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A. SUMMARY 

BACKGROUND AND OBJECTIVE: The DigiCare4CE project aims to support long-term care (LTC) facilities in 

implementing new technologies across Central Europe. Through eight pilot actions, technologies in digital 

management, information systems, and smart devices such as sensors, wearables, and virtual reality are 

being tested in associated LTC facilities. To evaluate the progress, facilitate exchange and provide feedback 

on the implementation processes, the project includes transnational peer review visits. These peer reviews 

involve structured evaluations that promote collaborative learning. The primary goal of these peer reviews 

is to assess the current status of the pilot actions and provide recommendations for the remainder of the 

pilot action phase. 

 

METHOD: From March to October 2024, eight peer review visits were conducted at pilot action sites. Peer 

reviewers, including project partners and external experts, visited the pilot projects, discussed ongoing 

progress with the pilot action teams, and engaged with local end-users and managers of the LTC facilities. 

They evaluated the pilot actions and provided key recommendations for further implementation. Data was 

collected using a standardized peer review reporting table (i.e. questionnaire) completed by all peer 

reviewers. The data analysis involved quantitative methods using Python, with results presented for instance 

in word clouds as well as sentiment and topic analyses for each pilot action. A frequency analysis of key 

recommendations was conducted separately for pilot actions 1 and 2, as well as for all pilot actions 

combined. To present the progress of each pilot, the data underwent qualitative content analysis, with 

results summarized based on predefined metrics.  

 

RESULTS: The results of the peer review visits show that both pilot actions 1 and 2 have been progressing 

since project start. Most metrics for the pilot actions received positive and/or neutral feedback, as 

evidenced by the sentiment analysis. However, challenges and problems were also identified, varying among 

pilot actions and metrics. Key recommendations highlighted the necessity of ongoing training and support 

for end-users and a thorough evaluation for all of the eight pilot actions. Specific recommendations differed 

between pilot actions 1 and 2. For pilot action 1, the most frequently recommended aspects included further 

technological development (e.g., new features, integration of AI, development of interfaces), quality and 

risk management, and data security. For pilot action 2, recommendations focused more on co-creation, 

sustainability measures, and improved communication and collaboration with interest groups. 

 

CONCLUSION: The peer review visits for the DigiCare4CE project provided insights into the progress and 

challenges and offered recommendations for the ongoing implementation of all eight pilot actions. The 

findings emphasize the necessity of tailored strategies and measures depending on the technology being 

implemented. The findings and recommendations from the peer review visits enable the refinement and 

adaptation of the pilot actions, which will continue until February 2025. 

 

KEYWORDS: peer review, digitalization, digital transformation, LTC, technology implementation 
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B. INTRODUCTION 

1. Background 

Innovation in health care, more precisely the implementation of new technologies in LTC present substantial 

chances, but also challenges along the way. These challenges arise from various factors, including the 

complexity of integrating new systems into established care routines, the need for extensive training and 

adaptation among staff or the variability in digital literacy among caregivers and recipients etc. Additionally, 

financial constraints and resistance to change within organizations can hinder the adoption of new 

technologies. Ensuring that these innovations meet the diverse needs of LTC recipients while maintaining 

high standards of care adds further complexity to the process.  

The project DigiCare4CE supports the testing of new technologies in LTC settings in eight pilot actions across 

Central Europe. In order to avoid the challenges mentioned above and increase the chances for a successful 

implementation of digital solutions, in the project’s second year, transnational peer review visits were 

planned. Peer reviews are a cornerstone of quality assurance and improvement across various fields 

including healthcare, education, and research. Originating from academia, where experts evaluate the work 

of their colleagues to ensure rigor, validity, and relevance, the practice has expanded into diverse sectors, 

fostering accountability, transparency, and collaborative learning. 

 

2. Objective 

In our pilot actions, peer reviews aim to gain insights into the implementation process at each associated 

LTC facility. By examining the pilot actions together, professionals from various regions, countries, and 

organizations can share their expertise and experiences. The primary goal is to provide feedback on the 

previous implementation and preparation processes, offer advice on next steps, and identify further tasks 

to ensure high quality and detect potential challenges. Peer reviews help identify strengths, areas for 

improvement, and best practices through a systematic evaluation process of specific pilot actions. 

 

3. Definition 

A peer review is primarily described as a process used to judge the quality of academic papers. A peer 

review is the "evaluation of scientific, academic, or professional work by others working in the same field" 

(Oxford Languages). It involves the assessment of work by one or more individuals who possess similar 

competencies as the creators of the work (peers) (National Cancer Institute Dictionary of Cancer Terms). 

This process is crucial in ensuring the rigor, validity, and relevance of scholarly and professional outputs, 

fostering a culture of accountability and continuous improvement. Peer reviews help maintain high 

standards by providing an objective evaluation, identifying strengths, and suggesting areas for 

enhancement, thereby contributing significantly to the advancement of knowledge and practice within a 

field. 

The process typically involves several stages:  

(1) Preparation/training of peer reviewers 

(2) On-site visits  

(3) Interview sessions 

(4) Comprehensive documentation (questionnaire / reporting template) 

https://www.oxfordlearnersdictionaries.com/definition/english/peer-review#:~:text=noun%20%2F%CB%8Cp%C9%AA%C9%99r%20r%C9%AA%CB%88vju%CB%90%2F%20%2F%CB%8Cp%C9%AAr%20r%C9%AA%CB%88vju%CB%90%2F%20%5Buncountable%2C%20countable%5D%20a,Research%20data%20will%20be%20subjected%20to%20peer%20review.
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/peer-review-process#:~:text=NCI%20Dictionary%20of%20Cancer%20Terms%20peer%20review%20process,correctness%20by%20other%20experts%20in%20the%20same%20field.
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Peer reviews also facilitate the exchange of knowledge and experiences among stakeholders, fostering an 

environment of collaborative learning and continuous improvement. Involving various partners, such as 

project team members, associated strategic partners (ASPs), and local stakeholders, ensures that the 

evaluations are thorough and consider multiple perspectives. The resulting recommendations are intended 

to guide the ongoing implementation and refinement of pilot projects, contributing to the broader goals of 

the initiative. 

C. METHODOLOGY 

The following chapter explains the methodology used in developing this report.  

The description of methodology of the entire peer review process can be found in D.2.4.1 “Joint Peer Review 

Methodology”. It outlines clear objectives, processes, and documentation standards, including a common 

template and questionnaire for the review report. All peer reviewers were trained on this approach based 

on a curriculum and online training, which was held in March 2024. Further information on the curriculum 

and delivery of the online peer review training can be found in D.2.4.2 “Curriculum & Delivery of Online 

Peer Review Training”.  

As demonstrated in Figure 1, peer reviews are a component of the evaluation process used to address the 

research questions. The methodological foundation is the “Goal-Question-Metric” approach, which involves 

answering the research questions with data collected during various project phases using different 

instruments, such as monitoring questionnaires and peer review visits. Metrics have been established to 

provide quantifiable answers to these questions. 

 
Figure 1. Goal-Question-Metrics 

The following research questions build the basis for the peer reviews (and pilot actions overall): 

• Main research question: How should digital technology be implemented in LTC facilities? 

o Sub-question Pilot Action 1: Which factors influence the efficiency of the implementation 

process (of information systems) in LTC facilities? 

o Sub-question Pilot Action 2: What are the key steps in the integration of physical solution 

systems in LTC facilities? 

 

1. Recruitment of peer reviewers 

The peer review team for the DigiCare4CE project consisted primarily of project partners within the 

consortium. Additionally, colleagues from each partner organization were encouraged to participate as peer 

reviewers, contributing their expertise to the pilot initiatives. To further support the review process, 

external experts were also invited, including specialists from universities with backgrounds in digitalization, 

informatics, healthcare management, and nursing science. These external experts contributed feedback 

and participated in the peer review visits, providing a broad base of knowledge to the review process. 
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2. Data collection 

Data for the analysis were collected through standardized peer review questionnaires (see Appendix). Each 

peer reviewer was required to complete this questionnaire during each visit. These questionnaires not only 

functioned as a tool for data collection but also served as report tables for the reviewers, streamlining the 

reporting and documentation process. The peer review questionnaire included predefined metrics and 

questions, as presented in Table 1. 

 

Table 1. Metrics and questions for the peer reviews 

Metrics Questions 

Staff Training & Engagement How were end-users prepared for the new technology? 

User-Friendliness of the 
System 

What challenges have end-users faced so far in dealing with the new 
technology?  

Effective Change 
Management 

How has management prepared the organisation for the change 
brought about by the new technology?  

Involvement of end-users in 
Decision-Making 

How were end-users involved in the decision-making process for 
selecting the new technology?   

Integration with Existing 
Systems 

How has the management integrated the new technology into the 
existing IT infrastructure? 

Data Protection Policy What measures have been taken to fulfil legal data protection 
requirements?  

Resource Allocation & 
Budgeting 

Under what conditions would the management have carried out the 
implementation without project funding?  

Cost Efficiency Has the management compared different providers of the various 
technologies? If so, what criteria were used to make the selection?  

Workflow Efficiency How has the new technology influenced workflows?  

Patient Satisfaction Scores What feedback have end-users received from clients about the new 
technology?  

Data Accessibility & 
Availability 

How do users gain access to the data generated by or required for 
the new technology? 

Alignment with 
Organizational Goals 

From the end-users point of view: In what form does digitalisation 
take place in the organisation? How does digitalisation align with the 
organisation's overarching goals? 

Sustainability Measures How does the management ensure the sustainability of the new 
technology after the end of the project? 

Adherence to formal 
Guidelines 

How was it ensured that (e.g. legal or organisational) guidelines 
were adhered to? 

System Customization 
Flexibility 

How has the new technology been customised to the conditions of 
the facility? 

Community & Family 
Engagement Metrics 

How were family members and relatives informed about the use of 
the new technology? 

Workforce Satisfaction & 
Retention 

How does the management perceive employee satisfaction with the 
new technology? 



