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Executive Summary 
This deliverable captures, collates and documents requirements for the CareWell 

integrated care models and pathways at each pilot site to ensure that the CareWell 

services are fit for purpose and meet the project goals. The focus of efforts in the 

requirements gathering exercise has been users; specifically all relevant requirements 
relating to the characteristics of key CareWell user groups (older, frail people and care 

professionals). Ensuring that users’ needs are met is essential to ensuring that the 

services are successful and are able to meet their intended target of supporting older 

people with complex care needs. As a supporting activity, to ensure that the services 

meet the project’s goals and specifically the users’ needs to the fullest feasible extent, 
the organisational, financial, legal and initial technical requirements for appropriate 

service design and delivery have also been captured. 

This deliverable describes the activities carried out for requirements gathering and the 

requirements captured by the pilot sites. These requirements will form a corner stone for 
further service development, and will inform the development of use cases, 

organisational models and integration architecture as the CareWell project advances. 
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1 Introduction 

1.1 Introduction to the project 

The CareWell project will enable the delivery of integrated healthcare to frail elderly 

patients in a pilot setting through comprehensive multidisciplinary and tightly knit 

programmes. ICT will play a major role in the coordination and communication of 

healthcare professionals and of patient centred delivery of care at home. CareWell will 

predominantly focus on the provision of care and support to older people who have 
complex healthcare needs, are at high risk of hospital or care home admission, and 

require a range of high-level interventions due to their frailty and multiple chronic 

diseases. This will be achieved through ICT enabled healthcare services coordination, 

monitoring, patients self-management and informal care givers involvement. The ICT 
platforms and communication channels will avoid duplication of effort when dealing with 

patients' diagnostic, therapeutic, rehabilitation or monitoring and support needs. 

Additionally, ICT-based platforms can improve treatment compliance, enhance self-care 

and self management, and increase patient and carer awareness on their health status. 
All of which will improve clinical outcomes and enable people to lead fulfilled lives. 

Technologies will support the patients’ informal caregivers, highlighting when respite care 

or additional professional input is required. The two CareWell services are based on (1) 

integrated care coordination and (2) patient empowerment & home support pathways 
supported by ICT. These care pathways will cut across organisational boundaries. They 

will activate the most appropriate resources and healthcare and social care services 

available, both for scheduled and unscheduled care. Information sharing will need to 

comply with European and national regulations relating to consent and privacy. The ICT 

platform will be based, whenever possible, on open standards, and multi-vendor 
interoperability and collaboration among ICT suppliers will be strongly encouraged. 

1.2 Aims of this deliverable 

This deliverable captures, collates and documents the requirements for the CareWell 

integrated care models and pathways at each pilot site. The focus of efforts in the 

requirements gathering exercise has been users; specifically all relevant requirements 
relating to the characteristics of key CareWell user groups (older, frail people and care 

professionals). As a supporting activity, to ensure that the needs of users are met to the 

fullest feasible extent, the organisational, financial, legal and initial technical 

requirements are also determined; further work on technical requirements will be part of 

the specification work in WP4; appropriate service design and delivery have also been 
captured and are presented in this deliverable.  

The results of the requirements gathering activities documented in this deliverable will be 

used to inform the development of use cases in WP2, the design of organisational models 

in WP3, and the drawing up of specifications in WP4. Work packages 2,3 and 4 are the 
design work packages, and thus the first stage of the development of the CareWell 

services and pathways. The three design work packages will work collaboratively 

together, and employ a process of testing and iteration to ensure that the CareWell 

services are fit for purpose, useable, and meet the users’ requirements. Figure 1 below 
shows the work package interdependencies.  
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Figure 1: CareWell work package interdependencies 

1.3 Structure of this deliverable 

This document is organised as follows.  

 Chapter 2 describes the methodology used to gather and document the 
requirements, as well as to ensure the involvement of appropriate representatives 

in the requirement gathering process. 

 Chapter 3 then goes on to describe the service components, envisaged outcomes, 

impact and usage of the two CareWell pathways, integrated care coordination 
pathway and patient empowerment and home-support pathway, for which 

requirements were gathered. 

 Chapters 4 to 8 then include the requirements which were gathered at each pilot 

site according to their design element’s perspective; chapter 4 documents 

healthcare professional user requirements, chapter 5 includes patient and 
informal carer user requirements, chapter 6 describes organisational and financial 

requirements, chapter 7 details technical requirements and chapter 8 includes 

legal and regulatory requirements. Requirements for each design element were 

gathered, where applicable, for each of the two pathways separately and so are 
documented in this way. 

 Chapter 9 then concludes with a description of the proposed next steps for the 

use of these requirements in the further design and development of the CareWell 

care models and pathways.  

 Appendix A provides guidance for focus groups, while Appendix B has the 

standard templates for gathering requirements, together with the completed 

templates from the interviews, focus groups and workshops carried out by the 

pilot sites. 
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1.4 Glossary 
 

AReS Puglia Agenzia Regionale Sanitaria Pugliese 

BP Blood Pressure 

BM Body Mass 

COPD Chronic Obstructive Pulmonary Disease 

EC European Commission 

ECG Electrocardiography 

EHR Electronic Health Record 

EU European Union 

ENT Ericsson Nikola Tesla D.D. 

FAQs Frequently asked questions 

F.O.C. Free of charge 

GP General Practitioner 

HIS Health Information System 

ICCM Integrated Chronic Care Model 

ICCP Integrated Care Coordination Pathway 

ICD Implantable Cardioverter-Defibrillator 

ICT Information Communication Technology 

IKP Individual Patient Account (Lower Silesia) 

IMCR Intelligent Mobile Movement Sensor (Lower Silesia) 

INR International Normalised Ratio 

IT Information Technology 

LHA Local Health Authority 

LSV Urzad Marszalkowski Wojewodztwa Dolnoslaskiego 

PC Personal Computer 

PDAs Personal Digital Assistants 

PEHP Patient Empowerment and Home-care Pathway 

ULSS nr2 Unita Locale Socio-Sanitaria Number 2 

PHB Powys Teaching Local Health Board 

WiFi Wireless local area network 

WoW Ways of Working 

WP Work Package 
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2 Methodology 
Starting from an outline of the service components and the envisaged outcome, impact 

and use of the services described in chapter 3 below, and utilising the experience and 

knowledge gained from involvement in previous requirements gathering activities in 

other projects on ICT-based solutions for care integration, templates to gather user 
requirements were designed. Each template was addressed to one of the two CareWell 

pathways described in chapter 3, and a particular design element, so that there were 

templates for: 

 Patients and informal carers user requirements. 

 Healthcare professionals user requirements. 

 Organisational and financial requirements. 

 Technical requirements. 

 Legal requirements. 

The templates also included instructions on how to populate the templates through the 
use of interviews and focus groups with relevant participants, together with guidance for 

interviews or focus groups; and in the case of patients and informal carers, consent 

forms were also included. The guidelines can be found in Appendix A, while the templates 

can be found in the Appendix B. 

The templates were reviewed before they were shared with pilot sites. Pilot sites were 

requested to suggest alterations and additions to the templates in order to tailor them to 

their specific pilot site situation. For an overview of the steps taken for gathering 

requirements please see Figure 2 below. 

 

Figure 2: Process adopted for requirement gathering 
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3 CareWell pathways 

3.1 Service Components 

All sites will deliver services in line with the two CareWell pathways: 

1. Integrated care coordination pathways: Improving communication, coordination 

and information sharing between healthcare and social care professionals. 

2. Patient empowerment & home support pathways: Keep the patients at home, 

maintaining and wherever possible improving their quality of life. 

In Table 1 below, the services that CareWell will deliver for the two pathways are 

described in some detail. Please note that not all these service will become available in all 

participating regions during the lifespan of CareWell. 

Table 1: Service components of the CareWell ICT integration infrastructure 

 ICT functionality / 

building blocks 

Related ICT solution components 

1. Integrated care coordination pathway:  

Improving communication, coordination and information sharing between health care 
and social care professionals 

 Data access & 
sharing: availability 

and sharing of 

patient’s clinical data 

at different levels of 

care 

Electronic Health Record to share all relevant digital 
information about the patient between healthcare providers 

in a real-time framework. Also included are digital images, 

clinical tests, etc. 

Electronic prescription to improve drug management, 

support better prescribing between primary and hospital 

care, as well as dispensing and administration of drugs. 

Improve the medical 

diagnostic capability, 

decrease clinical 
referrals:  virtual 

consultations  

Interconsultations through Electronic Health Record 

between primary care and specialist to make consultations 

in order to reduce visits to specialists. 

Virtual clinical sessions between different healthcare 

providers to share care plans, support team coordination, 
and increase professionals' resoluteness. 

Improved 
coordination: case 

management / 

patient-centeredness 

CRM to manage patients in dynamic processes:  
favours coordination between social and healthcare, 

resoluteness and patient follow up 

2. Patient empowerment & home support pathway:  

Keep the patients at home improving their quality of life 

 Continuous follow 

up: Telemonitoring 

Home-based telemonitoring and telecare to screen 

patients remotely and intervene early if any evidence of 

clinical deterioration or social needs appears. 

AAL and Home-based digital platforms offering different 

services: interactive web-based protocols to promote 

physical exercise or improve cognitive capacities, 
remainders to facilitate adherence to care, daily scheduler, 

etc. The technological infrastructure for home-based 

telemonitoring is already in place for some diseases. 
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 ICT functionality / 
building blocks 

Related ICT solution components 

Messaging (email, voice recording) between patients and 
health professionals. 

Patient access to own 
data; patient 

education and self-

management 

Digital platform (Personal Health Folder) where the 
patient can view reports of their health centre or hospital, 

consult their drug history or their history of vaccination, 

check their upcoming appointments etc. Add the patient 

information in his Electronic Health Record, using the 
Personal Health Folder where patient will include his 

reporting and his doubts or questions to be answered by his 

doctor. 

Web-based programs where patient can access 

educational material (documents, videos) to facilitate 

self-management. 

Improved 

communication, 

coordination, advice 
and response  

Call centre: Follow up calls providing health or care 

advice to maintain a constant track of patients. 

Call centre allowing coordination between social and health 

carers depending on the citizens’ needs (emergencies, 

health system…) 

Healthcare advisory service via telephone (call centre) or 

web. 

Table 2 below gives a snapshot of what the participating regions already have in place or 

are committing to deploying within the time frame of CareWell. 

Table 2: Availability of the service components of the CareWell ICT integration 

infrastructure 

Services Basque 

Country 

Wales Puglia Croatia Lower 

Silesia 

Veneto 

A=Available; P=Planned for Pilot 

Electronic Health Record A A/P A A A A/P 

Electronic prescription A P P A P A 

Interconsultations 

through Electronic 

Health record  

A A/P A A/P P P 

Home-based 

telemonitoring and 

telecare  

A A/P A P P A/P 

Follow up reinforcement 

calls 

A A/P A P P A/P 

Healthcare advisory 

service 

A A A  P P 

Messaging between 

patients and health 
professionals. 

A P A A/P P P 
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Services Basque 
Country 

Wales Puglia Croatia Lower 
Silesia 

Veneto 

Medical consultation via 
videoconference. 

A A P  P P 

Educational material 
accessible via Web 

A A/P P A/P A P 

Personal Health Folder A P P A P P 

Call Centre A A A  A P 

AAL and Home-based 

digital platforms 

A A/P P  P  

Virtual clinical sessions P A P P P P 

Clinical web portals to 

share and exchange 

information 

P A/P P A/P P P 

3.1.1 Envisaged outcome and impact of the services 

The lack of cooperation and communication between healthcare professionals in the 

treatment of complex multi-morbid patients is a potential source of harm. At the 

intersection of different care services, information needs to be exchanged in a reliable 
manner so that treatment of the patient is based on a shared record. The role of 

incomplete or missing information, as well as organisational factors, have to be taken 

into account if one wants to arrive at a complete explanation of the causes of adverse 

events. In fact, most of the research on the causes of adverse events places a high 

responsibility on deficiencies in system design, organisation and operation, rather than 
on individuals. Factors to be aware of include an organisation’s strategy, its quality 

management tools, and its capacity to learn and adapt.  

However, the mere sharing of information is only a first step. Major improvements in the 

quality of care delivered to patients can only come from evidence based care pathways 
that coordinate the types of services delivered to multi-morbid patients along the care 

pathway. In a 2002 survey, two reasons for medical errors were given by American 

physicians and the public: shortage of nurses (53% of physicians, 65% of public) and 

overworked, stressed and fatigued healthcare providers (50% vs. 70%). The public also 
cited too little time with physicians (72%) and not working as a team or insufficient 

communication (67%). 

Table 3: CareWell outcomes and impact in response to challenges 

Challenge CareWell 

outcome 

Expected Impact 

Lack of communication between 

healthcare professionals leads to errors 

in documentation and potential harm 

Introduction of 

shared care 

records 

Errors avoided, duplication of 

efforts avoided 

Multi-morbid patients require specific 

types of services, coordinated over 

time and across different healthcare 
professionals 

Development of 

care coordination 

pathways 

Delivery of evidence based 

care 

Chronic conditions challenge patients 
even after discharge from hospital 

Development of 
home support 

pathways  

Improved health literacy of 
patients, patient autonomy, 

reduced number of re-

admissions to hospital 
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3.1.2 Envisaged usage of services 

The services deployed in the framework of CareWell are addressed to different categories 

of users; usage of the services depends on both the nature of the service and the 
category of user. 

The envisaged use of the services is summarised in Table 4 below. Although not included 

in the table, other types of healthcare professional users may also be included, such as 

physiotherapists, occupational therapists, dieticians, speech and language therapists, etc. 

Table 4: Envisaged use of the CareWell services 

Service Category of users Usage 

1. Electronic Health 

Record. 

Physicians  Creation, update and consultation 

Nurses 

AHPs (Allied Health 
Professionals) 

2. Electronic 
prescription  

Physicians Creation and consultation 

Pharmacists Consultation and dispensing 

Nurses Consultation 

3. Non face to face 

consultations 

through Electronic 

Health Record. 

Physicians Consultation, secure mailing, 

formulating queries, providing second 

opinion 
Nurses 

AHPs 

4. Home-based 

telemonitoring and 

telecare  

Patients Passive and active monitoring of health 

parameters and home environment 

Relatives Support to patients not autonomous to 

use telemonitoring and telecare devices 

Community nurses Support to patients not autonomous to 

use telemonitoring 

Physicians Consultation of data from monitoring 

5. Reinforcement 

follow-up calls 

providing health or 

care advice 

Call Centre 

operators 

Outbound calls to enquire about 

patients’ conditions/needs 

6. Healthcare advisory 

service via telephone 
(call centre) or web. 

Patients Inbound calls to the Call Centre, or web 

requests, to receive medical advice 

Relatives Inbound calls to the Call Centre, or web 

requests, to receive medical advice on 
behalf of the patient if the latter is 

unable to do it by him/herself 

Clinicians 

7. Messaging between 
patients and health 

professionals. 

Patients Formulating queries through secure 
mailing 

Clinicians Providing advice 
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Service Category of users Usage 

8. Medical 

consultation via 
videoconference 

Physicians Request and provision of advice / 

second opinion to other physicians 

Nurses Request for advice to physicians and 

provision of advice to patients 

Patients Visual examination by physicians 

9. Educational 

material 

Patients Study 

Relatives Study on behalf of the patient 

10. Personal Health 
Folder  

Patient Consultation 

11. Call centre allowing 
coordination between 

social and health 

carers depending on 

the citizens´ needs 
(emergencies, health 

system, etc.) 

Community 
physicians 

Task allocation 

Community nurses 

Social workers 

12. Virtual clinical 
sessions between 

different healthcare 

providers to share 

care plans, support 
team coordination and 

increase professionals' 

resoluteness. 

Multidisciplinary 
team 

Virtual meetings for continuous 
professional development and 

knowledge sharing 

13. Clinical web portals Physicians and 

nurses 

Sharing and exchange of information on 

specific patients 
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4 Healthcare professional requirements 
Key healthcare professional requirements were gathered through interviews and / or 

focus groups with healthcare professionals who will use the different service components 

in the CareWell pathways. As healthcare professionals will be users of the service 

components included in both the integrated care coordination pathway (ICCP) and the 
patient empowerment and home-support pathway (PEHP) the requirements gathering 

exercises included questions for both pathways. However, separate sets of questions 

were provided for each pathway to ensure time was allotted to consider each pathway’s 

characteristics, advantages and challenges, and for users to develop appropriate 

requirements. Please see the Appendix B for the completed questionnaires. 

4.1 Basque country healthcare professional 

requirements 

Services currently provided to patients are positively evaluated: a clear orientation to 

chronic patients has been observed in recent years, and services cover most of the 

population’s needs. Professionals are perceived as highly qualified and prepared for the 

introduction of ICT tools. However, services depend to a large extent on the degree of 
commitment and personal involvement of each professional. More promotion and 

prevention are needed, and ICT tools need to be effectively introduced, in order that 

patient information, diagnostic tests and specialists’ estimates can be accessed with the 

right timing and at all levels of care. Users also emphasise heavy bureaucracy and limited 

ability by professionals to manage their schedules. Repetitive consultations and long 
waiting lists are frequent. 

ICT tools will certainly produce changes in terms of epidemiological expertise, but they 

are not perceived as sufficient to lead to major changes in primary care. A new definition 

of the role of nursing, and a system of training focused on frail patients’ care, are 
needed. There appears to be a polarised situation, where some professionals are poorly 

aware of, or are not interested in, telecare services, while others endorse them 

enthusiastically. Interviewees underline the importance of systematic collaboration 

between medical structures and the local community, as well as of communication 
between professionals, and between professionals and patients. 

Through the use of ICTs, patients will feel more constantly monitored. ICTs will enable 

higher service accessibility to both professionals and patients, continuity of care, and 

complete visibility of the care process. They will support higher autonomy for patients, 

and higher efficiency for professionals in the management of health contacts. However, 
dependence on IT systems in daily practice and the risk of depersonalisation are singled 

out as disadvantages. Resistance to the introduction of ICTs can come from difficulties in 

adapting to changes by health organisations, professionals and patients. Therefore 

changes have to be implemented only after proving their advantage to health and 
providing training for professionals. A further obstacle can come from the cost of 

investing in technological resources. 

CareWell services will improve the timing and quality of decision making. Tele-consulting 

will minimise the occurrence of face-to-face consultations to urgent circumstances, and 
optimise service efficiency. While highlighting issues of confidentiality breaches, an 

interviewee comments that CareWell could give primary care nurses a prominent role in 

the process. 

Existing workflows will be facilitated by some issues being managed and solved online. 
Patients will be able to register online, check their primary care doctor’s schedule, ask 

questions and obtain results online. Care providers should be obliged to answer patients’ 

questions within a designated time, and if necessary, schedule a visit. Healthcare 
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specialists from different fields will need to communicate in order to integrate data about 

patients and supply them with general and integrative treatment method. They will have 

to establish new modes of communicating with the patients. Patients will have to be 
introduced and trained in the new ICTs.  

CareWell ICCP will help healthcare staff to supervise all circumstances related to patients’ 

diseases: activity, dietary habits, frequency of infections etc. The system may be initially 

difficult to use for doctors. Time and money will have to be spent on establishing proper 
cooperation between different sectors of healthcare, thus gaining a general overview of 

patients’ health. Primary  care doctors may find it difficult to spend more time with one 

patient and to communicate with them regularly through online systems. All these 

problems may be overcome by a wise and step-by-step implementation of the system. IT 
facilities will have to be provided to patients who do not have computers at home; a 

secure platform for exchanging confidential information between different healthcare 

professionals will have to be established; manuals, leaflets and an online guide on how to 

use the system will have to be provided. 

Professionals expect to have an online platform available, where patients’ data will be 

stored and accessed confidentially, and where information exchange can occur only 

between them and patients. Also, an online registration system showing doctors’ 

availability will be needed. The system’s interface should be user-friendly, and a service 

should be set up to notify doctors (via texts or screen pop-ups) of the reception of emails 
and results, and of deadlines for replying to patients. 

4.2 Puglia pilot site 

Current service delivery arrangements guarantee that health and social care services are 

tailored to the patient’s needs. Generally, patients are happy with their care, and are 

willing to take part in the decision making process for the management of their chronic 
conditions. However, communication and integration between professionals and patients 

is not ideal, particularly because existing ICT tools are not always able to interact with 

one another. Particular areas for improvement are communication aspects, the training 

process for professionals, and professionals’ training of patients. 

The general attitude towards ICT-based solutions is that they provide benefits in terms of 
reducing the need for patients to travel to clinics, reducing the number of additional tests 

and follow up appointments, and shortening waiting lists. However, difficulties in applying 

ICT solutions were envisaged; namely that ICT systems are not homogeneous across the 

regional territory, and healthcare professionals lack the competence and/or training to 
properly utilise ICT tools. 

The proposed CareWell services are largely positively regarded. Envisaged advantages 

include: ability to access appropriate diagnostic tests, avoiding detrimental and useless 

repetitions; facilitation of communication and integration between professionals and 
patients; provision of a centralised database (virtual database where all the patients' 

data is collected); EHR, where all professionals can have access and where the patient 

can have read-only access; integration between outpatient clinics and home care 

services; ability to remotely monitor all patients’ parameters, and a quick health 

response in case of emergency. The main perceived disadvantage of the introduction of 
CareWell services is the need to upgrade / adapt existing infrastructures. 

Requirements that healthcare professionals have of the CareWell service is that it should 

guarantee adequate health/social pathways and care continuity, alter current 

professional-patient cultural modes, improve attitudes towards ICT, empower patients to 
better manage their own conditions, and be simply and dynamically managed. Specific 

tools requested by healthcare professionals for CareWell include laptops and/  or tablets 

available in all healthcare access points, and common ICT interfaces to enable easy 
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sharing and access to information. Additionally, further training for professionals has 

been requested. 

Changes to working practices envisaged by professionals focused on further sharing of 
information, better coordination between teams, more involvement in care pathways by 

all professionals ,and systematic use of consultations that do not focus on one condition 

or pathology, but adopt a holistic approach and multi-dimensional teams composed of 

various specialists and professionals. 

4.3 Powys pilot site 

There was broad general agreement between the healthcare professionals involved in the 

focus group that there are good quality services, given the challenges of the current 

system of dealing with complex needs in a rural area. Although in the main services are 

comprehensive, with lots of evidence of good practice in parts of the pathways, some 

areas need strengthening (areas cited include self–management groups, health 
promotion and attention to psycho-social needs).  

The two most commonly mentioned areas for improvement were to strengthen the 

central pathways – right service in the right place at the right time – and to better 

integrate information and mobile technology. The main changes proposed were to 
improve time management, enable better care co-ordination closer to the patient, and to 

increase self-management and patient empowerment, but not at the expense of 

increasing isolation. 

Most healthcare professionals interviewed do not currently use ICT tools in their 
interaction with patients. However, healthcare professionals would consider using tablet 

devices for patient education, video conferencing for palliative care support with patients, 

video conferencing between clinicians, and fairly limited use of telephone consultations 

plus use of electronic results back to GPs. Anticipated developments included app-based 
devices, and simple and accessible communication mediums such as face time/skype for 

video conferencing. Concern was expressed about the use of ICT tools, and the possible 

resulting fluctuation in workload, loss of personal contact with the patient, difficulty in 

ensuring that ICT is fully accessible for people with hearing / sight / communication 

difficulties, and shift in focus towards technology rather than just treating it as a tool. 

Healthcare professional require CareWell services to improve service delivery through: 

electronic appointment reminders; a more holistic view of patients; better 

communication; more efficient alerts on the need to refer; more effective handling of 

non-emergency patients in appropriate time frame; early intervention and admission 
prevention; proactive involvement of patients; workload benefits; access to care; better 

diagnostics leading to more timely treatment changes; better targeting of outcomes; and 

better coordinated social care. 

Regarding the implementation process of CareWell, healthcare professionals are 
concerned that it could cause current services to lose the personal touch, while the use of 

CareWell may discriminate against the least able patients. To counter these concerns, 

healthcare professionals require that the process of service implementation is undertaken 

carefully so as not to raise patient anxiety; the project should therefore chose carefully 

which patients should be involved in the pilot.  

Concerns were also raised regarding IT literacy, readiness of people to take on change 

(patients and professionals), availability of the ICT infrastructure (broadband and phone 

signal availability being a key issue throughout Powys), human IT support to support 

people making the change, and, changes required to historical rules around access, 
confidentiality, etc. In the requirements gathering workshop, key points were made 

about designing the process to ensure that whenver people are on the change curve (as 

defined in the Diffusion of Innovations Theory) they get the right type of support to move 
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forward, i.e. for the innovators there is the ability to horizon scan, early adopters need 

guidance on parameters and boundaries, late adopters will need more support with 

learning the systems, and be shown the benefits of change, etc. 

Concerns were also raised regarding security and handling of data, particularly 

governance and ownership of the system. Healthcare professionals wanted to know who 

would own the system; local authorities or nationally. 

Further concerns surrounded the risk of CareWell services “de-contextualising” patient 
information as it separates it from the environment; even in the face-to-face 

consultations, a lot of extra information is gathered non-verbally, which is likely to be 

lost. Healthcare professionals therefore require that communications should be shared 

via a single platform.  

The main envisaged advantages of the CareWell services include: more empowered 

patients who play a greater part in their own care in their own home and local 

communities/networks; the ability to track more easily changes in a patient's health 

status, allowing for quicker and more effective intervention prior to a crisis, which may 
involve an otherwise avoidable hospital admission arising; the ability to routinely 

undertake monitoring of patients without a clinician having to physically visit or a patient 

having to travel to see the clinician.  In order to achieve these advantages, healthcare 

professionals envisage that the CareWell services would have to include: simple to use 

tele-health that enhances patient education; gives patients confidence that their 
condition is being managed to the highest standard; links to specialist services and also 

to low level support; tele-health that is responsive (i.e. it confirms when information has 

been sent and received); networks to ensure against increased social isolation. Specific 

monitoring solutions requested included home blood pressure (BP) machines, 
International Normalised Ratio (INR) testing, pulse oximeters, diabetic monitoring and 

body mass (BM) testing. 

Here is an overview of the requirements requested by healthcare professionals: 

 

Technology/functionality 

related requirements  

Service process related 

requirements 

Other requirements 

Simplicity and mobility. 

Ease of use must take into 

account readability, cognitive 
abilities, communication 

considerations. 

Improved communication 

and connection between the 

team around a patient. 

Resources, time, positivity 

/ enthusiasm, training 

around the chronic 
disease and the electronic 

system to be used. 

Access to “exception 

reporting” alerts. 

Data must be validated. It also requires a high 

degree of trust between 

professional who will use 

the system. 

Ensuring that the 

communication 
methodologies can 

incorporate visuals not just 

voice and text. Face-to-face 

important between 
professional as well as 

professional and patient; this 

need to be maintained as 

much as possible within the 

technology. 

Patient/clients need clearly 
defined key worker. 

Allow time for a virtual 

clinic. 
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Technology/functionality 
related requirements  

Service process related 
requirements 

Other requirements 

Communications should be 
shared via a single platform. 

More holistic view of 
patients. 

Design the process to 
ensure that wherever 

professionals are on the 

change curve (as defined 

in the Diffusion of 
Innovations Theory), they 

get the right type of 

support to move forward. 

In relation to conditions, the 

system should bring the 

ability to see blood results, 
investigation results, letters 

from consultants, etc. 

Not to remove the 

professional, the patient, 

education information from 
the service model. 

Patients should be able to 

give information about a 

"bad day" and therapist 
would be able to 

understand the causes. 

It should capture patient 

goals and aspirations; update 

medication and similar 

information regularly and 

timely, and flag up if actions 
have not occurred. 

Network / supporting system. Prompt clinical 

interpretation of health 

and better feedback for 

patients should reduce 

anxiety levels. 

Information could be 
uploaded into the GP clinical 

system 

For out of hours, the data 
recording needs to be 

backed up with the clinical 

picture & management plan 

to prevent unnecessary 
admissions. 

Training needs – not just 
at initiation. 

Systems linking together. How 
are they all going to link? Need to 
all talk to each other. 

The key is effective care 
planning with the patient 
coupled with simple technology. 

Person / Community 
centred - not professional. 

Need to ensure clinical input 
is maintained. Free texting to 

search will not work. Read-

code info must be entered. 

Proactive involvement of 
patients. 

Social contact remains 
important – good examples 
include the Leg Club where 
social contact has brought 
people with leg wounds 
together and improved 
clinical results. 

Home BP machines, INR 

testing, pulse oximeters, 

diabetic monitoring and BM 
testing. 

 Support for patients in 

using telecare needed not 

just in the launch phase, 
but on-going to encourage 

its use. 

Electronic appointment 

reminders. 

 The process of service 

implementation should be 

undertaken carefully so as 

not to raise patient 
anxiety; therefore chose 

carefully which patients 

should be involved in the 

pilot. 
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Technology/functionality 
related requirements  

Service process related 
requirements 

Other requirements 

More efficient alerts on the 
need to refer. 

  

4.4 Veneto pilot site 

Services that are provided to patients are quite integrated in Veneto Region in 
comparison to other Italian regions. Patients who are already involved in home care are 

satisfied with the services delivered. This has been proven by doing a customer 

satisfaction survey from time to time. The healthcare and the social care areas have been 

integrated for a long time: indeed, organisations established by the Veneto Region are 
called Local Health and Social Authorities, and they are responsible for both primary and 

secondary care through Social and Health districts and hospitals. Current services are 

well integrated, and offer cooperation in the process of home care and hospital discharge 

process in case of a frail condition. However the process of care, besides being 

intrinsically slower that a hospital care process, is also hampered by an information 
system that does not allow simultaneous viewing of all of the patient's information. Each 

service (nursing service, ward service, social workers service) can see only information 

about itself. 

According to the health professionals, improvement is needed in the coordination of 
professionals. These have to become more involved in reaching common goals, and go 

beyond their specific tasks and needs. The ICT system should allow sharing of 

information across the different services involved in the process of care, higher data 

usability by professionals, and frequent and easy accessibility to the patient’s data. 
Professionals should therefore be able to access the system from many locations and at 

any time. All professionals should be able to know where a patient is, and what his/her 

health conditions are. They can therefore recognise the patient’s needs, and plan or 

reschedule services according to the most up-to-date situation. This will also lead to an 

optimisation of the working process. 

Professionals working in the home care service are assigned PDAs, on which they can 

note all the services performed, and the measurement of the patient’s relevant vital 

functions. These services are coded by the ICT system, and at the end of the day are 

uploaded onto the system. In addition, professionals record all the information related to 
measurements on a paper folder that is left with the patient. 

The CareWell services are seen as potentially good for: expanding an approach of 

proactive medicine among the health professionals; promoting the empowerment of 

citizens affected by chronic conditions that have to increase their awareness irrespective 
of their health conditions; improving the continuity and coordination of care. It is possible 

to foresee a potential resistance to innovate pathways that have been implemented for 

many years. Other possible hampering factors are the geographical condition of the 

territory, which is quite mountainous and therefore a barrier for accessing networks, and 
by low confidence of citizens in technological tools. 

4.5 Lower Silesia pilot site 

Current services are not satisfactory; patients are not informed as well as they should be. 

They do not understand the link between different kinds of ailments they have. In 

addition, access to information is difficult; patients are treated as objects of medical 

treatment without receiving proper guidance during their illness. There is a lack of in-
depth explanation about why specific therapies are applied. Long queues at outpatient 

clinics resulting from lack of information are frequent (doctors are consulted even for 
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basic questions rather than other sources of information). Improvement is therefore 

needed. 

A better information system, based on online platforms for communication, could help to 
improve the situation. This would also contribute to minimise the problem of long queues 

at outpatient clinics. The ICT system seems to have many advantages over the current 

system. These include: easy access to data about treatments, or to test results; a more 

simple way to communicate with healthcare providers; a more comprehensive and 
integrated view on health. However, it will be difficult for elderly people to switch to an 

online system, as they may not be able to use them, or even have computers. To 

facilitate ICT implementation, patients should be well informed about ICTs, and feel safe 

about the confidentiality of their data. The problem of usability could be solved by having 
patients trained on them, and letting them use computer located in hospitals. 

Existing workflows will be modified after the introduction of ICTs. Patients’ dashboards 

will allow processing the needs and requests of the patients in a more integrated way. 

GPs will evaluate the need for assisted telemonitoring, and activate the process through 
the Primary Care District, assigning a specific care plan. ICTs will enable healthcare 

professionals to be more connected with each other, and responsible for the part of the 

information flow related to their part of services, provided specific training is provided. 

Responsibility for clinical cases will remain with GPs. The role of nurses in charge of 

patients that need assisted telemonitoring will be increased. Information sharing between 
professionals will also reflect positively on communication between primary care services 

and hospital care professionals. 

Telemedicine will benefit patients with movement impairments, who will be able to 

receive services otherwise only accessible at hospitals, thus optimising working time and 
hospitalisation requests. Patients will learn to better recognise the risk signals connected 

to their pathologies. Continuity of care will allow both the GP and other professionals to 

anticipate the correct response to potential health problems, deliver care better tailored 

to patients’ needs, and keep updated about patients’ health. The main difficulties 
connected with CareWell technologies and foreseen by healthcare professionals are: 

possible problems in connecting to the network; limited familiarity in using the new 

technologies by healthcare staff and patients, and consequent long training times; 

resistance to change processes and procedures established for a long time; difficulties in 

reorganising workflows efficiently. 

The system should be fast, easy to access and easy to use. As a result, patients will feel 

more involved in the process of care, more aware of risk signals they may perceive, and 

“empowered” in the management of their own health status. 

Existing workflows will be facilitated by some issues being arranged and solved online. 
Patients will be able to register online, check their primary personal doctor’s schedule, 

obtain results online and, in case of non-urgent questions, ask them online. Care 

providers should be obliged to answer patients’ questions within a designated time, and if 

necessary schedule a visit. Patients will have more opportunities to consult their results 
and medics from home. New modalities of communication will have to be established 

between medics with different expertise, and between medics and patients. Care will be 

continuous, and medics will be able to schedule home visit with patients in case of 

emergency. Each doctor will be responsible for analysing, commenting on their patients’ 
test results, and communicating with the patient. 

Initially the system may be difficult to use by doctors, and it may be problematic to 

establish proper cooperation between the different sectors in healthcare to obtain a 

general view on the patient’s health. Primary doctors may find it difficult to regularly 

communicate with patients through online systems. All those problems may be overcome 
by step-by-step implementation of the system, and work on its improvement. Informal 

caretakers will be needed to maintain contact between doctors and patients, when the 

latter are not able to access the online platform (e.g. because of disability). Professionals 
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expect from CareWell the set up of a confidential platform allowing different healthcare 

specialists to communicate, patients to store their health data, and notifying medics 

(through text messages or emails) of the receipt of results and of reply deadlines. 

4.6 Croatian pilot site  

4.6.1 Requirements from GPs 

Each GP covers a very specific part of the city which is defined in advance. However, it 

may happen that one doctor might have patients from parts of the town that are not in 

his designated geographical area. On average, there are between 1500 and 1800 

patients per GP, 30-35% of whom are chronic patients. The frequency of visits to the GPs 
varies considerably from one patient to another, and visits typically last around 15 

minutes. Standard measurements are performed during these visits (blood pressure, 

blood sugar, etc.), but these may be completed with further measurements more specific 

to the patient. Chronic patients calling in are usually those who stopped taking 
medications after a slight improvement in their conditions, and who have then felt bad 

again. Elderly patients who cannot walk easily receive field nurse visits. Nurses then 

transmit data to GPs, straight from the field if needed, or in weekly meetings: usually, 

data sharing does not happen through digital means. The opportunity given by CareWell 
to enable direct communication via phone or other digital channel between doctors and 

nurses is viewed with favour, with the proviso that it does not replace direct patient-to-

doctor contact, but only improves data sharing. 

Nurses are also the main person responsible for educating patients (as well as their 

families) about their disease, healthy diet, exercise, medications and therapy. Often, 
patients are helped by some relative; if not, doctors arrange field nurses to visit them. 

Nurses can also be reached by patients on the phone. Ideally, doctors would like to have 

all patients in workgroups where they could educate more than one patient at the time. 

However, people rarely show up on such groups, so it is not very effective. 

