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1. Executive Summary

1.1. Project Overview

HACKT-NET aims to design, pilaind expand a multactor, socialinnovationbased user
acceptance FRAMEWORK (TOOLKIMVORK & APPROACH) to 1) enhaipme Spacdealth
andOF NB | OG2NBEQ OF LI Oandi2$ create a hazihiér | digithl ankl grgedMpingl A 2 y
Spacewith work on UN Sustainable Developmenta®og.g.No.3 Health/Wellbeing).

HACKT-NETimprovesAlpine Spacéealth and care delivery conditions by improvingniovation

transfer between Ec&ystem Innovation Actorsand Healthcare Actors (doctors, nurses,
policymakers, systeradministratoss, endusers anditizens) powered by novel methodsddigital

tools. PPs design #&ransnational toolkit (Ol.1)and operating model (O1.2) with Letter of
Commitment enablinghe APPROACH to address comn@dTCOMES. PPs pilot the APPROACH
(02.1) in 3 Transnatioh&énnovation Sandboxes (with 9 teabnesand9 extension zones). PPs take
lessonsandderive longterm soluton (O3.1andpolicy brief (03.25i 2 Syl 6f S Cw! a92 hw
use, via Lighthouse projecésdtransfer to Advisory Boardnd other Alpine Spacé EUterritories

with Memorandum of Understandingnd Capitalizaibn Plan.

The innovative systemeflects specific Alpine nesdensuring coordinated exploitaticend unique
Consortiummix (policy, business supportorganizations and hospitaly goes beyond existing
initiatives in the sectoandarea.

1.2. Scope of Document & Summary

According to theApplication FormPP8BVFleads onActivity 1.2where PPs map existing excellent
Suppliers Solutions (Research, Innovation, Knowledge & Technlegiesgingfrom EUinitiatives
(DEP, Horizon + other Public/Private Initiatives, via EHTEL, Vangugrahebased on reahlpine
SpaceRelevant Useasesrelated to the Spotlight OUTCOME topics, e.g. Green-KoBpitals,
Customized Tech Transfer & System Leveli&e Improvementhighlighted in the interview
implemented (A1.1)LP1ProMISis then responsible to create a visuadlgpealing digital 4000k of
the 90+ Cases mappednd plan the disseminatiorvia Website & LinkedIrthrough the
communication plan

Thisdocumentintroduces the 90+ Solution Supplinarvested by the project partners directly
showcasing solutions to the Health and Care challenges identified within D1.1.2. Thus this
deliverable D1.2.1 is structured as follows:

1 Introduction and projecbackground

1 Methodology on Solution Supplier harvest
1 Analysis of 90+ Solution Supplier
1

Conclusion & Next Steps
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1.3. Audience

This document is directed at all project partnership members, because all members of the
partnership should participate in WRdeation and impgmentation, more specifically AAthrough

this report. It should be considered an internal document, and the appropriate status should be
NEFft SOGSR Ay (KS a5AaaSYAylLrGA2y [S@Ste¢ GlofSo
1.4. Change Control Procedure & Structure

PR6/BVFcreated this implementation paper, and it is under standard project change control,
whereby PPs are requested to give feedback on the stated definition or tools in writing to the
deliverable responsible (here BBVHE in a timely manneryithin 10 working day¥ As per normal
procedure, at any time partners believe a project methodology should change, the request should
be brought to the work package or work stream leader (in this case PP4/CUAS) and Lead Partner (in
this case LP1/ProMIS), to consolidate feedbagkfother partners, and integrate and disseminate

the final agreed changes. A new version of the document should be created, and recorded in the
R20dzySy i Qa a520dzvYSyid 1 A&aid2Nee GFLof So
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2. Introduction

The goal of this documers to share theesults emerging from the implementation AfL2 to map

90+ AS Relevant Useasegelevant to theOUTCOME topi¢&reen & EHospitals, Customized Tech
Transfer & System LevBervice Improvementdentified in the AF and furthespecified based on

the real ecosystem needs identifidisrough the interviews in A1.1t should be noted, that this is a

dza ST d#lB PdaINSLA G S¢ NBI R (2 dzy RSNE G I n/ERropé ik @latiédr2 f dzi
to the H&C challenges identified within D1.1ahd get inspiration while developing the pilots in
WP2.1t should be remembered that aHACKT-NETactivities are interlinked, it should constantly

be considered when completing all eljives.

21l. Background and Projectds context

HACKT-NET aims to design, pilaind expand an innovation transfer FRAMEWORK (NETWORK,
TOOLKITand APPROASQ to: 1) enhancélpine Spacedealthand Care Actor§(doctors, nurses,
administration staff,policymakers endusers) capacity to takup innovation (research, technolggy
know-how) andlink to InnovationActors (RTOs/BSOs/Enterprises), ahdreate a healthier, digital

and greerAlpine Spacgboostingdelivery conditions by addressing k&lpine SpacandSDG Health

and Care OUTCOME&dyancing green and-leospitals,improving systerdevel service provision

and boosting customized technology transfetc).

The activities that guide project partners toward achieving the project's goals arelgedainder
three work packages:

1 WP1 Focus on Design, Develop & Create- Cocreatesa capacity building Toolkit (O1.1)
andNetwork (O1.2) thaidentifies and promotes advancétkalthand Care OUTCOMES via
a Social Approach to enhance links, transéeid uptake between EU Alpine Space
innovation supplierand Alpine SpaceéiealthandCare Ecosystem Actors.

1 WP2 Focus on Pilot, Test & Transfer Innovation transfer path enhancing pilot (3
transnational sandboxe® Alpine Spaceest zones + 9 expansi@ores) to supportAlpine
SpaceHealthand Care OUTCOMES (advancing green-tuwog@tals improving systerrevel
service provisioand boosting customized technology transfer) iAcor Arenas (ediealth
and care workerspolicymakergadministration andend-users).

1 WP3Focus on Policy & Solution Expansiokxploit pilot results to a sustainable solution,
link HACKT-NETX & Ly y 2 @t G A 2y Appidach fop&idylactivitieand@nathley” R
conditions (policy/operatinal) for ongoing transfer oAlpine Spcerelevant innovation to
Healthand Care Ecosystem Actors.
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on Policy & Solution Expansion
k Package 3 & Project Phase 3)

Focus on Design, Develop & Co-Create
(Work Package 1 & Project Phase 1)

I® Innovation Transfer Toolkit using
il Multi-Actor Approaches
il Dedicated for Health &
¥ Care Stakeholders (A1.1)
[ TG: PPs & their network

8 Health & Care System Needs and
i Challenges Analysis (A1.1)

8 TG: doctors, nurses,

¥ hospital administrators,

E policy maker, patients & citizens

! Solution Mapping of Suppliers

D1.1.1

3 Transnational Transfer
Unit Service Concepts for
Health & Care Actors (A2.1)

TG: H/C Workers, Policy Makers,

Admin and End-Users

I to Support AS Health & Care Outcomes (A1,2)

CAREavan Transnhational
Pilot Sandbox (A2.2)

TG: health care workers &
admin.

PolicyParley Transnational
Pilot Sandbox (A2.2)

TG: health care admin. &
policy makers

Solution Exploitation Planning,

Network Operating Model’s Sustainable
. Operation (A3.1)

TG: H&C Innovation Facilitators (PPs &

Expanded Network)

3 Lighthouse
Projects

(A3.2)

TG: PPs &
Expanded
Network of Inno.
Facilitators

D2.2.1

D2.2.2

Practice2Policy

STEMIab Transnational

Policy and Strategy

Lab (A3.2)

TG: H&C policy
Makers & EUSALP
& Advisory

Board

TG: SMES (incl. start ups & spin offs) /LEs,
il BSO Multipliers (clusters, DIHs), RTOs,
I exceptional EU technology networks & initiatives

Pilot Sandbox (A2.2) D3.2.1

TG: health care workers &
Student citizens and end -users

D2.2.3

Operationalization of Transnational
Health & Care Pilots
Upscaling Results to Enhance H&C

i Network Exploitation & Uptake Communities to bring
i Sustainable Impact

i (A1.3,A2.3 & A3.3)

E TG: Observers/Advisory Board, EUSALP

Management& |\
} Communication ;3
| TG: PPs S|

Figurel Prolect Deliverables and main Outputs (source: Project Generated, 2024)

The purpose of the Work Package 1 is to:

1 ALl.1l: Cocreate capacity building through hybrid Coeation Camps to promote the
exchange of innovation transfer methodologies for improved user acceptance with health
and care actors. Develop a mdittor approach transfer toolkit for health and care actor
engagement by designing tool portfolios fGAREavars TEMlabandPolicyParleyConduct
Alpine Spacélealth and Care Ecosystem Needs Gathering and Analysis by conducting ove
90 interviews, organizing 18 Town Halls, and 9 Focus Groups to identifg&lty &hd Care
Outcomes (e.g., advancing green anti@spitals, improving systetevel service provision,
and boosting customized technology transfer).

1 AL.2: Solution mapping of research, innovation, knowledge, technology, and suppliers
relevant to supportig enhancedAlpine Spacélealth and Care @comes (e.g., advancing
green and ehospitals, improving systefevel service provision, and boosting customized
technology transfer).Deliver an ebook gathering 90+Alpine Spacerelevant solution
suppliersto copewith challenges identified in A1.BVF/PP6 lead on the Solution Supplier
harvest and analysis to support the Project Partner getting a better understanding on
existing knowledge to cope with identified H&C challenges; LP1/ProMIS lead on the creation
of the publicly available-book gathering all 90+ solution suppliers.
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1 AL.3:Establishment of the HAGK NET network operating modefig online workshops),
including EUSALP and Advisory Board feedback loop outreach via 9 regional and 3 inter
regional Exploitation/Uptake Communities. A Communication, Dissemination, and
Exploitation Toolkit is established to help push outcomes to the network via the derived
model.

Two outputs emerge from WP1:

1 Output 1.1: Creation of the Capacity Building Toolkit, whicitludes the Social
Innovation (Sol) MukActor Approach (MAA) Methodological Framework, AS Health
Need Outcomes, and Solution Use Cases.

1 Output 1.2: Establishment of the Network Operating Model, including a Letter of
Commitment (LoC) and the first Outrda@and Uptake Events (HackITAthons) for
anchoring.

The illustration below showcases the interconnections between activities and deliverables in
WP1, as well as the two main outputs

Focu§ on Policy & Solution Expansion
(Work Package 3 & Project Phase 3)

on Pilot Test & Transfer
ckage 2 & Project Phase 2)

Focus on Design, Develop & Co-Create
(Work Package 1 & Project Phase 1)

Key System Notes for Phase 1:

Innovation Transfer Toolkit using
Multi-Actor Approaches

Dedicated for Health & D1.1.1
Care Stakeholders (A1.1)

TG: PPs & their network

The innovation toolkit needs to be co-
created from partner & network
experience, early in Period 2;

The Health & Care Actor/System
challenges should be gathered & cross
checked with the exploitation & uptake
communities;

The Solutions mapped should be

Piloting Phase Begins in Practice

Health & Care System Needs and

Challenges Analysis (A1.1)

TG: MMA, doctors, nurses, 01.1
hospital administrators,

Transition to phase 2 and
phase 3 use

policy maker, patients & citizens

Solution Mapping of Suppliers

to Support AS Health & Care Outcomes (A1.2)
TG: SMES (incl. start ups & spin offs) /LEs,

BSO Multipliers (clusters, DIHs), RTOs,
exceptional EU technology networks & initiatives

Network Exploitation & Uptake Communities (A1.3)
TG: Observers/Advisory Board, EUSALP

3 Management & | koM
| Communication 3
| TG: PPs S|

Figure2 WP1 Deliverables and Outputs (souraejétt Generated, 2024)

proven to meet the aforementioned
challenges;

The Health & Care OUTCOMES should
be validated by stakeholders (or
amended accordingly) before pilot
phase begins;

Transition to phase 2 and phase 3 use
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2.2. Mission Statement and Objective of D1. 2.1

D12.1is aDigital, interactive catalogue with 90+ AS relevant Health & Care Technology use cases,
showcasing Best Practices on how to cope with healthcare key challenges identibdédLig@ in
relation to the Health & Care OUTCOMES & other needs emerging from the interviews run in D1.1.2

The aim of this deliverable is slhhowcase best practices and tested solutions in relation to the main
health and carechallenge experiences in thélpine Spacearea These tested solutionaddress
Research, Innovation, Knowledged Technologiegspecially emerging fromlready implemented
initiatives(EU, regional, local)

An implementation papeffjnalizedin February 2025, outlinetthe process to deliver 90+ uses cgses
providing key information to the partners on

1 Responsibilities: each Rfatheredminimum 10solution suppliersise casesnd filkin 10
templatesto upload on theGoogleDrive.

 Timeline:alk 2 f dzi A 2y & dzlshalebesrNiBlieredaSdvuplifaded & the project
GoogleDrive by the 30" of June2025(project partner meeting in Genova)

1 Communication & reporting: each solution supplier is represented through one template
(see Section 6Solution Supplier internal catalogue

1 Each solution supplier is associated to at least one apprd@dliREavargreen ehospital,
STEMIlab- customized technology transfeRolicyParley- system service provision) in
relation to the H&C Outcomes associated. Thus, each solution supgdlests the needs of
the Alpine Spacén relation to the challenges identified in D1.1.2

PP@BVF delivers D1.2.1 which analyze and summarize the 90+ e cases and LAProMIS
translates itinto a visual ébook to be further disseminated to the general public and directlyt sen
to parallel relevant initiatives addressing similar topics in Europe.

2.3. Differenciation between D1.1.1 & D1.2.1

D1.1.1 & D1.2.1 anmterlinked but pursue different objectives that should be clear to all PPs while
KFENBSAGAY3I GKS NBIdZANBR AYF2NXYIFGAZ2Y F2NJ 020K

1 D1.1.1 feuses on delivering a portfolam tools/methodsanduse casedest practiceghat
help reachingout to key stakeholdersMethods focuses on defining processes directly
engaging with relevant stakeholderdUse Casesshowcase examples of initiatives
implementing solutions through the BSPPROACHESAREavais TEMIapPolicyParley The
use cases are more associated to the how to implement each approach.

1 D21.2.1 focuses on delivering a catalogue of solutiomsdsted from local, regional and
European initiatives answering the key challenges identified within D1.1.2 in relation to the
3 Health and Care Outcomead{ancing green and-feospitals improving systerevel
service provisionboosting customized technology transfeifhese solutions are named
G{2tdzi A2y { dzLJLI A S NE &IT-N&EN Th& Zojltion? sigplier Bibl &S O

Page 14


https://drive.google.com/drive/folders/1aO3o2lwLOc9NmSly5bgvB7miKq5z3KgK?usp=drive_link
https://drive.google.com/drive/folders/1aO3o2lwLOc9NmSly5bgvB7miKq5z3KgK?usp=drive_link

Co-funded by

HItCINrcy the European Union

Alpine Space

HACK-IT-NET
associated to the challenges identified in D1.1.2 and to bring inspiration on how to cope with
them.

