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1.  Executive Summary  

1.1.  Project Overview  

HACK-IT-NET aims to design, pilot and expand a multi-actor, social innovation-based user 

acceptance FRAMEWORK (TOOLKIT, NETWORK & APPROACH) to 1) enhance Alpine Space health 

and ŎŀǊŜ ŀŎǘƻǊǎΩ ŎŀǇŀŎƛǘȅ ǘƻ ǳǇǘŀƪŜ ƛƴƴƻǾŀǘƛƻƴ, and 2) create a healthier, digital and green Alpine 

Space, with work on UN Sustainable Development Goals (e.g. No.3 Health/Wellbeing).  

HACK-IT-NET improves Alpine Space health and care delivery conditions by improving innovation 

transfer between Eco-System Innovation Actors and Healthcare Actors (doctors, nurses, 

policymakers, system administrators, end-users and citizens) powered by novel methods and digital 

tools. PPs design a transnational toolkit (O1.1) and operating model (O1.2) with Letter of 

Commitment enabling the APPROACH to address common OUTCOMES. PPs pilot the APPROACH 

(O2.1) in 3 Transnational Innovation Sandboxes (with 9 test zones and 9 extension zones). PPs take 

lessons and derive long-term solution (O3.1) and policy brief (O3.2) ǘƻ ŜƴŀōƭŜ Cw!a9²hwYΩǎ ƭŀǎǘƛƴƎ 

use, via Lighthouse projects and transfer to Advisory Board and other Alpine Space /  EU-territories 

with Memorandum of Understanding and Capitalization Plan.  

The innovative system reflects specific Alpine needs, ensuring coordinated exploitation and unique 

Consortium-mix (policy, business support organizations, and hospitals) goes beyond existing 

initiatives in the sector and area. 

1.2.  Scope of Document & Summary  

According to the Application Form, PP6/BVF leads on Activity 1.2 where PPs map existing excellent 

Suppliers Solutions (Research, Innovation, Knowledge & Technologies) emerging from EU initiatives 

(DEP, Horizon + other Public/Private Initiatives, via EHTEL, Vanguard, etc.) and based on real Alpine 

Space Relevant Use-cases related to the Spotlight OUTCOME topics, e.g. Green & E-Hospitals, 

Customized Tech Transfer & System Level Service Improvement highlighted in the interviews 

implemented (A1.1). LP1/ProMIS is then responsible to create a visually-appealing digital e-book of 

the 90+ Cases mapped and plan the dissemination via Website & LinkedIn through the 

communication plan. 

This document introduces the 90+ Solution Suppliers harvested 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:  

¶ Introduction and project background 

¶ Methodology on Solution Supplier harvest 

¶ Analysis of 90+ Solution Supplier 

¶ 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 WP1 ideation and implementation, more specifically A1.2 through 

this report. It should be considered an internal document, and the appropriate status should be 

ǊŜŦƭŜŎǘŜŘ ƛƴ ǘƘŜ ά5ƛǎǎŜƳƛƴŀǘƛƻƴ [ŜǾŜƭέ ǘŀōƭŜΦ 

1.4.  Change Control  Procedure & Structure  

PP6/BVF created 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 PP6/BVF) in a timely manner (within 10 working days). 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 feedback from other partners, and integrate and disseminate 

the final agreed changes. A new version of the document should be created, and recorded in the 

ŘƻŎǳƳŜƴǘΩǎ ά5ƻŎǳƳŜƴǘ IƛǎǘƻǊȅέ ǘŀōƭŜΦ 
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2.  Introduction  

The goal of this document is to share the results emerging from the implementation of A1.2 to map 

90+ AS Relevant Use-cases relevant to the OUTCOME topics (Green & E-Hospitals, Customized Tech 

Transfer & System Level Service Improvement) identified in the AF and further specified based on 

the real ecosystem needs identified through the interviews in A1.1. It should be noted, that this is a 

ǳǎŜŦǳƭ άǇǊŜ-ǊŜǉǳƛǎƛǘŜέ ǊŜŀŘΣ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǎƻƭǳǘƛƻƴǎ ŀƭǊŜŀŘȅ ŘŜǾŜƭƻǇŜŘ ǿƛǘƘƛn Europe in relation 

to the H&C challenges identified within D1.1.2. and get inspiration while developing the pilots in 

WP2. It should be remembered that all HACK-IT-NET activities are interlinked, it should constantly 

be considered when completing all objectives. 

2.1.  Background and Projectõs context 

HACK-IT-NET aims to design, pilot and expand an innovation transfer FRAMEWORK (NETWORK, 
TOOLKIT and APPROACH) to: 1) enhance Alpine Space Health and Care ActorsΩ (doctors, nurses, 
administration staff, policymakers, end-users) capacity to take up innovation (research, technology, 
know-how) and link to Innovation Actors (RTOs/BSOs/Enterprises), and 2) create a healthier, digital 
and green Alpine Space, boosting delivery conditions by addressing key Alpine Space and SDG Health 
and Care OUTCOMES (advancing green and e-hospitals, improving system-level service provision 
and boosting customized technology transfer, etc.). 

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

¶ WP1 Focus on Design, Develop & Co-Create - Co-creates a capacity building Toolkit (O1.1) 

and Network (O1.2) that identifies and promotes advanced Health and Care OUTCOMES via 

a Social Approach to enhance links, transfer and uptake between EU /  Alpine Space 

innovation suppliers and Alpine Space Health and Care Ecosystem Actors. 

¶ WP2 Focus on Pilot, Test & Transfer - Innovation transfer path enhancing pilot (3 

transnational sandboxes, 9 Alpine Space test zones + 9 expansion zones) to support Alpine 

Space Health and Care OUTCOMES (advancing green and e-hospitals, improving system-level 

service provision and boosting customized technology transfer) in 3 Actor Arenas (eg. health 

and care workers, policymakers/administration and end-users). 

¶ WP3 Focus on Policy & Solution Expansion - Exploit pilot results to a sustainable solution, 

link HACK-IT-NETΩǎ LƴƴƻǾŀǘƛƻƴ ¢ǊŀƴǎŦŜǊ ¢ƻƻƭǎ ŀƴŘ Approach to policy activities and enable 

conditions (policy/operational) for ongoing transfer of Alpine Space relevant innovation to 

Health and Care Ecosystem Actors. 
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Figure 1 Project Deliverables and main Outputs (source: Project Generated, 2024) 

The purpose of the Work Package 1 is to: 

¶ A1.1: Co-create capacity building through hybrid Co-Creation Camps to promote the 

exchange of innovation transfer methodologies for improved user acceptance with health 

and care actors. Develop a multi-actor approach transfer toolkit for health and care actor 

engagement by designing tool portfolios for CAREavan, STEMlab, and PolicyParley. Conduct 

Alpine Space Health and Care Ecosystem Needs Gathering and Analysis by conducting over 

90 interviews, organizing 18 Town Halls, and 9 Focus Groups to identify key Health and Care 

Outcomes (e.g., advancing green and e-hospitals, improving system-level service provision, 

and boosting customized technology transfer). 

¶ A1.2: Solution mapping of research, innovation, knowledge, technology, and suppliers 

relevant to supporting enhanced Alpine Space Health and Care Outcomes (e.g., advancing 

green and e-hospitals, improving system-level service provision, and boosting customized 

technology transfer). Deliver an e-book gathering 90+ Alpine Space relevant solution 

suppliers to cope with challenges identified in A1.1. 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 e-book gathering all 90+ solution suppliers.  
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¶ A1.3: Establishment of the HACK-IT NET network operating model (via 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: 

¶ Output 1.1: Creation of the Capacity Building Toolkit, which includes the Social 

Innovation (SoI) Multi-Actor Approach (MAA) Methodological Framework, AS Health 

Need Outcomes, and Solution Use Cases. 

¶ Output 1.2: Establishment of the Network Operating Model, including a Letter of 

Commitment (LoC) and the first Outreach 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: 

 
Figure 2 WP1 Deliverables and Outputs (source: Project Generated, 2024) 
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2.2.  Mission Statement and Objective of D1. 2.1 

D1.2.1 is a Digital, interactive catalogue with 90+ AS relevant Health & Care Technology use cases, 
showcasing Best Practices on how to cope with healthcare key challenges identified in D1.1.2 in 
relation to the Health & Care OUTCOMES & other needs emerging from the interviews run in D1.1.2. 

The aim of this deliverable is to showcase best practices and tested solutions in relation to the main 

health and care challenge experiences in the Alpine Space area. These tested solutions address 

Research, Innovation, Knowledge and Technologies especially emerging from already implemented 

initiatives (EU, regional, local).  

An implementation paper, finalized in February 2025, outlined the process to deliver 90+ uses cases, 

providing key information to the partners on 

¶ Responsibilities: each PP gathered minimum 10 solution suppliers/use cases and fill-in 10 

templates to upload on the Google Drive.  

¶ Timeline: all ǎƻƭǳǘƛƻƴ ǎǳǇǇƭƛŜǊǎΩ ǘŜƳǇƭŀǘŜs have been delivered and uploaded on the project 

Google Drive by the 30th of June 2025 (project partner meeting in Genova).  

¶ Communication & reporting: each solution supplier is represented through one template 

(see Section 6 - Solution Supplier internal catalogue). 

¶ Each solution supplier is associated to at least one approach (CAREavan: green e-hospital, 

STEMlab - customized technology transfer, PolicyParley - system service provision) in 

relation to the H&C Outcomes associated. Thus, each solution supplier reflects the needs of 

the Alpine Space in relation to the challenges identified in D1.1.2. 

PP6/BVF delivers D1.2.1 which analyzes and summarizes the 90+ use cases and LP1/ProMIS 

translates it into a visual e-book to be further disseminated to the general public and directly sent 

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 are interlinked but pursue different objectives that should be clear to all PPs while 

ƘŀǊǾŜǎǘƛƴƎ ǘƘŜ ǊŜǉǳƛǊŜŘ ƛƴŦƻǊƳŀǘƛƻƴ ŦƻǊ ōƻǘƘ ǇǊƻƧŜŎǘΩǎ ƻǳǘǇǳǘǎΥ  

¶ D1.1.1 focuses on delivering a portfolio on tools/ methods and use cases/ best practices that 

help reaching out to key stakeholders. Methods focuses on defining processes directly 

engaging with relevant stakeholders. Use Cases showcase examples of initiatives 

implementing solutions through the 3 APPROACHES (CAREavan, STEMlab, PolicyParley).  The 

use cases are more associated to the how to implement each approach.  

¶ D1.2.1 focuses on delivering a catalogue of solutions harvested from local, regional and 

European initiatives answering the key challenges identified within D1.1.2 in relation to the 

3 Health and Care Outcomes (advancing green and e-hospitals, improving system-level 

service provision, boosting customized technology transfer). These solutions are named 

ά{ƻƭǳǘƛƻƴ {ǳǇǇƭƛŜǊǎέ ǿƛǘƘƛƴ ƻǳǊ ǇǊƻƧŜŎǘ I!/Y-IT-NET. The solution suppliers are more 

https://drive.google.com/drive/folders/1aO3o2lwLOc9NmSly5bgvB7miKq5z3KgK?usp=drive_link
https://drive.google.com/drive/folders/1aO3o2lwLOc9NmSly5bgvB7miKq5z3KgK?usp=drive_link
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associated to the challenges identified in D1.1.2 and to bring inspiration on how to cope with 

them.  

2.4.  Further use of D1. 2.1 

As showcased in the Figure 2 WP1 Deliverables and Outputs (source: Project Generated, 2024), 

D1.1.1 & D1.1.2 directly feeds into A1.2 Solution Mapping of Research, Innovation, Knowledge, 

Technology, and Suppliers relevant for supporting enhanced AS Health and Care outcomes (Green, 

Custom Tech Transfer, and System Service). Activity A1.2 builds upon the Health and Care Outcomes 

(e.g., advancing green and e-hospitals, improving system-level service provision, and boosting 

customized technology transfer) defined and validated by different stakeholders within Activity 1.1, 

using them as a baseline for mapping existing supplier solutions (Research, Innovation, Knowledge, 

and Technologies emerging from EU - DEP, Horizon, and other public-private initiatives via EHTEL, 

Vanguard, etc.). This process is based on real Alpine Space relevant use cases related to validated 

Health and Care Outcome topics, ultimately resulting in an interactive catalog with over 90 Alpine 

Space relevant Health and Care Technology use cases summarized in D1.2.1 Digital Interactive Use-

Case Catalogue on suppliers and solutions supporting AS Health and Care. 