GPs use IT systems to record all work activities: to store data about patients’ visits, 

define therapy, and provide information on diagnostic procedures, which is needed by 

insurance companies to cover the cost. However these systems sometimes do not work 

properly, and need to be remotely managed by IT professionals, which is quite annoying 
for doctors. Communication with other colleagues usually occurs face-to-face, in order to 

optimise time. As for nurses and home care teams, communication is organised on a 

regular basis in the form of weekly or bi-weekly meetings – but this will vary from one 

medical team to another. GPs do not have access to patients’ information produced by 

other medical specialists: only to laboratory results. Specialist information needs to be 
provided for by patients. 

 

Technology / functionality related 

requirements  

Service process related 

requirements 

Other  

Automated process for medical data 

input (measurements, notes, 

questionnaires) during the field nurse 

patient visit. 

Define new procedure on how to 

handle data provided by field nurse 

during patient visits with focus on 

data review and regular feedback. 
Two streams need to be covered: 

regular procedure and urgent 

procedure. 

 

Central digital storage place (PHR) for 

all data input by visiting nurse during 

field visits. 
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Technology / functionality related 
requirements  

Service process related 
requirements 

Other  

ICT communication tool (message 
exchange) for internal communication 

between doctor and field nurse 

  

Integration of EMH central storage 

(PHR) with central healthcare record. 

  

Integration of GPs' office application 

with the central healthcare record. 

  

4.6.2 Requirements from nurses 

On average, each field nurse cooperates with 2-3 GPs and covers around 5100 citizens, 

30% of whom are chronic. Nurses visit chronic patients in their home at least twice a 

month for patients getting in-house care, but this may change according to individual 

patient’s needs. Patients and caregivers can usually contact nurses directly on their 
mobile phone.  During their visits, nurses educate other members of the patient’s 

household, and give them medical advice. Education mostly happens orally. 

Visits last from 45 minutes to an hour on average: nurses reassess patients’ conditions, 

perform standard measurements, and instruct patients about what to do to minimise the 
impact of the disease. If the measurement results are not normal, then the nurse will let 

the doctor know. If all is fine, then there is no need to transfer the results to the doctor. 

Data collected by field nurses is not stored in digital format, and cannot be shared with 

the doctor via PC. The kind of IT system used by nurses does not allow information 

sharing with doctors. For example, nurses only know that patients have had some kind of 
specialist exam if the patient or doctor tells them. Data sharing normally occurs in 

conversations with doctors.  

In most cases the reason for primary doctors to prescribe field nurse service is that 

patients at home may need to be educated or get basic healthcare service, and be able 
to take care of themselves. Sometimes those patients are very old people that can hardly 

take care of themselves, so they need field nurses to visit and reassess the health status. 

However, field nurses also give psychological support to patients or caregivers. Nurses 

update their education through meetings organized on a monthly basis on new trends in 
medicine. On top of that, regional health centres also organize various workshops twice 

per month – covering various topics.  

While nurses are mainly available for consultation in the morning, CareWell could help to 

enable communication in the afternoon and maybe at night. There are chronic patients 
that are working, and can only contact the nurse in the afternoon, when they have 

finished their daily work routine. 

 

Technology / functionality 

related requirements 

Service process related 

requirements 

Other requirements 

New role defined in EMH system 

– Social Care Worker. 

Detailed procedure defining 

the ways of working (WoW) 

in cooperation with field 

nurses and social care – 
how, when and what type of 

data is input and shared 

internally. 

Provide education / 

training to field nurses on 

how to provide 

psychological support to 
care givers. 
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Technology / functionality 
related requirements 

Service process related 
requirements 

Other requirements 

Social care reporting tool built in 
to the EMH Android app and 

web application (questionnaires 

or notes). 

Define new service process 
to be followed by all field 

nurses while performing 

field work. 

Enable specific content 
that will help field nurses 

to provide psychological 

support to care givers. 

ICT communication tool 

(message exchange) for internal 

communication with doctor 

Define specific time window 

for phone communication 

between field nurses and 
patients. 

 

New medical sensors for better 
chronic disease management, 

all Bluetooth enabled: ECG and 

spirometer. 

PEHP related: Detailed 
process for planning and 

delivery of psychological 

support to care givers. 

 

PEHP related: Educational tool 

for field work running on 

android devices (smartphone or 

tablet) – covering disease info, 
therapy and side effects, 

nutrition, exercise, etc. 

  

PEHP related: Tool for providing 

psychological support to 

caregivers, is running on 

android devices (smartphone or 
tablet). Content / guidelines to 

be provided by psychologist. 
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5 Patient and informal carer requirements 
Key patient and informal carer requirements were gathered through interviews and / or 

focus groups. These focus group interviews with patients and informal carers helped the 

project to learn more about the group specific needs regarding the development and 

implementation of CareWell pathways. 

As patients and informal carers will be users of the service components included in the 

patient empowerment and home-support pathway (PEHP), the requirements gathering 

exercises focused on this pathway, rather than the integrated care coordination pathway 

(ICCP) where they are unlikely to be direct users of the service components. This is with 

the exception of the Basque Country pilot site, which assessed the nature of their service 
components for the ICCP pathway, and came to the conclusion that patient and informal 

carer requirements should also be gathered for this pathway. 

5.1 Basque Country pilot site 

Patients are introduced to the concepts of integration and continuity of care: they feel 

they are continuously looked after. The use of ICTs also reduces the occurrence of visits 
to hospitals by elderly patients with mobility impairment. It allows faster and immediate 

assistance, and direct communication with doctors via messaging (e-mail), thus 

increasing patients’ autonomy. The e-prescribing system allows greater efficiency, as it 

links doctors to pharmacies directly, without having patients go to health centres to get 
their prescriptions.  

There are worries about the management of new technologies, especially for old people, 

and about the replacement of humans by machine in primary healthcare (and 

consequently, a loss of direct patient-to-doctor contact). Malfunctioning of new 

technologies may be a source of distress in professionals and elderly patients, who may 
not be aware of even their basic use. Patients will have to get familiar with ICTs. Patients 

will also have to acquire some degree of knowledge on how to interpret telematic data 

about their health, and identify deviations from their normal health state. Instituting 

training courses is recommended. Systems need to be user-friendly and reliable. Access 
to machine maintenance technicians has to be quick. Most interviewees agree on the 

need for good coordination between professionals from different medical environments. 

Clear usage protocols also need to be established and explained to patients and 

caregivers. There is some concern about confidentiality breaches regarding patients’ 
data, which might be accessed by third parties, and about the reliability of technological 

equipment. 

5.2 Puglia pilot site 

Patients and informal carers included in the focus group do not generally use ICT, but are 

open to the possibilities for their care that ICT can provide. Patients and informal carers 

are satisfied with current chronic care provisions, and are happy to play an active role in 
managing their care. They do not wish to see the current services change, but would like 

to see ICT play a supporting role in improving services. Patients and informal carers 

would like ICT tools to increase the frequency and quality of their contact with healthcare 

professionals, and to improve coordination between healthcare professionals, as they feel 
these enhancements would increase the quality of their care. However, patients were 

keen to see the introduction of remote telemonitoring services as this would allow them 

to reduce the number of times they would have to travel to see their doctor. However, 

patients and informal carers were also concerned that the distribution of ICT tools across 
the region and the training of healthcare professionals may hamper the smooth running 

of ICT supported services. 



D2.1 Requirements for integrated care models and pathways 

v1.0 / 19th September 2014 Page 29 of 154 Public 

5.3 Powys pilot site 

In general, patients use ICT equipment for private purposes, although the kind of ICTs 

they use to keep contact with family and friends varies: some rely only on the telephone 

(calls and text messages), but most of them also use social media, email, as well as 
communication tools such as Skype and smart phones. Patients tend to see ICTs as 

advantageous to their current condition, as they improve communication speed between 

them and healthcare staff (also in arranging visits), besides allowing them to 

autonomously look up information on their diseases and health conditions. They feel 
remote monitoring will reduce the risk of misdiagnoses and reduce the need for routine 

checkups. However, they are concerned about discontinuity of services that conditions 

such as black spots may generate, as well as reliance on technology causing patients’ 

isolation. Current services are generally perceived as of a good standard, but improvable, 

especially in terms of communication between professional medical categories. New ICTs 
will contribute to such improvement, provided both patients and carers are properly 

instructed on how to use them efficiently and effectively, and all areas can access 

internet services. Although only a few interviewees have been using healthcare ICTs 

heretofore, all of them are willing to employ new ICTs introduced through CareWell. 

Patients believe PEHP services will provide an overall benefit to doctors’ workload, and 

help hospitals to provide a better service. Diagnoses and access to GPs will be quicker, 

although there is the risk that patients become more isolated. Most patients do not think 

that the implementation of PEHP will bring major changes in their lifestyles, apart from 
being trained to use the new tools, and a more structured daily routine. PEHP will make 

access to medical services, information and feedback faster, allow remote diagnosis, and 

be available 24/7. It will also empower patients by giving them tools to monitor their 

health state themselves. A concern about PEHP regards the possibility that the system 
will create two categories of patients – those who are connected, who will enjoy a better 

service, and those who are not. There is also concern about the confidentiality of patient 

data, and about the capability of elderly patients to adapt to the new technologies. It is 

feared that technologisation of services will depersonalise medical care. 

5.4 Veneto pilot site 

The target group of citizens that are foreseen to involve in the project has been defined 
according to the following characteristics: 

 Age over 65 years old; 

 Presence of chronic conditions; 

 Need of frequent and recurrent care; 

 Presence of frailty condition; 

 Movement difficulty or impairment. 

This cluster of people can be useful divided for the purpose of the questionnaire into two 

main sub-groups: 

 People between 65 and 75 years old; 

 People over 75.  

These two subgroups present significant differences in terms of capability in the use of 

technology, with a progressive decrease in relation to the increase in age. 

If the ability to use a mobile phone for making calls is sufficiently spread across all the 
target group, the advanced usage of smartphones, PCs or tablets is a quite exclusive 

ability of the citizens in the segment between 65 and 75 years old (with of course some 

exceptions in the other segment). 
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These data were also confirmed in the Renewing Health project, in which 45% patients 

with similar characteristics declared to be able to use a mobile phone to make a call, and 

only 6% (mostly concentrated in the age band 65 – 75 years old) declared to be able to 
use a PC. 

The quite restrained incidence in both the categories of people with some ability to use 

technology is due to two main factors: on one hand the lower education level, especially 

for those born before the end of the Second World War (>70 years old), and on the other 
hand, the geographical conditions of the territory served by the ULSS nr.2, typically 

mountainous areas, that has delayed the deployment of the network infrastructure and 

broadband connections. 

In most cases, caregivers have more and more confidence in the use of technology, 
especially because they are rather younger than the patients. 

Therefore the questions had to be heavily simplified for the target population. 

The patients of the home services are quite satisfied with the care they receive from 

primary care. They foresee the possibility of an improvement of care, and their quality of 
life, but at the same time they have to be followed and assisted in the monitoring 

process. Technology is not seen as an obstacle, but it has been stressed that to use it 

they need to be assisted. 

Another aspect that would be taken into account is the fact that in this context a self-

monitoring tool could be perceived as intrusive, and could produce more anxiety and 
concern in the patient than benefits to the quality of life. 

The homecare services are commonly defined as good from the patients and their 

caregivers. Current services enable patients with complex needs to receive home care; 

however, they could be improved by increasing the number of services received at home. 
Through CareWell, health professionals in charge of the care are expected to be more up-

to-date about patients’ conditions. The use of technology, however, is perceived as a 

barrier by patients, and activities could be facilitated if they were assisted by 

professionals or trained caregivers. 

Through CareWell, a better control of health status will be possible, thus improving 

quality of life and personal safety. Patients will need to be supported in the monitoring. 

They feel it as an improvement, but at the same time as something very difficult to do by 

themselves. Patients feel that the usability of the service could be enhanced by 

assistance of a professional or a caregiver. 

5.5 Lower Silesia pilot site 

When asked, most patients do not use ICT equipment, most caregivers do. Patients 

mainly keep contact with relatives through home visits, phone and Skype. ICTs would 

allow faster communication, but patients are afraid they may not be able to use them, 

and would be reassured if their caregivers were trained to their use. Current services are 
seen as improvable: patients complain about difficulties in getting in touch with doctors, 

and long queues at hospitals. When they are given therapies or drugs, they feel they are 

not sufficiently informed about the treatments they receive. Through ICTs, they could be 

promptly informed about what to do and not do, how to change their dietary 

requirements or treatments, etc. 

Patients believe CareWell PEHP will allow better, faster and constant communication with 

health professionals, and better guidance in organising their lifestyle. Use of online 

service, and in general more computers, are singled out as potential difficulties. Also, 

there are concerns about system’s malfunctioning, or about doctors not answering. User-
friendly interfaces are requested for the service, and the availability of a reliable healthy 

lifestyle guide is suggested. Guidance would be needed. 
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5.6 Croatian pilot site 

The Croatian pilot site decided to conduct separate focus groups. One with patients and a 

second one with informal carers. 

5.6.1 Patient focus group 

In most cases, elderly patients (65+) do not use ICT. The greatest advantage they see in 
having access to internet is being able to get information that usually would not 

otherwise be available if they were not using ICTs. Most patients have been relying on 

their informal caregivers to seek that type of information. Some of the patients even 

communicated with their doctors using email. Most patients would like to be able to 
access internet and seek medical advice. However, all of them say that they would not 

like to lose the physical contact with their doctor, so ICTs are OK, but only as supplement 

to the standard GP services, not as replacement. Generally, they see the doctor at least 

once a month, or when they have urgent problems. 

In most cases, they travel to the doctor’s office by taxi or public transport. Doctors 

usually educate patients about their diseases, healthy nutrition, and taking regular 

exercises. However, doctors do not have enough time to educate patients in more detail; 

this is usually done by field nurses during visits to patient’s house. Most patients have 
some friend or family to take care of them, cook a meal or clean the house for them. 

Their informal caregivers help them with preparing pills for the whole week. Diabetes 

patients keep their log book, and then they take it to GP or specialist when they go for a 

visit. 

5.6.2 Informal carers focus group 

Most of Informal carers use some kind of devices for internet access, also to get 

information about the diseases burdening the people they take care of (although they 

mainly rely on information received from doctors). They believe it would a major 

improvement if they could have online access to information on all medications their 

patient is taking. They all agree ICT technology for healthcare would help them as 
caregivers a lot. They could easily get medical feedback and adjust medications 

according to the feedback from doctor – they would not have to be absent from work as 

much, and could still monitor their patients.  

Most informal carers have never taken part in healthcare education programmes, 
because these are usually organised for pregnant women and young mothers. As their 

biggest concern when helping their patients, they mention shortage of free time, 

difficulties in contacting GPs or nurses to get some medical advice, or some educational 

materials. In the end, they all agree that a very important aspect is psychological help 
and support. They would need to get trained about how to live with, and mentally help, 

not just patients, but also themselves. 

5.6.3 Requirements for patients and informal caregivers 
 

Technology / functionality 

related requirements 

Service process related 

requirements 

Other 

requirements 

Enable patients and caregivers to 

access patient’s medical data that 

was collected during the field nurse 
visit. 

Define specific time window 

that can be used for field 

nurses' communication with 
patients. 
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Technology / functionality 
related requirements 

Service process related 
requirements 

Other 
requirements 

Educational tool for caregivers and 
patients – make educational 

materials, available for review even 

after the nurse has left patient's 

home. Education should cover 
disease information, therapy and 

medications' side effects, nutrition 

and exercises. 

Define process for in-house 
visits that will include specific 

type of psychological support to 

patients and caregivers. 
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6 Organisational and financial 
requirements 

Key organisational and financial requirements were gathered through interviews and 

focus groups in order to learn more about the organisational and financial needs 
regarding the development and implementation of CareWell pathways. In contrast to the 

requirements gathering exercises for healthcare professionals, patients and informal 

carers, the organisational and financial requirements interviews and focus groups did not 

seek to gather the needs of users of the service, but the organisational and financial 
elements which need to be considered for the future service to function well. This 

exercise of requirements gathering is to prepare the sites not only for the design of 

organisational models in WP3, but also for the testing and operation of the pilot services 

in WP5 and WP6. 

6.1 Basque Country pilot site 

The service portfolio is extensive, but the coordination between healthcare professionals 

is still poor, and interfaces have to be improved. Services provided are of good quality 

and patient-oriented, but the challenge of fragmented care has to be overcome, 

especially in complex patients requiring multidisciplinary care. A comprehensive and 

integrated view of the patient is missing, and significant improvement is needed in terms 
of accessibility and the use of diagnostic tools. In this context, ICTs are essential for 

communication and information exchange between professionals, but also among 

professionals and patients. Good quality of the services provided, but poor development 

of ICT tools. Evaluations are performed through indicators regarding both monitoring 
processes and outcomes, especially in readmissions. 

Patients should be the focus of healthcare activities; in addition, coordination within 

primary care centres, and between primary care and other actors (secondary care, social 

care and community care), has to be improved. It is necessary to design care pathways, 
collaborate with both the social and community care services in a systematic way. It is 

essential to agree on how to use the computerised clinical tools, as well as on the 

dynamics of the communication flow between professionals, and between patients and 

professionals. 

ICT applications could be used best in all settings related to healthcare professionals and 
organisations in communication with patients. ICT applications can also be used in the 

context of communication between healthcare professionals (primary and secondary 

care) and social workers, in order to facilitate the exchange of information and improve 

coordination. However, caution will need to be applied: it will be necessary to analyse 
studies on the efficiency of the implementation of telemonitoring services. From both an 

organisational and a financial viewpoint, the use of ICTs is deemed useful, and it is 

believed it would improve efficiency. 

CareWell services will favour coordination, communication and patient management. 
They will help the consolidation of existing pathways, and facilitate the implementation of 

existing ICTs. Continuity of care is highlighted among the benefits of the programme, as 

is optimisation of healthcare by avoiding duplication of tests. Patients will have direct 

access to their own clinical data, and will be constantly aware of their health status. 
Among the disadvantages, there is a risk of excessive depersonalisation, and a balance 

will have to be found between technology and clinical judgment. Resistance to changes 

will have to be overcome, and training programmes will have to be set up. Equipment will 

tend to become obsolete and will need to be replaced, which will imply additional costs. 

Some workflows are already developed or almost finalised (e-prescription, EHR, web 
portals, messaging, etc.). Others, however, especially those related to patient 
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coordination, must be implemented by using conventional systems (involvement, 

training, dissemination, etc.). Professionals' schedules will have to be adapted, and non-

face-to-face consultations promoted. The roles and responsibilities of different 
professional profiles will have to be defined. Greater emphasis will be given to patient 

self-monitoring: in particular, patients and caregivers will be provided with resources and 

training for self-management and detection of worsening signs. The responsibilities of 

each actor involved will have to be well defined. Healthcare providers will have to find 
common areas to share information on patients. Nurses will have to be promoted to case 

managers, in coordination with GPs. Responsibilities will be adapted according to the 

modifications of the pathway. Patient needs will be matched to the skills of each 

professional profile. Roles will be redefined (the nurses' in particular). 

Better health outcomes, greater efficiency and clinical safety are expected from the use 

of ICTs, as well as first-hand, quick information based on shared criteria. It is hoped that 

this will help solving the problem of lack of communication among professionals at 

different levels. Differences in clinical information systems, where information sharing is 
still patchy, is a further barrier to information sharing. Services will have to be highly 

accessible, and professionals and patients will have to be trained in the new tools. 

Consent procedure criteria will need to be standardised, and the use of common 

protocols will be necessary. The implementation of particular ICTs will depend on the 

complexity, investment and economic involvement of the health system. Technology 
stability will need to be assessed. 

6.2 Puglia pilot site 

Current services are generally viewed positively; however, it was acknowledged that 

further support in the form of ICT tools and training were required. 

ICT tools will be used at the Puglia pilot site for the CareWell integrated care coordination 
pathway, to improve the way teams work together, improve overall performance, and to 

better motivate individual team members. The current structure of teams and 

responsibilities does not need to change, but better communication and improved 

infrastructure for communicating needs to be implemented. 

Envisaged barriers to the improvement of communication through the use of ICT tools 
include lack of availability of ICT tools, and lack of use by those who possess the tools. 

It is estimated that approximately a year is required for the implementation and 

integration of the tools necessary to enable CareWell integrated care coordination 

pathway services. 

For the CareWell patient empowerment and home-support pathway, it is envisaged that 

workflows at the Puglia pilot site will be adapted to support the introduction of data from 

remote monitoring processes; these will be uploaded onto an ICT platform which is used 

by the professionals for the Integrated Chronic Care Model (ICCM). Training and 
adaptation time is required for professionals using the telemedicine devices. Additional 

organisational changes include training of patients and care givers about managing their 

pathological condition, and using technology for telemonitoring, teleservice and tele- 

consultation with the professionals responsible for patients. 

Again it is estimated that approximately a year is required for the implementation and 
integration of the tools necessary to enable CareWell patient empowerment and home-

support pathway services. 

6.3 Powys pilot site 

The organisational requirement for the Powys pilot site CareWell services were gathered 

during the workshop with healthcare professionals. This is due to the way in which 
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healthcare services are delivered in Powys, where healthcare professionals play leading 

roles in the planning of care.  Therefore, it made most sense for the organisational 

requirements to be provided by healthcare professionals, particularly as their own 
requirements for CareWell generally coincided with what could be termed 

“organisational” requirements. The organisational requirements for the Powys pilot site 

are thus included in the section on healthcare professionals requirements. 

6.4 Veneto pilot site 

Services seem to be well organised and appreciated by the patients. They have been 
evaluated from time to time through customer satisfaction surveys that have always 

given high scores of appreciation. Services range from the simple ward assistance to 

nurse home service for the more complex personalised integrated care plan.  

In order to further improve and further integrate the services delivered to citizens and 

patients, new pathways should be introduced to overcome current compartmentalisation 
of the services (currently provided only by the Local Social and Health Authority). 

Telecare / telehealth services can have their best applications in the management of 

chronic conditions, especially for those patients who are impaired or who can find it 

difficult to get to the hospital. Among the advantages ICTs can bring about, interviewees 
mention support for a better coordination of all the services that deliver care to patients. 

A single platform will allow consulting all the data about the services from the same 

system, reducing the fragmentation of information inside the Local Health Authority 

(LHA). A disadvantage could be the high initial costs of technology, or the resistance to 
change by some professionals. From the organisational point of view, resistance to 

change and to technology can be two factors that can hamper the process of 

deployment, and will need to be taken into account. 

Current procedures to activate the multidimensional assessment unit and the home care 
services will have to be adapted, in order to be integrated into the patient dashboard. 

This will allow all the professionals (each one in relation to their area) to view the global 

conditions and services delivered to patients. The scheduling of the access to the patient 

will have to be modified, in order to comply with the assisted monitoring plan decided by 

the GP or the Primary Care Director. 

The empowerment process is currently in the hands of GPs, who use education as one of 

the main tools for self-management by patients in relation to individual needs. There is 

no healthcare provider except for the local social and health authority, which is in charge 

of all aspects related to citizens’ health. 

The main barrier to the implementation of the programme, i.e. the compartmentalisation 

of services, will be overcome by CareWell and by the introduction of the patient 

dashboard. 

6.5 Lower Silesia pilot site 

Existing workflows will be facilitated by some of the issues being arranged and solved 

online. Patients will register online, always check their primary personal doctor’s 
schedule, obtain results online, and in case of non-urgent questions ask them online. 

Care providers should be obliged to answer patients’ questions in designated time scales, 

and if necessary schedule a visit. Healthcare providers specialising in different fields will 

need to communicate to integrate data about a specific patient to supply her/him with 
general and supplementary treatment method. 

Patients' results will be uploaded online to the communication platform, and could be 

analysed by patients from home. Doctors and patients will have to find a new way of 

communicating: e.g. if a doctor asks a patient to test himself for specific disease, the 
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laboratory results should be viewable online both to the patient and the doctor. Doctors 

will be responsible for commenting on the result, answering patient’s questions if they 

arise, and scheduling a visit if necessary. 

In order for patients to be trained in ICTs, assistants will initially be designated to make 

group introductions. All care providers will gather at regular intervals to discuss on how 

to improve the platform. New tools will optimise consultation times, visits to hospitals 

(thus also benefitting patients with mobility impairments), and reduce queues at 
hospitals. 

6.6 Croatian pilot site 

Healthcare services for chronic patients are not provided in a structured way, so further 

enhancements could come from structuring the field nurse service at all levels – daily 

work routines of field nurses, communication and information sharing between medical 

professionals involved in patient treatment, as well as education of patients and their 
caregivers. In that way, the same quality of healthcare service will be provided to all 

patients, regardless of which medical team is taking care of the patient. 

The possibility to use ICTs by healthcare professionals would much benefit patients. That 

would help them share information about patients, and provide better education about 
their diseases. Another interesting niche is rural healthcare services, where healthcare 

teams could deliver healthcare services to underserved population. 

Providing better education to chronic patients will definitely decrease the number of 

hospitalisations caused by improper lifestyle and non compliance with the medication 
therapy prescribed by GP or specialist. Lower number of hospitalisations will result in 

lower cost of chronic patient treatment. On the organisational side, ICTs will allow 

medical teams to provide better quality healthcare service to the greater number of 

patients, but still keeping the same or even lower cost to the healthcare system. Patients 
will use ICT tools to access the medical content and educational materials after the field 

nurse has left their home. 

In the future, doctors will be able to check patient’s medical data provided by field nurses 

on a regular basis. New activities will be performed by field nurses while in the field, for 

example new medical measurements (e.g. ECG); psychological support and new 
educational methods will be introduced through ICTs, allowing patients to consult 

education materials even after nurses will have left their homes. In addition, a special 

procedure will be implemented to enable social care professionals to collaborate with field 

nurses, thus integrating their information. 

Informal meetings between field nurses and doctors will be replaced by structured 

procedures, and enabling doctors to access medical data provided by field nurses 

regardless of time and location; they will be able to see the data in real time or access 

the history of medical data for a specific patient when needed. 

In order for the project to be successfully implemented, adequate technical support 

should be given to all stakeholders that will be using the technology to overcome any 

resistance to innovation and new technology implementation. 



D2.1 Requirements for integrated care models and pathways 

v1.0 / 19th September 2014 Page 37 of 154 Public 

7 Initial technical requirements 

7.1 Basque Country pilot site 

The technical advantages of CareWell ICCP will mainly lie in the ability to share clinical 

information among all the members of the care team. From the technological point of 

view, interviewees have professed quite a lot of experience in sharing clinical information 

within Osakidetza’s clinical staff, but not so much experience in sharing information with 

patients or others actors, i.e. social workers. 

In CareWell, new services that patients receive through technology are what make the 

difference compared with the current situation. For example, the possibility for the 

patient to access his/her own clinical information, relevant information to manage their 

condition, the possibility to send clinical information from their home, high accessibility to 
a healthcare or social care professional, continuous e-support, coordination of social care 

and healthcare professionals. 

Difficulties will be caused by the integration of some systems that are presently working 

in “stand alone” mode, by the need to set up training courses, and give continuous 
support to professionals unfamiliar with ICTs. Also, this project will involve many legal 

and information security aspects regarding data confidentiality, which will have to be 

dealt with. 

However, the main barrier will probably be the patients’ ability to use the technology. 
The challenge will be to establish an easy-to-use platform, in which alternative channels 

are perfectly integrated: web, telephone, secure mailing, teleconsultations and of course 

regular face-to-face contacts with professionals. 

In the Basque Country, several ICT systems are already in use and interoperating 

without any problems. The new modules and devices will have to fulfil certain standards 
and requirements to be fully interoperable. The components required from the framework 

contract to be provided in telemonitoring are: supply, installation, maintenance and 

repair of telecare and telehealth equipment placed at user's home; user training for 

telecare & telehealth devices; a 24/7 call centre; administrative management of the 
service; technical management of alarms, i.e. filtering and validation of telecare and 

telehealth alarms; coordination between social and health care resources depending on 

the protocols defined; periodical follow-up by phone to continuously monitor users' 

status; a proper technological infrastructure (both software and hardware) for the 
service. 

7.2 Puglia pilot site 

In order to improve healthcare professionals decision making, the Puglia pilot site aims to 

improve sharing of information between them. In order to achieve this, a web-based 

platform for the EHR should be used. The platform should allow the collection and sharing 

of specific clinical information (diagnosis, pharmaceutical treatments, images of medical 
tests, etc.) for each individual patient from various healthcare professionals (GPs, 

specialists, nurses). Additionally, clinicians should be able to exchange information on 

each patient via non face-to-face consultations, discuss the patient’s clinical status 

through a virtual space integrated in the EHR where decisions can be made on the 
coordination of the patient’s care plan. 
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7.3 Powys pilot site 

Experience from previous pilots of ICT based services in Powys has identified a number of 

problems and barriers from which CareWell can learn: 

 Locally driven pilot, rather than a corporately supported approach. 
 Focus on hardware, not systems and pathways. 

 Clinging to traditional approaches by some health professionals. 

 Poor communication of reasons for change. 

Requirements for achieving change include: 

 Need to view new services as an electronic method of doing the same thing, 

rather than creating something completely new. 

 Patients need access to IT and skills to use it. 

 Staff need hardware and key skills to use it (Powys is rolling out a key skills 

programme to address this). 
 Interoperability of systems needs to be addressed. 

 Continuous review and roll out of software improvements. 

 Availability of signalling and internet access in remote areas. 

 Secure WiFi networks for patient data. 
 Strategic leadership. 

7.4 Veneto pilot site 

The current ICT service for managing patient treatment and assistance is not accessible 

to patients. However, it does allow professionals to register their activities in a journal. 

The coordination of care is currently activated by a multidimensional assessment unit 
that prepares an integrated care plan and involves all professionals (GPs, home care 

service, ward assistants, etc.). While this system is useful, it is strictly 

compartmentalised, i.e. professionals can see only what their own service is doing, and 

they cannot benefit from a wider view of the patient. 

Existing pathways could be improved by enabling the sharing of information among all 
medical professionals involved in individual cases. It would also be very important to 

implement some telemedicine services. An important precondition is to set up a good 

multidisciplinary team. The team should constantly monitor services, and be able to 

foresee further developments or innovations for the system. 

Possible obstacles to the implementation of an ICT strategy are mainly linked to data 

transmission. A 24/7 connection to the Internet is necessary, as are emergency plans in 

the event of electricity failures. Further obstacles can be resistance to change, especially 

by older professionals, and difficulties in managing the large amount of data. 

Thanks to the introduction of ICTs, the availability of continuously updated patient data is 

allowing optimising the time currently used in getting information about each patient. 

Professionals are currently assigned Personal Digital Assistants (PDAs), where they insert 

data about patients and the services they deliver. Once back in the office, they download 

the data onto the Territorial System. The new system will allow professionals to share the 
information through the patient’s dashboard. 

ICCP services will allow a better control of patients’ health status. They will also improve 

the functionality of the entire system of care delivery. More data will be available for 

healthcare professionals via patients’ integrated dashboards. The dashboards will allow 
professionals to have constant updates on patients.  

PEHP services will improve the collection and quality of data about patients. This service 

will also enhance the possibility for patients with chronic and impairing conditions to 

receive more services directly at home, and to avoid transport to and from hospitals. 
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The main technical difficulties will be the integration of the territorial ICT system with the 

hospitals' and GPs’ systems. Issues of data transmission and the integration of software 

with medical devices will have to be considered with special attention. In addition, 
information collection about patients will have to adhere to strict privacy regulations. 

7.5 Lower Silesia pilot site 

Currently, there is a lack of telecare in Lower Silesia, although some private companies 

are offering such services. However, it is the aim of the LSV Marshal’s Office to 

implement such services. It has been recognised by those involved in service planning 
that modelling of clinical pathways should precede any ICT implementation, and will in 

fact guide decisions on security, access to data, and integration with existing services. 

Integration with the existing Central Medical Information System, including for example 

the Individual Patient Account (IKP), is a necessity in order to preserve medical data 

interoperability and to enable access to patient medical data in IKP. Interoperability 
between legacy systems and CareWell integrated care coordination services should be 

able to integrate two-way communication in order to: 

 feed data from the patient through the telecare procedure; 

 extract information from electronic medical records in hospital system; 

 supply in real time the Central Medical System to support access by a patient 

(Individual Patient Account, the possibility for the patient to access electronic 

prescriptions without the need to visit a doctor); in addition, access to tasks and 

active drug treatment prescribed by another doctor. 

The aim of new CareWell services will be to facilitate communication between healthcare 

professionals, and between patient and clinician, through monitoring of vital parameters, 

and access to clinical recommendations and prescriptions. One of the main concerns to 

take into account when designing these services, which include patient interaction, is 
ease of use. This is particularly important due to the age and frailty of the patients 

receiving the services. 

For the CareWell integrated care coordination pathway, LSV plans to acquire the 

necessary social and telemedicine platforms to support: 

 the clinical pathways; 

 maintenance of a repository of electronic medical records; 

 integration of a support system for patients using devices for vital signs 

monitoring; 

 integration with the hospital system and the Central Medical System with HL7 
standard CDA Rel2. 

The envisaged solutions for enabling CareWell patient empowerment and home-support 

pathway include: 

 A social Platform (Amiona) which supports social networking. 

 A monitoring platform for mobile devices in order to support the measurement of 

patients’ vital signs at home. 

 Telemedicine Platform Integration Solution (IntegraTIS) to support the 

implementation of pathways for medical archiving of electronic medical records, 

integration with Health Information System (HIS) platform, the social platform, 
and the hospital system and Central Medical System. 



D2.1 Requirements for integrated care models and pathways 

v1.0 / 19th September 2014 Page 40 of 154 Public 

The Intelligent Mobile Movement Sensor (IMCR), which was developed by local start up 

m-Health company in order to activate mobility and tele-rehabilitation, is another 

solution that is being considered for the Lower Silesian pilot. 

7.6 Croatian pilot site 

Patients are currently provided with no ICT services. In order for ICTs to be successfully 

implemented, the following preconditions are envisioned: a central platform, good service 

design, and an organisational setup to support service delivery. Compared to current 

services, the most important advantages of the new system would be speed of 
information transfer, data collection, possibility of interaction, and a higher productivity 

for the healthcare system.  

Obstacles to the system’s implementation could be the amount of time that professionals 

would spend in their training, and the complexity of bureaucratic procedures to 

purchasing new tools. 
 

Service process related requirements 

Organise user training to educate patients / caregivers as well as medical teams on 

how to use ICT technology provided in CareWell project. 

Ensure adequate technical support for medical teams, patients and caregivers that will 

be using procured ICT technology for both ICCP and PEHP. 

The integration of different IT health systems will enable patient data exchange between 

medical professionals. New delivery channels for educational materials will be developed 
on TVs, smartphones and tablets. Non-defined information exchange protocols and lack 

of guidelines for data propagation through the healthcare system will need to be 

overcome in order to secure successful integration of the various health IT systems. 

However, since technologies that will be used for development of educational ICT tools 
for field nurses and patients/caregivers are rather familiar, no significant technical 

difficulty is expected. 

CareWell infrastructure and services will be integrated with existing ICT infrastructure to 

ensure interoperability. Educational ICT tools used in PEHP will be integrated with 

Ericsson Mobile Health system to ensure interoperability. Ericsson Mobile Health system, 
on the other hand, will be integrated with the central healthcare record, to form the 

central integration point of all IT health systems. 

ICT equipment will have to be procured for patients / caregivers and field nurses. 

Specifically, smart phones, smart TVs and tablets, provided by third party providers. In 
addition, Android applications will have to be developed to enable the use of the ICT 

technology procured. The platform used will be Ericsson Mobile Health developed by ENT 

and adapted according to CareWell requirements. 
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8 Legal and regulatory requirements for 
CareWell 

Legal requirements were gathered through interviews with relevant experts to ensure 

that the proposed CareWell services are legally compliant. Both CareWell pathways were 
considered during these interviews: Integrated Care Coordination Pathway and Patient 

Empowerment and Home-support Pathway. The legal requirements template was devised 

following desk research on the legal situation at a European level and approved by the 

project coordinator.  

8.1 Basque Country pilot site 
 

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place March 2014 

Venue at which the interview / focus group took place Bilbao 

Duration of the interview / focus group 2hours 

No. of participants in interview / focus group 1 

Type of user groups/stake holders involved Technical advisor. Project 

team member. 

Recruitment criteria/rationale applied Expertise on this matter 

8.1.1 Clinical and device accreditation 
 

Do existing professional accreditations cover the requirements of the 
application? 

Yes 

Should the professionals be able to complete all the necessary tasks under their 

existing accreditations? 