2.4. Furtheruse of D1. 2.1

As showcased in thBigure2 WP1 Deliverables and Outputs (sourceojéct Generated, 2024)

D1.11 & D1.1.2directly feeds into Al.5olution Mapping of Research, Innovation, Knowledge,
Technology, and Suppliers relevant for supporting enhanced AS Health and Care outcomes (Green,
Custom Techiransfer, and System Servio&gtivity A1.2 builds upon the Health and Care Outcomes
(e.g., advancing green andhespitals, improving systeievel service provision, and boosting
customized technology transfer) defined and validated by different stakigsiwithin Activity 1.1,

using them as a baseline for mapping existing supplier solutions (Research, Innovation, Knowledge,
and Technologies emerging from EDEP, Horizon, and other pubpcivate initiatives via EHTEL,
Vanguard, etc.)This process isased on reaRlpine Spaceelevant use cases related to validated
Health and Care Outcome topics, ultimately resulting in arrateve catalog with over 98Ipine
Spaceelevant Health and Care Technology use cagesysarized in D1.2 Digital Interactve Use

Case Catalogue on suppliers and solutions supporting AS Health and Care

The challenges and needs identified in D.1ah@ the use cases/solutions mapped in D1shauld
be a redline of purpose for each Partner when it comes to onward identification of potential Pilot
activities (Phase 2 Operations in the project).

2.5. Definitions

APPROACH:KS !ttwh! /1 A& I WoNIYRSRQ yIYS F#N (KS
NET develops to promote sociahovation oriented exchange in a mudictor contextto improve

how innovation is transferred to the health & care seataramely theCAREavarihe PolicyParley

and theSTEMLABHowever, the broader APPROACH definitisn aicludes the network operating

model which sets the networkgreed exchange which promotes the ongoing knowledge,
innovation, transfer exchange towards the social innovation contexts directly with H&C actors.

OUTCOMESThe OUTCOMES is a branded name tfog specific, neediriven targeted
improvements that the HAGR-NET consortium fosters through the APPROACH. All of the
OUTCOMES were predetermined at the time of project writing, but should be adjusted to the
territorial needs of the Alpine regions inved in the project. This adjustment occurs within the

a0 1SK2ft RSNI AYGSNY OGA2y F2NXNdzZ FGSR a LI NG 27
Solution SuppliersSolution suppliers is a term used in the Application form to determindoést
practices/ tested solutionemerging from current and past local, regional or transnational initiatives
which could be replicated/ adapted to challenges identified inAfi@ine Spacareas.
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3. Methodology

All along the project, all PPs work closely together to deliver the profeatputs. This section
aK2g0laSa GKS YSGK2R2ft23e G2 F2ft2¢ G2 SyadzN
regarding A12.

3.1. Cooperation Matrix

In relation to theHACKIT NETwork Operating Model (A1.3, A2.3 & A3.3), it is crucial to determine
the base for cooperation among partners connected to their ecosystémus, the following
cooperation model should be used as a base to implement the project and should be completed all
along the project duration. This cooperation maigxangiblyused to cdect/harvest the 90€ases
mapping solution supplier®est practices/ tested solutions which could be replicafeadapted to
challenges identified in thAlpine Spacareas).

3.1.1. Regional ecosystem

Eachproject partner (PP dza i RS @St 2LJ I me 202indBastlwithi i3 yegidnal & O K S
ecosystem, ensuring to collect the best use cases as well as to disseifafe LINE 2 G Q&
broadly as possible. Using its strength of representing 6 different countries within the project
partnership, each PEBnsues the relationship with its regional ecosystem including the Observers
6tAf2G 9 {GNIGSIAO 9ELISNIGE &dzLIR NI AY3I LINR2SO0
writing the project proposal (see each PP descriptidio)map the most relevant 30use casesll

PR are invited to look at the project they are themselves involweds well as the ones their
strategic and pilot observers are involvied

HACK-IT-NET Consortium & direct Outreach

Consortium
LANDES m @
MARIBOR

Profils. . wawr
SOME STE rovinaa @90 @ @ EARNI'EN fra bayern
AUTONOMA e *tum.. BIO \/—\ LLE ) |Hn T..Dvativ

Strategic & Pilot Observers supporting project's implementation

Univerzitetni

I;:;nrwlily[ce"lef BI()] PRO H CICHSC HULE
LUZERN

¢

eeeeee

o, University of La Région . - KLINIKUM [+
g E 4 r . @ﬂvmm S.”r : Grand st rl]JwRNBtRG terz mm

nnnnnnnn

N MEDICINA Stiftung
3
l-\-||'\ RS- | 4 - N—
GHM”” \ssociation of Slovenia e e -] INTKUM "
BUKO  [SERY iR ‘ EUSALP

Figure3 - HACKT-NET Project MatrixInternal Use Only (Source: Project Generdted)

1 Strategic &Pilot Observers have approved their participation to the project but not provided official logos. These logos could leahot ac
FYR GKSNBT2NB OlyQii 6S dzaSR F2NJ Lzt A0 LlzN1LIR&aSao
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3.1.2. Transnational Alpine Space cooperation matrix
Directly from Al.3, thedACKT-Network operatingmodel connect regional ecosystems from the

Alpine Spaceprogramme as well as tohe broader European ecosystem. The transnational
cooperation is showcased by the graph below.

HACK-IT-NET Consortium & direct Outreach

Consortium LanDES [:7
GESUNDHEITS @MAR}BOR mg\rlir:rcenler BI()]PRO HOCHSCHULE
PrOMIS \ﬁu Baden-Wurttemberg GmbH LUZERN

mmwvou mwu ©90® ® ©® KARNTEN fI'O!‘w_

PROVINCIA @@ @@® univesiy of =N/ _bayern .
gg@r\%,« ®  ® @ fpiedSones B|O\/ALL— 5 ) |nn'ovat|v
: : : Health :

Strategic & Pilot Observers supporting project's implementation

m« nd Art

* EH-' l gmnbeizs t LUCERNE
" uropa Zentrum
reg ha LAND | = KARNTEN 1 ’ Jensuiaintok
@ — g )i KLINIKUM +]
g. ? ] - @ e § e Grand st U NGRNBERG  terz mM
P R & MEDICINA ) Stiftu ng
@ Nurses and Midwives a.r‘ : umveasnms
GERIA[IRIE \ssociation of Slovenia . . =L INIKUM ™
el e EUSALP
_ - i Home Lab
NDCNSC ULE
....... 27 university/ o
agenas. \ Ve . o
8 provincial hospitals UMC Ljubljana, 3 nextmed 600+ hospitals in 200+ industry partners on applied
21 It‘alian ) 50 nu_rsipg f;c_ilities Hospital Celje & 420+ organisations ~ Bavaria; & in Research & Innovation in Active
@ Regions/Provinces 8 geriatric clinical Murska Sobota in the health sector  Baden-Wiirttemberg ~ & Assisted Living (AAL). @

Figure4 - HACKT-NET ProjedExpanded Cooperatidviatrix - Internal Use Only (Source: Project Generdted)

This figure showcases tleeoperation between all PPs ecosystems. Indeed, not only PPs will ensure
cooperation at national level but also crdesmrning and knowledge transfer between territories,
enhancing transnational cooperation. This figure showcases the connections betwieen falt a Q
ecosystems cooperating at AS level mainly. The connection to the Europeaystem and other
programs is developed through the connection to 9 regional & 3 interregional Exploitation/Uptake
Communities.

3.2. Mapping Solution Supplier (D1.2.1)

3.2.1. Process overview

Thecooperation matrixserves as base for each activity and is crucial to harvest the 90+ Solution
Supplierss EOK tt Kl a (GKS NBaLRyaroAftAGe (2 AYLI SYSy
each PP must develop its understanding aodnection towards its regional ecosystem working on

2 Strategic & Pilot Observers have approved their participation to théeptdut not provided official logos. These logos could be not actual and
UK S NS T2 NS O Lo i 5.8 dz3 S R__T 2 NJ_LJdzo £ A0 LJdzN1J2 4 S & ®
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healthandcare innovations and integration, supporting organisations to learn from-ipedtss. In

this aim, D1.2..land D1.1.3 connect the experts whave already develaa relevant Healthand

Care Tehnology/ Solutionsvith the interested regional mukstakeholder ecosystem interested to

learn and improve their practices. 211 maps 96 Use Cases/ Solution Suppliersir{ 10/PP)

fostering the collection of best practices on Research, Innovatiorgwledge, Technology &
Suppliers relevant for supporting enhanced AS Health and Care OUTCOMES (Green, Custom Tech
Transfer & System Service). BA.(delivered in Period irectly answers challenges identified in

D1.1.2 D1.1.3 suppod the disseminatio of these practices, ensuring regional ecosystem
connectionswithin the whole project duration (from period. to period 6).

The process for mapping Solution Suppliers use caassmplementeds follows:
1) Prepare the harvest, including:

a. familiarizingyoursef with Health & Care challenges & opportunitieyourterritory
(Analysis through 90+ interview®1.1.2)

b. familiarizingyourselfwith tools & processes fostering relevantO i nydnénent
(Toolkit for multistakeholder engagement for each pil@arena ¢ CAREavan
STEMIlabPolicyParleryD1.1.1)

c. identifying potential channels for local & regional dissemination

2) Harvest and gather thesolution suppliers/use cases, including talking to the direct
organisations or observers to gather local knadge and fill out the appropriate templates
to capture this knowledge.

These process stepsere describedin more detailin the implementation paper delivered in
February 2025.

advancing green and improving system-level service boosting customized
e-hospitals provision technology transfer
reducing waste, improving energy increasing rural or cross-border speeding up requirements
efficiency in operations, tools on services, integrating digital tools to gathering, delivering open
SDG/ESG in practice, integrating improve services, better linking innovation and agile approaches
circular transition or sustainability actors for more efficient service with actors, digital tools to promote
managers... provision... advanced diagnosis....
PolicyParley
CAREavan STEMLab
PP8/BI, PP7/BIOPRO, PP4/CUAS PPILGA, LP ;fgg’? PPY/HSLU, PP5/UKCM, PP6/BVF
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Solution Suppliers should bdsecases reflecting research, innovation, knedde transfer &
technologies which have emerged from initiatives (local, regional or European R¥el)1 gathes
over 90 Solution Suppliers mapped by all RRm (10/PB.

Overall objective Solution Suppliers are supporting tR@gathering best practices and uses cases
which can support AS ecosystems coping with main H&C challengeshduk és created by the
LPL/ProMISand spread by all PPs as part of the communication/ dissemination striatsgpwcase
the 90+ Solution Supplig to the general public and any interestpdrty.

Project Objective Within the project, D1.2.1 directly builds on D1.1.2 (mapping the challenges and
refiningthe H&C Outcomes) and suppdrdA f delivéryby providing PPs withlarge number of
good exanples and practices to learn from. Mapping Solution Suppliers sugports project
exploitation and broadesthe HACKT-NETwork in relation to A1.3.

Template example As lead of this deliverable, BVF/PP6 creabegé exampleincluded in the
implementatian paper in February 2026r Project partners to better understand how to il the
templates. (se&ection6.60- CLINNOVA: federating digital medicine in Eujope

3.2.2. Ensure broad dissemination odlink to A1.3

Identifying Best Use CasgSolution suppliersio support each partner to implement their pilots in
relation to the chdenges identified in D1.2.is theprimary goal of D1.2.1. However, this activity
focuses not onlyon finding and gathemmg knowledge on how to cope with AS Health & Care
challenges but alson bringingthis knowledge to a large mulstakeholder communit that needs

to be built. Thus, the objective is to develop an efficiefitamk (under the lead of LP1/ProMI&)
fosterthese two aims

1 Supporting the PPs gathering the relevant Best Practices to buildaod their pilots and
bring solutions to the idetified challenges contributing to deliver the H&C Outcomes

1 Supporting theAlpine SpacdAS) community to join the HAGKNETwork and further
exploit HACKT-b 9 ¢ LINP 2SO0 Qa NBadzZ ta G2 SyKIFyOS 1 S|

The ebook goal is to give th&olution Suppliers / use cases mapped as much visibility as possible,
YR o6dzZAfR | O2YYdzyAlée 2F AYyGSNBAGSR LI NLASa A
EUSALP) to transfer knowledge and create dialogue across the project duration.

Under the lead bProMIS/LP1, PPs comit to participate in the dissemination of the 90+ Solution
Suppliers. ProMIS/LRIElivers a Communication Plan which is part of the Management rules of the
project and provides further information on Communication tools used to disgdmii S G KS LINE
results.Through posts on social media, outreach to networks and parallel initiatives (local, regional

or European), local and regional press releases, ProMIS/LP1 organises the dissemination with the
support of all the PPs. Thus:

1 Each P must search for regional/national/territorial networks & initiatives enabling a broad
dissemination of the Solutions suppliersAipine Space
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1 Each PP must repost all the material developed by ProMIS/LP1 on their own social media
(with a possibility ofranslating if necessary).

1 BIOPRO/PP& PAT/PP2 ensure the exploitation of thdeok through the definition of the

HACKT NETwork Operating Model (A1.3, A2.3 & A3.3), the establishment of the Advisory
Board Outreach Loops creating the key link betwéesm PPs and their Observers & the
outreach to 9 regional 3 interregional Exploitation/Uptake Communities.

3.2.3. In practice

In practice, each project partner harvested min 10 Solution Supplier and completed the associated

template (seeSection 6 Solution Supplier internal catalogueAll templates were planned to be

gathered by the 01.06.2025, including a review round enabling BVF to ask question on thetésmpl

filled-in by the project partner. In reality all templates were submitted by the 17.06.2025 and review
was completed by the 30.06.2025.

3.3. Analysis of Solution Supplier mapped

Based on the context of the 1 Solution Supplier templateyhich was dedgned to collect
structured and unstructured data about health and care initiatigeslifferent levels, this section
highlightsthe methodology used to analyse the data collected.

3.3.1. Overview

The Solution Supplier mapped are gathered by BVF which creatasadysis of all ® Solutions
SuppliersThis deliverable D1.2.1 provides an overview of thée®nplates filledin by the partners
on solutions found to cope with the Health & Care (H&C) challenges identified Alpive Space
regions represented by thgroject partners.