The challenges and needs identified in D.1.1.2 and the use cases/solutions mapped in D1.2.1 should 

be a red-line 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: ¢ƘŜ !ttwh!/I ƛǎ ŀ ΨōǊŀƴŘŜŘΩ ƴŀƳŜ ŦƻǊ ǘƘŜ ƳŜǘƘƻŘƻƭƻƎƛŎŀƭ ŦǊŀƳŜǿƻǊƪ ǿƘƛŎƘ I!/Y-IT-

NET develops to promote social-innovation oriented exchange in a multi-actor context to improve 

how innovation is transferred to the health & care sector ς namely the CAREavan, the PolicyParley 

and the STEMLAB. However, the broader APPROACH definition also includes the network operating 

model which sets the network-agreed exchange which promotes the ongoing knowledge, 

innovation, transfer exchange towards the social innovation contexts directly with H&C actors. 

OUTCOMES: The OUTCOMES is a branded name for the specific, need-driven targeted 

improvements that the HACK-IT-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 involved in the project. This adjustment occurs within the 

ǎǘŀƪŜƘƻƭŘŜǊ ƛƴǘŜǊŀŎǘƛƻƴ ŦƻǊƳǳƭŀǘŜŘ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘΩǎ tƘŀǎŜ мΦ 

Solution Suppliers: Solution suppliers is a term used in the Application form to determine the best 

practices/ tested solutions emerging from current and past local, regional or transnational initiatives 

which could be replicated/ adapted to challenges identified in the Alpine Space areas.  
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3.  Methodology  

All along the project, all PPs work closely together to deliver the projects Outputs. This section 

ǎƘƻǿŎŀǎŜǎ ǘƘŜ ƳŜǘƘƻŘƻƭƻƎȅ ǘƻ Ŧƻƭƭƻǿ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ƻǳǘǇǳǘǎ ŜǎǇŜŎƛŀƭƭȅ 

regarding A1.2. 

3.1.  Cooperation Matrix  

In relation to the HACK-IT NETwork Operating Model (A1.3, A2.3 & A3.3), it is crucial to determine 

the base for cooperation among partners connected to their ecosystem. Thus, 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 matrix is tangibly used to collect/harvest the 90+ Cases 

mapping solution suppliers (best practices/ tested solutions which could be replicated & adapted to 

challenges identified in the Alpine Space areas).  

3.1.1.  Regional ecosystem  

Each project partner (PP) Ƴǳǎǘ ŘŜǾŜƭƻǇ ŀ ŎƻƻǇŜǊŀǘƛƻƴΩǎ ǎŎƘŜme to interact with its regional 

ecosystem, ensuring to collect the best use cases as well as to disseminate ǘƘŜ ǇǊƻƧŜŎǘΩǎ ǊŜǎǳƭǘǎ as 

broadly as possible. Using its strength of representing 6 different countries within the project 

partnership, each PP ensures the relationship with its regional ecosystem including the Observers 

όtƛƭƻǘ ϧ {ǘǊŀǘŜƎƛŎ 9ȄǇŜǊǘǎ ǎǳǇǇƻǊǘƛƴƎ ǇǊƻƧŜŎǘΩǎ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴύΣ ŀƭǊŜŀŘȅ ƛŘŜƴǘƛŦƛŜŘ ƛƴ ǘƘŜ ǇƘŀǎŜ ƻŦ 

writing the project proposal (see each PP description). To map the most relevant 90+ use cases, all 

PPs are invited to look at the project they are themselves involved in as well as the ones their 

strategic and pilot observers are involved in. 

 
Figure 3 - HACK-IT-NET Project Matrix - Internal Use Only (Source: Project Generated) 1 

                                                           

1 Strategic & Pilot Observers have approved their participation to the project but not provided official logos. These logos could be not actual 

ŀƴŘ ǘƘŜǊŜŦƻǊŜ ŎŀƴΩǘ ōŜ ǳǎŜŘ ŦƻǊ ǇǳōƭƛŎ ǇǳǊǇƻǎŜǎΦ  
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3.1.2.  Transnational Alpine Space cooperation matrix  

Directly from A1.3, the HACK-IT-Network operating model connect regional ecosystems from the 

Alpine Space programme as well as to the broader European ecosystem. The transnational 

cooperation is showcased by the graph below. 

 
Figure 4 - HACK-IT-NET Project Expanded Cooperation Matrix - Internal Use Only (Source: Project Generated)2 

This figure showcases the cooperation between all PPs ecosystems. Indeed, not only PPs will ensure 

cooperation at national level but also cross-learning and knowledge transfer between territories, 

enhancing transnational cooperation. This figure showcases the connections between alƭ ttǎΩ 

ecosystems cooperating at AS level mainly. The connection to the European eco-system 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  

The cooperation matrix serves as base for each activity and is crucial to harvest the 90+ Solution 

Suppliers. EŀŎƘ tt Ƙŀǎ ǘƘŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ƛƳǇƭŜƳŜƴǘ ƛǘ ƛƴ ƻǊŘŜǊ ǘƻ ŜƴǎǳǊŜ ǇǊƻƧŜŎǘΩǎ ƻōƧŜŎǘƛǾŜΦ ¢ƘǳǎΣ 

each PP must develop its understanding and connection towards its regional ecosystem working on 

                                                           
2 Strategic & Pilot Observers have approved their participation to the project but not provided official logos. These logos could be not actual and 
ǘƘŜǊŜŦƻǊŜ ŎŀƴΩǘ ōŜ ǳǎŜŘ ŦƻǊ ǇǳōƭƛŎ ǇǳǊǇƻǎŜǎΦ 



 

Page 18 

 

 

health and care innovations and integration, supporting organisations to learn from best-in class. In 

this aim, D1.2.1 and D1.1.3 connect the experts who have already developed relevant Health and 

Care Technology/ Solutions with the interested regional multi-stakeholder ecosystem interested to 

learn and improve their practices. D1.2.1 maps 90+ Use Cases/ Solution Suppliers (min 10/PP) 

fostering the collection of best practices on Research, Innovation, Knowledge, Technology & 

Suppliers relevant for supporting enhanced AS Health and Care OUTCOMES (Green, Custom Tech 

Transfer & System Service). D1.2.1 (delivered in Period 2) directly answers challenges identified in 

D1.1.2. D1.1.3 supports the dissemination of these practices, ensuring regional ecosystem 

connections within the whole project duration (from period 1 to period 6).  

The process for mapping Solution Suppliers use cases was implemented as follows: 

1) Prepare the harvest, including:  

a. familiarizing yourself with Health & Care challenges & opportunities in your territory 

(Analysis through 90+ interviews - D1.1.2); 

b. familiarizing yourself with tools & processes fostering relevant ŀŎǘƻǊǎΩ engagement 

(Toolkit for multi-stakeholder engagement for each pilot arena ς CAREavan, 

STEMlab, PolicyParlery - D1.1.1); 

c. identifying potential channels for local & regional dissemination. 

2) Harvest and gather the solution suppliers/ use cases, including talking to the direct 

organisations or observers to gather local knowledge and fill out the appropriate templates 

to capture this knowledge. 

These process steps were described in more detail in the implementation paper delivered in 

February 2025.  
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Solution Suppliers should be Use-cases reflecting research, innovation, knowledge transfer & 

technologies which have emerged from initiatives (local, regional or European level). D1.2.1 gathers 

over 90 Solution Suppliers mapped by all PPs (min 10/PP).  

Overall objective: Solution Suppliers are supporting the PPs gathering best practices and uses cases 

which can support AS ecosystems coping with main H&C challenges. An e-book is created by the 

LP1/ProMIS and spread by all PPs as part of the communication/ dissemination strategy to showcase 

the 90+ Solution Suppliers to the general public and any interested party.  

Project Objective: Within the project, D1.2.1 directly builds on D1.1.2 (mapping the challenges and 

refining the H&C Outcomes) and support ǇƛƭƻǘǎΩ delivery by providing PPs with a large number of 

good examples and practices to learn from. Mapping Solution Suppliers also supports project 

exploitation and broadens the HACK-IT-NETwork in relation to A1.3.  

Template example: As lead of this deliverable, BVF/PP6 created one example included in the 

implementation paper in February 2025 for Project partners to better understand how to fill-in the 

templates. (see Section 6.60 - CLINNOVA: federating digital medicine in Europe).  

3.2.2.  Ensure broad dissemination ð link to A1.3  

Identifying Best Use Cases (Solution suppliers) to support each partner to implement their pilots in 

relation to the challenges identified in D1.1.2 is the primary goal of D1.2.1. However, this activity 

focuses not only on finding and gathering knowledge on how to cope with AS Health & Care 

challenges but also on bringing this knowledge to a large multi-stakeholder community that needs 

to be built. Thus, the objective is to develop an efficient e-book (under the lead of LP1/ProMIS) to 

foster these two aims:  

¶ Supporting the PPs gathering the relevant Best Practices to build on-ward their pilots and 

bring solutions to the identified challenges contributing to deliver the H&C Outcomes 

¶ Supporting the Alpine Space (AS) community to join the HACK-IT-NETwork and further 

exploit HACK-IT-b9¢ ǇǊƻƧŜŎǘΩǎ ǊŜǎǳƭǘǎ ǘƻ ŜƴƘŀƴŎŜ IŜŀƭǘƘ ϧ /ŀǊŜ ƛƴ !{Φ  

The e-book goal is to give the Solution Suppliers / use cases mapped as much visibility as possible, 

ŀƴŘ ōǳƛƭŘ ŀ ŎƻƳƳǳƴƛǘȅ ƻŦ ƛƴǘŜǊŜǎǘŜŘ ǇŀǊǘƛŜǎ ƛƴ ŜŀŎƘ ttΩǎ ƻǿƴ ǘŜǊǊƛǘƻǊȅ ŀƴŘ ƛƴ !{ όŜǎǇŜŎƛŀƭƭȅ ǘƘǊƻǳƎƘ 

EUSALP) to transfer knowledge and create dialogue across the project duration. 

Under the lead of ProMIS/LP1, PPs comit to participate in the dissemination of the 90+ Solution 

Suppliers. ProMIS/LP1 delivers a Communication Plan which is part of the Management rules of the 

project and provides further information on Communication tools used to dissemiƴŀǘŜ ǘƘŜ ǇǊƻƧŜŎǘΩǎ 

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:  

¶ Each PP must search for regional/national/territorial networks & initiatives enabling a broad 

dissemination of the Solutions suppliers in Alpine Space.  
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¶ Each PP must repost all the material developed by ProMIS/LP1 on their own social media 

(with a possibility of translating if necessary).  

¶ BIOPRO/PP7 & PAT/PP2 ensure the exploitation of the e-book through the definition of the 

HACK-IT NETwork Operating Model (A1.3, A2.3 & A3.3), the establishment of the Advisory 

Board Outreach Loops creating the key link between the 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 (see Section 6 - Solution Supplier internal catalogue). All templates were planned to be 

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

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 D1.2.1 Solution Supplier template, which was designed to collect 

structured and unstructured data about health and care initiatives at different levels, this section 

highlights the methodology used to analyse the data collected.  

3.3.1.  Overview  

The Solution Supplier mapped are gathered by BVF which creates an analysis of all 91 Solutions 

Suppliers. This deliverable D1.2.1 provides an overview of the 91 templates filled-in by the partners 

on solutions found to cope with the Health & Care (H&C) challenges identified in the Alpine Space 

regions represented by the project partners.  