Yes 

How is the professional liability for engagement in the project supposed to be 

addressed and insured? 

In Osakidetza there is a professional insurance policy for civil liability 

Is the liability shared between different professional actors? If yes, which and 

how? 

Actors participating in the project shared liability according with their work and 

role 

Is there any element of patient/client liability in the project? 

Yes 

Do professionals (e.g. clinicians) need to be accredited for delivering services at 

distance? 

No 
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Will their accreditation be valid at their registration location? 

N/A 

Are the systems or devices used in the application subject to rules of 

certification (e.g. Medical Device Directive CE certification)? 

Telemonitoring devices are 

If yes, are all devices or systems intended for use in the application certified or 

do substitutions have to be made? 

All of them are certified 

8.1.2 Professional liability 
 

Will all the actors of the system envisage liability problems? 

Some of them will 

Will the accreditation regulation of each actor of the system envisage liability 

problems? 

No 

Will professional liability be insured? 

Yes. Osakidetza’s professionals activity is insured 

Who will be responsible for what in the system (think about every event)? 

 

Will there be any element of patient liability involved? 

Yes. The patient or carer need to fulfil some actions. 

Will existing liability insurance mechanisms be sufficient for the application? 

Yes 

Will any new insurance or other mechanisms have to be adopted? 

No 

How will liability between different actors be balanced? 

(no reply) 
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8.1.3 Information governance / legal provisions of setting up 

EHR 
 

Are there any legal provisions regarding types and sets of health data of 

patient’s summary? 

Yes, Decree 38/2012 (13th March), about the health record and the rights and 

obligations of patients and healthcare professionals with regards to clinical 

documentation. This decree establishes a clear definition and update on the 
contents, use and access of the health record, as well as the rights and 

obligations of patients and professionals with regards to the clinical 

documentation registered in all the clinical settings (including large hospitals, 

primary care centres, dental health clinics, podiatrists, clinical psychologists 

etc.). The aim is to create, for each patient, a unique health record, applying to 
all (public and private) healthcare settings within the Basque Country. 

Based on which national/regional legislation can EHRs and/or ePrescription 
services be set up? 

There are different laws and regulations. 

 Decree 38/2012 (13th March), about the health record and the rights and 

obligations of patients and healthcare professionals with regards to clinical 

documentation. 

 Agreement of Osakidetza’s Steering Committee (19th June 2006), that 
regulates personal files managed by Osakidetza. 

 Instruction 6/2003 of the General Management. Functions and obligations of 

Osakidetza’s staff with respect to the personal data protection. Actuation 

protocol. 

Based on which legal regime data can be processed among different entities in 

the health sector? 

Decree 38/2012 (13th March), about the health record and the rights and 

obligations of patients and healthcare professionals with regards to clinical 

documentation. 

Basic Law 41/2002 (14th December), which regulates the autonomy of the 

patient and the rights and obligations with regards to clinical information and 

documentation. 

Have the EU data protection law already be fully implemented in your country? 

If not, please explain. 

Yes 

How will the consent for data collection be obtained (written, oral, proxy)? 

Written 

Will the patient be able to revoke the consent temporarily? 

Yes 
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How will patients clearly be informed about what data are to be collected, who 
will get access to the data, and for what purposes? 

The health professional in charge of recruiting patients will explain all the 
aspects of the intervention to the patients. The points to clearly explain are: 

introduction of the project, purpose of the research, type of research, participant 

selection, voluntary participation, procedures and protocol, description of 

process, duration, risks, benefits, reimbursements, confidentiality, results 
sharing, right to refuse or withdrawal, contacts, certificate of informed consent. 

8.1.4 Occupational codes of practice / patient control and 

responsibility 
 

Are there any national/regional legally and/or morally binding occupational 

codes of practice in place besides existing international codes of practice (such 
as The Declaration of Helsinki, The International Code of Ethics of the 

International Federation of Social Workers, the Good Clinical Practice Directive 

2005/28/EC) ?  

Yes. 

How is the patient’s right to be informed guaranteed? 

Informed consent. 

How do you guarantee the patient’s right to access his/her own data? 

It is part of the patients’ rights' chart in Osakidetza. The rights’ chart is publically 

showed in all centres and website. The patient can access their data through 

Patients’ Attention Services. Specific regulations and laws establish the procedure 
to access health data, and overall any patient can ask for support from the 

Basque Data Protection Agency if they feel their rights are not being taken into 

account. 

See annex for regulations. 

How do you guarantee the patient’s right to rectify his/her own data 

Similar procedure as mentioned above. 

How do you guarantee the patient’s right to object the processing of his/her 
own data? 

Similar procedure as mentioned above. 

8.1.5 Corresponding legal documents and Local regulations 

a) Basic Legislation on personal data protection, patients’ rights and health 

records. 

1. Ley Orgánica 15/1999, de 13 de diciembre, de protección de datos de carácter 

personal. http://www.boe.es/buscar/doc.php?id=BOE-A-1999-23750   

Organic Law 15/1999 (13th December) on the Protection of Personal Data: this law 

aims to guarantee and protect personal data, especially to preserve honour and 

personal and family privacy, as well as to exercise the personal right if case of 

alteration, loss, misuse or unauthorised access to the data. This is applicable to any 
personal data in physical or electronic support. 

http://www.boe.es/buscar/doc.php?id=BOE-A-1999-23750
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2. Real decreto 994/1999, de 11 de junio, por el que se aprueba el Reglamento de 

Medidas de Seguridad de los ficheros que contengan datos de carácter personal. 

https://www.boe.es/buscar/doc.php?id=BOE-A-1999-13967 

Royal Decree-Law 994/1999 (11th June), which approves the Regulations for 

Security Measures for files containing personal data: the Regulation determines the 

technical and organisational measures to guarantee the confidentiality and integrity 

of the information, with the aim of preserving honour, personal and family privacy 
as well as to exercise the personal right if case of alteration, loss, misuse or 

unauthorised access to the data. The security measures mentioned are basic 

measures to be satisfied by all the files containing personal data. This is the 

Regulation that establishes, for example, the need to create a security document. 

3. Ley/2004, de 25 de febrero, de ficheros de datos de carácter personal de titularidad 

pública y de creación de la Agencia Vasca de Protección de Datos. 

http://www.euskadi.net/bopv2/datos/2004/03/0401184a.pdf 

Law/2004 (25th February), about personal data owned by public entities and the 
creation of the Basque Agency for Data Protection: it determines different aspects 

related to the creation, modification and deletion of files, limitations to personal 

data collection, information to interested parties and security of the files, as well as 

the procedure for complaints to the Basque Data Protection Agency. It also 

establishes the creation of the Basque Agency for Data Protection and the Data 
Protection Register. 

4. Ley 41/2002, de 14 de diciembre, Básica reguladora de la autonomía del paciente y 

de derechos y obligaciones en materia de información y documentación clínica. 

http://www.boe.es/diario_boe/txt.php?id=BOE-A-2002-22188 

Basic Law 41/2002 (14th December), which regulates the autonomy of the patient 

and the rights and obligations with regards to the clinical information and 

documentation: the aim of this law is to regulate the rights and obligations of 

patients, users and professionals, as well as healthcare settings and services, both 
public and private, related to the autonomy of the patient and clinical information 

and documentation. 

5. Decreto 38/2012, de 13 de marzo, sobre historia clínica y derechos y obligaciones 

de pacientes y profesionales de la salud en materia de documentación clínica. 

https://www.euskadi.net/r48-bopv2/es/bopv2/datos/2012/03/1201512a.shtml 

Decree 38/2012 (13th March), about the health record and the rights and 

obligations of the patients and healthcare professionals with regards to clinical 

documentation: this decree establishes a clear definition and update on the 

contents, use and access of the health record, as well as the rights and obligations 
of patients and professionals with regards to the clinical documentation registered 

in all the clinical settings (including hospitals, primary care centres, dental health 

clinics, podiatrists, clinical psychologists etc.). The aim is to create, for each 

patient, a unique health record, applying to all (public and private) healthcare 
settings within the Basque Country.  

b) Osakidetza’s Internal procedures and regulations 

These procedures and regulations determine the specific implementation Osakidetza has 

done to comply with the laws and decrees explained above. 

6. Acuerdo de 19 de junio de 2006, del Consejo de Administración de Osakidetza, por 
el que se regulan los ficheros de carácter personal gestionados por Osakidetza. 

Agreement of Osakidetza’s Steering Committee (19th June 2006), that regulates 

personal files managed by Osakidetza. 

https://www.boe.es/buscar/doc.php?id=BOE-A-1999-13967
http://www.euskadi.net/bopv2/datos/2004/03/0401184a.pdf
http://www.boe.es/diario_boe/txt.php?id=BOE-A-2002-22188
https://www.euskadi.net/r48-bopv2/es/bopv2/datos/2012/03/1201512a.shtml
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7. Acuerdo de 24 de enero de 2007, del Consejo de Administración de Osakidetza,  

por el que se modifica la estructura de la Comisión de Seguridad para la protección 

de datos de Osakidetza. 

Agreement of Osakidetza’s Steering Committee (24th January 2007), that modifies 

the structure of the Security Committee for Personal Data Protection 

8. Instrucción Nº 2/2003 de la Dirección General de Osakidetza. Modelo organizativo 

de seguridad para las organizaciones de servicios de Osakidetza. 

Instruction 2/2003 of the General Management of Osakidetza. Security 

organisational model for the service organisations in Osakidetza 

9. Acuerdo de 28 de marzo de 2003, del Consejo de Administración de Osakidetza, 

por el que se crea y se asignan funciones a la Comisión de Seguridad para la 
protección de datos de Osakidetza 

Agreement of Osakidetza’s Steering Committee (28th March 2003), that creates 

and assigns functions to the Security Committee for the data protection of 

Osakidetza  

10. Instrucción Nº 6/2003, De la Dirección General. Funciones y obligaciones del 

personal de Osakidetza con relación a la protección de datos de carácter personal. 

Procedimiento de actuación 

Instruction 6/2003 of the General Management. Functions and obligations of 

Osakidetza’s staff with respect to the personal data protection. Actuation protocol. 

8.2 Puglia pilot site 

8.2.1 Clinical and device accreditation 
 

Do existing professional accreditations cover the requirements of the 
application?  

Yes 

Should the professionals be able to complete all the necessary tasks under 

their existing accreditations?   

Yes 

How is the professional liability for engagement in the project supposed to be 

addressed and insured?  

All the professionals involved in the project work in the Health Authority and 

are automatically insured when hired 

Is the liability shared between different professional actors? If yes, which and 

how?  

The liability is shared between different professional actors through different 

kinds of insurance policies depending on professional roles 

Is there any element of patient/client liability in the project?  

No 

Do professionals (e.g. clinicians) need to be accredited for delivering services 

at distance?  

Yes 
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Will their accreditation be valid at their registration location?  

Yes 

Are the systems or devices used in the application subject to rules of 

certification (e.g. Medical Device Directive CE certification)?  

Yes 

If yes, are all devices or systems intended for use in the application certified 

or do substitutions have to be made?  

This will be verified during the technology assessment. 

8.2.2 Professional liability 
 

Will all the actors of the system envisage liability problems?  

Yes 

Will the accreditation regulation of each actor of the system envisage liability 

problems?   

Yes 

Will professional liability be insured?  

Yes 

Who will be responsible for what in the system (think about every event)?  

The Health authority (its legal representative) will be responsible for the 

professionals civil responsibility for damages incurred in the line of their 

activities. 

Will there be any element of patient liability involved?  

No 

Will existing liability insurance mechanisms be sufficient for the application?  

Yes 

Will any new insurance or other mechanisms have to be adopted? 

Not at the moment 

How will liability between different actors be balanced?  

Depending on the different role in the line of professionals activities. 

8.2.3 Information governance / legal provisions of setting up 

EHR 
 

Are there any legal provisions regarding types and sets of health data of 

patient’s summary?  

Yes 
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Based on which national/regional legislation can EHRs and/or ePrescription 
services be set up?  

Decree Law 30/06/ 2003, n. 196 modified by Decree Law 28/05/2012, n. 69 
(Privacy); Decree Law 18/10/2012, n. 179 amended by L.17/12/2012, n. 221 

(EHR); Decree Law 78/2010, amended by Law 122/2010 (ePrescription), 

Decree Law 9/02/2012, n. 5, amended by L 4/4, n. 35. 

Based on which legal regime data can be processed among different entities 

in the health sector?  

Data can be processed according to the code of conduct applying to 

processing of personal data and after formal and specific nomination of 

particular figures such as 'controller' and 'processor’. 

Have the EU data protection law already be fully implemented in your 

country? If not, please explain.  

Yes. 

How will the consent for data collection be obtained (written, oral, proxy)?  

Written 

Will the patient be able to revoke the consent temporarily?  

Yes 

How will patients clearly be informed about what data are to be collected, 

who will get access to the data, and for what purposes?  

By the data subject's written consent 

How will patients be given access to the collected data? 

Writing up a specific request to the Data Controller 

Will patients be informed if a third party accesses their personal health data?  

Yes 

Will patients be able to correct or delete data collected about them in the 
trial?  

Patients can ask the Data Controller to correct or delete data about them. 

Who will have access to data and for what purposes?  

At the moment, only professionals to manage the trial; later, formally 

designated processors to carry out data analysis. 

Will the access to data be determined and limited according to roles of health 

professionals?  

Yes. 

Who will have access to data in case of an emergency?  

Care manager and GPs; authorised data managers for the stored electronics 

data. 

How will access to data be controlled (password, ID, …)?  

By ID and password from care managers (weak authentication), by CNS 

(strong authentication via digital certificate) from GPs. 



D2.1 Requirements for integrated care models and pathways 

v1.0 / 19th September 2014 Page 49 of 154 Public 

How do you guarantee the traceability and legal non-repudiation of access?  

The access to data takes place from workstations connected to RUPAR, the 

public administrations network of Apulia region, or from mobile stations by 
enciphered VPN.  Access to data is controlled by ID and password, or digital 

certificates on smart cards. National certification and registration Authorities 

guarantee traceability and legal non-repudiation of access (for strong 

authentication). 

With whom will data be shared?  

With project partners assigned to data processing and analysis. 

Will the data be accessible for secondary use for public health, statistical or 

research purposes?  

Yes 

Is there a legal regime addressing these issues?  

Yes 

Will data be shared among public authorities?  

Yes 

Are there legal provisions which either allowing or prohibit the linking of 

health data with other citizen’s data?  

Yes 

How will the data be stored, what security measures will be implemented?) 

Data will be stored on a central server; procedures for disaster recovery will 

be implemented weekly (completed backup), and daily (incremental backup). 

Will there be different types of patient consent? Which approach (opt-in/opt-

out) will be applied?  

Opt out 

Are there any legal constraints of health data archiving durations? If yes, 
please specify. 

Health data need unlimited archiving duration, but if they are collected for 
specific scientific purposes, they need archiving until the end of the specific 

research and the outcome evidence. 

What measures will be taken to ensure integrity/non repudiation of 

transferred/shared data?  

Enciphered data will be shared with project partners assigned to data 
processing and analysis. 

What measures will be taken to ensure accessibility of data by all appropriate 
parties?  

Controlled access by ID and password or CNS with different levels of 
authorisations. Enciphered data will be transferred to authorised partners for 

processing and analysis; communication of results will be anonymous and 

macro aggregated 
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8.3 Powys pilot site 

8.3.1 Clinical and device accreditation 
 

Do existing professional accreditations cover the requirements of the 

application? 

Yes 

Should the professionals be able to complete all the necessary tasks under their 
existing accreditations? 

Yes 

How is the professional liability for engagement in the project supposed to be 

addressed and insured? 

NHS staff are covered by NHS indemnity via the Wales Risk Pool 

GPs have their own professional indemnity – this project would be within the scope 
of that indemnity 

Is the liability shared between different professional actors? If yes, which and 
how? 

No 

Is there any element of patient/client liability in the project? 

No 

Do professionals (e.g. clinicians) need to be accredited for delivering services at 
distance? 

Not over and above the professional registration requirements 

Will their accreditation be valid at their registration location? 

Yes 

Are the systems or devices used in the application subject to rules of 

certification (e.g. Medical Device Directive CE certification)? 

 

If yes, are all devices or systems intended for use in the application certified or 
do substitutions have to be made? 

There are medical device requirements within the Health Board, however as these 
devices are not clinical in nature they would fall outside of these requirements. 

Any clinical medical monitoring devices will fall into the Health Board medical 

devices policy. 

8.3.2 Professional liability 
 

Will all the actors of the system envisage liability problems? 

No 

Will the accreditation regulation of each actor of the system envisage liability 

problems?  

No 
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Will professional liability be insured? 

Yes 

Who will be responsible for what in the system (think about every event)? 

The whole system is covered by risk pool, so no need to consider individual 

components of the system other than GP practice. 

Will there be any element of patient liability involved? 

No 

Will existing liability insurance mechanisms be sufficient for the application? 

Yes 

Will any new insurance or other mechanisms have to be adopted? 

No 

How will liability between different actors be balanced? 

As per current arrangements. No additional considerations are required. 

8.3.3 Information governance / legal provisions of setting up 

EHR 
 

Are there any legal provisions regarding types and sets of health data of 
patient’s summary? 

Yes.  This is subject to: 

 Data Protection Act 

 Caldicott Guidelines (covering patient confidentiality) 

Attached policy covers legal requirements 

Information sharing mechanisms may need to be put in place that require explicit 
consent of patients to share information  

Based on which national/regional legislation can EHRs and/or ePrescription 
services be set up? 

The Powys policy framework is based on and interpreted through the national 

legislation included in the attached policies: 

 ICT Security Policy; 

 Information Governance Strategy. 

Based on which legal regime data can be processed among different entities in 

the health sector? 

Data Protection Act 1988. 

Have the EU data protection law already be fully implemented in your country? 
If not, please explain. 

Yes. 

How will the consent for data collection be obtained (written, oral, proxy)? 

Where required written. 
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Will the patient be able to revoke the consent temporarily? 

Yes. 

How will patients clearly be informed about what data are to be collected, who 

will get access to the data, and for what purposes? 

There will be a requirement to provided informed consent, so information materials 

for patients will need to be developed and provided. 

How will patients be given access to the collected data? 

Clinical data, through access to their health record. 

Will patients be informed if a third party accesses their personal health data? 

If required through the consent process. 

Will patients be able to correct or delete data collected about them in the trial? 

Yes, within the scope of their rights to access their own health data. 

Who will have access to data and for what purposes? Will the access to data be 
determined and limited according to roles of health professionals? 

Clinicians will have access to clinical data as normal.  Data on the cohort will need 
to be collated on an anonymised basis. 

Additional questionnaire based data will be anonymised. 

Who will have access to data in case of an emergency 

As per normal practice. 

How will access to data be controlled (password, ID, …) 

As per ICT security policy. 

How do you guarantee the traceability and legal non-repudiation of access? 

Alignment to policy. 

With whom will data be shared? 

As above. 

Will the data be accessible for secondary use for public health, statistical or 
research purposes? Is there a legal regime addressing these issues? 

No. 

Will data be shared among public authorities? 

No. 

Are there legal provisions which either allowing or prohibit the linking of health 

data with other citizen’s data? 

Yes. 

How will the data be stored, what security measures will be implemented? 

As per ICT security policy. 

Will there be different types of patient consent? Which approach (opt-in/opt-

out) will be applied? 

Opt-in only. 
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Are there any legal constraints of health data archiving durations? If yes, please 
specify 

Yes.  As per Records Management Policy (different rules for different data sets). 

What measures will be taken to ensure integrity/non repudiation of 

transferred/shared data? 

As already stated. 

What measures will be taken to ensure accessibility of data by all appropriate 

parties?  

As already stated. 

8.3.4 Occupational codes of practice / patient control and 

responsibility 
 

Are there any national/regional legally and/or morally binding occupational 
codes of practice in place besides existing international codes of practice (such 

as The Declaration of Helsinki, The International Code of Ethics of the 

International Federation of Social Workers, the Good Clinical Practice Directive 

2005/28/EC) ?  

All of these questions below fall under the Data Protection Act 1998 of which there 

are 8 principles 
(http://ico.org.uk/for_organisations/data_protection/the_guide/the_principles). 

How is the patient’s right to be informed guaranteed? 

DPA Principle 1 (Processing should be fair and lawful) 

In order to make processing of Personal Identifiable Information (PII) fair, the data 
subject should be aware of the information we hold about them and how we use it. 

We have a privacy policy on our website (which is currently being reviewed 

http://www.wales.nhs.uk/sitesplus/867/page/39148) as well as links to the ‘Your 

Information, Your Rights’ leaflet 

(http://www.wales.nhs.uk/sitesplus/867/document/199041) which informs the 
public about how we manage their information. We are also about to undertake an 

exercise to see what other information is available to patients to inform them about 

what we do with their information (other patient leaflets, posters, what is 

communicated verbally) and ensure regular distribution of such information in hard 
copy format (including the Your Info, Your Rights) to waiting areas etc. 

How do you guarantee the patient’s right to access his/her own data? 

DPA Principle 6, Section 7-9 

The draft Access to Information policy & procedure is currently out for consultation. 
This covers the right of the data subject to apply for access to their own personal 

information. There is an existing policy available also on the Intranet if required. 

However, rights are not guaranteed if certain exemptions apply, e.g. if disclosure of 

the PII is deemed by a clinician to be detrimental to the physical / mental health of 
the data subject. 

http://ico.org.uk/for_organisations/data_protection/the_guide/the_principles
http://www.wales.nhs.uk/sitesplus/867/page/39148
http://www.wales.nhs.uk/sitesplus/867/document/199041
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How do you guarantee the patient’s right to rectify his/her own data 

DPA Principle 6, Section 14 

Individuals have a right to apply to Court to rectify, block, erase, destroy 
information we hold about them. We have not covered how we’d manage such 

requests in our policy (not aware we’ve ever had one) but will consider adding it to 

the attached which is currently out for consultation or our DPA and confidentiality 

policy. Any changes to health records requested by the data subject are addressed 
within the Health Records Procedures. 

http://howis.wales.nhs.uk/sitesplus/documents/867/IGP%20007%20Health%20Re

cords%20Procedures%202013.pdf 

How do you guarantee the patient’s right to object the processing of his/her 

own data? 

DPA Principle 6, Section 10 

Again, this is not referenced in our policies but inclusion will be considered. This 

gives the data subject the right to write in to request that we cease/not begin 
processing. However, there are a number of exceptions to this which includes: 

processing is necessary for the performance of a contract with the data subject, 

compliance with a legal obligation, protect the data subject’s vital interests. So 

even if they object to processing, we may have to continue and not be in breach of 

the DPA – the data subject should be made aware of any consequences. 

8.4 Veneto pilot site 

8.4.1 Clinical and device accreditation 
 

Do existing professional accreditations cover the requirements of the 

application? 

Yes, existing professional accreditations cover the requirements of the application. 

Should the professionals be able to complete all the necessary tasks under their 

existing accreditations? 

Yes, the professionals are able to complete all the necessary tasks under their 

existing accreditations. 

How is the professional liability for engagement in the project supposed to be 

addressed and insured? 

Professional liability in the project will be addressed and ensured in the same way 

as in the normal clinical practice. 

Is the liability shared between different professional actors? If yes, which and 
how? 

Yes, liability is shared between different professional actors / clinicians who take 
care of the patient. Each one is responsible for the data and documents s/he 

produces. 

Is there any element of patient/client liability in the project? 

Yes, patients have the duty to actively participate in the project in the 
empowerment part.  

http://howis.wales.nhs.uk/sitesplus/documents/867/IGP%20007%20Health%20Records%20Procedures%202013.pdf
http://howis.wales.nhs.uk/sitesplus/documents/867/IGP%20007%20Health%20Records%20Procedures%202013.pdf
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Do professionals (e.g. clinicians) need to be accredited for delivering services at 
distance? 

No. 

Are the systems or devices used in the application subject to rules of 

certification (e.g. Medical Device Directive CE certification)? 

Yes, all devices used in the application have to be CE certified. In fact, this allowed 

the placing on the market and putting into service in the territory of the Italian 
medical devices bearing the CE marking. This marking shows compliance, 

respectively, to the Legislative Decree no. 46/97 (implementation of Directive 

93/42/EEC) for medical devices, to D.Lgs.507/1992 (implementation of Directive 

90/385/EEC) for the active implantable devices. 

If yes, are all devices or systems intended for use in the application certified or 

do substitutions have to be made? 

All devices are CE certified. 

Do existing professional accreditations cover the requirements of the 

application? 

Yes, existing professional accreditations cover the requirements of the application. 

8.4.2 Professional liability 
 

Will all the actors of the system envisage liability problems? 

No, problems related to liability are currently not envisaged by actors. 

Will the accreditation regulation of each actor of the system envisage liability 

problems?  

No. 

Will professional liability be insured? 

Yes, professional liability will be ensured thanks to the insurances already existing 

in healthcare facilities, and to the one provided to those who exercise health 
professions. 

Will there be any element of patient liability involved? 

No. 

Will existing liability insurance mechanisms be sufficient for the application? 

It is believed that the existing insurance mechanism is sufficient for the application. 

Will any new insurance or other mechanisms have to be adopted? 

No, the existing insurance mechanisms are sufficient for the application. 

How will liability between different actors be balanced? 

In this project responsibility is balanced in the same way as it is balanced in normal 

clinical practice. The clinician who takes care of the patient is responsible for the 

entire duration of his assignment. The person who produces a health document has 

responsibility for it regardless of the fact that the document or data is inserted into 

the EHR. 
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Will all the actors of the system envisage liability problems? 

No, problems related to liability are currently not envisaged by actors. 

8.4.3 Information governance / legal provisions of setting up 

EHR 
 

Are there any legal provisions regarding types and sets of health data of 

patient’s summary? 

Yes. These are:  

 Privacy Code (Legislative Decree n. 196/2003);  

 Guidelines on the Electronic Health Record and Health File – 16 July 2009 by 
Italian DPA;  

 Guidelines on electronic Health Record – 11 November 2010 by Italian Board of 

health and to be published the Decree of President of the Council Ministers;  

 Code of Digital Administration – Legislative decree 235/2010. 

Based on which national/regional legislation can EHRs and/or ePrescription 

services be set up? 

At national level:  

 Privacy Code (Legislative Decree n. 196/2003) Guidelines on the Electronic 

Health Record and Health File – 16 July 2009 by Italian DPA;  

 Guidelines on electronic Health Record – 11 November 2010 by Italian Board of 

health and - to be published - the Decree of President of the Council Ministers,  

 Code of Digital Administration – Legislative decree 235/2010. 

At regional level:  

 Regional Law 26 June 2012, n. 23 

 Regional Law 34/2007 ”Rules regarding the keeping, preservation and 
computerization of medical records and the informed consent forms”. 

Based on which legal regime data can be processed among different entities in 

the health sector? 

Mainly Privacy Code (Legislative Decree n. 196/2003) and Digital Administration 

Code (Legislative Decree 238/2010 in force since January 25, 2011) 

Have the EU data protection law already be fully implemented in your country? 

If not, please explain. 

Yes, Legislative Decree n. 196/2003 has implemented Directive 95/46/EC on the 

protection of individuals with regard to the processing of personal data and on the 
free movement of such data. 

How will the consent for data collection be obtained (written, oral, proxy)? 

Legislation does not require consent to be written. Consent will be registered online 

and only in remaining cases will it be in written form. 

Will the patient be able to revoke the consent temporarily? 

Yes, the law establishes that patients can revoke their consent at any time. 
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How will patients clearly be informed about what data are to be collected, who 
will get access to the data, and for what purposes? 

An information sheet is produced to inform patient about what data are to be 
collected, who will have access to the data, and for what purposes. 

How will patients be given access to the collected data? 

Patients will be provided with a username and a password. 

Will patients be informed if a third party accesses their personal health data? 

The data can be seen by the patient and by the healthcare professional that 

produced them. They are also visible to caretakers of that particular patient, in 

accordance with established policies on visibility. 

Who will have access to data and for what purposes? Will the access to data be 

determined and limited according to roles of health professionals? 

Patients will decide who can see their medical data. Subjects who can access to 

data are indicated by patients according to predetermined policies, and upon the 

patient’s consent for diagnosis, treatment and rehabilitation. Access to data will be 
determined according to the role of health professionals.  

Who will have access to data in case of an emergency 

In case of an emergency, the doctor who takes care of the patient can have access 

to his/her data, if these are made visible by the patient. It is necessary that a 

clinician declares that access to data is done due to an emergency situation. 

How will access to data be controlled (password, ID, …) 

Thanks to the use of credentials, accesses are controlled and are traced in a log. 

How do you guarantee the traceability and legal non-repudiation of access? 

Traceability is guaranteed by the creation of audit messages. These messages trace 
relevant events related to creation / disclosure / accession of Personal Health 

Information. These log messages are stored in a secure way, and can be accessed 

by Security Officers for monitoring purposes and back-office analysis.  For non-

repudiation of accesses, each system involved in the data-sharing infrastructure will 
implement a system authentication using a digital certificate associated to the 

system itself. The entity is identified by a trusted Identity Provider that provides a 

digital signed ticket (identity assertion) to the clinical data collector.  

With whom will data be shared? 

They will be shared with all healthcare professionals that take part of the care 
pathway of the patient, provided that the patient has expressed consent. 

Will the data be accessible for secondary use for public health, statistical or 
research purposes? Is there a legal regime addressing these issues? 

Yes, data can be accessible for secondary use, and a legal regime is being drafted. 
We can in any case refer to the above-mentioned legal framework.  

Will data be shared among public authorities? 

Yes. 
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Are there legal provisions which either allowing or prohibit the linking of health 
data with other citizen’s data? 

Legislation that allows the processing of data and establishes the rules by which this 
treatment can be done is mainly Privacy Code (Legislative Decree n. 196/2003) and 

Digital Administration Code (Legislative Decree 238/2010 in force since January 25, 

2011). 

How will the data be stored, what security measures will be implemented? 

Data characterised by high confidentiality are stored encrypted. Only entities 

identified by a trusted Identity Provider, and previously authorised by an 

Authorisation/Policy Manager, obtain access to requested data. 

Will there be different types of patient consent? Which approach (opt-in/opt-

out) will be applied? 

Yes, there are different types of consent. The main ones are the consent to enter 

medical records into the EHR, and the consent allowing clinicians to see integrated 

medical records in the EHR 

Are there any legal constraints of health data archiving durations? If yes, please 

specify 

There is no specific law establishing how to manage the maintenance of clinical 

documents over the course of time. Clinical documents must be kept by the 

organisation that produced them. The internal medical record (hospitalisation) with 
all the included documents must be perpetually safeguarded. 

What measures will be taken to ensure integrity/non repudiation of 
transferred/shared data? 

The retrieval of data is performed through encrypted communications. Data are 
collected within clinical documents signed by the author. The user of this data 

should verify their integrity by validating the signature of the document itself. 

8.4.4 Occupational codes of practice / patient control and 

responsibility 
 

Are there any national/regional legally and/or morally binding occupational 
codes of practice in place besides existing international codes of practice (such 

as The Declaration of Helsinki, The International Code of Ethics of the 

International Federation of Social Workers, the Good Clinical Practice Directive 

2005/28/EC)?  

Yes: the Code of medical ethics and other legislation with regards to local ethics 

committee.   

How is the patient’s right to be informed guaranteed? 

Thanks to the information sheet, the patient is informed about what data are to be 

collected, who will get access to the data, and for what purposes. 

How do you guarantee the patient’s right to access his/her own data? 

Through the use of login credentials, the patient can freely access her/his data. 
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How do you guarantee the patient’s right to rectify his/her own data 

Clinical record produced by the LHA inserted into the EHR cannot be modified by the 

patient. Patients can modify data they have themselves inserted by accessing their 
PHF. 

How do you guarantee the patient’s right to object the processing of his/her 
own data? 

Patients can object to the processing of their own data at any time. The information 
sheet clarifies ways to exercise one’s own rights. 

8.5 Lower Silesian pilot 
 

Type of event: interview or focus group meeting 

Date at which the interview / focus group took place 4.04.2014 and 24.04.2014 

Venue at which the interview / focus group took place Falkiewicz Hospital 

Duration of the interview / focus group 2hrs 

No. of participants in interview / focus group 7  

Type of user groups/stake holders involved Administration and clinical 

users 

Recruitment criteria/rationale applied meeting 

8.5.1 Clinical and device accreditation 
 

Do existing professional accreditations cover the requirements of the 

application? 

No, they do not yet. 

Should the professionals be able to complete all the necessary tasks under their 

existing accreditations? 

Professionals will need to be trained further in order to obtain accreditations. 

How is the professional liability for engagement in the project supposed to be 

addressed and insured? 

Special agreements need to be created; patients should have possibility to give 

feedback about the programme. 

Is the liability shared between different professional actors? If yes, which and 

how? 

It is going to be shared. The system’s functioning will be under the responsibility of 

technicians involved in it, and the programme’s content will be under the doctors’ 

responsibility. Patients will have to know the content introduced by doctors. 

Is there any element of patient/client liability in the project? 

Yes: patients will be obliged to read information delivered to them by doctors. 
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Do professionals (e.g. clinicians) need to be accredited for delivering services at 
distance? 

Yes. 

Will their accreditation be valid at their registration location? 

Yes. 

Are the systems or devices used in the application subject to rules of 

certification (e.g. Medical Device Directive CE certification)? 

Yes. 

If yes, are all devices or systems intended for use in the application certified or 
do substitutions have to be made? 

They are certified. However, more equipment needs to be bought. 

8.5.2 Professional liability 
 

Will all the actors of the system envisage liability problems? 

Yes. 

Will the accreditation regulation of each actor of the system envisage liability 
problems?  

Yes. 

Will professional liability be insured? 

Yes. 

Who will be responsible for what in the system (think about every event)? 

Technicians will be responsible for the system’s correct functioning; lawyers for 

accreditations and updates in law; doctors for system content; patients for receiving 
the information. There will be a person responsible for organising meetings about 

the programme, and another one for educating new users about the system. 

Will there be any element of patient liability involved? 

Yes, patients will be obliged to read information delivered to them by doctors. 

Will existing liability insurance mechanisms be sufficient for the application? 

No. 

Will any new insurance or other mechanisms have to be adopted? 

Yes. 

How will liability between different actors be balanced? 

See question: “Who will be responsible for what in the system (think about every 

event)?” 
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8.5.3 Information governance / legal provisions of setting up 

EHR 
 

Are there any legal provisions regarding types and sets of health data of 

patient’s summary? 

Yes. 

Based on which national/regional legislation can EHRs and/or ePrescription 

services be set up? 

Polish and EU legislation. 

Based on which legal regime data can be processed among different entities in 
the health sector? 

Act on electronic medical information from December 2012. 

Have the EU data protection law already be fully implemented in your country? 

If not, please explain. 

Yes. 

How will the consent for data collection be obtained (written, oral, proxy)? 

Written. 

Will the patient be able to revoke the consent temporarily? 

Yes. 

How will patients clearly be informed about what data are to be collected, who 

will get access to the data, and for what purposes? 

During an introduction session to the system. 

How will patients be given access to the collected data? 

Through the internet. 

Will patients be informed if a third party accesses their personal health data? 

Yes. 

Will patients be able to correct or delete data collected about them in the trial? 

No. 

Who will have access to data and for what purposes? Will the access to data be 

determined and limited according to roles of health professionals? 

Doctors and patients (upon patient’s authorisation, also their caregivers) will have 

access to data. Access will be limited according to roles of health professionals. 

Who will have access to data in case of an emergency 

Doctor, patient, patient’s family and caretaker. 

How will access to data be controlled (password, ID, …) 

Passwords, ID, security system. 

How do you guarantee the traceability and legal non-repudiation of access? 

Security systems delivered by professional informatics companies. 
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With whom will data be shared? 

Doctor, patient, patient’s family and caretaker (if authorised by patient). 

Will the data be accessible for secondary use for public health, statistical or 

research purposes? Is there a legal regime addressing these issues? 

No, personal data will not be available. Statistical data can be used for research 

purposes and a special regulation will be created for it 

Will data be shared among public authorities? 

No. 

Are there legal provisions which either allowing or prohibit the linking of health 
data with other citizen’s data? 

Yes. 

How will the data be stored, what security measures will be implemented? 

(no reply) 

Will there be different types of patient consent? Which approach (opt-in/opt-

out) will be applied? 