 

 

  

 

Page 6 

 

Ethical Considerations What measures have been taken to clarify ethical aspects that could 
be associated with the new technology? 

Key recommendations  What key recommendations do you have for the local pilot action? 
(overall impression) 

 

The metrics have been deductively predefined based on the DigiCare4CE Model (Output 1) and the associated 

implementation plan for pilot actions (referenced as D.2.2.2 / D.2.3.2). This structured approach ensured 

that the metrics were aligned with the overarching goals of the project.  

 

3. Data analysis 

The analysis of the data collected through the questionnaires was conducted using three central approaches: 

1. Quantitative Analysis with Python: The data from all completed questionnaires were analysed with 

the assistance of external support from IMC Krems. This analysis utilized the Python programming 

language and several data analysis libraries, including Pandas, Matplotlib for data visualization, and 

NumPy for numerical computations. This approach enabled a systematic examination of the 

quantitative metrics derived from the questionnaires. The quantitative analysis (e.g. sentiment 

analysis) was conducted individually for each pilot action and is presented in the sub-chapters for 

each peer review visit. To effectively analyse the responses of the questionnaire, the following 

techniques were used:  

• Word clouds: This method identifies the most frequently used words in the responses to each 

question, providing a visual representation of key terms. By highlighting the most common words, 

it helps to quickly understand the main focus of the feedback and the language patterns used by 

respondents. The following figure gives an example:  

 
Figure 2. Example word cloud 

• Sentiment analysis: This technique evaluates and visualizes the sentiment - positive, negative, or 

neutral - of the responses to each question. By analyzing sentiment, it offers insights into how 

respondents feel about different aspects of the survey, helping to distinguish between favorable, 

critical, and neutral feedback. This approach aids in understanding emotional responses and 

pinpointing areas that generate strong reactions. The following figure gives an example ofhow the 

results are visualized: 

 
Figure 3. Example sentiment analysis 

• Topic/Keyword analysis: This method identifies recurring themes and patterns across the 

responses, simplifying the process of understanding the core feedback. By analysing text responses, 

it groups words into topics and applies a statistical model to detect these themes. The method then 
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highlights the most significant words associated with each topic, providing a clearer picture of the 

main ideas. Additionally, extracting key sentences from responses containing these important words 

allows for a more detailed examination of specific feedback related to those topics. This tool is 

primarily used internally to summarize and get an overview of the statements of peer reviewers. 

The following figure gives an example: 

 
Figure 4. Example keyword analysis 

• Frequency analysis of key recommendations: Finally, a frequency analysis was conducted on the 

data related to key recommendations from all pilot actions. This analysis identified the most 

frequently mentioned topics within the "Key Recommendations" section of the questionnaire. The 

categories applied in this analysis are presented in Table 2. 

 

Table 2. Categories for peer review analysis (key recommendations) 

Category Description   

Involvement of 

experts  

Efforts to integrate expert opinions in the planning and implementation process 

of new technologies in the facility.  

Ethics and values Addressing ethical considerations, mitigation of potential ethical challenges 

related to the implementation of new technologies.  

Economical 

Dimension 

Consideration of financial aspects, business models, cost models for the 

technology implementation  

Technical support Provision of technical assistance and maintenance for the implementation and 

usage of the solution by the vendor and people responsible for IT. 

Interoperability Possibility of integrating the technology with existing IT infrastructure in care 

facilities, development of interfaces for data exchange. 

Transferability Efforts and measures to promote the broader adoption of the technology in other 

care facilities, expansion. 

Organizational 

factors 

Alignment of pilot action with strategic goals, organizational culture, time 

management efforts in the piloting phase, operational tasks. 

Decision-making 

process 

Transparency and involvement of stakeholders in selecting, implementing and 

testing the technology, decision-making criteria etc.  

Adaptability Adaptability refers to the ability of technology to adjust to the specific needs of 

the facility's operational framework, as well as the requirements of both staff and 

residents in the care environment. 

Data security Safeguarding client data and ensuring privacy throughout technology 

implementation, addressing data privacy concerns, ensuring compliance with 

regulatory requirements. 



 

 

  

 

Page 8 

 

Quality and risk 

management 

Assessment of potential risks and mitigation of risks, quality management 

measures for ongoing improvement, monitoring efforts.  

Continuous 

development of 

technology 

Ongoing enhancement of solutions, e.g. focusing on integrating advanced 

analytics or AI for improved functionalities, such as forecasting.  

Communication and 

collaboration 

Fostering effective communication and cooperative relationships among all 

stakeholders during the implementation of technology in care facilities. 

Co-creation Collaborative approach involving end-users and stakeholders in the selection, 

planning, development, implementation and testing of innovative solutions. 

Sustainability 

measures 

Establishment of measures to enable a long-term use of the new technology 

beyond project phase. 

Evaluation of 

technology 

Assessment of the impact of the technology implementation (e.g. KPIs, goals) in 

certain key areas such as satisfaction, time/cost savings, workflow outcomes etc.  

Training & support 

for end-users 

Implementation of training measures for end-users to facilitate the adoption and 

utilization of new technology, empowerment to test the technology, providing 

briefings on practical use cases in daily workflows. 

Analysis of external 
influences 

Assessment and consideration of operational and contextual factors that impact 

technology implementation, planning requirements and the influence of external 

developments, such as political changes and infrastructure. 

 

2. Qualitative content analysis of key recommendations: Alongside the quantitative analysis, a 

qualitative content analysis was conducted to summarize and synthesize key recommendations for 

each local pilot action and for the overall assessment of all pilot actions. This process began with a 

deductive approach, establishing categories based on the predefined structure of the questionnaire. 

As the analysis progressed, additional categories emerged inductively from the data. The 

summarized and categorized qualitative data provided a comprehensive overview of the insights 

and recommendations. 
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D. RESULTS 

During period 3 (March to August 2024), the DigiCare4CE project conducted 7 out of 8 planned peer reviews. 

To minimize travel time and costs, the consortium strategically combined multiple peer reviews at different 

locations. The peer review visit for DIT was postponed because the project lead partner decided to modify 

the pilot action and shift its focus. As a result, the pilot action was not implemented during period 3, and 

the peer review visit could not be arranged until August 2024. The visit was conducted at the beginning of 

period 4. Table 3 provides an overview of the dates and locations of all peer reviews. 

 

Table 3. Location & date of peer review visits 

Location Partner organization Date Number of 

questionnaires 

Italy, Treviso Institute for Older Care and Sheltered Homes 

(ISRAA) 

16.4.24 4 

Austria, Graz Geriatric Health Care Centres of the City of 

Graz (GGZ) 
 

23.4.24 
 

11 

Austria, Raabs Health Agency of Lower Austria (NOELGA) 24.4.24 10 

Poland, Rzeszow Rzeszow Regional Development Agency (RRDA) 22.5.24 5 

Slovakia, Kosice Technical University of Kosice (TUKE) 28.5.24 2 

Slovakia, Kosice EGTC Via Carpatia (EGTC) 28.5.24 2 

Czech Republic, Prag Czech Institute of Informatics, Robotics and 

Cybernetics of the Czech Technical University 

Prague (CVUT) 

20.6.24 4 

Germany, Bad 

Kötzting 

Deggendorf Institute of Technology (DIT) 11.10.24 7 

 

In the next (sub-)chapters, the results of the local peer review visits are presented. The thematic focus and 

content of each peer review visit, as outlined in the implementation plans for pilot actions in deliverables 

D.2.2.2 and D.2.3.2, provide the foundation for a comprehensive understanding of the peer review results. 
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1. Results of Pilot Action 1 

 

1.1 Graz (GGZ) 

The peer review visit to the Residential Nursing Home Peter Rosegger, part of the Geriatric Health Centres 

of the City of Graz (GGZ), took place on April 23rd, 2024, in Graz, Austria.  

 
Figure 5. Peer Review Visit Graz, (GGZ) 

 

Basic information about the LTC facility 

The GGZ is a nonprofit, public service organization that operates within the public health and social services 

sector as a municipal enterprise with its own statute. Over the past 15 years, the GGZ has developed into a 

competence center for geriatric medicine and care. It encompasses several departments and units, including 

the Albert Schweitzer Clinic, Geriatric Consultation Service and Telecare, Albert Schweitzer Hospice/Day 

Hospice, Nursing Homes & Day Care Centres, Assisted Living Arrangements, the Albert Schweitzer Institute 

for Geriatrics and Gerontology, and the Albert Schweitzer Training Centre. 

The “Peter Rosegger Residential Nursing Home,” was inaugurated in 2014. This facility offers LTC services 

for older people, along with options for short-term or vacation care. The Peter Rosegger Residential Nursing 

Home serves the elderly population in the Graz region, providing LTC in a fourth-generation nursing facility. 

The home features eight apartments, each accommodating 13 residents, with a total of 104 beds (88 single 

rooms and 8 double rooms). The residential units in the nursing home are equipped with bathrooms and TV 

connections. Each shared apartment features a common living and dining area with a kitchen where daily 

meals are served. The facility also includes terraces, sheltered gardens, courtyards, and is surrounded by a 

park with a circular path and a senior fitness facility. Additional amenities include a care base with a 

pharmacy and workspaces, a porter and administration/management offices, a relaxation room, a prayer 

room, and social rooms for employees. 

A staff of 72 employees works at the Peter Rosegger nursing home. The workforce is composed of 20% 

certified/registered healthcare and nursing professionals, 5% social care workers, 60% nursing assistants, 

and 5% other personnel, such as administrative staff. The management team includes a nursing home 

manager and a care manager. 

Apart from LTC and short term care, the services include everyday support, and a variety of social activities 

such as creative sessions, cooking, physical exercise groups, animal therapy, religious gatherings, and the 

celebration of traditional events. Medical care is provided by resident doctors selected by the residents 
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themselves. Additional services include physiotherapy, music therapy, dietetics, pastoral care, facility 

management, laundry services, hairdressing, and medical pedicure. 

