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EXECUTIVE SUMMARY 

The successful adoption and implementation of the ValueCare project exploitable outcomes requires a 

comprehensive understanding of the local contexts in which they were deployed. Therefore, the purpose 

of the D7.4 Strategy for the ValueCare Replication and Exploitation Roadmap outlines a comprehensive 

framework for ensuring the successful replication and scaling of the ValueCare project’s outcomes across 

different health and social care settings. This deliverable is essential for translating the lessons learned 

from the pilot implementations into actionable insights that can be adapted and applied in diverse 

contexts, aiming to enhance the adoption of value-based integrated care models globally. 

Drawing from the experiences of seven pilot sites across Europe, this document identifies the key results 

of the ValueCare project that hold significant potential for replication. These include both intellectual 

and commercial outcomes, each designed to address the complex challenges associated with elderly 

care and integrated health systems. The results are adaptable to various socio-economic and healthcare 

environments, making them valuable assets for broader application. 

The deliverable also presents an in-depth socio-economic analysis of the pilot sites, which serves as a 

foundation for the replicability strategy. It incorporates market readiness assessments, stakeholder 

interviews, policy recommendations, and sustainability workshops to provide a holistic view of factors 

influencing the scalability and sustainability of the ValueCare model. Key recommendations focus on 

overcoming challenges like regulatory barriers, resource limitations, and cultural differences, while 

emphasising the importance of stakeholder engagement, aligning regulatory frameworks, and 

customising solutions to local needs. 

In summary, the replicability of the ValueCare model across diverse contexts will require tailored 

strategies addressing legal, financial, and organisational challenges, while leveraging the technological 

advancements and collaborative potential of local stakeholders.  

The aim of this deliverable is to provide a comprehensive guide for stakeholders looking to implement 

the ValueCare approach within their local health and social care systems. The insights offered are 

designed to support the widespread adoption of value-based integrated care, tailored to the specific 

needs and contexts of geographical areas beyond the project’s original pilot sites.  
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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 Organisation (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 the 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. 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 healthcare is defined as a “framework 

for restructuring healthcare 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 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 
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preferences, needs and values. In order to achieve quality of care, health services must aim to be timely, 

equitable, integrated, and efficient. 

Value-based healthcare revolves around the concept of prevention, promoting improved quality of care 

for patients, while preventing problems before they surface. If successfully implemented, VBHC can yield 

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. 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 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. 
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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 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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2. Introduction to the deliverable 

2.1. Deliverable objectives and scope 

The primary objective of the Deliverable (D) 7.4 Strategy for the ValueCare Replication and Exploitation 

Roadmap is to ensure the scalability and sustainability of the ValueCare project’s outcomes across 

different scenarios and contexts beyond those initially included in the project. Consistent with the open 

innovation approach that has guided all Work Package (WP) 7 activities, this deliverable provides a 

comprehensive analysis of the socio-economic contexts and healthcare environments of the seven 

project pilot sites where the ValueCare model (fully described in D2.1) was implemented. 

Analysing the local contexts where the project results were implemented is crucial for designing a 

scalability strategy in other settings. This analysis offered a deep understanding of the specific factors 

that influenced the success or challenges of the implementation, considering the unique conditions of 

each healthcare system, social environment, and cultural setting, such as regulatory frameworks, 

resource availability, stakeholder engagement, and patient needs. This thorough understanding enabled 

the identification of which elements of the ValueCare model are commonly applicable and which need 

to be adapted to suit different contexts. 

This contextual insight allowed for the development of a more tailored scalability strategy, ensuring that 

the project’s results can be effectively replicated and sustained in new environments. It aided anticipate 

potential barriers, customise interventions to align with local needs, and ensure that the solutions remain 

relevant and effective across diverse settings and demographics. In essence, analysing local contexts 

serves as a foundation for creating adaptable and resilient strategies that can help to extend the impact 

of the project beyond its original scope. 

To support this analysis, various tools were utilised, including market readiness checklists, interviews, 

and policy recommendation and sustainability workshops, engaging all stakeholders relevant to the 

successful implementation of ValueCare. Additionally, this deliverable incorporates lessons learned from 

each pilot site, alongside feedback from external stakeholders to whom the ValueCare experience was 

presented.  

This information is collectively used to evaluate the potential for scaling the implementation and 

provides practical guidance for applying the business models outlined in D7.2 ValueCare Business Models 

to contexts different from the original ValueCare implementation settings.  
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D7.4 is a key component of Work Package 7, led by consortium partner, the European Connected Health 

Alliance (ECHAlliance). 

To finalise this deliverable, D7.4 was subjected to a peer review process and underwent a comprehensive 

quality check by the project coordinator. 

2.2. Relation to other WPs and deliverables 

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

WP Deliverable Relationship 

WP2 D2.1 The ValueCare concept encompasses the methods, tools, and strategies 
dd throughout the project to establish a comprehensive VBHC 
methodology for health and social care services. This concept serves as 
the foundation for the adoption, implementation and scalability 
opportunities for the ValueCare results.  

WP2 D2.6, D2.7 D2.8 

Co-design have streamlined the ValueCare value-based model 
development by addressing target group needs and identifying 
improvement areas. This fostered a deeper understanding of 
local contexts and their impact on the ValueCare concept and 
digital solution. The co-design activities have strengthened the 
adaptability of the ValueCare concept, demonstrating the value 
of user-centric innovation in ensuring both commercial viability 
and flexibility of the outcomes 

WP4 D4.3 

The report on the implementation of ValueCare in seven 
European pilot sites, provides a detailed account of the 
implementation phase of the ValueCare model, which is crucial 
for understanding the context in which the strategies and 
recommendations in this deliverable are based. The practical 
insights and experiences from the actual implementation feed 
the proposed replication and scaling strategies, grounding them 
in real-world evidence and address the challenges identified in 
the pilot sites.  

WP5 D5.4, D5.5  

Learnings from the evaluations are used to better meet users’ 
expectations and inform the project’s sustainability and 
scalability pathway. These deliverables provided information on 
the data collected, participants profile and effectiveness of the 
deployed ValueCare interventions.   

WP6 All deliverables 

WP6 focused 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 prepared the ground for an uptake 
of project’ results, maximising projects benefits. In particular the 
evidence-based policy recommendations, fostering stakeholder 
discussions, and equipping decision-makers with essential 
knowledge, lays the groundwork for the successful exploitation 
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and broader adoption of ValueCare's innovations in the health 
and social care sectors. 

 

WP7 

 

All deliverables 

All the activities within WP7 have been interrelated. The 
innovation ideas depicted in D7.1 gave the 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. 

WP8 All deliverables 

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 Relation between WP7 and the rest of WPs. 
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3. ValueCare Approach Overview 

The aim of the ValueCare approach is to improve the health and social functioning of older people, 

support informal caregivers, and facilitate better working conditions for practitioners. The value-based 

care approach is a specific application of ‘outcome-based care delivery’ developed by the International 

Consortium for Health Outcomes Measurements (ICHOM). It aims to select the necessary individual care 

and to monitor and discuss the outcomes with the patient and their family. The ValueCare project is an 

innovative initiative in the field of health and social care for older adults, focusing on an integrated care 

model supported by information and communication technologies (ICT).  

This approach, along with its six specific steps and the accompanying integrated digital solution, fully 

detailed in D2.1 ValueCare Concept, has been developed to address the complex health needs of older 

adults across diverse cultural settings. The primary objective of the ValueCare project is to improve the 

quality of life for older adults by fostering independence and well-being through personalised care plans 

The ValueCare project proposes a value-based, integrated health and social care model supported by a 

digital solution that incorporates three key components. The first is a virtual coach, a chatbot designed 

to manage chat-based interactions between patients and the platform. The second is a dedicated mobile 

application, compatible with both iOS and Android, which was used by older adults across all pilot sites. 

This includes individuals facing frailty (Valencia and Cork), social isolation (Coimbra), as well as those 

managing chronic conditions such as diabetes (Athens), stroke (Rotterdam), myocardial infarction 

(Rijeka), and mild cognitive impairment (Treviso). The mobile app facilitates personalised support and is 

tailored to users facing limited family support. Lastly, the web dashboard serves as a comprehensive tool 

for healthcare management, allowing clinicians to register users, monitor patient progress with visual 

data, securely integrate with electronic health records (EHRs), and create personalised care plans aimed 

at improving well-being and quality of life. The integration of these components enhances collaborative 

care delivered by a multidisciplinary team, facilitated through the ValueCare mobile app. 

This approach is grounded in a general framework for pilot site implementation, which has been adapted 

to meet the specific needs and contexts of different target groups (D4.1 - Guidelines to Adapt the 

ValueCare Model to Pilot Sites). The project’s vision of integrated value-based care is supported by a 

robust, secure, and scalable digital solution that is being tested and evaluated in the seven large-scale 

pilot sites across Europe above mentioned. These evaluations were guided by a sound methodology 

developed by the project partners in collaboration with end-users. 

http://www.ichom.org/
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ValueCare aims to achieve greater efficiency in the use of resources and coordination of care while 

ensuring trust among users and policymakers regarding data access, protection, sharing, and 

standardisation. 
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4. The ValueCare pilot sites context 

A key component of the ValueCare initiative's success is its ability to adapt the central idea of the project 

to the diverse health and social care, cultural, and demographic contexts unique to each pilot site. This 

flexibility in customisation ensures not only relevance but also maximises the effectiveness of 

interventions, avoiding a one-size-fits-all approach. 

Each pilot site has adapted the ValueCare approach to meet the unique health and social care needs of 

its local population.  

The following table lists the pilot sites involved in the ValueCare project’s implementation phase, and the 

subsequent paragraph provides summarised information on each of them.  

Pilot Site Health System Financing Model Target Group 

Athens (Greece) 
Public health system based on 
Beveridge Model. 

Older patients with diabetes and 
hypertension living independently in the 
community. 

Coimbra (Portugal) Public and universal welfare system 

Older citizens with a lack of social 
support, suffering from none to mild 
cognitive impairment and or 
comorbidities, at risk of social isolation. 

Cork/Kerry (Ireland) 
Public-private mix in financing and 
provision of care 

Older people with mild to moderate 
frailty. 

Rijeka (Croatia) 
Public financing- social health 
insurance 

Older people who experienced a heart 
attack and finished their rehabilitation. 

Rotterdam (The 
Netherlands) 

Public-private mix in financing 
Older people that have experienced 
ischemic stroke. 

Treviso (Italy) Public and universal welfare system 

Older citizens with (mild) cognitive 
impairments with cardiovascular diseases 
and/or diabetes. 

Valencia (Spain) Public and universal welfare system 
Older people with mild to moderate 
frailty alongside their families. 

Table 2 Pilot sites overview. 
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4.1. Main characteristics of the socio-economic context for 
each ValueCare pilot site 

This section offers a concise summary of the key socio-economic characteristics of each pilot site. 

 A full socio-economic analysis for every ValueCare pilot site, along with all referenced data sources, 

can be found in Annex 1 of this document. 

 

Athens, Greece 

Athens, the capital of Greece, has a centralised healthcare system that combines public funding with 

private contributions. Greece has historically spent less on healthcare than the EU average, with 

significant out-of-pocket expenses placed on patients. The country has a well-established eHealth 

program, particularly in remote regions, but faces challenges with the adoption of digital innovations and 

healthcare accessibility amongst its population. The healthcare system, still in the process of recovering 

from the economic downturn of the late 2000s, is facing increased pressure due to the ageing population 

and the rising prevalence of chronic diseases. 

 

Coimbra, Portugal 

Coimbra, a historic city in central Portugal, faces challenges from an ageing population and a high burden 

of chronic diseases. Portugal’s healthcare system is national and universal, but it faces issues of efficiency 

and resource allocation. The country has recently increased its healthcare budget to improve 

infrastructure and digital health services. The health system is centralised, with regional administrations 

responsible for local service delivery. There is significant out-of-pocket expenditure placed on patients, 

and the country has been focusing on strengthening primary care and long-term care services. 

 

Cork and Kerry, Ireland 

Cork and Kerry are located in Southwest Ireland, characterised by a relatively healthy population with 

increasing concerns around chronic diseases and ageing. Ireland has a dual healthcare system, with 

public health services complemented by a high level of private health insurance coverage. The country’s 

health system is undergoing significant reform through the Sláintecare program, which emphasises 

integrated care and chronic disease management. Economic growth in the country has been strong since 

2011 thanks to the cooperation of the European Union and the International Monetary Fund, but 

challenges remain in reducing healthcare costs and improving access to care. 
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Rijeka, Croatia 

Rijeka, a principal seaport and the third-largest city in Croatia, faces challenges of a declining population 

and an ageing demographic. The country has a high prevalence of chronic diseases, with 60% of people 

over 65 reporting at least one chronic condition. Croatia’s healthcare system is primarily publicly funded 

through compulsory health insurance, but there are significant challenges, including unmet needs 

among older persons and a fragmented market for healthcare services. Economic growth has been 

gradual following years of recession, with the healthcare sector poised for growth, particularly in areas 

like e-health and medical tourism. 

 

Rotterdam, The Netherlands 

Rotterdam, part of the South Holland province of The Netherlands, is a major port city with a strong 

economy and an ageing population. The Netherlands boasts a well-established healthcare system with 

high per capita health spending, particularly on long-term care. The Dutch government has been actively 

promoting digital health solutions, with significant investments in eHealth. However, the system faces 

challenges, including workforce shortages in ICT and the need for further digital transformation. The 

healthcare market is supported by a competitive social health insurance system, with public funding 

covering a majority of healthcare services. 

 

Treviso, Italy 

Treviso, part of the Veneto region in Northern Italy, has a rapidly ageing population and a healthcare 

system that is decentralised, with regions responsible for their own service delivery. Italy has a lower 

healthcare expenditure compared to the EU average, with a strong focus on outpatient care and 

preventive services. The healthcare system is under strain from an increasingly ageing population, and 

the government has introduced a recovery plan to invest in digital health and home care services. The 

local health authority in Treviso emphasises integrative care models, combining health, social care, and 

voluntary services. 

 

Valencia, Spain 

Valencia is Spain’s third-largest city, with a robust service and manufacturing sector. Spain has a 

decentralised healthcare system with universal coverage, but the financial crisis has led to cuts in 

healthcare expenditure. The region has a strong focus on primary care and a high level of digital health 

adoption in the healthcare system, though interoperability across regions remains an issue. The 

healthcare system is heavily reliant on public funding, with a significant portion dedicated to outpatient 
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care. Spain has opportunities to further expand its digital health initiatives, particularly in telemedicine, 

which has seen increased adoption during the COVID-19 pandemic. 

4.2. Comparative analysis of socio-economic contexts across 
ValueCare pilot sites 

The socio-economic analysis of the ValueCare pilot sites reveals substantial differences across regions, 

with key variations highlighted in healthcare infrastructure, demographic challenges, economic 

conditions, and digital health integration. Here’s a breakdown of the key differences referring to the 

specific geographical settings: 

● Healthcare infrastructure: Pilot sites such as Rotterdam (Netherlands) and Coimbra (Portugal) 

benefit from well-established, integrated healthcare systems that support long-term care and 

digital health innovations. In contrast, regions like Rijeka (Croatia) and Athens (Greece) face 

challenges related to limited resources, underfunding, and a lack of integration between health 

and social services, directly affecting the implementation of value-based care models. These 

disparities have a direct impact on the ability to implement value-based care models effectively. 

● Demographic challenges: The ageing population and prevalence of chronic diseases are more 

pronounced in areas like Treviso (Italy) and Valencia (Spain), where demographic pressures have 

put strain on existing healthcare systems, demanding more robust, integrated care models. 

Other sites, such as Cork and Kerry (Ireland), although also facing an ageing population, 

experience these pressures to a lesser extent, influencing the focus and success of the 

interventions.  

● Economic conditions: Economic stability varies across the pilot sites, with some areas, such as 

Rotterdam (The Netherlands), operating in relatively stable economic environments, allowing 

for greater investment in healthcare innovations. In contrast, Athens (Greece) and Rijeka 

(Croatia) have faced economic hardships that affect the availability of resources and limit public 

spending on health and social care, creating challenges in adopting new care models.  

● Digital health integration: The level of readiness and adoption of digital health technologies 

varies significantly across the pilot sites. For instance, regions like Valencia (Spain) are advanced 

in telehealth services and the use of electronic health records, facilitating the smooth integration 

of digital solutions, such as those proposed by ValueCare. In contrast, areas like Rijeka (Croatia) 

and Coimbra (Portugal) are in the earlier stages of adopting digital health technologies, which 

poses challenges in terms of implementing and scaling such innovations. 

These variations across the pilot sites have led to differing outcomes in the feasibility studies (D5.4 Final 

pilot sites analysis report), qualitative evaluations (D5.5 User feedback and feasibility report), and the 
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approaches to sustainability planning for the ValueCare intervention post-project (D7.2 ValueCare 

Business Models). While some sites successfully integrated and benefited from the ValueCare model, 

others faced significant barriers that limited full implementation. These findings underscore the need to 

understand and adapt to the unique socio-economic contexts of each region to ensure the successful and 

sustainable application of value-based care models like ValueCare. 
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5. ValueCare results for replication in other contexts 

As extensively outlined in D7.2 ValueCare Business Models, the ValueCare project has produced several 

key outputs that are highly adaptable and hold significant potential for replication across various health 

and social care contexts beyond the initial pilot sites. These outcomes, briefly summarised here for 

convenience, encompass both intellectual and commercial results. Each of these solutions is specifically 

designed to tackle the complex challenges associated with providing care to an aging population and 

supporting the integration of health and social care systems. 

