-improving-rd-through-open-innovation/
25 https://d3.harvard.edu/platform-rctom/submission/eli-lilly-improving-rd-through-open-innovation/
26 hittps://www.bayer.com/en/innovation/leaps

27 https://www.gsk.com/en-gb/media/press-releases/gsk-announces-open-innovation-strategy-to-help-
deliver-new-and-better-medicines-for-people-living-in-the-world-s-poorest-countries/

28 https://openinnovation.astrazeneca.com/

29 https://www.mdpi.com/2199-8531/8/1/21

3° https://coaction.co.za/example-of-open-innovation-in-action-on-a-global-scale-covid-19-who/

3% https://www.ncbi.nlm.nih.gov/pmc/articles/PMCqo041816/

32 https://op.europa.eu/en/publication-detail/-/publication/3213b335-1cbc-11e6-baga-o1aazsed7ial
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3.2 ValueCare Innovation Ideas: an open innovation approach

In the ValueCare project, open innovation has played a crucial role in gathering innovative ideas and
fostering collaboration among various stakeholders. In line with its open innovation strategy,
ValueCare has actively sought input from various sources, both nationally and internationally to get a
broader perspective that goes beyond theoretical considerations and tracking and emphasizing the
practical impact and inclination to acceptance of value-based healthcare approaches within the
health and social care ecosystem.
Through open innovation, the ValueCare project has encouraged active participation from relevant
stakeholders, creating a collaborative environment that fosters the exchange of ideas and the
generation of innovative solutions. This has included consultations with national/local public health
organizations, regulatory bodies, health and social care providers, patients and families, and
influential experts and opinion leaders who are actively involved in the field of digital transformation
in health and care
Engaging these stakeholders and obtaining their perspectives has provided important inputs,
validation and endorsement for the value-based approach proposed by ValueCare. This feedback is
helping the project identifying those areas where further improvements or adaptations may be
needed to align with the goals and priorities of the broader health and care ecosystem in terms of:

holistic and person-centered care

continuity of care

efficiency and resources optimization

improved patients and their families experience

enhanced providers satisfaction

population health management.

The purpose of the figure below is to provide a visual representation of the project's exploitation
journey, emphasizing the iterative nature of open innovation and how it has led to the generation of

innovative ideas, their evaluation, and eventual implementation to drive positive change.
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Figure 2. ValueCare Approach to Open innovation
Overall, open innovation has been a valuable approach in the ValueCare project, enabling the project

to harness external expertise and ideas, ensuring the relevance and impact of its outcomes, and

fostering collaboration to drive positive change in the European health and social care ecosystem.
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4. ValueCare activities feeding the open innovation process

There are different routes that can be taken to open innovation, each determined by the strategic
origin to adopt this approach within the exploitation process. The approach embraced by ValueCare
for implementing open innovation is a bottom-up evolutionary process.

The main advantage of using the bottom-up approach is that it allows for the free flow of ideas and
initiatives creating a truly transformative environment allowing to tackle societal challenges while
boosting business and industry.

The major disadvantage of this approach is that the breadth of ideas presented is often enormous,
both in terms of quality and potential impact on exploitation. Thus, in the transition from innovative
ideas to production of the ValueCare business models, a top-down approach to innovation was used
to pinpoint the strategic areas of innovation likely to be truly implemented.

This section of the document aims to describe all the activities that during the project implementation
time up to now have fuelled the production of innovative ideas, as well as to indicate the main actors

who have contributed to this process.

4.1 ValueCare co-design process

Co-design represents an approach of “actively involving stakeholders in the design process” and
acknowledging that end-users, partners, and all other stakeholders in between have their opinions
acknowledged and integrated in key decisions in order to create something new and impactful. 3

With its roots in participatory design techniques developed in Scandinavia in the 1970s, co-design
processes are now seen as well-established approaches to tackling complex challenges in the public
sector.3* Considering that the world’s problems are complex and multifaceted, the process of co-
designing brings together all necessary stakeholders to the conversation and emphasises how the
end-users are too “experts” in their own experiences, bringing immensely valuable insights to the

design process.

Immediate benefits of employing co-design approaches include:3
e Generation of better ideas with a high degree of originality and user value
e Improved knowledge of customer or user needs

e Immediate validation of ideas or concepts

Bhttps://www.goodthingsfoundation.org/insights/why-is-co-design-
important/#:~:text=By%2odefinition%2C%20co%2Ddesign%20is,the%20creation%200f%20something%20n
ew.

34 https://designforeurope.eu/what-co-design/

35 http://www.ijdesign.org/index.php/lJDesign/article/view/890/346
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e High quality, better differentiated products or services
e More efficient decision making

e Better cooperation between different people or organisations, across disciplines

Longer-term benefits of employing co-design approaches include:3®
e Higher degrees of satisfaction of, and loyalty from, customers and users
e Increased levels of support and enthusiasm for innovation and change

e Better relationships between product or service provider and their customers

Keeping these points in mind, the task 2.4 “Co-design with older citizens and professionals” was
focused on design, implement and report the co-design activities executed in the 7 pilot sites of the
ValueCare project and its results are described in both D2.7 (showcasing first round of co-design
activity results), and D2.8 (highlighting second and third rounds of co-design activity results). Co-
design results have acted as the foundation for feeding the business model and have aided in the
formalisation of the definition of the products and services that the project aims to bring to the
market. By giving value to care, the ValueCare solution strives to give more years of quality life lived

to the patients. This is the essence of the work being conducted.

A total of 369 participants were involved in the first round of codesign, including older people,
caregivers, health and social practitioners and managers. During this round, focus groups, interviews
were conducted with the target groups (both in person, over the phone, and online) to understand
user needs and other aspects (technology accessibility, digital literacy, potential for eHealth
technology to support people, the concept of Value-based healthcare, among others). The Treviso
pilot site also used other tools such as one-to-one written questionnaires for health/social care
practitioners and managers, and the SoCaTel platform?. Two of the main conclusions from the first
round of co-design, that connects to the Open Innovation goal are:

1. Co-design activities allowed partners to observe a real motivation from all stakeholders
claiming a change that is needed for better inter-professional communication, better
integration of care between health and social care, better access to information, and better
recognition of quality care.