(no reply) 

Are there any legal constraints of health data archiving durations? If yes, please 

specify 

Yes, data have to be stored by the hospital for 20 years. 

What measures will be taken to ensure integrity/non repudiation of 

transferred/shared data? 

A security system needs to be created.  

What measures will be taken to ensure accessibility of data by all appropriate 

parties?  

Agreement will be made between hospitals and patients. There will be a lawyer to 

whom patients can address their problems, and a person to whom to give feedback 

about the system. 

8.5.4 Occupational codes of practice / patient control and 

responsibility 
 

Are there any national/regional legally and/or morally binding occupational 

codes of practice in place besides existing international codes of practice (such 

as The Declaration of Helsinki, The International Code of Ethics of the 

International Federation of Social Workers, the Good Clinical Practice Directive 
2005/28/EC) ?  

Yes. 

How is the patient’s right to be informed guaranteed? 

It is guaranteed through legal agreements between the patient and the hospital. 

How do you guarantee the patient’s right to access his/her own data? 

It is guaranteed in the same agreement. 
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How do you guarantee the patient’s right to rectify his/her own data 

There is no such possibility. 

How do you guarantee the patient’s right to object the processing of his/her 

own data? 

Patients will need to give their written decision about it. 

8.6 Croatian pilot site 
 

Type of event: interview or focus group Interviews 

Date at which the interview / focus group took place March/April 

Venue at which the interview / focus group took place Health Centre Zagreb 

Duration of the interview / focus group 45 min 

No. of participants in interview / focus group 2 

Type of user groups/stake holders involved Head, nurses 

Recruitment criteria/rationale applied SMEs 

8.6.1 Clinical and device accreditation 
 

Do existing professional accreditations cover the requirements of the 
application? 

Yes, since field nurses and GPs have been educated and trained to perform such 

and similar activities. 

Should the professionals be able to complete all the necessary tasks under their 

existing accreditations? 

Yes, they should. 

How is the professional liability for engagement in the project supposed to be 

addressed and insured? 

It is addressed via the head of the healthcare polyclinic, and via their working 

agreements and working licences. 

Is the liability shared between different professional actors? If yes, which and 

how? 

Each professional actor (medical care provider) is responsible for patients. The 

polyclinic’s management team shares responsibility. 

Is there any element of patient/client liability in the project? 

No. However, informed consent will be signed by each patient. 

Do professionals (e.g. clinicians) need to be accredited for delivering services at 

distance? 

No, they do not need to get an accreditation. However, to ensure that medical 

teams can properly use the equipment, training and education activities will be 
organised. Support services will be available to all participants during the project 

preparation and implementation activities. 
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Will their accreditation be valid at their registration location? 

Yes, it will. 

Are the systems or devices used in the application subject to rules of 

certification (e.g. Medical Device Directive CE certification)? 

Software system Ericsson Mobile Health (EMH) is according to its intended use 

classified as Class I medical device. Sensor devices are classified as medical devices 

of Class IIa and IIb. 

If yes, are all devices or systems intended for use in the application certified or 

do substitutions have to be made? 

Software system used in the pilot will be based on a certified product, called 

Ericsson Mobile Health (EMH). EMH is certified as Class I medical device according 
to MDD. Several adjustments will be made to EMH in order to accommodate 

requirements from CareWell, but without changing the intended purpose of the 

product. These adjustments will not be certified as they will be used in pilot site 

only, but the ethic committee of the polyclinic will need to review the adaptations 
and give their consent for usage.  

Sensor devices (blood pressure monitor, glucometer, etc.) used for taking 

measurements are approved for connection with EMH and have their own CE 

marking as medical devices according to MDD. 

8.6.2 Professional liability 
 

Will all the actors of the system envisage liability problems? 

No problem is envisaged at this point. 

Will the accreditation regulation of each actor of the system envisage 

liability problems?  

No problem is envisaged at this point. 

Will professional liability be insured? 

Professional liability is already insured in several laws that regulate 

healthcare. 

Who will be responsible for what in the system (think about every 

event)? 

Responsibilities are predefined. 

Will there be any element of patient liability involved? 

No, patients will not be liable since they will sign the informed consent. 

Will existing liability insurance mechanisms be sufficient for the 

application? 

Yes, they will. 

Will any new insurance or other mechanisms have to be adopted? 

Yes, new mechanisms need to be adopted.  
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How will liability between different actors be balanced? 

Through ethical approval of the project and through defined work procedure 

for all stakeholders involved in the pilot study’s implementation. 

8.6.3 Information governance / legal provisions of setting up 

EHR 
 

Are there any legal provisions regarding types and sets of health data of 

patient’s summary? 

Health data that are collected from patient and stored in the healthcare 

system are defined in several specifications defined by the Ministry of 
Health. Operator of the primary healthcare ICT system is the national 

insurance company (HZZO) that is appointed by the Ministry of Health as a 

provider of ICT systems that are used in healthcare. 

CareWell data will be collected and stored in a separate system, while the 

integration to EHR will need to be in line with the specifications issued by 
Ministry of Health. 

Based on which national/regional legislation can EHRs and/or 
ePrescription services be set up? 

Specifications defined by the Ministry of Health that are in line with the 
provisions of healthcare laws. 

Based on which legal regime data can be processed among different 
entities in the health sector? 

Several laws on healthcare. 

Have the EU data protection law already be fully implemented in your 

country? If not, please explain. 

Yes, the Act on Personal Data Protection (Croatian law) has been 

harmonised in all important questions with the Directive 95/46/EC on the 

Protection of individuals with regard to the processing of personal data and 
on the free movement of such data. 

How will the consent for data collection be obtained (written, oral, 
proxy)? 

Written consent will be given: initially the approval of the ethical 
committee, and then patient informed consent, will be acquired. 

Will the patient be able to revoke the consent temporarily? 

Yes, they will. 

How will patients clearly be informed about what data are to be 

collected, who will get access to the data, and for what purposes? 

They will be informed through the written consent document, and fully 

informed by their GP and field nurse. 

How will patients be given access to the collected data? 

Through web portal and GP team. 
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Will patients be informed if a third party accesses their personal health 
data? 

Yes, only in the event of changes to regulations about which people can 
access their data other than the GP and field nurses involved in the project. 

Will patients be able to correct or delete data collected about them in the 
trial? 

Not for now, the deletion of medical data is not enabled in the solution, but 
a note can be added to incorrect data if a patient so wishes. 

Who will have access to data and for what purposes? Will the access to 
data be determined and limited according to roles of health 

professionals? 

GPs, field nurses and patient caregivers will be allowed to see patient data. 

For those patients needing the services of a social worker, some of the 

patient data will also be available to these.  

Who will have access to data in case of an emergency 

Same stakeholders as listed above. 

How will access to data be controlled (password, ID, …) 

All users of the system need to be defined in the system in order to use it; 

to access the system, they need to have their username and password. 

How do you guarantee the traceability and legal non-repudiation of 

access? 

For all data entered in the system, it can be seen who and when entered 

the data. Also, it can be seen with which equipment the measurements 

have been done. 

With whom will data be shared? 

The GP team (doctor, field nurse), the patient and the caregiver, and with 

the social worker if the case applies. 

Will the data be accessible for secondary use for public health, statistical 

or research purposes? Is there a legal regime addressing these issues? 

This matter will be regulated by the ethical committee’s examination of the 

project. 

Will data be shared among public authorities? 

Not for now. 

Are there legal provisions which either allowing or prohibit the linking of 

health data with other citizen’s data? 

Yes. 

How will the data be stored, what security measures will be 

implemented? 

Data will be stored in a secured location; only authorised personnel will be 

able to access the data.  
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Will there be different types of patient consent? Which approach (opt-
in/opt-out) will be applied? 

There will be an opt-in patient consent for involvement in the project, and 
there will be the option for the patient to revoke that consent and leave the 

project. 

Are there any legal constraints of health data archiving durations? If yes, 

please specify 

No. 

What measures will be taken to ensure integrity/non repudiation of 
transferred/shared data? 

Currently, the data will not be shared. 

What measures will be taken to ensure accessibility of data by all 

appropriate parties?  

Pilot setup will include education of all involved parties and support will be 

provided during the entire pilot study. 

8.6.4 Occupational codes of practice / patient control and 

responsibility 
 

Are there any national/regional legally and/or morally binding 

occupational codes of practice in place besides existing international 

codes of practice (such as The Declaration of Helsinki, The International 
Code of Ethics of the International Federation of Social Workers, the) ? 

Yes, there are several laws in place; specific laws exist for doctors, for 
nurses, etc. Also there are laws in place to protect patient data privacy. 

How is the patient’s right to be informed guaranteed? 

Through protection of patient data law. 

How do you guarantee the patient’s right to access his/her own data? 

Patient/caregiver will have access to their data through web application.  

How do you guarantee the patient’s right to rectify his/her own data 

Personal data can be rectified by authorised users of the system, while 

collected medical data (measurements) can be rectified by authorised users 

by adding a note to specify that they should not be used.   

How do you guarantee the patient’s right to object the processing of 

his/her own data? 

Patients will sign the informed consent that will involve handling of patient 

data. 
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9 Next Steps 
The requirements captured by the pilot sites and included in this deliverable need to be 

consolidated into key service design conditions to form the corner stone of further service 

development. These consolidated requirements will then inform the development of use 

cases, organisational models and integration architecture. Specifically, the impact of the 
key requirements on use case design will be reported in the upcoming design work 

packages deliverables:  

 D2.2 Use cases for CareWell integrated care models and pathways. 

 D3.1 CareWell organisational & service process models. 

 D4.1 Pilot level Service Specification for CareWell services. 

Following the design work packages, the requirements will also be included and reflected 

in the work in work package 5 in the testing and implementation of the pilot services 

based on the final versions of the use cases delivered in D2.2. 
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Appendix A Methodological guidance on 
focus group interviews 

Methodological guidance on how to involve envisaged users of the 

CareWell technical system in requirements elicitation 

Aims and expected outcomes 

According to the project’s work plan, user involvement in service requirements elicitation 

and use case development is planned to be achieved by means of focus groups and 

interview sessions. These have two aims: 

1. To systematically collate information on the experiences and opinions of the envisaged 
users of the CareWell technical systems (e.g. medical care staff, informal/voluntary 

carers and older end users) in relation to relevant services as they are currently 

provided. This would in turn shape the general assessment of expectations, needs, 

most common situations and problems that the users face, creating the basis for the 
development of  realistic use cases for the new CareWell services. 

2. As far as this is possible at this stage, to collate user requirements that are specifically 

related to the envisaged CareWell services and the needs, preferences and 

expectations users have in relation to them. 

General approach 

To adequately cater for the particular circumstances prevailing in each pilot site the 

research methods and techniques set out in the Technical Annex are intended to be 

applied in a flexible manner. In this sense, the remainder of this document provides 

generic guidance on how the individual work steps may best be conducted at pilot region 
level. 

Preparation  

User groups to be involved 

Different service scenarios are envisaged to be piloted within CareWell, and the user 

groups that need to be involved in requirements elicitation may vary accordingly. Key 
user groups that are of relevance to the particular service in question need to be 

identified in each region. This means establishing access to the groups in question, 

identifying people who are willing to become engaged, and conducting the research with 

them. It may also be worth considering whether the same people may be asked to work 
with the project again at a later stage (e.g. in prototype testing) in order to minimise 

recruitment effort and to allow people to “grow with the project”. 

It can be expected that in each region, relevant user groups will include both professional 

and non-professional users. Note that in this context the term “user” is applied in a wide 
sense, and encompasses all people that will come in contact with system and service. 

Within these two high-level categories, different user groupings may be envisaged as 

follows: 

 patients: older / fragile people with complex needs in need of medical support; 

 family and other informal carers; 

 healthcare professionals; 

 people engaged in voluntary care provision; 

 service centre staff involved in triage/response processes. 
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An appropriate recruitment strategy needs to be developed at pilot region level. 

Recruitment of patient end users may for instance rely upon sampling from client 

databases typically maintained by service provider organisations. 

In relation to older people and informal carers, you should apply the same inclusion and 

exclusion criteria as you envisage for the actual service / pilot, as far as you have defined 

these already. 

In relation to organisations, the general selection criterion is that they play an active role 
either in service provision or in service financing, i.e. can contribute to the analysis of 

either staff / organisational or business requirements. Within each relevant organisation, 

it will usually be sufficient to involve representatives of those staff groups that are most 

actively involved in the service. 

The selection of appropriate participants for the requirements analysis can be 

challenging, particularly when you are still at an early stage of service definition. If you 

feel unsure or have any questions or concerns, you can contact the colleagues at 

empirica for support. 

Guiding research questions 

Preparatory work should also include the formulation of a set of research questions to 

guide focus group discussions and interviews. Again, the research questions need to take 

into account the characteristics of the particular service in the region and of the user 

groups to be addressed. To help you in the formulation of your research questions, we 
have outlined several general questions for different user groups which are included in 

the templates. 

Logistics 

When it comes to logistics, there are several aspects that deserve attention: 

 Overall, how many focus group sessions need to be organised? How many users 

are expected to participate in each session? Usually, having more than 8-10 

people in a focus group will seriously hamper effectiveness. Up to that size, users 

of one “type” (i.e. patients, informal carers, professionals) can be invited into one 
focus group event. 

 Which types of users are to be involved at each session? How would a suitable 

recruitment process best be organised? The first aspect depends on your selection 

criteria, while the second depends on the organisations, user groups, etc. that 

exist at your site and that you have access to. 

 What information should invitees receive in advance? Is it necessary to generate 

any information materials in advance? Usually both professional and non-

professional users will appreciate at least short written information beforehand 

(1-2 pages), describing the background, what you want to do in concrete terms, 
and what you expect in terms of results. 

 What research materials need to be prepared in advance (e.g. list of research 

questions to guide group discussions, paper-based questionnaire to be completed 

by the participants of other individuals)? As described above, you should 
formulate concrete research questions based on the general dimensions provided 

and any other aspect that you deem relevant. For some aspects it may make 

sense to include a questionnaire to be filled in by participants, e.g. at the end of 

the session. 

 At which venue should each session take place? Is the venue accessible to all 

participants, e.g. people using a walker or a wheel chair? The venue should be 

easy to reach, reasonably well equipped for the purpose, and allow the conduct of 

an undisturbed session. Cold and hot drinks and some cookies will usually be 

appreciated. 
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 How long should each focus group session last? Might the anticipated length of 

the session put an undue burden on (some) participants, e.g. people with reduced 

physical/mental capacities? Put yourself in the position of your participants. A 
session of more than two hours of intense discussion and idea-generation will put 

a strain even on a well-trained professional. Ideally foresee a short break after 

one hour. 

Conduct 

It has proved useful in comparable research contexts to compose focus group sessions of 

a group discussion on the topics set out in your list of research questions together with 

an individual questionnaire. It has further proved useful that focus groups are organised 

and led by a suitable and experienced professional, together with an independent 
observer who should be capable of assessing implications of the interventions made by 

the participants in relation to service-related requirements and feasibility related aspects. 

Video / audio recording of the focus group session may be useful as well. If this is 

deemed inappropriate, the session should at least be documented in writing. 

With regards to procedure, it is worth paying attention to a number of aspects: 

 Start with a round of introductions involving all participants. Make sure that the 

roles of the participating project team members are known to the participants 

(e.g. moderator, rapporteur, technical expert). 

 Obtain consent about participation / recording (in written form, an exemplar 
consent form in English language is annexed to this document). Any additional 

requirements on obtaining consent from the participants that may be imposed by 

national regulation / legislation should be covered by the consent form you use. 

 Briefly introduce the CareWell project to the participants (e.g. aims, funding 
context, participants, expected outcomes and envisaged utilisation beyond the 

project duration). Make sure that all participants share a good understanding 

what the project is about. 

 Explain the focus group session’s rationale and the way the participants’ 
contributions will be further used within the overall project. Make sure that 

participants understand why they were asked to participate, and what you expect 

to learn from their contribution. 

 Encourage participants to make an intervention and ask questions at any time. 

Try to create an open discussion atmosphere. 

 When asking participants to complete a questionnaire, make sure that people who 

have difficulties in reading or filling in the questionnaire get personal assistance. 

Reporting 

The involvement of different types of users at this early stage of the project is intended 
to guide the further process of use case development and service specification internal to 

the project. Outcomes should therefore be reported in a clearly structured and concise 

manner, whereby reporting should aim at covering all aspects that may be of relevance 

in relation to further use case development and service specification. At least three 
structural elements should be addressed as follows. 

Experience shows that one person present during the focus group should deal specifically 

with note-taking and reporting. Audio or video recordings may be helpful, but will require 

the consent of the participants. 
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Summary profile of the event 

A summary profile should be provided for each focus group session in terms of: 

 Date at which the event took place. 

 Venue at which the event took place. 

 Duration of the event. 

 No. of participants. 

 Type of user groups involved. 

 Recruitment criteria/rationale applied. 

Brief summary of the main themes discussed 

The main themes that were discussed should be summarised. These may be presented in 

a bullet point format. As far as appropriate, key arguments / stand points put forward by 
the participants should be summarised in a generic manner as well. 

Synthesised list of requirements on the envisaged service 

A list of requirements on the envisaged service should be derived from the group 

discussions / questionnaire. They should be structured according to three sub-headings 
headings as follows: 

 Service process related requirements. 

 Technology / functionality related requirements. 

 Other requirements. 

Other issues that came up 

Briefly describe all other issues, interventions or comments that came up and seem 

noteworthy, but are not part of the requirements list. 
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Exemplar Focus Group Consent Form 

I have spoken to…………………………………………….about the focus group organised in the 

framework of the CareWell project. 

This took place on ……………………………… 

(Tick one) YES NO 

I have been informed about the project. (   ) (   ) 

I have had the chance to talk about the project and ask questions. (   ) (   ) 

I know enough about the project now. (   ) (   ) 

I understand that it is my decision whether or not to take  part in the 

focus group session.  (   ) (   ) 

I understand that if I do not want to take part, or decide to stop, this 

will not affect any help I am getting. (   ) (   ) 

I understand that the focus group session may be taped. I can stop 
this at any time. (   ) (   ) 

I agree to take part in the focus group session. (   ) (   ) 

Optional: I agree to the session being recorded.  (   ) (   ) 

 

________________________ 

Signed  Date  

___________________ 

Name (in block letters)  

 

_____________________________ 

Signed (Researcher)  Date  

_____________________________ 

Name(in block letters 



D2.1 Requirements for integrated care models and pathways 

v1.0 / 19th September 2014 Page 74 of 154 Public 

Appendix B Requirements gathering 
This Appendix contains the standard requirements gathering templates, together with the 

responses from each pilot site; for both the healthcare professionals and the patients and 

informal carers requirements. 

B.1 Healthcare professional requirements 

B.1.1 Template 

Key healthcare professional requirements, both for primary and secondary / tertiary care, 
have been gathered through interviews and / or focus groups. These focus groups 

interviews with healthcare professionals helped the project to learn more about the group 

specific needs regarding the development and implementation of CareWell pathways; 

where appropriate, two separate focus groups were held, one for primary care 

professionals and one for secondary / tertiary care professionals. 

Beginning with introductory, ice-breaking question, templates were developed with some 

ICCP and PEHP specific questions, however pilot sites were free to add their own. 

Please specify:  

Type of event: interview or focus group  

Date at which the interview / focus group took place  

Venue at which the interview / focus group took place  

Duration of the interview / focus group  

No. of participants in interview / focus group  

Type of user groups/stake holders involved  

Recruitment criteria/rationale applied  

Introductory Questions 
 

Questions to start the focus groups / interviews with healthcare 
professionals 
What do you think of the services which are currently provided to patients (with or 
without help of ICT)? 

Do you see any advantages or disadvantages in the way services are currently provided? 

Do you feel the need to improve / change the way services are currently provided (with 

or without the help of ICT)? 

Do you know what patients think / feel about the services they are receiving? If yes, 

what is their opinion? 

Do you currently make use of ICT e.g. telecare or telehealth equipment / services? 

In comparison to services provided without the application of ICT do you see any 

advantages or disadvantages? 

Regarding the introduction of envisaged CareWell services which advantages or 

disadvantages do you see? 

Could you think of any factors hampering or facilitating the implementation of CareWell 

services? 
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(Please add further questions here) 

 

 

Questions for CareWell Integrated Care Coordination Pathways 
 

Healthcare Professional requirements for CareWell Integrated 
Care Coordination Pathway (ICCP) 
How will existing workflows be adapted for CareWell Integrated Care Coordination 

Pathway (ICCP)? 

What changes will healthcare professionals have to make to how they work together?  

How will responsibility be split between healthcare professionals? 

What are the advantages of CareWell Integrated Care Coordination Pathway ? 

What difficulties do healthcare professionals imagine CareWell Integrated Care 

Coordination Pathway will bring? 

What functionalities do healthcare professionals need / want for Integrated Care 

Coordination Pathway service processes? 

What needs / expectations do healthcare professionals have for ICCP service content? 

What needs / expectations do healthcare professionals have for Integrated Care 

Coordination Pathway service usability? 

What other needs / requirements do healthcare professionals have? 

(Please add further questions here) 

 

 

Questions for CareWell PEHP 
 

Healthcare professionals requirements for CareWell Patient 

Empowerment and Home-support Pathway (PEHP) services 

How will existing workflows be adapted for CareWell Patient Empowerment and Home-

support services? 

What changes will healthcare professionals have to make to how they work together?  

How will responsibility be split between healthcare professionals? 

What are the advantages of CareWell Patient Empowerment and Home-support services? 

What difficulties do healthcare professionals imagine CareWell Patient Empowerment and 

Home-support services will bring? 

What needs / expectations do healthcare professionals have for Patient Empowerment 

and Home-support service processes? 

What needs / expectations do healthcare professionals have for Patient Empowerment 

and Home-support service content? 

What needs / expectations do healthcare professionals have for Patient Empowerment 

and Home-support service usability? 
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What other needs / requirements do healthcare professionals have? 

(Please add further questions here) 

 

 

B.1.2 Basque Country  

Interview 1: 

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place March 2014 

Venue at which the interview / focus group took place Clínica Asunción 

Duration of the interview / focus group 2 hours 

No. of participants in interview / focus group 4 

Type of user groups/stake holders involved Internal medicine, intensivist, 

cardiologists and medical 

direction 

Recruitment criteria/rationale applied Experience in patient monitoring 

Interview 2: 

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place 26 March 2014 

Venue at which the interview / focus group took place Guipuzcoa 

Duration of the interview / focus group  

No. of participants in interview / focus group 1 

Type of user groups/stake holders involved Physician 

Recruitment criteria/rationale applied  

Interview 3: 

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place 30 March 2014 

Venue at which the interview / focus group took place Guipuzcoa 

Duration of the interview / focus group  

No. of participants in interview / focus group 1 

Type of user groups/stake holders involved Physician 

Recruitment criteria/rationale applied  

Focus group1: 

Type of event: interview or focus group Focus group 

Date at which the interview / focus group took place 27 March 2014 

Venue at which the interview / focus group took place Primary care centre (GROS) 

Duration of the interview / focus group 2 hours 

No. of participants in interview / focus group 4 
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Type of user groups/stake holders involved Physicians, nurses and 
administrators 

Recruitment criteria/rationale applied  

Focus group 2: 

Type of event: interview or focus group Focus group 

Date at which the interview / focus group took place 26 March 2014 

Venue at which the interview / focus group took place Primary care center  

Duration of the interview / focus group 2 hours 

No. of participants in interview / focus group 8 

Type of user groups/stake holders involved Physicians and nurses 

Recruitment criteria/rationale applied Care of Pluripathology patients  

Interview 4 (focus group and interviews): 

Type of event: interview or focus group Focus group/interviews 

Date at which the interview / focus group took place 31 March 2014 

Venue at which the interview / focus group took place Primary care center (Cs JS 
Bruauga ( Bilbao)) 

Duration of the interview / focus group 2h 

No. of participants in interview / focus group 13 

Type of user groups/stake holders involved 3managers, 2 EEH, 1 EGCA,2 

TS, 4 family doctor, 1 primary 

care nurse, 2 internist 

practicioners  

Recruitment criteria/rationale applied Members of the CareWell 

working group 

Focus group: 

Type of event: interview or focus group Focus group 

Date at which the interview / focus group took place 2 April 2014 

Venue at which the interview / focus group took place HUC 

Duration of the interview / focus group 2 hours 

No. of participants in interview / focus group 4 

Type of user groups/stake holders involved 3 internist practitioners, and a 

nurse 

Recruitment criteria/rationale applied Working in the Project 

 

Questions to start the focus groups / interviews with 
healthcare professional 

What do you think of the services which are currently provided to patients (with 
or without help of ICT)? 

Current services are positively evaluated: a clear orientation to chronic patients has been 

observed in recent years, and services cover for most of the population’s needs. 

Professionals are perceived as highly qualified and prepared for the introduction of ICT 
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tools. However, services depend to a large extent on the degree of commitment and 

personal involvement of each professional. More promotion and prevention are needed, 

and ICT tools need to be effectively introduced, in order that patient information, 
diagnostic tests and specialists’ estimates be accessed with the right timing and at all 

levels of care. 

Do you see any advantages or disadvantages in the way services are currently 

provided? 

Interviewees underline the advantage of a public health system in terms of equality of 

rights and treatments. They also highlight accessibility of patients to doctors and nurses. 

On the other hand, they emphasize many disadvantages, such as a heavy bureaucracy, 

professionals’ limited ability in managing their agendas, under-utilization of nurses. 
Repetitive consultations and long waiting lists are frequent in complementary tests. The 

integration and the continuity of care can enable better and faster communication among 

nurses. 

Do you feel the need to improve / change the way services are currently 
provided (with or without the help of ICT)? 

ICT tools will certainly produce changes on their own, in terms of epidemiological 

expertise, but they are not sufficient in leading to major changes in primary care. A new 

definition of the role of nursing, and a system of training focused on fragile patients’ 

care, are needed. Interviewees also underline the importance of systematic collaboration 
between medical structures and the local community, as well as of communication 

between professionals, and between professionals and patients. 

Do you know what patients think / feel about the services they are receiving? If 

yes, what is their opinion? 

Patients are generally satisfied with the attention they receive in primary care. Their 

opinion on specialized attention may vary. There are generalized complaints about 

waiting lists. 

Do you currently make use of ICT e.g. telecare or telehealth equipment / 
services? 

One interviewee indicates the use of an ICT tool, hygehos home, in his/her clinic. There 

appears to be a polarized situation, where some professionals are poorly aware of, or not 

interested in telecare services, while others endorse them enthusiastically. 

In comparison to services provided without the application of ICT do you see 
any advantages or disadvantages? 

By feeling ‘more controlled’ and more cared about, families using ICT tools live with a 

more positive attitude. In addition, ICT tools enable higher service accessibility both to 

professionals and patients, continuity of care and complete vision of the care process. 
They allow patients and professionals to save time, permit higher autonomy, and higher 

efficiency in the management of health contacts. However, dependence on IT systems in 

daily practice and the risk of depersonalization when it comes to clinical interviews, can 

be singled out as disadvantages.  

Regarding the introduction of envisaged CareWell services which advantages or 

disadvantages do you see? 

CareWell services will improve the timing and quality of decision making. Tele-consulting 

will minimize the occurrence of face-to-face consultations to urgent circumstances, and 
optimize service efficiency. Constant control by ICT tools is reassuring both to medics 

and patients in terms of continuity of care. An interviewee, while highlighting the possible 

negative effect resulting from some of CareWell provisions (such as the Health folder) 

and the issue of confidentiality breaches, comments that CareWell could give primary 

care nurses a prominent role the process. See also previous question. 
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Could you think of any factors hampering or facilitating the implementation of 

CareWell services? 

Resistance can come from difficulties, or unwillingness, in adapting to changes by the 
health organizations, professionals and patients. Therefore changes have to be 

implemented only after proving their advantage on health. Training plans for 

professionals will be needed. A further obstacle can come from the cost of investing in 

technological resources. 

 

Healthcare Professional requirements for CareWell 
Integrated Care Coordination Pathway (ICCP) 

How will existing workflows be adapted for CareWell Integrated Care 

Coordination Pathway (ICCP)? 

Existing workflows will be facilitated by some issues being managed and solved online. 

Patients will be able to register online, check their primary doctor’s schedule, ask 
questions and obtain results online. Care providers should be obliged to answer patients’ 

questions in designated time, and if necessary, schedule a visit. Healthcare specialists 

from different fields will need to mutually communicate in order to integrate data about 

patients and supply them with general and integrative treatment method. 

What changes will healthcare professionals have to make to how they work 

together?  

They will have to establish ways of communicating between themselves and with the 

patients. For example, if a doctor asks her patient to take tests for specific diseases, 
laboratory results should be accessible online both to the patient and to his primary 

doctor. Doctors will then be responsible for commenting results, answering the patient’s 

questions, and scheduling a visit if necessary.  

How will responsibility be split between healthcare professionals? 

Every doctor will be responsible for analysing, commenting their patient’s results and 
communicating with the patient. Initially two people will be designated to make 1-hour 

group introduction for patients, to show them how the online system works. Later all 

doctors will need to give short introduction to their patients, if so required. Once a month 

all care providers will gather to discuss about how to improve the platform. 

What are the advantages of CareWell Integrated Care Coordination Pathway ? 

Patients must be treated as persons who need to be physically taken care of physically, 

psychologically, and lifestyle-wise during their sickness. Primary doctors have to 

supervise all the circumstances related to patients’ diseases: activity, dietary habits, 
frequency of occurring infections etc. Doctors should be able to support patients with 

professional advice and pay attention to the progress of patients’ health. The 

implementation of CareWell ICCP may benefit all of these aspects. 

What difficulties do healthcare professionals imagine CareWell Integrated Care 

Coordination Pathway will bring? 

The system may be initially difficult to use for doctors. Time and money will have to be 

spent on establishing proper cooperation between different sectors of healthcare, thus 

gaining a general overview of patients’ health. Primary doctors may find it difficult to 

spend more time with one patient and to communicate with them regularly through 
online systems. All those problems may be overcome by a wise and step-by-step 

implementation of the system.  
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What functionalities do healthcare professionals need / want for Integrated 

Care Coordination Pathway service processes? 

Computers, scanners, printers, a room with computers for patients who haven’t got 
computers at home; a secure platform for exchanging confidential information between 

different healthcare professionals; manuals for patients on how to use the system and 

leaflets to advertise it; a general on-line guide for elderly patients. 

What needs / expectations do healthcare professionals have for ICCP service 
content? 

They expect to have an online platform where patient’s results will be stored and 

accessed by professionals and patients; email boxes integrated to the platform, allowing 

exchange of information only between healthcare professionals and patients; online 
brochures/guides for patients of different ages about how to preserve their health; online 

brochures/guides for patients suffering from common diseases, supporting them with 

general knowledge about how should they behave and whom to contact in case of need; 

an online registration system showing doctors’ availability; a pricelist of services. 

What needs / expectations do healthcare professionals have for Integrated 

Care Coordination Pathway service usability? 

A user-friendly interface; confidentiality of data; a service able to notify doctors (via 

texts or screen pop-ups) the reception of emails/results, and deadlines for replying to 

patients. 

B.1.3 Puglia  

Type of event: interview or focus group Focus Group 

Date at which the interview / focus group took place 28/04/2013 

Venue at which the interview / focus group took place Health-Social District  Canosa di 

Puglia 

Duration of the interview / focus group 2 hours 

No. of participants in interview / focus group n. 9 

Type of user groups/stake holders involved Nurses, Specialists, GPs, social 

workers 

Recruitment criteria/rationale applied Professionals involved in the 

ICCM  

 

Questions to start the focus groups / interviews with 
healthcare professional 

What do you think of the services which are currently provided to patients (with 

or without help of ICT)? 

Services currently guaranteed satisfy the expressed needs 

Do you see any advantages or disadvantages in the way services are currently 

provided? 

The advantage is that this service guarantees health and social care tailored on patient 
needs and the patient empowerment who becomes part of the Care Team. 

The disadvantage is lack of communication and integration among professionals and 

patients. Furthermore there are different ICT tools that not always interact 

Do you feel the need to improve / change the way services are currently 
provided (with or without the help of ICT)? 
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Improve communication aspects, training process among professionals and between 

professionals and patients 

Do you know what patients think / feel about the services they are receiving? If 
yes, what is their opinion? 

Patients are happy about the chronic care methodology, happy to take part to the 

decision making process about his7her own condition, but mainly they feel well looked 

after and uphold 

Do you currently make use of ICT e.g. telecare or telehealth equipment / 

services? 

Yes 

In comparison to services provided without the application of ICT do you see 
any advantages or disadvantages? 

Advantage: 

1. Avoid to reach the outpatient clinic or GPs/specialists clinic; 

2. Avoid to book tests and medical checks/follow up 

3. Reduction of waiting lists; 

Disadvantages: 

1. ICT not homogeneous all over the regional territory; 

2. Poor competence/training education from professionals in using ICT tools; 

Regarding the introduction of envisaged CareWell services which advantages or 
disadvantages do you see? 

Advantages 

 Appropriate diagnostic tests avoiding detrimental and useless repetitions  

 Facilitate communication and integration among professionals and patients ; 

 Centralized data base (virtual base where all the patients data are collected) EHR, 
where all professionals can have access and where also the patient can have 

access read and update his data; 

 Integration between outpatient clinics and home care; 

 Remote monitoring of all patients’ parameters and quick health response in case 
of emergency needs. 

Disadvantages 

 Upgrade/adapt existing infrastructures  

Could you think of any factors hampering or facilitating the implementation of 
CareWell services? 

Bottlenecks 

 Patients cultural approach; 

 Training/education of professionals involved 

B.1.4 Powys  

The Care Well Project undertook stakeholder engagement in the early part of July to 

gather professional views of the service provided to residents of Powys with chronic 

conditions (specifically Diabetes, COPD and Heart Failure). 

Two opportunities were taken to manage this: firstly use of “survey monkey” to gather 

individual professional and stakeholders views in a questionnaire format, and secondly, 
the participants in a subsequent Project Kick Off Meeting held on 7th July in Llandrindod 

Wells discussed the same set of questions as a group and added depth to the responses. 
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The complete set of responses is available but here is an overview and balanced 

consideration of the responses. 

 

Questions to the healthcare professional 

What do you think of the services which are currently provided to patients with 

Diabetes, COPD and Heart Failure 

Broad general agreement that there are good quality services given the challenges of the 

current system of dealing with complex needs in a disparate rural area. 

Although in the main services are comprehensive with lots of evidence of good practice in 

parts of the pathways, some areas need strengthening (areas cited include self – 

management groups, health promotion and attention to psych-social). 

The two most commonly mentioned areas for improvement were to strengthen the 

central pathways – right service in the right place at the right time – and to better 
integrate information and mobile technology. 

Do you see any advantages or disadvantages in the way services are currently 

provided? 

The rural context is the key factor and it brings challenges of isolation, isolated working 
and simply not enough critical mass for group delivery. At the same time though primary 

care is delivered close to home, personal and responsive. 

Information sharing needs to be improved particularly to integrate clinical information 

systems – Health Board, Primary Care, Social Care, Out of Hours. 

Suggested areas of good practice – targeted support to find patients and provide early 

intervention (respiratory nurse in Ystradgynlais), named specialist nurses for Clusters, 

integrated clinics). 

Do you feel the need to improve / change the way services are currently 
provided  

Main response was yes but mainly in order to improve time management and better care 

co-ordination closer to the patient. 

Self-management and patient empowerment is the goal but not at the expense of 

increasing isolation. Empowerment needs to start at diagnosis! 

Cross border issues flagged as a concern. 

What do you know, if anything, of what patients think / feel about the services 

they are receiving?  

Whilst most responses pointed to positive feedback from patients it was recognised this 
is a weak area of experience in that satisfaction is often very specific to individual parts 

of the patient experience. This leads to either a very positive picture when a structured 

patient survey about a service is conducted whilst at the same time the ad hoc feedback 

is usually when complaints are being made.  

It is suggested that a more consistent approach to asking service users should be 

developed which captures both a more holistic understanding of the patient experience 

and within the methods of assessing experience also acknowledges how patient 

expectations are changing. 

Do you currently make use of Information and Communication Technology 
(ICT)e.g. telecare or telehealth equipment / services for these patients? 

Most answered no to this question but some innovations were mentioned that individual 

areas or clinicians had tried/were considering – tablet device for patient education, video 

conferencing for palliative care support with patient, video conferencing between 
clinicians, and fairly limited use of telephone consultations plus use of electronic results 

back to GPs. 
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Anticipated developments included app base devices and simple and accessible 

communication mediums such as face time/skype for video conferencing. 