► Intellectual Exploitable Results 

Co-Design Methodology: A robust, stakeholder-driven approach that ensured solutions were 

developed with direct input from end-users. This methodology is adaptable to various health and 

social settings, allowing interventions to be tailored to local needs. 

Policy Recommendations: Evidence-based guidelines that support the transition to integrated 

care models. These recommendations are adaptable across different governance levels, 

providing a flexible framework for policymaking in diverse health and social care systems. 

Educational Materials: A comprehensive set of resources, including the "ValueCare Experience" 

book, which serves as a guide for implementing VBHC principles. These materials are versatile 

and can be integrated into training programmes and curricula worldwide. 

Secondary Use of Data Framework: A structured approach to utilising patient-reported 

outcomes and other health data to drive continuous improvement in care quality. This 

framework supports data-driven decision-making in care systems with varying levels of 

technological advancement. 

► Commercial Exploitable Results 

ValueCare Integrated Digital Solution: Designed to be disease-agnostic, this solution can be 

adapted for use with different patient populations and conditions. Its modular nature allows for 

customisation based on local needs, making it a scalable tool for implementing VBHC across 

diverse environments. 

Tailored VBHC Elderly Care Programme: This specialised training programme developed by 

four consortium partners with support from VBHC Europe and The Decision Group equips care 

professionals with the skills and knowledge needed to implement and manage VBHC practices 

in elderly care. The programme’s adaptability allows it to be tailored to the specific training needs 
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of different regions, ensuring that care providers are well-prepared to deliver value-based care in 

various cultural and healthcare settings. 

The adaptability of the accumulation of all of these results is crucial for their potential replication. The 

co-design methodology can be tailored to different cultural settings, ensuring that solutions are relevant 

and well-received by local populations. The policy recommendations, though based on specific findings 

from the ValueCare project, are flexible and can be aligned with local regulatory frameworks. Educational 

materials developed by the project are versatile and can be seamlessly integrated into various training 

programmes and curricula. Similarly, the secondary use of data framework encourages the adoption of 

data-driven decision-making processes in care systems with different levels of technological 

sophistication. 

The overall commercial results are also designed with scalability in mind. Their modular and customisable 

nature allows them to be adapted to meet the specific needs of different healthcare systems, ensuring 

their relevance and effectiveness across diverse settings. 

 

Navigating implementation challenges 

While the results of the ValueCare project offer significant potential for replication, several challenges 

may arise during their implementation in different contexts. These challenges include regulatory 

barriers, varying levels of resource availability, and cultural differences that may affect the adoption of 

the ValueCare model. However, these challenges also present opportunities for innovation and 

customisation. By understanding the unique needs and constraints of different regions, stakeholders can 

develop tailored strategies that address these challenges and maximise the impact of the ValueCare 

results. 

To navigate these challenges effectively, the lessons learned from the implementation of the ValueCare 

model during the project in each project’s pilot site, which is discussed in the next chapter, are essential. 

These insights help develop replicability strategies and provide tips that can be used to facilitate the 

broader adoption and adaptation of the ValueCare outcomes in various contexts. 
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6. Lessons learned and evidence from large-scale 

implementation of ValueCare 

The large-scale implementation of the ValueCare model across various pilot sites has provided valuable 

real-world insights into the adoption and integration of its solutions within diverse health and social care 

settings. This chapter consolidates information gathered through the open innovation process that 

characterises WP7 activities, facilitating the extraction of lessons learned from these implementations 

and offering evidence-based reflections on the enablers and barriers encountered throughout the 

process. 

The findings presented here are derived from a variety of instruments used to assess the implementation, 

including extensive stakeholder interviews, which enriched the analysis of the pilot contexts, the 

application of market readiness checklists, and the organisation of policy recommendation and 

sustainability workshops at each pilot site. Additionally, the sustainability plans developed by each pilot 

site provided further depth to the analysis.  

The results from these assessments offer a comprehensive view of the factors that either facilitated or 

challenged the implementation of the ValueCare initiative. The knowledge gathered through the WP7 

efforts is intended to inform a replicability strategy based on real-life experiences, complementing and 

enhancing the outcomes reported in D4.3 Report regarding the implementation of ValueCare in 7 

European pilot sites, which meticulously details the implementation phase of ValueCare across the seven 

European pilot sites.  

6.1. Market readiness assessment for ValueCare 
implementation 

The assessment of market readiness is crucial for evaluating the potential implementation of the 

ValueCare model, as it provides insight into the current conditions in which the model would be 

introduced. This evaluation identifies the legal, financial, organisational, and technological factors that 

could either facilitate or obstruct the adoption of the ValueCare model within a specific region or 

healthcare setting. 

By thoroughly assessing market readiness, stakeholders can determine whether the essential 

infrastructure, resources, and policies are in place to support the integration of a model such as the one 

proposed by the ValueCare project. Additionally, this assessment helps identify potential challenges, 

such as regulatory issues, funding limitations, or resistance to change, which must be addressed to 

ensure successful implementation. 
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To gauge market readiness at the pilot sites, a checklist was developed (see Annex 2) and distributed as 

google forms to pilot site coordinators in May 2022 (refer to Annex 3 for the full responses received). This 

tool was designed to explore the most significant enablers and barriers in implementing a value-based 

integrated care model supported by information and communication technologies across the four key 

domains identified earlier. 

While specific details for each local context are provided in Annex 3 of this deliverable, the main insights 

gathered from the analysis of each domain, taking into account the feedback of all the sites, are 

summarised as follows: 

► Legal Framework, Strategy, and Governance 

Enablers: Several pilots, including Rijeka and Valencia, demonstrate strong commitment from 

national and regional authorities who are rethinking integrated health and care systems. For 

example, in Rijeka, authorities are actively exploring ways to provide integrated care, while 

Valencia's regional government is preparing to merge health and social care systems. 

Obstacles: Common barriers across multiple sites, such as outdated legal frameworks and 

fragmented governance structures, are evident. Rijeka outlined challenges due to a legal system 

that has not been updated in over five years, lacking specific provisions for integrated care. 

Similar issues are present in Valencia, where complex administrative processes and fragmented 

regional frameworks slow integration efforts. Many sites also highlighted the absence of a pan-

European strategy, creating inconsistencies in policies and regulations. 

 

► Funding and Investment 

Enablers: Some pilot sites, such as Rijeka and Rotterdam, described benefit from insurance 

companies and other health financiers being open to innovative approaches. In Croatia, insurers 

are considering new care models, and in The Netherlands, the bundled payment initiative is 

actively supporting the implementation of value-based care across healthcare providers. 

Obstacles: Despite these efforts, many pilots reported that existing funding programs are 

fragmented and insufficient to support the structural changes necessary for integrated care. 

Both Rijeka and Valencia cited insufficient budget allocations and the lack of mid- to long-term 

impact assessments of digitally enabled integrated health systems. Athens reported that there 

is also a significant lack of knowledge about potential funding avenues for digital health, further 

complicating the implementation of innovations. 
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► Organisational and Professional Boundaries 

Enablers: Health professionals in several places, such as Rotterdam and Cork and Kerry, are well-

versed in integrated care and supportive of its implementation. In these places, capacity-building 

programs and a general commitment from health and social care providers to integrated health 

solutions have led to greater acceptance of the ValueCare model. 

Obstacles: In many pilot sites, including Athens and Coimbra, low health literacy and weak 

digital skills among both citizens and professionals remain key barriers. In Coimbra, for instance, 

digital literacy among older adults is particularly low, posing challenges to integrating digital 

health solutions. Additionally, organisational inertia and resistance to adopting new 

technologies are widespread across several areas, including Treviso, where overwhelmed 

healthcare providers often see new digital tools as adding to their workload rather than 

simplifying it.  

 

► Innovation Management and Procurement 

Enablers: Some localities have frameworks in place that support change management and 

system reorganisation to foster innovation. In Greece, for example, a five-year national digital 

health strategy is helping to guide healthcare innovation, while Italy is using its participation in 

the EU recovery plan to promote telemedicine and digital service integration. 

Obstacles: Despite progress in certain areas, gaps remain in translating project outcomes into 

everyday practice. For instance, Rijeka and Coimbra outlined lack of coordination between 

different healthcare levels and fragmented ICT infrastructures complicates the scaling of digital 

health solutions. Furthermore, in many regions, there is inadequate communication between 

key decision-makers and innovators, which limits the broader adoption of promising 

technologies. In Treviso, bureaucracy and privacy regulations were cited as major barriers to 

scaling up digital solutions.
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6.2. The interviews with key local stakeholders  

The market readiness checklist was supplemented by a series of interviews with key local stakeholders 

focused on the same four domains used for the checklist above described: Legal Framework, Strategy and 

Governance, Funding and Investment, Organisational and professional boundaries, Innovation 

management and procurement. 

These interviews were conducted by Natalia Allegretti and Juliana Ascolani, Innovation Projects 

Managers at ECHAlliance, to deepen the insights gained from the checklists, providing a more nuanced 

understanding of the local context. While the checklists offered a structured approach to identifying the 

enablers and barriers in each domain, the interviews allowed stakeholders to elaborate on their 

experiences, challenges, and perspectives in a more detailed and contextualised manner. 

The added value of these interviews lies in their ability to capture the qualitative aspects of market 

readiness that checklists alone may not fully reveal. They provide an opportunity for stakeholders to 

discuss specific issues, share examples, and suggest practical solutions that are grounded in their direct 

experiences.  

All local stakeholders interviewed between May and June 2022 were recommended by pilot site 

coordinators. Each participant provided informed consent, granting permission to use and publish the 

information they shared during the interviews. 

Pilot Site:  Athens (Greece) 
Interviewee: Sofia Skalkea - Head of Insurance Companies, Billing Department Athens Medical Center 
Date:16/06/2022 
*Note that the 4th domain was not completed due to the interviewee's lack of subject matter expertise. 

Domain 1: Legal Framework, Strategy and Governance 

Sofia Skalkea mentioned that each patient in Greece has an assigned family doctor who provides continuous 
care and treatment. This trusted relationship can facilitate the inclusion of digital initiatives from the family 
doctor, whom patients trust. 

Domain 2: Funding and Investment 

Skalkea suggested that private health insurance companies could integrate digital services like those offered 
by ValueCare into their outpatient programs. Insurance companies have procedures for selecting patients, 
and the app could help both patients and insurance companies by controlling and preventing 
hospitalisations, thereby reducing costs. While workers have public insurance, cooperation with the public 
sector is challenging. 

Domain 3: Organisational and professional boundaries  

According to Skalkea, the digital skills of healthcare professionals vary widely, which may make it difficult 
for some to use the application. Physicians should have incentives to train in digital competencies, such as 
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earning credits for their career, providing them with a goal. Younger physicians are generally more familiar 
with these apps, whereas older physicians may not be. 

Domain 4: Innovation management and procurement 

Note: The 4th domain was not completed due to the interviewee's lack of subject matter expertise. 
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Pilot Site:  Coimbra (Portugal) 
Interviewee: João Apóstolo - Coordinating Professor at the Nursing School of Coimbra 
Date:03/06/2022 

Domain 1: Legal Framework, Strategy and Governance 

João Apóstolo identified the national long-term care strategy as a key enabler. He noted that most 
communications between different health structures are still conducted on paper. This includes 
communications within the Serviço Nacional de Saúde (SNS), between hospitals and primary care, and 
between hospital emergency departments and medical appointments or exams, which are not properly 
communicated except through paper taken by the patient between services. While MySNS works well 
between hospitals and pharmacies, it does not integrate with social care, and should be expanded to other 
areas. SPMS is the responsible organisation for digital health in Portugal, and any system to be implemented 
should come top-down from them. Implementing a comprehensive national system is recognised as a 
challenging endeavour. 

Domain 2: Funding and Investment 

Apóstolo explained that the SNS is nationally centralised, and insurance companies have a minimal role in 
Portuguese healthcare. Funding for innovation is not structured or implemented strategically but occurs 
randomly. Given the nationally centralised structure of Portuguese healthcare, there is a need for a top-down 
digital platform that includes SNS structures of various types as well as social care. 

Domain 3: Organisational and professional boundaries  

Apóstolo highlighted that there are good practices and lessons learned regarding integrated health and care 
digital solutions that have proven successful. These practices provide valuable benchmarks for integrated 
long-term care. He noted that when health professionals possess digital literacy, there are small-scale good 
practices of digital communication and service integration, but these depend on the professionals' proactivity 
and willingness. Services are not organised under the same ministry or duly coordinated, and even in hospitals, 
many still rely on large paper files, with digital systems serving as supplementary rather than primary 
repositories. 

Domain 4: Innovation management and procurement 

Apóstolo recognised the role of enabler of a multi-stakeholder engagement framework at the national, 
regional, and local levels, which includes public and private sectors, as well as citizen and patient involvement 
in care implementation (e.g., Ecosystem, Reference Site, Digital Innovation Hub). He suggested that MySNS 
is a good example that could be further explored as a future integrated platform. Digital services quickly 
become obsolete, and a global system at the national level is needed to ensure coherent investment in 
keeping these services updated. 

 

Pilot Site:  Coimbra (Portugal) 
Interviewee: Carlos João – Former General Director of Cáritas Coimbra 
Date: 03/06/2022 

Domain 1: Legal Framework, Strategy and Governance 

Carlos João identified some enablers in the country, such as the presence of integrated home care teams on 
paper and the funding provisions in the Resilience Plan. However, he noted that there is no true connection 
between health and social care, nor a clear or strong policy in this direction. This gap is likely caused by a 
disconnect between field realities and what is described in policy and legal regulations, which often consider 

https://biblioteca.sns.gov.pt/artigo/mysns-aplicacao-para-navegar-no-servico-nacional-de-saude/
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only the situation in big urban centres and not the broader Portuguese landscape. Policymakers need a 
stronger understanding of the real situation, building frameworks from the bottom up and involving local 
actors. 

Domain 2: Funding and Investment 

João mentioned that while there may be case-to-case situations where local funding is possible for pilot 
initiatives, the overall reimbursement model does not provide full autonomy to local organisations. 
Organisations in the region, such as Instituto Pedro Nunes, stimulate innovation by raising awareness of new 
initiatives and participating in projects that bring new opportunities to the region. Bureaucracy is a major 
impediment to the implementation of innovation in Portugal. The different funding measures are often 
constrained by harsh regulations and administrative conditions that block adequate access and usage. These 
measures should be less complex and more transparent to allow smaller organisation s to access them. 

Domain 3: Organisational and professional boundaries  

According to João, there is generally a lack of knowledge or practices related to integrated care. While there 
may be some pilot initiatives, broad capacity, particularly from primary care, is lacking. Cultural and training 
issues persist, including the fact that healthcare and social care professionals do not usually communicate, 
share experiences, or have a profound understanding of each other's work, either in theory or practice. Even 
within medical areas, silos exist, with professionals from different specialties often isolated within their own 
domains. There is a clear need for more collaboration instead of working alone or competing. 

Domain 4: Innovation management and procurement 

João highlighted that Coimbra has a Reference Site (Ageing@Coimbra) with a representative group of actors, 
although their impact on health and care structures is limited. Portugal has been investing in connectivity and 
access to digital communications, but further investment is needed, especially in regions far from urban 
centres and among more fragile and isolated populations. Innovation needs to be closer to the field and does 
not always have to be disruptive. While long-term ambitions are important, incremental innovation that 
allows for immediate quality of life gains is crucial. These short-term results can feed into long-term disruptive 
changes. Innovation professionals should be closer to reality and other professionals. 
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Pilot Site:  Cork and Kerry- Ireland 
Interviewee: Emer Ahern – President of the Irish Gerontological Society 
Date: 24/05/2022 

Domain 1: Legal Framework, Strategy and Governance 

Dr. Emer Ahern noted that older people and their families are willing to implement digital health solutions 
and incorporate them into their daily lives. Older adults are adept at following regimes, so if the solution is 
part of a structured package, it is likely to be sustainable. Following the COVID-19 pandemic, both healthcare 
professionals and patients have become more open to using digital health solutions as a normal part of their 
healthcare. Digital health solutions need only to comply with GDPR. 

Domain 2: Funding and Investment 

Dr. Ahern mentioned that people would be willing to pay a monthly fee for a solution like ValueCare's, and 
the fact that they pay would further ensure its use. The price of the monthly fee should be comparable to 
other subscription services such as Spotify and Netflix. Older adults have additional income that they can 
invest in such a solution. Ireland's Sláintecare reform program is cross-cutting and is implemented with a clear 
recognition of integrated care at a national level. 

Domain 3: Organisational and professional boundaries  

According to Ahern, inclusive care programs are present throughout the country, and interdisciplinary work 
is already being utilised. While it can be challenging for some, Ireland is actively working on improving this 
aspect. 

Domain 4: Innovation management and procurement 

Ahern highlighted that digital health is a burgeoning area in Ireland, with significant work being done. There 
are numerous public-private stakeholder partnerships that facilitate the implementation of innovative 
solutions in everyday life. 
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Pilot Site: Rijeka - Croatia 
Interviewee: Vladimir Mozetic - Director Community Health Centre of the Primorje - Gorki Kotar County 
Date: 17/05/2022 

Domain 1: Legal Framework, Strategy and Governance 

The Centre of Primorje aims to offer high-level multidisciplinary education and create a focal point for 
researchers, students, and professionals from Southeast Europe. Established in 2010, it is part of the 
University of Rijeka, hosting several departments such as Biotechnology, Informatics, Health Studies, 
Medicine, and Economics and Business. Recent publications from the Centre include "Exploring the Social 
Dimension of Europe" (Sander G., 2021) and "Personalized Medicine in Healthcare Systems" (Vukobrat N., 
2019). The Centre partners with entities like the Centre for Artificial Intelligence and Cybersecurity and the 
Hanns-Seidel-Foundation. 
Vladimir Mozetić emphasised the role of the Jean Monnet Inter-University Centre of Excellence Opatija 
(Croatia) as a significant enabler in connecting education, research, and telemedicine. 