2. The co-design activities implemented reinforced the conclusion that stakeholders need to

work together and not in silos.

36 http://www.ijdesign.org/index.php/lJDesign/article/view/890/346

37 https://www.socatel.eu/
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Objectives of the second round of co-design activities included: to confirm that the proposed
solution responds to the requirements expressed in the first round of co-design activities; to share
with participants the prototype of the ValueCare solution before the implementation and train them
in its use, and to gather relevant information to improve the prototype and to avoid further errors in
the implementation phase. The activities included national seminars, a world cafe, and focus groups,
which collectively acted as a mix of activities, combining profiles in the same activity to get a
comprehensive understanding of the local context and the implication for the ValueCare concept and
digital solution. Overall, the second round of co-design efforts recruited 814 participants - heavily

exceeding the original goal of gathering 406 participants.

The main conclusions of the second round of co-design efforts were split into six main target groups:
(1) older people, (2) informal caregivers, (3) family members and friends, (4) care team: health and

social professionals (including formal caregivers), (5) managers, and (6) policy makers.

Several messages emerge from this co-design round in the context of Open Innovation to better

adapt the design offer to the segments of interested parties:
Older people target group:

Care plan definition: high appreciation of the patient-centered approach to care by
considering and including personal needs and preferences beyond the medical perspective.
Individualised patient care: great importance is to be listened to and to meet individual
needs.

Coordination of care: perceived essential to guide the delivery of safe, appropriate, and

effective care.

Informal caregivers’ target group:
Transition between formal and informal caregiving: strengthening the involvement of
informal caregivers in the transitions between care and healthcare is crucial to help identify

needs, setting goals and covering the complete care cycle.
Family members and friends target group:

Digital solution: older people will have varying levels of interest in digital solution

components and may not adhere beyond 12 months of project’s intervention.
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Health and social professionals (including formal caregivers) target group:

Quality of care: the ValueCare concept can lead to an increased organizational environment

contributing to staff well-being, engagement and job satisfaction.
Managers target group:

Quality management: the challenge and future direction for providing care is to move

beyond the focus on "clinical quality" and focus on quality of services driven by patient needs.

Policy makers target group:
Public health prospective: ValueCare approach could prevent dependency and delay
admission to a care centre, as well as it is important to improve older people’s autonomy and
promote their empowerment. However, its sustainability can be achieved only with an

improved resources allocation policy.

The third round of co-design activities was/is addressed to assess the comprehensibility, usability,
and possible deployment issues of the technical solutions prior to its implementation in the full
project’s trial. With 115 total participants, this round initiated the testing of technical solutions

activities. Both internal and external testing was completed.

Internal testing had participants of the internal staff of each pilot site to test the digital solution. For
1-2 days, the testing of the app and dashboard was completed, and followed by focus groups to

exchange ideas and suggestions about the usability, conflict, and interface of the solution.

External testing included: training for end-users, cognitive interviews, System Usability Scale (SUS)

Questionnaire, and focus groups or interviews.

The main conclusions in the third round of co-design in relation to the technical solution focused
on usability and comprehensibility, showing positive and constructive feedback for what is
working so far, and what could be further improved in terms of necessary training to use the tools,
assigning care plans, etc. Overall, the usability threshold exceeded as planned in most target groups,

but room for improvement persisted.
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4.2 The Exploitation Workshops - Treviso, Opatija, Valencia and
Athens

Commercial (business) exploitation refers to the activities used to benefit commercially from one’s
property (or product) | which includes the selling, or licensing of its use.3® Exploitation workshops are
a useful way to bring together relevant stakeholders to discuss market potential and business
modelling outside of the confines of the project. As such, the ValueCare consortium aimed to host 4
exploitation workshops with the intent to discuss strategy, exchange insights, and define relevant

upcoming steps to maximise the impact and benefits related to the uptake of the ValueCare results.

Workshop 1 took place in Treviso in September 2021, workshop 2 occurred in Opatija in June 2022,
workshop 3 happened in Valencia in November 2022 and the last workshop was held in Athens in April
2023. During the workshops with the project partners (including pilots as well as technical partners,
communications, dissemination, legal, etc), different topics related to the technical solutions and
ValueCare methodology were discussed to apply towards the open innovation approach to solve

challenges and boost business models.

The main idea was that project partners were challenged to think about aspects that are outside of
their daily tasks, to generate out-of-the-box creative thinking and ensure diversity of perspectives.
The four key themes that were explored included: (1) exploitable results and individual exploitation
plans for each of the pilot sites, (2) market readiness (through an analysis of pilot sites’ interviews and
checklists - previously developed by ECHA), (3) business models and policy recommendations, (4)

from innovation ideas to exploitable results.

During the workshops, a list of current challenges and gaps between real needs and contexts and
proposed solutions were internally produced and discussed in a collaborative environment. Some of
the discussion topics included: standardisation of the ValueCare products and services, legal
framework of exploitation including knowledge protection and ownership definition, enucleation of
exploitable knowledge and products, business models, level of redness of the reference markets to
uptake the solutions proposed, scientific and academic dissemination, and policy recommendations.
Overall, following the principles of co-design and open innovation, these workshops provided useful
feedback which was channelled back into the further development of the plan for exploitation upon

project completion.

38

https://www.law.cornell.edu/wex/commercial_exploitation#:~:text=Commercial%2o0exploitation%20is%20a
%20term,licensing%2o0its%20appropriation%200r%20use.
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4.3 Qualitative and practical evaluation

Qualitative and field assessment enhances understanding of participants' insights and the ability to
capture details on specific aspects. When well blended with quantitative methods, it can be used
successfully to measure the impact of an intervention by providing contextual information to gain a

deeper understanding of the realisation of needs and perceived experiences of the participants.