In terms of digitalization, the GGZ has already implemented several systems, including a basic technical 

infrastructure (WAN, LAN, network, hardware), telecommunication and emergency management systems, 

info TV screens, a hospital information system (HIS) with digital patient files, ELGA (a system standardizing 

electronic communication between healthcare providers), a resident management system, a materials 

management system, a digital meal request system, a duty scheduling system, a digital workflow system for 

administrative tasks, an employee platform (SharePoint), a disorientation system, emergency power supply, 

video surveillance, an access system, a Critical Incident Reporting System, and a mobile documentation 

system known as ilvi. Additionally, AAL technologies such as fall prevention systems are in use. 

 

Content of the pilot action 

The focus of GGZ’s pilot action is the extension of the current digital and mobile solution (ilvi) for nursing 

documentation with additional functionalities. Specifically, the GGZ implement a digital tool, such as an 

app, for digital wound measurement and document scanning using camera functionality. Currently, nursing 

documentation presents challenges related to time consumption and inefficiency, which can lead to 

potential errors. By extending the capabilities of ilvi, the GGZ aims to streamline the documentation 

process, allowing staff to document activities at the point of care. This approach is expected to reduce 

administrative burdens, free up more time for nursing activities, and increase the quality of documentation. 

 

Results of the peer review 

Staff Training & Engagement 

The end-user preparation process for adopting new technology began with a co-creation workshop two years 

ago, aimed at generating ideas for future projects. GGZ also engaged with possible vendors at a trade fair 

and organized meetings with care staff, managers and IT representatives to gather insights into current 

challenges and ideas for improvement. In summer 2023, a delegation visited Denmark to observe best 

practices in technology implementation. Once the technology was selected, training sessions for end-users 

were organized to explain the new solutions, their benefits and features as well as use cases. Close 

collaboration between GGZ management and IT defined next steps, followed by discussions on daily work 

requirements and technology integration. The preparation also involved pre-testing the solution with a 

select group of participants and providing continuous support to ensure successful adoption of the 

technology in daily operations. 

 

User-Friendliness of the System 

End-users have faced challenges primarily related to selecting applications that integrate seamlessly with 

the existing information system for secure data transfer. Currently, the wound application lacks a direct 

connection to the hospital information system (HIS), and data cannot be transferred from the HIS to mobile 

devices. Additionally, maintaining personal contact between nursing staff and LTC residents is a key 

concern; technology should enhance rather than replace these interactions. Staff worry that digital tools 

might overshadow patient needs, emphasizing that these tools should improve efficiency without 
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compromising human connections. They often struggle to balance the use of digital tools with the need for 

personal interactions. Logistical issues also arise from the inability to quickly input all necessary information 

into devices. Practical challenges include using technology while wearing gloves during tasks such as wound 

dressing, which requires careful planning. Overall, the main challenges relate to software adoption, learning 

to use new technology, and effectively adapting daily routines to incorporate it. However, peer reviewers 

reported positively that GGZ are aware of these challenges and actively address them. 

 

Effective Change Management 

Management prioritizes involving employees in the decision-making process to foster commitment and 

ensure effective implementation. A significant focus is placed on mindset change, recognizing varying levels 

of enthusiasm among staff toward new technologies. The strategy is to engage those receptive to change 

while emphasizing functionality and usability in new solutions. Employees receive training and are 

encouraged to participate in decision-making, with a focus on adapting to new developments and legislative 

changes affecting their roles, such as upcoming changes in wound management. Management has taken 

necessary steps to install required devices and software, preparing premises and ensuring the technology is 

adequately explained to staff. This includes mapping existing processes to facilitate smooth integration and 

minimize disruption during implementation, reflecting the organization’s commitment to a successful 

transition. 

 

Involvement of end-users in Decision-Making 

End-users were part of the decision-making process for technology selection. GGZ organized interviews with 

managers and employees, alongside co-creation workshops involving both IT and nursing staff to extend ilvi 

applications. Two years ago, a co-creation workshop focused on IT and nursing staff led to further 

exploration of technology options, including a delegation trip to Denmark to study implementation 

practices. Meetings with associated LTC facilities and multipliers preceded a shared decision-making 

meeting with GGZ management. This collaborative effort yielded insights, focusing implementation on the 

top three priorities identified through needs analysis by both management and staff, ensuring that the 

selected technology aligned with the facility's and clients' requirements. 
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Integration with Existing Systems 

The new technology is designed as an extension of ilvi. The ilvi device offers various functions, including 

measuring temperature, blood glucose levels, pain, fluid and food intake, and urine output. New features 

include wound documentation and the ability to capture documents via a camera function that automatically 

transfers data to the hospital information system (HIS). Data entry is facilitated through multiple methods: 

manual input, barcode or QR code scanning, and direct transfer from measuring devices. However, because 

the wound documentation solution is still in the testing phase and has not yet been integrated into the HIS, 

end-users are currently required to perform double documentation during the pilot phase. 

 

Data Protection Policy 

Peer reviewers evaluated positively that data processing occurs directly within the ilvi system and the HIS, 

ensuring no external data transfer – data is stored securely on these internal systems rather than a cloud. 

Developed by a medical solutions provider, the system is designed with data protection in mind, requiring 

sign-ins for both staff and residents, with automatic logout for security. Access to the system requires 

employees to log in using their professional cards and scan the resident's barcode. During the testing phase 

of the wound documentation app, no personal data is collected; wounds are documented anonymously due 

to the absence of an in-house solution.  

 

Resource Allocation & Budgeting 

Ilvi has been implemented through a collaborative partnership between ilvi GmbH and GGZ, without any 

project funding. However, testing the wound documentation app would face challenges without financial 

support and a dedicated project team to oversee the pilot. This lack of resources could slow the rollout and 

restrict the thorough testing of the app’s functionalities as intended – this was evaluated as a possible 

bottleneck by peer reviewers. 

 

Cost Efficiency 

Management conducted a comprehensive comparison of various digital wound documentation applications, 

emphasizing their image processing capabilities. The decision-making process involved testing multiple 

applications to ensure the final selection met predefined criteria, including automatic wound measurement, 

financial considerations, and integration with ilvi, data acquisition, functionality, ease of use, the type of 
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information gathered, and the ability to generate reports. Desk research has been conducted and meetings 

with different vendors took place to find the most appropriate solution. 

 

Workflow Efficiency 

The new technology is expected to enhance workflows by streamlining data acquisition on ilvi. The quality 

of wound images and assessments is expected to improve and with the document scanning function, time 

spent on scanning documents is aimed to be reduced. The further extension of features also aims to increase 

the motivation of staff to use ilvi, as many steps within the documentation can now be done on this device. 

What still needs to be improved is the data flow in both directions: from the device to the HIS and from HIS 

to the device – currently it is only a “one way street”. 

 

Patient Satisfaction Scores 

Clients do not use the technology, as it is primarily utilized for health data acquisition. Feedback from 

clients may emerge over time as they experience staff using the solutions, but no noteworthy reactions have 

been reported so far. 

 

Data Accessibility & Availability 

Users access generated data directly through mobile devices and subsequently on computers, benefiting 

from larger screens for detailed review. All acquired data is systematically stored alongside patient health 

records, ensuring comprehensive data management and accessibility. However, data on wounds collected 

by the new application is currently only available in the app, as there is no interface to integrate it with 

the HIS. 
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Alignment with Organizational Goals 

Digitalization aligns with the organization's strategic objectives by aiming to capture relevant data in patient 

health records at the point of care. This initiative enhances overall care delivery and operational efficiency, 

which are key goals of GGZ. The organization’s slogan is “With us, people are in the best hands.” and 

digitalization is seen as a way to promote this.  

 

Sustainability Measures 

After the project concludes, Ilvi and applications like the document scanner are expected to remain in use. 

Ongoing funding for software licenses will be secured from institutional resources, ensuring long-term 

sustainability and support for these new systems. The decision to purchase the wound documentation 

technology for long-term use will depend on user feedback and management decisions. 

 

Adherence to formal Guidelines 

Prior to installation, management conducted thorough checks against legal and organizational guidelines, 

identifying no conflicts. What still could have been relevant was to inform residents' representatives about 

the technology's extension, underscoring the commitment to transparency and compliance with regulatory 

standards. 

 

System Customization Flexibility 

The new technology did not require special customization as all selected solutions are certified medical 

devices. This compatibility ensures that the technology fits seamlessly into existing practices without 

additional modifications. 
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Community & Family Engagement Metrics 

The LTC facility informed family members and relatives about the new technology ilvi. Residents were 

directly notified that new applications on the mobile documentation device are being tested; however, no 

specific event was organized to inform family members and relatives. 

 

Workforce Satisfaction & Retention 

Management views employee satisfaction positively, crediting it to the technology's ability to create more 

efficient work processes and improve the quality of documentation. The user-friendly devices and software, 

with their comprehensive features, can help staff complete tasks like scanning documents more quickly and 

enable them to document wounds at a more professional level. 

 

Ethical Considerations 

The new solution replaces manual data acquisition and traditional photographic methods for documenting 

wounds. No new ethical concerns have been identified, as the technology aims to enhance care 

documentation without changing existing ethical considerations. It is noted that the data gathered with the 

new wound application on Ilvi is anonymized during the test phase. Safety measures have been implemented 

to protect personal data, preventing misuse and potential discrimination. The solution is transparent and 

has been clearly explained to both staff and residents. With these precautions in place, the ethical risks of 

using the technology are considered low. Additionally, there is a strong awareness that technology should 

not replace human interaction. 

 

Key recommendations 

The applications are considered as valuable tools for supporting care staff and organizational needs. The 

integration of technology to enhance wound management, coupled with training that emphasizes personal 

contact, indicates that management is making appropriate efforts to balance technology and human 

interaction. Overall, the system is seen as promising and well-conceived. The decision-making process was 

clearly communicated and involved staff at every stage. The solution does not require complex training, 

minimizing the time needed to adopt the ilvi system extension without disrupting staff workflow. Positive 

feedback has been also received regarding the implemented solution ilvi, with high acceptance among 
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employees involved in the decision process. The solution shows potential to reduce the steps required in 

nursing documentation and meets the needs of the nursing staff. 