Domain 2: Funding and Investment 

Mozetić explained that in Croatia, there are four forms of investment: public, private, public-private 
partnerships, and EU public funds. The government intends to reduce taxes for investments in research and 
innovation, including in healthcare during 2022. Innovative procurement models and reimbursement systems 
are in place, which could support the sustainability of the ValueCare solution. These models provide full 
autonomy to healthcare organisations to obtain reimbursement for integrative healthcare initiatives and 
electronic health products. Electronic patient data integration exists across primary, secondary, and tertiary 
healthcare levels, with electronic prescriptions and online teleconsultations also being possible and 
reimbursed. 
 
He noted that insurance companies, healthcare funders, and governments are open to new bottom-up 
approaches to integrative health and related products/models and services. However, each healthcare 
provider implementing its own digital solutions without interoperability and integration remains an obstacle. 
There is a trend of small IT companies being acquired by large IT industries, which somewhat improves 
interoperability and data sharing. 
 
A potential hindrance for ValueCare implementation is the relatively low reimbursement in e-health, which 
might not be attractive to providers. Mozetić highlighted the European Union's recovery and resilience funds 
as a major enabler for digital health product implementation. Croatia's strong medical tourism component 
adds to the attractiveness of financing solutions like ValueCare, as funds dedicated to health also complement 
tourism funds. 

Domain 3: Organisational and professional boundaries  

According to Mozetić, there is an integrative care community with over 20 years of experience operating in 
the Rijeka area, including primary care workers, community nurses, inpatient and outpatient services, and 
professionals. Previous projects with integrative care, especially in palliative care, demonstrate the willingness 
and knowledge to implement integrative care solutions like ValueCare. Additionally, local social care 
associations enable health and social care professionals to be trained in integrative care models, with formal 
workshops being held by regional or local authorities. 

Domain 4: Innovation management and procurement 

Mozetić reiterated the importance of the Jean Monnet Inter-University Centre of Excellence Opatija in 
translating innovation into working solutions, functioning as a multi-stakeholder engagement framework. 



ValueCare – D7.4 Strategy for ValueCare replication and exploitation roadmap  

 

31 

 

 

 

  



ValueCare – D7.4 Strategy for ValueCare replication and exploitation roadmap  

 

32 

 

Pilot Site: Rotterdam- The Netherlands 
Interviewee: Bianca Buijck - Managing Director Rotterdam Stroke Service 
Date: 18/05/2022 

Domain 1: Legal Framework, Strategy and Governance 

Bianca Buijck noted that the main obstacle to implementing the ValueCare solution, or any other digital health 
solution, is the high number of regulations that products must comply with. For example, laws protecting 
patient information make it impossible to share data between different healthcare providers using the 
patient's ID number as a reference. The clinic had attempted a project to follow stroke patients in various areas 
of their rehabilitation using an integrative health approach, but this was not possible due to these regulations. 
Therefore, a potential solution is to focus on interoperability and secure systems that do not require external 
data sharing, which do not currently exist. 
Additionally, Buijck highlighted that there are numerous software companies producing digital healthcare 
solutions, but there is no overall governmental guidance, advice, or preference, leaving each healthcare 
provider to choose a suitable solution. This worsens the lack of interoperability. 
 
In The Netherlands, citizens are identified by their unique citizen service number (burgerservicenummer, 
BSN), and healthcare providers are obliged to keep patient records and consent for 20 years, including a 
record of activities (when and by whom the records have been modified). By law, patients must be able to 
access their records free of charge and via the internet, in accordance with GDPR regulations, so systems 
must be able to share electronic health data securely over the internet. Sharing medical information 
between different healthcare providers is possible with the patient's prior consent, and the healthcare 
provider must register the patient's information so it can be accessed electronically by other providers. 

 

In April 2021, the Council of Ministers approved the draft law on electronic data exchange in healthcare, 
which includes the language unit (data recorded in the same way by different professionals) and the 
technology unit (same ICT requirements to enable the exchange of information). Work is also underway on 
the exchange of Digital Prescription Traffic data between healthcare providers and pharmacies, as well as 
Nursing Transfer data between hospitals and nursing homes. 
 
Currently, the Dutch government, through the Ministry of Health, Welfare and Sport (VWS), is 
implementing a scheme called InZicht, which already has 107 organisationss that have received grants for 
electronic data exchange. In the future, the government aims to oblige all healthcare providers to exchange 
data electronically under the Electronic Data Exchange in Healthcare Act. 

Domain 2: Funding and Investment 

Buijck mentioned that there are several funding opportunities available for digital health solutions in The 
Netherlands, but the challenge lies in having the information in time to apply for them, as well as having the 
capacity and knowledge to complete the applications. ZonMw is one organisation that helps providers find 
the right funding opportunities. Buijck noted a need for general simplification regarding regulations and 
funding schemes. 
 
ZonMw is an independent self-governing organisation that works with The Netherlands Organisation for 
Scientific Research. It enables others to develop new (scientific) knowledge and ensures that this knowledge 
is used in policy and healthcare practice. On their website, they present themselves as a national funding 
organisation covering the entire spectrum from basic research to disease prevention, new treatments, and 
healthcare improvements. ZonMw is responsible for implementing the Active and Assisted Living Joint 
Programme (AAL JP) in The Netherlands, which fosters the development of innovative technological and ICT-
based products, services, and systems to meet the needs of the ageing society and compensate for staff 
shortages in the care sector. Each year, the AAL programme launches a call for proposals for collaborative 
projects around the challenges for ageing societies. 

Domain 3: Organisational  and professional boundaries  

https://www.rijksoverheid.nl/onderwerpen/digitale-gegevens-in-de-zorg/nieuws/2021/12/17/ruim-100-zorgorganisaties-aan-de-slag-met-elektronische-gegevensuitwisseling
https://www.zonmw.nl/en/about-zonmw
https://www.zonmw.nl/en/research-and-results/the-elderly/programmas/programme-detail/active-and-assisted-living-joint-programme-aal-jp/
https://www.zonmw.nl/en/research-and-results/the-elderly/programmas/programme-detail/active-and-assisted-living-joint-programme-aal-jp/
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Buijck observed that professionals are trained and willing to apply integrative models. They often work 
together and collaborate, resulting in no professional boundaries but rather a patient-centered team. 
However, regulation sometimes frustrates health professionals, who face barriers to sharing patient data. 

Domain 4: Innovation management and procurement 

Buijck highlighted that there are national organisations like Vilans, which take care of innovation 
management in the country. Vilans is the national organisation specialised in knowledge management for 
healthcare and support in The Netherlands, funded by the Dutch government. The organisation identifies 
health problems in the country and puts them on the agenda. Vilans is well-known for running large-scale, 
nationwide implementation programs, such as the National Dementia Program (which set up integrated 
care networks in 90% of Dutch regions), the Care for Better Program (with around 700 participating 
organisations), and Up to Care! (transforming more than 460 long-term care organisation s into sustainable 
entities). 
Vilans serves as a link between people, organisations, practices, and policies to accelerate the development, 
exchange, and application of knowledge around challenges in the health sector. Vilans focuses on three 
challenges: a people-cantered approach, sustainable support with healthcare staff shortages, and 
technology integration for support and healthcare. Additionally, it focuses on disease prevention, home 
care, and integrative assistance. 

 

 

Pilot Site:  Rotterdam- The Netherlands 
Interviewee: Bob Roozenbeek - Professor of Vascular Neurology at Erasmus MC 
Date: 24/05/2022 

Domain 1: Legal Framework, Strategy and Governance 

Bob Roozenbeek highlighted significant difficulties with data sharing between different organisations. In 
interdisciplinary projects, community nurses who are not part of the same health institution cannot access 
questionnaires or patient data. There is a lack of awareness of specific developments in digital health, but 
there is a common sentiment that collaborative digital tools are needed across different organisations. 
Bureaucracy and regulatory challenges demotivate health professionals from working with digital tools. 

Domain 2: Funding and Investment 

During the COVID-19 pandemic, efforts were made to include digital tools for patient care, such as video 
consultations. However, many patients lack the technical skills to use these tools. Despite this, accessing 
reimbursement for digital consultations is a simple process. Health professionals have concerns about 
charging for digital services. For instance, if patients encounter problems using the app and need support, the 
time spent by health professionals cannot be billed to the insurer as video call time, leading to additional 
unpaid work. 

https://www.vilans.org/about
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Domain 3: Organisational and professional boundaries  

Roozenbeek expressed a general concern that professionals lack sufficient knowledge to implement 
integrated healthcare models, requiring extensive training and research to start using these models in clinical 
practice. This problem is exacerbated when government actors, such as social workers from the municipality, 
are involved, creating a gap in translating the requirements of healthcare personnel into meeting individual 
patient needs. Additionally, the average age of patients is 75, and many have cognitive problems due to 
strokes, leading to a significant digital gap that requires considerable time and effort to address. 

Domain 4: Innovation management and procurement 

Roozenbeek shared his previous experience developing a tool for ambulance triage, noting that the best way 
to commercialise such tools is through a spin-off company or existing companies in the field looking to 
incorporate the solution. He expressed concerns about regulating interactions between patients and 
professionals with technological solutions, especially in emergencies where patients may require immediate 
assistance, and professionals may not be available. 
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Pilot Site:  Treviso (Italy) 
Interviewee: Paola Roma - President of the Association of Municipalities of Marca Trevigiana 
Date: 03/06/2022 

Domain 1: Legal Framework, Strategy and Governance 

Paola Roma highlighted that different structures are already in place, or are being developed, to facilitate 
access to healthcare for people with disabilities and fragile conditions. She emphasised that digital tools are 
seen as the future for preventing citizens from needing to go to the hospital. These tools also provide a more 
comfortable approach for patients, allowing them to consistently interact with the same health professionals, 
thereby maintaining continuity of care. 
 
Roma noted that digital modalities enable timely outreach to the population, especially to new patients who 
may become critical overnight. She stressed the importance of raising awareness among citizens in fragile 
situations, ensuring that they seek primary care as a first option, rather than resorting to hospitals. According 
to her, the system should be designed to provide this primary care easily. Roma also pointed out that social 
services are still not well integrated with health services, which needs to change. She sees the ValueCare 
solution as an opportunity to create a new integrative framework, though she acknowledged that 
bureaucratic challenges remain. 
 
Additionally, Roma identified mentality and bureaucracy as the biggest challenges. She explained that many 
workers are resistant to change, often thinking, "this has always been done this way," which means that the 
culture needs to be addressed. 

Domain 2: Funding and Investment 

Roma explained that the municipality is beginning to work with different European funds, such as Erasmus+, 
to secure funding for various projects, including an initiative focused on adolescents. She emphasised the 
necessity of coordinating funding applications that integrate both social and healthcare. 
 
Roma noted that the municipality has an active approach to aging, with an integrative perspective. However, 
she pointed out that the social sector is full of projects that start and end without sustainability, often 
depending on the management of each area. She stressed the importance of working on projects that can be 
integrated into the health structure of the area, involving both social and healthcare, and that these projects 
should aim for long-term impact rather than just short-term results. According to Roma, the ValueCare project 
is an example that meets these criteria and has the potential to achieve this. 
 

Domain 3: Organisational and professional boundaries  

Roma emphasised that healthcare providers need to understand that digitalisation is the way forward. She 
acknowledged that adopting a new approach is challenging, so all parties involved need to support digital 
transformation and integrative systems. She also highlighted a need and willingness to implement digital 
strategies that intersect both health and social care. However, Roma noted the lack of a national strategy, 
which has led the region to seek a future, sustainable strategy for tracking older populations. She stressed 
that healthcare must be better integrated with social care to avoid high downstream costs. 
 
According to Roma, the ValueCare project can serve as a starting point, demonstrating a successful example 
of integrative care that could open doors for future integrative and digital approaches. Once this approach is 
proven successful, it could also be exported to other regions. 
 

Domain 4: Innovation management and procurement 
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Roma highlighted that there are initiatives in the area focused on co-designing strategies to help adolescents 
overcome health problems through a combined social and health approach. This approach includes 
collaboration with families, schools (including in-house psychologists), and health centres. 
 

 

 

Pilot Site:  Treviso (Italy) 
Interviewee: Gloria Tessarolo - Councillor of Treviso municipality  
Date: 03/06/2022 

Domain 1: Legal Framework, Strategy and Governance 

Gloria Tessarolo highlighted that in Treviso, 22% of the population is elderly. The city is expanding, not 
through new births, but due to an influx of people moving into the area. She noted that regional regulations 
from Veneto are designed to encourage the active participation of the elderly, ensuring they are not just 
"receivers" of care but active decision-makers, leveraging their knowledge and experience. 
 
Tessarolo emphasised that the area is well-prepared to experiment with new projects, showcasing an 
innovative approach and an open institutional perspective. She pointed out that the pandemic made digital 
health projects strategic, enabling older adults to start using technology. She also noted that for many years, 
projects targeting the elderly population have been continuous and interconnected, which has facilitated their 
adoption. 
 
Regarding data privacy, Tessarolo mentioned that there is a creative approach to respecting privacy without 
making it an obstacle. She added that significant efforts are being made to support interoperability between 
different databases, with collaboration among various service providers to share data. 

Domain 2: Funding and Investment 

Tessarolo explained that in Treviso, previous projects have been developed with very low final costs, which 
were included in the budget for the care of older adults. She emphasised that projects involving 
interdisciplinary teams, with high replicability in new areas and for new types of patients, are particularly 
valued. The area adopts a patient-centred approach, ensuring that the benefits extend not only to the patient 
but also to their network, including caregivers and family members, who are considered part of the patient's 
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care team. Tessarolo also mentioned the "Fondo di Bilancio," which supports projects that can be tested in 
the municipality with larger funds but are also designed to be replicable in smaller municipalities. 

Domain 3: Organisational and professional boundaries  

Tessarolo noted that the COVID-19 pandemic has made workers more open to using technology solutions and 
working in multidisciplinary teams. She observed that during the pandemic, workers had to take on different 
tasks than usual, which helped break down cultural barriers. Previously, physicians and workers were often 
"closed-minded" and resistant to collaboration. However, Tessarolo stated that there has been significant 
maturation over the last two years, and now physicians themselves are seeking to work on projects with the 
local health authority. 
 
She also highlighted a shared project between the region and the third sector, focusing on domotics, which is 
proving very useful in exploring how to incorporate technology into homes to assist the elderly and caregivers 

Domain 4: Innovation management and procurement 

Tessarolo explained that the municipality is focused on strengthening its collaborative approach by creating 
new connections with key players in the territory, not only in the health field but also with technology and 
service companies. She emphasised that this reflects a commitment to systematic innovation in the area.  
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Pilot Site: Valencia- Spain 
Interviewee: Inmaculada Aparicio Herrera -  Atenzia projects manager 
Date: 17/05/2022 

Domain 1: Legal Framework, Strategy and Governance 

Inmaculada Aparicio noted that since 2016, strict data protection regulations have hindered the 
implementation of digital health applications. The company employs a specific data protection officer to 
handle these issues. Despite the region having a general strategy on integrated healthcare, it has not been 
effectively translated into practice. 
The Spanish Data Protection Act reaffirms the European General Data Protection Regulation (GDPR), 
including genetic data as health data. Therefore, health data in Spain encompass: 
 

► Personal information collected during the registration for, or the provision of, healthcare services. 
► Numbers or symbols assigned to a natural person to identify them for health purposes. 
► Information derived from testing or examination of body parts or bodily substances. 
► Any information of a natural person contained in any sources regarding diseases, disabilities, or 

clinical treatments. 

Data protection regulations do not affect the processing of anonymous information (e.g., anonymised 
health data), including for statistical or research purposes. 

Domain 2: Funding and Investment 

Aparicio mentioned that the company collaborates with an external agency responsible for the digitisation 
of processes and services, as well as for seeking EU funding programs. However, applying for EU funds is 
challenging due to deadlines, complex procedures, and stringent conditions. 

Domain 3: Organisational and professional boundaries  

Aparicio highlighted that specific projects targeting integrative care have been undertaken over the last 
decade, but none have been sustainable, and their results have not lasted. Social and health institutions are 
not connected, although there is currently a governmental initiative for better collaboration. 
 
Healthcare professionals are willing to use technology and possess the necessary digital skills. However, 
digital implementations are difficult due to the lack of digital literacy among patients, especially the elderly, 
many of whom have disabilities (visual, hearing, or mobility) that make technology use challenging. Previous 
digital implementations required significant time and effort from the socio-sanitary team to train patients. 
Participating in a digital health project often requires at least four calls with each participant, many involving 
their relatives. There is also public mistrust regarding digital health applications, particularly concerning data 
sharing. 

Domain 4: Innovation management and procurement 

Aparicio cited VALÈNCIA Innovation Capital as an example of an institution that effectively translates 

research into practical solutions. In Spain, the decentralisation of health responsibilities to each community 

facilitates the implementation of solutions at the community level but complicates extending these 

solutions to other communities. 