In comparison to services provided without the application of ICT do you see 
any advantages or disadvantages? 

This proved a difficult question to answer as it pre-supposes that there is a model service 

with well-developed use of ICT to test against. 

Even without this the concerns expressed related to increase/decrease in workload, 
losing personal contact with the patient, need to ensure that ICT is fully accessible for 

people with hearing/sight/communication difficulties, and a fear that the technology 

becomes the focus rather than being a tool. 

Regarding the introduction of envisaged CareWell services which advantages or 
disadvantages do you see? 

Generally positive response although most not yet sure what CareWell will be.  

The anticipation is that it will bring advantages through electronic appointment 

reminders, better communication, service to patients, workload benefits, access to care, 
better diagnostics leading to more timely treatment changes, and, better co-ordinated 

social care. 

Fears that it could lose the personal touch, discriminate against the least able, only real 

communication advantage if it is a shared single platform, and the process must be 

undertaken carefully so as not to raise patient anxiety therefore chose carefully which 
patients get involved. 

Could you think of any factors hampering or facilitating the implementation of 

CareWell services? 

IT literacy, readiness of people to take on the change (patients and professionals), 
availability of the IT/technology infrastructure (broadband and phone signal availability 

being a key issue throughout Powys), human IT support to support people making the 

change, and, changes required to historical rules around access/confidentiality etc. 

In the workshop key points were made about designing the process to ensure that 
wherever people are on the change curve (as defined in the Diffusion of Innovations 

Theory) they get the right type of support to move forward. I.e. for the innovators there 

is the ability to horizon scan, early adopters need guidance on parameters and 

boundaries, late adopters will need more support with learning the systems and be 

shown the benefits of change etc. 

 

Healthcare professionals requirements CareWell 
Integrated Care Coordination Pathways 

What changes will healthcare professionals need to make to how they work 

together if electronic communication improved? 

This question proved contentious. It was suggested that ICT should support ways of 

working not dictate them. The change should be minimal; co-ordination and 
communication are the main issues.  

The changes for patients and the benefits will need to be emphasised and professionals 

will need to be ready to try new innovations and opportunities…. and learn to use it 

properly. Need confidence therefore in the system in order to “sell” the idea. 

Willingness to change. 

What might be the advantages of electronic access to patient information and 

communication? 

Much more holistic view of patient, timeliness, accuracy, “Speed of access to information 
and response to treatment. Need to refer may be alerted to earlier and similarly non-
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emergency situations may be dealt with appropriate to time”, better co-ordination, better 

targeting of outcomes. 

Early intervention and admission prevention seen as very important advantages, plus 
proactive involvement of patients. 

What difficulties do you think greater access to electronic communication would 

bring? 

The key concerns are around confidentiality, data security, governance and ownership of 
the system. Who monitors - Powys or NWIS? 

From a clinical perspective there is a concern that this may “de-contextualise” the 

information as it separate from the environment and even in the face to face consultation 

a lot of extra information is gathered non-verbally which is likely to be lost.  

How secure will the system be in terms of back up and stability, plus ease of access 

given the mobile phone and Wi-Fi signal challenges in Powys? 

Challenges of ensuring systems talk to each other (EMIS and VISION, Read codes 

required, etc), if it takes longer there will be no benefit so it has to ease the complexity 
not add to it. 

Fear of change and change over-load. 

What functionalities would you want from the technology? 

Simplicity and mobility. 

Improved communication and connection between the Team around a patient. 

Access to “exception reporting” alerts. 

Ensuring that the communication methodologies can incorporate visuals not just voice 

and text. Face to face important between professional as well as professional and patient 

interaction and this need to be maintained as much as possible within the technology. 

Data must be validated. 

What needs / expectations do you have for technology usability? 

The key words are simplicity, mobility and regularly updated. Further than that the two 

abiding issues are the ability for different systems to talk to each other, and, at the user 
interface to have different interface options – app/smart TV/dedicated device. Suggested 

that several interfaces could be available to get into the same system, and multiple 

avenues to one single point. 

What other needs / requirements do healthcare professionals have? 

Resources, time, positivity/enthusiasm, training around the chronic disease and the 
electronic system to be used. 

In relation to conditions the system should bring the ability to see blood results, 

investigation results, letters from consultants etc 

It should capture patient goals and aspirations; update medication and similar 
information regularly and timely, and  flag up if actions haven’t occurred. 

It also requires a high degree of trust between professional who will use the system. 

 

Healthcare professionals requirements Home-support 
Pathway services 

How would existing clinical working practices be adapted if patients had greater 

use of technology at home? 

This was one of the clearest answered questions and revealed some clear expectations: 

 Information could be uploaded into the GP clinical system. 
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 I'd have to have time for a virtual clinic. 

 Patients would be able to give information about a "bad day" and therapist would 

be able to understand the causes. 

 Does feed into more effective use of resource. Takes away disjointed way of 

working. 

What changes would this mean for healthcare professionals in how they work 

together?  

The main benefits would be in teamwork and multi-disciplinary communication, 

particularly if focussed on greater collaboration on meeting a commonly understood 

picture of the identified needs of the patient. 

Prompt clinical interpretation of health and better feedback for patients should reduce 
anxiety levels. 

What are the advantages of increased use of technology at home by patients  

The key advantage is perceived as more empowered patients who play a greater part 

in their own care in their own home and local communities/networks. Compliance will 
need to have those local networks to ensure against increased social isolation.  

An added benefit is that it may make the patient much more visible to the whole team 

– especially for the less mobile patients. 

The ability to track more readily changes in a patient's health status, allowing for 

quicker and more effective intervention prior to a crisis, which may involve an 
otherwise avoidable hospital admission arising.  

The ability to routinely undertake monitoring of patients without a clinician having to 

physically visit or a patient having to otherwise travel to see the clinician. 

What difficulties do you think use of technology by patients at home might bring 

Technological blocks – poor broadband, expensive equipment. 

Ability to use the systems effectively and without anxiety (passive versus active 

systems where the user needs to manipulate the technology). 

Support needed not just in the launch phase but on-going to encourage its use 
throughout. 

What would you like to see provided to patients through improved technology 

for home use? 

Simple to use Tele-health that enhances patient education, gives patient confidence 

that their condition is being managed to the highest standard, links to specialist 
services and also to low level support.  

Tele-health that is responsive (i.e. it conforms when information has been sent and 

received). 

Specific monitoring mentioned included Home BP machines. INR testing. Pulse 
oximeters, Diabetic monitoring. BM Testing. 

What needs to be taken into account for practical usability of technology by 

patients at home 

Ease of use must take into account readability, cognitive abilities, communication 
considerations. 

Costs of use. 

Training needs – not just at the initiation. 

Technical environment (WiFi and Bluetooth less of a trip hazard than wires). 

Portability of devices. 

Benefit to health (Return on Investment and Health Impact). 
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Any other views that you have? 

A range of suggestions provided across the whole question set” 

 Not to remove the professional, the patient, education information from the 
service model. 

 Patient/clients need clearly defined key worker. 

 Primary Care & Community Models may need to change.  

 Market intelligence about older people is required - acceptance use and take up - 
how many people with broadband/smart phones/ smart TV etc  

 Person/Community centred - Not professional. 

 Social contact remains important – good examples include the Leg Club where 

social contact has brought be clinical results for people with leg wounds 

 Capacity / Time Resource.  

 Systems more integrated . 

 Doing it right the first time to ensure engagement - here to stay. 

 Expanding scope of chronic conditions.  

 Network / Supporting system 

 Providing person confidence with using system. 

 Governance. 

 Self management.  

 Carer involvement reduce anxiety level. 

 Public Health Wales - monitoring, Linking in with.  

 Ownership by community. Responsibility.  

 Education / training.  

 Systems linking together. How are they all going to link? Need to all talk to each 
other.  

 Need to ensure data inputted into system by professional reflects patients answer 

not what you think answer is need for system.  

 Need to ensure clinical input is maintained. Free texting to search will not work. Read-code 
info must be entered. 

 For out of hours the data recording needs to be backed up with the clinical picture 

& management plan to prevent unnecessary admissions.  

 The key is effective care planning with the patient coupled with simple technology  

B.1.5 Veneto  
 

Type of event: interview or focus group Focus Group 

Date at which the interview / focus group took place 03/04/2014 

Venue at which the interview / focus group took place 
Local Health Authority nr.2 of 

Feltre 

Duration of the interview / focus group 3 hours 

No. of participants in interview / focus group 7 
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Type of user groups/stake holders involved 
Healthcare professionals 
(doctors, nurses, social workers 

and other professionals) 

Recruitment criteria/rationale applied 
Key actors involved in the 

primary care services 

 

Questions to start the focus groups / interviews with 
healthcare professional 

What do you think of the services which are currently provided to patients 

(with or without help of ICT)? 

Services that are provided to patients are quite integrated in Veneto Region in 

comparison to other Italian regions. The health care and the social care areas has been 
integrated for a long time, in fact the organizations established by the Veneto Region 

are called Local Health and Social Authorities and they are responsible for both primary 

and secondary care through Social and Health districts and hospitals.  

Do you see any advantages or disadvantages in the way services are currently 
provided? 

The advantages are the good integration and the cooperation in the process of home 

care and hospital discharge process in case of frailty condition. These features lead to a 

good results in the case of single service.  

The disadvantages are related to the co-presence of different priorities in the processes 

of care. This process of care is by itself slower that an hospital care process but it is 

also hampered by an information system that actually doesn’t allow to see all the data 

about the patients in one single view. In fact each single service (nursing service, ward 

service, social workers service) can see only the informations about their own service. 

Do you feel the need to improve / change the way services are currently 

provided (with or without the help of ICT)? 

According to the health professionals an improvement is very needed in the 

coordination of professional. They have to be more involved towards a common goal 
and to go beyond their specific tasks and needs. The ICT system should allow to share 

the information across the different services involved in the process of care, an higher 

usability of the data by the health professionals and a frequent and easy accessibility to 

the patient’s data. To do this the professionals should be able to access to the system 
everywhere and at any point of time.  

All the professionals should be able to know where a patient is and which are its health 

conditions. This will allow to recognize the patient’s needs and therefore to plan or to 

reschedule the services according to the most updated situation. This will also lead to 
an optimization of the working process. 

Do you know what patients think / feel about the services they are receiving? 

If yes, what is their opinion? 

Patients who are already involved in the home care are satisfied of the services 

delivered. This has been proven by doing a customer satisfaction survey from time to 
time. 

Do you currently make use of ICT e.g. telecare or telehealth equipment / 

services? 

Every professional who work in the home care service has a PDA in which it is possible 
to enter all the services performed and the measurement of the vital signs related to 

the conditions for which the patient is treated. These services are coded by the ICT 

system and at the end of the day are uploaded in the system. Moreover, the 
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professionals record all the information related to the measurements (e.g. Blood 

Pressure, glycaemia, etc…) on a paper folder that stays at the patient’s home. 

In comparison to services provided without the application of ICT do you see any 
advantages or disadvantages? 

See the previous answers.  

Regarding the introduction of envisaged CareWell services which advantages 

or disadvantages do you see? 

The CareWell services are seen as potentially good for expanding  an approach of 

proactive medicine among the health professionals; for promoting the empowerment of 

citizens affected by chronic conditions that have to increase the awareness irrespective 

to their health conditions; for improving the continuity and the coordination of the care. 

Could you think of any factors hampering or facilitating the implementation of 

CareWell services? 

As every action of change it is possible to foresee a potential resistance to innovate 

pathways that have been implemented since many years. 

Another possible hampering factor is due to the difficulties related to the geographical 

condition of the territory, quite exclusively mountainous, that has been and it still is a 

barrier for the access to the networks. 

Also the population target presents a possible hampering factor, indeed it is a target of 

people characterized by no confidence with the technology for the most part. 

 

Healthcare Professional requirements for CareWell 
Integrated Care Coordination Pathway (ICCP) 

How will existing workflows be adapted for CareWell Integrated Care 

Coordination Pathway (ICCP)? 

The workflow will be modified because new instrument will be introduced. The Patient 

dashboard will allow to process the needs and requests of the patients in a more 
integrated way. The workflows have also to be adapted for the telemedicine services 

such as tele-consultations. 

What changes will healthcare professionals have to make to how they work 

together?  

The healthcare professionals will more connected each other. It will be required also a 

specific training in the use of the devices and the standard procedures that will be 

adapted for the CareWell services.  

How will responsibility be split between healthcare professionals? 

The responsibility of the clinical case will remain on the GP. The single professionals will 

be responsible for the services they deliver in a proactive way in order to facilitate the 

work of each other. Each one will be also responsible for the part of the information 

flow that is related to their part of services. 

What are the advantages of CareWell Integrated Care Coordination Pathway ? 

The possibility to better share information is seen as one of the main advantages. 

Moreover the sharing of the information will also influence the communication between 

primary care services and the hospital care professionals. 

The telemedicine module allows patients that have difficulties in movement to stay at 
home and receive services that otherwise they could get only at the hospital 

(consultations, exams…). This should carry a minor request for hospitalization and an 

optimization of the working time. 
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What difficulties do healthcare professionals imagine CareWell Integrated 

Care Coordination Pathway will bring? 

The main difficulties seen by the healthcare professionals are: 

Possible problems with the connections to the network; 

Professionals not so familiar with the technology 

Resistance to change process and procedure established since long time.  

What functionalities do healthcare professionals need / want for Integrated 
Care Coordination Pathway service processes? 

Professionals need to be updated on patients information. They want to be able to have 

a complete view of the patient’s status and the services delivered. The primary care 

also would be able to see the results of hospital examinations already done in order to 
not duplicate the requests and have updated clinical data. Moreover they want to be 

trained in the use of these new platform and tools also in relation to the organization of 

services. 

What needs / expectations do healthcare professionals have for ICCP service 
content? 

They expect to be able to have continuous access to the patients informations which 

are constantly updated. 

What needs / expectations do healthcare professionals have for Integrated 

Care Coordination Pathway service usability? 

There are three main expectations about the new service: it has to be fast and simple 

to use. It has to be available at any point of time. 

What other needs / requirements do healthcare professionals have? 

The professional would like to obtain not only the clinical data about the patients but 
also data about the management of the services and clinical governance. 

 

Healthcare professionals requirements for CareWell 

Patient Empowerment and Home-support Pathway 
(PEHP) services 

How will existing workflows be adapted for CareWell Patient Empowerment 

and Home-support services? 

A workflow on PEHP has to be introduced in the current services of the Primary Care. 
The GP will evaluate the need of an assisted tele-monitoring and he will activate the 

process through the Primary Care District, assigning a specific care plan. 

What changes will healthcare professionals have to make to how they work 

together?  

The healthcare professionals will more connected each other. It will be required also a 
specific training in the use of the devices and the standard procedures that will be 

adapted for the CareWell services.  

How will responsibility be split between healthcare professionals? 

There will be an increasing responsibility of the nurses that is in charge of the 
assistance of the patients who will need the assisted telemonitoring and their 

education. Anyhow the responsibility of the overall health status of the patients 

remains on the GP and the health professionals take responsibility for the services they 

deliver. 
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What are the advantages of CareWell Patient Empowerment and Home-

support services? 

The cares delivered at home will increase. The patient will learn to better recognize the 
risk signals connected to its pathologies. A major control in the health trend, will allow 

both the GP and the other professionals to anticipate the correct response to potential 

health problems. 

What difficulties do healthcare professionals imagine CareWell Patient 
Empowerment and Home-support services will bring? 

The main difficulty could be related to the fact that the most part of the target 

population is not confident using technology and so it could be foreseen a longer time 

for the education of patients in the use of devices or online materials. 

Another difficulty could the connection to the network and the access to the broadband 

in some parts of the territory served by the local health authority. 

What needs / expectations do healthcare professionals have for Patient 

Empowerment and Home-support service processes? 

As in general for the services, if the pathways will work as expected, an improvement 

of the quality of life of patients will be a primary outcome. As secondary outcome it is 

expected a decrease of the hospitalization and a more appropriate response to the 

patients’ needs ensuring a better continuity of cares at home. 

What needs / expectations do healthcare professionals have for Patient 
Empowerment and Home-support service content? 

The cares delivered will be more tailored on the effective needs of every and single 

patient.  More data available will allow to take initiative in action in the field of pro-

active medicine instead of the reactive one. 

What needs / expectations do healthcare professionals have for Patient 

Empowerment and Home-support service usability? 

The patients will feel more involved in the process of care. This will make them more 

aware of their pathologies, of the risk signals that they can perceive and overall to feel 
“empowered” in the management of their own health status. 

B.1.6 Lower Silesia  

Type of event: interview or focus group meeting 

Date at which the interview / focus group took place 4.04.2014 

Venue at which the interview / focus group took place Falkiewicz Hospital 

Duration of the interview / focus group 2 hrs 

No. of participants in interview / focus group 7 

Type of user groups/stake holders involved Administration and Clinical users 

Recruitment criteria/rationale applied  

 

Questions to start the focus groups / interviews with 
healthcare professional 

What do you think of the services which are currently provided to patients (with 

or without help of ICT)? 

They are not satisfactory, patients are not informed as well as they should be. They don’t 

understand the link between different types of ailments they have (e.g. that fungi 
infection may have its roots in wrong dietary habits, and result in general weakening of 
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immune system and susceptibility to bacterial or viral infections) 

Do you see any advantages or disadvantages in the way services are currently 

provided? 

The disadvantages include: difficult access to information, treating patients as objects of 

medical treatment without proper guidance through the sickness, lack of in-depth 

explanation why specific therapies are applied, long lines to the doctors coming from lack 

of information (patients come to ask basic questions instead of in case of emergency or 
physical need) which are the cause of the fact that doctors can’t spend enough time with 

all the patients and save it on not explaining what is going on to the patient; lack of 

proper and general information results in returning infections because patients don’t 

prevent them properly but only cure the symptoms. 

Do you feel the need to improve / change the way services are currently 

provided (with or without the help of ICT)? 

There is a need for improvement. Better information system based on online platform for 

communication system could help to improve the situation. Longer time designated for 
the patients visit in doctor’s cabinet will help to solve a lot of problems with returning 

patients.  

Do you know what patients think / feel about the services they are receiving? If 

yes, what is their opinion? 

Patients feel disoriented and unsecure because they don’t know why are they treated this 
or that way. Still, they feel happy if they know they have a chance for successful 

treatment. 

Do you currently make use of ICT e.g. telecare or telehealth equipment / 

services? 

No 

In comparison to services provided without the application of ICT do you see 

any advantages or disadvantages? 

The ICT system seems to have many advantages over the current system. 

Regarding the introduction of envisaged CareWell services which advantages or 

disadvantages do you see? 

Advantages include: easy access to the treatment data or results of tests whenever 

patients want, simple way to communicate with healthcare providers, patients don’t have 

to come to the hospital to pick their results or consult easy things, more general and 
integrated view on health (explaining necessity to eat healthy, be active physically and 

mentally, maintain beneficial emotional state) 

Disadvantages: it will be difficult for the elderly to switch to online system 

Could you think of any factors hampering or facilitating the implementation of 
CareWell services? 

To facilitate the implementation patients should be well informed about the ITC and be 

sure that the access to their data is confidential; the problem with some of the patients 

can be that they are not able to use complicated on-line systems or don’t have 
computers- this could be solved by informing them that a health provider can introduce 

them to the system and that they can use it for example in one of hospital’s rooms 
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Healthcare Professional requirements for CareWell 
Integrated Care Coordination Pathway (ICCP) 

How will existing workflows be adapted for CareWell Integrated Care 

Coordination Pathway (ICCP)? 

Existing workflows will be facilitated by the fact that some of the issues will be arranged 
and solved online. Patients could register online, always check their primary personal 

doctor’s schedule, obtain results online and in case of not urgent questions ask them 

online. Care providers should be obliged to answer patients’ questions in designated time 

and if necessary schedule a visit. Health care providers specializing in different fields will 

need to communicate to integrate data of specific patient to supply him with general and 
integrative treatment method. 

What changes will healthcare professionals have to make to how they work 

together?  

Establish the way they are due to communicate between themselves and with the 
patients, e.g. if a doctor asks his patient to tests himself for specific disease the 

laboratory results should come online both to the patient and to his primary doctor who 

will be responsible for commenting the result, answering patient’s questions if they ask 

any, and scheduling a visit if necessary. E.g. doctors responsible for heart problems will 
be obliged to keep the primary personal doctor up to date with the patient’s results and 

so on.  

How will responsibility be split between healthcare professionals? 

Every doctor will be responsible for analysing, commenting their patient’s results and 
communicating with the patient.  

In the beginning two people will be designated to make 1 hour group introduction for 

patients to show them how the online system works. Later every doctor will need to give 

short introduction to his patient if they ask him for that. Once a month all the care 

providers will gather to discuss how to improve the platform. 

What are the advantages of CareWell Integrated Care Coordination Pathway ? 

Patient must be treated as integral person who during sickness needs to be taken care of 

physically (In many aspects, which demands application of proper treatments for heart 

problems, bone problems, infectious diseases etc.), psychologically (which demands 
trusting relationship between the patient and primary personal healthcare provider), and 

lifestyle-wise (which demands the primary doctor to have view on all the circumstances 

of patient’s disease: their activity, dietary habits, frequency of occurring infections etc. 

The doctor should be able to support patient with professional advice in this field and pay 
attention to the course of patients health. All those may be benefits of implementation of 

CareWell ICCP. 

What difficulties do healthcare professionals imagine CareWell Integrated Care 

Coordination Pathway will bring? 

In the beginning the system may be difficult to use for the doctors, it will be time-
consuming and cost effort to establish proper cooperation between different sectors of 

healthcare to gain general view on patient’s health. Primary doctors may find it difficult 

to spend more time with one patient and to communicate with them regularly through 

online systems. All those problems may be overcome by wise and step by step 
implementation of the system and work on its improvement.  

What functionalities do healthcare professionals need / want for Integrated 

Care Coordination Pathway service processes? 

Computers, scanners, printers, a room with computers for patients to don’t have one at 
home, platform of information exchange between different specialists which is absolutely 
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confidential and well protected; manuals available for patients about how to use the 

system and leaflets to advertise it, general on-line guide for health for the elderly 

What needs / expectations do healthcare professionals have for ICCP service 
content? 

 online place where patient’s results will be stored and can be seen by professional 

and patient 

 email box integrated to the platform allowing exchange of information ONLY 
between the healthcare professionals and the patient 

 online brochure/guide for patients of different age about maintaining general 

health 

 online brochure/guide for patients suffering from some common diseases 
supporting them with general knowledge about how should they act and whom to 

contact in case of need 

 online registration system with doctors’ schedules available 

 pricelist of charged services 

 platform to communicate between different healthcare specialists (also may be 

special email box) 

What needs / expectations do healthcare professionals have for Integrated 

Care Coordination Pathway service usability? 

 user-friendly interface 

 absolutely confidential, protected 

 the service needs to somehow send notifications to the doctor (sms message or 

screen pop-up when emails/results are obtained and when they date of obligatory 

response is approaching 

 

Healthcare professionals requirements for CareWell 
Patient Empowerment and Home-support Pathway 
(PEHP) services 

How will existing workflows be adapted for CareWell Patient Empowerment 

and Home-support services? 

Patients will have better opportunity to analyse their results at home and a chance to 

register and keep in touch with their health-provider from home.  

What changes will healthcare professionals have to make to how they work 

together?  

Communicate through online platform on daily basis, be able to schedule charged 

home visit with a patient in case of emergency 

How will responsibility be split between healthcare professionals? 

Every doctor will be responsible for analysing, commenting their patient’s results and 

communicating with the patient. In the beginning two people will be designated to 

make 1 hour group introduction for patients to show them how the online system 

works. Later every doctor will need to give short introduction to his patient if they ask 
him for that. Once a month all the care providers will gather to discuss how to improve 

the platform. 

What are the advantages of CareWell Patient Empowerment and Home-

support services? 

A person who takes care of the elderly patient on daily basis as well as the patient 
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himself will be better guided and able to deliver needed help consciously.  

What difficulties do healthcare professionals imagine CareWell Patient 

Empowerment and Home-support services will bring? 

Assessment of responsibility of informal caretakers in case when the patient himself 

can’t have insight into the online platform (e.g. because of disability) 

What needs / expectations do healthcare professionals have for Patient 

Empowerment and Home-support service processes? 

If such a person exists, it will be needed to allow an informal caretaker who is in touch 

with the patient on daily basis (e.g. a nurse, a family member) to have insight into the 

services and be a medium of communication between the patient and the health 

professionals. The best would be if this person would be designated by the hospital; 
however, if it’s not a member of the hospital community this person should be lawfully 

responsible for maintaining contact between the patient and the system. This person 

will deliver doctor’s messages to the patient if he is not able to read or understand 

them himself. Caretaker should visit the doctor together with the patient, 
memorandum of understanding of patients and caretaker’s responsibilities towards the 

service between the patient, informal caretaker and health professional should be 

prepared. 

What needs / expectations do healthcare professionals have for Patient 

Empowerment and Home-support service content? 

 online place where patient’s results will be stored and can be seen by 

professional and patient 

 email box integrated to the platform allowing exchange of information ONLY 

between the healthcare professionals and the patient/patient’s responsible 

 online brochure/guide for patients of different age about maintaining general 

health 

 online brochures/guides for patients suffering from some common diseases 

supporting them with general knowledge about how should they act and whom 
to contact in case of need that will be send to the patient according to their 

state of health (e.g. ‘Dealing with common cold’, ‘Dealing with swelling’ etc.) 

What needs / expectations do healthcare professionals have for Patient 

Empowerment and Home-support service usability? 

 user-friendly interface 

 absolutely confidential, protected 

B.1.7 Croatia 

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place March 20th, 2014 

April 1st, 2014 
April 10th, 2014 

Venue at which the interview / focus group took place Zagreb healthcare centres 
(Tuškanac 23, Bartola Kašića 6, 

Kruge 44) 

Duration of the interview / focus group 1h 

No. of participants in interview / focus group 3 

Type of user groups/stake holders involved General Practitioners 

Recruitment criteria/rationale applied Doctors taking part in CareWell 

project. 
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Questions to start the focus groups / interviews with 
healthcare professional 

1. Which parts of the Zagreb city do you cover and how many patients do you 

have in your area? 

Each GP covers a very specific part of the city which is defined in advance. However, it 

may happen that one doctor might even have patients from parts of the town that are 

not in his designated geographical area. On average they cover between 1500 and 1800 

patients per GP. 

2. Out of the total number of patients how many patients are chronic patients? 

This information will vary for different areas of town, on average this is 30-35% but in 

some cases even more. 

3. How often do chronic patients come to your office in comparison with other 

patients? 

It is very different, and it depends from patient to patient. Some chronic patients come 

to doctor’s office every day or few times a week, and some do not show up at all. They 

just call by phone and ask for the medications that they regularly take – which is not 

good. 

4. What is the average length of a typical visit of a chronic patient? 

Usually it takes between 15 minutes and half an hour. In some cases when patient has 

not visited the doctor for a while, it might take even longer.  

5. What is the usual routine when the patient comes to your office? 

The visit begins with a short discussion to see what was going on since the last visit – 

just to understand what is going on with patient, is he/she coming just for the regular 

visit, or is he/she having a specific problem. As well, standard measurements are 

performed during the visit – blood pressure measurement, sugar blood pressure, SpO2 or 

other according to the need. Doctors also do tests for the mobility of joints if patient has 
hard time with moving around.  

6. How often do you see patient suffering from COPD and another chronic 

disease? 

Usually once a month they come to doctor’s office or just call to get medications. At least 
once in three months they should come for the office visit. 

7. When patient calls you directly, what is it that they need in most cases? 

Most of chronic patients stop taking medications therapy after their condition has 

improved a bit. Afterwards, usually they feel bad again and that is the most usual reason 
for calling in. 

8. How do you choose patients that need to get field nurse visits? 

Those are in most cases elderly people who are at home and have one or more chronic 

diseases. One of the most important criteria is the need for education of such people – 

for example those that have been diagnosed with diabetes and have hard time with 
walking. So main criteria is elderly people who cannot walk easily so it is hard for them 

to come to doctor’s office. And of course, they have one or more chronic diseases that 

need to be managed actively. 
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9. What kind of information would you like to get as feedback from field nurse, 

when she is visiting the patient? Do you need that info instantly or do you ask 

for feedback later? 

Standard medical measurements depending on the disease. Doctors need blood pressure 

measurement or sugar level measurement in case the patient is feeling bad – that will 

allow them to understand what is going on and change the therapy instantly if needed. 

Sometimes they will even take a photo with smartphone and send it to doctor via 
WhatsApp or email – that helps a lot! Sometimes, if the nurse thinks it is urgent, she will 

call the doctor and let know of measurement data, straight from the field. However, in 

most cases it is good enough to have a meeting once or twice a week to go through the 

data that nurse has collected. 

10. Do you have enough time to educate chronic patients about their disease, 

healthy diet, exercise, medications therapy or other important topics? 

Doctors usually do not spend much time on educating patients. When in doctor’s office, 

patient gets basic education from nurse but most of info and educational content comes 
from field nurses during the home visit. Sometimes, support groups have been organized 

where patient can come to get info on their disease. However, the response was not very 

high so most focus on education is done during home visit. Apart from only educating 

patients, field nurses educate the whole family as well as any informal caregiver that is 

taking care of the patient. 

11. How do you educate yourself? How do you prepare the education materials 

for patients? 

Elderly doctors rarely use internet as source of education. They use books, specialist 

magazines and take obligatory courses to continue with their education as this is 
mandatory to keep their license. 

12. How often patients have some kind of caregiver as a help – family, friend or 

paid help? 

In most cases there is someone to help. Either friends or family or they pay for 
professional help. In case the patient has no friends or family and cannot afford to pay 

for help then we arrange field nurses or home care workers to visit those patients on 

more regular basis. 

13. Can patient or patients’ caregiver call field nurses on phone and when can it 

be done? 

Field nurses can be reached on the phone in the morning, between 7 and 9 o’clock, 

before they go out for patient’s visits. But also, most field nurses give their mobile phone 

numbers to their patients so they can be reached all they long – patient sometimes just 

send SMS or give a call if they need something. 

14. How do you find out that your patient has been hospitalized? 

Sometimes patient’s caregiver informs the doctor and in some case the doctor will find 

out from medical documentation. On average it is 50-50 distribution. 

15. If you make any medical measurements when the patient is visiting your 
office, how is that data stored? Is it available to field nurses and vice versa? 

At the moment doctor’s record and field nurses’ records are not connected. The only way 

of sharing the data is by giving info during the meetings – no sharing of written or digital 

data. 

16. Do you have a PC in your office? Do you have any kind of IT support? 

Yes, doctors are using IT system for GP offices. There is general IT support in the health 

centre and there is support from the health IT system provider. In general doctor 

experience lots of issues with the IT system that they are using – every once in a while, 
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it needs to be remotely managed by IT professional and it gives medical staff a lot of 

trouble in everyday work. 

17. How do you use your PC in everyday work? What for? 

All activities need to be recorded in IT system. Therefore, doctor needs to register 

patients visit, write what was done during the visit, define therapy, diagnosis and provide 

info on diagnostic procedures which is needed for insurance company to cover the cost. If 

there was a hospitalization, the patient will usually bring the discharge letter so the data 
is transferred in GP’s IT system manually. Everything that was done or recommended to 

the patient needs to be recorded in GP’s IT system. 

18. Are you using a smartphone? 

No. 

19. Are you using your PC for communication with other medical staff? 

Sometimes if it is needed, doctors send emails so they use PC for communication with 

field nurses or secondary care. However, it takes too much time, so in most cases they 

need to communicate directly. 

20. How do field nurses cooperate with home care teams? 

They work well together, exchange information about patients when it is needed. Each 

team is performing their activities and in most cases work well together. Communication 

is organized on regular bases in form of weekly or bi-weekly meetings – but this will vary 

from one medical team to another. 

21. How many chronic patients per year get referred to physiotherapy in their 

home? 

Last year about 40 patients were prescribed with the physiotherapy in house, on average 

and per GP. 

22. Do you have access to medical data that was measured by field nurse during 

the home visit? 

Only when doctor sits down with nurse to discuss about the patient that she has visited. 

Unfortunately, that info is not available on PC, for now. 

23. Do you have access to results of specialist examinations that patient has 

been on? 

Only lab results are available on our PC. Other info needs to be provided by patient. They 

bring the results when they get them at secondary care institution. 

24. How would you improve the education of chronic patients and their informal 
caregivers? 

Ideally doctors would like to have all patients on workgroups where they could educate 

more than one patient at the time – that would be much more efficient. However, people 

rarely show up on such groups so it is not very effective. 

25. Do you think that chronic patients need psychological and social help? 

That is always useful. Doctors and field nurses always need to understand their patients, 

their needs, what is going on in their family, what stresses them and what makes them 

happy. 

26. The idea of this project is that patient could always reach out to field nurse 

via communication technology. What do you think about that idea? How should 

it be organized? 

Direct communication via phone or other digital channel is good. However, physical 
contact is needed and should not be replaced by technology. Technology is good if it 
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helps but meeting the patient in person and talking to them cannot be replaced by 

technology. 

 

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place March 14th, 2014 

March 19th, 2014 

Venue at which the interview / focus group took place Zagreb healthcare centre 

(Martićeva 63, Zagreb) 

Duration of the interview / focus group 1h 

No. of participants in interview / focus group 2 

Type of user groups/stake holders involved Field Nurses 

Recruitment criteria/rationale applied Field nurses which are 

participating in CareWell project. 

 

1. In your everyday work, what is the number of GP’s that you cooperate with 
And how many patients do you cover? Which areas do you cover? 

Field nurses need to cover a certain geographical area, or certain parts of the town. 

However, that does not mean that field nurse only works with doctors from their 

designated area. Since patient can choose the doctor that they would like to be their GP, 

sometimes field nurse needs to work with GP that is not situated in their health centre or 
area. On average, each field nurse will have to cooperate with 2-3 GPs. Regarding the 

number of patients, each nurse should cover around 5100 citizens. 

2. How many chronic patients do you cover? 

This will depend on the part of the town. In areas with mostly elderly people it is about 
70% of chronic patients while in other parts of the town it is less. On average, let’s say 

30%. 

3. How often do you visit chronic patient in their home? 

Usually the nurse will decide depending on the condition of the patient. The regulation 
says at least twice per month for patients that are getting in-house care. For some 

patients it might be much more and then as the condition gets better it might decrease 

to even once a month. When the patient needs to get educated about the disease, the 

field nurse might visit him/her even 10 days back to back.  

4. Do you also educate other members of the patient’s household? 

Every member of the household should get educated to be able to help the patient first-

hand. Not only that nurses educate all family members, they often give medical advice to 

them as well. 

4.1 Do you use any education materials or is it primarily verbal communication. 

Mostly verbally, but some field nurses do prepare written materials, guides, food menus 

and similar. However, that cost is not covered by the healthcare system. 

5. How long does one visit last and which activities do you usually perform? 

On average the visit lasts about 45 minutes to one hour, varying from patient to patient. 
At the beginning nurse will do the reassessment of the condition. What has changed, did 

it change to better or worse, is the patient keeping up with the medication treatment, 

taking medical measurement regularly and so on. Afterwards, the nurse will perform 

regular medical measurements depending on the disease type and see the trend 
compared with the measurements that were performed by the patient. Finally, nurse will 

educate patient on how to minimize the impact of the disease and how to follow the 
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treatment that was prescribed in best possible way – nutrition or regular exercises 

6. How are working hours of field nurse organized? 

The problem with working hours is that in most cases activities are performed in the 
morning hours. Therefore, if there is a chronic patient that is still employed, the nurse 

cannot give them a visit. A good idea would be to organize a third shift, so that field 

nurses could give support to their patients even during the night. They might contact the 

field nurse even on the daily basis – some come to the office and some call on the phone. 

7. Do your patients or caregivers contact you directly? If yes, then how often? 

Yes, they do. Nurses usually give them their mobile phone contacts so they develop 

some kind of personal relationship - that is very important. 

8. What is the primary reason that the doctor would prescribe the field nurse 
service? 

In most cases the reason is that patient is at home and not hospitalized, so they need to 

be educated or get basic healthcare service and be able to take care of themselves. 