During the visit in Graz, peer reviewers have also identified the following key recommendations to enhance 

the pilot action: 

• Continuous development of technology: There should be the possibility to embed an AI engine for 

real-time suggestions and forecasts on wound treatment and the healing process. Solutions should 

be selected based on the availability of AI as an additional feature. 

• Evaluation of technology: Employee and client satisfaction should be systematically measured and 

evaluated using a clearly defined framework. This process must include objective methods such as 

anonymized surveys to gauge satisfaction accurately. The application should also be assessed in 

terms of its alignment with objectives, diagnostic capabilities, and the efficiency of data collection, 

retrieval, and analysis. It is crucial to identify any unforeseen issues that may indicate suboptimal 

performance compared to previous systems. The changes brought by the technology should also be 

analysed, with attention given to cost implications and time savings for staff. 

• Collaboration: Ongoing coordination with the manufacturer will be essential for timely updates and 

customization of the product.  

• Training: Comprehensive and continuous training for employees is also vital to ensure effective 

utilization of the technology. Feedback on staff experiences with the technology should be 

reviewed, and adjustments made as necessary. 

• Transferability: Guidelines and recommendations for the deployment of the technology in other 

facilities of the GGZ should be developed, as they could also benefit from it.  

• Organizational factors (culture): To maintain a balance between technology and a personal 

approach, it is recommended that terminology in the ilvi wound management extension be aligned 

with a care-focused perspective, such as replacing "patient" with "resident." Additionally, while 

barcodes on wristbands provide a practical and secure method for getting access to the applications, 

they may depersonalize individuals by reducing them to numbers. Considering the emphasis on 

personal care within the facility, alternative identification methods should be explored. Options 

such as linking barcodes to rooms or beds rather than individuals, or using name tags, may better 

preserve personal identity while maintaining functionality. As new technology is introduced, it is 

also crucial to educate staff, especially younger members, on maintaining the personal touch that 

technology cannot replace. While technology enhances care, the human connection—the look, the 

smile, the gentle interaction—must remain a priority.  

• Dignity: The current practice of linking individual identification to barcodes raises concerns about 

the necessity of residents wearing barcode wristbands, which may evoke a hospital-like atmosphere. 

While barcode identification is effective in preventing misidentification, even among residents with 

similar names, sex, and birthdates, it may inadvertently label or restrict individuals. To maintain a 

balance between security and personal dignity, it might be interesting exploring alternative or 

supplementary identification methods. Options such as facial recognition, pupil recognition, or 

fingerprint scanning should be considered to ensure secure identification without compromising the 

personal experience and comfort within the LTC facility. 

 

 

 



 

 

  

 

Page 18 

 

1.2 Rzeszow (RRDA) 

On May 22nd, 2024, a peer review visit was conducted at the Donum Corde Rehabilitation and Medical Care 

Centre in Budy Głogowskie near Rzeszow, Poland.  

 
Figure 6. Peer Review Visit Rzeszow (RRDA) 

 

Basic information about the LTC facility 

The center is a modern, private LTC facility specializing in the care and rehabilitation of patients with 

various chronic conditions. These include individuals recovering from trauma, ischemic and hemorrhagic 

strokes, as well as those who have undergone orthopedic and surgical procedures. The center offers 

specialized medical consultations and diagnostic services to its patients. Donum Corde provides care for 

approximately 60 elderly residents in a residential setting, ensuring 24-hour medical care and rehabilitation.  

The facility employs around 100 staff members, including doctors, physiotherapists, nurses, paramedics, 

pharmacists, psychologists, neurologists, and other essential personnel responsible for housekeeping and 

administrative duties. The center is equipped to provide comprehensive rehabilitation and continuous 

medical care for patients in both inpatient and outpatient settings, with a focus on neurological, orthopedic, 

geriatric, and systemic rehabilitation. The facility is well-equipped to handle various clinical conditions, 

including those requiring mechanical ventilation and enteral nutrition. 

The Donum Corde Centre consists of a two-floor building housing 105 beds in its Nursing and Care and 

Rehabilitation Units, all of which are equipped with devices designed to improve patients' physical 

conditions. The services provided at the center cater to local patients as well as those from across Poland 

and even from abroad, including patients from the United States, Germany, Ukraine, and the United 

Kingdom. 

The center is also at the forefront of digitalization, utilizing comprehensive medical equipment and modern 

technologies, such as the Robogait locomotor, Ekso NR exoskeleton, Vibramoov, BTS Anymov uprighting 

table, Alpha Platform, and the Galileo micropolarization/QEEG system. In patient therapy, C-EYE (cyber-

eye) technology is also employed. These innovative tools allow the center to conduct initial diagnoses and 

create tailored care and rehabilitation plans for patients. 
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Content of the pilot action 

In the DigiCare4CE pilot action, further digitalization is planned for the rehabilitation area to enhance the 

work of physiotherapists, the care team, and management. The technology to be implemented is a web-

based tool built with Progressive Web Application (PWA) technology, which can be installed on tablets or 

phones. This system will store data accessible to authorized personnel and will integrate with the existing 

systems at Donum Corde. It will also enable anonymized patient surveys, which can be reviewed externally 

and used to generate reports for managers. The expected outcomes of this digitalization include improved 

management of the rehabilitation process, enhanced information flow between the care team and 

managers, and the creation of individualized rehabilitation plans for elderly patients. Additionally, the 

system will monitor the effects of rehabilitation and treatment, allow elderly patients to easily track their 

progress, and provide managers with quick access to patients' opinions about their stay and their perceptions 

of the medical care and rehabilitation process. Ultimately, the solution is anticipated to improve the quality 

of health services provided to patients with various health dysfunctions and facilitate information sharing 

with external professionals such as doctors, therapists, and other service providers. 

 

Results of the peer review 

Staff Training & Engagement 

End-users were actively involved in the development process of the DC-Analytics web application, 

participating in weekly meetings alongside management to discuss the application’s progress. This provided 

a platform for end-users to engage in brainstorming sessions and evaluate mock-ups of the solution. Training 

sessions were conducted, although management highlighted the system’s intuitive design, which they 

believed reduced the need for extensive training. 

 

User-Friendliness of the System 

The DC-Analytics system was designed with an intuitive interface by a member of the pilot team, intended 

to minimize the need for extensive training. Although initial confusion arose among some staff regarding 

the need to log out when tablets were handed to patients for survey completion, this was later clarified 

through management’s emphasis on data protection guidelines. 
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Effective Change Management 

Management adopted a co-creative approach in preparing for the implementation of DC-Analytics, involving 

end-users in decision-making processes regarding the system’s features and functionalities. This strategy 

aimed to foster a sense of ownership among staff and facilitate a smoother transition to the new technology. 

 

Involvement of End-Users in Decision-Making 

End-users played an essential role in the decision-making process, having direct influence on the design and 

functionality of the application. Their participation ensured the solution would align with practical 

workflows in daily care and rehabilitation processes, enhancing usability and effectiveness. 

 

Integration with Existing Systems 

The new technology was implemented as a standalone solution without full integration into the existing IT 

infrastructure. New tablets were acquired to access the system, and patient information was required to be 

entered manually, which could have led to an increased administrative workload and potential for errors.  

 

Data Protection Policy 

Legal data protection requirements were thoroughly addressed during DC-Analytics’ development. Data is 

stored locally, minimizing transmission risks, and the application operates within a local network to enhance 

security. However, the non-anonymous nature of surveys presents a potential risk to data privacy. 

 

Resource Allocation & Budgeting 

Management indicated that project funding was essential for the implementation of DC-Analytics. Without 

this financial support, the project would likely not have been realized, underscoring the importance of 

resource allocation for digitalization efforts. In the future, additional tablets will need to be purchased to 
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ensure that every employee can use the system. These tablets will need to be acquired independently of 

the project funding, through Donum Corde itself. 

 

Cost Efficiency 

No comparative analysis of technology providers was conducted, nor were selection criteria established. 

The application was developed collaboratively by the pilot team together with the facility, allowing for 

customized adaptations. The absence of a competitive provider analysis may impact cost-effectiveness 

considerations in future projects. 

 

Workflow Efficiency 

DC-Analytics has transformed workflows by digitizing surveys for rehabilitation assessments and patient 

satisfaction. This transition from paper to digital forms facilitates easier monitoring of rehabilitation 

progress and allows for more efficient adjustments to patient care plans. Given that the staff is relatively 

young, they have adapted quickly to the new digitalized workflow regarding surveys.  

 

Patient Satisfaction Scores 

Feedback from patients participating in the pilot phase has been positive, with many appreciating the ability 

to complete surveys independently on tablets. Patients might have noted that this independence and digital 

monitoring enhances their sense of control over their rehabilitation experience. 

 

Data Accessibility & Availability 

Access to data generated by DC-Analytics is secured through user authentication, ensuring that only 

authorized personnel can view sensitive information. This system allows physiotherapists and managers to 

efficiently access patient survey results and examination data on the DC platform, promoting informed 
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decision-making. By streamlining data access, the platform enhances collaboration among healthcare 

professionals, enabling them to share insights and make timely adjustments to treatment plans. 

 

Alignment with Organizational Goals 

The digitalization initiative aligns with Donum Corde’s goals by integrating advanced technologies into 

patient care and rehabilitation, thereby enhancing operational efficiency and improving patient outcomes. 

 

Sustainability Measures 

Management has ensured the sustainability of DC-Analytics by implementing automatic updates and 

arranging for ongoing IT support from colleagues. However, concerns persist regarding the continuity of 

collaboration with project managers following the initial implementation phase. Addressing this issue will 

be crucial for maintaining momentum and effectively leveraging the system's capabilities in the long term.  

 

Adherence to Formal Guidelines 

The development of DC-Analytics adhered to organizational guidelines by integrating validated 

questionnaires that therapists were already familiar with, ensuring consistency in data collection practices. 