Within the ValueCare evaluation framework, qualitative data is collected as part of the formative

evaluation using interviews, focus group studies, debriefing interviews and pilot site visits.

Tools used for implementing a qualitative evaluation are the debriefing interviews. These debriefing
interviews are carried out by each pilot site during the whole implementation phase. Six topics are
being addressed within these debriefings: 1) baseline questionnaire, 2) consult and care plan creation,
3) technical solution, 4) other intervention components, 5) follow-up consults and 6) follow-up
questionnaires. The interviews are 5-15 minutes conversations about the experience of the end user
(older people, informal caregiver and care professionals). The number of interviews each pilot site is
requested to do is: 3 older people, 2 informal caregivers and 2 professionals per the 6 topics of

debriefing interview above mentioned, which leads to a total of 294 interviews.

Debriefing interviews spark immediate reflection on how an older person, informal caregiver or care
professional experienced a recently undertaken activity as part of the ValueCare approach. This allows
the pilot site team to identify lessons learned when implementing the ValueCare approach, which can
help to improve the implementation of the ValueCare approach, and to redirect course, if necessary.
The results of the debriefings can be used to enhance the uptake and sustainability of the project’s
results. First, it provides ongoing monitoring and the flexibility to make context-specific adjustments.
Second, it provides insights on how individuals and organizations promote and facilitate wider use of
the intervention. Finally, barriers and facilitators to successful uptake are identified from a multi-

stakeholder perspective.

Intermediate results springing from the debriefing interviews analysis are expected by mid-
September 2023. These outcomes will support the consolidation of ValueCare business models and
the better definition of the markets/audience/customers keener to use the project’s outcomes in the

long term.
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4.4 Advisory board interactions on exploitation concepts

The ValueCare project’s Advisory Board (AB) is composed by a group of external experts with

complementary profiles and consolidated expertise on key aspects (i.e., policy technology adoption
in social and health care, evidence and outcome based intervention in healthy ageing, integrated care,

methodology and ethics, business models and financial schemes for healthy ageing innovations).

Their objective advice and guidance provided at project’s cornerstones has been essential to help
identifying opportunities and challenges facing the project, and to provide recommendations for

addressing them.

Within the open innovation process proposed by ValueCare, the involvement of the Advisory Board is
helping to ensure that the project's results are effectively exploited and have a significant impact on

the target audience.
In particular, the AB has been consulted 3 times so far in relation to the project’s exploitation concepts:

1) Following the work completed with the seven pilot sites to narrow down the target customer
segments and business models, the AB provided comments and feedback to be utilised and
implemented in further project developments. Their view was gathered during the AB Online
Meeting in September 2022. The main aspect of the feedback revolved around the primary
focus of the private sector in the rhetoric, and emphasised the need to place more focus on
the public sector as the main market to benefit from the ValueCare solution. This being said,
it is not to exclude the private sector, but rather to shift the prioritisation to the public sector,
and complement those efforts by also including the private sector.

2) During the AB Meeting in Valencia in November 2022, great relevance has been given to the
ValueCare methodology (New Knowledge outputs). During the consultation, the members
of the AB have underlined the capability of the ValueCare methodology to be an exploitable
result alongside the technological solution. The AB suggested enriching the project’s list of
exploitable results with the a) developed algorithms behind the virtual coach, b) the
knowledge generated by data mining and analysis, c) the integrated care paths developed
and used by pilot sites, and d) the knowledge acquired through formative and summative
evaluations of the ValueCare pilots.

3) Innovation ideas, IPR protection, ownership of results, contribution to standards have been
at the centre of the consultation during the Consortiums meeting held in Athens in April 2023.
The feedback provided by the AB members was used to adjust the project's path toward the
development of final business models that are realistic and viable. During this meeting,

emphasis has been also given to the identification of the main point of strength of ValueCare
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to focus on when promoting the project’s outcomes towards public health and social
authorities to favour adoption. By focusing on value, health and social systems can enhance
the level of services they offer to patients. This can lead to increased patient satisfaction,
which in turn can improve patient loyalty and drive new business. A focus on value can also
help health and social care providers attract and retain top talent, as employees are more
likely to be engaged and motivated when they are working for an organization that is
committed to delivering high-quality care.

In addition, a value-based approach to healthcare promotes shared decision making between
patients and healthcare providers. This can lead to better patient outcomes and improved
overall quality of care. While adopting a value-based approach may not necessarily save time
in the short-term, it can lead to long-term time savings by streamlining processes and
improving efficiencies. From this last statement, it become even more clear the need for the
project to propose a way to assess the outcomes of the value-based approach proposed by
ValueCare in comparison to traditional care. By providing a way to measure and compare
outcomes, the ValueCare project will be able to demonstrate the benefits of its value-based
approach, highlight areas where improvements can be made and provide evidence to inform
future decisions about healthcare delivery. Full evidence of the work undergoing in this

relation is given in the next section 5.

4.5 External high-level consultations

To bridge the gap between the supply and demand sides, ECHA, AGE and IFIC organised and
participated in various activities that successfully and effectively disseminated at least some of the

project results beyond the consortium.

e AGE Platform Europe
In December 2022, the ValueCare concept and solutions have been presented to the AGE Platform

Europe3 members from the Task Force — Dignified and Healthy Ageing.

Aim of the consultation was to receive feedback form this group on policy recommendations for
providing integrated care on a value-based approach through information and communication

technologies.

39 AGE Platform Europe | (age-platform.eu)
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While there has been a general recognition of the importance of an intervention as the ValueCare

project is proposing, several have been the issues raised and suggestions received:

The older population target:

the use of technologies foreseen by the project is not aimed to dependent people.

the “humanisation” of the intervention is necessary to meet the population needs related to
health and care, particularly if an older population is targeted.

the intervention foresees a strong communication effort between different levels of care and
care recipients thus adequate training and coaching beforehand is an essential element for
the successful implementation of the model.

sharing of project’s good practices at pilot sites level and public knowledge available related
to lessons learned during the implementation phase would motivate the oleander population

to join initiatives similar to the ValueCare one.