Sometimes those patients are very old people that can hardly take care of themselves, 
so they need field nurses to visit and reassess the health status. However, field nurses do 

much more than that – often they are psychological support to patients or caregivers or 

they might even indicate that there is the need for the social care to come and do their 

work. 

9. Who makes plans for the patient visit? GP or field nurse? 

In most cases the nurse will plan her weekly or monthly schedule. However, GP will also 

ask her to go and visit a specific patient and let her know what needs to be done. 

10. What type of medical or non-medical equipment do you carry for field visit? 

Standard healthcare measuring devices: blood pressure monitor, glucometer, urine tests, 
some equipment that we use for new-born children, weight scale for new-borns. Camera 

is not provided by healthcare system but nurses sometimes have camera on their phone 

so they take photos and send to doctor using their phone camera. 

11. Do take any education yourself? How do you find educational materials? 

There are professional educations organized on monthly basis to be able to keep up with 

the new trends in medicine. On top of that regional health centres also organize various 

workshops twice per month – covering various topics. Finally, field nurses that are self-

motivated also get educational materials on internet or in medical magazines. 

12. How and when do you provide measurement results to the GP? 

Each nurse is keeping a record which is separate from the doctors’ record, so data is 

never in the same place. If the measurement results are not normal, then the nurse will 

let the doctor know. If all is fine, then there is no need to transfer the results to the 

doctor.  Unfortunately, date collected by field nurses is not stored in digital format and 
cannot be shared with doctor via PC. 

13. Are you using any kind of IT system? Is your IT system connected with the 

system that is used by doctor? 

Yes, nurses are using a simple IT system but it is closed only for the field nurse 
organization. That system cannot be used to share the findings with other medical 

professionals that take care of the patient. 

14. Then how do you share your findings with the doctor? How often? 

It is done in conversation with doctors, during informal meetings, at least once a week. 
But this depends from one healthcare team to another. Nurses even call doctors from the 

field if they think that doctor’s opinion is needed at once. It is much easier to 

communicate with the GP if they are situated in the same health centre as the nurse – 
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i.e. when offices are close by. 

15. Do field nurses perform any kind of physical therapy? 

Only active and passive stretching, to test for the mobility of joints, which is important 

for elderly patients. All other activities regarding physical therapy are performed by 
physiotherapist. Field nurses only supervise the process of physical therapy – is it and 

how much helping the patient and if there is need for additional visits by physical 

therapist. 

16. Who is controlling the work of field nurses? 

Unfortunately no one. There is no control on work quality, efficiency or how they help 

their patients. Patient satisfaction is not measured so field nurses are more or less self-

managing individuals. The only thing that is being measured is the number of the visits 

that have been done – system does not care what was done and how well it was done. 
That is sad! 

17. How does field nurse know that patient has done some kind of specialist 

exam? 

Only if the patients doctor or patient personally tells them. That record is not available to 
the field nurse. However, when there is good communication between field nurse and 

doctor that info should be sent across. 

18. The idea of this project is to enable the communication between patient and 

field nurse. Is there specific time of the day and day in the week when it would 

be most appropriate to arrange time slots for consultation? 

At the moment nurses are available on the phone in the morning before they leave for 

field visits. Between 7.30 and 9 o’clock. As well people can come to field nurses office or 

even call her on mobile if she agrees. What needs to be done is to enable the 

communication in the afternoon and maybe during night. There are chronic patients that 
are working and can only contact the nurse in the afternoon when they have finished 

their daily work routine. 

B.2 Patient and informal carer requirement 

B.2.1 Template 

Key patient and informal carer requirements were gathered through interviews and / or 

focus groups.  

Beginning with introductory, ice-breaking questions, templates were developed with 

some PEHP specific questions, however pilot sites were free to add their own. 

Please specify:  

Type of event: interview or focus group  

Date at which the interview / focus group took place  

Venue at which the interview / focus group took place  

Duration of the interview / focus group  

No. of participants in interview / focus group  

Type of user groups/stake holders involved  

Recruitment criteria/rationale applied  
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Introductory Questions 
 

Questions to start the focus group interview with patients and 
informal carer 
Do you use ICT equipment like computer, smart phones, tablet PCs for private purposes? 

How do you stay in contact with your family and friends? Do you write e-mails and/or 

make use of social networks like facebook or Twitter? Have tried using services like skype 

or other video conferencing software? 

In general what advantages or disadvantages do you see in using ICT applications? 

How do you evaluate the healthcare services you are currently receiving (with or without 

help of ICT)? 

Do you see any advantages or disadvantages of the way services are currently provided? 

Do you feel the need to improve/change the way services are currently provided (with or 

without help of ICT)? 

Could you think of any ICT application or service which might help improving your health 

status?  

Do you currently make use of healthcare specific ICT e.g. telecare or telehealth 

equipment/services? 

Can you imagine that CareWell services will address any of your personal need e.g. 

healthcare related needs? 

Regarding the introduction of envisaged CareWell services which advantages or 
disadvantages do you envisage? 

Could you think of any factors hampering or facilitating the implementation of CareWell 
services? 

Are you willing to use new ICT in general and/or CareWell services in particular? 

(Please add further questions here) 

 

Starter questions for CareWell PEHP 
 

Patient and informal carer requirements for CareWell Patient 

Empowerment and Home-support Pathway (PEHP) 
What are the advantages of CareWell Patient Empowerment and Home-support services? 

What difficulties do patients and informal carers imagine CareWell Patient Empowerment 

and Home-support services will bring? 

What changes would you have to make if CareWell Patient Empowerment and Home-

support services were part of your life? 

What needs / expectations do patients and informal carers have for how the Patient 

Empowerment and Home-support services will work? 

What functions do patients and informal carers want / need from the Patient 
Empowerment and Home-support services? 

What needs / expectations do patients and informal carers have for Patient 
Empowerment and Home-support service content? 

What needs / expectations do patients and informal carers have for Patient 
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Empowerment and Home-support service usability? 

What concerns do patients and informal carers have about Patient Empowerment and 

Home-support service? 

(Please add further questions) 

 

 

B.2.2 Basque Country  

Interview 1: 

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place September/November 2013 

Venue at which the interview / focus group took place Clínica Asunción 

Duration of the interview / focus group Monitoring patients during 3 
months 

No. of participants in interview / focus group 6 interviews 

Type of user groups/stake holders involved Patients with chronic diseases 

Recruitment criteria/rationale applied Chronic pathology and 

possibility to Access to the 

programme (Web in PC or 
Smartphone) 

Interview 2: 

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place  

Venue at which the interview / focus group took place Gros (Guipúzcoa) 

Duration of the interview / focus group  

No. of participants in interview / focus group  

Type of user groups/stake holders involved  

Recruitment criteria/rationale applied  

Interview 3: 

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place March 2013 

Venue at which the interview / focus group took place Guipúzcoa 

Duration of the interview / focus group  

No. of participants in interview / focus group 1 

Type of user groups/stake holders involved Relative 

Recruitment criteria/rationale applied Chronic patient´s relative 

Interview 4: 

Type of event: interview or focus group Interviews 

Date at which the interview / focus group took place 27 march- 2 April 

Venue at which the interview / focus group took place Comarca Uribe 
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Duration of the interview / focus group 30 minutes 

No. of participants in interview / focus group 8 

Type of user groups/stake holders involved Patients and careers 

Recruitment criteria/rationale applied Plurypathology 

Interview 5: 

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place 31 March- 3 april 

Venue at which the interview / focus group took place Hospitalisation and  external 

consultation 

Duration of the interview / focus group 30minutes/patient  (270 

minutes ) 

No. of participants in interview / focus group 9 

Type of user groups/stake holders involved 3 physicians 

Recruitment criteria/rationale applied Plurypathology and complex 

chronic patient  

Interview 6: 

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place 31 March-3 April 2014 

Venue at which the interview / focus group took place Home and hospital 

Duration of the interview / focus group 30 minutes 

No. of participants in interview / focus group 4 patients in primary care + 4 

patients in hospital 

2 careers in primary care + 3 

careers in Hospital 

Type of user groups/stake holders involved EGC, EE, Nurse of primary 

care, doctor of primary care 
and physician 

Recruitment criteria/rationale applied Pluripathology patient ( 4)  
and  patients using TM ( 2 in 

primary care)  

 

Patient and informal carer requirements for CareWell 

Patient Empowerment and Home-support Pathway 
(PEHP) 

What are the advantages of CareWell PEHP? 

Continuity of care (perception of a constant presence of a professional); reduction in 

the occurrence of visits to primary care centres; faster and immediate assistance; 

higher patient autonomy; access to the health data from home; continuously updated 

information on patient’s health; direct communication with your doctor via messaging 
(e-mail). 

What difficulties do patients and informal carers imagine CareWell PEHP will 

bring? 

The are worries about the management of new technologies, especially for old people, 
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and about the replacement of humans by machine in primary healthcare. 

Malfunctioning of new technologies may be a source of distress in professionals and 

elderly patients, who may not be aware of even their basic use.  

What changes would you have to make if CareWell PEHP was part of your life? 

Patients will have to acquire some degree of knowledge on how to interpret telematic 

data about their health, and identify deviations from their normal health state. This 

may imply receiving training not only on TM services, but possibly to basic telematic 
functions such as the use of computers. Once the basics will have been learnt, 

however, the use of ICT will become a routine activity. 

What requirements do patients and informal carers have for PEHP service 

processes? 

TM tools may require the presence of a caregiver for correct operation. That is not 

always possible, and would limit the access to services to a subset of patients. The 

institution of training courses is therefore suggested. 

What requirements do patients and informal carers have for PEHP service 
content? 

Information has to be explained very clearly and should not be very complex. An 

interviewee explains that in his initial experience he asked patients to enter data by 

hand, and he saw that basic information about weight, blood pressure, temperature 

and even saturation of oxygen or glucose, was easy for patients to provide.  

What requirements do patients and informal carers have for PEHP service 

usability? 

A basic requirements is physical access to technology (patients must have access to 

the internet via their PCs, mobile phones or tablets). Systems need to be user-friendly 
and reliable, and patients have to be properly trained to them, in order to develop a 

degree of autonomy in their usage. Access to machine maintenance technicians has to 

be quick. Sight problems could impair an efficient use of ICT. 

What concerns do patients and informal carers have about PEHP? 

On the one hand, patients are concerned about the impersonal nature of the new 

technologies, and their own scarce familiarity with TM tools. They feel more confident 

in expressing themselves via face-to-face contacts with medics rather than by email. 

The lack of ‘human contact’ may be detrimental to patients. On the other hand, a 

higher feeling of awareness about their illness give patients security and a sense of 
control. There is some concern about confidentiality breaches regarding patients’ data, 

which might be accessed by third parties.   

 

Patient and informal carer requirements for CareWell 

Integrated Care Coordination Pathway (ICCP)? 

What are the advantages of CareWell ICCP? 

Patients are introduced to the concepts of integration and continuity of care: they feel 
they are continuously looked after. Advantages for health professionals involve 

avoiding the duplication of efforts (since professionals will easily know the activities of 

colleagues who preceded them) and reducing workload and cost. The use of ICTs also 

reduces both the risk of human mistakes and the occurrence of visits to hospitals by 
elderly patients with movement impairment. It improves and accelerates 

communication between health professionals. The e-prescribing system allows greater 

efficiency, as it links medics to pharmacies directly, without having patients going to 

health centres to get their prescriptions. 
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What difficulties do patients and informal carers imagine CareWell ICCP will 

bring? 

Most interviewees do not see any disadvantage, apart from the need to get patients 
and professionals familiar with ICTs, and a loss of direct patient-to-doctor contact. 

Communication issues may arise between professionals, thus affecting patients.  

What changes would you have to make if CareWell ICCP was part of your life? 

Patients would reduce the frequency of their visits to medics for consultation and 
prescriptions, get used to address pharmacies rather than primary care for chronic 

treatments (e-prescription), and address primary care centres only in case of 

emergencies. 

What requirements do patients and informal carers have for ICCP 
functionalities? 

Most interviewees agree on the need of good coordination between professionals from 

different medical environments. Clear usage protocols also need to be established and 

explained to both patients and caregivers, as well as training opportunities for 
professionals. Investment in new health technologies further presupposes that 

governments restrain from a policy of budget cuts.  

What concerns do patients and informal carers have about ICCP? 

Interviewees do not express concerns about ICCP, provided the technological 

apparatus works properly and professionals from different specialities communicate 
adequately. At the beginning there may be problems in learning to correctly operate 

the system, until its use becomes routine. The only mentioned shortcoming regards 

again the risk of a loss of direct patient-doctor relationship.  

B.2.3 Puglia  

Type of event: interview or focus group Focus Group 

Date at which the interview / focus group took place 30/04/2013 

Venue at which the interview / focus group took place Campi Salentina District 

Duration of the interview / focus group 2 ore 

No. of participants in interview / focus group 3 patients and 1 care giver 

Type of user groups/stake holders involved Patients and care givers 

Recruitment criteria/rationale applied Chronic patients involved in the 
ICCM 

 

Questions to start the focus group interview with 

patients and informal carer 

Do you use ICT equipment like computer, smart phones, tablet PCs for private 
purposes? 

Patients involved in Focus group do not use advance technology 

How do you stay in contact with your family and friends? Do you write e-mails 

and/or make use of social networks like facebook or Twitter? Have tried using 
services like skype or other video conferencing software? 

Only by phone and mobile 
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In general what advantages or disadvantages do you see in using ICT 

applications? 

Don’t use technology but ca imagine clearly the utility 

How do you evaluate the healthcare services you are currently receiving (with 

or without help of ICT)? 

Patients are happy about the chronic care methodology, happy to take part to the 

decision making process about his7her own condition, but mainly they feel well looked 
after and uphold 

Do you see any advantages or disadvantages of the way services are currently 

provided? 

Advantages are more than disadvantages 

Do you feel the need to improve/change the way services are currently 

provided (with or without help of ICT)? 

Patient don’t think the services should change/improve , but they think that technology 

can improve the service 

Could you think of any ICT application or service which might help improving 

your health status?  

I can’t give an answer  

Do you currently make use of healthcare specific ICT e.g. telecare or telehealth 

equipment/services? 

Patients say that they occasionally underwent telemedicine services 

Can you imagine that CareWell services will address any of your personal need 

e.g. healthcare related needs? 

Certainly CareWell will push the improvement of care delivery 

Regarding the introduction of envisaged CareWell services which advantages or 

disadvantages do you envisage? 

They hope advantages in terms of introducing technology and more remote monitoring 

Could you think of any factors hampering or facilitating the implementation of 
CareWell services? 

Advantages: 

 Less problems in receiving care services and less need to move to go to see 

doctors 

Disadvantages: 

 Lack of ICT tools on the entire regional territory; 

 Poor training and education for professionals 

Are you willing to use new ICT in general and/or CareWell services in 

particular? 

Certainly yes if they improve the current model 
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Patient and informal carer requirements for CareWell 
Patient Empowerment and Home-support Pathway 
(PEHP) 

What are the advantages of CareWell Patient Empowerment and Home-support 

services? 

Less problems for patients and professionals to reach the healthcare delivery centres 

What difficulties do patients and informal carers imagine CareWell Patient 
Empowerment and Home-support services will bring? 

If well informed there is no problem 

What changes would you have to make if CareWell Patient Empowerment and 

Home-support services were part of your life? 

Improvement in the management of my pathology 

What needs / expectations do patients and informal carers have for how the 

Patient Empowerment and Home-support services will work? 

Needs/expectations 

More availability of ICT tools /devices. better integrations of team work and feel better 

looked after 

What functions do patients and informal carers want / need from the Patient 

Empowerment and Home-support services? 

Improvement of contacts with professionals of the care team interms of quality and 

quantity of activities carried out 

What needs / expectations do patients and informal carers have for Patient 

Empowerment and Home-support service content? 

More services available and more efficient  thanks to the technologies available. 

What needs / expectations do patients and informal carers have for Patient 

Empowerment and Home-support service usability? 

Technology easy to use  and proper training to use it 

What concerns do patients and informal carers have about Patient 
Empowerment and Home-support service? 

The feeling of being not able / ready inadequate towards new technology 

B.2.4 Powys 
 

Type of event: interview or focus group Focus group 

Date at which the interview / focus group took place 2 July 2014 

Venue at which the interview / focus group took place Llandrindod Wells 

Duration of the interview / focus group 2 hours 

No. of participants in interview / focus group 7 

Type of user groups/stake holders involved Patients and carers 

Recruitment criteria/rationale applied 65+ chronic condition 

The patient and informal carer templates for the Powys pilot site were completed by 

individual patients and carers on paper with some notes that mean the identity of the 
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patients could be discovered. Therefore the decision was made not to include these 

templates in a public-access deliverable. 

 

Questions to start the focus group interview with 
patients and informal carer 

Do you use ICT equipment like computer, smart phones, tablet PCs for private 

purposes? 

Yes 

How do you stay in contact with your family and friends? Do you write e-mails 

and/or make use of social networks like facebook or Twitter? Have tried using 
services like skype or other video conferencing software? 

Personal visits, telephone, Smartphone, text messages, skype, email, Facebook 

In general what advantages or disadvantages do you see in using ICT 

applications? 

Condition-specific websites can be very depressing; people use them to moan rather than 

give useful advice. 

Positive: 

 Obtaining information, maintaining contact, conducting interviews, appointments 
etc. 

 Instant. 

 Speed and simplicity. 

 Remote monitoring will reduce the risk of misdiagnosis and the need for routine 
check-ups. 

 Being able to talk to my family and look up symptoms. 

Negative: 

 Reliability of the system, i.e. black spots. 

 ICT applications can fail, and elderly people don’t know how to fix them. 

How do you evaluate the healthcare services you are currently receiving (with 

or without help of ICT)? 

 Variable: very poor at the central (hub) hospital, average in community hospital, 

good from GP. 

 My wife, a cancer sufferer, is taken care of in a brilliant fashion. Cardiac care is 

much less intimate / personal. 

 McMillian Renton Unit is excellent. 

 Very mish-mashed; no one seems to know where to send you, and you get sent 
to others, therefore you are going round in circles. 

 Fair- think there is poor communication between GP and hospitals. 

Do you see any advantages or disadvantages of the way services are currently 

provided? 

 No-they seem to be disconnected. 

 We need better communication; clear, concise diagnosis of the problem. 

 Continuity of care is not always maintained. Sharing of information is sketchy at 

times. 

 We all suffer from the relative disconnect between hospitals, and between 
hospital and GP. The advantage of this rural community is the personal approach 

of district nurses. 
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Do you feel the need to improve/change the way services are currently 

provided (with or without help of ICT)? 

 Yes. 

 Yes, if all specialties followed the integrated approach developed in oncology. My 

wife’s social care has been infinitely better than mine, a cardiac case. 

 It has to be with the aid of ICT, and has to evolve. 

 I feel that elderly people such as myself need more help to understand 
technology. 

 Yes communications should be better. 

Could you think of any ICT application or service which might help improving 

your health status?  

 email appointment system. 

 Skype would be useful to show a doctor minute problems without having to go to 

the hospital. 

 Yes: cardiac monitoring, diabetic monitoring, rheumatology monitoring, 
information on maintaining health status. 

 Information, information, information: what tests have revealed, what I should be 

looking for before asking for medical, help and a method of ringing alarm bells if I 

get ill. 

Do you currently make use of healthcare specific ICT e.g. telecare or telehealth 
equipment/services? 

 No. 

 I have an ICD (Implantable Cardioverter-Defibrillator) so I am directly linked to 

the heart and lung department at Hereford County Hospital. I also use specialist 
websites. 

 Yes, when I can access them. 

Can you imagine that CareWell services will address any of your personal need 

e.g. healthcare related needs? 

 Hopefully getting information about condition by remote monitoring. 

 Yes, because we will get sent to the right person without wasting people's time. 

 Yes - immediate access to advice. 

 Yes, in the future. 

 Not without a crystal ball! 

 ? 

Regarding the introduction of envisaged CareWell services which advantages or 

disadvantages do you envisage? 

Advantages: 

 Assisting in future continuity of healthcare services. 

 Reducing isolation in Powys - both socially and healthcare delivery. 

 Enhanced quality of care. 

 Reassurance. 

 People can be better monitored. 

Disadvantages: 

 Isolation of patient from personal contact, increasing loneliness. 

 Lack of mobility to use technology in some elderly people. 
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Could you think of any factors hampering or facilitating the implementation of 

CareWell services? 

 Lack of internet access in some areas. 

 Cost of broadband to some people may be an issue. 

 People are going to be reliant on technology and become very lonely. 

 Black spots in mobile and broadband reception. 

 Finance. 

 Patients with disabilities which prevent them from using the equipment. 

Are you willing to use new ICT in general and/or CareWell services in 

particular? 

Yes 

Further comments and questions 

Assuming this is based through a technology centre, how do hospital people and GP 

services get into the loop? 

Powys has a sparsity and rurality problem which could be improved and benefit from ICT 
and CareWell. 

 

Patient and informal carer requirements for CareWell 

Patient Empowerment and Home-support Pathway 
(PEHP) 

What are the advantages of CareWell Patient Empowerment and Home-

support services? 

 We’ll see. 

 Continuity of care and well informed client carers. 

 Reassurance, information, education. 

 People are constantly being monitored, and diagnosis is being recognised quicker. 

 Overall benefit to workload of medical people, less stress on hospital beds. 

What difficulties do patients and informal carers imagine CareWell Patient 
Empowerment and Home-support services will bring? 

 Some people will fall by the wayside, others will benefit a lot. 

 People will become isolated. 

 Resistance to new technology / use of information in a broader sense. 

 Confidentiality. 

 Isolation and an increase in specialist services, but a loss of a holistic approach to 

patient health. 

What changes would you have to make if CareWell Patient Empowerment and 

Home-support services were part of your life? 

 I would require a more structured daily routine. 

 Less neurosis about when or not to phone medical services. 

 None. 

 Introduce technology into the home and training to use it. 
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What needs / expectations do patients and informal carers have for how the 

Patient Empowerment and Home-support services will work? 

 Will routers etc be provided free of charge (F.O.C.) to poor people? 

 That more people are being listened to more. 

 Instant access to services / information / feedback. 

 To improve the delivery of the current service. 

 More access to information and support. 

What functions do patients and informal carers want / need from the Patient 

Empowerment and Home-support services? 

 Reassurance, monitoring and 24/7 online access to FAQs. 

 Improved and appropriate delivery of services. 

 Support and information. Reassurance. 

 Need to be easy to use. 

 Remote diagnosis would be good. 

What needs / expectations do patients and informal carers have for Patient 
Empowerment and Home-support service content? 

 That problems are well researched and understood. 

 Information on how to access services / equipment as needed. 

What needs / expectations do patients and informal carers have for Patient 

Empowerment and Home-support service usability? 

 Anything that reduces dependence on professionals and more access to 

information leading to evidence-based personal decisions. 

 Easy to use. 

 Be easy to use and understand. 

 24/7 availability. 

What concerns do patients and informal carers have about Patient 

Empowerment and Home-support service? 

 That it treats individuals as “units” and leads to a tick-box mentality when 
treating patients. 

 That savvy people will benefit greatly, but will lead to two levels of service. 

 People become isolated. 

 Confidentiality issues. 

B.2.5 Veneto 

Type of event: interview or focus group Interviews 

Date at which the interview / focus group took place April 2014 

Venue at which the interview / focus group took place various 

Duration of the interview / focus group one hour each 

No. of participants in interview / focus group 10 

Type of user groups/stake holders involved Patients and Users 

Recruitment criteria/rationale applied Patients responding to the 
inclusion criteria 
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Questions to start the focus group interview with 
patients and informal carer 

How do you evaluate the healthcare services you are currently receiving 

(with or without help of ICT)? 

The homecare services are commonly defined as good from the patients and their 
caregivers. The ICT part is not so evident for the recipients of care. 

Do you see any advantages or disadvantages of the way services are 

currently provided? 

People who receive home care services have complex needs. With this background 

the services themselves are seen as an advantage.  

Do you feel the need to improve/change the way services are currently 

provided (with or without help of ICT)? 

The possibility to receive more services staying at home is seen as a significant 

improvement. 

Can you imagine that CareWell services will address any of your personal 

need e.g. healthcare related needs? 

The professional in charge of the care will be more updated about the conditions of 

the patients.  

Regarding the introduction of envisaged CareWell services which 

advantages or disadvantages do you envisage? 

The possibility to receive more services staying at home is seen as a significant 

improvement. Moreover the new services at home is perceive as an increase of their 
safety.  

The usage of technology is a barrier and it is felt very distant from their capabilities. 

Could you think of any factors hampering or facilitating the implementation 

of CareWell services? 

Again technology is felt as a hampering factor. There could be a facilitation if the 
activities would be assisted by professionals or trained caregivers. 

Are you willing to use new ICT in general and/or CareWell services in 

particular? 

There is a common feeling that these services can be used if assisted by 
professionals. 

 

 

Patient and informal carer requirements for CareWell 
Patient Empowerment and Home-support Pathway 
(PEHP) 

What are the advantages of CareWell Patient Empowerment and Home-

support services? 

More control of the health status is perceived as an improvement of quality of life 
and personal safety. 

What difficulties do patients and informal carers imagine CareWell Patient 

Empowerment and Home-support services will bring? 

Patients alone need to be supported in the monitoring.  They feel it as an 
improvement but at the same time as something very difficult to do by themselves. 
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What needs / expectations do patients and informal carers have for Patient 

Empowerment and Home-support service usability? 

Patients feel that the usability of the service could be enhanced by assistance of a 
professional or a caregiver. 

What concerns do patients and informal carers have about Patient 

Empowerment and Home-support service? 

Need of assistance in the measurements, and in all the phases of the service 
delivery. 

 

B.2.6 Lower Silesia  

Type of event: interview or focus group meeting 

Date at which the interview / focus group took place 4.04.2014 

Venue at which the interview / focus group took place Falkiewicz Hospital 

Duration of the interview / focus group 2hrs 

No. of participants in interview / focus group 7+8 

Type of user groups/stake holders involved Administration and Clinical users 

Recruitment criteria/rationale applied  

 

Questions to start the focus group interview with 
patients and informal carer 

Do you use ICT equipment like computer, smart phones, tablet PCs for private 

purposes? 

Patients: most of them don’t; caretakers: most of them do 

How do you stay in contact with your family and friends? Do you write e-mails 
and/or make use of social networks like facebook or Twitter? Have tried using 

services like skype or other video conferencing software? 

Patients: home visits, telephone, skype 

In general what advantages or disadvantages do you see in using ICT 
applications? 

“I don’t have a computer” “I don’t know how to use computer” “I’m scared it will not 

work”; advantages include fast communication without going out 

How do you evaluate the healthcare services you are currently receiving (with 

or without help of ICT)? 

It takes a lot of time to get in touch with the doctor, doctors have no time, they don’t 

talk about all aspects of my health that I would like to discuss, reaching the hospital to 

register and for the visit takes a lot of effort and demands a lot of time, lines are long 

Do you see any advantages or disadvantages of the way services are currently 
provided? 

In most cases I can be prescribed proper drugs or sent for tests, but I’m not explained 

enough about the treatment I’m subjected to; when I read newspapers/TV/internet 

websites about health  I don’t know what to believe because information vary 
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Do you feel the need to improve/change the way services are currently 

provided (with or without help of ICT)? 

yes 

Could you think of any ICT application or service which might help improving 

your health status?  

I would like to be well informed about what to do and what not to do, how to change my 

diet or  what supplementary treatment could help me, I would like to obtain this 
information written somewhere or reported to my caretaker not to forget it 

Do you currently make use of healthcare specific ICT e.g. telecare or telehealth 

equipment/services? 

no 

Can you imagine that CareWell services will address any of your personal need 

e.g. healthcare related needs? 

yes 

Regarding the introduction of envisaged CareWell services which advantages or 
disadvantages do you envisage? 

It will be difficult to learn how to use it but it will be beneficial for my health and 

information 

Could you think of any factors hampering or facilitating the implementation of 

CareWell services? 

It will be easier for me if my family members or caretaker could have insight into it and 

be trained how to use it 

Are you willing to use new ICT in general and/or CareWell services in 

particular? 

yes 

 

Patient and informal carer requirements for CareWell 
Patient Empowerment and Home-support Pathway 
(PEHP) 

What are the advantages of CareWell Patient Empowerment and Home-

support services? 

Better and faster communication with health professionals, better guidance in 
organizing lifestyle to help improve health 

What difficulties do patients and informal carers imagine CareWell Patient 

Empowerment and Home-support services will bring? 

Use of online service 

What changes would you have to make if CareWell Patient Empowerment and 
Home-support services were part of your life? 

Learn to use computer 

What needs / expectations do patients and informal carers have for how the 

Patient Empowerment and Home-support services will work? 

-thorough introduction and guidance about how to use the system 

-health professionals not failing to communicate with patients on daily basis 
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What functions do patients and informal carers want / need from the Patient 

Empowerment and Home-support services? 

Better quality of information management, easier regular communication, online 
registrations, possibility to call the doctor 

What needs / expectations do patients and informal carers have for Patient 

Empowerment and Home-support service content? 

Written advices from the doctor, reliable healthy lifestyle guide 

What needs / expectations do patients and informal carers have for Patient 

Empowerment and Home-support service usability? 

Ease of use 

What concerns do patients and informal carers have about Patient 
Empowerment and Home-support service? 

That it will not work, work slowly, that the doctors will not be answering, that it will be 

difficult to use or that they will commit some negligence unwillingly 

B.2.7 Croatia 
 

Type of event: interview or focus group Focus Group 

Date at which the interview / focus group took place March 27th, 2014 

Venue at which the interview / focus group took place Puls – public opinion research 

agency Budmanijeva 1, Zagreb 

Duration of the interview / focus group 2h 

No. of participants in interview / focus group 5  

Type of user groups/stake holders involved Patients  

Recruitment criteria/rationale applied 65+ YOA, chronic patients 

 

Do you use ICT equipment like computer, smart phones, tablet PCs for private 

purposes? 

In most cases elderly patients (65+) do not use ICT. However, one lady said that she is 
retired but still active so she is using the PC daily, mostly for sending emails. 

What do you see as the main benefit you get from using ICT? 

The greatest advantage they see is having access to internet and being able to get 

information that usually would not be available if you were not using ICT. 

Have you ever used ICT to seek medical advice online, or have you asked your 
friend/family to look it up for you? 

Since just one lady was actively using PC she was the only one that was searching 

medical info online. Others have been relying on their informal caregivers to seek that 

type of info. Some of the patients even communicated with their doctors using email – 
mostly indirectly getting the help from caregivers. 

Do you think that ICT technology, such as applications for mobile phones and 

tablets connected to internet, could help you manage your disease? 

Most patients would like to be able to access internet and seek medical advice, they 
even give example of some friend and neighbours that were quite successful in getting 

medical info from internet and then verifying it with their GPs. However, all of them say 

that they would not like to lose the physical contact with doctor, so ICT is ok but only 

as supplement to the standard GP services, not as replacement. 
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How often do you visit your GP in his/her office?  

According to the need, some problems can be solved even by phone (such as getting 

the recipe by phone, for standard therapy only). Generally, they see the doctor in the 
office at least once a month or when they have some acute problem. 

How do you travel to his/her office? 

In some cases on foot, if the office is close and patient can walk, but in most cases by 

taxi or public transportation. 

Does your GP provide you with info or education about your disease or other 

health related topics of your interest? 

Yes they teach us about our disease, what can happen if we do not stick to the therapy 

and medications, about healthy nutrition, regular exercises. However, doctors do not 
have enough time to educate you in more details; this is usually done by field nurses 

during field visit to patient’s house. 

Do you always comply with doctor’s advice? 

Most of them keep up with what the doctor said, but when they are at parties or have a 
birthday they do eat some food that was advised not to be eaten.  They are also very 

precise when taking medications according to what doctor said. 

How are your informal caregivers involved in helping you to keep with 

doctor’s advice? 

Most patients have some friend or family to take care of them, cook a meal or clean 
the house for them. Their informal caregivers help them with preparing pills for the 

whole week; they use the pill boxes for planning daily doses. 

Do you measure your blood pressure or sugar levels regularly? Do you keep 

track of your measurements? 

Diabetes patients keep their log book and then they take it to GP or specialist when 

they go for office visit.  Same for patients with low nod pressure, they also keep 

logbook. 

Are you practicing any kind of physical activities regularly? 

In most cases the either take easy walks or practice hose work as physical activities.  

Some are riding bicycles or working in garden – they are advised by doctors to stay 

active so they tend to comply with that advice. 

 

Type of event: interview or focus group Focus Group 

Date at which the interview / focus group took place April 3rd, 2014 

Venue at which the interview / focus group took place Puls – public opinion research 
agency Budmanijeva 1, Zagreb 

Duration of the interview / focus group 2,5h 

No. of participants in interview / focus group 8 

Type of user groups/stake holders involved Caregivers 

Recruitment criteria/rationale applied Taking care of 65+ YOA chronic 

patients. 

 

Do you use ICT equipment like computer, smart phones, tablet PCs for private 

purposes? 

Most of them use some kid of devices for internet access. 
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Do you use ICT equipment to get info about diseases burdening the people 

you take care of? 

They do, but they generally more rely on doctors’ advice. They usually seek medication 
side effects online. It would be great if they could have online access to info on all 

medications their patient is taking. 

Do you think you could take better care of your patients in case you had some 

kind of ICT technology for healthcare? 

They all agree it would help them as caregivers a lot. They could easily get medical 

feedback and adjust the medications according to the feedback from doctor – they 

would not have to absent from work as much and could still monitor their patients. 

Some are giving example of remote patient monitoring for cardiac patients that they 
heard of – some friend are getting such service in Germany and they like the idea of 

having ECG in their home. 

Have you ever taken part in some kind of healthcare education programmes? 

Most of them did not because there is nothing for them; usually it is organized for 
pregnant women and young mothers. But they would like to get more info and be 

educated. 

Do you have field nurse visiting your patient? 

One caregiver does have a field nurse coming to the house to visit patient.  

What do they do during the home visit? 

They take care of prevention and education; take some measurements on blood 

pressure and sugar and even some social care activities. They also educate the 

caregivers and tell them what the patient’s status is, and what should be done to 

improve it. 

What is your biggest concern or obstacle when helping your patients – what 

kind of assistance would help you most? 

As biggest obstacles they mention shortage of free time (cannot get out of job (sick 

leave) to help family), hard to get the contact to GP or nurse to get some medical 
advice, hard to get info or educational materials – they would like to have such data 

easily available and organized for their specific need. In the end they all agree that also 

very important aspect is psychological help and support – they need to get trained how 

to live with and mentally help patients but also themselves. 

B.3 Organisational and financial requirements 

B.3.1 Template 

Key organisational and financial requirements were gathered through interviews and / or 
focus groups.. 

In contrast to the requirements templates for healthcare professionals and patients and 

informal carers, this template does not seek to gather the needs of users of the service 

but the organisational and financial elements which need to be considered for the future 
service to function well. 

Beginning with introductory, ice-breaking question, templates were developed with some 

ICCP and PEHP specific questions, however pilot sites were free to add their own. 
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Please specify:  

Type of event: interview or focus group  

Date at which the interview / focus group took place  

Venue at which the interview / focus group took place  

Duration of the interview / focus group  

No. of participants in interview / focus group  

Type of user groups/stake holders involved  

Recruitment criteria/rationale applied  

Introductory Questions 
 

Questions to start the focus group interview with key experts 
What do you think of the services which are currently provided to patients (with or 

without help of ICT)? 

How do you evaluate the services which are currently provided to patients (with or 

without help of ICT)? 

Do you feel the need to improve/change the way services are currently provided (with or 

without help of ICT)? 

In which healthcare context do you think ICT applications e.g. telecare or telehealth 

equipment/services could be used best? 

From an organisational and financial perspective do you see any advantages or 

disadvantages in applying ICT for healthcare purposes? 

Regarding the introduction of envisaged CareWell services which advantages or 

disadvantages do you see? 

Could you think of any factors hampering or facilitating the implementation of CareWell 

services? 

Do you see potentials for improving the envisaged CareWell services? 

(Please add further questions) 

 

Starter Questions for CareWell ICCP 
 

Organisational and financial requirements for CareWell 

Integrated Care Coordination Pathway (ICCP)? 
How will existing workflows be adapted for CareWell Integrated Care Coordination 
services? 

What changes will healthcare providers have to make to how they work together?  

How will responsibility be split between healthcare provider organisation? 

What are the incentives for sharing information through CareWell Integrated Care 

Coordination services? 