While the data collected remains the same, the method of collection has shifted from paper to digital forms 

on tablets. 
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System Customization Flexibility 

The technology was specifically designed to address the facility’s unique conditions. However, its lack of 

interoperability with other systems, such as the medical documentation software, may lead to inefficiencies 

and an increased administrative burden. Nonetheless, transitioning from paper-based surveys to a digital 

workflow represents a significant advancement in the process. 

 

Community & Family Engagement Metrics 

There was no direct communication regarding the new technology to family members, as the data collected 

remains consistent with previous paper surveys. As a result, the shift to digital surveys did not affect family 

engagement. 

 

Workforce Satisfaction & Retention 

Management believes that employee satisfaction with DC-Analytics is high, attributing this to enhanced 

access to tools that monitor patient care, which in turn improves workflow efficiency and job satisfaction. 

However, feedback indicates that the facility requires additional tables, as the current two are insufficient. 

 

Ethical Considerations 

While no significant ethical issues were identified during the pilot phase, peer reviewers noticed that the 

non-anonymous nature of patient satisfaction surveys could introduce potential biases, which may need 

further evaluation in future updates. 
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Key recommendations 

During the visit in Rzeszow, peer reviewers have identified the following key recommendations to enhance 

the implementation process within the pilot action: 

• Evaluation of technology: The analyses of the pilot action should focus on medical and customized 

satisfaction data obtained within the pilot. Aggregate data from all clients should be analyzed, 

rather than focusing solely on individual cases, to reach general findings. 

• Adaptability: Updates and changes should be incorporated based on the analysis of medical and 

customized satisfaction data. 

• Data security: Data privacy and security should be prioritized by addressing concerns regarding the 

lack of anonymity in satisfaction surveys being used at Donum Corde. Measures to anonymize data 

should be implemented to ensure unbiased results and adhere to ethical standards. Switching from 

non-anonymized to anonymized customer questionnaires is recommended, as non-anonymized 

feedback tends to be less honest and more positive, potentially hiding actual problems and 

improvement opportunities. 

• Collaboration: Cross-functional collaboration should be encouraged, as it can lead to innovative 

solutions that enhance the technology’s durability. This involves fostering cooperation between 

different teams and disciplines to leverage diverse expertise and perspectives. 

• Co-creation: Stakeholders should be engaged by identifying and involving all relevant parties 

affected by the technology implementation. This includes employees, management, and other key 

stakeholders. Effective engagement should be ensured so that everyone understands the change, 

its benefits, and their role in the process. 

• Communication and collaboration: All stakeholders should be well-informed about the technology 

change, its benefits, and its impact. Clear and transparent communication should be maintained to 

foster trust and reduce anxiety and uncertainty among employees. 

• Training: It is recommended that comprehensive training and ongoing support be provided to ensure 

users can effectively adopt and use the new technology. This should include online training, e-

learning platforms, and hands-on workshops to facilitate a smooth transition. Special attention 

should be given to employees with lower levels of digital literacy, as they could benefit from training 

and become more open to the implementation of new technologies in the future. 

• Risk and quality management: It is recommended that potential risks associated with technology 

implementation be assessed and strategies developed to mitigate them. This should include 

addressing data security issues, integration challenges, and unforeseen technical problems. 

Additionally, post-implementation evaluation and feedback mechanisms should be included to 

identify areas for improvement, ensuring that the technology continues to evolve to meet the 

organization’s changing needs. 

• Sustainability: It is recommended that long-term sustainability of the technology be ensured beyond 

the pilot phase. Clear plans for ongoing support and maintenance should be established, including 

collaboration with project managers and IT staff post-project conclusion. Contact persons should be 

identified to take over the application and regularly update and upgrade it.  

• Interoperability: Interoperability should be enhanced by addressing the current lack of integration 

with existing IT infrastructure, particularly the medical documentation system. Interfaces should be 

developed to facilitate data exchange between systems, which can improve efficiency and reduce 

the risk of errors, such as double documentation. 
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• Continuous development of technology: The system’s capabilities should be expanded to include 

advanced functionalities for analyzing population-based data, generating comprehensive statistics 

on rehabilitation progress, customer satisfaction, and other relevant metrics. This will provide 

insights for decision-making within the facility’s management department. Currently, only patient-

level reports can be generated; therefore, it is advised to enable the generation of Management 

Information System reports to support management decisions, structure patient outcomes reporting, 

and back up medical and financial claims for marketing purposes. Additionally, a process or 

contractual agreement should be established to ensure state-of-the-art cybersecurity, first and 

second-level support for Donum Corde and provisions for future necessary developments. 

• Technical support: Development and IT support should be diversified to avoid reliance on a single 

individual. This can be achieved by building a dedicated team or outsourcing to ensure continuity 

in the IT support for the implementation and use of the new technology. 

 

1.3 Kosice (TUKE) 

On May 28th, 2024, a peer review visit took place in Kosice, Slovakia, involving the project partner TUKE and 

its associated LTC facility, ARCUS. 

 
Figure 7. Peer Review Visit Kosice (TUKE) 

 

Basic information about the LTC facility 

ARCUS is a specialized facility dedicated to providing comprehensive care and support for seniors, 

particularly those requiring assistance due to various health conditions. Established in 2001 by the Regional 

Office in Kosice, ARCUS has become a crucial resource for the community, focusing on individuals who are 

dependent on the help of others, including those with Alzheimer’s disease, Parkinson’s disease, or other 

forms of dementia. The facility is designed to accommodate up to 220 clients, ensuring a supportive and 

safe environment for seniors and social service recipients. ARCUS offers year-round social services, which 

include a range of essential support options such as the borrowing of medical aids to assist residents in their 

daily activities.  

The strategic goal of ARCUS is to enhance the safety and quality of services provided to its clients. By 

focusing on improving the safety measures within the facility, ARCUS aims to foster a secure atmosphere 

where seniors can receive the care they need while maintaining their dignity and independence 
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Content of the pilot action 

The pilot action focuses on implementing and optimizing the IS Cygnus information system for senior care 

facilities to improve care provision and client registration. It begins with assessing current needs to identify 

inefficiencies, followed by customizing the system to fit specific workflows. Comprehensive training will be 

provided to staff, and a phased rollout will allow for feedback and iterative improvements. Existing client 

data will be migrated and integrated with other systems, ensuring compliance and reliability through 

rigorous testing. Ongoing user support and feedback mechanisms will promote continuous improvement, 

ultimately enhancing operational efficiency and care quality for residents. 

 

Results of the peer review 

Staff Training & Engagement 

End-users were prepared for the introduction of IS CYGNUS through various training sessions and hands-on 

workshops. These sessions focused on key aspects of the software, including client registration, care 

planning, medication management, and reporting, tailored to the roles and responsibilities of staff within 

LTC facilities. To enhance user readiness, the new solution was tested in a simulated environment. 

Additionally, interactive training materials such as user guides, video tutorials, and online resources were 

created to support users on demand. Support mechanisms like helpdesk assistance, dedicated training 

sessions, and user forums were also established to aid end-users during and after implementation. 

 

 

User-Friendliness of the System 

Challenges encountered by end-users included difficulties in navigating and operating the new system, such 

as accurately entering data and utilizing its features. Usability issues, including complex user interfaces and 

inconsistent functionality, hindered efficiency and led to frustration. Concerns over job security, loss of 

autonomy, and perceived inefficiencies further contributed to resistance against the technology. Despite 

comprehensive training, some users still lacked the confidence and skills needed to utilize IS CYGNUS 

effectively, while the need to adapt established workflows posed additional challenges. Peer reviewers 

positively highlighted the thorough analysis of the issues, which will enhance the system's user-friendliness 

in the future. 

 

Effective Change Management 

Management established a clear vision for implementing IS CYGNUS, aligning its goals and objectives with 

the organization’s mission. The implementation process was grounded in stakeholder input, addressing 

concerns, and securing buy-in for the new technology. Management allocated the necessary financial, 
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human, and technological resources to ensure a successful rollout and ongoing maintenance. Performance 

monitoring mechanisms were put in place to track progress and gather feedback for continuous 

improvement. 

 

Involvement of End-Users in Decision-Making 

End-users played a critical role in the decision-making process for selecting the new technology. They 

participated in a needs assessment to articulate the specific challenges they face in daily workflows. 

Feedback was gathered through surveys, focus groups, interviews, and informal discussions. Additionally, 

staff members were involved in the vendor selection process, allowing them to review proposals and 

contribute to the selection criteria. 

 

Integration with Existing Systems 

As of now, IS CYGNUS has not been integrated into the existing IT infrastructure of the facility. The 

integration plan involves assessing the current infrastructure, identifying strengths and weaknesses, and 

conducting compatibility testing with IS CYGNUS. Facility authorities are collaborating with the vendor to 

configure the software to meet specific requirements. Ensuring secure data transfer and seamless 

integration is a priority, with regular assessments planned to enhance system performance and align with 

evolving organizational needs. 

 

Data Protection Policy 

The implementation of IS CYGNUS includes established protocols and certifications to ensure compliance 

with legal data protection requirements. The software is designed to safeguard sensitive client information 

and meet legal standards without necessitating additional measures. 
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Resource Allocation & Budgeting 

Management allocated the necessary financial, human, and technological resources to ensure a successful 

rollout and ongoing maintenance.  

 

Cost Efficiency 

Management conducted a thorough evaluation of various technology providers, considering functionality, 

usability, customization options, scalability, integration capabilities, security measures, regulatory 

compliance, and cost-effectiveness. After careful analysis, IS CYGNUS was selected for its robust features, 

user-friendly interface, adaptability, seamless integration potential, strong security protocols, regulatory 

compliance, and favourable cost-benefit ratio. 