Each template (provided in Section 6 - Solution Supplier internal catalogue) provides information 

on:  

¶ Administrative information on the solution supplier mapped ς 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 HACK-IT-NET further activities: where this solution supplier can 

be further involved in the project 

¶ Information on the solution receiver: Demand side/Organisation that faced H&C challenges 

and implemented innovative solutions to cope with them. It includes:  
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o ¢ƘŜ hǊƎŀƴƛǎŀǘƛƻƴΩǎ ƴŀƳŜ ǿƘƛŎƘ ƛǎ ŦŀŎƛƴƎ ŀ Iϧ/ ŎƘŀƭƭŜƴƎŜ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ƪŜȅ ǿƛǘƘƛƴ ǘƘŜ 

AS area (in D1.1.2) 

o The type of organisation and country/ city of operation 

o A short description of this organisation, especially its main activities of operation 

o Any additional information which could be useful for the HACK-IT-NET project.  

¶ Information on the solution provider - Supply side/organisation supporting/providing the 

solution 

¶ Information on the Solution Supplier collected in relation to the HACK-IT-NET project,  

3.3.2.  Quantitative analysis  

In the template, quantitative data refers to numerical or categorical information collected about 

solution suppliers and their initiativesτsuch 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 descriptive statistics, such as counts, percentages, or frequency 

distributions, to identify patterns across the 91 mapped solution suppliers. For instance, analysis 

will reveal how many initiatives address the challenge "Digitalization and Innovation" (DI) or how 

often the solution receiver is an industry or a public service. 

The quantitative analysis helps: 

¶ Compare trends across regions or types of organizations. 

¶ Highlight dominant challenge areas (e.g., workforce shortages). 

¶ Identify correlations 

By quantifying these elements, the HACK-IT-NET project can support evidence-based decisions, 

prioritize impactful solutions, and inform strategic planning across the Alpine Space Health & Care 

network. 

3.3.3.  Qualitative analysis  

Within this template, qualitative data includes descriptive, narrative responses that provide context 

and meaning behind the initiativesτfor example: 

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

¶ The initial situation and how the solution was implemented 

¶ Tangible results, transferability potential, and organizational impact 

¶ Open comments on relevancy, third-party involvement, or strategic connections 

This data is typically analysed through thematic analysis or content coding, where recurring ideas, 

terms, or concepts are identified and grouped into categories. For instance, multiple narratives may 
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Ǉƻƛƴǘ ǘƻ ǊŜŎǳǊǊƛƴƎ ǘƘŜƳŜǎ ǎǳŎƘ ŀǎ άƭŀŎƪ ƻŦ ŘƛƎƛǘŀƭ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜΣέ άŎǊƻǎǎ-ōƻǊŘŜǊ ŎƻƻǇŜǊŀǘƛƻƴΣέ ƻǊ 

άōŀǊǊƛŜǊǎ ǘƻ ŦǳƴŘƛƴƎ ŀŎŎŜǎǎΦέ 

By coding and clustering these responses: 

¶ Common strategies, needs, or barriers across initiatives can be recognized 

¶ Best practices and lessons learned can be synthesized 

¶ Qualitative insights can complement quantitative patterns, enriching the analysis 

Qualitative analysis thus allows the project team to go beyond numbers, uncovering motivations, 

experiences, and contextual details essential for shaping policy recommendations and innovation 

transfer strategies in the Alpine Space H&C network. 

3.3.4.  Potential bias and limitation  

While the D1.2.1 Solution Supplier template 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 tick-box and categorical options, though useful for comparability, may not capture the 

full diversity of funding models, organizational types, or stakeholder involvementτleading 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 meaningful cross-case 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 follow-up where necessary. 

This deliverable supports the project partners developing and improving their pilots and creating 

long lasting solutions out of the HACK-IT-NET project.  

3.4.  Timeline & Critical Path  

The Solution Suppliers mapping marks the end of the first project phase (WP1). Indeed, it follows 

the definition of the main AS H&C challenges (D1.1.2), fostering the most relevant H&C outcomes 

ŀƴŘ ŜƴŀōƭƛƴƎ ǘƘŜ ǇŀǊǘƴŜǊǎ ǘƻ ƭŜŀǊƴ ŦǊƻƳ ǘƘŜ άōŜǎǘ ƛƴ Ŏƭŀǎǎέ ǇǊŀŎǘƛŎŜǎ ƛƴ 9urope. These Solution 

Suppliers will provide the consortium 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 in Alpine Space through the HACK-IT-NETwork (including EUSALP, Advisory Board, 9 

regional & 3 interregional Exploitation/Uptake Communities). The 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 RACI methodology (R: Responsible, A: 

Accountable, C: Consulted, I: Informed):  

Task to achieve Deadline  Responsibilities (RACI methodology) 

D1.1.2 ς Main H&C challenges identified 

+ 3 refined H&C Outcomes 

PPs meeting 

in Klagenfurt 

05-

06.02.2025 

R: LGA/PP3; A: All PPs 

D1.2.1 - First version of the 

implementation paper ready for review  

PPs meeting 

in Klagenfurt 

05-

06.02.2025 

R: BVF/PP6, C: LP1/ProMIS, 

PP4/CUAS; I: All PPs 

D1.2.1 - Final version of implementation 

paper D1.2.1 (reviewed by PPs) 

21.02.2025 R: BVF/PP6; A: All PPs 

D1.2.1 - Be ready to present 1 Solution 

Supplier + have at least 2 templates on 2 

different H&C outcomes filled in & 

uploaded on the Google Drive/ per 

partner Ą Feedback loop: potential 

update on the template to gather 

Solution Suppliers. 

PPs meeting 

14.03.2025 

R: BVF/PP6; A: all PPs; C: Observers 

(especially Pilot observers) 

D1.2.1 - Engage stakeholders to bring at 

least 1 Solution Suppliers/ Use Cases 

within your 2nd Town hall 

10-31st 

March 

R: BVF/PP6; A: all PPs; C: Observers 

(especially Pilot observers) 

D1.1.2 - Report on outcome of Health & 

Care System analysis (90+ interviews, 18 

Regional multi-actor town halls & 9 Focus 

Groups) 

30.04.2025 R: LGA/PP3; A: All PPs 

D1.2.1 - Gather min 10 Solution 

Suppliers/ Use Cases from min 10 

different organisations per partner (total 

of 90+ Use cases collected + fill in min 10 

template/PP) 

17.06.2025 R: BVF/PP6; A: all PPs; C: Observers 

(especially Pilot observers) 
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+ search regional databases/ networks to 

disseminate the stories and add it to the 

canva board. 

D1.1.1 ς Co-Create Capacity Building, 

Multi Actor Approach Transfer Toolkit 

issued 

30.06.2025 R: CUAS/PP4, A: All PPs; I: all 

stakeholders interested included 

Observers. 

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

D1.2.1 officially issued (reviewed by the 

PPs) 

PPs Meeting 

01.09.2025 

R: BVF/PP6; A: all PPs; C: Observers 

(especially Pilot observers) 

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

D1.3.1 ς Exploitation Communities 

established by each PP 

30.09.2025 R: BIOPRO/PP7 & PAT/PP2, A: All PPs, 

C: Observers, I: uptake communities 

D1.2.1 - E-book publicly issued and spread 

by all PPs + to EUSALP working groups 

31.10.2025* R: ProMIS/LP1; A: All PPs; I: all 

stakeholders interested included 

Observers.  

* Actual timeline for these two tasks is established by ProMIS/LP1 as lead on the publicly-available 

e-book.  

  

https://www.canva.com/design/DAGUMZJT-DA/dEzyJzO7YfAjal8hozKfeg/edit?utm_content=DAGUMZJT-DA&utm_campaign=designshare&utm_medium=link2&utm_source=sharebutton
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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 suppliers to develop their pilot actions through a quantitative and 

qualitative analysis.  

4.1.  Quantitative Analysis  

This section is dedicated to numerical or categorical information collected in the solution ǎǳǇǇƭƛŜǊǎΩ 

templates.  

4.1.1.  Overview  

91 solution suppliers were mapped by the project partners. As the 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 APPROACH (CAREAVAN, POLICYPARLEY, STEMLAB).  

It was recommended within the implementation paper that partners try to map 6 solution suppliers 

from their pilot approach and 2 on each of the additional approaches which according to the new 

groups formed in the project partner meeting in Klagenfurt (M6):  

- CAREAVAN: BI, BIOPRO, CUAS 

- POLICYPARLEY: PAT, PROMIS, HSLU, LGA 

- STEMLAB: UKCM, BVF 

Should have resulted in:  

APPROACH Prevision number for 90 

solution suppliers mapped 

Actual number for 91 solution 

suppliers mapped 

CAREAVAN 36 Ą33% 36 Ą 30% 

POLICYPARLEY 40 Ą 37%  43 Ą 35% 

STEMLAB 32 Ą 30% 43 Ą 35% 

Total 108 Ą 100%  113 Ą 100% 

Note, the prevision lacked to illustrate the possibility of having a solution supplier which can address 

more than one APPROACH.  

We notice that the 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 Ouctomes: CAREavan: green e-

hospital, STEMlab - customized technology transfer, PolicyParley - system service provision.  

Additionally, the project partners were invited to identify in 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). 



 

 

 

 

 

For instance, out of the 91 Solution Suppliers mapped, 37 were identified as potentially engaged within the HACK-IT-NET Network, 21 in the 

HACKITathons. It is interesting to notice that project partners are already foreseeing the coming activities and trying to create key connections 

with the material already produced and activities which will occur until the end of the project in June 2027. For instance, 17 solution suppliers 

have been identified by the project partners to be involved in the exploitation workshops, 19 in the Pilot Open Innovation Days etc. The table 

below shows the overall overview of the connection of the Solution suppliers with the project activities. 
Table 1 - Overall Overview on potential link of the solution suppliers with project's activities (Source: D1.2.1 - 2025) 

Relevancy for HACK-IT-NET LP1 - ProMIS PP2 - PAT PP3 - LGA PP4 - CUAS PP5 - UKCM PP6 - BVF PP7 - BIOPRO PP8 - BI PP9 - HSLU Total 

Alpine Health & Care Innovation 
Transfer Forum (A3.3), alongside 
EUSALP Presidency Prep in IT 
(M36, LP1/PP2). 2         2   1   5 

Capitalization plan (A3.1) - 
Memorandum of Understanding 
from 18+ AS regions (priority on 
PP territories + 9 Pilot Expansion 
Regions)    2         3   5 

Connected to the Advisory board 
(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 of 
Regions & Cities) 6 1 4 1       7   19 

Final public conference. (Led by 
PP2, RP6 delivery, A3.2 & A3.3) 1   1     8   2   12 

Focus Groups (A1.1)  4 2 2   1 1 5 1 16 

HackITAthons (A1.3)  4 3     9   3 2 21 
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Lasting 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 to 
improve strategic positioning of 
Network & Tools for sustainable 
use. 2 2 3             7 

Regional multi-actor Town Hall 
(A1.1)  4 2 1     1 4   12 

Social media & press releases 3 1 4 2       1   11 

Taking part of the HACK-IT-
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 in the project which 

contributes to the exploitation and the impact of the HACK-IT-NET project.  

 



 

 

 

Additionally, each of the project partners had 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 their observers) 

2. Or expansion 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 double number of local connections (62) as of 

expansion connections (29).  

 
Figure 5 - Local vs Expansion: Connection Project Partners to Solution Suppliers mapped (Source: D1.2.1 - 2025) 

Table 2 - Local vs Expansion: Connection Project Partners to Solution Suppliers mapped (Source: D1.2.1 - 2025) 
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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.  