The policy and decision-making level targets:

the intervention proposed should aim at simplifying procedures within health and social care
systems in Europe given the current work overload (of medical and care staff in particular) and
scarcity of resources.

good acceptance and implementation of project results are facilitated if they are aligned with
current policy initiatives at national level (e.g. Next Generation EU funds in Italy support the

implementation of integrated health and social care interventions).

e European Connected Health Alliance (ECHAIlliance)

In April 2023, ECHA organised a roundtable discussion organised with the aim to:

1. Share a background and exclusive updates on Project ValueCare achievements.

2. Promote a meaningful discussion on VBHC and the ValueCare solution capacity to meet
user needs in real-life scenarios while embracing an open approach to external inputs and

feedback.

3. Connect the project with the ECHA’s global network of ecosystems and members,

reaching out to different global stakeholders to build awareness of ValueCare’s project

outcomes, and to build interest in the uptake of the project’s results.

More specifically, two guest speakers from the project spoke on the following topics: (1) the challenge

addressed and what does it mean value-based healthcare in terms of methodology in the framework

of ValueCare, and (2) the technical solutions developed by ValueCare in support to the
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implementation of the value-based health healthcare approach. This session aimed to promote

multidisciplinary and collaborative dialogue on the matter, and as such, simultaneously collected
meaningful insights and feedback from different EU and non-EU countries and regions to help identify
potential gaps and opportunities for the prospective market of the ValueCare project. Following the
open innovation model, this forum for receiving feedback aimed to provide a holistic and overarching

framework of knowledge sharing and needs-driven implementation.

This event was advertised at the ECHA All Coordinators Monthly Ecosystem Meeting in March 2023
and was also advertised within the ECHA social media channels and website towards the general
public, in pair with the official ValueCare social media channels and website. 36 individuals registered
for the event and 16 attended overall, with the video recording being circulated to all registered
participants and showcased on social media platforms for further viewing and knowledge-sharing on
the topic. The participants spoke for multiple continents and disciplines - notably representing a
multidisciplinary voice showcasing fields such as digital health, academia, dentistry, healthcare

innovation, health tech, non-profit, NGOs, social and healthcare, and more.

General feedback showcased:

- the challenges that must be considered regarding the differing international policy
frameworks and relating obstacles which impact the way that private vs. public sector
healthcare is administered

- continued need for increased awareness on VBHC, the importance of preventative
healthcare, and de-stigmatisation on ageing requiring a collaborative approach alongside
behaviour-change marketing and communication specialists

- a bottom-up approach was emphasised as a key factor for making sustainable, regional
change, first and foremost

- need for equitable services, solutions that are not only evidence-based, but also data-driven,
and an overall increased awareness from all stakeholder groups of a new value chain where
persons are the not only at the centre, but also take appropriate responsibility and ownership

on their own health in proactive ways, with investments reflecting accordingly.

e International Foundation for Integrated Care (IFIC)
IFIC has leveraged its network with the international integrated care community to present ValueCare

and its case studies to a large audience with a potential interest in value-based care and projects of

this kind:
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- In 2022, IFIC hosted the 22nd International Conference for Integrated Care (ICIC22), held in

Odense, Denmark. This is the world's largest annual gathering of the integrated care
community, with more than 8oo delegates.
- InMarch 2023, IFIC hosted the All-Ireland Conference for Integrated Care in Dublin, with more
than 200 people from the integrated care community from the island of Ireland present.
- During May 2023, IFIC hosts ICIC23 in Antwerp, Belgium, with more than 1,000 delegates
registered.
IFIC has also disseminated details about ValueCare to its network through emails (circa 22,000
subscribers to the IFIC newsletter) and social media (1,774 followers on LinkedIn, 4,942 followers on
twitter).
While specific feedback may not have been received from the IFIC community at this stage, it is
important to recognize that building awareness and creating a receptive environment takes time.
Dissemination initiatives serve as a starting point for generating interest and initiating conversations
around the ValueCare results, facilitating the adoption and implementation of the project’s approach

and solutions within the health and social care ecosystem.

4.6 Open to the world

As mentioned in chapter 3.1, as part of the European Commission (EC) publication, *Open Innovation,
open science, open to the world,”4° the EC states that “"Fostering international cooperation in research
and innovation is a strategic priority [...] so that we can access the latest knowledge and the best
talent worldwide, tackle global societal challenges more effectively, create business opportunities in
new and emerging markets, and use science diplomacy as an influential instrument of external
policy.” What this means is that by being open to the world, the EU strives for its research and
innovation to be relevant at a global level, with international cooperation at the forefront. The EC
acknowledges that international cooperation is often the means to tackling societal challenges in
areas such as health, food, energy and water, therefore, through global multilateral initiatives we can
work towards creating environments where solutions can be optimally developed and put into action.
In essence, the ValueCare project has followed this path in its developmental efforts to date through

the actions taken to learn, share, and grow.

Main occasion within this context for ValueCare has been the participation of ISRAA, represented by

Oscar Zanutto, at the ICHOM 2022 Event in Boston, MA, USA. ICHOM Conference is the largest VBHC

40 https://op.europa.eu/en/publication-detail/-/publication/3213b335-1cbc-11e6-baga-o1aazsed7ial
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event in the world. It's attended by leaders in international public and private healthcare sector

organizations, as well as industry groups, patient representatives, payers and regulatory bodies.

In Boston, Oscar Zanutto had the opportunity to meet with Professor Fred van Eenennaam, Chairman

of the VBHC Center Europe Amsterdam. During this meeting ideas were exchanged on how to adapt

the VBHC methodology introduced in 2006 by _Michael Porter and Elizabeth Teisberg to the
ValueCare context by readapting the Porter equation to the context target by the project. As
extensively explained in the following chapter 5, the use of Porter's equation to determine the
"value" of the ValueCare approach and the related services’ implementation requires an analytical
identification and correct quantification of the suitable variables that should fuel the formula, given

the focus of the project on both health and social care and not just hospital interventions.