Each template (provided iSection 6 Solution Supplier internal cataloguprovides information
on:

1 Administrative information on the solutiorupplier mapped; the overall initiative/ project
where the solution has been developed and implemented. It includes

o the name of the initiative,
o the project partner associated which has mapped it,
o the starting and end date,
o the webpage (if relevant)

o the connection of the project partner to the initiative/ Solution Supplier and how the
PPs found out about it

o the relevancy for the HAGK-NET further activities: where this solution supplier can
be further involved in the project

1 Information on the solutin receiverDemand side/Organisation that faced H&C challenges
and implemented innovative solutions to cope with theltnincludes:
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AS area (in D1.1.2)

o The type ofbrganisation and country/ city of operation
0 A short description of this organisation, especially its main activities of operation
o Any additional information which could be useful for the HAGKETproject.

1 Information on the solution provider Supply &le/organisation supporting/providing the
solution

1 Information on the Solution Supplier collected in relation to the HAGKET project
3.3.2. Quantitative analysis

In the template, quantitative data refers to numerical or categorical information collecteditabo
solution suppliers and their initiativessuch as type of funding (e.g. public/private), geographical
location, scope of implementation, or frequency of engagement types (e.g. number of events or
activities ticked).

This data can be analyzed using dedtré statistics, such as counts, percentages, or frequency
distributions, to identify patterns across thel fnappedsolution suppliersFor instance, analysis
will reveal how many initiatives addretize challenge'Digitalization and Innovation” (DI) twow
often the solution receiver is an industry or a public service

The quantitative analysis helps:
1 Compare trends across regions or types of organizations.
1 Highlight dominant challenge areas (e.g., workforce shortages).
1 Identify correlations

By quantifying these elements, the HAOWNET project can support evidenbased decisions,
prioritize impactful solutions, and inform strategic planning acrossAlpgne Spacélealth & Care
network.

3.3.3. Qualitative analysis

Within this template, qualitativelata includes descriptive, narrative responses that provide context
and meaning behind the initiativesfor example:

9 Descriptions of the Health & Care (H&C) challenges addressed

1 The initial situation and how the solution was implemented

1 Tangible results ransferability potential, and organizational impact

1 Open comments on relevancy, thighrty involvement, or strategic connections

This data is typically analysed through thematic analysis or content coding, where recurring ideas,
terms, or concepts are idtified and grouped into categories. For instance, multiple narratives may
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By coding and clustering these responses:
1 Common stategies, needs, or barriers across initiatives can be recognized
1 Best practices and lessons learned can be synthesized
1 Qualitative insights can complement quantitative patterns, enriching the analysis

Qualitative analysis thus allows the project team tolggyond numbers, uncovering motivations,
experiences, and contextual details essential for shaping policy recommendations and innovation
transfer strategies in thélpine Spacél&C network.

3.3.4. Potential bias and limitation

While the D1.2.1 Solution Suppligemplate offers a structured approach to gathering
comprehensive information on health and care initiatives, it also presents several potential
limitations.

First, the standardized format may constrain the depth of qualitative responses, limiting
respondents’ ability to fully describe complex challenges, innovative processes, or nuanced
outcomes. In some cases, important contextual details may be oversimplified or omitted.

Second, the ticlbox and categorical options, though useful for comparability, maycapture the
full diversity of funding models, organizational types, or stakeholder involvemiestding to
possible loss of specificity.

There is also a risk of inconsistent data quality due to varying levels of respondent engagement,
interpretation, or familiarity with the template terminology. As a result, some entries may be less
informative or harder to compare.

Lastly, the integration of both quantitative and qualitative data may require further analysis and
harmonization efforts to ensure meaningfatosscase insights, particularly when entries vary in
detail or completeness.

Despite these limitations, the template remains a valuable tool for mapping and comparing
initiatives when complemented with careful data interpretation and folops where necesary.

This deliverable supports the project partners developing and improving their pilots and creating
long lasting solutions out of the HACKNET project.

3.4. Timeline & Critical Path

The Solution Suppliers mapping matke endof the first projectphase(WP1) Indeed, it follows

the definition of the main AS H&C challengP4.1.2) fostering the most relevant H&C outcomes
FYR SylrofAy3d (GKS LI NIYSNE (2 f SiopélTheseNBMtiond K S
Suppliers will provide the congaum with a better understanding on solutions to cope with specific
regional challenges as well as a strong base to test (pilot) and start building a strong cooperation
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ecosystem inAlpine Spacehrough the HACKT-NETwork (including EUSALP, Advisory dBdar
regional & 3 interregional Exploitation/Uptake Communiti@d)e table below showcase the critical
path to ensure the completion of the activity in due time according to AF expectations. The
responsibilities are defined and attributed following the @Anethodology (R: Responsible, A:
Accountable, C: Consulted, I: Informed)

Task to achieve Deadline Responsibilities (RACI methodolog

D1.1.2¢ Main H&C challenges identifie PPs meeting R: LGA/PP3: AllPPs
+ 3 refined H&C Outcomes in Klagenfurt
05
06.02.2025

D1.2.1 - First version of thg PPs meeting R: BVF/PP6, C:. LPiMIS,
implementation paper ready for review| in Klagenfurt PP4/CUAS; All PPs

05
06.02.2025

D1.2.1- Final version of implementatio| 21.02.2025 | R:BVF/PP6; A: All PPs
paper D1.2.1 (reviewed by PPs)

D1.2.1- Be ready to present 1 Solutig PPs meeting R: BVF/PP6; A: all PPs; C: Obser
Supplier + have at least 2 templates of 14.03.2025 | (especially Pilot observers)
different H&C outcomes filled in
uploaded on the Google Drive/ pg
partner A Feedback loop: potentig
update on the template to gathe
Solution Suppdirs.

D1.2.1- Engage stakeholders to bring | 10-315t R: BVF/PP6; A: all PPs; C: Obsel
least 1 Solution Suppliers/ Use Caj March (especially Pilot observers)
within your 2¢ Town halll

D1.1.2- Report on outcome of Health ¢ 30.04.2025 | R: LGA/PP3; A: APs
Care System analysis (90+ interviews,
Regional multactor town halls & 9 Focu

Groups)
D1.2.1 - Gather min 10 Solutio} 17.06.2025 | R: BVF/PP6; A: all PPs; C: Obser
Suppliers/ Use Cases from mit0 (especially Pilot observers)

different organisations per partner (tota
of 90+ Use cases collected + fill in min
template/PP)
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+ search regional databases/ networks
disseminate the stories and add it to tf
canva board

D1.1.1 ¢ CoCreate Capacity Buildin{ 30.06.2025 | R: CUAS/PP4, A: All PPs; I
Multi Actor Approach fansfer Toolkit stakeholders interested include
issued Observers.

D1.2.1 written draft ready for PPs revie| 22.07.2025 | R: BVF/PP6; A: all PPs

D1.2.1 officially issued (reviewed by t| PPs Meeting R: BVF/PP6; A: all PPs; C: Obser
PPs) 01.09.2025 | (especially Pilot observers)

D1.2.1- EBook structure established 15.09.2025* | R: ProMIS/LP1; A: All PPs;

D1.3.1 ¢ Exploitation Communitiej 30.09.2025 | R: BIOPRO/PP7 & PAT/PP2, ARRd|
established by each PP C: Observers, I: uptake communitie

D1.2.1- Ebook publicly issued and spreq 31.10.2025* | R: ProMIS/LP1; A: All PPs; I
by all PPs + to EUSALP working group stakeholders interested include
Observers.

* Actual timeline for these two tasks éstablished by ProMIS/LP1 as lead on the pub#ebilable
e-book.
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4. Analysis

This section provides the project partner with an overview on all the solution suppliers mapped and
help them using these solution supplidsdevelop their pilot actions ttough a quantitative and
qualitative analysis.

4.1. Quantitative Analysis

This section is dedicated to numerical or categarioformation collected in theolutiona dzLJLJ A S N&A
templates.

4.1.1. Overview

91 solution suppliers were mapped by the project partné&sthe objective of the solution suppliers
is to help the project partners developing and improving their pilot concepts, each solution supplier
had to be linked to at least 1 APPROACAREAVANROLICYPARLESYEMLAB

It was recommended within the implemegation paper that partners tfto map 6 solution suppliers
from their pilot approach and 2 on each of the additional apprasashhich according to the new
groups formed irthe project partner meeting itKlagenfurt(M6):

- CAREAVAMI, BIOPRO, CUAS
- POLICYRRLEYPAT, PROMIS, HSLU, LGA
- STEMLABJKCM, BVF

Should have resulted in:

APPROACH Prevision number for 90| Actual numberfor 91 solution
solution suppliers mapped | suppliers mapped

CAREAVAN 36 A 33% 36 A 30%

POLICYPARLEY 40A 37% 43A 35%

STEMLAB 32A 30% 43A 35%

Total 108A 100% 113A 100%

Note, theprevision lacked to illustrate the possibility of having a solution supplier which can address
more than one APPROACH.

We notice thatthe prevision was close to the actual number when it comes to the association of
the solution supplier to the APPROACHES according to their H&C OuciiSavargreen e
hospital, STEMIab customized technology transfePolicyParley system service provision

Additionally, the project partners were invited to identify which further project activities they
could use the solution suppliers or even involve the stakeholders associated to these solution
suppliers (either solution receiver, either solution providers).
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For instanceout of the 91Solution Suppliers mapped, 37 were identified gmtentially engaged witim the HACKT-NET Network, 21 in the
HACKITathons. It is interesting to notice that project partners are already foreseeing the coming activities and trgatg k®grconnections

with the materialalreadyproduced and activitie which will occuuntil the end of the project in June 202For instance, 17 solution suppliers
have been identified by the project partretio be involved in the exploitation workshops, 19 in the Pilot Open Innovation Days etc. The table

below shows theverall overview of the connection of the Solution suppliers with the project activities.
Tablel - Overall Overview on potential link of the solution suppliers with project's activities (Source:-R02Z5)

LP1- ProMIS PP2- PAT PP3- LGA PP4 CUAY PP5- UKCM PP6- BVF PP7- BIOPR( PP8- BI| PP9- HSLU Total
Alpine Health & Care Innovatio
Transfer Forum (A3.3), alongsi
EUSALP Presidency Prep in IT
(M36, LP1/PP2). 2 2 1 5
Capitalizatiorplan (A3.1}

Memorandum of Understanding
from 18+ AS regions (priority of
PP territories + 9 Pilot Expansic

Regions) 2 3 5
Connected to the Advisory boal
(Pilot or strategic observers) 2 1 1 2 1 7

Exploitation workshops (A2.3) ¢
Exploitation in Practice

Workshops (A3.3) 1 2 6 1 7 17
External events (e.g. EU week |
Regions & Cities) 6 1 4 1 7 19
Final public conference. (Led b
PP2, RP6 delivery, A3.2 & A3.5 1 1 8 2 12
Focus Groups (Al1.1) 4 2 2 1 1 5 1| 16

HackITAthons (A1.3) 4 3 9 3 2| 21
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H basting Lighthouse Projects
(A3.2) 1 1 2 2 6
Other, please specify 1 1 2
Partner meetings 1 1 2
Pilot Open Innovation Days
(A2.3) 1 6 3 1 2 5 1| 19
Policy briefs (A3.2) + feedback
improve strategic positioning of]
Network & Tools for sustainablé
use. 2 2 3 7
Regional multactor Town Hall
(A1.1) 4 2 1 1 4 12
Social media & press releases 3 1 4 2 1 11
Taking part of theHACKIT-
Network (1.3) 1 7 8 10 4 5 2| 37
Uptake and link to EUSALP
working groups 1 1 1 3

As we can see most of the project partners have associated the solution suppliers mapped to more than one activity jedhe/ipich
contributes to the exploitation and the impact of the HAGKNET project.
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Additionally each of the project partherhad to provide information on its connection to this
solution:

1. Either local which means that project partners have a direct access to the solution supplier
they have mapped (either by being themselves included or through tsiervers)

2. Orexpansion which means that the project partners are not yet connected to this solution
supplier but would like to establish a connection.

As shown by the graph below, there is almost the douhlenber of local connections (62) as of
expansbn connectiors (29).

LOCAL VS EXPANSION:
CONNECTION PROJECT PARTNERS
TO SOLUTION SUPPLIERS MAPPED

ELP1-ProMISEPP2 - PAT mPP3-LGA mPP4-CUAS = PP5-UKCM
mPP6-BVF mPP7-BIOPR®@PPS - BI mPP9 - HSLU

LOCAL EXPANSION
Figure5 - Local vs Expansion: Connection Project Partners to Solution Suppliers mapped (Sourc2025)2.1

Table2 - Local vs Expansion: Connection Project Partners to Solution Suppliers mapped (Sourec(25)2.1

®)
)] = E )
Type of @nnection 20§ S| S| &l o _| @
| 2| O| 35| @m| m| @| T| _
N oh < Te) b N ob o) 8
ol ol a| a| af ol & a| B
a| a|l a| a| a|l a|l al a| P
Local 4 9 5 4 10 10 10 5 5 62
Expansion 6 1 5 6 0 0 0 5 6 29
Total 10 10 10 10 10 10 10 10 11 91
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Finally, most of the solution suppliers mapped are funded through European programs (38%) or
national/regional funding (32%) as showcased in the figure below.

SOLUTION SUPPLIERS FUNDING TYPES

Private -Public mix
10%

Figure6 - Solution suppliers funding types (Source: D1.2.1, 2025)
4.1.2. H&C Outcomes addressed
EachAPPROACHH directly associated to one H&C Outcome (from Application Form):
- CAREavaradvancing green andteospital
- STEMlabboostingcustomized technology transfer
- PolicyParleyimproving systertevel service provision

Project Partners were asked to connect each of their Solution Supplier mappdeast one of
these 3 H&C Outcomes. As H&C Outcomes are-auenected, some of the &dion Suppliers
address more than one Solution Supplier which explains that oyesahave 91 Solution Supplger

and 122 H&C Outcomes addressed.
Table3 - H&C Outcomes addressed by the Solutions Suppliers mapped per Project Partners (Soure202%)2.1

&C O ome addressedo Total
advancing green andospitals¢ main focus folCAREavan 36
boosting customized technology transtemain focus foISTEMIab 43
improving systerevel service provisioQ main focus foPolicyParley 43
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H&C Outcomes addressed by the Solutions
Suppliers mapped per Project Partner

100%
90% l .
80%
70%
60%
50%
40% I I

30%
LP1- PP2-PAT PP3- PP4- PP5- PP6-BVF PP7- PP8-BI PP9-

20%
10%
ProMIS LGA CUAS UKCM BIOPRO HSLU

0%

mimproving system-level service provision dmain focus for PolicyParley
boosting customized technology transfer dmain focus for STEMLab

m advancing green and e-hospitals d main focus for CAREavan

Figure7 - H&C Outcomes addressed by the Solutions Suppliers mapped per Project Partners (Soure20Rd)2.1

Thegraph below showthe repartition of the solution supplisrwhen the project partners were
asked which H&C outcomes their solution supplier mapped directly addreAseeimphasized in
the overview section (section 4.1.1 above), tepartition is relatively even (each betésn 3035%).