 
Figure 6 - Solution suppliers funding types (Source: D1.2.1, 2025) 

4.1.2.  H&C Outcomes addressed 

Each APPROACH is directly associated to one H&C Outcome (from Application Form):  

- CAREavan: advancing green and e-hospital 

- STEMlab: boosting customized technology transfer 

- PolicyParley: improving system-level service provision 

Project Partners were asked to connect each of their Solution Supplier mapped to at least one of 

these 3 H&C Outcomes. As H&C Outcomes are inter-connected, some of the Solution Suppliers 

address more than one Solution Supplier which explains that overall, we have 91 Solution Suppliers 

and 122 H&C Outcomes addressed.  
Table 3 - H&C Outcomes addressed by the Solutions Suppliers mapped per Project Partners (Source: D1.2.1 - 2025) 

 

Private
15%

Public (non -EU)
32%

Private -Public mix
10%

EU program
38%

Other
5%

SOLUTION SUPPLIERS FUNDING TYPES

H&C Outcome addressed Total 

advancing green and e-hospitals ς main focus for CAREavan 36 

boosting customized technology transfer ς main focus for STEMlab 43 

improving system-level service provision ς main focus for PolicyParley 43 
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Figure 7 - H&C Outcomes addressed by the Solutions Suppliers mapped per Project Partners (Source: D1.2.1 - 2025) 

The graph below shows the repartition of the solution suppliers when the project partners were 

asked which H&C outcomes their solution supplier mapped directly addressed. As emphasized in 

the overview section (section 4.1.1 above), the repartition is relatively even (each between 30-35%).  

 
Figure 8 - H&C Outcomes addressed - Consortium overview (Source: D1.2.1 - 2025) 

However, when the question is asked differently and the project partner are asked to associate their 

solution suppliers to the 3 APPROACHES then we get the repartition showcased below:  
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Figure 9 - Solution Supplier associated to APPROACHES (Source: D1.2.1 - 2025) 

The divergence between these two results emphasizes the fact that solution suppliers can be placed 

and used by different APPROACHES and therefore each project partner should acknowledge all 91 

solution suppliers mapped and not only the ones associated to their pilot approach. However, for 

the rest of the analysis, the association with the H&C Outcomes has been privileged.  

4.1.3.  H&C Challenges addressed 

In D1.1.2, 8 types of challenges were identified as a result from the interviews run. Each solution 

supplier is directly linked to at least one of these H&C challenges identified.  

4.1.3.1.  Consortium  

Within the deliverable D1.1.2, the biggest H&C challenges in the Alpine Space were as follows:  

 
Figure 10 - Main challenges in the H&C sector at transnational level (source: D1.1.2, 2025) 
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In response to these challenges, the project partners mapped the solution suppliers:  

 
Figure 11 - H&C Challenges addressed - Overview (Source: D1.2.1 - 2025) 

The table below highlights the variations in the repartition between the importance of the H&C 

challenges according 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.  
Table 4 - H&C Challenges addressed ς Overview in percentage (Source: D1.2.1 - 2025) 

H&C Challenges categories 
H&C Challenges 

identified in D1.1.2 

H&C Challenges 
addressed by Solution 

Supplier mapped 

Absolut Number of 
Solution Suppliers 

addressing the associated 
H&C challenges 

AI - Accessibility and Infrastructure 22% 13% 39 

APC - Administrative and Promotive 
Challenges 

1% 8% 23 

DC - Demographic Challenges 17% 9% 29 

DI - Digitalization and Innovation 13% 22% 68 

EFS - Economic and Financial 
Sustainability 

8% 13% 40 

PP - Preventive and Promotive Health 
and Care 

4% 13% 41 

SD - Standardization and 
Decentralization 

4% 4% 12 

WFC - Workforce Challenges 32% 18% 55 
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9%

22%13%

13%

4%

18%

H&C Challenges addressed - Overview

AI - Accessibility and Infrastructure APC - Administrative and Promotive Challenges

DC - Demographic Challenges DI - Digitalization and Innovation

EFS - Economic and Financial Sustainability PP - Preventive and Promotive Health and Care

SD - Standardization and Decentralization WFC - Workforce Challenges
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We can notice that AI ς Accessibility and Infrastructure, Demographic Challenges and Workforce 

challenges are slightly underrepresented through the Solution Suppliers mapped 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 least 12 Solution Suppliers (lowest number 

associated to the H&C Standardization and Decentralisation) and by max 68 Solution Suppliers 

(highest number for Digitalisation and Innovation).  

4.1.3.2.  Italy  

 
Figure 12 - H&C challenges addressed by Solution Suppliers mapped - Italy (Source: D1.2.1, 2025) 

The table below puts in 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.  
Table 5 - H&C challenges addressed by Solution Suppliers mapped - Italy (Source: D1.2.1, 2025) 

H&C Challenges addressed 
H&C Challenges 

identified in D1.1.2 
for Italy 

H&C challenges addressed 
by Solution Suppliers 
mapped by Italian PPs 

LP1 - ProMIS PP2 - PAT 

AI - Accessibility and Infrastructure 23% 2 1 

APC - Administrative and Promotive Challenges 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 and Promotive Health and Care 5% 4 4 

SD - Standardization and Decentralization 10% 0 0 

WFC - Workforce Challenges 30% 3 2 

The two figures below illustrate this table above and show the repartition of the H&C challenges 

addressed through the solution suppliers mapped by ProMIS/LP1 and PAT/PP2. 
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Figure 13 - H&C Challenges addressed by ProMIS/LP1 Solution Suppliers (Source: D1.2.1, 2025) 

 
Figure 14 - H&C Challenges addressed by PAT/PP2 Solution Suppliers (Source: D1.2.1, 2025) 
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4.1.3.3.  Austria  

 
Figure 15 - H&C challenges addressed by Solution Suppliers mapped - Austria (Source: D1.2.1, 2025) 

Table 6 - H&C challenges addressed by Solution Suppliers mapped - Austria (Source: D1.2.1, 2025) 

H&C Challenges addressed 

H&C Challenges 
identified in 
D1.1.2 for 
Austria 

H&C challenges addressed by 
Solution Suppliers mapped 
by Austrian PPs 

PP3 - LGA PP4 - CUAS 

AI - Accessibility and Infrastructure 25% 6 9 

APC - Administrative and Promotive Challenges 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 and Promotive Health and Care 2% 4 3 

SD - Standardization and Decentralization 3% 2 2 

WFC - 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 solution suppliers mapped by LGA/PP3 and CUAS/PP4. 
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Figure 16 - H&C Challenges addressed by LGA/PP3 Solution Suppliers (Source: D1.2.1, 2025) 

 
Figure 17 - H&C Challenges addressed by CUAS/PP4 Solution Suppliers (Source: D1.2.1, 2025) 
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4.1.3.4.  Slovenia 

 
Figure 18 - H&C challenges addressed by Solution Suppliers mapped - Slovenia (Source: D1.2.1, 2025) 

Table 7 - H&C challenges addressed by Solution Suppliers mapped - Slovenia (Source: D1.2.1, 2025) 

H&C Challenges addressed 
H&C Challenges 
identified in D1.1.2 
for Slovenia 

H&C challenges addressed by 
Solution Suppliers mapped by 
Slovenian PP: UKCM/PP5 

AI - Accessibility and Infrastructure 13% 10 

APC - Administrative and Promotive 
Challenges 

n.a. 
0 

DC - Demographic Challenges 8% 8 

DI - Digitalization and Innovation 29% 10 

EFS - Economic and Financial Sustainability 8% 10 

PP - Preventive and Promotive Health and 
Care 

8% 
4 

SD -Standardisation and Decentralization 0% 3 

WFC - Workforce Challenges 33% 10 

The figure below illustrates this table above and shows the repartition of the H&C challenges 

addressed through the solution suppliers mapped by UKCM/PP5. 
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Figure 19 - H&C Challenges addressed by UKCM/PP5 Solution Suppliers (Source: D1.2.1, 2025) 

4.1.3.5.  France  

 
Figure 20 - H&C challenges addressed by Solution Suppliers mapped - France (Source: D1.2.1, 2025) 

Table 8 - H&C challenges addressed by Solution Suppliers mapped - France (Source: D1.2.1, 2025) 

H&C Challenges addressed 

H&C Challenges 
identified in 
D1.1.2 for France 

H&C challenges addressed by 
Solution Suppliers mapped by 
French PP: BVF/PP6 

AI - Accessibility and Infrastructure 16% 3 

APC - Administrative and Promotive Challenges n.a. 2 

DC - Demographic Challenges 19% 2 

DI - Digitalization and Innovation 11% 10 

EFS - Economic and Financial Sustainability 8% 0 

PP - Preventive and Promotive Health and Care 11% 6 

SD -Standardisation and Decentralization 8% 1 

WFC - Workforce Challenges 27% 9 
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The figure below illustrates this table above and shows the repartition of the H&C challenges 

addressed through the solution suppliers mapped by BVF/PP6. 

 
Figure 21 - H&C Challenges addressed by BVF/PP6 Solution Suppliers (Source: D1.2.1, 2025) 

 

4.1.3.6.  Germany 

 
Figure 22 - H&C challenges addressed by Solution Suppliers mapped - Germany (Source: D1.2.1, 2025) 

Table 9 - H&C challenges addressed by Solution Suppliers mapped - Germany (Source: D1.2.1, 2025) 

H&C Challenges addressed 

H&C Challenges 
identified in 
D1.1.2 for 
Germany 

H&C challenges addressed by 
Solution Suppliers mapped 
by German PPs 

PP7 - BIOPRO PP8 - BI 

AI - Accessibility and Infrastructure 20% 5 3 

APC - Administrative and Promotive Challenges 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 Care 0% 5 2 

SD -Standardisation and Decentralization 0% 3 1 

WFC - 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. 

 
Figure 23 - H&C Challenges addressed by BIOPRO/PP7 Solution Suppliers (Source: D1.2.1, 2025) 

 
Figure 24 - H&C Challenges addressed by BI/PP8 Solution Suppliers (Source: D1.2.1, 2025) 
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4.1.3.7.  Switzerland  

 
Figure 25 - H&C challenges addressed by Solution Suppliers mapped - Switzerland (Source: D1.2.1, 2025) 

Table 10 - H&C challenges addressed by Solution Suppliers mapped - Switzerland (Source: D1.2.1, 2025) 

H&C Challenges addressed 

H&C Challenges 
identified in D1.1.2 
for Switzerland 

H&C challenges addressed by 
Solution Suppliers mapped by 
Swiss PP: HSLU/PP9 

AI - Accessibility and Infrastructure 29% 0 

APC - Administrative and Promotive Challenges 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 Care 0% 9 

SD -Standardisation and Decentralization 0% 0 

WFC - Workforce Challenges 21% 8 

The figure below illustrates this table above and shows the repartition of the H&C challenges 

addressed through the solution suppliers mapped by HSLU/PP9. 
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Figure 26 - 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:  
Table 11 - H&C Challenges addressed by 91 Solution Suppliers (Source: D1.2.1, 2025) 
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4.1.4.  Solution Receiver & Providers  

The description of each solution supplier identified includes  

1. At least one challenge which is associated to at least one of the 8 categories mentioned 

above (AI, 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 which brings a solution to the solution receiver.  

The two sub-sections 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 centers etc. Then 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.  

 
Figure 27 - Solution receiver types overall overview (Source: D1.2.1, 2025) 

The table and graph below provide an overview of this outreach per project partner.  
Table 12 - Solution receiver types per Project Partner (Source: D1.2.1, 2025) 
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Figure 28 - Solution receiver types per Project Partner (Source: D1.2.1, 2025) 

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

 
Figure 29 - Countries where the solution receivers are located (Source: D1.2.1, 2025) 

We can notice that the highest numbers of receivers are in the countries of the Project Partners: 

Italy (16), Austria (10), Slovenia (10), France (8), Germany (18), and Switzerland (11) as well as in 

projects implementing solutions in more than 4 EuǊƻǇŜŀƴ /ƻǳƴǘǊƛŜǎΦ ¢Ƙƛǎ ŎŀǘŜƎƻǊȅΥ άDǊƻǳǇ ƻŦ ƳƻǊŜ 

ǘƘŀƴ п 9¦ ŎƻǳƴǘǊƛŜǎέ ƛǎ ǘƘŜ Ƴƻǎǘ ǊŜǇǊŜǎŜƴǘŜŘ ǿƛǘƘ нл ǎƻƭǳǘƛƻƴ ǎǳǇǇƭƛŜǊs addressing as receiver more 

0

2

4

6

8

10

12
Academia

Community - General Public

Government and public services

Industry - Business

Solution receiver types per Project Partner

LP1 - ProMIS PP2 - PAT PP3 - LGA PP4 - CUAS PP5 - UKCM

PP6 - BVF PP7 - BIOPRO PP8 - BI PP9 - HSLU

0 5 10 15 20 25

Austria

Belgium

Canada

Croatia

Czech Republic

England

France

Germany

Group of more than 4 EU countries

Italy

Portugal

Slovenia

Spain

Switzerland

Countries where the solution 
receivers are located



 

Page 45 

 

 

than 4 EU countries. It is important to note that 4 EU countries can include again Austria, Italy, 

France etc. without being counted as singular. 