What are the existing barriers to sharing information that are overcome through CareWell 

Integrated Care Coordination services? 

How will established consent procedures currently followed by service providers need to 

be adapted for CareWell Integrated Care Coordination services? 
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What time is required for procuring necessary ICT components or systems for CareWell 
Integrated Care Coordination services? 

What other organisational changes are envisaged in order to deliver CareWell Integrated 
Care Coordination services? 

(Please add further questions) 

 

Starter questions for CareWell PEHP 
 

Organisational and financial requirements for CareWell Patient 
Empowerment and Home-support Pathway (PEHP)? 

How will existing workflows be adapted for CareWell Integrated Care Coordination 

services? 

What changes will healthcare providers have to make to how they work together?  

How will responsibility be split between healthcare provider organisation? 

What are the incentives for sharing information through CareWell Integrated Care 

Coordination services? 

What are the existing barriers to sharing information that are overcome through CareWell 

Integrated Care Coordination services? 

How will established consent procedures currently followed by service providers need to 

be adapted for CareWell Integrated Care Coordination services? 

What time is required for procuring necessary ICT components or systems for CareWell 
Integrated Care Coordination services? 

What other organisational changes are envisaged in order to deliver CareWell Integrated 
Care Coordination services? 

(Add further questions) 

 

B.3.2 Basque Country 

Type of event: interview or focus group Focus Group 1 

Date at which the interview / focus group took place 02/04/2014 

Venue at which the interview / focus group took place Primary Care centre 

Duration of the interview / focus group 1h 

No. of participants in interview / focus group 7 

Type of user groups/stake holders involved Management team, healthcare 

professionals 

Recruitment criteria/rationale applied Management team 

 

Type of event: interview or focus group Focus group 2 

Date at which the interview / focus group took place 2/4/14 

Venue at which the interview / focus group took place Hospital 

Duration of the interview / focus group 2h 

No. of participants in interview / focus group 4 
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Type of user groups/stake holders involved Head of Service  of Internal 
Medicine, Section Chief of 

Internal Medicine, internists 

Recruitment criteria/rationale applied Participants in the project 

 

Type of event: interview or focus group Interviews 1 (answers are 

homogenised) 

Date at which the interview / focus group took place 2-3/04 

Venue at which the interview / focus group took place Hospital, primary care 

Duration of the interview / focus group 20 min 

No. of participants in interview / focus group 3 

Type of user groups/stake holders involved 2 managers and project 

manager 

Recruitment criteria/rationale applied  

 

Type of event: interview or focus group Interviews 2 

Date at which the interview / focus group took place 01/04 

Venue at which the interview / focus group took place Primary Care centre 

Duration of the interview / focus group 2 h 

No. of participants in interview / focus group 3 healthcare professionals 

Type of user groups/stake holders involved Clinicians and nurses 

Recruitment criteria/rationale applied Experience in management of 

frail elderlies 

 

Questions to start the focus group interview with key 

experts 

What do you think of the services which are currently provided to patients (with 

or without help of ICT)? 

The service portfolio is extensive but the coordination between healthcare professionals is 
still poor, and interfaces have to be improved. Services provided are of good quality and 

patient-oriented, but the challenge of fragmented care has to be overcome, especially in 

complex patients requiring multidisciplinary care. A comprehensive and integrated view 

of the patient Is missing, and significant improvement is needed in terms of accessibility 
and the use of diagnostic tools. In this context, ICTs are an essential for communication 

and information exchange between professionals, but also among professionals and 

patients. 

How do you evaluate the services which are currently provided to patients (with 
or without help of ICT)? 

Good quality of the services provided, but poor development of ICT tools. Evaluations are 

performed through indicators regarding both monitoring processes and outcomes, 

especially in readmissions. 

Do you feel the need to improve/change the way services are currently 
provided (with or without help of ICT)? 

Yes. Patients should be the focus of healthcare activities; in addition, coordination within 

primary care centres, and between primary care and other actors (secondary care, social 
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care and community care), has to be improved. Relations between different healthcare 

levels need optimization. It is necessary to design care pathways, collaborate with both 

the social and community care services in a systematic way. It is essential to agree on 
how to use the computerized clinical tools, as well as on the dynamics of the 

communication flow between professionals, and between patients and professionals.  

In which healthcare context do you think ICT applications e.g. telecare or 

telehealth equipment/services could be used best? 

In all settings related to healthcare professionals and organizations; in communication 

with patients. Telemonitoring has to be directed to specific patients (e.g. high risk 

patients), in order to ensure its added value. Other ICT tools (EHR, non-face-to-face 

consultations, messaging…) can be useful for a broader profile of patients. ICT 
applications can also be used in the context of communication between healthcare 

professionals (primary and secondary care) and social workers, in order to facilitate the 

exchange of information and improve coordination. ICT applications can also be useful for 

patient training and empowerment, patients will know more about their pathologies, and 
about to detect their symptoms. 

From an organisational and financial perspective do you see any advantages or 

disadvantages in applying ICT for healthcare purposes? 

ICT applications will improve coordination and communication. However, we have to be 

very prudent and analyze studies on the efficiency of the implementation of 
telemonitoring services. From both an organizational and a financial viewpoint, the use of 

ICTs is deemed useful and it is believed it would improve efficiency, reduce 

communication times between professionals and users, empower patients, and avoid 

inefficiencies in the health service (duplications of tests and treatments, unnecessary 
transfers of patients to health centres, etc.). 

Regarding the introduction of envisaged CareWell services which advantages or 

disadvantages do you see? 

CareWell services will favour coordination, communication and patient management. 
They will help the consolidation of existing pathways, and facilitate the implementation of 

existing ICTs. Continuity of care is highlighted among the benefits of the programme, as 

is optimization of healthcare by avoiding duplication of tests. Patients will have direct 

access to their own clinical data, and will be constantly aware of their health status. 

Among the disadvantages, there is a risk of excessive depersonalization, and a balance 
will have to be found between technology and clinical judgment. Resistance to changes 

will have to be overcome, and training programmes will have to be set up. Equipment will 

tend to become obsolete and will need to be replaced, which will imply additional costs. 

Could you think of any factors hampering or facilitating the implementation of 
CareWell services? 

Economic factors, the availability of technological media, knowledge of use by the 

population and the resistance to change of professionals and patients may hamper 

implementation. Appropriate training will facilitate implementation, as will information 
campaigns about the benefits resulting from the introduction of ICT. 

Do you see potentials for improving the envisaged CareWell services? 

Yes. The key challenge will be the systematization and consolidation of all tools.  
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Organisational and financial requirements for CareWell 
Integrated Care Coordination Pathway (ICCP)? 

How will existing workflows be adapted for CareWell Integrated Care 

Coordination services? 

Some flows are already developed or almost finalized (e-prescription, EHR, web 
portals, messaging, etc...). Others, however, especially those related to patient 

coordination, must be implemented by using conventional systems (involvement, 

training, dissemination...). Professionals' agendas will have to be adapted, and  non-

face-to-face consultations promoted. The roles and responsibilities of different 

professional profiles will have to be defined.  

What changes will healthcare providers have to make to how they work 

together?  

Healthcare providers will have to find common areas to share information, patients' 

management, and their therapeutic plans. 

How will responsibility be split between healthcare provider organisation? 

Responsibility will be shared: primary care will be mainly responsible for patients, while 

social care will be coordinated with healthcare. Patients' needs will have to be 

dovetailed to the sills of each professional profile. Nurses will have to be promoted to 
to case managers, in coordination with GPs. 

What are the incentives for sharing information through CareWell Integrated 

Care Coordination services? 

Better health outcomes, greater efficiency and clinical safety. First-hand, quick 
information based on shared criteria. Solving problems efficiently has an effect on 

professionals´ and patients´ satisfaction. The motivation of most professionals is the 

main driver for the use of these tools: they will decide to continue or discontinue their 

use according to their usability and operability. 

What are the existing barriers to sharing information that are overcome 
through CareWell Integrated Care Coordination services? 

Lack of communication among professionals of different levels can be overcome, as can 

a certain culture that leads medics to see clinical cases as their exclusive property. 

Differences in clinical information systems, where information sharing is still parcelled, 
is a further barrier to information sharing.  

How will established consent procedures currently followed by service 

providers need to be adapted for CareWell Integrated Care Coordination 

services? 

Consent procedure criteria will need standardisation, and the use of common protocols 

will be necessary. There will also be challenges in the training and the dissemination of 

these procedures.  

What time is required for procuring necessary ICT components or systems for 

CareWell Integrated Care Coordination services? 

The implementation of particular ICTs will depend on the complexity, investment and 

economic involvement of the health system. Technology stability will need to be 

assessed, and professionals to be adequately informed.  

What other organisational changes are envisaged in order to deliver CareWell 
Integrated Care Coordination services? 

Definition of new roles, change in medical and nursing agendas, coordination with other 

institutions, provision of new methods of communication, new referral mechanisms . 
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Organisational and financial requirements for CareWell 
Patient Empowerment and Home-support Pathway 
(PEHP)? 

How will existing workflows be adapted for CareWell Integrated Care 

Coordination services? 

A number of face-to-face activities will be replaced by non-face-to-face activities. 
Greater emphasis will be given to patient self-monitoring: in particular, patients and 

caregivers will be provided with resources and training for self-management and 

detection of worsening signs. Technologies will be adapted to clinical objectives; 

responsibilities of each actor involved will have to be well defined. Data must be 
included in EHR, in order for it to be accessible to all professionals who may need 

patients´ clinical information. 

What changes will healthcare providers have to make to how they work 

together?  

Healthcare providers will have to get accustomed to empower patients by using  ICT 

tools. A more consensual way of working will have to be devised, and spaces of 

interaction provided. 

How will responsibility be split between healthcare provider organisation? 

Responsibilities will be adapted according to the modifications of the pathway. Patient 

needs will be matched to the skills of each professional profile. Roles will be redefined 

(the nurses´, in particular).  

What are the incentives for sharing information through CareWell Integrated 

Care Coordination services? 

Incentives are related to voluntariness and commitment of institutions and individual 

professionals (see also 6.2.1, p. 55). Sharing information will allow better health 

outcomes, in which responsibility will be shared with patients. 

What are the existing barriers to sharing information that are overcome 
through CareWell Integrated Care Coordination services? 

Accessibility to services; delay in access to information; lack of training and clinical 

information to patients about their process; a widespread patronizing view of patient-

professional relationships.  

How will established consent procedures currently followed by service 

providers need to be adapted for CareWell Integrated Care Coordination 

services? 

Roles and work practices of professionals will need to be modified. Dissemination of 

information and training will be essential in the adaptation process. Service portfolios 
will have to be redesigned. 

What time is required for procuring necessary ICT components or systems for 

CareWell Integrated Care Coordination services? 

It will vary, depending on depending on the starting point, the ability to allocate 
resources, and the target population. Telemonitoring tools require high investment, so 

the deployment time will have to be very well planned. 

What other organisational changes are envisaged in order to deliver CareWell 

Integrated Care Coordination services? 

Adaptation of professionals´ activities; training courses; creation of new roles. 
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B.3.3 Puglia 
 

Type of event: interview or focus group Focus Group 

Date at which the interview / focus group took place 30/04/2013 

Venue at which the interview / focus group took place Distretto SocioSanitario di 
Campi Salentina 

Duration of the interview / focus group 2 ore 

No. of participants in interview / focus group n. 9 

Type of user groups/stake holders involved Nurse coordinators, GPs, 

social workers, primary care 

management, managing 

directors of health/social 
district 

Recruitment criteria/rationale applied Responsible of organizational 
models  and changing 

management processes in 

ICCM 

 

Questions to start the focus group interview with key 
experts 

What do you think of the services which are currently provided to patients (with 

or without help of ICT)? 

Services currently guaranteed to chronic patients answer to patients expressed needs, 
make possible disease and care management and continuity of care. 

How do you evaluate the services which are currently provided to patients (with 

or without help of ICT)? 

Positively considering the limited technological ,organizational resources  

Do you feel the need to improve/change the way services are currently 

provided (with or without help of ICT)? 

No, but needs to be integrated with the introduction of more ICT tools and training 

In which healthcare context do you think ICT applications e.g. telecare or 

telehealth equipment/services could be used best? 

In specific areas of the Region such as mountains, islands and also to support home care 

for  elderly, frail and disable patients 

From an organisational and financial perspective do you see any advantages or 

disadvantages in applying ICT for healthcare purposes? 

Advantages: Reduce costs avoiding repetitions of tests and medical check up already 

performed avoiding waste of economic resources 

Disadvantages: More investment in economic and human resources  

Regarding the introduction of envisaged CareWell services which advantages or 
disadvantages do you see? 

Advantages:  

 patients doesn’t need to go to the clinics or GPs surgery  

 Avoid booking tests and medical check up; Reduction of waiting lists  

Disadvantages: 



D2.1 Requirements for integrated care models and pathways 

v1.0 / 19th September 2014 Page 125 of 154 Public 

 Lack of technology on all regional territory (not homogeneous distribution) 

 Poor training of professionals  

Could you think of any factors hampering or facilitating the implementation of 
CareWell services? 

Difficult interaction among the professionals and the patients often is very diffident and 

not particularly happy to talk about himself his condition and needs above all in little 

villages (cultural problem) 

Do you see potentials for improving the envisaged CareWell services? 

Possible improvement can be done in monitoring patients also by sharing updated 

patients data and information in real time  

 

Organisational and financial requirements for CareWell 

Integrated Care Coordination Pathway (ICCP)? 

How will existing workflows be adapted for CareWell Integrated Care 
Coordination services? 

Creating interfaces among the ICT tools currently in use and the ones introduced by 

CareWell 

What changes will healthcare providers have to make to how they work 
together?  

Build networks among professionals to facilitate communication and introduce 

infrastructure to make easier team work 

How will responsibility be split between healthcare provider organisation? 

The professionals' responsibility is related to his qualification, job description and 

activities carried out. 

What are the incentives for sharing information through CareWell Integrated 

Care Coordination services? 

Incentives can be personals or linked to professional satisfaction, and also organizational 
by giving new ICT tools to improve performances and motivate the team 

What are the existing barriers to sharing information that are overcome through 

CareWell Integrated Care Coordination services? 

Barriers ca be considered not enough technology available and sometimes the ones 
available do not communicate 

How will established consent procedures currently followed by service providers 

need to be adapted for CareWell Integrated Care Coordination services? 

Inform consent currently in use will be integrated with the one to introduce in CareWell 

What time is required for procuring necessary ICT components or systems for 

CareWell Integrated Care Coordination services? 

About a year to perform all the necessary administrative procedures  

What other organisational changes are envisaged in order to deliver CareWell 

Integrated Care Coordination services? 

The current organizational model is not going to change. It will be supported and 

integrated by introducing the ICT tools and models provided by CareWell 

 

Organisational and financial requirements for CareWell 
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Patient Empowerment and Home-support Pathway 
(PEHP)? 

How will existing workflows be adapted for CareWell Integrated Care 

Coordination services? 

The current data, together with the ones related to the remote monitoring processes will 
be uploaded on a ICT platform which is in use by the professionals  for the ICCM 

What changes will healthcare providers have to make to how they work 

together?  

The envisaged changes regard the improvement of professionals ability in using 

telemedicine devices and remote monitoring systems 

How will responsibility be split between healthcare provider organisation? 

The professionals responsibility is related to his qualification, job description and 

activities carried out. 

What are the incentives for sharing information through CareWell Integrated 
Care Coordination services? 

Incentives can be personals or linked to professional satisfaction, and also organizational 

by giving new ICT tools to improve performances and motivate the team 

What are the existing barriers to sharing information that are overcome through 
CareWell Integrated Care Coordination services? 

Barriers can be considered not enough technology available and sometimes the ones 

available do not communicate 

How will established consent procedures currently followed by service providers 
need to be adapted for CareWell Integrated Care Coordination services? 

Inform consent currently in use will be integrated with the one to introduce in CareWell 

What time is required for procuring necessary ICT components or systems for 

CareWell Integrated Care Coordination services? 

About a year to perform all the necessary administrative procedures 

What other organisational changes are envisaged in order to deliver CareWell 

Integrated Care Coordination services? 

Training of patients and care givers about managing their pathological condition and 

about the use of technology for telemonitoring and teleservice and tele-consultation with 
the professionals responsible for patients. 

B.3.4 Powys 

The organisational requirement for the Powys pilot site CareWell services were gathered 

during the workshop with healthcare professionals. This is due to the way in which 

healthcare services are delivered in Powys, where healthcare professionals play leading 
roles in the planning of care.  Therefore, it made most sense for the organisational 

requirements to be provided by healthcare professionals, particularly as their own 

requirements for CareWell generally coincided with what could be termed 

“organisational” requirements. The organisational requirements for the Powys pilot site 
are thus included in the section on healthcare professionals' requirements. 
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B.3.5 Veneto  
 

Questions to start the focus group interview with key 
experts 

What do you think of the services which are currently provided to patients 

(with or without help of ICT)? 

The services seem to be well organized and appreciated by the patients. 

How do you evaluate the services which are currently provided to patients 

(with or without help of ICT)? 

Services are quite good at the present time. There are skilled professionals who deliver 
care following different procedures for the different burdens of needs of the patients, 

from the simple ward assistance to the nurse home service to the more complex 

personalized integrated care plan. The services have been evaluated from time to time 

with a customer satisfaction questionnaire that has always given high scores of 
appreciation. 

Do you feel the need to improve/change the way services are currently 

provided (with or without help of ICT)? 

In order to further improve and further integrate the services delivered to the citizens 

and patients it should be used new instruments to go beyond the actual 
compartmentalisation of the services (that are provided by the only organization in 

charge of all the aspect related to the health and social care: the Local Social and 

Health Authority).  

In which healthcare context do you think ICT applications e.g. telecare or 
telehealth equipment/services could be used best? 

The telecare / telehealth can have their best applications in the context of the 

management of chronic conditions especially in those patients who are impaired or for 

which it can result difficult to get to the hospital. Those kinds of patients are already 
served by the primary care’s home care service but the telemedicine could perhaps 

bring new services that in the current condition cannot be delivered (advice or 

consultations from specialists, exams that require a an assessment by a specialist). 

Moreover, a platform that will allow an integrated view of the conditions and the 

services delivered to a patient could be the proper solution to the compartmentalisation 
of the services described above. 

From an organisational and financial perspective do you see any advantages 

or disadvantages in applying ICT for healthcare purposes? 

Regarding the introduction of envisaged CareWell services which advantages 
or disadvantages do you see? 

There are many advantages: the first will be the support for a better coordination of all 

the services that deliver cares to the patients. Moreover a unique platform will allow to 

consult all the data about the services from the same system, reducing the 
fragmentation of the information inside the LHA.  

From a financial perspective is expected a reduction of the costs keeping patients at 

home and  bringing to them services that otherwise they could receive only by coming 

to the hospital for an outpatient visit or a hospitalization.  

A disadvantage could be the possible high costs of technology at the beginning or the 

resistance to change of some professionals within the organization that are used work 

following well established procedures. 
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Could you think of any factors hampering or facilitating the implementation of 

CareWell services? 

From the organizational point of view the resistance to change and to technology can 
be two factors that can hamper the process of deployment and has to be take into 

account.  

 

Organisational and financial requirements for CareWell 
Integrated Care Coordination Pathway (ICCP)? 

How will existing workflows be adapted for CareWell Integrated Care 

Coordination services? 

The actual procedure of activation of the multidimensional assessment unit and the 

home care services procedures have to be adapted in order to be integrated into the 

patient dashboard. This will allow all the professionals (each one in relation to their 

parts) to see the global conditions and serviced delivered to a patient. 

What changes will healthcare providers have to make to how they work 

together?  

There are no healthcare providers except from us (the local social and health authority) 

How will responsibility be split between healthcare provider organisation? 

There are no healthcare providers except from us (the local social and health authority) 

What are the incentives for sharing information through CareWell Integrated 

Care Coordination services? 

There are no healthcare providers except from us (the local social and health 
authority). 

What are the existing barriers to sharing information that are overcome 

through CareWell Integrated Care Coordination services? 

As mentioned before, the main barrier, i.e. the compartmentalization of the services, 

will be overcome by the CareWell services and the patient dashboard that will be 
introduced. 

How will established consent procedures currently followed by service 

providers need to be adapted for CareWell Integrated Care Coordination 

services? 

There are no healthcare providers except from us (the local social and health authority) 

that is in charge of all the aspect related to the health of citizens.  

What time is required for procuring necessary ICT components or systems for 

CareWell Integrated Care Coordination services? 

The time required will be absolutely in line with the project schedule in order to ensure 

the timing of the action planned. 

What other organisational changes are envisaged in order to deliver CareWell 

Integrated Care Coordination services? 

As mentioned before the way patient are “taken in charge” will be modified according 
to the ICCP pathway. 
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Organisational and financial requirements for CareWell 
Patient Empowerment and Home-support Pathway 
(PEHP)? 

How will existing workflows be adapted for CareWell Patient Empowerment 

and Home-support Pathway (PEHP)? 

Actually the empowerment process is in charge of the GP that use education as one of 

the main tool for self-management of their own patients in relation to each and single 
needs. 

What changes will healthcare providers have to make to how they work 

together?  

There are no healthcare providers except from us (the local social and health authority) 

How will responsibility be split between healthcare provider organisation? 

There are no healthcare providers except from us (the local social and health authority) 

What are the incentives for sharing information through CareWell Patient 

Empowerment and Home-support Pathway (PEHP)? 

There are no healthcare providers except from us (the local social and health authority) 

What are the existing barriers to sharing information that are overcome 

through CareWell Patient Empowerment and Home-support Pathway (PEHP)? 

As mentioned before, the main barrier, i.e. the compartmentalization of the services, 
will be overcome by the CareWell services and the patient dashboard that will be 

introduced. 

How will established consent procedures currently followed by service 

providers need to be adapted for CareWell Patient Empowerment and Home-

support Pathway (PEHP)? 

There are no healthcare providers except from us (the local social and health authority) 

that is in charge of all the aspect related to the health of citizens.  

What time is required for procuring necessary ICT components or systems for 

CareWell Patient Empowerment and Home-support Pathway (PEHP)? 

The time required will be absolutely in line with the project schedule in order to ensure 

the timing of the action planned. 

What other organisational changes are envisaged in order to deliver CareWell 

Patient Empowerment and Home-support Pathway (PEHP)? 

The scheduling of the access to the patient has to be modified in order to comply with 

the assisted monitoring plan decided by the GP or the Primary Care Director. 

B.3.6 Lower Silesia 
 

Type of event: interview or focus group meeting 

Date at which the interview / focus group took place 4.04.2014 

Venue at which the interview / focus group took place Falkiewicz Hospital 

Duration of the interview / focus group 2hrs 

No. of participants in interview / focus group 7 

Type of user groups/stake holders involved Administration and Clinical 
users 
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Recruitment criteria/rationale applied  

 

Questions to start the focus group interview with key 
experts 

What do you think of the services which are currently provided to patients 
(with or without help of ICT)? 

They are not satisfactory; patients are not informed as well as they should be. They 

don’t understand the link between the different types of ailments they have (e.g. that 

fungi infection may have its roots in wrong dietary habits, and result in general 

weakening of immune system and susceptibility to bacterial or viral infections). 

How do you evaluate the services which are currently provided to patients 

(with or without help of ICT)? 

The services are not satisfactory. 

Do you feel the need to improve/change the way services are currently 
provided (with or without help of ICT)? 

There is a need for improvement. Better information system based on online platform 

for communication could help to improve the situation. Longer time assigned for the 

patients' visit in doctor’s office will help to solve a lot of problems with returning 
patients. 

In which healthcare context do you think ICT applications e.g. telecare or 

telehealth equipment/services could be used best? 

In communication between patient and doctor (especially regarding the patient’s 
current treatment). 

From an organisational and financial perspective do you see any advantages 

or disadvantages in applying ICT for healthcare purposes? 

The application will be costly and time consuming; it will be necessary to upgrade 

computers in the hospital, and get some new ones for patient’s use, time and money 
will need to be spent on training. After implementation, patients and healthcare 

providers will benefit from the services: patients will not have to come to the hospital 

to resolve their basic questions, and doctors will have more time for other patients; 

there will be no need for patients to come to pick up their results personally from the 
hospital, but they will be delivered online. Queues in the hospital will be shorter, and it 

will be faster and more efficient. 

Regarding the introduction of envisaged CareWell services which advantages 

or disadvantages do you see? 

Advantages include: easy access to the treatment data or results of tests whenever 

patients want, a simple way to communicate with healthcare providers, patients don’t 

have to come to the hospital to pick up their results or consult on easy questions, more 

general and integrated view on health will be provided to the patient (explaining the 

necessity to eat healthily, be active physically and mentally, maintain beneficial 
emotional state). 

Disadvantages: it will be difficult for the elderly to switch to online system. 

Could you think of any factors hampering or facilitating the implementation of 

CareWell services? 

To facilitate the implementation, patients should be well informed about the ICT, and 

be sure that access to their data is confidential; the problem with some of the patients 

can be that they are not able to use complicated on-line systems, or don’t have 

computers; this could be solved by informing them that a health provider can introduce 
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them to the system, and that they can use specially designated computers in the 

hospital. 

Do you see potentials for improving the envisaged CareWell services? 

They will be improved gradually based on emerging problems or ideas. 

 

Organisational and financial requirements for CareWell 
Integrated Care Coordination Pathway (ICCP)? 

How will existing workflows be adapted for CareWell Integrated Care 

Coordination services? 

Existing workflows will be facilitated by the fact that some of the issues will be 
arranged and solved online. Patients could register online, always check their primary 

personal doctor’s schedule, obtain results online and in case of not urgent questions – 

also ask them online. Care providers should be obliged to answer patients’ questions in 

designated time and if necessary schedule a visit. Health care providers specializing in 
different fields will need to communicate to integrate data of specific patient to supply 

him with general and integrative treatment method. 

What changes will healthcare providers have to make to how they work 

together?  

Establish the way they are due to communicate between themselves and with the 

patients, e.g. if a doctor asks his patient to tests himself for specific disease the 

laboratory results should come online both to the patient and to his primary doctor who 

will be responsible for commenting the result, answering patient’s questions if they ask 
any, and scheduling a visit if necessary. E.g. doctors responsible for heart problems will 

be obliged to keep the primary personal doctor up to date with the patient’s heart 

results etc.  

How will responsibility be split between healthcare provider organisation? 

Every doctor will be responsible for analysing, commenting their patient’s results and 
communicating with the patient. 

In the beginning two people will be designated to make 1 hour group introduction for 

patients to show them how the online system works. Later every doctor will need to 

give short introduction to his patient if they ask him for that. Once a month all the care 
providers will gather to discuss how to improve the platform. 

What are the incentives for sharing information through CareWell Integrated 

Care Coordination services? 

Fast and efficient handling patient’s questions concerning various health issues because 
all the health professionals taking care of a patient will have access and upload patients 

data to the online system, saving time and money of patient and of hospital personnel, 

integrative approach to patients health, availability of unbiased information brochures 

concerning different health issues and advising patient what symptoms are worrying or 

demand visiting the doctor. 

What are the existing barriers to sharing information that are overcome 

through CareWell Integrated Care Coordination services? 

The patient needs to travel to the hospital every time he wants to see their new results 

or consult anything with the doctor, there are long lines in the hospital and doctors 
don’t have enough time to spend with every patient, sometimes patients have no clue 

how to manage prevention of disease or improve their lifestyle in a way that will help 

them to keep good health. 
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How will established consent procedures currently followed by service 

providers need to be adapted for CareWell Integrated Care Coordination 

services? 

Health care professionals will need to be trained to use the system and establish their 

new duties. 

What time is required for procuring necessary ICT components or systems for 

CareWell Integrated Care Coordination services? 

1 year. 

What other organisational changes are envisaged in order to deliver CareWell 

Integrated Care Coordination services? 

Assigning a group of people responsible to solve emerging problems, a person 
introducing new people to the system and a person responsible for organising focus 

groups to discuss further improvements or encountered problems regularly. 

 

Organisational and financial requirements for CareWell 
Patient Empowerment and Home-support Pathway 
(PEHP)? 

How will existing workflows be adapted for CareWell Integrated Care 

Coordination services? 

Patient’s results will be uploaded online to the communication platform and could be 

analysed by patients from home, registration will be online. 

What changes will healthcare providers have to make to how they work 

together?  

Communicate through online platform on daily basis, be able to schedule home visit 
with a patient in case of emergency 

How will responsibility be split between healthcare provider organisation? 

Every doctor will be responsible for analysing, commenting their patient’s results and 

communicating with the patient. 

In the beginning two people will be designated to make 1 hour group introduction for 

patients to show them how the online system works. Later every doctor will need to 

give short introduction to his patient if they ask him for that. Once a month all the care 

providers will gather to discuss how to improve the platform. 

What are the incentives for sharing information through CareWell Integrated 

Care Coordination services? 

Fast and efficient handling patient’s questions concerning various health issues because 

all the health professionals taking care of a patient will have access and upload patients 

data to the online system, saving time and money of patient and of hospital personnel, 
integrative approach to patients health, availability of unbiased information brochures 

concerning different health issues and advising patient what symptoms are worrying or 

demand visiting the doctor. 

What are the existing barriers to sharing information that are overcome 
through CareWell Integrated Care Coordination services? 

The patient needs to travel to the hospital every time he wants to see their new results 

or consult anything with the doctor, there are long lines in the hospital and doctors 

don’t have enough time to spend with every patient, sometimes patients have no clue 
how to manage prevention of disease or improve their lifestyle in a way that will help 
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them to keep good health 

How will established consent procedures currently followed by service 

providers need to be adapted for CareWell Integrated Care Coordination 
services? 

Health care professionals will need to be trained to use the system and establish their 

new duties 

What time is required for procuring necessary ICT components or systems for 
CareWell Integrated Care Coordination services? 

1 year 

What other organisational changes are envisaged in order to deliver CareWell 

Integrated Care Coordination services? 

Assigning a group of people responsible to solve emerging problems, a person 

introducing new people to the system and a person responsible for organising focus 

groups to discuss further improvements or encountered problems regularly. 

B.3.7 Croatia 
 

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place March 20th, 2014 

April 1st, 2014 

April 10th, 2014 

Venue at which the interview / focus group took place Zagreb healthcare centres 

(Tuškanac 23, Bartola Kašića 6, 

Kruge 44) 

Duration of the interview / focus group 1h 

No. of participants in interview / focus group 2 

Type of user groups/stake holders involved Doctors 

Recruitment criteria/rationale applied Doctors that will be taking part 
in CareWell project. 

 

Questions to start the focus group interview with key 
experts 

What do you think of the services which are currently provided to patients 
(with or without help of ICT)? 

Healthcare services for chronic patients are not provided in a strictly structured way, so 

further enhancements could come from structuring the field nurse service on all levels 

– daily work routines of field nurses, communication and information sharing between 
medical professionals involved in patient treatment as well as education of patients and 

their caregivers. In that way the same quality of healthcare service will be provided to 

all patients regardless of which medical team is taking care of the patient. 

Do you feel the need to improve/change the way services are currently 
provided (with or without help of ICT)? 

It would benefit patients a lot if healthcare professionals were given ICT tools that 

would help them share the patient info and provide better education about their 

disease. 
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In which healthcare context do you think ICT applications e.g. telecare or 

Telehealth equipment/services could be used best? 

Sharing of patient medical data for better collaboration of healthcare professionals, 
education and healthcare related content sharing as well as patient empowerment and 

remote monitoring/management of chronic disease management. Another interesting 

niche are rural healthcare services where healthcare teams could deliver healthcare 

services to underserved population. 

From an organisational and financial perspective do you see any advantages 

or disadvantages in applying ICT for healthcare purposes? 

Providing better education to chronic patients will definitely decrease the number of 

hospitalizations caused by improper lifestyle and not being compliant to medications 
therapy prescribed by GP or specialist. Lower number of hospitalizations will result in 

lower cost of chronic patient treatment. On the organizational side, it will allow medical 

teams to provide better quality healthcare service to the greater number of patients 

but still keeping the same or even lower cost to the healthcare system. 

Regarding the introduction of envisaged CareWell services which advantages 

or disadvantages do you see? 

Better communication and information sharing between healthcare professionals 

involved in treating patient as well as advanced educational methods powered by ICT 

tools are obvious advantages for healthcare system. Finally, implementing new 
processes in managing chronic patients or adopting/improving the existing processes 

will provide even greater advantage to healthcare system. 

Could you think of any factors hampering or facilitating the implementation of 

CareWell services? 

We will need to provide technical support to both medical teams, using the new 

technology for communication/info sharing, as well as to the patients that will be using 

ICT tools for accessing the medical contend and educational materials after the field 

nurse has left their home. Arranging the quality technical support to all stakeholders 
will help us overcome all challenges in implementing CareWell services. 

Do you see potentials for improving the envisaged CareWell services? 

Not at the moment, perhaps some fresh ideas might come up during the operational 

part of the project, when we see how it works in everyday work. 

 

Organisational and financial requirements for CareWell 
Integrated Care Coordination Pathway (ICCP)? 

How will existing workflows be adapted for CareWell Integrated Care 

Coordination services? 

By implementing new technology and procedures for field nurses and GPs everyday 

work. In the future, doctors will check patient’s medical data provided by field nurse on 

regular basis. As well, new activities will be performed by field nurses while in the field 
– new medical measurements (ECG, Spirometer), psychologically support and new 

educational methods will be introduced. Furthermore, a special procedure will be 

implemented for the collaboration between social care and field nurses – it will allow for 

atomized information exchange and data availability. 

What changes will healthcare providers have to make to how they work 

together?  

Informal meetings between field nurses and doctors will be replaced with structured 

procedure and technology that will enable doctors to access medical data provided by 
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field nurse regardless of time and location – they will be able to see the data in real 

time or access the history of medical data for a specific patient when needed.  

How will responsibility be split between healthcare provider organisations? 

The responsibility will stay the same as it is now, it will not change. 

What are the incentives for sharing information through CareWell Integrated 

Care Coordination services? 

There are no incentives. 

What are the existing barriers to sharing information that are overcome 

through CareWell Integrated Care Coordination services? 

At the moment, field nurses keep a separate patient healthcare record that is rarely or 

never shared with doctor or specialist. By introducing ICT tools, both doctors and 
specialists will have access to patient’s data when needed. 

How will established consent procedures currently followed by service 

providers need to be adapted for CareWell Integrated Care Coordination 

services? 

Since there is no consent for the regular healthcare services, it will not be adopted. 

However, all patients taking part in CareWell services will sign the informed consent. 

What other organisational changes are envisaged in order to deliver CareWell 

Integrated Care Coordination services? 

None, at the moment. 

 

Organisational and financial requirements for CareWell 
Patient Empowerment and Home-support Pathway 
(PEHP)? 

How will existing workflows be adapted for CareWell Patient Empowerment 

and Home-support Pathway services? 

Biggest change in workflow is that now field nurses will have a structured procedure for 

providing educational services and materials to patients and caregivers. On top of 
structured procedure, they will also use advanced ICT tools for educating patients and 

providing unified educational materials to all patients. Furthermore, patients will be 

enabled to access that educational materials after the field nurse has left their home, 

through ICT technology provided during the CareWell project. 

What changes will healthcare providers have to make to how they work 

together?  

None changes will be made to cooperation of healthcare professionals for the purpose 

of PEHP. 

How will responsibility be split between healthcare provider organisations? 

The responsibility will stay the same as it is now, it will not change. 

What are the incentives for sharing information through CareWell Patient 

Empowerment and Home-support Pathway services? 

The responsibility will stay the same as it is now, it will not change. 

What are the existing barriers to implementing ICT educational tools through 

CareWell Patient Empowerment and Home-support Pathway services?? 

At the moment we do not foresee any specific barriers. As in any other project, when 

implementing new technology, adequate technical support should be given to all 
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stakeholders that will be using the technology to overcome any resistance to innovation 

and new technology implementation. 

How will established consent procedures currently followed by service 
providers need to be adapted for CareWell Patient Empowerment and Home-

support Pathway services?? 

Since there is no consent for the regular healthcare services, it will not be adopted. 

However, all patients taking part in CareWell services will sign the informed consent. 

What other organisational changes are envisaged in order to deliver CareWell 

Patient Empowerment and Home-support Pathway services?? 

None, at the moment. 

B.4 Technical requirements 

B.4.1 Template 

Key technical requirements were gathered through interviews and / or focus groups. 