H&C Outcomes addressed -
Consortium overview

® advancing green and e-
hospitals d main focus for
CAREavan

boosting customized
technology transfer &
main focus for STEMLab

®improving system-level
service provision dmain
focus for PolicyParley

Figure8 - H&C Outcomes addresse@onsortium overview (Source: D1.22D25)

However, when the question is asked differently and the project partner are asked to associate their
solution suppliers to the 3 APPROAES then we get the repartition showcased below:
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Solution Supplier associated to
APPROACHES

u Pilot CAREavan (WP2)
Pilot PolicyParley (WP2)
= Pilot STEMLab (WP2)

Figure9 - Solution Supplier associated to APPROACHES (Source: PU28)1

The divergence between these two resudtaphasizeshe fact that solution suppliers can be placed
and used by different APRIMCHESand therefore each project partner should acknowledge all 91
solution suppliers mapped and not only the ones associated to their pilot apprétiever, for
the rest of the analysis, the association with the H&C Outcomebdwen privileged.

4.1.3. H&C Challenges addressed

InD1.1.2, 8 types of challenges wadentified as a result from the intervieswun. Each solution
supplier is directly linked to at least onetbkese H&C challenges identified.
4.1.3.1. Consortium

Within the deliverable D1.1.2, the biggest H&C challenges i\ibiee Spacavere as follovs:

H&C Challengedransnational level

4%

4%
= Workforce Challenges
8%

3206 = Demographic Challenges

= Accessibility and Infrastructure
Challenges

m Digitalization and Innovation

Challenges
= Economic Sustainability and
Policy Challenges
m Standardization and
Decentralization Challenges
= Prevention and Health
2204 17% Promotion Challenges

Figure1l0- Main challenges in the H&C sector at transnational level (source: D1.1.2, 2025)

13%
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In response to these challenges, the gicjpartners mapped the solution suppliers:

H&C Challenges addressed - Overview

Al - Accessibility and Infrastructure m APC - Administrative and Promotive Challenges
m DC - Demographic Challenges m DI - Digitalization and Innovation
® EFS - Economic and Financial Sustainability m PP - Preventive and Promotive Health and Care

m SD - Standardization and Decentralization m WFC - Workforce Challenges

Figurell- H&C Challenges addresse@verview $ource: D1.2.42025)

The table below highligktthe variations in the repartition between the importance of the H&C
challenges accordg to the survey run in D1.1.2 and the solution suppliers mapped. As we can see,
all H&C challenges are addressed by the solution suppliers mapped.

Table4 - H&C Challenges addresse@verview in prcentage(Source: D1.2.12025)

H&C Challenges
addressed by Solution
Supplier mapped

AbsolutNumber of
Solution Suppliers
addressing the associate|
H&C challenges

H&C Challenges categories H&C Challenges

identified in D1.1.2

Al - Accessibility and Infrastructure 22% 13% 39
APG Administrative and Promotive 1% 8% 23
Challenges

DC- Demographic Challenges 17% 9% 29
DI- Digitalization and Innovation 13% 22% 68
EFS E_con_o_mlc and Financial 8% 13% 0
Sustainability

Zrljd Iz:r:rveentlve and Promotive Health 4% 13% a1
SD- Sandgrdl_zatlonand 4% 1% 12
Decentralization

WFC Workforce Challenges 32% 18% 55
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We can notice that A¢ Accessibility and Infrastructure, Demographic Challenges and Workforce
challenges are slightly underrepresented through 8wution Suppliermapped in comparison to
the weight found through the H&C challenges analysis run in D1.1.2.

However each H&C Challenge is supported by at leastSdlation Suppliers (lowest number
associated to the H& Standardization and Decentralisation) and by max&®@8tion Suppliers
(highest number for Digitalisation and Innovation).

4.1.3.2. ltaly

H&C challenges addressed by Solution Suppliers mapgéaly
5%

= Workforce Challenges

10%

30%
3% = Demographic Challenges
= Accessibility and Infrastructure

Challenges
= Digitalization and Innovation

Challenges

= Economic Sustainability and
Policy Challenges

m Standardization and
Decentralization Challenges

= Prevention and Health
Promotion Challenges

23% 19%

Figurel2- H&C challenges addressed by Solution Suppliers mapiadyl (Source: D1.2.1, 2025)

11%

The table below pwin relation the H&C challenges identified in D1.1.2 for Italy and the H&C

challenges addressed by the Solution Suppliers mapped by the two Italian Project Partners.
Table5 - H&C challenges addressed by Solution Suppliers mapfayl (Source: D1.2.1, 2025)
H&C challenges addressec

e Gl EngeEs by Solution Suppliers

H&C Challenges addressed identified in D1.1.2 mapped by falian PPs
for ltaly LP1-ProMIS PP2-PAT

Al- Accessibility and Infrastructure 23% 2 1
APGC Administrative and Promotive Challeng n.a. 5 1
DC- Demographic Challenges 19% 4 2
DI- Digitalization and Innovation 11% 8 6
EFS Economic and Financial Sustainability 3% 4 1
PP- Preventive andPromotive Health and Car 5% 4 4
SD- Sandardizationand Decentralization 10% 0 0
WFGC Workforce Challenges 30% 3 2

The two figurs below illustrate this table above andhow the repartitionof the H&C challenges
addressed through the solution suppliers mappedogMIS/LP1 and PAT/PP2.
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H&C Challenges addressed by ProMIS/LP1 Solution
Suppliers
Al - Accessibility and
Infr%structure
WFC - Workforce 6 APC - Administrative and
Challenges 4 Promotive Challenges
SD - Standardization and 0 DC - Demographic
Decentralization Challenges
PP - Preventive and | - Digitalization and

Promoti ve Heal t h and é&novation

EFS - Economic and
Financial Sustainability

Figurel3- H&C Challenges addressed by ProMIS/LP1 Solution Suppliers (Source: D1.2.1, 2025)

H&C Challenges addressed by PAT/PP2
Solution Sutﬁgliers

Al - Accessi
and Infrastructure

APC -
WFC - Workforce > Administrative and
Challenges 4 . .
3 Promoti veé
2
SD - )
Standardization and 0 DC - Demographic

Decentralization Challenges

PP - Preventive and
Promotive Health
and Care

DI - Digitalization
and Innovation

EFS - Economic and
Cinanninl

Figurel4 - H&C Chadinges addressed by PAT/PP2 Solution Suppliers (Source: D1.2.1, 2025)
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4.1.3.3. Austria

H&C challenges addressed by Solution Suppliers mapp&astria

3% 2%

7%
13% \

Figurel5- H&C challenges addressed by Solution Suppliers magpedria (Source: D1.2.1, 2025)

= Workforce Challenges

0,
32% = Demographic Challenges

= Accessibility and Infrastructure

Challenges
= Digitalization and Innovation

Challenges
= Economic Sustainability and

Policy Challenges
m Standardization and

Decentralization Challenges
= Prevention and Health

Promotion Challenges

Table6 - H&C challenges addressed by Solution Suppliers mapfestria (Source: D1.2.1, 2025)
H&C Challenges H&C challenges addressed |

identified in Solution Suppliers mapped
H&C Challenges addressed D1.1.2 for by Austrian ggs PP
Austria PP3-LGA PP4- CUAS
Al- Accessibility and Infrastructure 25% 6 9
APG Administrative and Promotive Challenge n.a. 1 9
DC- Demographic Challenges 18% 2 3
DI - Digitalization and Innovation 13% 9 6
EFS Economic and Financial Sustainability 7% 6 8
PP- Preventive andPromotive Health and Care 2% 4 3
SD- Sandardizationand Decentralization 3% 2 2
WFGC Workforce Challenges 32% 6 8

The two figures below illustrate this table above and show the repartition of the H&C challenges
addressed through the solutiossuppliers mapped by LGA/PP3 and CUAS/PPA4.
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H&C Challenges addressed by LGA/PP3 Solution
Suppliers
Al - Accessibility and
Infi%structure
WFC - Workforce 8 APC - Administrative and
Challenges 6 Promotive Challenges
SD - Standardization and DC - Demographic
Decentralization Challenges
PP - Preventive and DI - Digitalization and
Promotive Health and Care Innovation

EFS - Economic and
Financial Sustainability

Figurel6 - H&C Challenges addressed by LGA/PP3 Solution Suppliers (Source: D1.2.1, 2025)

H&C Challenges addressed by CUAS/PP4 Solution
Suppliers

Al - Accessibility and
Infr%structure

WFC - Workforce
Challenges

APC - Administrative and
Promotive Challenges

SD - Standardization and
Decentralization

DC - Demographic
Challenges

PP - Preventive and
Promotive Health and Care

DI - Digitalization and
Innovation

EFS - Economic and
Financial Sustainability

Figurel7 - H&C Challenges addressed by CUAS/PP4 Solution Suppliese:(B1.2.1, 2025)
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4.1.3.4. Slovenia

H&C challenges addressed by Solution Suppliers mapg@idvenia

8%

8%

= Workforce Challenges

33% = Demographic Challenges

= Accessibility and Infrastructure
Challenges

m Digitalization and Innovation
Challenges

= Economic Sustainability and
Policy Challenges

29% = Standardization and

Decentralization Challenges

= Prevention and Health Promotion
Challenges

8%

13%

Figurel8- H&C challenges addressed by Solution Suppliers maggledenia (Source: D1.2.1, 2025)

Table7 - H&C challenges addressed by Solution Suppliers magledenia (Source: D1.2.1, 2025)
H&C Challenges | H&C challenges addressed by

H&C Challenges addressed identified in D1.1.2 Solution Suppliers mapped by
for Slovenia Slovenian PP: UKCM/PP5

Al - Accessibility and Infrastructure 13% 10
APG Administrative and Promotive n.a.

Challenges 0
DC- Demographic Challenges 8% 8
DI- Digitalization and Innovation 29% 10
EFS Economic and Financial Sustainability] 8% 10
PP- Preventive and Promotivdealth and 8%

Care 4
SD-Standardisation and Decentralization 0% 3
WFGC Workforce Challenges 33% 10

The figure below illustratethis table above and shathe repartition of the H& challenges
addressed through the solution suppliers mapped by UKCM/PP5.
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H&C Challenges addressed by UKCM/PP5 Solution
Suppliers

Al - Accessibility and
Infrastructure
109

APC - Administrative and

WEFC - Workforce
A Promotive Challenges

Challenges

SD - Standardization and
Decentralization

DC - Demographic
Challenges

DI - Digitalization and
Innovation

PP - Preventive and
Promotive Health and Care

@,
EFS - Economic and
Financial Sustainability

Figurel9 - H&C Challenges addressed by UKCM/PP5 Solution Suppliers (Source: D1.2.1, 2025)

4.1.3.5. France

H&C challenges addressed by Solution Suppliers mapped
France

11%

= Workforce Challenges

0
8% 27%

8%>

11%

= Demographic Challenges

= Accessibility and Infrastructure
Challenges

m Digitalization and Innovation
Challenges

= Economic Sustainability and
Policy Challenges

m Standardization and

Decentralization Challenges
19% 9

16%

Figure20- H&C challenges addressed by Solution Suppliers magpeadceSource: D1.2.1, 2025)

Table8 - H&C challenges addressed by Solution Suppliers magpadce(Source: D1.2.1, 2025)
H&C Challenges H&C challenges addressed by

identified in Solution Suppliers mapped by
H&C Challenges addressed D1.1.2 forFrance French PP: BVF/PP6
Al - Accessibility and Infrastructure 16% 3
APG Administrative and Promotive Challeng n.a. 2
DC- Demographic Challenges 19% 2
DI- Digitalization andnnovation 11% 10
EFS Economic and Financial Sustainability 8% 0
PP- Preventive and Promotive Health and C: 11% 6
SD-Standardisation and Decentralization 8% 1
WFGC- Workforce Challenges 27% 9
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The figure below illustratethis table above and shasthe repartition of the H&C challenges
addressed through the solution suppliers mapped by BVF/PP6.

H&C Challenges addressed by BVF/PP6 Solution Suppliers

Al - Accessibility and

Infi%structure
WEFC - Workforce 8 APC - Administrative and
Challenges 6 Promotive Challenges
SD - Standardization and 0 DC - Demographic
Decentralization Challenges
PP - Preventive and DI - Digitalization and
Promotive Health and Care Innovation

EFS - Economic and
Financial Sustainability

Figure21 - H&C Challenges addressed by BVF/PP6 Solution Suppliers (Source: D1.2.1, 2025)

4.1.3.6. Germany

H&C challenges addressed by Solution Suppliers mapped
Germany

= Workforce Challenges

= Demographic Challenges
39%

= Accessibility and Infrastructure
Challenges

m Digitalization and Innovation
Challenges

= Economic Sustainability and
Policy Challenges

Figure22 - H&C challenges addressed by Solution Suppliers magpeanany (Source: D1.2.1, 2025)

Table9 - H&C challenges addressed by Solution Suppliers magpeunany (Source: D1.2.1, 2025)
H&C Chaénges H&C challenges addressed |

identified in Solution Suppliers mapped
H&CChallenges addressed D1.1.2 for by Germanlflgs PP
Germany PP7-BIOPRO PP8-BI
Al - Accessibility and Infrastructure 20% 5 3
APG Administrative and Promotive Challenge n.a. 2 2
DC- Demographic Challenges 13% 2 1
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DI- Digitalization and Innovation 15% 9 8
EFS Economic and Financial Sustainability 12% 6 5
PP- Preventive and Promotive Health and Car| 0% 5 2
SD-Standardisation and Decentralization 0% 3 1
WFGC Workforce Challenges 39% 6 3

The two figures below illustrate this table above and show the repartition of the H&C challenges
addressed through the solution suppliers mapped by BIOPRO/PP7 and BI/PP8.