 

Workflow Efficiency 

The introduction of IS CYGNUS is expected to positively influence workflows within the organization by 

digitizing and centralizing key processes. This transition has the potential to streamline operations, improve 

efficiency, and enhance collaboration among staff. Manual processes related to client record-keeping and 

care planning will shift to digital workflows, enabling caregivers to document care activities and 

communicate more effectively. Overall, the new technology will probably enhance data accuracy and 

consistency, allowing staff to focus more on delivering care. 

 

Patient Satisfaction Scores 

Not specifically mentioned in the peer review visit. 

Side note: No sentiment analysis available. 
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Data Accessibility & Availability 

Access to data generated or required by IS CYGNUS will be controlled through a secure user authentication 

system. Users will log in using unique credentials, granting them access to relevant data based on assigned 

roles and permissions, ensuring that sensitive information remains accessible only to authorized personnel. 

 

Alignment with Organizational Goals 

The digitalization initiative aligns with the organization’s goals by improving work effectiveness and 

efficiency. It aims to deliver high-quality, client-centered care, maximize resource utilization, promote 

continuous improvement, and foster a collaborative work environment while maintaining legal and ethical 

standards.  

Side note: No sentiment analysis available. 

 

Sustainability Measures 

Strategies for ensuring the sustainability of IS CYGNUS post-project include ongoing training and support for 

staff, leveraging technology advocates to promote adoption, and establishing protocols for regular 

maintenance and updates. The integration of the technology into existing workflows will further embed it 

within the organization. 

 

Adherence to Formal Guidelines 

To ensure adherence to legal and organizational guidelines, comprehensive policies and procedures will be 

developed in collaboration with legal experts. Access to sensitive information will be restricted through 

role-based permissions, and documentation practices will maintain records of user permissions and security 

incidents. External oversight and certification from regulatory bodies may be sought to demonstrate 

compliance. 
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System Customization Flexibility 

The customization of IS CYGNUS will involve capturing relevant information and metrics specific to the 

facility’s operations. The focus will be on enhancing usability through intuitive navigation and user-friendly 

features, coupled with tailored training materials to facilitate onboarding and ongoing use. 

 

Community & Family Engagement Metrics 

Not specifically mentioned in the peer review visit. 

Side note: No sentiment analysis available. 

 

Workforce Satisfaction & Retention 

Currently, there is no available data regarding employee satisfaction. To assess employee satisfaction with 

the new technology, management plans to collect feedback through surveys, focus groups, and one-on-one 

interviews, focusing on user experience, challenges, and areas for improvement. They will track requests 

for training and support related to the technology and monitor changes in employees' work-life quality, 

including workload, productivity, and collaboration, which could enhance job satisfaction. Additionally, 

management will evaluate employee engagement and morale through informal observations, team 

meetings, and performance reviews, with positive feedback and enthusiasm indicating higher satisfaction 

levels. 

 

Ethical Considerations 

While no special ethical considerations are anticipated for optimizing IS CYGNUS, the organization plans to 

address ethical aspects through staff training, developing clear usage policies, protecting data privacy, 

obtaining informed consent, and monitoring technology usage for potential ethical concerns. 
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Key recommendations 

During the visit in Kosice, peer reviewers have identified the following key recommendations to enhance 

the implementation process within the pilot action: 

• Sustainability: To ensure the technology remains sustainable and scalable beyond the pilot phase, 

it is important to consider aspects like maintenance, updates, user support, and integration with 

existing systems. These factors will help maintain its effectiveness and relevance over time. 

• Evaluation of technology: Comprehensive evaluations on pilot action impact and outcomes should 

be conducted, measuring key performance indicators such as efficiency gains, client satisfaction, 

staff engagement, and organizational effectiveness to demonstrate the value and success of the 

technology solution. 

• Training: Training and support should be tailored to specific user needs and preferences. 

Additionally, ongoing education and support must be provided to facilitate smooth integration and 

adoption of technology into everyday workflows. 

• Quality and risk management: Progress and feedback from end users should be monitored to identify 

areas for improvement, functionality enhancement, and optimization of the technology solution. 

• Data security: Data privacy and security must be ensured even though no major risks are excepted 

at this point of the pilot action. 

• Technical support: Factors such as maintenance, updates, user support, and integration with 

existing systems should be considered to ensure continued effectiveness and relevance. 

• Interoperability: Consideration should be given to factors such as maintenance, updates, user 

support, and integration with existing systems to ensure continued effectiveness and relevance. 

 

2. Results of Pilot Action 2 

 

2.1 Treviso (ISRAA) 

The peer review visit of ISRAA to the Zalivani Institute took place on April 16th, 2024, in Treviso, Italy.  

 
Figure 8. Peer Review Visit Treviso (ISRAA) 
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Basic information about the LTC facility 

The Zalivani Institute is a nursing home that provides residential care for individuals with health needs, 

physical and functional limitations, or moderate to severe dementia. The facility, a public institution 

operated by I.S.R.A.A., also features a day care center for up to ten individuals who are not self-sufficient 

but live at home. The Institute is divided into four units with a total of 138 accommodations, all designated 

for not-self-sufficient women. The “Nucleo Sole” unit, which was the focus of the peer review visit, has 32 

beds arranged in double rooms. 

The Zalivani Institute employs 80 staff members, including direct care workers, nurses, physiotherapists, 

psychologists, educators, speech therapists, and a Unit care coordinator. In the “Nucleo Sole” unit, the 

staffing breakdown is as follows: 15.5 direct care workers, 1.75 nurses, 0.5 physiotherapist, 0.5 psychologist, 

0.5 educator, 0.25 speech therapist, and 0.5 Unit care coordinator. 

The services offered at the Zalivani Institute include residential care, temporary residential care, and a day 

care center for individuals who are not self-sufficient and reside at home. Specialized care is provided for 

those with moderate to severe dementia. As part of the broader I.S.R.A.A. organization, the Institute 

benefits from a range of additional services such as home care, nursing homes, day care centers, and housing 

solutions for autonomous seniors, including co-housing options at “Borgo Mazzini Smart Co-housing” with 40 

flats. 

Specific services at the Zalivani Institute encompass personal care, 24/7 nursing services, medical services 

with extended hours, social services, entertainment programs, psychological support, speech therapy, 

physiotherapy, podiatry, spiritual assistance, catering, hairdressing, pedicure, cleaning services, and 

maintenance for the facility. 

The facility spans four floors, each with a dedicated care unit: 

• Ground Floor: “Nucleo Sole” – A protected unit for women with moderate to severe dementia, featuring 

a dementia-friendly garden. 

• First Floor: “Nucleo Schiavon” – For not-self-sufficient individuals with functional limitations. 

• Second Floor: “Nucleo Insieme” – For not-self-sufficient individuals with health problems, including a 

large terrace used as a solarium. 

• Third Floor: “Nucleo Umberto” – For not-self-sufficient individuals with high functional and health 

dependency. 

Digitalization efforts at the Zalivani Institute include the use of the Electronic Health Record (EHR) system, 

Cartella Utente Web 4.0 (CUW4.0). This system supports the management of clinical records, including the 

recording of patient data, monitoring of therapy and medication administration, generation of alerts for 

critical issues, and compliance with GDPR. Additionally, CUW4.0 is integrated with the WiPAI mobile app, 

which allows access to the EHR via tablets with WiFi and 3G. 

 

Content of the pilot action 

During the pilot action, I.S.R.A.A. intends to further digitalize care processes at the Zalivani Institute, 

particularly focusing on enhanced care monitoring and data-driven decision-making. The implementation of 

remote surveillance during night shifts is aimed at providing more personalized care, optimizing staff 

distribution, and reducing night-time accidents. The ANCELIA digital solution will also be used to gather 

additional data, such as monitoring bed postures and behavioral agitation, to assist care home managers in 

making informed decisions. 
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Results of the peer review 

Staff Training & Engagement 

In April, training sessions were organized for managers and care workers to introduce the new technology. 

A special information session was held for family members, during which consent forms were collected. For 

the end-users, follow-up training sessions will be organized to ensure continued support. Although some 

initial concerns, such as the fear of being observed by video systems, were expressed by care workers, 

better understanding and training have helped to alleviate these concerns. For all peer reviewers, the staff 

training and preparation process was perceived as positive or neutral.  

 

User-Friendliness of the System 

The system has not yet been fully implemented, but the main challenge so far was staff members’ initial 

hesitation due to fears of being monitored via the video system. However, after receiving more detailed 

information and reassurance about the system's purpose and safeguards, staff members have generally 

overcome these fears, which was positively evaluated by peer reviewers. The system is still in a testing 

phase, so real user challenges will be clearer once it is in full use.  

 

Effective Change Management 

The management is in favour of the technological change and is adopting a step-by-step approach to 

implementation. After training and presenting the solution to staff and family members, they are carefully 

monitoring the progress of the system. Additionally, regular updates and a structured implementation plan 

allow management to address concerns and fine-tune the approach based on real-time feedback. 

 

 

Involvement of end-users in Decision-Making 

Staff members were involved during the preparation and implementation phases, which was highlighted 

positively by peer reviewers. The key decision-making factors, however, were led by management, with AI 

integration and cost considerations playing a significant role in the final choice.  
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The technology provider, TeiaCare, was selected due to its innovative use of AI and behavioral interventions, 

which were crucial elements for the organization. 

 

Integration with Existing Systems 

Currently, the technology is not integrated with the existing system used by ISRAA (Cartella Utente Web 

4.0), which manages electronic health records. Even though there is no current interface, it was highlighted 

positively that the facility can now test the system before considering a full integration with health-related 

data. While TeiaCare is exploring options for future integration, this will take time and require careful 

consideration of how human oversight is maintained in compliance with EU regulations. 

 

Data Protection Policy 

Legal protection was addressed at multiple levels. Informed consent was obtained from residents' legal 

representatives (e.g. family members), and agreements were reached with labour unions, as Italian law 

prohibits the surveillance of workers. Additionally, TeiaCare signed a data protection agreement, and the 

system was classified as care-related rather than medical, simplifying some procedural aspects. 