Professor Fred is also envisioned to act as a relevant advocate for ValueCare in the future when

approaching the market (VBHC product certification). The outcome of this in-person exchange was

a greater understanding on how ValueCare could go to market in terms of consultancy, coaching and

training interventions of health and social care organisations.
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5. Transforming project’s innovation results into scientific,

economic and societal value

All the inputs received by means of the activities implemented that have fed so far, the ValueCare
open innovation approach, along side with the natural evolution of the project and consolidation of
its results made it clear the need of translating its research concepts into tangible solutions that can

have a positive impact on the public's quality of life.

For bringing the project’s results a step further making them either commercially exploited, or lay the
foundation for further research, informed decision-making, research continuation, or further
innovation, the need of assessing the value created by the adoption of the ValueCare approach
compared to traditional models of care is crucial for guiding further exploitation activities and

determining the project's impact.

The experiences gained through the project's piloting and evaluation activities, as well as the inputs
received from the engaged relevant actors in the field of value-based healthcare and digital
transformation, have guided the project consortium along the results chain from “inputs” to “vision”

to “impacting outcomes”.

Assessing the added value of implementing the ValueCare approach and providing scientific evidence
to support resource allocation decisions is crucial for its widespread adoption and long-term
sustainability. The identification and assessment of variables that can effectively measure the
benefits of the health and social care approach proposed by ValueCare in relation to the costs

associated to its implementation is a critical step in evaluating its overall impact.

The current section, building upon all the inputs received so far as described in Chapter 4, depicts the
process adopted to assess the value of health and wellbeing that can be produced by shifting
resources from existing activities and interventions within the traditional care model to a value-based

health and social care model.

This evaluation aims to provide evidence to support decision-making and resource allocation for

sustainable and impactful health and social care practices.
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5.1 Measuring VBHC's value creation

In 2006, American academic Michael Porter published the book Redefining Health Care: Creating
Value-Based Competition on Results**, which launched a transition to a system of Value-Based
Healthcare (VBHC). They identified six major elements that are necessary for a truly value-based
system: organising care around medical conditions, measuring outcomes and cost for every patient,
aligning reimbursement with value, systems integration, geography of care, and information
technology. Since then, VBHC has become a key topic within the healthcare sector. Despite many
organisations continuing to struggle in determining how to implement it and make it relevant to their
end users#?, VBHC has been adopted by various health care systems in different countries, such as the
United States, Germany, Sweden, and Singapore, for different reasons and using different
foundations. However, they all share a common vision of improving patient outcomes and

reducing health care costs through a patient-centered and outcome-focused approach.

One possible value calculation formula for the value-based health care model in the healthcare

domain is:

QUALITY
COST

Figure 3. The Value Equation

VALUE =

where Quality is measured by the outcomes that matter to patients and Cost is the total cost of
delivering the care over the full cycle of care. This formula implies that value can be increased by
improving quality, reducing cost, or both. The value-based health care model aims to align the
incentives of providers and payers with the needs and preferences of patients, and to promote the

delivery of high-value care that improves health outcomes and lowers costs*3.

One aspect of quality that is often overlooked in the value-based health care model is the patient

experience. The patient experience refers to the subjective and emotional aspects of receiving care,

“*https://www.hbs.edu/ris/Publication%20Files/20060502%20NACDS%:20-
%20Final%2005012006%20for%200n%20Point_dbsedead-3do6-41fo-85e3-c11658534a63.pdf
42 https://www.vintura.com/value-based-healthcare/michael-porter/

43 https://www.vintura.com/value-based-healthcare/michael-porter/
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such as satisfaction, trust, communication, and engagement. The patient experience can affect the
outcomes that matter to patients, such as adherence, recovery, and quality of life. Moreover, the
patient experience can influence the cost of care, as patients who have a positive experience may be
more likely to use preventive services, follow-up care, and self-management strategies that can

reduce unnecessary utilization and complications*.

Therefore, the patient experience should be incorporated into the value calculation as a key
component of quality, and not as an afterthought or a separate measure. By doing so, the value-based
health care model can better capture the holistic and humanistic aspects of health care delivery, and

foster a culture of patient-centeredness and continuous improvement.

5.2 The adaptation of the Porter equation to the ValueCare
context

Based on the premises, the full value calculation should consider:

QUALITY
OUTCOMES +

... PATIENT
‘m‘ e e EXPERIENCE

DIRECT COSTS +
INDIRECT COSTS

COST

®
¢ @
®
Figure 4. The Value Equation’ transition

Beside this original version of the M.E.Porter’s formula, the ValueCare Project has considered the
limitations that this approach has demonstrated once the focus is on the estimation of the cost that
must be calculated for the increase in value. Bearing in mind the need to present to policy makers and
decision-makers the opportunity and gains that the system as a whole could have in investing in a
value-driven transition, it makes sense to estimate the investment unit capable of producing an

increase in unit of value to the patient. Based on that, the approach adopted is:

4 What Is Patient Experience? | Agency for Healthcare Research and Quality (ahrg.gov)
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Figure 5. The Value Equation’ adapted: the unit outcome cost ratio per patient

In particular, the estimate of the ValueCare value derives from the variation generated in terms of
reduction of the investments necessary for a higher result and improvement of the patient’s
experience measured in two different moments in time (before and after the ValueCare

intervention).

In other words, the cost required for increased health impact should be lower after the adoption of
the value-based model than it was in the intervention group at the outset, and cost-value comparisons
will be viewed in terms of value generated in relation to the costs that the patient could produce
because the transition to VBHC is not implemented (long term cost of "not doing" assessed on the

basis of the literature and epidemiological data).