H&C Challenges addressed by BIOPRO/PP7 Solution
Suppliers

Al - Accessibility and
Infrastructure
10

WFC - Workforce 8 APC - Administrative and
Challenges Promotive Challenges

SD - Standardization and
Decentralization

DC - Demographic
Challenges

PP - Preventive and © DI - Digitalization and
Promotive Health and Care Innovation

EFS - Economic and
Financial Sustainability

Figure23- H&C Challenges addressed by BIOPRO/PP7 Solution Suppliers (Source: D1.2.1, 2025)

H&C Challenges addressed by BI/PP8 Solution Suppliers

Al - Accessibility and

Infrastructure
8
WFC - Workforce g APC - Administrative and
Challenges 5 Promotive Challenges
4
3
SD - Standardization and DC - Demographic
Decentralization Challenges

PP - Preventive and
Promotive Health and
Care

DI - Digitalization and
Innovation

EFS - Economic and
Financial Sustainability

Figure24 - H&C Challenges addressed by BI/PP8 Solution Suppliers (Source: D1.2.1, 2025)
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4.1.3.7. Switzerland

H&C challenges addressed by Solution Suppliers mapped
Switzerland

18% = Workforce Challenges

5%\

= Demographic Challenges

= Accessibility and Infrastructure
Challenges

= Digitalization and Innovation
Challenges

= Economic Sustainability and

24% Policy Challenges

Figure25- H&C challeges addressed by Solution Suppliers map&eitzerland (Source: D1.2.1, 2025)

Table10- H&C challenges addressed by Solution Suppliers majgweitzerland (Source: D1.2.1, 2025)
H&C Challenges  H&C challenges addressed by

identified in D1.1.2 Solution Suppliers mapped by

H&C Challenges addressed for Switzerland Swiss PP: HSLU/PP9
Al - Accessibility and Infrastructure 29% 0
APG Administrative and Promotive Challenge n.a. 1
DC- Demographic Challenges 24% 5
DI - Digitalization and Innovation 5% 2
EFS Economic and Financial Sustainability 18% 0
PP- Preventive and Promotive Health and Car 0% 9
SD-Standardisation and Decentralization 0% 0
WFGC Workforce Challenges 21% 8

The figure below illustratethis table above and shathe repartition of the H&C challenges
addressed through the solution suppliers mappedHSLUPFO.
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H&C Challenges addressed by HSLU/PP9 Solution Suppliers

Al - Accessibility and

Infrastructure

WFC - Workforce Challenges 8 APC - Admlnlstratlve and

Promotive Challenges
4
SD - Standardization and 0 DC - Demographic
Decentralization Challenges
PP - Preventive and DI - Digitalization and
Promotive Health and Care Innovation

EFS - Economic and
Financial Sustainability
Figure26 - H&C Challenges addressed by HSLU/PP9 Solution Suppliers (Source: D1.2.1, 2025)

4.1.3.8. Conclusion

Through the 91 solution suppliers mapped, all H&C challenges are addressed as showcased within

the following table:
Tablell- H&C Challenges addressed by 91 Solution Sup{Sieusce: D1.2.1, 2025)

o

2 0|l = g )

H&C Challenges addressed % F g S| 9 Sl o _| @
a| a| J| O| D| @m| | @| T| _
dl | B T WD O] | D] DS
ol ol ad|laladlalao|lalal o
J|lajlalalaoalaoa|la|l ol ol -
Al- Accessibility and Infrastructure 2 1 6/ 9| 10{ 3| 5| 3| 0] 39
APG Administrative and Promotive Challeng 5 1 1 9 0 2 2 2 1| 22
DC- DemographicChallenges 4 2 2 3 8 2 2 1 5 29
DI - Digitalization and Innovation 8/ 6] 9 6| 10/ 10f 9| 8| 2| 68
EFS Economic and Financial Sustainability 4 1 6/ 8| 10/ O| 6| 5| 0] 41
PP- Preventive and Promotive Healthand C{ 4| 4| 4| 3| 4 6 5 2 9| 41
SD- Standardization an®ecentralization 0f O 2 2 3 1 3 1 0| 12
WFGC Workforce Challenges 3] 2| 6| 8| 10/ 9| 6| 3| 8| 55

4.1.4. Solution Receiver & Providers
The description of each solution supplier identified includes

1. At least onechallenge which is associated to at least one of the 8 categories mentioned
above (Al, APC, DC, DI, EFS, PP, SD, WFC)

2. a solution receiver which is the organisation or type of stakeholder which is directly facing
the challenge.
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3. A solution provider whichiings a solution to the solution receiver.

The two subsections provide information on (1) the solution receiver and (2) the solution provider.
Each section is organised as follows:

- Type of stakeholder
- Country

4.1.4.1. Solution Receiver

The graph below provides an overall overview of the type of stakeholders addressed as part as
solution receivers. We can see that 55% of the solution supplier directly targets government and
public services which includes hospital, medical care centersTéien 20% supports the general
public which includes patients, elderly people etc. 17% of them provides solutions for industry/
businesses and 8% for academia including medical university for instance.

SOLUTION RECEIVER TYPES OVERALL OVERVIEW

Academia mCommunity - General Public mGovernment and public services mIndustry - Business

Figure27 - Solution receiver types overall overview (Source: D1.2.1, 2025)

The table and graph below provide an overview of this outreach per project partner.
Tablel2 - Solution receiver types per Project Partner (Source: D1.2.1, 2025)

0 2
= 0l
2| |l<|<|O| % 3
. . L SO X(>I=2| |9
Solution receiver type of organisation oo 2/O0|Doooo T
Al A D T H S| k| d|D| S
ojojoia)lg)d)a)a)ad o
Jlala|la ala|lalalr+-
Academia 1141 1/0(3|2|0]12
Community- General Public 1(8|13|2[4(0|5|3|4|30
Government and public services (ifubspital and public
medical care) 10/9|7|8(10/9|9|9|11|82
Industry- Business 0|3[4(2|2|2|7]3|3]|25
14
Total 12| 24| 15| 12|16(11{24|17|18| 9
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Solution receiver types per Project Partner

e |_P1 - ProMIS PP2 - PAT e===PP3-LGA ====PP4-CUAS ==PP5 -UKCM

=——PP6 - BVF ====PP7 - BIOPR@===PP8 - Bl  ====PP9 - HSLU

Academia
12

10
8
6
4

Industry - Business Community - General Public

Government and public services

Figure28 - Solution receiver types per Project Partner (Source: D1.2.1, 2025)

Finally, the graph below shows the countries of the solution receivers mapped.

Countries where the solution
receivers are located

Switzerland
Spain ==
Slovenia
Portugal ==
Italy
Group of more than 4 EU countries
Germany
France
England ==
Czech Republic
Croatia ==
Canada ==
Belgium ==
Austria

0 5 10 15 20 25

Figure29 - Countries where the solution receivers are located (Source: DA025),

We can notice that the highest numbers of receivers are in the countries of the Project Partners:
Italy (L6), Austria (10), Slovenia (10), France (8), Germany (18), and Switzerland (11) as well as in
projects implementing solutions in morethan 4NER LISy / 2dzy i NA Sa® ¢ KA & Ol
GKIFIYy n 9! O2dzyiNARSa¢ Aa (KS YsadiréssingdodeBiverSngréa SR
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than 4 EU countries. It is important to note that 4 EU countriesioalude again Austria, Italy,
France et. without being counted as singular.
4.1.4.2. Solution Provider

Under the same model as ftine solutionreceiver the graph below provides the project partners

with an overview of the type of organisations represented as solution providers in the solution
suppliers mapped by the HACKNET consortium. As showcased below the main solution providers
are industry and business including SMEs and Big corporations (34%) followed very closely by
government and public services (30%) which include public auth®rage well as hospital and
medical care administrations. The academia is also a great solution pro\@@e$) bringing
academic and research knowledgeainly. Finally, EU consa@atalso represent great solution
providers (10%), fostering solution sharingarg EU ecosystems.

SOLUTION PROVIDERS TYPES OVERALL OVERVIEW

m Academia EU Consortium m Government and public services

m Industry - Business m Community - General Public

Figure30- Solution Providers types overall overview (Source: D1.2.1, 2025)

The table and graph below provide an overview of this outreach per project partner.
Tablel3- Solution proiders types per Project Partn@ource: D1.2.1, 2025)

% O
Solution proyider— type S ';: g g g % ol _| &
of organisation o o - O ) m m m| T | _
. I\ oh < Te} b N~ ob o)) o
a o [a¥ o [a¥ o ol o o o
4 o o a o o a|l ao| a| +
Academia 4 3 3 0 5 0 6 3 5 | 29
EU Consortium 0 6 1 1 0 1 1 2 0 | 12
Govgrnment and public 8 3 3 6 1 0 6 5 5 | 37
services
Industry- Business 2 4 4 3 4 9 7 4 5 | 42
Com.munlty- General 0 3 0 0 0 0 1 0 0 4
Public
Total 14 19 11 10 10 10 21 14 | 15 | 124
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Solution providers types per Project Partner

LP1 - ProMIS PP2-PAT e===PP3-LGA PP4 - CUAS PP5 - UKCM
«==PP6 - BVF emmm=PP7 - BIOPR@===PP8 - Bl  emmmmPP9 - HSLU

Academia

EU Consortium

8
6
Community - General Public 4
2

Government and public

Industry - Business .
services

Figure31- Solution providers types per Project Partner (Source: D1.2.1, 2025)

Finally, the graph below shows the countries of the solution providers mapped. Here again as for
the solution receiver, the main represented countries are the countries of the Praeictd?s: Italy

(8), Austria (17), Slovenia (5), France (11), Germany (21), Switzerland (11) as well as the groups of
more than 4 EU countries (11) very often representative of a European initiative consortium. As it is
for the solution receiver, the cateffgf  a Y2 NB GKIFYy n 9! O2dzy i NRSasé
mapped also singat such as lItaly, Austria etc.

Countries where the solution providers
are located

Ukraine
Switzerland
Sweden
Spain
Slovenia
Portugal
Netherlands
Luxembourg
Italy
Hungary
Group of more than 4 EU countries
Greece
Germany
France
Finland
England
Croatia
Canada
Belgium
Austria

0 5 10 15 20 25

Figure32 - Countries where the solution providers are located (Source: D1.2.1, 2025)
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4.2. Analysis per approach

This section is structured with the 3 project APPROAMREavarSTEMIapPolicyParley Each
Project partner is associated to one APPROACH dealing with different objectives and different
methodologies. All 3 APPROACHES aim at improving the health &ctoe sustainability and
fostering smart and tailored innovation.

Project partners are specifically invited to have a look at the section associated to their APPROACH.
However, as all 3 APPROACHES aims towards the same overall goal, project parteerregalsl
encouraged to have a look at the other two sections.

These 3 susections (1 for each APPROACH) provides a qualitative ardlysis
1. The initial situation acknowledged
2. The challenge/ need identified
3. The solution which addressthis challenge
4. The potential transfer of results to other territories or organisations.

This qualitative analysis also capitalizes on the quantitative analysis performed in the previous
section (Section 3)

4.2.1. CAREavan

In this section, 36 solution suppliers are studied,ytheve been categized by the partner to
address theCAREavaspecific Health and Care outcomedvancing green and-bBospitals (e.g.
reducing waste, improving energy efficiency in operations, tools on SDG/ESG in practice, integrating

circular transitioror sustainability managers).
Tablel4 - List of Solution Supplier addressing @&REavahl&C Outcomes (Source: D1.2.1, 2025)
2l
CAREavafiom H&C associa H&C Challenge

Outcome addressed ted addressed Receivers type Providers type
Klimawandel und
Gesundheit im Kontex
von Laienpflegésee

Section

6.20)Klimawandel und

Gesundheit im Kontex Community-

von Laienpflege PP3 | Al, DC, DI, EFS |General Public Industry- Business
ClimateFriendly

Healthcare Facilities Public and private

Advisory Progranisee WEFC, Al, DI, EFS| healthcare Public health promotion
Section6.23 PP3 |SD providers and advisory body

Climate Awareness:
The Hospital as a

Promoter Towards
Patients and Stafsee WEFC, Al, DI, EFS
Section6.24) PP3 |SD Public Hospital Public Hospital
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IHNES, Interregional

Hospital Network for Hospitals and

Energy Sustainability healthcare

(see Sectiol6.26) PP3 |DI, EFS providers Public Hospital
Project PUR

Integration of the
assistive robot Lio in

elderly care facilities Non-profit elderly

(See Sectiof.29 PP3 |WFC, Al, DI care facility Private techn company
SYNECOTEC Heat

Recovery Project at Technology and engineerir]
Salzburg Regional company specializing in
HospitalgSee Section Public healthcare |heat recovery and

6.30 PP3 |DI, EFS provider sustainable energy solutior

Anesthesia Gas
RecyclindSee Section
6.3]) PP4 |WFC, EFS, APC | General Hospital | General Hospital
The chAnGE projexct
Climate change and
healthy Ageing: co
creating Hearning for
resilience and
adaptation(see Sectiol WEC, Al, DC, DI, | Health institutions
6.32 PP4 |PP, APC and nursing homes| Eu consortium
eHealth Strategy
Austria (20242030)

(see Sectio®.33 PP4 |WFC, Al, DI Healthcare system | National authority
Environmental Coache

(Umweltcoachesjsee Hospital/ Public

Section6.34) PP4 |WFC, Al, EFS, AR service Hospital/ Public service
Greening the AGR fleg Hospital/ Public

(see Sectiol®.35 PP4 |WFC, Al, EFS, AR service Hospital/ Public service

General public, with
a particular focus o
vulnerable groups
including the
elderly, children,
and individuals with

Heat Protection Plan WEFC, Al, DC, EFS pre-existing health | Publicservic- federal
(see Sectiol6.36) PP4 |PP, SD, APC conditions ministry

Y[ L/ 1SIti

DS & dzy RK S (sde WFC, Al, DC, DI,

Section6.37) PP4 | EFS, PP, SD, AP( H&Cfacilities Competence Center

Reutte Hospitat,
Smart Hospital
Transformation(see
Section6.38) PP4 | Al, DI, EFS Hospital Public Company
Rudolfinerhaugsee
Section6.39) PP4 | Al, DI, EFS, APC | Hospital Engineering consultancy
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Smart:MOBll(see

WEC, Al, DI, EFS

Research and consulting

Section6.40) PP4 |APC Regional authority |organization
Pixacargsee Section
6.56) PP6 |WFC, DI, PP H&C facilities private company
CLINNOVA: federating
digital medicine in
Europe(see Section
6.60) PP6 |DI, PP University hospital | project consortium
Synovo Grouffsee
Section6.51) PP6 |WFC, DI, SD Hospital private company
HOPImedicalsee
Section6.54) PP6 |WFC, Al, DC, DI | H&C facilities private company
OPTACAREee Sectior
6.55 PP6 |WFC, DI, Al, APC| Hospital private company
Visible Patient Lafsee
Section6.58) PP6 |DlI, PP, WFc Hospital private company
PraxySantésee
Section6.59) PP6 |WFC, DI, APC Hospital private company
healthcare
professionals and
Title of the campaign: junior staff,
GDSYSAyaly researchers,
DS&ANYRSNE industry
English: Together for representatives and
better health)(see the interested
Section6.62) PP7 |WFC, Al, DI, PP | public Strategic Dialogue/Networl
Players in the
healthcare value
Alliance for Sustainabl chain, with a focus
MedicalTechnology on the medical
(see Sectiol6.61) PP7 |WFC, EFS, PP |technology sector |Network