 

Resource Allocation & Budgeting 

The introduction of the technology had been under discussion for several years. However, due to limited 

resources, the facility needed external funding to proceed. Peer reviewers agreed that the EU project 

provided an ideal framework for testing the solution within a specific timeframe, allowing management to 

evaluate the effectiveness of the system before committing to a full-scale rollout.  

 

Cost Efficiency 

In the technology selection process, the management compared multiple providers, ultimately focusing on 

price and AI capabilities. TeiaCare was chosen because it integrates AI technology with care workflows and 
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offers predictive features. Cost considerations also influenced the final decision, as the management wanted 

to ensure the solution was both innovative and affordable. 

 

Workflow Efficiency 

The system has not been fully deployed yet, so there have been no significant changes to workflows. 

However, once operational, it is expected to influence staff activities by optimizing care response times, 

particularly at night, through remote surveillance and monitoring features such as fall detection and real-

time alerts. 

 

Patient Satisfaction Scores  

While carers initially expressed fear about the technology, particularly regarding privacy concerns, they 

have started to feel more comfortable as they gain a deeper understanding of the system’s functionality. 

Real feedback will only be gathered after the system is fully in use. 

 

Data Accessibility & Availability 

Once the technology is in place, users will be able to access necessary data through two interfaces: the 

CUW4.0 system for health data and the WiPAI app for monitoring and alerts. Access will be role-based, 

ensuring that staff members see only the data relevant to their tasks. 

 

Alignment with Organizational Goals 

The organization’s overarching goal is to improve the quality of care and optimize staff workloads through 

technology. The pilot is seen as an initiative in achieving these goals, particularly by introducing AI-enhanced 

monitoring systems that can prevent accidents, such as falls, and improve response times in critical 

situations. However, what is seen critically is the alignment with ethical goals of the organization, since the 

technology uses cameras and might have problems in adhering to privacy of residents.  
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Sustainability Measures 

If the technology proves beneficial during the pilot phase, ISRAA plans to fund it independently after the 

project ends. The management is committed to innovation and is willing to invest in the system if it meets 

the expected outcomes and improves care quality and staff efficiency. 

 

Adherence to formal Guidelines 

Legal and organizational guidelines have been adhered to through GDPR-compliant data protection 

measures. Consent forms were signed by all relevant parties (residents' families, care workers, and 

management), and user access to the system is restricted to ensure privacy and data protection. Ethical 

considerations, such as ensuring human oversight over AI systems, have been carefully addressed. 

 

System Customization Flexibility 

The technology was customized to integrate with the existing Cartella Utente Web 4.0 (CUW4.0) system, 

ensuring that the new solution complements the facility’s electronic health records infrastructure. While 

this integration is not yet live, it is planned for the future. Additionally, the sensors have been specifically 

adapted to monitor residents with cognitive decline, such as those with dementia. 

 

Community & Family Engagement Metrics 

Family members were informed about the technology during a special session held in April, which was 

positively observed by peer reviewers. During this meeting, the system was explained, and consent forms 

were collected. Bilateral meetings with families unable to attend the session have been ongoing to ensure 

full transparency and understanding. 
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Workforce Satisfaction & Retention: 

Employee satisfaction has not been fully gauged yet, as the solution has not been fully deployed. Initial 

reactions were mixed due to concerns about privacy and monitoring, but training sessions have helped 

alleviate most of these concerns, which peer reviewers highlighted as a positive progress. Ongoing support 

will be provided to address any issues that arise once the system is operational. 

 

Ethical Considerations 

Ethical concerns have focused primarily on privacy. To mitigate these issues, informed consent from families 

and workers has been obtained. There is a balance between ensuring safety and respecting residents' 

autonomy and privacy, particularly since video surveillance takes place in personal spaces. In Italy, video 

monitoring is already used in some settings, like childcare, but the technology will be deployed carefully, 

focusing only on residents with dementia to reduce ethical concerns. 

 

 

Key recommendations 

The peer reviewers came to the conclusion that the pilot action has been well prepared and implemented 

to date. A detailed analytical process was conducted before selecting the concrete solution, based on the 

identified factors. The implementation by the selected provider proceeded without major obstacles. The 

technology is ready for use by the staff members, who have been trained and will receive assistance from 

professionals throughout the entire pilot action period. 

During the visit in Treviso, peer reviewers have also identified the following key recommendations to 

enhance the implementation process within the pilot action: 

• Training: A comprehensive and ongoing training program for end-users needs to be implemented 

throughout the pilot action, ensuring that users are well-prepared and continuously supported in 

utilizing the new technology effectively. 

• Quality and risk management: Any potential challenges that arise during daily operations need to 

be addressed and taken care of in order to avoid a decrease of motivation in end-users.  
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• Opportunity for feedback & Adaptability: A feedback channel should be established to gather 

insights from end-users regarding their experience with the technology, facilitating timely 

adjustments and improvements. 

• Interoperability: The integration of the new technology with the facility's electronic health record 

should prioritized in order to avoid double documentation and sources of errors. 

• Data security: Compliance with regulatory requirements, particularly concerning data protection 

and privacy, needs to be ensured throughout the entire testing phase. Especially, ethical concerns 

regarding the camera being used within the technology need to be taken in account seriously and 

checked again. 

• Communication and collaboration: Proactive communication with stakeholders, including employees 

and family members, should be continuously conducted to address any ethical concerns associated 

with the new technology. 

• Ethics and values: The solution should be adapted to address potential ethical challenges, such as 

integrating a light or acoustic signal when the camera is on if the solution is used in residential 

nursing units.  

 

2.2 Raabs an der Thaya (NOELGA) 

The peer review visit to the Nursing and Care Centre Raabs took place on April 24th, 2024, in Raabs a.d. 

Thaya, Austria.  

 
Figure 9.Peer Review Visit Raabs (NOELGA) 

 

Basic information about the LTC facility 

The Nursing and Care Centre Raabs is one of 48 public nursing care centers in Austria and was established 

in 2007. Located at the north-western entrance to Raabs/Thaya, near the Thayatalbad swimming pool, the 

facility features a cafeteria, a spacious garden, and hiking trails that are suitable for individuals with 

disabilities. The center provides both short-term and LTC, as well as day care services. 

In the Waidhofen/Thaya area, there are two nursing care centers, including the one in Raabs/Thaya. This 

region covers 660 square kilometers and has a population of 25,511, with 24.5% of residents aged 65 years 

or older. 

The Nursing and Care Centre Raabs offers 36 single rooms and 72 multi-bed rooms. Admission is generally 

restricted to individuals who have their primary residence in Lower Austria, are at least 60 years old, and 
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receive a minimum care allowance level of four. However, these requirements may be waived in exceptional 

cases and for special forms of care. 

The facility employs a total of 103 staff members, including three care managers and 68 caregivers. 

Additionally, the center has an everyday companion, an in-house technician, and a chef de cuisine. Each 

living area within the center is managed by a care manager. 

The services available at the Nursing and Care Centre Raabs include short-term care, LTC, and day care, as 

well as palliative care. In addition to medical care and everyday support, the center offers pastoral care 

and a variety of activities such as board games, card games, bingo sessions, creative sessions, cooking and 

baking, singing with volunteers, exercise sessions, holy masses in the house chapel, regional excursions, and 

traditional celebrations. The facility also features a cafeteria called Thayatal, a hairdresser, chiropody 

services, and a bank. The center is organized into several departments and units, including those dedicated 

to short-term care, LTC, day care, palliative care, and special care for residents with dementia. The 

residents' rooms are equipped with bathrooms and TV connections. Shared apartments include common 

living and dining areas with kitchens where meals are served. The facility also offers terraces, sheltered 

gardens, courtyards, and is surrounded by a park with a circular path and a senior fitness facility. Other 

amenities include a care base with a pharmacy and workspaces, a porter, administration and management 

offices, a relaxation room, a prayer room, and social rooms for employees. 

In terms of digitalization, the Nursing and Care Centre Raabs has already adopted several technologies. 

These include digital nursing and medical documentation for all nursing, care, and medical staff, as well as 

digital management of admissions and discharges, therapy, and everyday assistance. The center also 

performs digital evaluations of quality indicators using a Balanced Scorecard approach. It utilizes a common 

platform based on ELGA data to provide rapid information for residents. The need for ICT solutions has 

evolved over time, especially with changes brought about by the COVID-19 pandemic, leading to some 

adaptations in the center’s digital systems. 

 

Content of the pilot action 

The DigiCare4CE pilot action will focus on advancing the digitalization of fall prevention and detection 

systems while testing the sensor system, cogivsAI. This initiative aims to enhance the alerting mechanisms, 

care documentation, and workflows, ultimately improving overall efficiency and effectiveness in these 

critical areas. 

 

Results of the peer review 

Staff Training & Engagement 

End-users were prepared for the new technology through in-house training provided by cogvisAI, which 

covered technical use of the system. Additional support included regular phone consultations between 

cogvisAI and facility management during both the preparatory and implementation phases. Monthly 

meetings between the care director and the project team were also held to discuss pilot actions. The project 

team conducted three training sessions at the LTC facility: one before implementation, one four weeks post-

implementation, and another eight weeks after. 
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User-Friendliness of the System 

End-users have encountered difficulties with alarms occasionally failing to activate during falls, which the 

care manager attributed to user handling errors rather than technical malfunctions. Similar issues were 

noted by the care director with previous fall prevention systems. Adapting to the new sensors has been 

described as time-consuming, requiring multiple training sessions to optimize user handling. 

 

Effective Change Management 

According to the care manager, additional change management training was not considered necessary as 

the facility already uses a digital documentation system, Vivendi. This familiarity with digital tools was 

regarded as sufficient preparation for the adoption of the new technology. 

 

Involvement of End-Users in Decision-Making 

The end-users at the Raabs nursing facility were not involved in selecting the new technology. The decision 

to implement the technology was made solely by the head department of nursing at NOELGA, without 

participation from end-users at the LTC facility. 

 

Integration with Existing Systems 

The sensor system is connected to the facility's alarm system; however, the data is not linked to resident 

records. A web platform is accessible on computers at each care base, while sensors are installed only in 

certain areas of the facility, with seven sensors allocated per area. 