The organisation is the social and urban innovation centre in Valencia, part of the Innovation and Knowledge 

Management Unit within the Valencian government. According to their website, Las Naves: 

► Promotes urban and social innovation by focusing on people. 
► Strengthens the economic and social structures of the territory. 
► Promotes the implementation of innovative solutions to improve the lives of the people of Valencia. 

https://valenciainnovationcapital.com/
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► Serves as a centre for collaboration between the public and private sectors, academia, civil society, 
and the media. 

As a partner of the ValueCare project, Las Naves organised a live webinar on integrative healthcare in 

Europe, aiming to raise awareness about health self-management, active ageing, and health equity. 

 
  



ValueCare – D7.4 Strategy for ValueCare replication and exploitation roadmap  

 

40 

 

6.3. ValueCare pilots’ sustainability plans  

In the development of the ValueCare business models (D7.2), each pilot site was asked to outline its 

sustainability plan to evaluate the long-term viability, scalability, and impact of the ValueCare 

interventions after the project’s conclusion. These plans provide strategies for integrating the ValueCare 

approach into existing health and social care systems and ensuring that the innovations developed, such 

as the digital solution, training programs, and methodologies, continue to benefit healthcare providers, 

patients, and stakeholders beyond the project’s duration. The plans also aim to identify and address 

potential challenges, ensuring that interventions can be adapted, improved, and sustained across various 

health and social care settings. 

The analysis of these sustainability plans revealed several key strategies and insights valuable for 

replicating the ValueCare interventions in other contexts or for different diseases: 

► Alignment with local context and needs: The success of ValueCare interventions depends 

significantly on how well they align with the mission, vision, and specific needs of the local 

healthcare setting. For example, in Cork and Kerry (Ireland), the concepts and insights from 

ValueCare were integrated into the existing Integrated Care Programme for Older People 

(ICPOP), ensuring that the approach was relevant to the local healthcare agenda. 

► Customisation and personalisation: The feasibility studies emphasise the importance of 

tailoring interventions to meet the specific needs of different populations and settings. For 

example, in Rijeka (Croatia) and Rotterdam (The Netherlands), it was noted that interventions 

would need further personalisation to be more engaging and effective for older adults, indicating 

that customisation is crucial for broader application. 

► Stakeholder engagement and awareness: Building awareness and fostering stakeholder 

engagement is essential for the adoption of VBHC models. In Athens (Greece), strong interest 

from stakeholders during the project suggests that ongoing efforts to raise awareness, such as 

through conventions and articles, can catalyse wider adoption. Similarly, in Treviso (Italy) 

stakeholders emphasised internal sharing and training to promote the VBHC model among its 

care services. 

► Technology adaptation: While some pilot sites found certain technologies challenging to 

implement fully, the underlying concepts and data-driven insights were still valuable. This 

suggests that while digital solutions are important, their adaptation to the local technological 

landscape is equally critical. For instance, in Treviso, collaboration with academic institutions to 

introduce VBHC to students highlights the need for technological and educational integration. 
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► Sustainability through training: The training of relevant healthcare professionals and 

stakeholders is a key element for sustaining and scaling VBHC interventions. The ValueCare 

Tailored VBHC Elderly Care Program result (D7.2) is an example of how equipping leaders with 

the necessary skills and knowledge can ensure the continued implementation and adaptation of 

VBHC practices. 

► Continuous improvement and research: The need for ongoing research and refinement was a 

common theme across the pilot sites. For example, Rotterdam suggests further improvements 

to the interventions and digital solutions to make them more personalised and engaging for older 

people and highlighted the need for healthcare professionals to be more involved and motivated 

to apply the ValueCare approach.  

 

6.4. Feedback from the policy recommendations and 
sustainability workshops 

The policy recommendations and sustainability workshops conducted across the ValueCare pilot sites 

provided a critical platform for stakeholders to discuss the practical implications of implementing value-

based healthcare approach. These workshops gathered input from a diverse group of participants, 

including policymakers, healthcare professionals, and patient representatives. 

Key insights from these workshops emphasised the importance of creating supportive legal frameworks, 

securing sustainable funding, and fostering collaboration across sectors. Participants highlighted that 

while the potential benefits of VBHC are widely recognised, the transition from traditional healthcare 

models poses significant challenges, particularly in regions with entrenched practices and limited 

resources. 

In Rijeka, participants underscored the need for enhanced coordination between healthcare and social 

services, citing the current fragmentation as a major barrier to effective care delivery. Similarly, in 

Valencia, the discussions revealed a critical need for better alignment between public health systems and 

social services, as well as the importance of engaging citizens more actively in their healthcare decisions. 

The workshops also highlighted the diverse levels of readiness across regions. For instance, in 

Rotterdam, the strong regional policy framework and existing collaborations between healthcare 

providers were identified as key enablers, while in Athens, the lack of a clear legal framework for 

integrating health and social services was seen as a significant obstacle. 

Participants in Cork and Kerry emphasised the importance of gaining support from national health 

services and the need to integrate digital solutions with existing systems to ensure seamless care 
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delivery. In Treviso, discussions focused on overcoming bureaucratic hurdles and leveraging the EU 

recovery plan to support the adoption of VBHC. 

Overall, these workshops provided a valuable opportunity to gather feedback on the practicalities of 

implementing VBHC across different contexts. The lessons learned from these discussions are 

instrumental in refining the ValueCare model and ensuring its successful adoption on a larger scale. 

Moving forward, it will be essential to continue engaging with stakeholders, addressing the identified 

barriers, and building on the enablers to promote a more integrated, patient-centred approach to 

healthcare. For more details regarding the policy recommendations and sustainability workshops refer 

to the D6.6 - Decision maker and Policy Recommendations. 
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7. Replication strategy and implementation guidelines 

7.1. Considerations for replicability following the ValueCare 
implementation experience  

Drawing on the insights gathered through the instruments reported in the previous section, this chapter 

provides an analysis of the feedback, summarised into practical replicability tips. These tips encapsulate 

the experiences of each pilot site, taking into account their unique contexts and the specific pathologies 

addressed. 

The successful replication of the ValueCare model across diverse regions relies on the following key 

replicability tips seen below in Table 10: 

 Replicability Tip 

Domain 1 
 
Legal Framework, Strategy 
and Governance 

Strong regional policies, long-term digital strategies, and active efforts by 
national and regional authorities to integrate health and social care systems 
have been highlighted as key enablers. The COVID-19 pandemic has also 
accelerated the acceptance of digital health solutions. While outdated legal 
frameworks, lack of a unified pan-European strategy, and complex legal 
bureaucracy are significant barriers. Strict regulations regarding data sharing 
and interoperability further complicate the integration of health and social care 
across different regions. 

● Advocate for a unified legal framework across Europe to streamline 
the implementation of integrated health and care models. This should 
include standardised guidelines for data sharing and interoperability. 

● Encourage regions to develop flexible legal frameworks that can 
adapt to the specific needs of local contexts while aligning with 
broader European strategies. 

● Promote the involvement of older adults in decision-making 
processes to ensure that digital health solutions are user-centric and 
widely accepted. 

 
Domain 2 
 
Funding and Investment 

Innovative procurement models, reimbursement systems, and the availability 
of EU funds are crucial enablers supporting digital health and integrated care 
initiatives. Some regions also benefit from autonomy in securing and managing 
local funding. Conversely, fragmented funding programs, budget constraints, 
and a lack of monitoring and assessment models are significant obstacles. 
Bureaucracy and a lack of awareness about funding opportunities further 
hinder the implementation of digital health solutions. 

● Streamline funding application procedures and provide clear 
guidelines to make them more accessible, especially for smaller 
organisations. 

● Promote the adoption of innovative funding and reimbursement 
models that are flexible and support the scalability of integrated 
health solutions. 

● Increase awareness and training on available funding opportunities 
to ensure that all stakeholders can effectively access and utilise 
resources. 
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Domain 3 
 
Organisational and 
professional boundaries  

The existence of integrated care communities and multidisciplinary teams, 
alongside increased openness to digital tools due to the pandemic, are key 
enablers for the adoption of integrated health and care services. However, a 
general lack of digital literacy among both healthcare professionals and 
patients, resistance to adopting new practices, and poor communication 
between healthcare and social care sectors are significant barriers. The 
variability in ICT infrastructure across regions also presents additional 
challenges: 

● Implement structured training programs to improve digital literacy 
among both healthcare professionals and patients, ensuring 
widespread adoption of digital tools. 

● Break down silos by encouraging communication and collaboration 
between healthcare and social care sectors, potentially through 
shared platforms and regular joint meetings. 

● Use successful examples of integrated care as models to encourage 
wider adoption and to demonstrate the tangible benefits of digital 
solutions. 

Domain 4 

Innovation management 
and procurement 

Multi-stakeholder engagement frameworks and investments in research and 
development are critical enablers that support innovation and translate 
research into practical healthcare solutions. Acceptance of change 
management and system reorganisation further facilitates innovation in some 
regions. However, obstacles include a significant gap between innovation and 
practical application, differences in local and regional health systems, and 
complex procurement processes that limit participation from SMEs and start-
ups. Additionally, poor communication between innovators and decision-
makers slows down the adoption of new solutions 

● Establish and strengthen multi-stakeholder engagement 
frameworks that include public and private sectors, ensuring that 
innovations are tailored to real-world needs and can be effectively 
scaled. 

● Streamline procurement processes and reduce administrative 
burdens to make it easier for SMEs and start-ups to participate in the 
healthcare market. 

● Focus on translating research into practice by aligning innovative 
solutions with the immediate needs of healthcare providers and 
ensuring continuous feedback from end-users. 

Table 3 Replicability Tips. 
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Additionally, the successful replication of the ValueCare model across diverse regions hinges on a 

thorough understanding of the multifaceted factors captured by the PESTEL analysis (Political, 

Economic, Social, Technological, Environmental, and Legal). This framework offers a structured method 

for evaluating these factors, ensuring that the VBHC model can be effectively tailored and implemented 

across various contexts. 

Table 11 provides replicability tips for each of the macro-environmental factors within the PESTEL 

framework. 

 Replicability Tip 

Political  
Assess the political stability and government policies in the new region. Consider how 
changes in healthcare policy, government funding, and public sector involvement could 
impact the implementation of a healthcare project like ValueCare. 

Economic 

Analyse the economic environment, including economic growth, inflation rates, and 
employment levels. Understand funding availability, the economic capacity of the target 
population, and potential return of investment (ROI) which might influence the scaling and 
financial sustainability of the project. 

Social 
Examine social factors such as demographics, cultural norms, and population health trends. 
Tailor the approach to fit local needs and ensure that the project addresses the specific 
social challenges and leverages the societal structure effectively. 

Technological 
Consider the technological readiness of the new area, including existing infrastructure and 
the population’s familiarity with technology. Ensure that the necessary technology for 
implementing the project is accessible and appropriate for the local context. 

Environmental 
Take into account environmental issues that may affect the project or are critical to the 
stakeholders. This includes understanding local environmental policies, climate conditions, 
and geographic challenges that could influence project operations. 

Legal  
Review the legal landscape regarding health data usage, privacy laws, and regulatory 
requirements. Ensure compliance with all local laws and regulations which can significantly 
impact the feasibility and manner in which the project is replicated. 

Table 4 PESTEL Analysis for replicability. 
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7.2. Resource requirements and management advice 

To ensure the successful replication and sustainability of the ValueCare approach, it is crucial to address 

resource requirements and apply effective management strategies. Key recommendations are drawn 

from evidence collected during the project’s implementation, including socio-economic analyses of each 

pilot site country and qualitative data from interviews and feedback from key stakeholders. Insights from 

pilot site managers, gathered through workshops and surveys, have further informed these 

recommendations. Together, these findings offer a strong foundation for maintaining the long-term 

viability and adaptability of the ValueCare model across diverse settings:  

► Human Resources 

The success of the ValueCare model largely depends on the involvement of a multidisciplinary team, 

including healthcare professionals, IT specialists, project managers, and administrative staff. It is 

essential to ensure that the team is adequately trained not only in their specific fields but also in the 

integrated care approach that ValueCare promotes. Continuous training and capacity building should be 

a priority, particularly in the areas of digital health tools and patient-centred care models. 

► Financial Resources 

Sustainable funding is critical to the ongoing operation and expansion of the VBHC model. This includes 

securing initial investment for infrastructure, digital tools, and training, as well as establishing long-term 

funding mechanisms. The model’s financial strategy should explore diverse funding sources, including 

public health budgets, private sector partnerships, and EU grants, to ensure that the VBHC model can be 

maintained and scaled effectively. 

► Technological Infrastructure 

The digital components of the ValueCare solution, such as the mobile application, virtual coach, and web 

dashboard, require a robust and secure technological infrastructure. This includes ensuring data 

protection and privacy in compliance with GDPR, as well as developing scalable IT systems that can 

support the integration and analysis of large datasets. Regular updates and maintenance of these digital 

tools are necessary to keep pace with technological advancements and user needs. 

► Data Management 

Effective data management is a cornerstone of the ValueCare model, as it enables the continuous 

monitoring and improvement of care outcomes. This involves setting up integrated data infrastructures 

that facilitate the collection, processing, and sharing of health data among stakeholders. The 

management of this data should focus on ensuring accuracy, timeliness, and relevance, with clear 

protocols for data governance and access rights. 
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► Change Management 

Implementing the ValueCare approach often requires significant changes to existing practices and 

workflows within healthcare organisations. A structured change management process is necessary to 

guide these transitions, including stakeholder engagement, clear communication strategies, and 

ongoing support. Leadership at all levels must be committed to fostering a culture of collaboration and 

innovation to overcome resistance and ensure the successful adoption of the ValueCare model. 

► Legal and Regulatory Considerations 

Navigating the legal and regulatory landscape is essential for the implementation of ValueCare, 

particularly concerning data privacy, patient consent, and the interoperability of digital health solutions. 

Legal advice should be sought to ensure compliance with national and EU or non-EU regulations, and to 

address any legal barriers to the scalability of the project. 

 

7.3. Building partnerships and collaboration strategies 

Building effective partnerships and developing robust collaboration strategies are crucial for the 

successful replication of the ValueCare model. Establishing and maintaining strategic alliances with key 

stakeholders, such as health and social care providers, policymakers, technology firms, and academic 

institutions, is essential. Engaging local and regional stakeholders, including public health organisations 

and community-based entities, allows for tailoring the model to the specific needs of each population. 

Collaboration with care providers and technology firms is vital for integrating the ValueCare digital 

solution into existing infrastructures, driving innovation, and ensuring smooth operation. Academic 

institutions contribute by providing research capabilities, validating approaches, and offering training for 

healthcare professionals. 

Strong relationships with policymakers are necessary for advocating supportive legal frameworks and 

embedding value-based healthcare principles in policy agendas. Cross-sectoral collaboration enriches 

the VBHC approach by incorporating diverse perspectives, leading to innovative solutions for older 

adults. 

Developing a collaborative network of stakeholders, formalising partnerships, and focusing on long-term 

collaboration are fundamental to sustaining and expanding the ValueCare model over time. This is 

particularly true in emerging markets, where policymakers and providers are actively seeking 

alternatives to the high-cost, often inefficient care models found in Europe and the USA. The VBHC 

model's adaptability makes it especially suitable for these regions, where there is a strong incentive to 



ValueCare – D7.4 Strategy for ValueCare replication and exploitation roadmap  

 

48 

 

explore innovative, cost-effective approaches that can address the unique challenges of healthcare 

delivery (Siegel, 2024). By prioritising value-based care, emerging markets have the opportunity to 

leapfrog traditional models, improving health outcomes and achieving greater efficiency in their health 

and social care systems. (see D7.2) 

The ValueCare project, through its result the Tailored Value-Based Health Elderly Care program (see 

D7.2), can also support these countries by spreading the concept of ValueCare and demonstrating the 

benefits of this approach. 

 

7.4. Perspectives from external stakeholders on ValueCare 

results scaling up 

ValueCare participating consortium member, ECHAlliance organised an external workshop titled 

"Scaling up the ValueCare Results in a Global Context" on 17th April 2023, with the aim of promoting 

multidisciplinary and collaborative dialogue on the subject. This event gathered meaningful insights and 

feedback from various EU and non-EU countries and regions, helping to identify potential gaps and 

opportunities in the prospective market for the ValueCare project. Following an open innovation model, 

this forum was designed to provide a holistic and comprehensive framework for knowledge sharing and 

needs-driven implementation. 

 

Figure 1 Visual of the external workshop “Scaling up the ValueCare Results in a Global Context”. 

Participants from multiple continents and disciplines contributed to the discussion, representing fields 

such as digital health, academia, dentistry, healthcare innovation, health tech, non-profits, NGOs, social 

care, and healthcare. 

https://echalliance.com/news/scaling-up-the-valuecare-results-in-a-global-context-event-follow-up/
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The general feedback highlighted several challenges that must be addressed, particularly the differing 

international policy frameworks and related obstacles affecting the administration of private versus 

public sector healthcare. Additionally, participants noted the ongoing need to increase awareness of 

VBHC, the importance of preventive healthcare, and the destigmatisation of ageing. Addressing these 

issues requires a collaborative approach, involving behaviour-change marketing and communication 

specialists. 

A bottom-up approach was emphasised as a key factor in achieving sustainable, regional change. When 

asked about the “ideal vision for VBHC in the future”, participants underscored the need for equitable 

services and solutions that are not only evidence-based but also data-driven. There was a strong call for 

increased awareness among all stakeholder groups of a new value chain, where individuals are not only 

at the centre but also take appropriate responsibility and ownership of their health in proactive ways, 

with investments reflecting this shift. 
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8. Conclusion  

The D7.4 Strategy for the ValueCare Replication and Exploitation Roadmap highlights the necessity of 

deeply understanding the local conditions in which the ValueCare model has been applied across 

different pilot sites. By analysing socio-economic environments, legal frameworks, and organisational 

structures, the deliverable identifies the primary enablers and obstacles affecting the scalability and 

sustainability of the ValueCare model. These insights are critical for adapting and expanding the 

approach in new contexts. 