Forum Health Region
BadenWairttemberg

WEFC, Al, DC, DI,

hospitals and care
facilities, health
insurance
companies, researg
institutes and
universities,
biotech,
pharmaceutical and
medical technology

Innovation Hub (BDIH]

PP7

PP

representatives of

(see Sectio®.63 PP7 |EFS, PP, SD, AP( companies Forum/ Network
Students,
jobseekers, labs,
hospitals,
educational Network for health and life
MINTful Futurgsee institutions, sciences, cluster
Section6.67) PP7 |WFC, DC, DI, EFY companies management
Digital Health Truck by
the Bosch Digital WEFC, Al, DI, EFS| Citizens and nonprofit organization,

sectoral agency
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¢ Koordinierungsstelle the healthcare
Telemedizin Baden professions
Wirttemberg (KTBW)
(see Sectio®.70)
Green Hospital Plus
(see Sectio®.73 PP8 |DlI, EFS Hospitals Regional authority
UNITE (United in Digit
Health)(see Section Hospitals and Multi-stakeholders
6.79 PP8 |WFC, EFS, APC |rehabilitation clinics| association
Plan H: Planetary
Health Course for
sustainable and
climateresilient Healthcare facilities
healthcare facilities including hospitals | Multi-stakeholders
(seeSection6.75 PP8 |DI, EFS and care institutiong associatio
political decision
makers, business
MOVECO (Mobilising support
Institutional Learning organizations and
for Better Exploitation companies, researg
of Research and and development
Innovation for the institutions, and civi
Circular Economysee society
Section6.76) PP8 |DI, EFS organizations Eu consortium
MiHUBXx (Medicall
Informatics Hub in Health Care
Saxony)see Section Providers and
6.77) PP8 |Al, DI, PP Receivers University
Circularmedsee
Section6.78) PP8 |EFS, DI Hospital Business
Public health
Green Hospita institutions / Research funding body /
Ressourceneffizienz b hospitals public programme
Schweizer Spitalern Pilot healthcare Consortiumled research
(see Sectiol6.84) PP9 PP providers initiative
Public institutions
Hospitals
NGOs
Healthcare without Networks/ International NGO / Global
harm(see Sectio6.85| PP9 |WFC, PP coalitions network

The table below shoshow the solution supplier associated to ttAREavaAPPROACH responds
to the different H&C challenges identified in D1.1.2. The table bélgWwlightsthe actual number
as well as the grcentage of solution supplier addressing specific H&C chaltngelation to all

solution supplies mapped for this APPROACH.

Tablel5- H&C Challenges addressed by Solution Supplier addr&SRigavahl&C Outcomes (Source: D1.2.1, 2025)
Total Number of Solution  Percentageof Solution

Supplieraddressing specific  SQupplier addressing

specific H&C Challenge

H&C Challenges addressed

H&C Challenges
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Al - Accessibility and Infrastructure 19 52,78%
APG Administrative and Promotive Challenge 12 33,33%
DC- Demographic Challenges 7 19,44%
DI- Digitalization and Innovation 28 77,78%
EFS Economic and Financial Sustainability 22 61,11%
PP- Preventive and Promotive Health and Cari 13 36,11%
SD- Standardization and Decentralization 6 16,67%
WEFC Workforce Challenges 24 66,67%

Number of solution supplier per H&C challenge category,
CAREavan Approach

Al - Accessibility and

Infr%structure

3
WEFC - Workforce 25
Chall 20
allenges 20
10
SD - Standardization and g

Decentralization

PP - Preventive and
Promotive Health and Care

APC - Administrative and
Promotive Challenges

DC - Demographic
Challenges

DI - Digitalization and
Innovation

EFS - Economic and
Financial Sustainability

Figure33- Number of solution supplier per H&C challenge categodREavaApproach (Source: D1.2.1, 2025)

4.2.1.1. Initial situations

Through a qualitative analysis, the 36 solution suppliers specifically addregslltheing initial

situations:

1. Climate & Environmental Sustainability:

1 Climate Change & Resiliencelimate change, heat waves, climate resilience, infrastructure

to face climate change

1 Carbon & Emissions Sy @ANRYYSy il f

AYLI Ol =

footprint, energy demand, energy efficiency, energy management

/ larbon SY A &

T Circular Economy & Wasteircular economy, waste management, recycling systems

1 Regulation & Prioritization sustainability regulation, environmental regulation, awareness

on climate proection

2. Digitalization & Data Management

1 Digital Infrastructure & Integration digital infrastructure, digital

interoperability, centralized platforms

1 Data Issuesfragmented data, data security, standardized data

integration,
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1 Digital Literacy & Acceptare: digital literacy and skills, digital acceptance, eHealth

il

awareness

Innovation & TechnologiesAl integration, personalized medicine, digital diagnostics &
therapies

3. Healthcare Workforce & Staff

|l

Staffing & Skills workforce shortages, shortage of $TEpecialists, continuous skills
development/training, staff attractiveness

Workload & Operations time pressure, administrative burden, reactive planning, shift
planning, operational coordination

Organizational Resistanceresistance to change, lack of argness on innovation and
sustainability

4. Patient Care & Health Equity

1

Demographics & Care Needsging population, elder care, autoimmune/inflammatory
diseases, infectious disease risk

Access & Inequalityterritorial inequalities, unequal access téearning or digital resources,
vulnerable groups

Prevention & Health Literacyprevention strategies, climateelated health risk literacy,
awareness of health impacts

5. Infrastructure & Mobility

1

Physical Infrastructure facilities for electric carsgnergy infrastructure, comprehensive
systems, eldecare centers

Transport & Logistics medical transport management, autonomous shuttles, mobility
habits, pandemic disruption

6. Cost & Financial Pressure

|l

Financial Constraintscost pressure, rising costanding issues, lontgrm financial benefits,
investment challenges

Budget & Regulationbudget allocations, regulatory requirements, provinces/cooperation
in governance

7. Stakeholder Engagement & Organizational Support

T Multi-Stakeholder Involvementstekeholder engagement, forums/exchanges, cooperation,

il

provinces cooperation

Innovation Ecosystemssupport for SMEs, support for innovation, pilot scalability

8. Quality & Service Delivery
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T Service Quality quality of service, patient monitoring, late detemti, misinterpretation in
diagnostics

1 Continuity & Coordination continuity of care, fragmented communication, reactive vs.
preventive planning

As a summary, the 36 solution suppliers categorized foiGA&EavaAPPROACH digss these 8
categories:

CAREavan - Initial situation

Climate & environmental sustainability
+ Emissions and circular economy

- Climate change and resilience
» Regulation and prioritization

Digitalization & Data Management
+ Data platforms and interoperability

- Digital Skills and Al
» Standardization and Regulation

H&C Workforce
+ Staffing shortages and workload
= Training and up-skilling
« Organisational resistance

Patient Care
» Aging population
» Prevention & chronic disease
» Health access

Infrastructure

» H&C facility resilience and sustainability
- Transport & Logitics

Cost and Financial pressure
« Investments strategies
» Long-term vision
= Annual budget & ROI

Multi-Stakeholder engagement

= Quadruple helix cooperation
+ Innovation ecosystem

Quality and service delivery
+ Patient monitoring & early diagnostics
» Continuity of Care
+ Coordination & preventive planning

Figue 34 - CAREavaninitial Situation analysis (Source: D1.2.1, 2025)

4.2.1.2. Challenges/ Needs addressed

Therefore the 36 solution suppliers mapped addressed the associated challenges/ needs

1. Climate Change & Environmental Sustainability

1 Carbon & Energy EfficiencRReduce emissions, optimize energy use, adopt circular economy

practices

1 Climate Risk PreparednesBnplement heat protection, emergency planning, and support

for vulnerable groups

1 Sustainability Integration:Build longterm vison, embed climate strategies in healthcare,

raise awareness

2. Digital Infrastructure & Interoperability

1 Secure & Integrated System#ddress fragmented IT systems, ensure data privacy, and
enable interoperability
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1 Data StandardizationDevelop uniform data fonats and promote compatibility across
platforms
1 Smart TechnologiesDeploy digital tools for diagnostics, monitoring, and predictive
healthcare
3. Workforce Development & Training
1 Capacity BuildingUpskill healthcare staff, address shortages, and exmhgidal training
access
1 Change Management Overcome resistance through awareness, acceptance, and
leadership engagemén
1 Modern Training MethodsUse elearning, micremodules, and immersive tools like VR/XR
4. Service Delivery, Quality & Continuity
1 Quality AssuranceMaintain high care standards during tech and climate transitions
1 Efficiency Improvements:Reduce routine workload and streamline administrative
processes
1 System ResiliencePrepare for disruptions, ensure hospital continuity, and adopt
preventive strategies
5. Accessand Equity
1 Healthcare AccessibilityExpand mobile care, teleconsultation, and decentralized services
T Equity in ServicesEnsure inclusive access to digital tools and preventive care for all
populations
T Support for Vulnerable @ups. Focus on elderly, rural, and-ask communities
6. Innovation & Technological Integration
1 Advanced Technologies Implement Al diagnostics, smart imaging, and digital
documentation
1 Infrastructure Modernization Invest in sustainable, scalable systeros liospitals and
clinics
1 Innovation Deployment Transition pilots into longerm, systemwide applications
7. Governance, Regulation & Mulbstakeholder Engagement
1 Policy Alignment Harmonize regulations with sustainability and innovation goals
1 CollaborativeGovernance Foster publigrivate partnerships and muitevel cooperation
1 Strategic IncentivesPromote certification, recognition, and shared strategic roadmaps

8. Economic Feasibility & Cost Management
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T Sustainable FundingMobilize investment for digitadnd green transitions
1 CostEfficiency Balance innovation with loagrm financial value

1 Preventive Investment Allocate resources upfront to prevent future healthcare costs,
crises, or system failures.

CAREavan - Challenges/ Needs Addressed

4.2.

Climat & environmental sustainability Digitalization & Data Management
Carbon & Energy Efficiency . Secure & Integrated Systems
Climate Risk Preparedness . Data Standardization
Sustainability Integration . Smart Technologies
H&C Workforce Service Delivery, Quality & Continuity
Capacity Building . Quality Assurance
Change Management . Efficiency Improvements
Modern Training Methods . System Resilience
Access & Equity Innovation & Technological Integration
Healthcare Accessibility . Advanced Technologies
Equity in Services . Infrastructure Modernization
Support for Vulnerable Groups . Innovation Deployment
Governance, Regulation & Multi- . -
keh l’d & Economic Feasibility & Cost Management
Stakeho (_EI’ E_ngagement . Sustainable Funding
Policy Alignment . Cost-Efficiency
Collaborative Governance . Preventive Investment
Strategic Incentives

Figure35 - CAREavanChdlenges/ Needs Addressed Analysis (Source: D1.2.1, 2025)

1.3. Solutions showcased

In order to answer these challenges/ needs, thappedsolutions providers cover the following
solutions:

1.

2.

Digital Health Tools & Al Integration

T Al-Powered Healthcare SolutiongJse Al for diagnostics, hospital planning, wound healing
monitoring, and predictive tools to anticipate care need

1 Integrated Digital Platforms Centralized patient records, decistisapport systems, and
digital research/therapy hubs to streamline careidety

T Interactive & Mobile TechnologiesTools such as mobile platforms and 3D anatomy models
to personalize and improve care efficiency

Environmental Sustainability & Energy Efficiency

T Institutional Climate Action Support from healthcare institutions tower environmental
impact and adopt climatsmart practices
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T Energy & Waste Optimization
sustainable waste/energy systems

(0p))
Qx

G LINF OGAOS&a F2NJ SySNHe@

1 Circular Economy ToalsVirtual marketplaces and toolboxes for reusing materiahd
minimizing waste in operations

3. Training, Education & Awareness

T Sustainability & Climate TrainingStructured programs to upskill staff on climate resilience
and sustainability practices

1 Digital & Health Literacy Initiativesinteractive learning expences, Digital Health Trucks,
and education materials to boost acceptance and skills

T Engagement & Incentive SystemiRecognition programs and accessible mizredentialing
to motivate workforce participation

4. Institutional & Multi-Stakeholder Cooperation

1 CrossSector Collaboration Coordination between institutions, regions, and disciplines to
address complex health and climate challenges

1 Policy & Network Engagementlatforms like the Forum Health Region and committed
clinic networks to promote sharestrategie

1 Climate Health LeadershifClimatesmart health networks and dedicated climate managers
leading integration efforts

5. Infrastructure & Operational Innovations

1 Automation & Robotics Use of robots and autonomous shuttles to enhance operations and
mobility

T Sustainable LogisticsSolutions for medical freight with improved cefficiency and data
security

1 Operational Ecosystem3d/Naste stream digital management and tools for evaluating-high
impact sustainability decisions

6. Climate Resilience &reventive Strategies

1 Heatwave & Risk PreparednesStrategic plans to protect facilities and populations from
rising climate threat

1 Preventive Health IntegrationMerging climaterelated risks into regular preventive care
planning

1 Sustainable Londerm Panning Aligning resilience practices with cost savings and
environmental sustainability goals

7. Governance, Regulation & Strategic Alignment
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1 Policy Dialogue Platformd=orums and structured exchanges to guide regulatory adaptation
1 Climate GovernanceModels Health systems integrating climate strategies within
operational and policy structures
1 Regional & Strategic Health Planningools for aligning environmental and care goals at

system level

8. Economic Feasibility & Cost Optimization

l

Cost Savings Through Samability: Longterm reductions in operating costs through
energy and material efficiency

Efficient Resource Management Datadriven decisions to reduce financial and
environmental waste

Investment in Preventive InfrastructureUpfront investments to mimize future climate
and healthrelated expenses

Al-Powered Healthcare Solutions . Institutional Climate Action
Integrated Digital Platforms . Energy & Waste Optimization
Interactive & Mobile Technologies . Circular Economy Tools
Sustainability & Climate Training . Cross-Sector Collaboration
Digital & Health Literacy Initiatives . Policy & Network Engagement
Engagement & Incentive Systems . Climate Health Leadership
Automation & Robotics . Heatwave & Risk Preparedness
Sustainable Logistics . Preventive Health Integration
Operational Ecosystems . Sustainable Long-Term Planning
Polic%y Dialogue Platforms . Cost Savings Through Sustainability
) Climate quemance . . Efficient Resource Management
Regional & Strategic Health Planning . Investment in Preventive Infrastructure

Figure36 - CAREavanSolution mapped analysis (Source: D1.2.1, 2025)

4.2.1.4. Transferability

These solution suppliers offer a great variety of solutions to cope with the challenges identified in
D1.1.2 and specified in this deliverable. They support the project partner

il
il

getting inspiration to develop and implement their pilot

get new ideas for fuher projects (e.g. flagship projects by the end of the project)
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increase connection and cooperation between territories of Alpine Space
foster awareness on existing initiatives coping with similar challenges

learn from previous/running project to awbmistakes and increase impact

The transferable items can be categorized as follows:

=A =4 =4 =4 =4 - = =4 =4 =4 -4 = =A =4 =4 =4 =4 =4

= =4 =4 =4

1. Modular & Scalable Models

Modular, opensource components and standardized data formats
Prebuilt ETL packages reducing technical barriers

Stepby-step sustainability moels for hospital staff engagement
Toolbox, online platforms, and training modules

Adaptable toolkits and policy guidance

3-pillar approach (energy, environment, people) with certification processes
2. Cooperation & Network Models

Cooperation models for energgfficiency

Interdisciplinary cooperation models

Alliance/network for sustainability awareness in healthcare
Forum/platform for multistakeholder dialogue and innovation

Network for longterm exchange among climate managers
Crosssector and multievel coadination for heat protection plans

3. Digital & AtEnabled Solutions

Al-assisted diagnostics and mobile healthcare solutions

Alpowered tools for hospital management and anticipation

Secure Abupported mobile platforms for documentation and follay
Interactive 3D patient anatomy models

Modular digital health showrooms and lethreshold access platforms
Austrian eHealth model (ELGA architecture and governance)

4. Training, Education & Capacity Building

Elearning and micraredential systems with healthce worker input
Climatehealth profiles and KLIC methodology for building climate competencies
Training staff as climate managers focused on practicaklost measures

STEM education models and mobile showrooms to attract talent
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1 Staff engagement approaek aligned with incentives for green energy and mobility

ExampleMicro-credential programs on climate resilience and health literacy that can be adopted
by healthcare facilities globally.