In contrast to the requirements templates for healthcare professionals and patients and 

informal carers, this template does not seek to gather the needs of users of the service, 

but the technical elements which need to be considered for the future service to function 

well. 

Beginning with introductory, ice-breaking question, templates were developed for some 

ICCP and PEHP specific questions, however pilot sites were free to add their own. 

Please specify:  

Type of event: interview or focus group  

Date at which the interview / focus group took place  

Venue at which the interview / focus group took place  

Duration of the interview / focus group  

No. of participants in interview / focus group  

Type of user groups/stake holders involved  

Recruitment criteria/rationale applied  

Introductory Questions 
 

Questions to start the focus group interview with key technical 

experts 
What do you think of the ICT services which are currently provided to patients? 

Do you see any advantages or disadvantages of the way services are currently provided? 

Do you feel the need to improve/change the way services are currently provided (with or 

the help of ICT)? 

Which preconditions need to be met for a successful implementation of ICT 

applications/services in the healthcare context? 

If ICT e.g. telecare or telehealth equipment/services are applied what exactly is 
hampering or facilitating its adequate use? 
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In comparison to services provided without the application of ICT do you see any 
advantages or disadvantages? 

Regarding the introduction of envisaged CareWell services which advantages or 
disadvantages do you see? 

Could you think of any factors hampering or facilitating the implementation of CareWell 
services? 

Do you see potential of improving the envisaged CareWell services? 

(Please add questions) 

 

Starter questions for CareWell ICCP 
 

Technical requirements for CareWell Integrated Care 
Coordination Pathway (ICCP)? 
What are the technical advantages of CareWell integrated care coordination services? 

What technical difficulties do you imagine will be encountered when implementing 

CareWell integrated care coordination services? 

How will interoperability between legacy systems and CareWell integrated care 

coordination services infrastructure be ensured? 

Is procurement of technical components required for CareWell integrated care 

coordination services? If so what is the expected scope, cost and time frame? 

Will new technical components be developed by in house specialists for CareWell 
integrated care coordination services? If so what are the expected costs and time 

frames? 

(Please add questions) 

 

Starter questions for CareWell PEHP 
 

Technical requirements for CareWell Integrated Care 
Coordination Pathway (PEHP)? 

What are the technical advantages of CareWell PEHP? 

What technical difficulties do you imagine will be encountered when implementing 

CareWell PEHP? 

How will interoperability between legacy systems and CareWell PEHP infrastructure be 

ensured? 

Is procurement of technical components required for CareWell PEHP? If so what is the 

expected scope, cost and time frame? 

Will new technical components be developed by in house specialists for CareWell PEHP? If 

so what are the expected costs and time frames? 

(Please add questions) 

 



D2.1 Requirements for integrated care models and pathways 

v1.0 / 19th September 2014 Page 138 of 154 Public 

B.4.2 Basque Country  

Type of event: interview or focus group Interview 

Date at which the interview / focus group took place March 2014 

Venue at which the interview / focus group took place BILBAO 

Duration of the interview / focus group 2 HOURS 

No. of participants in interview / focus group 1 

Type of user groups/stake holders involved Technical advisor 

Recruitment criteria/rationale applied Expertise on e-health. Project 

team member. 

 

Technical requirements for CareWell Integrated Care 

Coordination Pathway (ICCP)? 

What are the technical advantages of CareWell ICCP? 

Principally the ability to share clinical information among all the members of the care 
team. Information around the patient is unique and accessible for all the professionals 

taking care of the patient. 

From the technological point of view, we have quite a lot of experience in sharing 

clinical information within Osakidetza’s clinical staff, but not so much experience in 

sharing information with patients or others actors, i.e.  the social workers, that also 
care for the patients. 

What technical difficulties do you imagine will be encountered when 

implementing CareWell ICCP? 

The main difficulty will be the total integration of some systems that nowadays are 
working in “stand alone” mode or which have been recently set up. 

Another important question we will face in the implementation phase is the need of 

displaying training courses and continuous support for professionals with lack of skills 

in the use of ICT or professionals with new roles in the care pathway.  

The implementation of the ICCP will involve new functionalities in our health 

information system (HIS) and new integration capacities that will have to be shown to 

the involved professionals. 

This project will involve many legal and information security aspects that will have to 

be dealt with. 

The technical architecture is feasible but it will also have to comply with security and 

confidentiality regulations that will become the framework to do what technically has to 

be done, not what can be done. 

How will interoperability between legacy systems and CareWell ICCP 
infrastructure be ensured? 

In the Basque Country, different building blocks of the legacy systems are already in 

use and interoperating without problems whatsoever. The modules that are to be put in 

place for  the project (video consultation, virtual clinical sessions, CRM platform) will be 
supported by a specific team to attend users’ demands and by a team of developers 

working in three different informatics scenarios, preproduction, production and training. 

This will allow us to work on the integration step by step without risking the work 

previously done. Besides, the different teams will be coordinated by tech professionals 
with a large background and knowledge of Osakidetza’s HIS. 

Is procurement of technical components required for CareWell ICCP? If so 

what is the expected scope, cost and time frame? 
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Hardware procurement won’t be necessary at the moment, but will probably be 

necessary to subcontract software developers and other specific professionals. 

Will new technical components be developed by in house specialists for 
CareWell ICCP? If so what are the expected costs and time frames? 

New developments for integration and developments for new functionalities of the 

existing technologies will be necessary. Expected costs and timetables are under study.  

 

Technical requirements for CareWell Patient 
Empowerment and Home support Pathway (PEHP)? 

What are the technical advantages of CareWell PEHP? 

In CareWell, the technology is just the tool to provide new services and channels of 

communication to the patient. Actually, the technology is not the advantage; the new 

service that patient receives through technology is what makes the difference with the 

current situation. For example, the possibility for the patient to access his/her own 
clinical information (personal health record), access to relevant information to manage 

their condition (active treatment, appointments scheduled), the possibility to send 

clinical information from their home, high accessibility to a healthcare or social care 

professional, continuous e-support,  coordination of social care and health care 
professionals. 

What technical difficulties do you imagine will be encountered when 

implementing CareWell PEHP? 

Probably the main barrier will be the patients’ ability to use the technology. The 
challenge will be to set up an easy to use tech platform in which alternative channels 

are perfectly integrated: web, telephone, secure mailing, teleconsultations and of 

course regular face to face contacts with professionals. 

Other important technical aspect will be the correct use of telemonitoring devices to 

both obtain high-quality data and secure data communication under any 
circumstances. 

How will interoperability between legacy systems and CareWell PEHP 

infrastructure be ensured? 

As mentioned before different patients’ modules are already in use and interoperating 
without problems whatsoever. The new modules and devices will have to fulfil certain 

standards and requirements to be fully interoperable.  

Is procurement of technical components required for CareWell PEHP? If so 

what is the expected scope, cost and time frame? 

Basque Government and under the jurisdiction of Department of Health has Osatek 

S.A. as a public limited company in charge of managing telecare and telehealth 

services. These services started in June 2012, when Osatek S.A. issued an invitation to 

tender for a service contract for the provision of public service of telecare in the Basque 

Country. The contract was awarded to the Temporary Business Association GSR-
Televida. 

In the tender, telecare is defined as the support service and social intervention, which 

makes use of personal and environmental sensors in the home to enable people to 

remain safe and independent in their own home for longer. 24-hour monitoring ensures 
that, should an event occur (social need or emergency situation), the information is 

acted upon immediately, and the most appropriate response put in train. Apart from 

telecare services, health telemonitoring is contemplated in one specific section of the 

framework contract, called socio-health innovation. In this context, it considers the 
possibility of providing additional and/or complementary services to that of telecare, 
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such as health telemonitoring.  

The components required from the framework contract to be provided in PEHP 

(telemonitoring) are: 

 Supply, installation, maintenance and repair of telecare and telehealth equipment 

placed at user's home. 

 User training in using telecare & telehealth devices. 

 Call centre (24x7). 

 Administrative management of the service. 

 Technical management of alarms: filtering and validation of telecare and 

telehealth alarms. 

 Coordination between social and health care resources depending on the 
protocols defined. 

 Immediate care for emergency situations such as fire, thefts or health 

emergency. 

 Periodical follow-up by phone to continuously monitor users' status. 

 Regular follow-up visits at home and/or managing agendas and activity 

reminders. 

 Technological infrastructure of the service: provision of devices, phone lines, 

management software (PNC6 call monitoring and management system from 

Tunstall), hardware infrastructure (Computer Telephony Integration and a 
database managed by Sybase). 

Concerning the patients’ platform, some parts will have to be procured and integration 

work will be necessary. However, the details of this procurement are not available yet. 

Will new technical components be developed by in house specialists for 
CareWell PEHP? If so what are the expected costs and time frames? 

Some parts involved in the PEHP are already being built by Osakidetza´s technicians 

and others will be provided as a service-pack at home.  

B.4.3 Puglia  

The interviews for technical requirements at the Puglia pilot site were conducted in 
conjunction with interviews for WP4 topics. Please see D4.1 Pilot level Service 

Specification for CareWell services for more details. 

B.4.4 Powys  

Type of event: interview or focus group Focus Group 

Date at which the interview / focus group took place 13 May 2014 

Venue at which the interview / focus group took place Powys tHB 

Duration of the interview / focus group 30 mins 

No. of participants in interview / focus group 10 

Type of user groups/stake holders involved Powys IT Team 

Recruitment criteria/rationale applied As above 

 

Questions to start the focus group interview with key 

technical experts 

What do you think of the ICT services which are currently provided to patients? 

Powys under-utilises the opportunities potentially available to utilise technology to 
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support patient care.  There have been a number of pilots that have failed to get traction 

that we need to learn from.  This is down to: 

 Locally driven pilot, rather than properly corporately supported approach 

 Focus on hardware, not systems and pathways 

 Clinging to traditional approaches by some health professionals 

 Poor communication of reasons for change  

GPs are much more advanced in use of technology than other health professionals. 

Do you see any advantages or disadvantages of the way services are currently 

provided? 

Current services are tested and work, especially in the rural environment.   

There is a need to view new services as an electronic method of doing the same thing, 
rather than creating something completely new. 

Current services do not provide sufficient management information to enable service 

planning and delivery. 

Do you feel the need to improve/change the way services are currently 
provided (with or the help of ICT)? 

Yes – all services should be constantly open to change and improvement.  There are 

barriers to communication that can be removed through the improvements in 

communication technology.  It can also enhance standards of care. 

Which preconditions need to be met for a successful implementation of ICT 
applications/services in the healthcare context? 

Patients need access to IT and skills to use it. 

Staff need hardware and key skills to use it (Powys is rolling out a key skills programme 

to address this). 

Interoperability of systems need to be addressed. 

Continuous review and roll out of software improvements. 

Security. 

If ICT e.g. telecare or telehealth equipment/services are applied what exactly is 
hampering or facilitating its adequate use? 

The lack of strategic leadership and modelling is the main barrier to getting this in place. 

In comparison to services provided without the application of ICT do you see 

any advantages or disadvantages? 

Availability of timely management information will be an advantage. 

Timely communication across professionals is an advantage. 

Increased time required of IT support team. 

Increased cost of maintaining and upgrading hardware. 

Regarding the introduction of envisaged CareWell services which advantages or 
disadvantages do you see? 

As before. 

Could you think of any factors hampering or facilitating the implementation of 

CareWell services? 

As before. 

Do you see potential of improving the envisaged CareWell services? 

As before. 

 



D2.1 Requirements for integrated care models and pathways 

v1.0 / 19th September 2014 Page 142 of 154 Public 

Technical requirements for CareWell Integrated Care 
Coordination Pathway (ICCP)? 

What are the technical advantages of CareWell integrated care coordination 

services? 

Bringing together information systems onto a single desktop for users will enhance 
understanding of system requirements and design for the future. 

What technical difficulties do you imagine will be encountered when 

implementing CareWell integrated care coordination services? 

Availability of signalling and internet access in remote areas. 

Security of WiFI networks for patient data. 

How will interoperability between legacy systems and CareWell integrated care 

coordination services infrastructure be ensured? 

This is being considered at national level across all implemented hardware and software 

systems as the Wales system develops. 

Is procurement of technical components required for CareWell integrated care 

coordination services? If so what is the expected scope, cost and time frame? 

No. 

Will new technical components be developed by in house specialists for 
CareWell integrated care coordination services? If so what are the expected 

costs and time frames? 

No.  This is about roll out of national systems and enabling access on remote devices. 

 

Technical requirements for CareWell Integrated Care 

Coordination Pathway (PEHP)? 

What are the technical advantages of CareWell PEHP? 

Linking patients into mainstream systems, rather than establishing stand-alone systems. 

What technical difficulties do you imagine will be encountered when 

implementing CareWell PEHP? 

Patients access to and use of technology. 

How will interoperability between legacy systems and CareWell PEHP 

infrastructure be ensured? 

This is about rolling out existing systems and promoting access at home.  There are no 

legacy systems for PEHP other than broad based web access sites. 

Is procurement of technical components required for CareWell PEHP? If so what 
is the expected scope, cost and time frame? 

No. 

Will new technical components be developed by in house specialists for 

CareWell PEHP? If so what are the expected costs and time frames? 

No. 
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B.4.5 Veneto  
 

Questions to start the focus group interview with key 
technical experts 

What do you think of the ICT services which are currently provided to 

patients? 

The ICT service which managed patient cure and assistance isn’t accessible to patients. 

It is a system which allow professionals to register their activities like a diary because 

the processes are oriented to the cure. 

Do you see any advantages or disadvantages of the way services are currently 
provided? 

Yes, there are advantages in the currently service. In fact, at the present time, the 

coordination of care is activated by a multidimensional assessment unit that prepares 

an integrated care plan and involves all professionals like GP, the home care service, 
the ward assistants and, if required, the social service, and, case by case, a consultant 

for specific health problem. 

As disadvantage the actual ICT system is strictly compartmentalized, i.e. professionals 

can see only what its service is doing and they don’t have a more wide view of the 

patient. 

Do you feel the need to improve/change the way services are currently 

provided (with or the help of ICT)? 

Yes, we feel the need to improve the existing pathways by sharing information on all 

the medical and home-care services to all the professional involved in the single cases.  
The patient’s dashboard, in the ICT system, will allow this sharing of the information of 

the patients among all the professionals. The view of this dashboard will be granted to 

all the clinicians involved in each and single case. 

It would be also very important to implement some telemedicine services. 

Which preconditions need to be met for a successful implementation of ICT 

applications/services in the healthcare context? 

The first precondition required is to set a good multidisciplinary team. The team has to 

be composed by all the actors involved in the process of delivery of care services. All 

the team member should have a proactive mood toward the team work and the 
technology, that will lead the change within the organization. 

The team should be established not only for the development and the first deployment 

of the ICT services. It should constantly monitor the services also after the 

mainstreaming, being able to foresee the possible further development or innovation of 
the system and therefore of the services. 

Another precondition it is the sharing of the services delivered and the underlying 

procedures. 

If ICT e.g. telecare or telehealth equipment/services are applied what exactly 
is hampering or facilitating its adequate use? 

Possible obstacles are mainly linked to the transmission of the data. It is essential a 

24/7 connection; moreover it required a good risk and contingency plan in case of 

adverse circumstances such as a block of the transmissions.  

Another obstacle can be a resistance to change, especially in long experienced 

professionals that are not familiar with the technology. 

Among the features that can facilitate the use of the technology: new services should 

make available constantly updated data available for all the professionals. This will 

allow an optimization of the time actually consumed in searching and  getting 
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information about every patient and will consent a better coordination and a better 

pertinence of the care delivered. 

In comparison to services provided without the application of ICT do you see 
any advantages or disadvantages? 

Yes, we see advantages. In the actual system, the professionals go to the patients with 

a PDA in which they insert the data about the patients and the services delivered. Once 

back to the offices they download the data on the Territorial System.  

Regarding the introduction of envisaged CareWell services which advantages 

or disadvantages do you see? 

Thanks to the new ICT System, all the professionals will share the information through 

the patient’s dashboard.  They will also be able to request and give consultations and 
advice through the telecare and teleconsulting in an asynchronous or synchronous way. 

These services will improve the coordination of cares to the patients. Moreover these 

services will allow a better customization of the care delivered to each and single 

patient. Overall these features will improve the efficiency of the Primary Care District 
and in a wider perspective the Local Health Authority’s services to the citizens. 

Two disadvantages have to be taken into account while introducing new services: the 

resistance to change and the overall management of the data collected. 

Could you think of any factors hampering or facilitating the implementation of 

CareWell services? 

The structure of the Local Health Authorities as designed by the Veneto Region Social 

and Health System is a facilitating factor for the implementation of the CareWell 

services. In fact the integration between social and health care is one of the main 

features of the Veneto Region Social and Health System. The integration between 
primary care and secondary care is one of objectives in the Regional Social and Health 

Care Plan 2012-2016. 

One the other hand the integration between the primary and secondary care can be a 

challenge that will require a special attention.  

Do you see potential of improving the envisaged CareWell services? 

The information will be integrated between primary and secondary care, allowing a 

horizontal vision of the pathway of care of a patient to all the professionals involved. 

This will also allow an improvement of the healthcare processes, especially when the 

home care services are involved. 

 

Technical requirements for CareWell Integrated Care 
Coordination Pathway (ICCP) 

What are the technical advantages of CareWell integrated care coordination 

services? 

First of all, the ICCP services will allow a better control of the patients health status. 

The ICCP services will also improve the functionality of the entire system of care 
delivery. More data will be available for the professionals in an integrated dashboard of 

the patient. This will allow the healthcare professionals to have constant updates on the 

patient and their conditions and whether, for example, the patient is stable at home or 

he has been admitted to hospital.  

What technical difficulties do you imagine will be encountered when 

implementing CareWell integrated care coordination services? 

As highlighted while answering other questions, the main technical difficulties will 

regard on one hand the integration of the territorial ICT system with the Hospital one 
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and the GPs systems; on the other hand the transmission of the data and the 

integration of the software with the medical devices have to be considered with special 

attention. 

How will interoperability between legacy systems and CareWell integrated 

care coordination services infrastructure be ensured? 

The Territorial ICT system is currently under upgrade therefore it shouldn’t present any 

issue. 

Is procurement of technical components required for CareWell integrated care 

coordination services? If so what is the expected scope, cost and time frame? 

Some devices solutions will be procured for the project: it has been planned to rent 

some devices that will be used in both the pathways for ensuring the operability of the 
system. 

Will new technical components be developed by in house specialists for 

CareWell integrated care coordination services? If so what are the expected 

costs and time frames? 

The in house specialists will work close with the external service rented in order to 

ensure the integration of the systems. 

 

Technical requirements for CareWell Patient 
Empowerment and Home-support Pathway (PEHP) 

What are the technical advantages of CareWell PEHP? 

The PEHP service will allow to improve the collection and the quality of the data about 
the patients. This service will also allow to enhance the possibility for patients with 

chronic and impairing conditions to receive more services directly at home ant to avoid 

transportation to and from the hospitals.  

What technical difficulties do you imagine will be encountered when 

implementing CareWell PEHP? 

The main difficulties related to this pathways are the procedure of collection of 

information, the infrastructure of communication (networks) and the respect of the 

privacy regulations. 

How will interoperability between legacy systems and CareWell PEHP 
infrastructure be ensured? 

The Territorial ICT system is currently under upgrade therefore it shouldn’t present any 

issue. 

Is procurement of technical components required for CareWell PEHP? If so 
what is the expected scope, cost and time frame? 

Some devices solutions will be procured for the project: it has been planned to rent 

some devices that will be used in both the pathways for ensuring the operability of the 

system. 

Will new technical components be developed by in house specialists for 
CareWell PEHP? If so what are the expected costs and time frames? 

The in house specialists will work close with the external service rented in order to 

ensure the integration of the systems. 
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B.4.6 Lower Silesia  
 

Type of event: interview or focus group Focus Group meetings – F2F and Skype 

Date at which the interview / focus group 

took place 

5th, 6th, 12th August 

Venue at which the interview / focus group 

took place 

Marshal Office, A. Falkiewicz Hospital, 

Economic University 

Duration of the interview / focus group 2-3 hrs 

No. of participants in interview / focus 

group 

6-8 

Type of user groups/stake holders involved Doctors, nurses, IT  

Recruitment criteria/rationale applied Knowledge of healthcare mobile devices, 

 

Questions to start the focus group interview with key 
technical experts 

What do you think of the ICT services which are currently provided to patients? 

Currently, in the LSV there is a lack of available support services of overall telecare for 

patients. Some private companies are starting to implement - for example telemonitoring 

of cardiological telerehabilitation - Centre of Healthy Heart Pro Corde. 

Do you see any advantages or disadvantages of the way services are currently 

provided? 

Lack of telecare services does not support the treatment of patients at home. It bear the 

cost of a patient's stay in the hospital who could be rehabilitated at home. 

Do you feel the need to improve/change the way services are currently 

provided (with or the help of ICT)? 

LSV Marshal Office is determined to implement telecare services in order to improve the 

comfort of patients and reduce the cost of treatment. 

Which preconditions need to be met for a successful implementation of ICT 

applications/services in the healthcare context? 

Modeling of clinical pathways should precede the implementation of services in the ICT 

environment. The modelling results will track the medical requirements for security 

equipment vital patient data at home and the need to integrate the system with the 
system ® CareWell hospital and Centarlnym Medical System (P1) implemented in Poland. 

If ICT e.g. telecare or telehealth equipment/services are applied what exactly is 

hampering or facilitating its adequate use? 

In the implementation of telecare systems there is important technical team support for 
the medical team and the patients. Additional support will need the change of law 

regarding the ability to provide health services through telemedicine - amendment of the 

Code of Medical Ethics Art.9. 

In comparison to services provided without the application of ICT do you see 
any advantages or disadvantages? 

The use of applications supported by ICT will facilitate the communication between the 

patient and the physician in monitoring the patient's vital signs and patient access to 

recommendations and prescriptions issued by a physician. The use of telecare should 
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improve the quality of care and reduce medical costs, improve treatment comfort for the 

patient. 

Regarding the introduction of envisaged CareWell services which advantages or 
disadvantages do you see? 

Patient access to medical services at home without having to visit a doctor's office. 

Could you think of any factors hampering or facilitating the implementation of 

CareWell services? 

CareWell integration of the hospital system and the services available under implemented 

(in Poland) Central Medical Information System (eg .: Individual Patient Account - IKP) is 

a necessity for the preservation of medical data interoperability and enabling access to 

patient medical data in IKP. 

Do you see potential of improving the envisaged CareWell services? 

CareWell services will improve the potential of health care quality and shorten queues for 

medical services. 

(Please add questions) Which legislative changes have to be concluded at the 
project partners and EU level? 

 

Technical requirements for CareWell Integrated Care 
Coordination Pathway (ICCP)? 

What are the technical advantages of CareWell integrated care coordination 

services? 

Technical advantages of CareWell integrated care coordination services are based on the 
ability to monitor vital signs of a patient staying outside the hospital - at home. 

What technical difficulties do you imagine will be encountered when 

implementing CareWell integrated care coordination services? 

The difficulty may be a handling the devices for vital signs monitoring by a sick and the 

elderly patient. This is mportant that devices for vital signs monitoring, and 
communication between patient and doctor are ease to use.  

How will interoperability between legacy systems and CareWell integrated care 

coordination services infrastructure be ensured? 

Interoperability between legacy systems and CareWell integrated care coordination 
services - support CareWell system - should be made to integrate two-way 

communication: 

a) feed data of the CareWell system patient selected to the telecare procedure and  

b) the withdrawal from the CareWell system of electronic medical records by the hospital 
system  

c) supply in real time the Central Medical System (P1) in order to access by a patient 

(Individual Patient Account - IKP, the possibility of implementing electronic 

prescriptions by the patient without the need to visit a doctor's office), moreover, 

access to jobs and active drug treatment prescribed by another doctor. 

Is procurement of technical components required for CareWell integrated care 

coordination services? If so what is the expected scope, cost and time frame? 

LSV plans to acquire necessary Social and Telemedicine Platforms to support  

a) the clinical pathways,  

b) maintaining a repository of electronic medical records  

c) the integration of a systems that supports patients with devices for vital signs 
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monitoring  

d) integration with the hospital system and the Central Medical System with standard of 

HL7 CDA Rel2. 

Will new technical components be developed by in house specialists for 

CareWell integrated care coordination services? If so what are the expected 

costs and time frames? 

There is a proposal to implement the Intelligent Mobile Sensor of Movement (IMCR), 
which was developed by local start up m-Health company, in order to activate mobility 

and tele-rehabilitation. Implementation and integration of platform CareWell it cost about 

100 000 Euro And time about 9 MCY. 

(Please add questions) Is it possible to integrate this component to solutions of 
CareWell project partners? 

 

Technical requirements for CareWell Integrated Care 
Coordination Pathway (PEHP)? 

What are the technical advantages of CareWell PEHP? 

The ability of remote (at home) monitoring of vital signs, and available in public areas of 

the patient access to the results, recommendations and electronic prescriptions issued by 
a GP and specialist. 

What technical difficulties do you imagine will be encountered when 

implementing CareWell PEHP? 

The essential difficulty of implementation CareWell PEHP will rely on:  

a) Integration with the hospital system  

b) Integration of Central Medical System (P1) (a medical supply: referrals, orders, 

prescriptions) 

How will interoperability between legacy systems and CareWell PEHP 

infrastructure be ensured? 

Interoperability between hospital system (legacy system) and CareWell should be made 

to integrate the practices by standards HL7 CDA Rel2 - widely adopted standards ensure 

interoperability between medical systems. 

Is procurement of technical components required for CareWell PEHP? If so what 
is the expected scope, cost and time frame? 

In order to implement CareWell, LSV Marshal Office purchases following systems 

supporting the implementation of telecare procedures:  

a) Social Platform (Amiona) supports social networking: There is a plan to buy at the end 
of 2014. The cost of the platform is bellow 30 000 EUR. 

b) Monitoring Platform for mobile devices supporting the patient's vital signs at home: 

There is a plan to buy at the end of 2014. The cost of the platform is bellow 30 000 

EUR. 

c) Telemedicine Platform Integration (IntegraTIS) that supports the implementation of 
modelled paths medical archiving of electronic medical records, supporting integration 

with HIS Platform, the Social Platform and the hospital system and Central System of 

Medicine (P1). There is a plan to buy at the beginning of 2015. The cost of the 

platform is bellow 30 000 EUR. 

Will new technical components be developed by in house specialists for 

CareWell PEHP? If so what are the expected costs and time frames? 

LSV Marshal Office implements telecare procedures modelled for CareWell to perform 
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CareWell integration of HIS system supports devices for vital signs monitoring of the 

patient, the hospital system, Central Medical System (P1) 

B.4.7 Croatia 
 

Type of event: interview or focus group  Interview/technology inspection 

Date at which the interview / focus group took place March 20th, 2014 

April 1st, 2014 

April 10th, 2014 

Venue at which the interview / focus group took place Zagreb healthcare centres 

(Tuškanac 23, Bartola Kašića 6, 
Kruge 44) 

Duration of the interview / focus group 1h 

No. of participants in interview / focus group 2 

Type of user groups/stake holders involved Doctors 

Recruitment criteria/rationale applied Doctors that will be taking part 

in CareWell project. 

 

Questions to start the focus group interview with key 

technical experts 

What do you think of the ICT services which are currently provided to 

patients? 

There are no ICT services provided to patient at the moment. 

Do you see any advantages or disadvantages of the way services are currently 
provided? 

Not applicable, since none are provided at the moment. 

Do you feel the need to improve/change the way services are currently 

provided (with or the help of ICT)? 

No, since no ICT services are provided at the moment. 

Which preconditions need to be met for a successful implementation of ICT 

applications/services in the healthcare context? 

Central platform, service design, organizational setup to support service delivery, 

checks legal barriers, implement logistic support, develop reimbursement model if 
needed. 

If ICT e.g. telecare or Telehealth equipment/services are applied what exactly 

is hampering or facilitating its adequate use? 

They are not applied yet towards patients. 

In comparison to services provided without the application of ICT do you see 

any advantages or disadvantages? 

Most important advantage are speed of information transfer, data collection, interaction 

possibility, more productivity for healthcare system. 

Regarding the introduction of envisaged CareWell services which advantages 

or disadvantages do you see? 

Above mentioned. 
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Could you think of any factors hampering or facilitating the implementation of 

CareWell services? 

Adoption in healthcare system (new service introduction), dedicated time of healthcare 
professionals, procedure for purchasing new tools. 

Do you see potential of improving the envisaged CareWell services? 

Not at the moment. 

 

Technical requirements for CareWell Integrated Care 
Coordination Pathway (ICCP) 

What are the technical advantages of CareWell integrated care coordination 
services? 

Integration of different health IT systems will enable patient data exchange between 

medical professionals. 

What technical difficulties do you imagine will be encountered when 
implementing CareWell integrated care coordination services? 

Non-defined information exchange protocols and lack of guidelines for data propagation 

trough the healthcare system will need to be overcome in order to secure successful 

integration of various health IT systems. 

How will interoperability between legacy systems and CareWell integrated 

care coordination services infrastructure be ensured? 

CareWell infrastructure and services will be integrated with existing ICT infrastructure 

to ensure interoperability. 

Is procurement of technical components required for CareWell integrated care 

coordination services? If so what is the expected scope, cost and time frame? 

Sure, ICT equipment will have to be procured for patients/caregiver and field nurses. 

Specifically, smart phones, smart TVs and tablets. As well, android applications will 

have to be developed to enable the usage of the ICT technology procured. 

Will new technical components be developed by in house specialists for 

CareWell integrated care coordination services? If so what are the expected 

costs and time frames? 

Smartphones, tablets and TVs will be provided by third party providers. Platform used 
will be Ericsson Mobile Health developed by ENT and adopted according to CareWell 

requirements.  

 

Technical requirements for CareWell Patient 
Empowerment and Home-support Pathway (PEHP) 

What are the technical advantages of CareWell PEHP? 

New delivery channels for educational materials will be developed on TV, smartphone 
and tablet. 

What technical difficulties do you imagine will be encountered when 

implementing CareWell PEHP? 

None significant. Technologies that will be used for development of educational ICT 
tools for field nurses and patients/caregivers are familiar so none significant technical 

difficulties are expected. 
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How will interoperability between legacy systems and CareWell PEHP 

infrastructure be ensured? 

Educational ICT tools used in PEHP will be integrated with Ericsson Mobile Health 
system to ensure interoperability. Ericsson Mobile Health system, on the other hand, 

will be integrated with central healthcare record as the central integration point of all 

health IT systems. 

Is procurement of technical components required for CareWell PEHP? If so 
what is the expected scope, cost and time frame? 

Sure, ICT equipment will have to be procured for patients/caregiver and field nurses. 

Specifically, smart phones, smart TVs and tablets. As well, android applications will 

have to be developed to enable the usage of the ICT technology procured 

Will new technical components be developed by in house specialists for 

CareWell PEHP? If so what are the expected costs and time frames? 

Smartphones, tablets and TVs will be provided by third party providers. Platform used 

will be Ericsson Mobile Health developed by ENT and adopted according to CareWell 
requirements. 

B.5 Legal requirements for CareWell services 

B.5.1 Template 

Legal requirements should be gathered through interviews and / or focus groups. Key 

areas which should be considered for both the CareWell Integrated Care Coordination 

service and Patient Empowerment and Home-monitoring service. These legal 

requirements are to ensure that the proposed CareWell services are legally compliant. 

Please specify:  

Type of event: interview or focus group  

Date at which the interview / focus group took place  

Venue at which the interview / focus group took place  

Duration of the interview / focus group  

No. of participants in interview / focus group  

Type of user groups/stake holders involved  

Recruitment criteria/rationale applied  

Operational guidance on how to examine legal, regulatory and 

contractual implementation requirements 

Work steps to be conducted for the purposes for legal/regulatory 

requirements elicitation 

Step 1:  Identify individual pieces of legislation and/or regulation (e.g. laws, 

decrees/ordinances, codes of conduct) that are potentially applicable to the 
envisaged pilot service. Please consider different governance/regulative levels 

at which relevant legislation may have been issues, e.g. legislation/regulation 

enacted at the European, national or regional level. Also, please consider 

different legislative domains that could have relevance for implementing the 
CareWell pilot service in your region, e.g. data protection, professional 

accreditation, responsibility issues, professional conduct / best practices or 

patients’ rights (please see the list of legal aspects to be considered below.). In 
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particular, please examine whether there is any dedicated legislation 

concerning telemedicine, telecare or other ICT-applications such as eHealth 

Records (EHR) or ePrescriptions services in the social/health care domains in 
your region/country. List all legislation which potentially needs to be addressed 

in your region/country in regards to the CareWell services. In each case, do not 

forget to specify the sources from which individual legislation has been 

identified. 

Step 2: Identify and describe any legal/regulative barriers that need to be considered in 

implementing the CareWell services. 

Step 3:  Identify and describe any operational steps that need to be taken for ensuring 

that the pilot service and/or particular ICT applications/components to be 
utilised actually comply with relevant legislation/regulation. 

Step 4: Identify and describe any legal/regulative issues that need to be further 

investigated or clarified. For each of these issues please describe in what way 

these will be further investigated/clarified and by when this is expected to be 
completed. 

B.5.2 Clinical and device accreditation 

Do existing professional accreditations cover the requirements of the application? 

Should the professionals be able to complete all the necessary tasks under their existing 

accreditations? 

How is the professional liability for engagement in the project supposed to be addressed 

and insured? 

Is the liability shared between different professional actors? If yes, which and how? 

Is there any element of patient/client liability in the project? 

Do professionals (e.g. clinicians) need to be accredited for delivering services at distance? 

Will their accreditation be valid at their registration location? 

Are the systems or devices used in the application subject to rules of certification (e.g. 

Medical Device Directive CE certification)? 

If yes, are all devices or systems intended for use in the application certified or do 

substitutions have to be made? 

B.5.3 Professional liability 

Will all the actors of the system envisage liability problems? 

Will the accreditation regulation of each actor of the system envisage liability problems?  

Will professional liability be insured? 

Who will be responsible for what in the system (think about every event)? 

Will there be any element of patient liability involved? 

Will existing liability insurance mechanisms be sufficient for the application? 

Will any new insurance or other mechanisms have to be adopted? 

How will liability between different actors be balanced? 
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B.5.4 Information governance/ legal provisions of setting up 

EHR 

Are there any legal provisions regarding types and sets of health data of patient’s 

summary? 

Based on which national/regional legislation EHRs and/or ePrescription services can be 

set up? 

Based on which legal regime data can be processed among different entities in the health 

sector? 

Have the EU data protection law already be fully implemented in your country? If not, 

please explain. 

How will the consent for data collection be obtained (written, oral, proxy)? 

Will the patient be able to revoke the consent temporarily? 

How will patients clearly be informed about what data are to be collected, who will get 

access to the data, and for what purposes? 

How will patients be given access to the collected data? 

Will patients be informed if a third party accesses their personal health data? 

Will patients be able to correct or delete data collected about them in the trial? 

Who will have access to data and for what purposes? Will the access to data be 

determined and limited according to roles of health professionals? 

Who will have access to data in case of an emergency 

How will access to data be controlled (password, ID, …) 

How do you guarantee the traceability and legal non-repudiation of access? 

With whom will data be shared? 

Will the data be accessible for secondary use for public health, statistical or research 

purposes? Is there a legal regime addressing these issues? 

Will data be shared among public authorities? 

Are there legal provisions which either allowing or prohibit the linking of health data with 

other citizen’s data? 

How will the data be stored, what security measures will be implemented? 

Will there be different types of patient consent? Which approach (opt-in/opt-out) will be 
applied? 

Are there any legal constraints of health data archiving durations? If yes, please specify 

What measures will be taken to ensure integrity/non repudiation of transferred/shared 

data? 

What measures will be taken to ensure accessibility of data by all appropriate parties?  

B.5.5 Occupational codes of practice/patient control and 

responsibility 

Are there any national/regional legally and/or morally binding occupational codes of 

practice in place besides existing international codes of practice (such as The Declaration 

of Helsinki, The International Code of Ethics of the International Federation of Social 

Workers, the Good Clinical Practice Directive 2005/28/EC)?  

How is the patient’s right to be informed guaranteed? 

How do you guarantee the patient’s right to access his/her own data? 
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How do you guarantee the patient’s right to rectify his/her own data 

How do you guarantee the patient’s right to object the processing of his/her own data? 

 