Key findings from D7.4 point to several essential factors for replication, such as the existence of robust 

regional policies, active involvement of healthcare professionals, and innovative funding mechanisms. 

Regions with developed healthcare infrastructures and higher levels of digital literacy among 

professionals are better positioned for smooth implementation. However, significant challenges, 

including legal complexities, fragmented funding, and varying levels of digital health integration, must 

be addressed. 

A major recommendation from the analysis is the need for harmonised pan-European legal frameworks 

to enable cross-border data exchange and improve the implementation of integrated care. Enhancing 

digital literacy among both professionals and patients is also vital to ensure the success of digital health 

solutions like ValueCare. 

Building on D7.2, which focuses on tailored business models, D7.4 provides strategies for scaling these 

models to other regions. This approach ensures that the innovative aspects of ValueCare can be 

effectively adapted for wider application, encouraging the broader adoption of value-based healthcare. 

The project has demonstrated that key enablers such as supportive regional policies, committed 

professionals, and innovative funding models are instrumental in the model's success. However, 

addressing barriers like legal obstacles, digital literacy gaps, and resource constraints will be critical for 

broader replication. 

Furthermore, the long-term sustainability of the ValueCare approach is reinforced through strategic 

engagement, continuous monitoring, and focusing on long-term outcomes. The integration of digital 

health solutions has been shown to improve care efficiency, lower costs, and enhance patient outcomes. 

Looking ahead, the expansion of the ValueCare model to additional regions and countries, particularly 

those with less developed health and social care systems, presents a promising opportunity. Enhancing 

digital integration, improving interoperability between systems, and leveraging advanced technologies 

will further strengthen the ValueCare approach. Policy advocacy at regional, national, and EU levels will 

be necessary to harmonise legal frameworks, reimbursement policies, and standards, facilitating broader 
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adoption. Addressing workforce challenges, such as digital literacy and change management, will also 

be crucial for integrating new care models into daily practice. Long-term monitoring and evaluation 

mechanisms should be established to track outcomes, assess impact, and identify areas for 

improvement. 

In conclusion, the ValueCare project has laid a robust foundation for transforming health and social care 

systems by developing and implementing a comprehensive suite of outcomes that align with a more 

integrated, value-based approach. The framework and insights detailed in this document are aimed at 

facilitating the scaling of ValueCare’s specific innovations across diverse contexts in Europe and beyond. 

The framework and insights provided in this document are designed to facilitate the scaling of 

ValueCare’s specific innovations across diverse settings in Europe and beyond. By continually refining 

these project outcomes and addressing the challenges identified during the pilot phases, the ValueCare 

approach has the potential to improve health and social care delivery in alignment with VBHC principles. 
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► ANNEXES 

○ Annex 1: Pilot sites socio-economic contexts 

Athens (Greece) 

 

Country Demographic Value* 

Population 10.38 million 

Life expectancy 79.6 years 

Percent of population older 
than 65 

19,4% 

Highest Disease Burden Ischaemic heart disease 

Table 5 Greece demographics. 

*WHO Country Data 

 

Human and organisational context 

Athens, capital of Greece, has a population of 664,046 in its municipality (2021), with more than 3 million 

inhabitants in the urban area.  

People in Greece enjoy good health, with a higher expectancy (half a year) than the European average 

(OECD,2021). The leading causes of death in the country in 2018 were ischaemic heart disease, stroke 

and lung cancer.  

Tobacco consumption is a big concern in Greece. One in 4 adults is a daily smoker and there is a growing 

consumption of e-cigarettes. Obesity among children is also a concern, since it has been growing 

steadily.  
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Greece has slightly lower mortality rates for preventable and treatable mortality than the EU average, 

and even though in 2019 80% of Greek people reported being in good health, adults reported symptoms 

of psychological distress at rates higher than the EU average (15% compared to 11%) (OECD,2021). 

 

Health & social care organisational system 

Greece has a centralised mixed health system model, which combines a single health insurer that collects 

contributions with funding from the central government. The fund is managed by the National 

Organisation for the Provision of Health Services (EOPYY), which contracts with private providers to 

deliver primary and outpatient care as well as diagnostic services.  

The Ministry of Health is responsible for the extensive regulation of the entire system. The National 

Health System offers access to a unified benefits package, including primary care, diagnosis and 

specialist outpatient and inpatient care.  However, since 2016, the EOPYY introduced new regulations to 

avoid supply-induced demand, limiting the number of consultations for patients with healthcare 

professionals. This measure resulted in delayed care or out-of-pocket expenditure. As a matter of fact, in 

2019 8.1 % of the Greek population reported unmet needs due to cost, travel distance or waiting times, 

compared to an EU-wide average of 1.7 %.  

 

Funding scheme 

Health expenditure in Greece has historically been lower than the EU average, with a significant decrease 

following the 2009 crisis. Since 2015, this trend has reversed, with slow but steady increases in healthcare 

system expenditure. Public funds account for 60% of healthcare expenditure, compared to 80% for the 

EU average. 

Out-of-pocket expenditure accounts for 35% of healthcare spending, primarily covering co-payments for 

services outside of the national package, nursing care, dental care, and private specialists. Voluntary 

insurance plays a small role in healthcare expenditure, accounting for only 5% of it. Out-of-pocket 

expenditure on pharmaceuticals accounted for 13% of all health spending in Greece, compared to just 

under 4% in the EU, and represents over one-third (36%) of all out-of-pocket expenditure (OEDC, 2021). 

 

Market barriers and opportunities 

Greece has an established eHealth programme, mainly due to its many islands and remote regions. The 

National Telemedicine Network (EDIT) incorporates 43 telemedicine units connecting 30 health centres 

in the Aegean Islands with 12 hospitals in the capital region.  
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The telemedicine units are equipped with cameras and diagnostic tools and offer access to a wide range 

of healthcare professionals. There is a planned expansion of the EDIT’s capacity with 315 new 

telemedicine stations and 3000 new home care end points. Through the EU’s Recovery and Resilience 

Plan, Greece is also planning to devote 287 million euros to the digital transformation of health services 

as well as 254 million euros for the national public health prevention strategy. 

In Greece, with over 90 islands, the telemedicine network is estimated to serve the needs of more than 

320,000 permanent residents and a fairly large number of visitors each year. Some programs 

implemented in the country include (Voutsidou S., 2021). 

● Renewing Health European project: applied for the first time in 2014 in the area of Thessaly, in 

Central Greece. Monitors patients with chronic conditions, in particular type 2 diabetes, 

cardiovascular disease and obstructive pulmonary disease. Some challenges faced by the 

programme are: slow pace of adoption of technological innovations in healthcare, complexity of 

the institutional framework, lack of compensation models and lack of interoperability in 

telemedicine infrastructure. 

● SmartCare programme: the Greek Municipalities of Palaio Faliro, Alimos and Agios Dimitrios 

participated in this European Programme which developed and incorporated technologies in the 

existing care structures for the independent living of patients and the elderly at home (home 

platforms).  

● United4Health programme: Greece participated as a pilot site, including selected patients 

suffering from chronic diseases (such as diabetes mellitus for the case of the pilot in Greece) by 

treating doctors with the criteria of the need for intensive home monitoring and adjustment of 

medication. The study conclusions demonstrated that the clinical efficacy of telecare for 

diabetes mellitus patients is feasible, although it depends on the service per National Health 

System.

https://www.pilotsmartcare.eu/home/
https://www.ehtel.eu/activities/eu-funded-projects/united4health.html
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Coimbra (Portugal) 

 

Country Demographic Value* 

Population 10.270 million 

Life expectancy 81.2 years 

Percent of population older 
than 65 

19.5% 

Highest Disease Burden Ischaemic heart disease 

Table 6 Portugal demographics. 

*WHO Country Data 

 

Human and organisational context 

Coimbra is located in central Portugal and has a population of approximately 150,000 inhabitants. It is a 

former capital of Portugal and is well known for its culture, history, and university. 

Life expectancy in Portugal in 2020 was half a year more than the EU average, but it temporarily fell due 

to COVID-19 deaths. Approximately one-third of deaths in Portugal can be attributed to behavioural risk 

factors (such as low physical activity, alcohol consumption, and tobacco smoking, among others), and 

the burden of noncommunicable diseases is high. Overweight and obesity are growing public health 

issues, while cardiovascular diseases and cancer were the main causes of death before the pandemic 

(OECD, 2021). 

Only half of Portuguese people report being in good health, in comparison with ⅔ of people reporting 

good health across Europe. Also, more than 40% of adults live with at least one chronic condition (9% 

higher than the EU average) (OECD, 2021). 
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Political context 

In 2019, the Portuguese National Centre of Telehealth, presented the first strategic document in the 

telehealth field for the National Health System, the National Strategic Plan for Telemedicine 2019-2022 

(EIT Health, 2020). 

According to the Global Intelligent Technologies survey (EIT Health, 2020): 

● 87% of public hospitals are now using telemedicine. 

● Only 44% of healthcare professionals are motivated to use telemedicine. 

● There is still a visible lack of know-how and adequate IT infrastructure in telemedicine. 

● 64% of consumers say that it is convenient to have access to virtual health. 

Legal context 

In Portugal, the authority responsible for compliance with data protection and privacy is the Comissão 

Nacional de Protecção de Dados (CNPD). The CNPD has issued guidance regarding: 

● personal data in clinical trials (Resolution 1704/2015); 

● pharmacovigilance (Resolution 219/2009); 

● personal data of deceased persons (Resolution 72/2006); and 

● access of third parties to an individual’s health data (Resolution 51/2001) (Menéres A. and Sá 

Esteves C.,2020). 

Portugal, as a Member State of the European Union, is subject to the EU data protection regulation (EU 

2016/679) on the protection of natural persons with regard to the processing of personal data and on the 

free movement of such data (GDPR). 

In 2020, one of the main legislative developments took place: the approval of Decree Law No. 65/2021 

on the legal framework for cyberspace security and defining the obligations regarding cybersecurity 

certification pursuant to Regulation (EU) 2019/881 of the European Parliament.  

Also, during 2021 The Portuguese Charter of Human Rights in the Digital Age was issued, including, 

among other things, the right to be forgotten and the right to protection against abusive geolocation. 

 

Health & social care organisational system 

Portugal has a national and universal tax-financed healthcare system, which covers all residents 

(Portugal’s National Health Service-NHS). Planning and regulation are centralised by the Ministry of 

Health and five regional health administrations are responsible at the local level for the management of 

public health strategies, public hospitals, healthcare centres and providers, as for the implementation of 

the national health policy.  
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The NHS coexists with other two systems: health subsystems and voluntary health insurance. The first 

one is special for particular professionals or sectors (for example, banking or civil servants). The voluntary 

health insurance covers approximately 25% of the population and has a supplementary role, facilitating 

access to consultations and hospital treatment. 

Since 2018, municipalities have different competencies, including the management and investments in 

primary healthcare, and participation in health programmes that promote community health, healthy 

lifestyles and healthy ageing. Assessments showed the benefits of this strategy, reporting improvement 

on the access to healthcare for chronic patients as well as more services like mental health and nutrition 

(OECD,2021). 

 

Funding scheme 

After Portugal’s Economic Adjustment programme of 2011, health expenditure was reduced for several 

years, followed by a steady but modest growth since 2013. In 2019, health expenditure was 9.5% of the 

GDP, below the EU average of 9.9% (OECD,2021). 

In 2020, Portugal began the implementation of the Plan to Improve NHS Responsiveness, increasing the 

health budget by around 6%, allocated to improve facilities and equipment as well as building new NHS 

hospitals. 

Portugal spends the larger share of the health budget (46%) on outpatient care, which is the highest 

share in the EU. On the other hand, expenditure on inpatient care and pharmaceuticals remains low, 

showing a strategy to increase efficiency and expenditure. 

Out-of-pocket expenditure is the second largest source of healthcare expenditure at 30,5%, while 

voluntary health insurance accounts for 8,6% of health financing. 

 

Market barriers and opportunities 

During the COVID-19 pandemic, the government expanded the regulations and payments for 

teleconsultations for physicians and psychotherapists. According to the Eurofund survey, 44% of people 

in Portugal reported using teleconsultation services during the first 12 months of the pandemic 

(Staelraeve S., 2022). 

Portugal’s Recovery and Resilience Plan was adopted in June 2021 with the main objective of 

strengthening the response capacity of the national healthcare system to demographic and 

epidemiological changes and supporting the digital transition of the system. Other important goals 

include: 

https://eurohealthobservatory.who.int/monitors/health-systems-monitor/updates/hspm/portugal-2017/the-portuguese-government-approves-a-plan-to-improve-nhs-responsiveness
https://www.dgeg.gov.pt/en/transversal-areas/international-affairs/energy-policy/national-recovery-and-resilience-plan-rrp/
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● Strengthening the core role of primary health services 

● Upscaling long-term care and mental health services 

● Increasing the system’s efficiency. 
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Cork and Kerry (Ireland) 

 

Country Demographic Value* 

Population 5.023 million 

Life expectancy 81.6 years 

Percent of population older 
than 65 

13,5%  

Highest Disease Burden Ischaemic heart disease 

Table 7 Ireland demographics. 

*WHO Country Data 

 

Human and organisational context 

The counties of Cork and Kerry are located in Southwest Ireland. Kerry has a population of 147,000, with 

a wider regional population (including Kerry, Cork, and Limerick) of 885,000. 

Ireland has a population with a longer and healthier life expectancy than most Europeans, although 

behavioural risk factors such as smoking and obesity remain major public health problems. While 

smoking rates among adults have decreased, obesity among them is increasing and is now higher than 

the European average. Another public concern is the alcohol consumption: ¼ of people in Ireland report 

regular heavy alcohol consumption (OECD, 2021). Therefore, the burden of cancer in Ireland is higher 

than the EU average. The main cancer sites among men are prostate (31 %), colorectal (13 %) and lung 

(11 %), while among women these are breast (27 %), lung (13 %) and colorectal cancer (10 %) (OECD, 

2021). 

Most Irish people report being in good health, but in 2019, 28% of the population had a chronic condition.  

This proportion increases with age: more than half of Irish people aged 65 and over report having at least 

one chronic condition. 

Ageing will push up public spending and reduce revenues from workers taxes. The population aged over 

65 will increase much more rapidly than in most of the OECD countries, and simulations show that public 
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health and pension costs could rise by 1,5% of GDP by 2030. In order to meet these obligations, the 

government needs to identify opportunities to increase the public expenditure efficiency and new 

revenue sources (OECD, 2022). 

 

Political context 

Ireland is a parliamentary democracy and its law is based on Common Law and legislation enacted by the 

Oireachtas (Irish Parliament) under the Constitution. Additionally, regulations and directives enacted by 

the European Union have the force of law in Ireland. The Constitution of Ireland sets out the form of 

government and defines the powers and functions of the President, both Houses of the Oireachtas and 

the Government. The President, who is the Head of State, is elected by direct vote (DFA, 2013). 

The local government system is administered by 114 local authorities and is currently undergoing a 

process of renewal and reform to reduce the number of authorities. Health is one of the services provided 

by local authorities, along with housing, safety, development incentives, education, and welfare. 

 

Legal context 

In Ireland, the Department of Health determines the healthcare policy and expenditure, which is 

implemented by the Health Service Executive (HSE) which is the national health provider. The Health 

Information and Quality Authority (HIQA) is the statutory body responsible for regulating and accrediting 

public hospitals, implementing quality assurance programmes and evaluating the clinical and cost-

effectiveness of health technologies. 

There is no legislation specifically regulating telemedicine in Ireland but healthcare providers of 

telemedicine services to patients within Ireland must be registered with the Medical Council and the 

services are subjected to strong security measures, with the patient providing explicit consent to the 

means of the consultation, the treatments provided. Also, the patient’s general practitioner needs to be 

informed of the consultation and the intra-jurisdictional transfers of personal patient information needs 

to comply with data protection principles (GDPR and Data Protection Acts 1988-2018). 

According to ICLG, the principal regulatory authorities for digital health are:  

● HIQA (Health Information and Quality Authority): regulates and accredits public hospitals and 

evaluates clinical and cost-effectiveness of health technologies. 

● CCPC (Competition and Consumer Protection Commission): focuses on consumer projection and 

general product safety legislation. 

● HPRA (Health Products Regulatory Authority):  competent authority for the regulation of health 

products, including medicines, medical devices and cosmetics. 

https://www.hse.ie/
https://www.hiqa.ie/
https://www.ccpc.ie/
https://www.hpra.ie/
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● DPC (Data Protection Commission): Irish supervisory for GDPR. 

● NSAI (National Standards Authority of Ireland): creates, maintains and promotes certification of 

products, services and organisations in Ireland. 

● Department of Health: is in charge of the delivery of policies for the health sector. 

● Medical Council: regulatory body for medical doctors which maintains the Register of Medical 

Practitioners. 

 

Economic context 

Ireland experienced a period of extraordinary growth from 1993 to 2007, becoming one of the world’s 

most dynamic, innovative and globalised economies, with extensive external trade and investment links. 