The transition from the Porter formula to the Value Equation adapted to the ValueCare framework
has been made possible by building upon the research work made by Jelle Walraven (Sanofi,
Amsterdam, The Netherlands; Erasmus School of Health Policy & Management, Erasmus University

Rotterdam, Rotterdam, The Netherlands). The work “Leveraging the Similarities Between Cost-

Effectiveness Analysis (CEA) and Value-Based Healthcare (VBHQC)” has been aimed at proposing a

new method that combines key frameworks within VBHC and CEA, the so-called VBHC quality

adjusted life years (VBHC-QALY) that can enhance its utility in healthcare decision making.
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5.3 How to identify the ValueCare values to feed the Value
Equation

The formula acts as a foundational element of the ValueCare model, as it will be deeply outlined in
D2.1, and aims to create a practical guideline to assist in the justification for a needs-driven solution

as the one proposed by the project.

While the VBHC approach has been mainly implemented in healthcare settings, in ValueCare it
takes into account also the social domain. The reason for this is that some of the project’s pilot sites
are implementing their intervention in areas such as frailty and social isolation (Coimbra, Valentia) or

MCI (Treviso).

The figure below graphically represents the main determinants in terms of outcomes and costs to be

considered for the value assessment within the ValueCare framework.

(Outcomes + Experience)— Harm & Disutility

Care costs + Costs for patient/family + Societal costs

Figure 6. Variables of the Value Equation adapted to the ValueCare framework

Numerator:

Three strands of values related to the ValueCare intervention are considered:

1) For the outcomes’ measurement, the ICHOM set tool is used, integrated with second level
assessment tools (debriefing interviews, self-report questionnaires, follow-up questionnaires,
etc.). Theitemsincluded in the questionnaires used within the WP5 activities dedicated to the
"Formative and summative evaluation of the VALUECARE pilot project", are evaluated in
relation to each specific disease and are weighed in a specific way. This latter method of
attributing the weights will allow for the selection of the indicators according to a ranking
which will guide the choice of the components necessary to generate the values of the
numerator of the formula aligned with "what matters" for the beneficiaries of the

interventions
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2) The patient’s experience is measured by adapting the MetroMapping tool*s to the ValueCare
context. MetroMapping is a tool for designing and visualizing the patient journey in a
healthcare system. It helps to identify the key touchpoints, pain points, and opportunities for
improvement along the way. It can help to create a holistic and user-centered view of the
patient journey, and to align the goals and expectations of all the stakeholders involved.
Based on the project’s aims a set of specific items (ten in total) for the patient experience
measurement has been defined and their evaluation has been done by each local pilot’s care
staff with the aim of identifying the gaps and the existing pitfalls along with the care delivery
process that needs to be improved to enhance the patient’s journey

3) Thedisutility of direct treatment is also included in the numerator of the formula as it has the

potential to alter the balance of benefits and harms related to the treatments received.

Denominator:

Three strands of costs related to the ValueCare intervention are considered:

1) Direct Costs within the formal care (drugs acquisition costs, additional medication acquisition
costs, administration, monitoring, management of adverse events, other)

2) Direct Costs outside the formal care — patients and families — (travel expenses, out of pocket
expenditure, medical support tools, environmental modification, informal care time, patient
free time, other)

3) Indirect costs outside formal care — productivity loss — (sick days, early retirement, cost to the

legal system, others).

5.4 The Influence of the ValueCare technology solution on the

Value Equation

The technological solution proposed within the ValueCare project represents a relevant component
while estimating the overall ValueCare approach with the Value Equation. The impact of technology

on this regard affects both, the numerator and denominator of the formula as follows:

Numerator:
The numerator of the Value Equation, thus the estimation of the patient relevant outcomes, could be

affected by the technology solution in a positive or in negative way according to patients’ perception.

45 https://metromapping.org/en/
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The ultimate scope regarding the numerator, is to try increasing its value in order that the quotient of

the formula is maximised. In order to do this, the patients’ appraisal and perception of the technical
solution needs to be as high as possible; therefore, a possible strategy for this would be to conduct
iterative research and development (as followed in the ValueCare project methodology through the
iterative co-design cycles) to maximise the aspects related to usability and perceived usefulness of

the solution.

Denominator:

In general, one of the main objectives of rendering available a technical platform in the ValueCare
project, is to allow optimisation of the management of patients (i.e., through the web dashboard),
and to scale-up to a higher number of potential patients to be followed by the available care
professionals. In this sense, maximising and scaling-up to a larger number of patients with the
available resources would notably decrease the value of the denominator, thus increasing the overall

quotient of value.

In order to keep a closer control of the potential impact of the technology in regard to the overall
measured value with the Value Equation, a dual evaluation of the technical solution may take into
place. The first one, evaluating the ValueCare technical solution as a whole, integrated system, and
the second, as a separate evaluation of the different technical components (namely the dashboard,
mobile app and virtual coach). In this way, the overall assessment and feedback of each of the
technical components can make more evident where to focus the future efforts for improving them

and raising its perceived usefulness and overall user experience.
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6. Roadmap from open innovation to business models

In accordance with the Open Innovation Strategy of the ValueCare project, input from a range of
sources has been actively sought, including national and international events (e.g., workshops and
conferences) and activities such as focus groups, world café sessions, interviews, and questionnaires.
These initiatives were specifically designed to gather knowledge and feedback from all the key
stakeholders, ranging from end users to decision makers who aim to preserve the sustainability of
their healthcare systems. Through these efforts, the power of open innovation has been highly

demonstrated and the value of collaboration among various key actors highlighted.

All of these sources, which are extensively discussed in Chapter 4 and 5 and summarized in the table
below have made significant contributions to the development of numerous innovation ideas. These
ideas have played a crucial role in shaping the definition of ValueCare exploitation, which is based on
two primary aspects: the commercialization of assets and services and the intellectual

exploitation of results.