4.1.4.2.  Solution Provider  

Under the same model as for the solution receiver, 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 HACK-IT-NET 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 authorities as well as hospital and 

medical care administrations. The academia is also a great solution provider (23%) bringing 

academic and research knowledge mainly. Finally, EU consortia also represent great solution 

providers (10%), fostering solution sharing among EU ecosystems.  

 
Figure 30 - Solution Providers types overall overview (Source: D1.2.1, 2025) 

The table and graph below provide an overview of this outreach per project partner. 
Table 13 - Solution providers types per Project Partner (Source: D1.2.1, 2025) 
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Figure 31 - 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 Project Partners: 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 categoǊȅ άƳƻǊŜ ǘƘŀƴ п 9¦ ŎƻǳƴǘǊƛŜǎέ Ŏŀƴ ŀƭǎƻ ƛƴŎƭǳŘŜ ŎƻǳƴǘǊƛŜǎ 

mapped also singular such as Italy, Austria etc.  

 
Figure 32 - 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 APPROACH: CAREavan, STEMlab, PolicyParley. Each 

Project partner is associated to one APPROACH dealing with different objectives and different 

methodologies. All 3 APPROACHES aim at improving the health & care sector 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 partner are also highly 

encouraged to have a look at the other two sections.  

These 3 sub-sections (1 for each APPROACH) provides a qualitative analysis of :  

1. The initial situation acknowledged 

2. The challenge/ need identified 

3. The solution which addresses this 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, they have been categorized by the partner to 

address the CAREavan specific Health and Care outcome: advancing green and e-hospitals (e.g. 

reducing waste, improving energy efficiency in operations, tools on SDG/ESG in practice, integrating 

circular transition or sustainability managers).  
Table 14 - List of Solution Supplier addressing the CAREavan H&C Outcomes (Source: D1.2.1, 2025) 

CAREavan from H&C 
Outcome addressed 

PP 
associa

ted 
H&C Challenge 

addressed Receivers type Providers type 

Klimawandel und 
Gesundheit im Kontext 
von Laienpflege (see 
Section 
6.21)Klimawandel und 
Gesundheit im Kontext 
von Laienpflege PP3 AI, DC, DI, EFS 

Community - 
General Public Industry - Business 

Climate-Friendly 
Healthcare Facilities 
Advisory Program (see 
Section 6.23) PP3 

WFC, AI, DI, EFS, 
SD 

Public and private 
healthcare 
providers 

Public health promotion 
and advisory body 

Climate Awareness: 
The Hospital as a 
Promoter Towards 
Patients and Staff (see 
Section 6.24) PP3 

WFC, AI, DI, EFS, 
SD Public Hospital Public Hospital 
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IHNES ς Interregional 
Hospital Network for 
Energy Sustainability 
(see Section 6.26) PP3 DI, EFS 

Hospitals and 
healthcare 
providers Public Hospital 

Project PUR ς 
Integration of the 
assistive robot Lio in 
elderly care facilities 
(See Section 6.29) PP3 WFC, AI, DI 

Non-profit elderly 
care facility Private techn company 

SYNECOTEC Heat 
Recovery Project at 
Salzburg Regional 
Hospitals (See Section 
6.30) PP3 DI, EFS 

Public healthcare 
provider 

Technology and engineering 
company specializing in 
heat recovery and 
sustainable energy solutions 

Anesthesia Gas 
Recycling (See Section 
6.31) PP4 WFC, EFS, APC General Hospital  General Hospital  

The chAnGE projectτ
Climate change and 
healthy Ageing: co-
creating E-learning for 
resilience and 
adaptation (see Section 
6.32)  PP4 

WFC, AI, DC, DI, 
PP, APC 

Health institutions 
and nursing homes Eu consortium 

eHealth Strategy 
Austria (2024-2030) 
(see Section 6.33) PP4 WFC, AI, DI Healthcare system National authority 

Environmental Coaches 
(Umweltcoaches) (see 
Section 6.34)  PP4 WFC, AI, EFS, APC 

Hospital/ Public 
service Hospital/ Public service 

Greening the AGR fleet 
(see Section 6.35) PP4 WFC, AI, EFS, APC 

Hospital/ Public 
service Hospital/ Public service 

Heat Protection Plan 
(see Section 6.36) PP4 

WFC, AI, DC, EFS, 
PP, SD, APC 

General public, with 
a particular focus on 
vulnerable groups 
including the 
elderly, children, 
and individuals with 
pre-existing health 
conditions 

Public servic - federal 
ministry 

Y[L/ IŜŀƭǘƘ нлрл όαY[L/ 
DŜǎǳƴŘƘŜƛǘ нлрлάύ (see 
Section 6.37) PP4 

WFC, AI, DC, DI, 
EFS, PP, SD, APC H&C facilities Competence Center  

Reutte Hospital ς 
Smart Hospital 
Transformation (see 
Section 6.38) PP4 AI, DI, EFS Hospital Public Company 

Rudolfinerhaus (see 
Section 6.39) PP4 AI, DI, EFS, APC Hospital Engineering consultancy 
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Smart:MOBIL (see 
Section 6.40) PP4 

WFC, AI, DI, EFS, 
APC Regional authority 

Research and consulting 
organization 

Pixacare (see 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 Group (see 
Section 6.51) PP6 WFC, DI, SD Hospital private company 

HOPImedical (see 
Section 6.54) PP6 WFC, AI, DC, DI H&C facilities private company 

OPTACARE (see Section 
6.55) PP6 WFC, DI, AI, APC Hospital private company 

Visible Patient Lab (see 
Section 6.58) PP6 DI, PP, WFc Hospital private company 

PraxySante (see 
Section 6.59) PP6 WFC, DI, APC Hospital private company 

Title of the campaign: 
άDŜƳŜƛƴǎŀƳ ŦǸǊ 
DŜǎǸƴŘŜǊέ όaŜŀƴƛƴƎ ƛƴ 
English: Together for 
better health) (see 
Section 6.62) PP7 WFC, AI, DI, PP 

healthcare 
professionals and 
junior staff, 
researchers, 
industry 
representatives and 
the interested 
public Strategic Dialogue/Network 

Alliance for Sustainable 
Medical Technology 
(see Section 6.61) PP7 WFC, EFS, PP 

Players in the 
healthcare value 
chain, with a focus 
on the medical 
technology sector Network 

Forum Health Region 
Baden-Württemberg  
(see Section 6.63) PP7 

WFC, AI, DC, DI, 
EFS, PP, SD, APC 

hospitals and care 
facilities, health 
insurance 
companies, research 
institutes and 
universities, 
biotech, 
pharmaceutical and 
medical technology 
companies Forum/ Network 

MINTful Future (see 
Section 6.67) PP7 WFC, DC, DI, EFS 

Students, 
jobseekers, labs, 
hospitals, 
educational 
institutions, 
companies. 

Network for health and life 
sciences, cluster 
management 

Digital Health Truck by 
the Bosch Digital 
Innovation Hub (BDIH) PP7 

WFC, AI, DI, EFS, 
PP 

Citizens and 
representatives of 

nonprofit organization, 
sectoral agency 
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ς Koordinierungsstelle 
Telemedizin Baden-
Württemberg (KTBW) 
(see Section 6.70) 

the healthcare 
professions 

Green Hospital Plus 
(see Section 6.73) PP8 DI, EFS Hospitals Regional authority 

UNITE (United in Digital 
Health) (see Section 
6.74) PP8 WFC, EFS, APC 

Hospitals and 
rehabilitation clinics 

Multi-stakeholders 
association 

Plan H: Planetary 
Health- Course for 
sustainable and 
climate-resilient 
healthcare facilities 
(see Section 6.75) PP8 DI, EFS 

Healthcare facilities, 
including hospitals 
and care institutions 

Multi-stakeholders 
associatio 

MOVECO (Mobilising 
Institutional Learning 
for Better Exploitation 
of Research and 
Innovation for the 
Circular Economy) (see 
Section 6.76) PP8 DI, EFS 

political decision-
makers, business 
support 
organizations and 
companies, research 
and development 
institutions, and civil 
society 
organizations   Eu consortium 

MiHUBx (Medical 
Informatics Hub in 
Saxony) (see Section 
6.77) PP8 AI, DI, PP 

Health Care 
Providers and 
Receivers  University 

Circularmed (see 
Section 6.78) PP8 EFS, DI Hospital Business 

Green Hospital - 
Ressourceneffizienz bei 
Schweizer Spitälern 
(see Section 6.84) PP9 PP 

Public health 
institutions / 
hospitals 
Pilot healthcare 
providers 

Research funding body / 
public programme 
Consortium-led research 
initiative 

Healthcare without 
harm (see Section 6.85) PP9 WFC, PP 

Public institutions 
 Hospitals 
 NGOs 
Networks/ 
coalitions 

International NGO / Global 
network 

The table below shows how the solution supplier associated to the CAREavan APPROACH responds 

to the different H&C challenges identified in D1.1.2. The table below highlights the actual number 

as well as the percentage of solution supplier addressing specific H&C challenges in relation to all 

solution suppliers mapped for this APPROACH.  
Table 15 - H&C Challenges addressed by Solution Supplier addressing CAREavan H&C Outcomes (Source: D1.2.1, 2025) 

H&C Challenges addressed 
Total Number of Solution 

Supplier addressing specific 
H&C Challenges 

Percentage of Solution 
Supplier addressing 

specific H&C Challenges 
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AI - Accessibility and Infrastructure 19 52,78% 

APC - Administrative and Promotive Challenges 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 Care 13 36,11% 

SD - Standardization and Decentralization 6 16,67% 

WFC - Workforce Challenges 24 66,67% 

 
Figure 33 - Number of solution supplier per H&C challenge category, CAREavan Approach (Source: D1.2.1, 2025) 

4.2.1.1.  Initial situations  

Through a qualitative analysis, the 36 solution suppliers specifically address the following initial 

situations:  

1. Climate & Environmental Sustainability: 

¶ Climate Change & Resilience: climate change, heat waves, climate resilience, infrastructure 

to face climate change 

¶ Carbon & EmissionsΥ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ƛƳǇŀŎǘΣ /hі ŜƳƛǎǎƛƻƴǎΣ ƘŜŀƭǘƘŎŀǊŜ ǎŜŎǘƻǊ Ŏarbon 

footprint, energy demand, energy efficiency, energy management 

¶ Circular Economy & Waste: circular economy, waste management, recycling systems 