In 2008, Ireland's economy was constrained due to the global recession, and both the Irish property 

market and the domestic banking system began to show signs of strain. Three years later, thanks to the 

cooperation of the European Union and the International Monetary Fund, the economy in Ireland began 

to recover, with a GDP growth of 1.4% (DFA, 2013). 

The Irish economy has continued to grow strongly. The unemployment rate has plummeted from over 

15% in 2012 to 5%, and the average real wage now exceeds the OECD average (OECD, 2022).  

Technological change is transforming Ireland’s economy, increasing job opportunities and innovative 

products. Nevertheless, licensing procedures for businesses should continue to be simplified and 

regulations that restrict the provision of services should be reformed. On the other hand, skills shortage 

is becoming more important, since participation in lifelong learning is generally low and employers 

provide less training to their employees in comparison to the rest of the OECD countries. Some measures 

need to be taken, for example, governmental economic assistance for training programmes, flexible 

hours arrangement and affordable childcare. 

 

Health & social care organisational system 

Ireland has a national health system, largely funded by taxes, but almost half of the country's population 

has voluntary private health insurance (VHI). One reason for it is to obtain faster access to services like 

diagnostics, appointments with specialists or elective treatment.  

The country does not provide a universal right to public healthcare, being the only Western European 

country without universal coverage, which contributes to poor disease management and congestion in 

hospitals (OECD, 2022). The population is divided into two categories. Category I is those entitled to the 

health card (32% of the population), which is determined mainly on the basis of income and has free 

access to primary (OECD, 2021). and hospital care and minimal dental care. Other national health 

https://www.dataprotection.ie/
https://www.nsai.ie/
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schemes are the GP visit card, which covers GP visits but not medicines for specific population groups 

(10% of the population have it) and the Long-Term Illness Scheme, which provides free medicines and 

appliances to chronically ill people, regardless of income. 

The majority of the population is not covered by any of the mentioned schemas, and must pay the full 

cost of GP visits, outpatient prescriptions (up to the monthly thresholds), outpatient medical supplies 

and dental care. Care in public hospitals in Ireland is free or at reduced cost for all residents, however, 

very long waiting lists and waiting times in the public system, as well as user fees, mean that many people 

purchase VHI to receive accelerated access to hospital care and diagnostics. 

Ireland has a Department of Health and a Health Service Executive (HSE). The former is responsible for 

the policy direction, leadership, governance and performance oversight of the health sector, while the 

HSE is responsible for the management and delivery of publicly funded health and social care through its 

own network of providers, including hospitals and community health organisations. 

 

Funding scheme 

Health expenditure per capita in Ireland was €3 513 in 2019 (purchasing power adjusted), which is close 

to the EU average. Revenues for healthcare are predominantly raised through general taxation, 

complemented by a universal social charge levied on employees and the self-employed. Public financing 

accounted for 75% of total health expenditure in 2019, a relatively low share compared to the EU average 

of 80%. The share of health expenditure from out-of-pocket payments (OOP) in 2019 was 11.7%, which 

is below the EU average of 15.4% (OECD, 2020). 

After Slovenia, Ireland has the second highest expenditure from voluntary private health insurances, 

which is almost three times higher than the EU average (4.9%). The role of the VHI is supplementary to 

the public health insurance to provide citizens with faster access to services (OECD, 2021). 

 

Market barriers and opportunities 

Ireland’s Sláintecare reform programme (2019-28) aims to transform the delivery of health and social 

care services, with a focus on strengthening integrated care and chronic disease management. It includes 

increased allocation of funds to support the Healthy Ireland initiative (running since 2013), which 

prioritises public health interventions to address the main drivers of preventable deaths, such as outlined 

in the National Obesity Policy and Action Plan and Tobacco Free Ireland.  

https://www.gov.ie/en/press-release/25dc9-obesity-policy-and-action-plan-progress-report-published/#:~:text=The%20Policy%20covers%20a%2010,the%20wider%20society%20and%20economy.
https://www.hse.ie/eng/about/who/tobaccocontrol/
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Rijeka (Croatia). 

 

Country Demographic Value* 

Population 4.03 million 

Life expectancy at birth 76.3 years  

Percent of population older 
than 65 

19,7%  

Highest Disease Burden Ischaemic heart disease  

Table 8 Croatia demographics. 

*WHO Country Data 

 

Human and organisational context 

Rijeka is the principal seaport and the third-largest city in Croatia (after Zagreb and Split). It is located on 

Kvaerner Bay and has a population of 108,622 inhabitants in the city, and 219,325 total inhabitants in the 

metropolitan area (2021) 

Recent data suggest that Croatia's population has decreased by almost 400,000 people over the last ten 

years (Hina, N1 Zagreb, 2022). The State Statistical Office said this figure reflects a problem that has 

plagued the country for decades, as it has other European countries, which is low natural growth - the 

negative ratio of births to deaths. Moreover, following Croatia's accession to the EU, the country is 

experiencing a large wave of migration, mostly workforce. 

60% of Croatians older than 65 report having at least one chronic disease, which is higher than the 

average in the EU. 10% of the population report having limitations in basic activities such as bathing, 

dressing or eating (Hina, N1 Zagreb, 2022). 
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Political context 

According to the Croatia Country Report 2022 from the BTI organisation, “there are no political, military 

or social actors that would challenge the state’s monopoly on the use of force. There are no paramilitary 

forces or guerillas.” (BTI, 2024)  

General elections are held regularly, with free and secret ballots, for all levels of government (national, 

county, municipal/urban, European). Since July 2020, the country has been governed by the centre-right 

Croatian Democratic Union (HDZ). 

 

Legal context 

The institutions responsible for regulatory monitoring of market entry rules and laws are the Ministry of 

Health, the Agency for Medicinal Products and Medical Devices, the Agency for Quality and 

Accreditation in Health Care and Social Welfare, and the Croatian Institute for Health Insurance. 

Croatia is a member of the EU, so all medical devices bearing the CE marking can be placed on the market 

with a simple notification, submitted by a natural or legal person with an address in Croatia to the 

Medicines and Medical Devices Agency (HALMED). 

 

Economic context 

Since 2008, Croatia has suffered six consecutive years of economic recession; a trend that has been 

halted by Croatia's accession to the European Union in 2013. Since 2015, the country's economy has been 

growing gradually, slowed down by the crisis of covid-2019.  

In 2021, Croatia resumed its economic progress, mostly supported by strong household consumption and 

the performance of the tourism sector. In 2022, GDP growth is forecast at 5.8% (reaching the pre-

pandemic level) and 4% in 2023. 

Public debt in Croatia rose to 84% of the GDP in 2021 from 72.8% in 2019, as a result of the covid-19 

pandemic. 

 

Health & social care organisational system 

In 2018, Croatia had 90 hospitals, most of which belong to the public sector. The private sector has grown, 

particularly in general medical services that do not require high-tech equipment. Private clinics and 

doctors account for approximately 10% of the total services provided in the health sector. 
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Access to healthcare is reported by individuals to be generally good, with little unmet need. However, 

there is significant variation between income groups, and unmet need is particularly high among the 

elderly. 

 

Funding scheme 

Healthcare in Croatia is mainly financed through the compulsory health insurance system, which is 

managed by the Croatian Health Insurance Fund (HZZO). The HZZO collects contributions from the 

active population and the government makes payments on behalf of exempted persons, such as the 

elderly, unemployed and dependent persons. Complementary health insurance is voluntary and 

purchased individually from either the HZZO or private insurers. Over 60% of the population in 2019 had 

this additional coverage (BTI, 2024). 

In 2020, Croatia spent about 8.3% of GDP on healthcare (Fitch Solutions data), equivalent to USD 4.36 

billion, or USD 1,060 per capita. It is estimated that 80% of this expenditure was in the public sector and 

20% in the private sector (OECD, 2021). The ageing population, with 20.1% of the population over 65 

years of age, poses a challenge to the limited health budget.  

The Croatian healthcare market is expected to grow in the coming years. The current government has 

set a challenging goal: to eliminate public hospital debt and improve the efficiency and quality of the 

Croatian public healthcare system. The country has the potential to grow beyond the local healthcare 

market through medical tourism: dental services, rehabilitation, orthopedics, dermatology, and 

aesthetic surgery. 

 

Market barriers and opportunities 

Some initiatives in Croatia which presents opportunities for the healthcare industry are: 

● The National Cancer Prevention Strategy 2020-2030, together with the Europe Against Cancer 

Plan, is expected to boost demand for cancer prevention and treatment in Croatian public 

hospitals. 

● Budget dedicated to modernise hospitals including the cities of Pula, Rijeka and Bjelovar. 

● Development of the Croatian e-Health Strategic Development Plan 2020-2027 and Action Plan 

2021-2022, including the development of modular IT infrastructure emphasising telemedicine 

(European Commission, 2019). 

● Croatia spends a large share of its healthcare budget on outpatient services. For example, 

pharmaceuticals and medical devices account for EUR 296 per person or 23.3% of the health 

expenditure in 2017. However, the expenditure on long-term care is only 3.1%.   
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Some market barriers in Croatia are: 

● Weak intersectoral policies to address key determinants of illnesses (OECD, 2021). 

 

Rotterdam (The Netherlands) 

 

Country Demographic Value* 

Population 17.64 million 

Life expectancy at birth 76.3% 

Percent of population older 
than 65 

18.1%  

Highest Disease Burden Alzheimer disease and other dementias 

Table 9 The Netherlands demographics. 

*WHO Country Data 

 

Human and organisational context 

Rotterdam is located in South Holland, within The Netherlands. In 2016, the urban population was 

994,000, with over 600,000 people residing within the city proper. Rotterdam has the largest port in 

Europe and the 8th largest in the world, which also has a rich network of railroads, waterways and other 

means of transport. The city centre has a large population of singles, with singles between the ages of 20 

and 40 accounting for 70% of the population. As it is home to one of the world's largest ports and has a 

thriving economy, Rotterdam's population is expected to grow slowly but steadily over the years, mainly 

due to foreigners coming to the city in search of employment opportunities. 

In The Netherlands, both smoking and obesity rates are both below the EU averages. However, 1/5 

deaths in 2019 were related to tobacco consumption and obesity levels have increased over the last two 

decades (OECD, 2021). 
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Political context 

The Netherlands is governed by ministers and constitutional monarchy, which means that the office is 

fixed by the constitution. The Rutte-Asscher government, representing a coalition between the People’s 

Party for Freedom and Democracy (VVD) and the Labour Party (PvdA), came to power on 5 November 

2012. 

 

Legal context 

The country is working extensively on electronic data exchange regulations and already has Digital 

Prescription Traffic data between healthcare providers and pharmacies, as well as Nurse Transfer data 

between hospitals and nursing homes. 

 

Economic context 

Dutch prosperity has always been based on international trade, and the country's geographical location 

makes it a European trading centre, with Rotterdam being Europe's largest port. Foreign trade is one of 

the main pillars of the Dutch economy. The country mainly exports petroleum oils other than crude, 

processed foodstuff (plants, flowers, dairy products, meat, fruit and vegetables), line telephony electrical 

apparatus and medicaments. 

Latest data from the OECD shows that the Dutch economy will grow by 3.2% in 2022 and 1.8% in 2023, 

impulse by private consumption after the pandemic. Also, The Netherlands has a strong ICT 

infrastructure and trained workforce to adopt digital technologies, but shortages of ICT professionals put 

a brake on further development which is concerning (OECD, 2021). 

 

Health & social care organisational system 

Three coverage schemes provide broad health coverage to nearly all the Dutch population, including: 

competitive social health insurance (SHI) system for curative care, single-payer system for long-term 

care and municipal systems for social care. 

The SHI was introduced in 2006 and mandated all Dutch inhabitants to purchase insurance policies with 

a predefined set of benefits, defined by the government. This scheme covers: specialist care, primary 

care, pharmaceuticals, medical devices, adult mental healthcare, some allied care services and 

community nursing. 

Regarding the municipal systems for social care, the National Institute for Public Health and the 

Environment (RIVM) provides guidance for the public health services at national level, while the 

municipalities take care of screening, vaccination and health promotion programmes. 

https://www.rijksoverheid.nl/actueel/nieuws/2021/04/23/ministerraad-akkoord-met-het-wetsvoorstel-elektronische-gegevensuitwisseling-in-de-zorg
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Also, The Netherlands has the second highest share of spending on long-term care in the EU which covers 

elderly care, care for disabled people and long-term mental care. On the other hand, spending on medical 

devices is well below the EU average and decreased from 13.9% (2010) to 11.2% (2019). 

 

Funding scheme 

The Netherlands spends more per capita on health than the EU average, with a considerable share 

dedicated to long-term care. 13   

The Netherlands is among the highest spenders on long-term care and prevention in the EU. Also, it is 

among the lowest spenders on outpatient pharmaceuticals and medical devices. Public spending covers 

a high percentage of health services, excluding dental coverage, for which many people contract an extra 

voluntary health insurance. 

 

Market barriers and opportunities 

In the wake of the covid-19 pandemic, the Dutch government is encouraging the use of digital 

applications for healthcare and support, and the Ministry of Health, Welfare and Sport (VWS) wants to 

make smart health solutions widely known and used, by creating the Zorg van Nu (eHealth Now) website, 

which showcases many of the eHealth options already available for patients, healthcare providers and 

informal caregivers. 

The Dutch government is also carrying out yearly Smart Care Rallies where healthcare organisations 

showcase the opportunities that e-health offers.  

Also, in 2021 the Dutch Healthcare Authority (NZa) increased funding for eHealth, meaning that the costs 

of telehealth can be reimbursed in the same way as traditional face-to-face consultations. Rates and 

services covered are publicly available on the governmental website. 

Finally, the rules for safe electronic healthcare data exchange are defined and public at the MedMij 

website. 

  

https://www.zorgvannu.nl/
https://puc.overheid.nl/nza/doc/PUC_316224_22/1/
https://medmij.nl/
https://medmij.nl/
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Treviso (Italy) 

 

Country Demographic Value 

Population 59.037 million 

Life expectancy 82,2 years  

Percent of population older 
than 65 

20,2%  

Highest Disease Burden Ischemic and heart disease  

Table 10 Italy demographics. 

*WHO Country Data 

 

Human and organisational context 

The city of Treviso is part of the Veneto region, in the Northern East Italy. It has a population of 83,950 

inhabitants (39,663 men and 44,287 women).  1 Its urban population is around 380,200 and growth from 

305,000 in 2003. The population aged 65 or more years is around 26,3%. 2 

Life expectancy in Italy in 2020 was almost two years higher than the EU average, but it fell at least 

temporarily in 2020 due to the COVID pandemic. Even before the pandemic, gains in life expectancy had 

slowed in comparison to the previous decade, mostly due to the increase of respiratory diseases among 

older people. 

In 2018, circulatory diseases accounted for 35% of all deaths in Italy, followed by cancer (27%). Ischaemic 

heart disease and stroke were the leading causes of mortality in 2018, followed by lung cancer. Physical 

inactivity among both adolescents and adults is a relatively high risk in Italy, contributing to overweight 

and obesity (OECD, 2021). 

 
1
 http://en.comuni-italiani.it/026/086/  

2 https://www.citypopulation.de/en/italy/veneto/treviso/026086__treviso/  

http://en.comuni-italiani.it/026/086/
https://www.citypopulation.de/en/italy/veneto/treviso/026086__treviso/
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In 2019, 73% of Italian adults reported being in good health, whereas 16% of them reported having at 

least one chronic condition. The percentage increase in people aged 65 or older, with 37% of them report 

having one or more chronic diseases (OECD, 2021). 

In 2020, COVID-19 accounted for around 75,000 deaths with approximately 86% of them being among 

people aged 70 and over. 

 

Economic context 

The Italian economy faced significant constraints during the pandemic, mainly due to the early onset and 

high fatality rates, which resulted in intensive lockdowns. Real GDP per capita decreased from nearly 98 

to 90 in 2020 compared to 2019. The employment rate, which was steadily increasing before the 2020 

crisis, reaching almost 70% of the population aged 15 to 64, remains low. However, this percentage is still 

lower than the OECD average of nearly 71%. 

Inequality in Italy is higher than in most advanced countries, with the poorest 20% of households earning 

only 6.6% of total income. 

During 2021, Italy went after a sharp rebound of 6.6% of GD growth to be again hit by the war. growth is 

expected to be 2.5% in 2022 and 1.2% in 2023. Persistent war-related inflationary pressures and 

uncertainty will hold back household consumption, slowing the recovery of services (OECD, 2022).  

The Italian economy faced significant constraints during the pandemic, mainly due to the early onset and 

high fatality rates, which resulted in intensive lockdowns. Real GDP per capita decreased from nearly 98 

to 90 in 2020 compared to 2019. The employment rate, which was steadily increasing before the 2020 

crisis, reaching almost 70% of the population aged 15 to 64, remains low. However, this percentage is still 

lower than the OECD average of nearly 71%. 

Inequality in Italy is higher than in most advanced countries, with the poorest 20% of households earning 

only 6.6% of total income. 

In 2021, Italy experienced a sharp rebound of 6.6% in GDP growth, only to be impacted again by the war 

in Ukraine. Persistent war-related inflationary pressures and uncertainty are likely to hold back 

household consumption, slowing the recovery of services (OECD, 2022). 

Health & social care organisational system 

Italy's National Health Service (Servizio Sanitario Nazionale- SSN) is decentralised and regionally based. 

The central government channels general tax revenues from public funding, defines the benefit package 
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and exercises and overall direction. Each region is responsible for organisation and delivery of health 

services through local health units and public and private accredited hospitals. 