Activity Description Input for Innovation Ideas

Gerelatgnediivis Need for inter-professional

(Focus Group,

World café,

communication, improved integration

of care between health and social

National Seminars and . .
care, enhanced access to information,

Interviews) have been conducted to and greater recognition of quality

gather inputs from the key stakeholders: care.

Co- design activities

older people, informal caregivers, family

members and friends, health and social 1he technical solution has to focus on

professionals, managers, and policy usability and comprehensibility. In

RIS, general, stakeholders provided positive

and constructive feedback, but room

for improvement still exists.
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External

high-level

Consultation

Consultation with the Advisory Board

Consultation with the AGE Platform
Europe members and ECHAlliance

members and ecosystems

Exploitation of the project should be
addressed in a very broad exception,
outlining how the results are also
feeding the EU priorities. The
methodology and the technological
solution are both exploitable results
and they can have an important impact

on the public sector leading to

improved outcomes, increased
efficiency, better alignment of
incentives, and a better patient
experience. However, implementing

this methodology in public health and
social care systems can be challenging,
and it may require significant changes
to organizational structures, processes,

and cultures.

To meet the health and care needs of
the older population, a human-centric

approach is necessary.

Effective implementation of the model

requires  strong  communication
between different levels of care and

proper training and coaching.

The proposed intervention should aim

to simplify procedures within
European health and social care

systems.

Aligning project results with existing

national policy initiatives

Persons should not only be at the centre
of the care process, but also take
and

appropriate responsibility
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Project’s
sustainability
preparatory activities

Qualitative and
Practical evaluation

Additional Drivers

Exploitation Workshops

Qualitative data is being collected
during formative evaluation through
interviews, focus group studies,
debriefing interviews, and pilot site
visits. This data helps in understanding
the needs and perceptions of end users

regarding the services they receive.

Participation to ICHOM 2022 -

ownership on their own health in

proactive ways, with investments

reflecting accordingly.

Used for exploring opportunities for the
exploitation of ValueCare innovations
and solutions at partners level and the
sustainability of the intervention at
pilot sites level. These have included
brainstorming sessions to generate
ideas, as well as discussions on how to
best protect intellectual property and
how to access funding and investment
for ValueCare results sustainability
after the project’s completion. The
decision to package a modular
ValueCare offer is a good approach as
it allows for greater flexibility in
meeting the needs of diverse markets
and stakeholders. Having a unique
labelling or branding for the offer can
also make it more recognizable and
appealing to potential users and

investors.

The evaluation framework designed
within the project, fed with “on the
field” data and largely tested in the 7
pilot sites, adapts for ongoing
monitoring and has the flexibility to
perform context-specific assessment.
The evaluation framework can inform
decision-making and support the
identification of areas where change
is needed to improve the value of the

care delivered.

The method proposed by Prof. Jelle
Walraven for integrating the VBHC
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International Consortium for Health framework into CEA, known as the

Outcomes Measurement (Boston, USA) value-based  healthcare quality-
adjusted life year (VBHC-QALY), has
Results from the study "Leveraging the ~ been adopted by the project. The input

Similarities Between Cost-Effectiveness data used in ValueCare are outcomes
Analysis and Value- and costs considered for a value
Based Healthcare” calculation based on M. Porter's
conducted by Prof. Jelle Walraven. formula with a specific local

adaptation reaching out a Value
driven cost analysis rather than the

cost effectiveness one.

Table 2. ValueCare Open Innovation Inputs and Innovation Ideas

Therefore, by adopting an open innovation approach, the ValueCare project has generated
innovative ideas that have directly contributed to defining exploitable results, both commercially

and intellectually.

The table below gives a first outlook of the ValueCare usable knowledge and exploitable results.

Results
Possible use and application

Technical products

Technical solutions for patient It consists of two components integrated for supporting
management and patient empowerment patients’ management and empowerment namely the Web
Dashboard for clinicians to register and monitor the
patient’s evolution in time, and the mobile app enriched with
a virtual coaching tool for enabling patients to track the

status of their prescribed health-related tasks.

Value-Based Digital Solution (a Cloud The ValueCare digital solution is a domain-agnostic platform
SaaS, as an ecosystem including the thatcanintegrate a series of configurable services that could
ancillary services) be personalized accordingly to the specific conditions to be
monitored for a patient. These services include (already)
monitoring of aspects such as physical activity, nutrition,
reminders on medication, cognitive exercises, and other
coaching strategies for dealing with specific clinical
conditions (i.e., diabetes, frailty, hearth failure and mild

cognitive impairment).
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Virtual Coach

ValueCare app

Webservice

Itis a personalized tool for interactive dialogues between the
end-user and an Al-enabled coach integrating hybrid
knowledge-based and data-driven technologies to support

the achievement of a personalized care path.

It provides access to various functionalities including
browsing certified educational multimedia materials, access
to clinical professionals, statistics about care path

compliance and access to the personalized virtual coach.

It is a dashboard that allows health professionals to register
and monitor the status of recruited patients for supporting

their compliance with treatment.

Table 3. ValueCare Results — Technical products

Results

New Knowledge and related services

Possible use and application

Virtual Coach usage data

Co-creation methodology

Through the use of the ValueCare virtual coach, future
versions of the system would enable collection of
patients interaction style and preferences in order to
dynamically modify the Ul accordingly to ML
algorithms for increasing the user experience and the

overall outcomes

Engagement toolkit: how to map the local target
population and the local stakeholders that support the

VBHC implementation and transition

Codesign toolkit: set of “how to”: organize and plan
dedicated focus groups with the target users, informal
caregivers, and formal ones. Items and sequences that
should be followed and how to lead each codesign
session and further data gathering, analysis and

reporting
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Data sets implemented (not part of ICHOM

or other standards)

ValueCare Care Model methodology

(framework evaluation, coaching, training)