¶ Regulation & Prioritization: sustainability regulation, environmental regulation, awareness 

on climate protection 

2. Digitalization & Data Management 

¶ Digital Infrastructure & Integration: digital infrastructure, digital integration, 

interoperability, centralized platforms 

¶ Data Issues: fragmented data, data security, standardized data 
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¶ Digital Literacy & Acceptance: digital literacy and skills, digital acceptance, eHealth 

awareness 

¶ Innovation & Technologies: AI integration, personalized medicine, digital diagnostics & 

therapies 

3. Healthcare Workforce & Staff 

¶ Staffing & Skills: workforce shortages, shortage of STEM specialists, continuous skills 

development/training, staff attractiveness 

¶ Workload & Operations: time pressure, administrative burden, reactive planning, shift 

planning, operational coordination 

¶ Organizational Resistance: resistance to change, lack of awareness on innovation and 

sustainability 

4. Patient Care & Health Equity 

¶ Demographics & Care Needs: aging population, elder care, autoimmune/inflammatory 

diseases, infectious disease risk 

¶ Access & Inequality: territorial inequalities, unequal access to e-learning or digital resources, 

vulnerable groups 

¶ Prevention & Health Literacy: prevention strategies, climate-related health risk literacy, 

awareness of health impacts 

5. Infrastructure & Mobility 

¶ Physical Infrastructure: facilities for electric cars, energy infrastructure, comprehensive 

systems, elder-care centers 

¶ Transport & Logistics: medical transport management, autonomous shuttles, mobility 

habits, pandemic disruption 

6. Cost & Financial Pressure 

¶ Financial Constraints: cost pressure, rising costs, funding issues, long-term financial benefits, 

investment challenges 

¶ Budget & Regulation: budget allocations, regulatory requirements, provinces/cooperation 

in governance 

7. Stakeholder Engagement & Organizational Support 

¶ Multi -Stakeholder Involvement: stakeholder engagement, forums/exchanges, cooperation, 

provinces cooperation 

¶ Innovation Ecosystems: support for SMEs, support for innovation, pilot scalability 

8. Quality & Service Delivery 
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¶ Service Quality: quality of service, patient monitoring, late detection, misinterpretation in 

diagnostics 

¶ Continuity & Coordination: continuity of care, fragmented communication, reactive vs. 

preventive planning 

As a summary, the 36 solution suppliers categorized for the CAREavan APPROACH address these 8 

categories:  

 
Figure 34 - CAREavan - Initial 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 

¶ Carbon & Energy Efficiency: Reduce emissions, optimize energy use, adopt circular economy 

practices 

¶ Climate Risk Preparedness: Implement heat protection, emergency planning, and support 

for vulnerable groups 

¶ Sustainability Integration: Build long-term vision, embed climate strategies in healthcare, 

raise awareness 

2. Digital Infrastructure & Interoperability 

¶ Secure & Integrated Systems: Address fragmented IT systems, ensure data privacy, and 

enable interoperability 



 

Page 54 

 

 

¶ Data Standardization: Develop uniform data formats and promote compatibility across 

platforms 

¶ Smart Technologies: Deploy digital tools for diagnostics, monitoring, and predictive 

healthcare 

3. Workforce Development & Training 

¶ Capacity Building: Upskill healthcare staff, address shortages, and expand digital training 

access 

¶ Change Management: Overcome resistance through awareness, acceptance, and 

leadership engagement 

¶ Modern Training Methods: Use e-learning, micro-modules, and immersive tools like VR/xR 

4. Service Delivery, Quality & Continuity 

¶ Quality Assurance: Maintain high care standards during tech and climate transitions 

¶ Efficiency Improvements: Reduce routine workload and streamline administrative 

processes 

¶ System Resilience: Prepare for disruptions, ensure hospital continuity, and adopt 

preventive strategies 

5. Access and Equity  

¶ Healthcare Accessibility: Expand mobile care, teleconsultation, and decentralized services 

¶ Equity in Services: Ensure inclusive access to digital tools and preventive care for all 

populations 

¶ Support for Vulnerable Groups: Focus on elderly, rural, and at-risk communities 

6. Innovation & Technological Integration 

¶ Advanced Technologies: Implement AI diagnostics, smart imaging, and digital 

documentation 

¶ Infrastructure Modernization: Invest in sustainable, scalable systems for hospitals and 

clinics 

¶ Innovation Deployment: Transition pilots into long-term, system-wide applications 

7. Governance, Regulation & Multi-Stakeholder Engagement 

¶ Policy Alignment: Harmonize regulations with sustainability and innovation goals 

¶ Collaborative Governance: Foster public-private partnerships and multi-level cooperation 

¶ Strategic Incentives: Promote certification, recognition, and shared strategic roadmaps 

8. Economic Feasibility & Cost Management 
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¶ Sustainable Funding: Mobilize investment for digital and green transitions 

¶ Cost-Efficiency: Balance innovation with long-term financial value 

¶ Preventive Investment: Allocate resources upfront to prevent future healthcare costs, 

crises, or system failures. 

 
Figure 35 - CAREavan - Challenges/ Needs Addressed Analysis (Source: D1.2.1, 2025) 

4.2.1.3.  Solutions showcased  

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

solutions:  

1. Digital Health Tools & AI Integration 

¶ AI-Powered Healthcare Solutions: Use AI for diagnostics, hospital planning, wound healing 

monitoring, and predictive tools to anticipate care needs 

¶ Integrated Digital Platforms: Centralized patient records, decision-support systems, and 

digital research/therapy hubs to streamline care delivery 

¶ Interactive & Mobile Technologies: Tools such as mobile platforms and 3D anatomy models 

to personalize and improve care efficiency 

2. Environmental Sustainability & Energy Efficiency 

¶ Institutional Climate Action: Support from healthcare institutions to lower environmental 

impact and adopt climate-smart practices 
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¶ Energy & Waste OptimizationΥ .Ŝǎǘ ǇǊŀŎǘƛŎŜǎ ŦƻǊ ŜƴŜǊƎȅ ǎŀǾƛƴƎǎΣ /hі ǊŜŘǳŎǘƛƻƴΣ ŀƴŘ 

sustainable waste/energy systems 

¶ Circular Economy Tools: Virtual marketplaces and toolboxes for reusing materials and 

minimizing waste in operations 

3. Training, Education & Awareness 

¶ Sustainability & Climate Training: Structured programs to upskill staff on climate resilience 

and sustainability practices 

¶ Digital & Health Literacy Initiatives: Interactive learning experiences, Digital Health Trucks, 

and education materials to boost acceptance and skills 

¶ Engagement & Incentive Systems: Recognition programs and accessible micro-credentialing 

to motivate workforce participation 

4. Institutional & Multi -Stakeholder Cooperation 

¶ Cross-Sector Collaboration: Coordination between institutions, regions, and disciplines to 

address complex health and climate challenges 

¶ Policy & Network Engagement: Platforms like the Forum Health Region and committed 

clinic networks to promote shared strategie 

¶ Climate Health Leadership: Climate-smart health networks and dedicated climate managers 

leading integration efforts 

5.  Infrastructure & Operational Innovations 

¶ Automation & Robotics: Use of robots and autonomous shuttles to enhance operations and 

mobility 

¶ Sustainable Logistics: Solutions for medical freight with improved cost-efficiency and data 

security 

¶ Operational Ecosystems: Waste stream digital management and tools for evaluating high-

impact sustainability decisions 

6. Climate Resilience & Preventive Strategies 

¶ Heatwave & Risk Preparedness: Strategic plans to protect facilities and populations from 

rising climate threat 

¶ Preventive Health Integration: Merging climate-related risks into regular preventive care 

planning 

¶ Sustainable Long-Term Planning: Aligning resilience practices with cost savings and 

environmental sustainability goals. 

7. Governance, Regulation & Strategic Alignment 
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¶ Policy Dialogue Platforms: Forums and structured exchanges to guide regulatory adaptation 

¶ Climate Governance Models: Health systems integrating climate strategies within 

operational and policy structures 

¶ Regional & Strategic Health Planning: Tools for aligning environmental and care goals at 

system level 

8. Economic Feasibility & Cost Optimization 

¶ Cost Savings Through Sustainability: Long-term reductions in operating costs through 

energy and material efficiency 

¶ Efficient Resource Management: Data-driven decisions to reduce financial and 

environmental waste 

¶ Investment in Preventive Infrastructure: Upfront investments to minimize future climate 

and health-related expenses 

 
Figure 36 - CAREavan - Solution 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  

¶ getting inspiration to develop and implement their pilot 

¶ get new ideas for further projects (e.g. flagship projects by the end of the project) 
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¶ increase connection and cooperation between territories of the Alpine Space 

¶ foster awareness on existing initiatives coping with similar challenges 

¶ learn from previous/running project to avoid mistakes and increase impact 

The transferable items can be categorized as follows:  

1. Modular & Scalable Models 

¶ Modular, open-source components and standardized data formats 

¶ Pre-built ETL packages reducing technical barriers 

¶ Step-by-step sustainability models 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 energy efficiency 

¶ Interdisciplinary cooperation models 

¶ Alliance/network for sustainability awareness in healthcare 

¶ Forum/platform for multi-stakeholder dialogue and innovation 

¶ Network for long-term exchange among climate managers 

¶ Cross-sector and multi-level coordination for heat protection plans 

3. Digital & AI-Enabled Solutions 

¶ AI-assisted diagnostics and mobile healthcare solutions 

¶ AI-powered tools for hospital management and anticipation 

¶ Secure AI-supported mobile platforms for documentation and follow-up 

¶ Interactive 3D patient anatomy models 

¶ Modular digital health showrooms and low-threshold access platforms 

¶ Austrian eHealth model (ELGA architecture and governance) 

4. Training, Education & Capacity Building 

¶ E-learning and micro-credential systems with healthcare worker input 

¶ Climate-health profiles and KLIC methodology for building climate competencies 

¶ Training staff as climate managers focused on practical low-cost measures 

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

Example: Micro-credential programs on climate resilience and health literacy that can be adopted 

by healthcare facilities globally. 

5. Operational & Environmental Management Models 

¶ Heat recovery and anesthetic gas recycling models 

¶ Regulatory compliance and infrastructure compatibility models 

¶ Medical freight transport management solutions 

¶ Structured approaches to waste management through digitalization and standardization 

¶ Methods and tools for sustainable impact assessments (LCA & S-LCA). 

6. Policy & Strategic Frameworks 

¶ Climate-smart health networks and regional planning strategies 

¶ Models aligned with incentives for green energy and mobility 

¶ Climate protection activity databases and interactive maps 

¶ Certification and incentive-aligned sustainability frameworks 

¶ Evidence-based decision-making tools with climate-health profiles 

7. Public Engagement & Awareness Raising 

¶ Virtual exhibitions and mobile health trucks for digital health literacy 

¶ Awareness campaigns integrated with warning systems for heat protection 

¶ Cooperative approaches for raising sustainability awareness in healthcare 
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Figure 37 - CAREavan - Transferable items (Source: D1.2.1, 2025)



 

 

 

4.2.2.  STEMlab 

In this section, 43 solution suppliers are studied, they have been categorized by the project partners 

to address the STEMlab specific Health and Care outcome: improving system-level service provision, 

increasing rural or cross-border services, integrating digital tools to improve services, better linking 

actors for more efficient service provision.  
Table 16 - List of Solution Supplier addressing the STEMlab H&C Outcomes (Source: D1.2.1, 2025) 

STEMlab from H&C Outcome addressed PP associated 
H&C 

Challenge 
addressed 

Receivers type 
Providers 

type 

HERCULES ς Health Empowerment through 
Regional Collaboration by fostering 
innovation from the demand-side (see 
Section 6.6) LP1 

DI, PP, 
APC 

Public 
Administrations 

Public 
Health 
Agency 

Medtech4 Europe ς Optimizing the impact 
of public policies in favour of research and 
innovation facilities in the field of medical 
technologies (see Section 6.7) LP1 

DC, 
DI,APC, 
WFC 

Public 
institutions 
supporting 
innovation and 
economic 
development in 
health and care 
sectors 

Regional 
Public 
Authority 

NOTRE ς Novel Methods Improving 
Production Innovation Potential with 
Examples of Senior Care-Related Solutions 
(see Section 6.8) LP1 

WFC, DC, 
PP 

Regional Public 
Authority / Local 
Authority / 
Employment 
Agency 

Non-profit 
business 
support 
organization 

JADECARE - Joint Action on implementation 
of Digitally Enabled integrated person-
centred CARE (see Section 6.15) PP2 DC,DI 

Health 
authorities and 
healthcare 
systems 

EU project 
consortium 

TELEMECHRON study - Telemedicine for 
home-based management of patients with 
chronic diseases and comorbidities: analysis 
of current models and design of innovative 
strategies to improve quality of care and 
optimise resource utilization (see Section 
6.16) PP2 DI 

Regional 
healthcare 
systems 

Competence 
centre 

TreC Arianna - Development and Application 
of Telemedicine Tools for Breast Cancer 
Patients (see Section 6.17) PP2 DI, PP 

Healthcare 
system 

Competence 
centre 

Trentino Salute+ (see Section 6.18) PP2 DI, PP Citizens 
Competence 
centre 

VANGUARD Initiative (see Section 6.20) PP2 DI, EFS 

Regional 
authorities and 
governments, 
industry actors 
and business 
organisations, 

Alliance of 
industrial 
regions in 
Europe 
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research 
institutions and 
academia, civil 
society. 