5. Operational & Environmental Management Models

Heat recovery andnesthetic gas recycling models

Regulatory compliance and infrastructure compatibility models
Medical freight transport management solutions

Structured approaches to waste management through digitalization and standardization

= =4 =4 =4 -4

Methods and tools for sustaitie impact assessments (LCA-&GA)
6. Policy & Strategic Frameworks

Climatesmart health networks and regional planning strategies
Models aligned with incentives for green energy and mobility
Climate protection activity databases and interactive maps

Certfication and incentivealigned sustainability frameworks

=A =4 =4 =4 -4

Evidencebased decisiommaking tools with climatdealth profiles

7. Public Engagement & Awareness Raising

T Virtual exhibitions and mobile health trucks for digital health literacy

1 Awareness campaigmstegrated with warning systems for heat protection

1 Cooperative approaches for raising sustainability awareness in healthcare
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Operational & Environmental
Management Models

CAREavan -
Transferable items ’

Public Engagement &

Training, Education & Capacity Awareness Raising

Building

Digital & Al-Enabled Solutions

Figure37 - CAREavanTransferable items (Source: D1.2.1, 2025)
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4.2.2. STEMlab

Inthis section, 43 solution suppliers are studied, they have been cdrgl by theprojectpartners
to address theSTEMlalspecific Health and Care outconietproving systerevel service provisign

increasing rural or crodsorder services, integratinggital tools to improve services, better linking

actors for moreefficient service provision.

Tablel6 - List of Solution Supplier addressing 8lEEMIlaliH&C Outcomes (Source: D1.2.1, 2025)

H&C

STEMIlabdrom H&C Outcome addressed PP assciated Challenge Receivers type

HERCULESHealth Empowerment through

addressed

Providers

Regional Collaboration by fostering Public
innovation from the demandide(see DI, PP, Public Health
Section6.6) LP1 APC Administrations | Agency
Public
institutions
supporting
innovation and
Medtech4 Europe Optimizing the impact economic
of public policies in favour of research and DC, development in | Regional
innovation facilities in the field ahedical DI,APC, |health and care | Public
technologieqsee Sectio®.7) LP1 WFC sectors Authority
Regional Public
NOTRE Novel Methods Improving Authority / Local | Non-profit
Production Innovaon Potential with Authority / business
Examples of Senior CaRelated Solutions WFC, DC,| Employment support
(see Sectiol®.8) LP1 PP Agency organization
Health
JADECARRHBOoint Action on implementation authorities and
of Digitally Enabledhtegrated person healthcare EU project
centred CAREee Sectio.15 PP2 DC,DI systems consortium
TELEMECHRON studyelemedicine for
home-based management of patients with
chronic diseases and comorbidities: analy
of current models and design of innovative
strategies to improve quality of care and Regional
optimise resource utilizatiofsee Section healthcare Competence
6.16) PP2 DI systems centre
TreC AriannaDevelopment and Applicatio
of Telemedicine Tools for Breast Cancer Healthcare Competence
Patients(see Sectiol®.17) PP2 DI, PP system centre
Competence
Trentino Salute{see Sectio.18) PP2 DI, PP Citizens centre
Regional
authorities and
governments, Alliance of
industry actors |industrial
and business regions in
VANGUARD Initiatiygee Sectiol%.20) PP2 DI, EFS |organisations, |Europe
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research
institutions and
academia, civil

society.
Klimawandel und Gesundheit im Kontext Ai, DC, DI Community- Industry-
von Laienpflegésee Sectiol.21) PP3 EFS General Public | Business
Pilotprojekt WEC, Al,
aDSadzyRKSA G dwS@Eee 2y d DC, EFS, | Industry-
Section6.22) PP3 PP Busines University
DigiCare4CE_ INTERREG Central E(seps¢ Nursing and care EU
Section6.25 PP3 DI, PP center consortium
Climate Awareness: The Hospital as a WEFC, Al,
Promoter Towards Patients and Stéfée DI, EFS, Public
Section6.24) PP3 SD Public Hospital | Hospital
Research
Center/
Know¢ Center¢ COMET Centdsee Section WEC, Al, Publicprivat
6.27) PP3 DI, PP Clinicians partnership
Public healthcare
N!CA¢ Digitalisation of Innovative Care provider
Processes to Unburden and Empower WEFC, DI, | Private nursig | Public
Nurseg(see Sectiol.28) PP3 PP, APC | home provider |University
Project PUR Integration of the assistive Non-profit Private
robot Lio inelderly care facilitiegsee WEFC, Al, |elderly care techn
Section6.29 PP3 DI facility company
Hospital-
Surgeons,
nurses, and
patients in the
HosmartAl: Hospital Smart Development WEFC, Al, | Department of | Academic
Based orAl (see Sectios.41) PP5 DI, EFS |Surgery. institution
SHIELD: ComprehensBarveillance of High
risk Individuals and Health Integration for WEFC, Al,
Early Detection of Pancreatic cancer Utilig DC, DI,
Innovative Multiplex Immunoassaysee EFS, PP, | Hospital- Private Tech
Section6.50) PP5 SD Patients, doctorsl Company
Persist: Patientsentered SurvivorShip caré
plan after Cancer treatments based on Big Hospital-
Data and Atrtificialntelligence technologies WEFC, Al, |Patients (cancer| Academic
(see Sectiol®.42 PP5 DI, EFS |survivors) institution
Hospital-
Doctors, nurses
eCREAM: Enabling Clinical Research in WEFC, Al, |and also patients
Emergency and Acute Care Medic{see DC, DI, |(to ensure better| Research
Section6.43 PP5 EFS services). Foundation
Hospital
Patients with
TARA: Disrupting the Migraif@ontinuum of WEFC, Al, | migraines (the
Care for Resource Constrained Setti(sse DC, DI, |general public), | Research
Section6.44) PP5 EFS as well as Foundation
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researchers and
medical

professionals,
who seek to
better
understand the
causes and
prediction of
migraine
episodes.
DIOPTRA: Early Dynamic Screening For
Colorectal Cancer Via Novel Protein WFC, Al, |Hospital-
Biomarkers Reflecting Biological Initiation DC, DI, |Department of |Biotech
Mechanismgsee Sectio.45) PP5 EFS, PP | Gastroenterology Company
Hospital-
Children with
Bio-Streams: MultiPillar Framework for obesity and their
Children AntiObesity Behavior Building on WFC, Al, |parents or
an EU Biobankvlicro Moments and Mobile DC, DI, |caregivers, Academic
Recommendation Systenisee Sectio.46) | PP5 EFS doctors institution
Hospital-
Patients, hospital
FoodDataQuest: Fuelling the Quest for WEFC, Al, | staff, food
Sustainable Food Systems with Ddtaven DC, DI, |service providers Private Tech
Innovations(see Sectiol.47) PP5 EFS and suppliers Company
Hospital- Cancer
patients,
researchers,
healthcare
WEFC, Al, |professionals,
EUnetCCCJA: EU Network of Comprehen DC, DI, |policymakers an(Public
Cancer Centres Joint Acti@gee Section EFS, PP, |the general Healthcare
6.48 PP5 SD public Institution
Hospital-
Healthcare
professionals,
patients,
WEFC, Al, |policymakers,
CERTAIN: Certificatidor Ethical and DC, DI, researchers and
Regulatory Transparency in Artificial EFS, PP, | technology Private Tech
Intelligence(see Sectio®.49 PP5 SD developers Company
Governmental
administrations,
WEFC, Al, | companies and | private
HOCOIAsee Sectio.53 PP6 DI, PP hospitals company
WEC, DI, private
Pixacargsee Sectio.56) PP6 PP H&C facilities | company
WEFC, DC, private
RDJsee Sectio%.57) PP6 PP, DI Hospital company
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WEC, DI, private
Synovo Grouffsee Sectio%.51) PP6 SD hospital company
WEC, DI, private
InSimo(see SectioB.52) PP6 PP Training Centers| company
WEC, Al, private
HOPImedicalsee Sectio.54) PP6 DC, DI H&C facilities | company
WEC, DI, private
OPTACAREee Sectio6.55 PP6 Al, APC |Hospital company
DI, PP, private
Visible Patient Lafsee Sectio%.58) PP6 WFc Hospital company
WFC, DI, private
PraxySantésee Sectio%.59 PP6 APC Hospital company
hospitals and
care facilities,
health insurance
companies,
research
institutes and
universities,
biotech,
WFC, Al, | pharmaceutical
DC, DI, |and medical
Forum Health Region Bad&Mirttemberg EFS, PP, | technology Forum/
(see Sectiol6.63 PP7 SD, APC | companies Network
Startups and research
INSPIRE Living L@ee Sectio.64) PP7 DI SMEs institution
University
hospitals,
patients
(planned in
possible follow
PC3AIDA (Advanced Imaging Utilization b up projects:
Digital Data Application in Baden Al, DI, regional DE Project
Wirttemberg)(see Sectio.68) PP7 EFS, SD | hospitals) consortium
SMEs in the
healthcare secto| Multi-
& healthcare stakeholders
EDIH DigiCar@ee Sectio.71) PP8 DI providers association
Health Care
Providers,
Doctors,
DI, PP, Hospitals,
Myoncare(see Sectio.72) PP8 APC Patients Busines
Health Care
MiHUBXx (Medical Informatics Hub in Saxo Providers and
(see Sectiol®.77) PP8 Al, DI, PP|Receivers University
DECIDE: Decentralized digital Environmel
for Consultation, data Integration, Decisiof Hosptal,
making and patient Empowermefgee WEFC, Al, |research DE project
Section6.80) PP8 SD Institutes consortium
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Non-profit
organization
Citizens / End | Digital
users platform /
Online initiative
community University
Informal based
innovation research
Patient Innovatior(see Sectio$.87) PP9 DI, PP ecosystem initiative
Research
consortium
Innovation
alliance
Hospitals (academia,
Public industry,
institutions healthcare)
DI, PP, Healthcare Flagship
SHIFTsee Sectio.88) PP9 APC consortia R&Dproject

The table below shoshow the solution supplier associated to ti S EMIaltAPPROACH responds
to the different H&C challenges identified in D1.1tzhighlightsthe actual number as well as the
percentage of solution supplier addressing specificCH&hallenge in relation to all solution

supplies mapped for this APPROACH.
Tablel7 - H&C Challenges addressed by Solution Supplier addr&Siidglaiti&C Outcomes (Source: D1.2.1, 2025)
Absolut Number ofSolution  Percentage of Solution

H&C Challenges addressed Supplieraddressing specifiic ~ Supplier addressing
H&C Challenges specific H&C Challenges
Al - Accessibility and Infrastructure 22 51,16%
APG Administrative and Promotive Challeng 8 18,60%
DC- Demographic Challenges 16 37,21%
DI- Digitalization and Innovation 40 93,02%
EFS Economic and Financial Sustainability 16 37,21%
PP- Preventive and Promotive Health and Cg 22 51,16%
SD- Standardization and Decentralization 8 18,60%
WFGC Workforce Challenges 28 65,12%

Number of solution supplier per H&C challenge category,
STEMIab Approach

Al - Accessibility andé
40

WF C - Wo r30f or cA®C - Administrative ar

SD - Standardi @ iNon Dfndé Demographicé
PP - Preventive®™dndé Digitalization anc
EFS - Economic andé

Figure38- Number of solution supplier per H&C challenge cate@REMIlatApproach (Source: D1.2.1, 2025)
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4.2.2.1. Initial situations

1. Healthcare System Challenges

Workforce Shortage & Overloadhortage of healthcangrofessionals, increased patient
to-doctor ratio, and workforce burnout due to stress and time pressure.

Chronic & AgingRelated Health Issue®ising burden of chronic diseases, cancer, obesity,
and the growing needs of an aging population requiring itaxgh and elderly care.

Quiality & Continuity of CareDifficulties maintaining consistent, higjuality care across
settings, with disruptions in patient flow and service availability.

Administrative & Financial BurdenHigh healthcare costs, bureaucratiokload, and
limited resources affecting operational efficiency and service delivery.

2. Medical Innovation & Technology

Al & Robotics IntegrationEmerging tools like Alowered diagnostics and robotic systems
are being explored but face challenges in adoptand regulation.

Personalized & Advanced Diagnostidanovations such as personalized medicine and
advanced diagnostic imaging are under development but not widely implemented.

Innovation Ecosystem DevelopmentTesting environments, support forums, and
innovation promotion are necessary to scale and validate healthcare tech solutions.

Ethical & Regulatory DisruptiarNew tech raises issues of ethics, safety, and compliance,
especially in sensitive areas like patient care

3. Digitalization & Data Management

Data Governance & PrivacyConcerns about patient data security, privacy, and
compliance with regulations like GDPR.

Fragmentation & Lack of StandardBisconnected systems, n@tandardized monitoring,
and lack of centralized platforms hinder effectiyata use.

Infrastructure & Interoperability Gapslnsufficient digital infrastructure and poor system
integration make reatime data access and sharing difficult.