The ULSS2 Marca Trevigiana is the district which includes the city of Treviso. It ensures a harmonious 

articulation between the institutional areas like the municipalities and the Local Health Authority with 

voluntary organisations, corporations and NGOs that have an ever-increasing impact in the provision of 

assistance in areas such as the elderly, the disabled, mental health and addictions, among others. 

Therefore, the model of care is integrative between health, social-health and social-welfare structures in 

the area. 

Some activities that are at the district level are the provision of primary care, home care and integrated 

home care, support actions in the field of disease prevention and health promotion and residential and 

semi-residential care in the areas of developmental age. 

The territory of the ULSS2 includes 4 social-health districts which are: Treviso South District, Treviso 

North District, Pieve di Soligo District and Asolo District. 

 

Funding scheme 

Historically, health expenditure in Italy has always been lower than the EU average, but slow increases 

have occurred over the last five years. Public expenditure as a percentage of total health expenditure was 

74% in 2019, out-of-pocket payments were 23% and voluntary health insurance only plays a minor role, 

covering only 3% of the total (OECD, 2021). 

Outpatient care accounted for ⅓ of the health expenditure in 2019, with pharmaceuticals and medical 

devices accounting for ⅕ of the health expenditure. Long-term care accounted for 11% of the health 

expenditure, a concerning percentage considering the rapidly ageing of the population. On the other 

hand, spending on preventative care in Italy was higher than the EU average (4.7% compared with 2.9%). 

As a result, hospital admission rates for chronic diseases such as asthma, chronic obstructive pulmonary 

diseases and diabetes in Italy are among the lowest in the EU.  

 

Market barriers and opportunities 

Italy’s EU-funded Recovery and Resilience Plan was adopted in June 2021, with a duration of 5 years and 

a budget of EUR 15.6 billion. The Plan is designed to invest in using new technologies to improve hospitals 

and home healthcare, including through enhancing the use of telemedicine while reducing territorial 

fragmentation. The fraction ‘Home as the first place of care and telemedicine’ accounts for 4 billion euros 

(OECD, 2021).  
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Valencia (Spain) 

 

Country Demographic Value 

Population 47.5 million 

Life expectancy 82.7 years  

Percent of population older 
than 65 

16,9%  

Highest Disease Burden Ischaemic heart disease, Alzheimer disease 
and other dementias 

Table 11 Spain demographics. 

*WHO Country Data 

 

Human and organisational context 

Valencia is the third-largest city in Spain, with a population of 800,000 inhabitants3, 1.6 million if including 

its metropolitan area.4 The city’s economy is focused on the service sector as well as the manufacturing 

sector, which employs 8.5% of the population. 

Life expectancy in Spain is among the highest in Europe, almost two years higher than the European 

average, but it declined significantly in 2022 due to the covid-19 pandemic. About one third (31 %) of all 

deaths in Spain in 2019 can be attributed to behavioural risk factors, including tobacco smoking, dietary risks, 

alcohol consumption and low physical activity – a lower proportion than the EU average (39 %) (OECD, 

2023). 

In Spain, mortality rates from preventable and treatable causes are lower than the EU average, boosted 

by effective public health and prevention policies before the COVID-19 pandemic. However, mortality 

rates from lung and colon cancer remain high (OECD, 2021). 

 
3
 https://worldpopulationreview.com/cities/spain/valencia 

4
 https://www.coe.int/en/web/interculturalcities/valencia  

https://worldpopulationreview.com/cities/spain/valencia
https://www.coe.int/en/web/interculturalcities/valencia
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Political context 

Spain is a parliamentary monarchy where the King serves as the Head of State, with a clear separation of 

powers between the legislative, executive, and judicial branches. The country is characterised by a highly 

decentralised structure, granting significant autonomy to its autonomous communities, provinces, and 

municipalities, as established by the Constitution. 

 

Legal context 

The level of digitisation of health data in Spain is very high, comparable to the most advanced countries 

in Europe, such as Estonia, Denmark, Finland, and Sweden. However, it is the autonomous communities, 

rather than the central government, that are leading this trend. The interoperability of data between the 

autonomous communities is very limited, which affects the mobility of data and, consequently, the 

quality of health services for citizens who may encounter difficulties with their data being accessible in 

other autonomous communities (López, A.; 2022).  

Valencia has an Electronic Health History portal that allows its citizens and healthcare professionals to 

access electronic health data. Access to this portal is restricted to citizens who are registered in the 

Valencian Community and have a SIP Health Card. Further regulations regarding patients' rights and 

information can be found on the governmental website. Further regulation about patient’s rights and 

information can be found on the governmental site. 

 

Economic context 

Following a long period of economic expansion after the crisis of the 1990, which resulted in growth 

above the European average, the Spanish economy entered a period of stagnation in 2008 that led to a 

recession from which the country began to recover in 2014. 

The universalism of the Spanish healthcare system was undermined by the 2009 crisis, when the 

government adopted restrictive measures that affected healthcare expenditure, reduced overall 

coverage of the system, and led to cuts in salaries, drug prices, and other costs. 

 

Health & social care organisational system 

Spain has a national health system (Sistema Nacional de Salud- SNS), funded mainly by taxes and 

offering universal coverage. The country has 17 regional health authorities who take care of operational 

planning, resource allocation, purchasing and provision. The national health authority oversees the 

national planning and regulations. 

http://www.san.gva.es/web/secretaria-general-administrativa/normativa-reguladora
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Regional health authorities often rely on the support of specialised national agencies, such as the 

Network of Agencies for the Evaluation of Health Technologies and Benefits (OECD, 2021).  

The numbers of doctors and nurses have increased in recent years, but so have temporary contracts.  

Temporary contracts within the SNS increased from 28.5 % in 2012 to 41.9 % in 2019 (OECD, 2021). 

According to the Country Health Profile 2021, primary care remains a central element of the Spanish 

health system, with general practitioners and nurses providing care and health promotion and preventive 

services. 

Since the country is under a decentralised system, it is necessary to coordinate the regional healthcare 

services and several mechanisms ensure so. On one hand, citizens can demand through democratic 

channels that their regional government provide healthcare services comparable to other regions. 

Another channel is the direct collaboration between regions, although it is not imposed by the central 

government. Finally, the central government can offer funds tied to specific programs, levering its 

spending capacity (López-Casasnovas, G., & Pifarré Arolas, H., 2020). 

 

Funding scheme 

Health spending in Spain is 30% lower than the EU average (€2,488 in 2019), with 70% of it publicly 

funded. In 2019, the largest share of health expenditure in Spain was allocated to outpatient care (36%), 

while hospital care accounted for 25%. Additionally, 22% was spent on pharmaceuticals, which is 2% 

more than the EU average. Spain also spends half the EU average on preventive services (€53 per capita 

compared to €102 per capita), as well as on long-term care (9.4% compared to 16.3% of the EU average) 

(European Commission, 2020).  

Out-of-pocket spending is well above the EU average, at 21.8% in 2019 compared to 15.4% for the EU 

average. This expenditure corresponds to co-payments for medicines, outpatient medical devices 

(wheelchairs, hearing aids and the like) and dental care. 

 

Market barriers and opportunities 

Over the last decade, some Spanish regions have promoted the use of telehealth services to improve 

access to care, especially in patients with chronic conditions. One example is the Basque Country, which 

developed a telehealth service for patients who suffered from heart failure, to support self-management 

and remote monitoring (OECD, 2021). Around 72% of the population in Spain reported having made a 

medical consultation online or by telephone during the first 12 months of the COVID-19 pandemic - the 

highest percentage of all EU countries and well above the EU average of 39% (OECD, 2021). 
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At the beginning of 2021, the largest digital health programme in Spain, eHealth Future, initiated with 

the aim of generating an open innovation space for the healthcare sector. eHealth Future will support all 

major players in the healthcare industry by connecting them with national and international start-ups 

and scale-ups through its international network, The Talent Route (Insomnia Business Accelerator, 2022. 

In 2017, the Valencian government launched an app, available for both Android and iOS devices, which 

has streamlined and facilitated health services by providing users with all the information they need to 

make appointments with doctors, contact local emergency services, and access help for abuse victims, 

childcare, and suicide prevention. The app also allows doctors to upload, and patients to download, 

receipts or prescriptions for treatments or medicines via the integrated pharmacy button. By scanning 

the barcode on each receipt or prescription, patients can check their medication, dosage, duration, and 

any advice or precautions from their doctor. According to the government, by April 2019, the number of 

users surpassed 400,000, while the number of appointments had risen to approximately 200,000 

(European Commission, 2020)The total investment was around €35 million, with the EU’s European 

Regional Development Fund contributing approximately half of it through the ‘Comunidad Valenciana 

ERDF 2014-20 OP’ operational program for the 2014-2020 programming period.  
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○ Annex 2: Market readiness checklist form 
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○ Annex 3: Market readiness survey results 

Pilot Site: Greece - Athens 

Domain 1: Legal Framework, Strategy and Governance 

Enablers 
► Long-term digital strategy (vision, roadmap, action plan or other) addressing agreed health and care system needs. 
► Overarching health and care strategy where users and citizens are considered as an important part and participate as co-

creators. 
► National and regional authorities are re-thinking the whole system to be able to provide integrated health and care. 

Obstacles 
► Old (more than 5 years) legal framework not mentioning integrated health and care or related aspects. 
► Lack of a common strategy and governance between national, regional and local policies, pathways and priorities. 
► Legal bureaucracy, complex regulations and time-consuming administrative processes in the health and care sector. 

Most 
relevant 
enablers 
and 
obstacles 

A 5-year national digital health strategy 2020-25 with clear strategic goals and projects funded mainly by the Greek ERF. Strategic goals 
include telemedicine, teleconsultations and online support for people with chronic diseases and reimbursement is provided. 

No legal framework for integration of health and social services in place with clear governance structures. 

Domain 2: Funding and Investment 

Enablers 
► Tax reductions for research and innovation investment in this field of knowledge. 
► The insurance companies, the State or other health and care financiers are open to new models, products, services and 

initiatives, based on bottom-up approaches. 

Obstacles 
► The existing funding programmes are fragmented and limited in time and amount to allow complex structural reforms in 

integrated health and care 
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► The organisations that reimburse Health and Care are top-down oriented and it is very hard to prove the impact of digital health. 
► Digitally enabled integrated health and care is not monitored or assessed in terms of mid or long-term impact and in regard to 

cost-benefit. 
► Budgetary limitations – not enough for essential needs- thus digital transformation of health and care services is postponed. 
► Lack of knowledge and awareness regarding potential funding and investment instruments to implement digitalisation of health 

and care. 

Most 
relevant 
enablers 
and 
obstacles  

There are no reimbursement models and no health technology assessment (HTA) frameworks in place for digital health solutions in 
Greece compared to other countries (Belgium, Germany, etc.).  

There are funding programs for start-ups in the digital health field such as ElevateGreece. 

Domain 3: Organisational and professional boundaries 

Enablers 
► There are health providers (public or private ones) with knowledge and experience in providing integrated health and care 

services 
► There are good practices and lessons learned regarding integrated health and care digital solutions that have proven to be 

successful. 

Obstacles 
► Citizens in general lack health literacy and digital skills to make full use of digitally enabled integrated health and care. 
► Digitally enabled integrated health and care services have weak acceptance by health and care professionals (sometimes due to 

lack of digital literacy skills). 
► Lack of Organisational processes or Organisational resistance to include digital tools for health and care and remote care 

services. 
► Scarce or incomplete communication among organisations in different sectors complicates the development of generalised and 

efficient digital solutions for integrated health and care. 
► The levels of availability of ICT infrastructures across Europe are very different and thus create extra complications when 

developing integrated health and care cross-border services. 

Most 
relevant 

There are no training modules on Integrated Healthcare and VBHC in place in academic institutions for health professionals and 
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enablers 
and 
obstacles  

managers, so there is little awareness for these models that makes adoption harder. 

The National Organisation in Quality in Healthcare is participating in the patient reporting indicators survey (PARIS) program of OECD 
on measuring PROMS and PREMS from the patient perspective. They can be a useful exploitation partner for the Greek pilot showcasing 
the ValueCare project as a good example in Value-based Healthcare.  

The newly-established Greek Patient Association is open to patient-centred solutions and can lobby for the ValueCare approach to the 
Ministry of Health and Health Insurance funds. 

Domain 4: Innovation management and procurement 

Enablers 
► There is a clear acceptance of change management and reorganisation of the system whenever needed to improve it and 

facilitate innovation. 
► Training and direct support to companies on procurement procedures enables the provision of more adequate solutions for 

health and care providers. 

Obstacles 
► There is not an established or informal network at local/regional/national levels facilitating the uptake of shared 

strategies/activities. 
► There is a real gap in the translation of project outcomes to day-to-day practice. Digital solutions are not addressing real needs 

or problems. 
► Administrative burden impedes innovation due to difficult funding and procurement programs that limits the participation of 

SMEs and start-ups. 
► Lack of adequate communication between innovators (internal or external) and key decision makers. 

Most 
relevant 
enablers 
and 
obstacles  

Stakeholders currently have a favourable opinion about innovation in general and Digital Health innovations in particular. Innovative 
solutions such as the ValueCare approach may face difficulties in adoption because of the lack of a national framework that can endorse 
and own them. Stakeholders may find it difficult to collaborate, especially in order to apply the approach to a wider scale.  
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Pilot Site: Coimbra - Portugal 

Domain 1: Legal Framework, Strategy and Governance 

Enablers 
► Recent (less than 5 years) legal framework mentioning integrated health and care or related aspects as a key aspect 
► Strong regional policy fostering integrated health and care implementation 
► Long-term digital strategy (vision, roadmap, action plan or other) addressing agreed health and care system needs. 
► Overarching health and care strategy where users and citizens are considered as an important part and participate as co-

creators. 
► National and regional authorities are re-thinking the whole system to be able to provide integrated health and care. 

Obstacles 
► Lack of a strong pan-European strategy (a common and clear legal framework, common and clear reimbursement policies, etc.) 
► Legal bureaucracy, complex regulations and time-consuming administrative processes in the health and care sector. 

Most 
relevant 
enablers 
and 
obstacles 

Portugal has been developing lots of legislation and strategies in order to achieve a more digital and technological healthcare system, 
but the daily routine still is far away from the ideal. Theory is becoming even further away from reality. There are important initiatives, 
but the population and staff aren't necessarily ready to put everything in action.  Apart from this there is the problem concerning the 
funding to make all the initiatives and projects come true. This also is an issue when the references are the other countries in the EU.  

Finally, it is important to mention the high level of bureaucracy. The administrative management of the health and social care system 
does not have influence to change the reality and besides all efforts, in practice the reality does not change. 

Enablers: a strong community concerned with active ageing open to technological approaches 

Obstacles: the price; the digital knowledge of end users and secondary users. 

Domain 2: Funding and Investment 

Enablers 
► Existence of mid or long-term funding policy (investing in infrastructure, services, human resources, etc.) that analyses the 

return on investment of digitally enabled integrated health and care initiatives (e.g., value-based care). 
► Tax reductions for research and innovation investment in this field of knowledge. 
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Obstacles 
► The existing funding programmes are fragmented and limited in time and amount to allow complex structural reforms in 

integrated health and care 
► The organisations that reimburse Health and Care are top-down oriented and it is very hard to prove the impact of digital health. 
► Budgetary limitations – not enough for essential needs- thus digital transformation of health and care services is postponed. 
► Lack of knowledge and awareness regarding potential funding and investment instruments to implement digitalisation of health 

and care. 

Most 
relevant 
enablers 
and 
obstacles  

Probably the biggest obstacle is bureaucracy and the lack of integration between the various systems. In going to the doctor, even on 
a personal level, it is possible to see that the information from the different sectors is not communicated and there is no integration. 
All documentation is done manually. When there is an attempt to present new questions, there is the clash of those who can decide on 
the issue and one institution passes on the other and there is never a decision. 

Domain 3: Organisational and professional boundaries 

Enablers 
► There are good practices and lessons learned regarding integrated health and care digital solutions that have proven to be 

successful. 
► The health and care professionals are well aware of integrated health and care and try to bring it into their daily work (capacity 

building related initiatives). 
► There are capacity building programmes at healthcare organisations and also structured education programs at training 

organisations. 

Obstacles 
► Citizens in general lack health literacy and digital skills to make full use of digitally enabled integrated health and care. 
► Scarce or incomplete communication among organisations in different sectors complicates the development of generalised and 

efficient digital solutions for integrated health and care. 
► The levels of availability of ICT infrastructures across Europe are very different and thus create extra complications when 

developing integrated health and care cross-border services. 

Most 
relevant 
enablers 
and 

Despite the goodwill of people in the field, there is still a lot of difficulty in integrating and dealing with older people, since digital literacy 
is very low. 
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obstacles  

Domain 4: Innovation management and procurement 

Enablers 
► There are investments in further research & development, co-design, testing, etc. 
► Training and direct support to companies on procurement procedures enables the provision of more adequate solutions for 

health and care providers. 

Obstacles 
► Differences in local and regional health and care systems impede easy escalation of innovative solutions across Europe. 
► There is a real gap in the translation of project outcomes to day-to-day practice. Digital solutions are not addressing real needs 

or problems. 
► Administrative burden impedes innovation due to difficult funding and procurement programs that limits the participation of 

SMEs and start-ups. 
► Lack of adequate communication between innovators (internal or external) and key decision makers. 

Most 
relevant 
enablers 
and 
obstacles  

Even with many projects in the area and end-user engagement, there is a real gap and digital solutions do not meet real needs or 
problems. This is because the problems are diverse and can not be solved only with the inclusion of new technologies. There is a need for 
a change of political thinking and a real implementation of the measures on a day-to-day high so that the various problems involved 
such as digital literacy, for example, are resolved.  