Informative and Educational materials

World Café: how to set up a World Café session to
engage local stakeholder and gather a highest amount
of information and feedbacks to shape the local
collaboration among institutions and public/private

care providers

The data set provided is able to detect the following
comprehensive patient health assessment done by

questionnaires: PROMIS10, Tillburg, UCLA, fear of

falling, ADL, comorbidities, lifestyle

VBHC assessment toolkit: how to assess the
organization initial position about “where” it is and its
potential strand of evolution according to the M. Porter

model

Care pathways redesign: based on MetroMapping tool
that allow to detect the pitfall of the existing service

around the main VBHC dimensions

VBHC consultancy: to support a care provider working
in social or health domain in transition in their local

context in terms of VBHC perspectives

The book "ValueCare experience: a pathway towards a Value
Based transition” can be wused as informative and
educational materials for various audiences, such as
healthcare providers, policymakers, researchers, and
students. It can serve as a resource for learning about the
ValueCare project, the value-based approach to health and
social care, and the innovative solutions developed and
tested within the project. The book can also provide insights
into the challenges and opportunities associated with
implementing a value-based approach in health and social
care, as well as practical recommendations for those
interested in adopting this approach in their own

organizations or regions
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Secondary use of data

Exploiting secondary data in the FAIR data economy can also
contribute to the overall growth of the healthcare industry
and provide economic benefits. Patient-reported outcomes,
in particular, can provide valuable insights into the
effectiveness of care interventions, as they reflect the
patient's own assessment of their health status, symptoms,

and quality of life.

Overall, their use can contribute to the improvement of
healthcare systems, benchmarking and performance
evaluation of health and social care providers and
organizations, accelerate research, while also creating
opportunities for economic growth and innovation in the

healthcare industry.

Table 4. ValueCare Results - New knowledge and related services
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7. Conclusions

The present deliverable, D7.1 Innovation ideas raised from ValueCare implementation, serves the
purpose of documenting the process implemented throughout the project to identify and select
potential opportunities to be exploited that have emerged during the project cycle. The focus is
on identifying these opportunities within an open innovation approach, emphasizing the

collaborative and inclusive nature of the project.

This deliverable outlines the steps, methods, and mechanisms employed by the ValueCare project to
generate and evaluate innovative ideas that have the potential for exploitation. It provides a
comprehensive report on the process undertaken, including details on the various activities

conducted to encourage idea generation.

By documenting and reporting on the process of identifying and selecting these opportunities, the
deliverable contributes to the transparency and accountability of the project and it can be used as a
point of reference when developing strategies and action plans for the further development,
refinement, practical application and commercialization of the innovative ideas, guiding future
activities aimed at maximizing ValueCare beneficial impact on the European health and social

care ecosystem.

The process utilized to capture relevant ideas and optimize their innovation potential within the
participatory environment created by the project has demonstrated its validity for developing results
and solutions that consider the needs and perspectives of end-users and stakeholders. This approach
ensures that the project outcomes are aligned with the actual requirements of the target audience,

increasing the likelihood of successful adoption and use.

However, it's crucial to consider potential limitations or weaknesses in the findings. Some of these

limitations may include:

- Contextual Specificity: The findings and opportunities identified within the ValueCare
innovation management action may be specific to the project's context and may not directly
apply to other regions or settings. Care should be taken to adapt and tailor the strategies and
action plans to local needs and conditions

- Evolving Landscape: The health and social care ecosystem is dynamic, and new
developments and challenges may arise over time. Strategies for implementation and
replicability of project’s outcomes should be periodically reviewed and updated to account for

these changes
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- Implementation Challenges: Facilitators and barriers related to outcomes practical

implementation should be considered and proactively addressed to enhance stakeholder

buy-in and endorsement.

In the next phase of the ValueCare exploitation journey, several actions will be undertaken to
maximize the impact of the project and address any limitations or challenges that have been
identified. These actions will be guided by the funding achieved so far and will focus on analyzing the
reference market to better understand the dynamics, trends, and opportunities and strengthening
connections with potential customers and end-users. Comprehensive communication and education
actions will also be implemented to clearly articulate the benefits, outcomes, and impact of the

ValueCare model, and address any misconceptions or concerns related to its implementation.
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8. Next steps

Based on the ideas collected so far along the project implementation, which might be enriched in the
next months, and on the related identification of possible exploitable results, the project’s Consortium

will face the next steps of the ValueCare exploitation journey.
Specifically in the next months, and until the end of the project, great effort will be dedicated to:

» the development of the ValueCare business models (D7.2) to provide market and adoption
related insights and direction to sustainability: work on refining and finalizing the business
models that will guide the commercialization and sustainability of the ValueCare approach
and solutions. This process will involve analysing market opportunities, adopting a "Test &
Pivot” approach for business models validation, identifying potential customers and end-
users, assessing financial and regulatory aspects, and considering the broader ecosystem
dynamics to ensure the successful adoption and long-term viability of the ValueCare

innovations

» in close collaboration with the project’s Ethics Committee, the consolidation of a
comprehensive legal framework for exploitation (D7.3) specifically aimed at addressing all
legal issues related to the intellectual property linked to the ValueCare outcomes’ adequate
protection and management of property rights. This will allow the ValueCare consortium to
earn recognition and prevent unauthorised use of its results and to define a fair allocation of
the property rights related to the results’ joint ownership

» the definition and design of practical guidelines to implement the ValueCare approach in
other settings (D7.4) to facilitate their transferability and scalability in sectors of the health
and care ecosystem where the need for change is deemed necessary: develop instructions,
best practices, and recommendations for organizations looking to adopt the ValueCare
approach. The aim is to enhance the transferability and scalability of the ValueCare model,
making it easier for other health and social care sectors and settings to implement and
benefit from the approach. This will help address the need for change and foster widespread
adoption of the ValueCare principles

» the identification and analysis of existing standards relevant to ValueCare and the
contribution to ongoing and future standardization developments from the project results.
The standardization activities (D7.4 and D7.5) tend to valorise the results of the project
action ensuring their compatibility and interoperability with current practices and improving

users' reliability and trust, also removing potential barriers to their acquisition and use.

Page 45 of 45