Klimawandel und Gesundheit im Kontext 
von Laienpflege (see Section 6.21) PP3 

Ai, DC, DI, 
EFS 

Community - 
General Public 

Industry - 
Business 

Pilotprojekt 
αDŜǎǳƴŘƘŜƛǘΦwŜƎƛƻƴΦ²ŀƭŘǾƛŜǊǘŜƭά (see 
Section 6.22) PP3 

WFC, AI, 
DC, EFS, 
PP 

Industry - 
Busines University 

DigiCare4CE_ INTERREG Central Europe (see 
Section 6.25) PP3 DI, PP 

Nursing and care 
center 

EU 
consortium 

Climate Awareness: The Hospital as a 
Promoter Towards Patients and Staff (see 
Section 6.24) PP3 

WFC, AI, 
DI, EFS, 
SD Public Hospital 

Public 
Hospital 

Know ς Center ς COMET Center (see Section 
6.27) PP3 

WFC, AI, 
DI, PP Clinicians 

Research 
Center / 
Public-privat 
partnership 

N!CA ς Digitalisation of Innovative Care 
Processes to Unburden and Empower 
Nurses (see Section 6.28) PP3 

WFC, DI, 
PP, APC 

Public healthcare 
provider 
Private nursing 
home provider 

Public 
University 

Project PUR ς Integration of the assistive 
robot Lio in elderly care facilities (see 
Section 6.29) PP3 

WFC, AI, 
DI 

Non-profit 
elderly care 
facility 

Private 
techn 
company 

HosmartAI: Hospital Smart Development 
Based on AI (see Section 6.41) PP5 

WFC, AI, 
DI, EFS 

Hospital - 
Surgeons, 
nurses, and 
patients in the 
Department of 
Surgery. 

Academic 
institution 

SHIELD: Comprehensive Surveillance of High-
risk Individuals and Health Integration for 
Early Detection of Pancreatic cancer Utilising 
Innovative Multiplex Immunoassays (see 
Section 6.50) PP5 

WFC, AI, 
DC, DI, 
EFS, PP, 
SD 

Hospital - 
Patients, doctors 

Private Tech 
Company 

Persist: Patients-centered SurvivorShip care 
plan after Cancer treatments based on Big 
Data and Artificial Intelligence technologies 
(see Section 6.42) PP5 

WFC, AI, 
DI, EFS 

Hospital - 
Patients (cancer 
survivors) 

Academic 
institution 

eCREAM: Enabling Clinical Research in 
Emergency and Acute Care Medicine (see 
Section 6.43) PP5 

WFC, AI, 
DC, DI, 
EFS 

Hospital - 
Doctors, nurses 
and also patients 
(to ensure better 
services). 

Research 
Foundation 

TARA: Disrupting the Migraine Continuum of 
Care for Resource Constrained Settings (see 
Section 6.44) PP5 

WFC, AI, 
DC, DI, 
EFS 

Hospital 
Patients with 
migraines (the 
general public), 
as well as 

Research 
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 
Biomarkers Reflecting Biological Initiation 
Mechanisms (see Section 6.45) PP5 

WFC, AI, 
DC, DI, 
EFS, PP 

Hospital - 
Department of 
Gastroenterology 

Biotech 
Company 

Bio-Streams: Multi-Pillar Framework for 
Children Anti-Obesity Behavior Building on 
an EU Biobank, Micro Moments and Mobile 
Recommendation Systems (see Section 6.46) PP5 

WFC, AI, 
DC, DI, 
EFS 

Hospital - 
Children with 
obesity and their 
parents or 
caregivers, 
doctors 

Academic 
institution 

FoodDataQuest: Fuelling the Quest for 
Sustainable Food Systems with Data-driven 
Innovations (see Section 6.47) PP5 

WFC, AI, 
DC, DI, 
EFS 

Hospital - 
Patients, hospital 
staff, food 
service providers 
and suppliers 

Private Tech 
Company 

EUnetCCCJA: EU Network of Comprehensive 
Cancer Centres Joint Action (see Section 
6.48) PP5 

WFC, AI, 
DC, DI, 
EFS, PP, 
SD 

Hospital - Cancer 
patients, 
researchers, 
healthcare 
professionals, 
policymakers and 
the general 
public 

Public 
Healthcare 
Institution 

CERTAIN: Certification for Ethical and 
Regulatory Transparency in Artificial 
Intelligence (see Section 6.49) PP5 

WFC, AI, 
DC, DI, 
EFS, PP, 
SD 

Hospital - 
Healthcare 
professionals, 
patients, 
policymakers, 
researchers and 
technology 
developers 

Private Tech 
Company 

HOCOIA (see Section 6.53) PP6 
WFC, AI, 
DI, PP 

Governmental 
administrations, 
companies and 
hospitals 

private 
company 

Pixacare (see Section 6.56) PP6 
WFC, DI, 
PP H&C facilities 

private 
company 

RDS (see Section 6.57) PP6 
WFC, DC, 
PP, DI Hospital 

private 
company 
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Synovo Group (see Section 6.51) PP6 
WFC, DI, 
SD hospital 

private 
company 

InSimo (see Section 6.52) PP6 
WFC, DI, 
PP Training Centers 

private 
company 

HOPImedical (see Section 6.54) PP6 
WFC, AI, 
DC, DI H&C facilities 

private 
company 

OPTACARE (see Section 6.55) PP6 
WFC, DI, 
AI, APC Hospital 

private 
company 

Visible Patient Lab (see Section 6.58) PP6 
DI, PP, 
WFc Hospital 

private 
company 

PraxySante (see Section 6.59)  PP6 
WFC, DI, 
APC Hospital 

private 
company 

Forum Health Region Baden-Württemberg 
(see Section 6.63) PP7 

WFC, AI, 
DC, DI, 
EFS, PP, 
SD, APC 

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

Forum/ 
Network 

INSPIRE Living Lab (see Section 6.64) PP7 DI 
Start-ups and 
SMEs 

research 
institution  

PC3-AIDA (Advanced Imaging Utilization by 
Digital Data Application in Baden-
Württemberg) (see Section 6.68) PP7 

AI, DI, 
EFS, SD 

University 
hospitals, 
patients 
(planned in 
possible follow-
up projects: 
regional 
hospitals) 

DE Project 
consortium 

EDIH DigiCare (see Section 6.71) PP8 DI 

SMEs in the 
healthcare sector 
& healthcare 
providers 

Multi-
stakeholders 
association 

Myoncare (see Section 6.72) PP8 
DI, PP, 
APC 

Health Care 
Providers, 
Doctors, 
Hospitals, 
Patients Busines 

MiHUBx (Medical Informatics Hub in Saxony) 
(see Section 6.77) PP8 AI, DI, PP 

Health Care 
Providers and 
Receivers  University 

DECIDE: Decentralized digital Environment 
for Consultation, data Integration, Decision 
making and patient Empowerment (see 
Section 6.80) PP8 

WFC, AI, 
SD 

Hospital, 
research 
Institutes 

DE project 
consortium 
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Patient Innovation (see Section 6.87) PP9 DI, PP 

Citizens / End-
users 
Online 
community 
Informal 
innovation 
ecosystem 

Non-profit 
organization 
Digital 
platform / 
initiative 
University-
based 
research 
initiative 

SHIFT (see Section 6.88) PP9 
DI, PP, 
APC 

Hospitals 
Public 
institutions 
Healthcare 
consortia 

Research 
consortium 
Innovation 
alliance 
(academia, 
industry, 
healthcare) 
Flagship 
R&D project 

The table below shows how the solution supplier associated to the STEMlab APPROACH responds 

to the different H&C challenges identified in D1.1.2. It highlights the actual number as well as the 

percentage of solution supplier addressing specific H&C challenges in relation to all solution 

suppliers mapped for this APPROACH.  
Table 17 - H&C Challenges addressed by Solution Supplier addressing STEMlab H&C Outcomes (Source: D1.2.1, 2025) 

H&C Challenges addressed 
Absolut Number of Solution 
Supplier addressing specific 

H&C Challenges 

Percentage of Solution 
Supplier addressing 

specific H&C Challenges 

AI - Accessibility and Infrastructure 22 51,16% 

APC - Administrative and Promotive Challenges 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 Care 22 51,16% 

SD - Standardization and Decentralization 8 18,60% 

WFC - Workforce Challenges 28 65,12% 

 
Figure 38 - Number of solution supplier per H&C challenge category, STEMlab Approach (Source: D1.2.1, 2025) 
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4.2.2.1.  Initial situations  

1. Healthcare System Challenges 

¶ Workforce Shortage & Overload: Shortage of healthcare professionals, increased patient-

to-doctor ratio, and workforce burnout due to stress and time pressure. 

¶ Chronic & Aging-Related Health Issues: Rising burden of chronic diseases, cancer, obesity, 

and the growing needs of an aging population requiring long-term and elderly care. 

¶ Quality & Continuity of Care: Difficulties maintaining consistent, high-quality care across 

settings, with disruptions in patient flow and service availability. 

¶ Administrative & Financial Burden: High healthcare costs, bureaucratic workload, and 

limited resources affecting operational efficiency and service delivery. 

2. Medical Innovation & Technology 

¶ AI & Robotics Integration: Emerging tools like AI-powered diagnostics and robotic systems 

are being explored but face challenges in adoption and regulation. 

¶ Personalized & Advanced Diagnostics: Innovations such as personalized medicine and 

advanced diagnostic imaging are under development but not widely implemented. 

¶ Innovation Ecosystem Development: Testing environments, support forums, and 

innovation promotion are necessary to scale and validate healthcare tech solutions. 

¶ Ethical & Regulatory Disruption: New tech raises issues of ethics, safety, and compliance, 

especially in sensitive areas like patient care 

3. Digitalization & Data Management 

¶ Data Governance & Privacy: Concerns about patient data security, privacy, and 

compliance with regulations like GDPR. 

¶ Fragmentation & Lack of Standards: Disconnected systems, non-standardized monitoring, 

and lack of centralized platforms hinder effective data use. 

¶ Infrastructure & Interoperability Gaps: Insufficient digital infrastructure and poor system 

integration make real-time data access and sharing difficult. 

¶ Low Adoption & Resistance to Change: Digital solutions face resistance due to cultural, 

technical, or skill-related barriers in healthcare institutions. 

4. Access, Equity & Territorial Inequalities 

¶ Uneven Access to Care: Disparities in access to cancer care, healthcare facilities, and 

technologies across regions. 

¶ Geographic & Demographic Disparities: Territorial inequalities and demographic shifts 

(e.g. aging rural populations) exacerbate access gaps. 



 

Page 67 

 

 

¶ Policy Inconsistencies: Misalignment between national, regional, and local policy 

frameworks reduces efficiency in addressing inequalities. 

¶ SME Participation & Innovation Access: Small and medium-sized enterprises face hurdles 

in entering or scaling within the healthcare system. 

5. Public Health & Prevention 

¶ Underdeveloped Preventive Care: Limited proactive care models, especially in early 

detection, prediction, and emergency response. 

¶ Awareness & Education Gaps: Insufficient public awareness campaigns and educational 

programs on nutrition, cancer screening, and health literacy. 

¶ Diagnostic Accuracy: Misinterpretation in diagnostics leads to delayed treatment or 

mismanagement of preventable conditions. 