 

 

Pilot Site: Cork and Kerry - Ireland 

Domain 1: Legal Framework, Strategy and Governance 

Enablers 
► Strong regional policy fostering integrated health and care implementation 
► Long-term digital strategy (vision, roadmap, action plan or other) addressing agreed health and care system needs. 
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► Overarching health and care strategy where users and citizens are considered as an important part and participate as co-
creators. 

► National and regional authorities are re-thinking the whole system to be able to provide integrated health and care. 

Obstacles 
► Lack of a strong pan-European strategy (a common and clear legal framework, common and clear reimbursement policies, etc.) 
► Lack of a common strategy and governance between national, regional and local policies, pathways and priorities. 
► Legal bureaucracy, complex regulations and time-consuming administrative processes in the health and care sector. 
► There are strict legal regulations regarding standardisation and interoperability in the region/country. 

Most 
relevant 
enablers 
and 
obstacles 

Gaining support from national health service, willingness to invest in older people and their technological abilities, making ValueCare 
interoperable with existing systems so it is not standalone, empowering clinicians to embrace technology and see it as part of their 
clinical practice. 

Domain 2: Funding and Investment 

Enablers 
► The implemented system provides full autonomy for local organisations to implement and get funded/reimbursed on integrated 

health and care initiatives. 

Obstacles 
► Digitally enabled integrated health and care is not monitored or assessed in terms of mid or long-term impact and in regard to 

cost-benefit. 

Most 
relevant 
enablers 
and 
obstacles  

n/a 

Domain 3: Organisational and professional boundaries 
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Enablers 
► There are health providers (public or private ones) with knowledge and experience in providing integrated health and care 

services. 
► The health and care professionals are well aware of integrated health and care and try to bring it into their daily work (capacity 

building related initiatives). 

Obstacles 
► Citizens in general lack health literacy and digital skills to make full use of digitally enabled integrated health and care. 
► Digitally enabled integrated health and care services have weak acceptance by health and care professionals (sometimes due to 

lack of digital literacy skills). 
► Lack of Organisational processes or Organisational resistance to include digital tools for health and care and remote care 

services. 
► Scarce or incomplete communication among organisations in different sectors complicates the development of generalised and 

efficient digital solutions for integrated health and care. 
► The levels of availability of ICT infrastructures across Europe are very different and thus create extra complications when 

developing integrated health and care cross-border services. 

Most 
relevant 
enablers 
and 
obstacles  

Digital technology is still very new in Ireland and initiatives take a long time to be implemented and bought into by management and 
healthcare professionals.  

Domain 4: Innovation management and procurement 

Enablers 
► There is a clear acceptance of change management and reorganisation of the system whenever needed to improve it and 

facilitate innovation. 
► There are investments in further research & development, co-design, testing, etc. 

Obstacles 
► There is a real gap in the translation of project outcomes to day-to-day practice. Digital solutions are not addressing real needs 

or problems. 

Most 
relevant 

Acceptance of digital health as part of care. National patient record. Involving GPs to prescribe digital health. Access to technological 
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enablers 
and 
obstacles  

literacy classes.  

 

Pilot Site: Rijeka - Croatia 

Domain 1: Legal Framework, Strategy and Governance 

Enablers 
► National and regional authorities are re-thinking the whole system to be able to provide integrated health and care. 

Obstacles 
► Old (more than 5 years) legal framework not mentioning integrated health and care or related aspects. 
► Lack of a strong pan-European strategy (a common and clear legal framework, common and clear reimbursement policies, etc.) 
► Lack of a common strategy and governance between national, regional and local policies, pathways and priorities. 
► Legal bureaucracy, complex regulations and time-consuming administrative processes in the health and care sector. 

Most 
relevant 
enablers 
and 
obstacles  

Low digital literacy in the older population. There is no unique software present between different healthcare levels and social care 
systems. Too many digital solutions (apps) in the healthcare system without coordination activities. 

Development of the project results that empower ValueCare solution applicability for various diseases.  

Domain 2: Funding and Investment 

Enablers 
► The insurance companies, the State or other health and care financiers are open to new models, products, services and 

initiatives, based on bottom-up approaches. 
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Obstacles 
► The existing funding programmes are fragmented and limited in time and amount to allow complex structural reforms in 

integrated health and care 
► The organisations that reimburse Health and Care are top-down oriented and it is very hard to prove the impact of digital health. 
► Digitally enabled integrated health and care is not monitored or assessed in terms of mid or long-term impact and in regard to 

cost-benefit. 
► Budgetary limitations – not enough for essential needs- thus digital transformation of health and care services is postponed. 
► Lack of knowledge and awareness regarding potential funding and investment instruments to implement digitalisation of health 

and care. 

Most 
relevant 
enablers 
and 
obstacles  

No reimbursement policies for the digital solutions that are made outside the health system. 

Positive impact on health of the population of the ValueCare app. 

Domain 3: Organisational and professional boundaries 

Enablers 
► The health and care professionals are well aware of integrated health and care and try to bring it into their daily work (capacity 

building related initiatives). 

Obstacles 
► Citizens in general lack health literacy and digital skills to make full use of digitally enabled integrated health and care. 
► Digitally enabled integrated health and care services have weak acceptance by health and care professionals (sometimes due to 

lack of digital literacy skills). 
► Lack of Organisational processes or Organisational resistance to include digital tools for health and care and remote care 

services. 
► Scarce or incomplete communication among organisations in different sectors complicates the development of generalised and 

efficient digital solutions for integrated health and care. 
► The levels of availability of ICT infrastructures across Europe are very different and thus create extra complications when 

developing integrated health and care cross-border services. 

Most 
relevant 

Inertia of the organisations and fixed mindset. 
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enablers 
and 
obstacles  

Young and motivated professionals. 

Domain 4: Innovation management and procurement 

Enablers 
► There are investments in further research & development, co-design, testing, etc. 

Obstacles 
► There is a real gap in the translation of project outcomes to day-to-day practice. Digital solutions are not addressing real needs 

or problems. 

Most 
relevant 
enablers 
and 
obstacles  

Real gap in the translation of the knowledge. 

New young managers. 

 

Pilot Site: Rotterdam - The Netherlands 

Domain 1: Legal Framework, Strategy and Governance 

Enablers 
► Strong regional policy fostering integrated health and care implementation 
► Long-term digital strategy (vision, roadmap, action plan or other) addressing agreed health and care system needs. 

Obstacles 
► Lack of a strong pan-European strategy (a common and clear legal framework, common and clear reimbursement policies, etc.) 
► Lack of a common strategy and governance between national, regional and local policies, pathways and priorities. 
► Legal bureaucracy, complex regulations and time-consuming administrative processes in the health and care sector. 



ValueCare – D7.4 Strategy for ValueCare replication and exploitation roadmap  

 

99 

 

Most 
relevant 
enablers 
and 
obstacles  

There is a regional Value-based stroke care initiative, incl. academic hospital, stroke service, rehabilitation centre to foster/facilitate 
more collaboration between different healthcare providers.  

 The communication between healthcare providers don't happen in the same way/using the same software or systems. These questions 
are hard to answer without the right information and a legal background. 

Domain 2: Funding and Investment 

Enablers 
► There are innovative procurement models, innovative reimbursement schemes, payments, incentives or contractual models that 

facilitate implementation. 
► The implemented system provides full autonomy for local organisations to implement and get funded/reimbursed on integrated 

health and care initiatives. 
► The insurance companies, the State or other health and care financiers are open to new models, products, services and 

initiatives, based on bottom-up approaches. 

Obstacles 
► The existing funding programmes are fragmented and limited in time and amount to allow complex structural reforms in 

integrated health and care 
► The organisations that reimburse Health and Care are top-down oriented and it is very hard to prove the impact of digital health. 
► Digitally enabled integrated health and care is not monitored or assessed in terms of mid or long-term impact and in regard to 

cost-benefit. 
► Budgetary limitations – not enough for essential needs- thus digital transformation of health and care services is postponed. 
► Lack of knowledge and awareness regarding potential funding and investment instruments to implement digitalisation of health 

and care. 

Most 
relevant 
enablers 
and 
obstacles  

As part of the ValueCare based initiative, there is also an insurance company involved. Partners within the initiative receive funding 
through bundled payments which facilitates value-based care across the care continuum.  
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Domain 3: Organisational and professional boundaries 

Enablers 
► There are health providers (public or private ones) with knowledge and experience in providing integrated health and care 

services 
► Health and care providers are well educated in the area of integrated health and care and include its principles in their digital 

solutions and services 
► There are good practices and lessons learned regarding integrated health and care digital solutions that have proven to be 

successful. 

Obstacles 
► Citizens in general lack health literacy and digital skills to make full use of digitally enabled integrated health and care. 
► Lack of Organisational processes or Organisational resistance to include digital tools for health and care and remote care 

services. 
► Scarce or incomplete communication among organisations in different sectors complicates the development of generalised and 

efficient digital solutions for integrated health and care. 
► The levels of availability of ICT infrastructures across Europe are very different and thus create extra complications when 

developing integrated health and care cross-border services. 

Most 
relevant 
enablers 
and 
obstacles  

There are training programmes in ValueBased care, but not necessarily with a specific focus on integrated care. It might be challenging 
to switch to a new system/way of working within an organisation, the initiative needs to come from top-down in order to have impact.  

Domain 4: Innovation management and procurement 

Enablers 
► There is a multi-stakeholder engagement framework, either national, regional or local, that includes public and private sector, 

citizens and patients’ involvement in the implementation of care (e.g., Ecosystem, Reference Site, Digital Innovation Hub, etc). 
► There is a clear acceptance of change management and reorganisation of the system whenever needed to improve it and 

facilitate innovation. 

Obstacles 
► Differences in local and regional health and care systems impede easy escalation of innovative solutions across Europe. 
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► There is a real gap in the translation of project outcomes to day-to-day practice. Digital solutions are not addressing real needs 
or problems. 

► Lack of adequate communication between innovators (internal or external) and key decision makers. 

Most 
relevant 
enablers 
and 
obstacles  

Lack of investors and willingness from managers and politicians. It is also difficult to change a system that has been in place for a long 
time and to implement something new.  

 

 

Pilot Site: Treviso - Italy 

Domain 1: Legal Framework, Strategy and Governance 

Enablers 
► Recent (less than 5 years) legal framework mentioning integrated health and care or related aspects as a key aspect. 
► Long-term digital strategy (vision, roadmap, action plan or other) addressing agreed health and care system needs. 
► National and regional authorities are re-thinking the whole system to be able to provide integrated health and care. 

Obstacles 
► Lack of a strong pan-European strategy (a common and clear legal framework, common and clear reimbursement policies, etc.) 
► Legal bureaucracy, complex regulations and time-consuming administrative processes in the health and care sector. 
► There are strict legal regulations regarding standardisation and interoperability in the region/country. 

Most 
relevant 
enablers 
and 
obstacles 

Bureaucracy is a very big issue in Italy, together with strict privacy regulations. Anyway, the implementation of the EU recovery plan - 
which has telemedicine, integration of services and streamlining of public administration procedures will help overcome the current 
obstacles. 
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Domain 2: Funding and Investment 

Enablers 
► The insurance companies, the State or other health and care financiers are open to new models, products, services and 

initiatives, based on bottom-up approaches. 

Obstacles 
► Digitally enabled integrated health and care is not monitored or assessed in terms of mid or long-term impact and in regard to 

cost-benefit. 
► Lack of knowledge and awareness regarding potential funding and investment instruments to implement digitalisation of health 

and care. 

Most 
relevant 
enablers 
and 
obstacles  

Research funding is often used for spot initiatives with no clear assessment of impact, and with no clear plan for implementation in 
everyday practice. As said in the previous section, the recovery plan might be a good enabler to boost the return of investment of 
strategic initiatives at all levels. 

Domain 3: Organisational and professional boundaries 

Enablers 
► There are health providers (public or private ones) with knowledge and experience in providing integrated health and care 

services. 
► There are good practices and lessons learned regarding integrated health and care digital solutions that have proven to be 

successful. 

Obstacles 
► Citizens in general lack health literacy and digital skills to make full use of digitally enabled integrated health and care. 
► Scarce or incomplete communication among organisations in different sectors complicates the development of generalised and 

efficient digital solutions for integrated health and care. 

Most 
relevant 
enablers 
and 

Initiatives like ValueCare will help increase the involvement of operators experiencing the benefits of integrated care and digital 
solutions. They might become ambassadors with their colleagues of good practices and lessons learnt.  

On the other hand, their involvement is in general quite difficult as they are overwhelmed by everyday practice and might perceive the 
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obstacles  use of IT solutions as an "extra work" and not a useful tool to better organise their work. 

 

Domain 4: Innovation management and procurement 

Enablers 
► There is a multi-stakeholder engagement framework, either national, regional or local, that includes public and private sector, 

citizens and patients’ involvement in the implementation of care (e.g., Ecosystem, Reference Site, Digital Innovation Hub, etc). 

Obstacles 
► Differences in local and regional health and care systems impede easy escalation of innovative solutions across Europe. 
► Lack of adequate communication between innovators (internal or external) and key decision makers. 

Most 
relevant 
enablers 
and 
obstacles  

As an obstacle, I would say that differences in health and care systems are often used as an excuse for not scaling up innovation. 
However, things are changing and the creation of networks both formal and informal is a key to success. 

 

Pilot Site: Valencia- Spain 

Domain 1: Legal Framework, Strategy and Governance 

Enablers National and regional authorities are re-thinking the whole system to be able to provide integrated health and care. 

Obstacles 
► Old (more than 5 years) legal framework not mentioning integrated health and care or related aspects. 
► Lack of a strong pan-European strategy (a common and clear legal framework, common and clear reimbursement policies, etc.) 
► Lack of a common strategy and governance between national, regional and local policies, pathways and priorities. 
► Legal bureaucracy, complex regulations and time-consuming administrative processes in the health and care sector. 
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► There are strict legal regulations regarding standardisation and interoperability in the region/country. 

Most 
relevant 
enablers 
and 
obstacles  

The regional government governs the healthcare in the Valencia region, while the social care is governed by municipal governments. 
However, the regional department of health has informed us that there is an intent to integrate the 2 systems (health and social care) 
and is about to start the public tender process for this task. As the health records are controlled regionally, in other regions of Spain the 
information is not available and therefore the process for paying between regions is very time consuming. The public system for hiring 
social and medical staff is very time consuming and bureaucratic with many flaws, meaning that there is a serious problem of 
understaffing in the primary care centres. 

Domain 2: Funding and Investment 

Enablers Tax reductions for research and innovation investment in this field of knowledge. 

Obstacles 
► The existing funding programmes are fragmented and limited in time and amount to allow complex structural reforms in 

integrated health and care 
► The organizations that reimburse Health and Care are top-down oriented and it is very hard to prove the impact of digital health. 
► Digitally enabled integrated health and care is not monitored or assessed in terms of mid or long-term impact and in regard to 

cost-benefit. 
► Budgetary limitations – not enough for essential needs- thus digital transformation of health and care services is postponed. 
► Lack of knowledge and awareness regarding potential funding and investment instruments to implement digitalisation of health 

and care. 

Most 
relevant 
enablers 
and 
obstacles  

Lack of knowledge among public administration with regard to digital health and therefore it is difficult to achieve funding that would 
implement and transform health and social care. There is a lack of personnel in health and social care at a primary care level and 
therefore the more immediate problem is attending patients, therefore, digital health has been left aside. Also, there is a lack of a 
global vision of integrated care. 

Domain 3: Organisational and professional boundaries 
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Enablers 
► There are good practices and lessons learned regarding integrated health and care digital solutions that have proven to be 

successful. 
► The health and care professionals are well aware of integrated health and care and try to bring it into their daily work (capacity 

building related initiatives). 

Obstacles 
► Citizens in general lack health literacy and digital skills to make full use of digitally enabled integrated health and care. 
► Digitally enabled integrated health and care services have weak acceptance by health and care professionals (sometimes due to 

lack of digital literacy skills). 
► Lack of Organisational processes or Organisational resistance to include digital tools for health and care and remote care 

services. 
► Scarce or incomplete communication among organisations in different sectors complicates the development of generalised and 

efficient digital solutions for integrated health and care. 
► The levels of availability of ICT infrastructures across Europe are very different and thus create extra complications when 

developing integrated health and care cross-border services. 

Most 
relevant 
enablers 
and 
obstacles  

There are good practices and lessons learned regarding integrated health and care digital solutions that have proven to be successful. 
(There are examples from other regions of Spain, but not specifically in Valencia). 

The health and care professionals are well aware of integrated health and care and try to bring it into their daily work (capacity building 
related initiatives). (This is true in specific health and social care professionals, but not for all of them). 

Domain 4: Innovation management and procurement 

Enablers There are investments in further research & development, co-design, testing, etc. 

Obstacles 
► There is not an established or informal network at local/regional/national levels facilitating the uptake of shared 

strategies/activities. 
► Differences in local and regional health and care systems impede easy escalation of innovative solutions across Europe. 
► There is a real gap in the translation of project outcomes to day-to-day practice. Digital solutions are not addressing real needs 

or problems. 
► Lack of adequate communication between innovators (internal or external) and key decision makers. 
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Most 
relevant 
enablers 
and 
obstacles  

Translating this to the public health and social care system would be complicated due to the possible high costs. It is not clear at the 
moment WHO will exploit the ValueCare solution therefore this particular question is difficult to answer 

 