Low Adoption & Resistance to Changdeigital solutions face resistance due to cultural,
technical, or skilkelated barriers in healthcare institutions.

4. Access, Equity & Territorial Inequalities

Uneven Access to Car®isparities in access to cancer care, healthcare facilities, and
technologies across regions.

Geographic & Demographic Disparitie$erritorial inequalities and demographic shifts
(e.g. aging rural populations) exacerbate access gaps.
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1 Policy Inconsistencies Misalignment between national, regional, and local policy
frameworks reduces efficiency in addressing inequalities.
1 SMEParticipation & Innovation Acces$Small and mediursized enterprises face hurdles
in entering or scaling within the healthcare system.
5. Public Health & Prevention
1 Underdeveloped Preventive Carelimited proactive care models, especially in early
detection,prediction, and emergency response.
1 Awareness & Education Gapmsufficient public awareness campaigns and educational
programs on nutrition, cancer screening, and health literacy.
91 Diagnostic AccuracyMisinterpretation in diagnostics leads to delayeagdtmment or
mismanagement of preventable conditions.
1 Nutrition & Lifestyle FactorsHealth challenges linked to food waste, poor dietary habits,
and lifestylerelated diseases like child obesity.
6. Workforce & Training
1 Skills & Training DeficitsGaps in digal, clinical, and interdisciplinary training for
healthcare professionals.
1 Workplace Wellbeing & Support Stress, burnout, and low support systems contribute to
high turnover and dissatisfaction.
1 Planning & Budget Constraint$?oor workforce planning, ocodination challenges, and
limited funding for support systems.
1 Stakeholder CollaborationNeed for crossector forums and stronger mulstakeholder

engagement for workforce resilience.
7. System Fragmentation & Governance

Poor Communication & CoordinatiorDisconnected systems and fragmented patient
data reduce care continuity and efficiency.

Governance Complexity & Gap#$dultiple layers of unclear governance and lack of
unified strategy hinder innovation and service integration.

Digital Ecosystem SiloSystems operate in isolated silos, preventing shared decision
making and comprehensive care planning.

Lack of Strategic Policy SuppolVeak or inconsistent policy frameworks slow digital
transformation and organizational change.

. Logistics & Infrastructure
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T Transport & Medical Mobility IssuesGaps in transport planning affect patient transfers,
medical freight, and emergency accessibility

1 Surgical & Operational Practice Limit®utdated or inconsistent practices in surgery and
hospital logistics strain capi&g and quality

1 Reactive Instead of Proactive Plannirigany logistics systems are built to respond to crises
rather than prevent them or forecast needs.

Workforce Shortage & Overload
Chronic & Aging-Related Health Issues
Quality & Continuity of Care
Administrative & Financial Burden

Data Governance & Privacy
Fragmentation & Lack of Standards
Infrastructure & Interoperability Gaps
Low Adoption & Resistance to Change

Underdeveloped Preventive Care
Awareness & Education Gaps
Diagnostic Accuracy
Nutrition & Lifestyle Factors

Poor Communication & Coordination
Governance Complexity & Gaps:
Digital Ecosystem Silos
Lack of Strategic Policy Support

Al & Robotics Integration
Personalized & Advanced Diagnostics
Innovation Ecosystem Development

Ethical & Regulatory Disruption

Uneven Access to Care
Geographic & Demographic Disparities
Policy Inconsistencies
SME Participation & Innovation Access

Skills & Training Deficits
Workplace Well-being & Support
Planning & Budget Constraints
Stakeholder Collaboration

Transport & Medical Mobility Issues
Surgical & Operational Practice Limits
Reactive Instead of Proactive Planning

Figure39- STEMIlabnitial Situation Analysis (Source: D1.2.1, 2025)

4.2.2.2. Challenges/ Needs addressed
1. Healthcare System & Workforce Challenges

1 Staffing & Capacity PressureShortages in staff, high workloads, and challenges in
recruitment/retention strain service delivery and care quality.

1 Aging & Chronic Care Demaridlderly cae and chronic illness management are increasingly
complex and resouremtensive.

1 Operational Gaps & ErrorsTimeconsuming admin tasks, surgical errors, and inadequate
emergency services reduce care effectiveness.

1 Lack of Integration & Monitoring ToolsWeak systems for Al integration and patient
monitoring limit digital transformation in clinical settings.

2. Digital Transformation & Al Integration
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T Fragmented Al AdoptionRobotics, diagnostics, planning tools, and gosatment care
systems face scatterdchplementation and poor integration.
1 Ethical & Regulatory UncertaintyCompliance with evolving frameworks like the EU Al Act
poses legal and technical challenges.
T HumanTechnology Tension&esistance to digital tools, particularly due to fears of reduced
human interaction and rapid tech change, impedes adoption.
1 Tool Usability & Scalability:Many decisiorsupport tools and digital models lack
standardization or are difficult to scale across healthcare contexts.
3. Data, Interoperability & Infrastructure
1 Dis®mnnected Systemslnadequate interoperability, fragmented formats, and weak data
governance lead to siloed information and inefficiencies.
1 Lack of Secure InfrastructureMany healthcare providers lack centralized and secure
platforms for data collection,raalysis, and sharing.
1 Data Standardization Barrierdifferences in data formats, imaging systems, and digital
infrastructures hinder effective collaboration and reahe use.
T Trust & Privacy Risk®atient data privacy and security concerns reduce \gitless to share
or adopt new digital health services.
4. Access, Equity & Mobility
1 Territorial Disparities Rural or underserved regions struggle with access to care,
infrastructure, and telehealth options.
T Infrastructure & Transport Gapdnadequate transporsystems and mobile health services
hinder patient mobility and access in emergencies.
1 Policy & Coordination IssuedMisalignment of health policies across regions and poor
coordination limit coherent service delivery.
1 Digital Divide in Care Acces3$elemedicine platforms often face accessibility issues for
digitally excluded or remote populations.
5. Cost, Efficiency & Sustainability
1 Operational Inefficiencies High costs and slow processes, especially in hospital
management and billing, reduce sustanldy.
T Funding & InvestmentBarriers: Healthcare systems face challenges in accessing or
distributing funds effectively for transformation.
1 Unsustainable Models Current healthcare delivery models are often reactive and

expensive, lacking cosffective dternatives.
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T System Burden from Aging & Chronic CaRising needs from elderly patients and leng
term conditions increase financial pressure.

6. Public Health, Prevention & Patieftentered Care

1 Underdeveloped Preventive Measuremsufficient tools for eayl diagnosis, risk prediction,
and preventive services in public health strategies.

T Low Patient EngagementPatients lack easip-use platforms, digital literacy, and
meaningful involvement in their own care.

1 Fragmented Pathways & Personalization Gagdsack of integrated, patientcentered
journeys from prevention to longierm care.

7. Innovation, Research & Collaboration

T Weak Innovation Ecosystemd.imited access to infrastructure, reabrld testing, and
innovation support slows technology adoption.

1 Fragmented Policy & GovernancéNational and EU policies are often misaligned or
insufficiently harmonized (e.g. in cancer care).

1 Low Stakeholder Engagemer®aps in multstakeholder collaboration, including clinicians,
researchers, industry, and patients

T Barriers to Scaling Solutiongack of organizational and funding models that support EU
wide diffusion of effective solutions.

8. Nutrition & Agri-Food Health Integration

1 Neglected Nutritional StrategiesFood waste and poor nutrition practices remain unde
addressed in clinical care settings.

1 Lack of Data & Monitoring ToolsReaidtime monitoring and digital support systems for
nutrition are still rare in hospitals and care homes.

1 Disconnected Value ChainEragmented ag#iood systems make it difficult tooordinate
dietary health with broader health strategies.
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Staffing & Capacity Pressure
Aging & Chronic Care Demand
Operational Gaps & Errors
Lack of Integration & Monitoring Tools

Fragmented Al Adoption
Ethical & Regulatory Uncertainty
Human-Technology Tensions
Tool Usability & Scalability

Disconnected Systems
Lack of Secure Infrastructure
Data Standardization Barriers

Trust & Privacy Risks

Territorial Disparities
Infrastructure & Transport Gaps
Policy & Coordination Issues
Digital Divide in Care Access

Operational Inefficiencies
Funding & Investment

Unsustainable Models Underdeveloped Preventive Measures

System Burden from Aging & Chronic Care * Low Patient Engagemer.wt .
. Fragmented Pathways & Personalization Gaps
: Fr:‘,?:;:gc?\l;aoilizn ;i‘;;i:ii:jce . Neglected Nutritional Strategies
ng Stakeholdesrf Engagement . Lack of Data & Monitoring Tools
.
. gag . Discannected Value Chains

Barriers to Scaling Solutions

Figure40- STEMIlab Challenges/ Needs Addressed Analysis (Source: D1.2.1, 2025)
4.2.2.3. Solutions showcased
1. Healthcare Delivery & Access

1 Mobile Healthcare Solutions Telemedicine platforms and mobile health applications
targeting underserved areas to improve access to healthcare services. These tools allow
remote consultations, diagnosis, and monitoring.

T Digital Patient Pathways Integrated systems like web portals amdobile apps that
streamline patient care by providing digital access to appointment scheduling, medical
records, and communication between patients and healthcare providers.

1 Interdisciplinary Cooperation for Integrated CareCollaborative care models thaétring
together healthcare professionals from different fields to provide holistic and patient
centered care, supported by digital platforms and data sharing.

T Remote Monitoring and Emotional SuppartTools such as the ALBA virtual coach for
emotional wellbeing and higkprecision devices for continuous health monitoring that
empower patients to manage their conditions remotely.

2. Al & Technology Integration

1 Al-Assisted DiagnosticsMachine learning and Al algorithms that assist clinicians in
diagnosing condibns, such as image analysis tools for radiology or pathology, improving
diagnostic accuracy and speed
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T Al-Powered Hospital Management & Planning Toolékdriven systems designed to

optimize hospital operations, from scheduling and resource allocati@nedictive planning
for patient flow and staffing.

HumanAl and HumarRobot Cooperation Models Collaborative workflows between
humans and Al/robotics, ensuring both technologies and healthcare professionals
complement each other to enhance patient outcosne

SimulationBased Surgical Training Tooisdvanced technologies like VR or AR for training
medical professionals in surgical procedures, allowing handsractice in a controlled, risk
free environment.

3. Data Integration, Interoperability & Digital Ecgstems

il

Interoperable Digital Tools & Data Integration CenteRlatforms and systems designed to
allow seamless data exchange and integration across various healthcare tools and
institutions, ensuring consistent and #ip-date patient information is avaitde.

Secure Exchange of Imaging Dafaols such as Teamplay and NORA that facilitate secure
sharing of medical imaging data between hospitals and institutions, ensuring accuracy and
privacy compliance

RealTime Data Collection & Al InsightSystems thagather patient data in real time,
supported by Al analysis to provide clinicians with actionable insights for better decision
making.

Collaborative Research PlatformBigital ecosystems designed to support multidisciplinary
collaboration in research, ebéng realtime data sharing and insights, and driving
innovations in diagnostics and treatmen

4. Training, Skills & Workforce Support

|l

|l

SimulationBased Surgical TrainingyR/ARbased platforms for surgeons and medical
professionals to train in complgxocedures in a riskree, immersive environment.

Skills and Training Modules for Al & Digital HealtBducational resources and training
programs designed to upskill healthcare professionals on Al tools, digital health
technologies, and data managemenssyms.

Workload Reduction & WelBeing Support Solutions aimed at reducing administrative
tasks, optimizing workflows, and enhancing healthcare staff-baihg through Al tools and
process automation.

Caregiver Support ToalsDigital tools, such as apps web platforms, that provide
caregivers with the necessary information, reminders, and guidance to support patients
effectively.

5. Stakeholder Engagement, Governance & Cooperation
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T Multi-Stakeholder Engagement PlatformdDigital platforms that enable collabation
between healthcare providers, technology developers, policymakers, and patients, driving
innovation and informed decisiemaking.

1 CrossSector Governance & Policy Platform®latforms designed for interdisciplinary
governance, linking healthcasystems with tech, policy, and community sectors to drive
comprehensive healthcare reform.

1 Platforms for Enhanced Interdisciplinary Cooperatioiools and platforms to foster
communication and collaboration among diverse healthcare professionals to streaml
patient care and improve service delivery.

1 Srategic Foundations for Partnershipd-rameworks and strategic models that facilitate
longterm cooperation between sectors (e.g., puhtigvate partnerships), especially for
technology integration and hethicare innovation.

6. Innovation Support & ReaWorld Testing

1 Living Lab for RealVorld Testing A testing environment where startups, SMEs, and
healthcare innovators can pilot new healthcare technologies and solutions, refining them
before widespread deployent.

1 Comprehensive Service Hubs for Healthcare DigitalizatiGenters that offer support for
healthcare organizations in adopting and scaling digital solutions, providing resources like
funding, expertise, and training.

1 Certification & Standardization foHealthcare TechFrameworks that ensure technologies
meet regulatory and quality standards, facilitating their adoption across healthcare systems
(e.g., EU certification for cancer care).

T Digital Tools for Innovation Monitoring Tools and dashboards th&ack and assess the
progress of healthcare innovation projects, ensuring they meet targets and standards while
identifying areas for improvement.

7. Policy & Institutional Development

T Regional Policy Action Plans for MedTe¢tolicies at the regional levet¢signed to promote
the growth of the medical technology sector, including funding, innovation incentives, and
infrastructure improvements.

T Strengthening Institutional Capacity for Personalized Cdrstiatives to build and enhance
the capabilities of he#hcare institutions to deliver personalized, patiecgntered care
through better resources, training, and technology.

1 Innovation Policy Instruments Tools and policy frameworks designed to promote
innovation in healthcare, such as tax incentives, graatsstartups, and regulations that
foster R&D.
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1 Care Coordination ModelsStructured models to improve patient care coordination across

multiple providers and healthcare settings, ensuring a seamless patient experience and
better outcomes.

8. Patient Engagemen& Community Health

T

Mobile/Web Dashboards for Patient Engagemeriigital tools that allow patients to track
their health, access medical records, and communicate with healthcare providers,
encouraging active participation in their care.

Community-Driven Health Culture Apps and platforms that foster a communigcused
approach to health, using social engagement to promote healthy behaviors and collective
wellness.

Economic Incentives for Healthy Behavidtrograms offering financial rewards or subsidies
to encourage patients to adopt healthy lifestyles, such as discounts for regular physical
activity or healthy eating.

CrossSectoral Awareness ProgramsCollaborative programs involving healthcare
providers, community organizations, and other sectors isgawareness about key health
issues like cancer prevention or mental health.

Figure41- STEMlab Solutions mapped Analysis (Source: D1.2.1, 2025)
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