¶ Nutrition & Lifestyle Factors: Health challenges linked to food waste, poor dietary habits, 

and lifestyle-related diseases like child obesity. 

6. Workforce & Training 

¶ Skills & Training Deficits: Gaps in digital, clinical, and interdisciplinary training for 

healthcare professionals. 

¶ Workplace Well-being & Support: Stress, burnout, and low support systems contribute to 

high turnover and dissatisfaction. 

¶ Planning & Budget Constraints: Poor workforce planning, coordination challenges, and 

limited funding for support systems. 

¶ Stakeholder Collaboration: Need for cross-sector forums and stronger multi-stakeholder 

engagement for workforce resilience. 

7. System Fragmentation & Governance 

¶ Poor Communication & Coordination: Disconnected systems and fragmented patient 

data reduce care continuity and efficiency. 

¶ Governance Complexity & Gaps: Multiple layers of unclear governance and lack of 

unified strategy hinder innovation and service integration. 

¶ Digital Ecosystem Silos: Systems operate in isolated silos, preventing shared decision-

making and comprehensive care planning. 

¶ Lack of Strategic Policy Support: Weak or inconsistent policy frameworks slow digital 

transformation and organizational change. 

8. Logistics & Infrastructure 
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¶ Transport & Medical Mobility Issues: Gaps in transport planning affect patient transfers, 

medical freight, and emergency accessibility. 

¶ Surgical & Operational Practice Limits: Outdated or inconsistent practices in surgery and 

hospital logistics strain capacity and quality. 

¶ Reactive Instead of Proactive Planning: Many logistics systems are built to respond to crises 

rather than prevent them or forecast needs. 

 
Figure 39 - STEMlab Initial Situation Analysis (Source: D1.2.1, 2025) 

 

4.2.2.2.  Challenges/ Needs addressed  

1. Healthcare System & Workforce Challenges 

¶ Staffing & Capacity Pressure: Shortages in staff, high workloads, and challenges in 

recruitment/retention strain service delivery and care quality. 

¶ Aging & Chronic Care Demand: Elderly care and chronic illness management are increasingly 

complex and resource-intensive. 

¶ Operational Gaps & Errors: Time-consuming admin tasks, surgical errors, and inadequate 

emergency services reduce care effectiveness. 

¶ Lack of Integration & Monitoring Tools: Weak systems for AI integration and patient 

monitoring limit digital transformation in clinical settings. 

2. Digital Transformation & AI Integration 
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¶ Fragmented AI Adoption: Robotics, diagnostics, planning tools, and post-treatment care 

systems face scattered implementation and poor integration. 

¶ Ethical & Regulatory Uncertainty: Compliance with evolving frameworks like the EU AI Act 

poses legal and technical challenges. 

¶ Human-Technology Tensions: Resistance to digital tools, particularly due to fears of reduced 

human interaction and rapid tech change, impedes adoption. 

¶ Tool Usability & Scalability: Many decision-support tools and digital models lack 

standardization or are difficult to scale across healthcare contexts. 

3. Data, Interoperability & Infrastructure 

¶ Disconnected Systems: Inadequate interoperability, fragmented formats, and weak data 

governance lead to siloed information and inefficiencies. 

¶ Lack of Secure Infrastructure: Many healthcare providers lack centralized and secure 

platforms for data collection, analysis, and sharing. 

¶ Data Standardization Barriers: Differences in data formats, imaging systems, and digital 

infrastructures hinder effective collaboration and real-time use. 

¶ Trust & Privacy Risks: Patient data privacy and security concerns reduce willingness to share 

or adopt new digital health services. 

4. Access, Equity & Mobility 

¶ Territorial Disparities: Rural or underserved regions struggle with access to care, 

infrastructure, and telehealth options. 

¶ Infrastructure & Transport Gaps: Inadequate transport systems and mobile health services 

hinder patient mobility and access in emergencies. 

¶ Policy & Coordination Issues: Misalignment of health policies across regions and poor 

coordination limit coherent service delivery. 

¶ Digital Divide in Care Access: Telemedicine platforms often face accessibility issues for 

digitally excluded or remote populations. 

5. Cost, Efficiency & Sustainability 

¶ Operational Inefficiencies: High costs and slow processes, especially in hospital 

management and billing, reduce sustainability. 

¶ Funding & Investment Barriers: Healthcare systems face challenges in accessing or 

distributing funds effectively for transformation. 

¶ Unsustainable Models: Current healthcare delivery models are often reactive and 

expensive, lacking cost-effective alternatives. 
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¶ System Burden from Aging & Chronic Care: Rising needs from elderly patients and long-

term conditions increase financial pressure. 

6. Public Health, Prevention & Patient-Centered Care 

¶ Underdeveloped Preventive Measures: Insufficient tools for early diagnosis, risk prediction, 

and preventive services in public health strategies. 

¶ Low Patient Engagement: Patients lack easy-to-use platforms, digital literacy, and 

meaningful involvement in their own care. 

¶ Fragmented Pathways & Personalization Gaps: Lack of integrated, patient-centered 

journeys, from prevention to long-term care. 

7. Innovation, Research & Collaboration 

¶ Weak Innovation Ecosystems: Limited access to infrastructure, real-world testing, and 

innovation support slows technology adoption. 

¶ Fragmented Policy & Governance: National and EU policies are often misaligned or 

insufficiently harmonized (e.g. in cancer care). 

¶ Low Stakeholder Engagement: Gaps in multi-stakeholder collaboration, including clinicians, 

researchers, industry, and patients. 

¶ Barriers to Scaling Solutions: Lack of organizational and funding models that support EU-

wide diffusion of effective solutions. 

8. Nutrition & Agri-Food Health Integration 

¶ Neglected Nutritional Strategies: Food waste and poor nutrition practices remain under-

addressed in clinical care settings. 

¶ Lack of Data & Monitoring Tools: Real-time monitoring and digital support systems for 

nutrition are still rare in hospitals and care homes. 

¶ Disconnected Value Chains: Fragmented agri-food systems make it difficult to coordinate 

dietary health with broader health strategies. 
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Figure 40 - STEMlab - Challenges/ Needs Addressed Analysis (Source: D1.2.1, 2025) 

4.2.2.3.  Solutions showcased  

1. Healthcare Delivery & Access 

¶ 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. 

¶ Digital Patient Pathways: Integrated systems like web portals and mobile apps that 

streamline patient care by providing digital access to appointment scheduling, medical 

records, and communication between patients and healthcare providers. 

¶ Interdisciplinary Cooperation for Integrated Care: Collaborative care models that bring 

together healthcare professionals from different fields to provide holistic and patient-

centered care, supported by digital platforms and data sharing. 

¶ Remote Monitoring and Emotional Support: Tools such as the ALBA virtual coach for 

emotional well-being and high-precision devices for continuous health monitoring that 

empower patients to manage their conditions remotely. 

2. AI & Technology Integration 

¶ AI-Assisted Diagnostics: Machine learning and AI algorithms that assist clinicians in 

diagnosing conditions, such as image analysis tools for radiology or pathology, improving 

diagnostic accuracy and speed. 
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¶ AI-Powered Hospital Management & Planning Tools: AI-driven systems designed to 

optimize hospital operations, from scheduling and resource allocation to predictive planning 

for patient flow and staffing. 

¶ Human-AI and Human-Robot Cooperation Models: Collaborative workflows between 

humans and AI/robotics, ensuring both technologies and healthcare professionals 

complement each other to enhance patient outcomes. 

¶ Simulation-Based Surgical Training Tools: Advanced technologies like VR or AR for training 

medical professionals in surgical procedures, allowing hands-on practice in a controlled, risk-

free environment. 

3. Data Integration, Interoperability & Digital Ecosystems 

¶ Interoperable Digital Tools & Data Integration Centers: Platforms and systems designed to 

allow seamless data exchange and integration across various healthcare tools and 

institutions, ensuring consistent and up-to-date patient information is available. 

¶ Secure Exchange of Imaging Data: Tools such as Teamplay and NORA that facilitate secure 

sharing of medical imaging data between hospitals and institutions, ensuring accuracy and 

privacy compliance. 

¶ Real-Time Data Collection & AI Insights: Systems that gather patient data in real time, 

supported by AI analysis to provide clinicians with actionable insights for better decision-

making. 

¶ Collaborative Research Platforms: Digital ecosystems designed to support multidisciplinary 

collaboration in research, enabling real-time data sharing and insights, and driving 

innovations in diagnostics and treatment. 

4. Training, Skills & Workforce Support 

¶ Simulation-Based Surgical Training: VR/AR-based platforms for surgeons and medical 

professionals to train in complex procedures in a risk-free, immersive environment. 

¶ Skills and Training Modules for AI & Digital Health: Educational resources and training 

programs designed to upskill healthcare professionals on AI tools, digital health 

technologies, and data management systems. 

¶ Workload Reduction & Well-Being Support: Solutions aimed at reducing administrative 

tasks, optimizing workflows, and enhancing healthcare staff well-being through AI tools and 

process automation. 

¶ Caregiver Support Tools: Digital tools, such as apps or 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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¶ Multi -Stakeholder Engagement Platforms: Digital platforms that enable collaboration 

between healthcare providers, technology developers, policymakers, and patients, driving 

innovation and informed decision-making. 

¶ Cross-Sector Governance & Policy Platforms: Platforms designed for interdisciplinary 

governance, linking healthcare systems with tech, policy, and community sectors to drive 

comprehensive healthcare reform. 

¶ Platforms for Enhanced Interdisciplinary Cooperation: Tools and platforms to foster 

communication and collaboration among diverse healthcare professionals to streamline 

patient care and improve service delivery. 

¶ Strategic Foundations for Partnerships: Frameworks and strategic models that facilitate 

long-term cooperation between sectors (e.g., public-private partnerships), especially for 

technology integration and healthcare innovation. 

6. Innovation Support & Real-World Testing 

¶ Living Lab for Real-World Testing: A testing environment where startups, SMEs, and 

healthcare innovators can pilot new healthcare technologies and solutions, refining them 

before widespread deployment. 

¶ Comprehensive Service Hubs for Healthcare Digitalization: Centers that offer support for 

healthcare organizations in adopting and scaling digital solutions, providing resources like 

funding, expertise, and training. 

¶ Certification & Standardization for Healthcare Tech: Frameworks that ensure technologies 

meet regulatory and quality standards, facilitating their adoption across healthcare systems 

(e.g., EU certification for cancer care). 

¶ Digital Tools for Innovation Monitoring: Tools and dashboards that track and assess the 

progress of healthcare innovation projects, ensuring they meet targets and standards while 

identifying areas for improvement. 

7. Policy & Institutional Development 

¶ Regional Policy Action Plans for MedTech: Policies at the regional level designed to promote 

the growth of the medical technology sector, including funding, innovation incentives, and 

infrastructure improvements. 

¶ Strengthening Institutional Capacity for Personalized Care: Initiatives to build and enhance 

the capabilities of healthcare institutions to deliver personalized, patient-centered care 

through better resources, training, and technology. 

¶ Innovation Policy Instruments: Tools and policy frameworks designed to promote 

innovation in healthcare, such as tax incentives, grants for startups, and regulations that 

foster R&D. 
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¶ Care Coordination Models: Structured models to improve patient care coordination across 

multiple providers and healthcare settings, ensuring a seamless patient experience and 

better outcomes. 

8. Patient Engagement & Community Health 

¶ Mobile/Web Dashboards for Patient Engagement: Digital 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 community-focused 

approach to health, using social engagement to promote healthy behaviors and collective 

wellness. 

¶ Economic Incentives for Healthy Behavior: Programs offering financial rewards or subsidies 

to encourage patients to adopt healthy lifestyles, such as discounts for regular physical 

activity or healthy eating. 

¶ Cross-Sectoral Awareness Programs: Collaborative programs involving healthcare 

providers, community organizations, and other sectors to raise awareness about key health 

issues like cancer prevention or mental health. 

 
Figure 41 - STEMlab - Solutions mapped Analysis (Source: D1.2.1, 2025) 


















































































































































































































































































































































































































































































































































































































































































































