 

Data Protection Policy 

The sensors comply with data protection standards by storing information directly within the device, with 

no visual data transfer. The system includes no cameras, and the SIM card is used exclusively for settings 
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adjustments. Data is only accessible under limited circumstances, which helps maintain compliance with 

privacy requirements. 

 

Resource Allocation & Budgeting 

The sensor system is currently rented. Management at NOELGA will decide whether to purchase the system 

for long-term use. The project was funded by the DigiCare4CE project, which has provided substantial 

support in implementing the technology, suggesting that implementation without this funding would not 

have been feasible. 

 

Cost Efficiency 

The organization approached the selection of the technology with a top-down decision-making process, 

comparing various options for fall prevention. The chosen sensor system was deemed more effective than 

other alternatives, such as fall prevention mattresses, which were viewed as outdated. The criteria and 

transparency of the selection process were not shared with project management or end-users. 

 

Workflow Efficiency 

The nursing staff is responsible for periodic adjustments of the sensors, typically every 2-3 days. The system 

allows them to access fall data and analyze incidents if necessary. In the case of a fall or critical situation, 

alerts prompt immediate staff response. This system has reduced reliance on other fall-prevention methods, 

such as fall mats. 

 

Patient Satisfaction Scores 

Clients and their families have shown acceptance of the new technology, with no recorded resistance. Initial 

concerns about data transmission were resolved through informational sessions, and residents no longer 
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express concerns about the technology. Feedback suggests that residents have become accustomed to the 

sensors, to the point of not noticing their presence. 

 

Data Accessibility & Availability 

Data generated by the system is stored directly within the sensors, and in case of necessity, cogvisAI can 

access this data within 72 hours. Alerts are communicated via visual and acoustic signals and are also 

accessible through an app and a web platform. Care management and qualified nursing staff can review fall 

protocols and analyze data through the cogvisAI platform. 

 

Alignment with Organizational Goals 

The technology aligns with the organization’s overarching goal of facilitating daily work for employees, 

especially in managing critical incidents and preventing adverse events. NOELGA’s digitalization strategy 

incorporates digital health initiatives. However, it was noted that the project team may not be fully 

informed of the specifics of this strategy. The organization collaborates with the Healthacross initiative for 

cross-border digital health projects, and findings from this pilot program may be applied to future 

implementations at additional NOELGA facilities. 

 

Sustainability Measures 

The system can be adapted to the facility’s daily processes, which supports long-term integration. However, 

it is currently uncertain whether the system will be purchased following the test phase. NOELGA has a "try 

and buy" option in place, with the potential for system acquisition. If purchased, the facility would incur 

regular licensing costs for the software. The system manufacturer, cogvisAI, is perceived as stable, which is 

favorable for long-term sustainability. 
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Adherence to Formal Guidelines 

The new technology has been reviewed and approved by the legal department at NOELGA’s headquarters 

to ensure compliance with all relevant legal and organizational guidelines. 

 

System Customization Flexibility 

Care staff must configure the sensors based on the individual needs and routines of each resident, allowing 

customization to suit specific requirements. In each resident’s room, a socket and adapter were installed 

to facilitate sensor power supply and easy transfer of sensors between rooms. 

 

Community & Family Engagement Metrics 

Family members and relatives were informed about the technology implementation during a dedicated 

informational event. This event provided a platform to address any questions or concerns related to the 

sensor technology and was positively evaluated by peer reviewers. 

 

Workforce Satisfaction & Retention 

Employee satisfaction with the new technology has gradually improved. Initial skepticism and a lack of trust 

in the system, with some employees continuing to rely on bed mattresses, evolved into positive feedback 

as familiarity with the system increased. The project team observed a gradual increase in trust and comfort 

with the technology among staff. The care management has expressed satisfaction with cogvisAI’s support 

throughout the process, describing the cooperation as positive from the start. 

 

Ethical Considerations 

The LTC facility discussed potential ethical considerations related to the new technology with the resident 

representative. Since the technology does not interfere with residents' freedom, no ethical concerns were 
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raised by the project team. However, questions remain regarding the ethical implications of cogvisAI 

functioning solely as an information technology rather than a certified medical device. 

 

 

Key recommendations 

The project is a good practice example in terms of installing, and testing a solution, with the technology 

provider being cooperative and proactive in resolving issues. The peer review visit left a very positive 

general impression. The positive feedback from the peer review visit underscores the critical role of 

collaboration between management and employees. 

During the visit in Raabs, peer reviewers have also identified the following key recommendations to enhance 

the implementation process within the pilot action: 

 

• Use of Artificial Intelligence: The use of analytics should be enhanced, and potential connections 
with AI for fall forecasting should be explored, especially in the context of further large-scale 
adoption in NOELGA’s facilities. 

 

• Sustainability: Sustainability measures should be prepared by considering what will occur after the 
pilot action to ensure continuity and lasting impact. The future use and purchase of the technology 
have not yet been decided by the organization. 

 

• Decision-making process: It is crucial to increase transparency in the criteria for selecting new 
technologies. Clearly communicate these criteria to both end-users and care management. 
Additionally, ensure that users are actively involved in the technology selection process. Address 
the current gap by making key decision factors, including ethical and legal considerations, known 
to all stakeholders. This approach will enhance engagement and satisfaction with the implemented 
solutions. 

 

• Co-creation: To enhance the acceptance of new technology, it is recommended to adopt a co-
creation approach by actively involving end-users in both the decision-making and development 
phases from the outset. This should be complemented by a systematic, step-by-step implementation 
process that includes direct and personal interactions with end-users. By valuing and incorporating 
employee input, the implementation process not only meets their needs but also boosts their 
satisfaction and streamlines their daily tasks. 

 

• Support of employees: Staff experience in using the technology should be taken into consideration 
in case any changes are required. Employees who are open to innovation should be promoted, and 
success teams should be established to motivate others to embrace new technology. Support should 
be provided to employees to ensure they remain satisfied with the technology. The approach of 
considering factors beyond efficiency improvement for the successful digitalization of LTC facilities 
should be continued. 

• Organizational factors (strategy): It needs to be ensured that there is an alignment of the pilot 

action with the strategic goals of the organization.  

• Communication and collaboration: It is recommended to integrate the feedback received into the 

monitoring process. This will help refine and enhance future projects within the facility. 

Additionally, maintain transparent communication with the facility’s management by sharing all 
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learning experiences. This approach will foster a culture of openness and collaboration, ultimately 

leading to more successful implementations. 

• Evaluation of technology: It is essential for SMART goals and KPIs to be set and regularly evaluated. 

What is expected from the technology, including specific benefits for patients, usability, and staff 

efficiency, should be clearly outlined. Criteria to determine the success of the technology after the 

pilot period should be established, focusing on KPIs such as patient benefits, usability, and staff 

benefits. Analytics should be implemented to provide access to statistics on individual residents and 

the unit as a whole, offering objective data for care managers. Clear evaluation criteria should be 

created to assess the benefits of the technology implementation for the organization, with a focus 

on analyzing changes brought by the technology, such as cost savings and time saved by staff. 

Transparent communication of all findings and learning experiences with the management and 

relevant stakeholders should be ensured.  

• Training: Sustained training sessions should be conducted to further familiarize employees with the 

new solution. Continuation in motivating employees for future implementation of innovative, digital 

tools should be ensured. 

• Transferability: Guidelines and recommendations on how to implement the technology in another 

facility should be prepared. 

• Adaptability: It is recommended to consider staff experience while working with the new 

technology. There should be the possibility to adapt the solution if required.  

 

2.3 Kosice (EGTC) 

On May 28th, 2024, the peer review visit of EGTC with its associated LTC facilities VIA LUX and ARCUS took 

place in Kosice, Slovakia.  

 

 

 

 

 

 

 

 

 
 

Figure 10. Peer review visit Kosice (EGTC) 

  

Basic information about the LTC facility 

VIA LUX is a renowned retirement and social services home located in the Kosice Self-Governing Region. 

Established in 1990 as a retirement home, the facility was later transformed into a comprehensive social 

services home under the jurisdiction of the region in 2002. Today, VIA LUX serves as a dedicated facility for 

the elderly, offering a range of specialized services tailored to meet the diverse needs of its clients - with 

a capacity to accommodate up to 230 clients, the facility includes 90 places for seniors, 100 for social 
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services, and 40 for specialized care. A dedicated team of 147 staff members ensures that residents receive 

high-quality care and support throughout the year. The strategic goal of VIA LUX is to enhance its readiness 

to provide exceptional social services that align with current trends and best practices in elderly care. 

EGTC’s second associated facility is ARCUS, which is a specialized facility dedicated to providing 

comprehensive care and support for seniors, particularly those requiring assistance due to various health 

conditions. Established in 2001 by the Regional Office in Kosice, ARCUS has become a crucial resource for 

the community, focusing on individuals who are dependent on the help of others, including those with 

Alzheimer’s disease, Parkinson’s disease, or other forms of dementia. 

The facility is designed to accommodate up to 220 clients, ensuring a supportive and safe environment for 

seniors and social service recipients. Like VIA LUX, ARCUS offers year-round social services, which include a 

range of essential support options such as the borrowing of medical aids to assist residents in their daily 

activities. 

The strategic goal of ARCUS is to enhance the safety and quality of services provided to its clients. By 

focusing on improving the safety measures within the facility, ARCUS aims to foster a secure atmosphere 

where seniors can receive the care they need while maintaining their dignity and independence. 

 

Content of the pilot action 

The pilot action of EGTC introduces virtual reality (VR) therapy and a health monitoring device in its 

associated LTC facilities. The VR setup, with a headset and interactive app, helps seniors engage in cognitive 

and motor skill exercises through immersive environments like forests and beaches. The monitoring device 

(SOS button), requested by local seniors, tracks health metrics such as heart rate and sleep quality, and 

includes an SOS button for emergencies. Together, these technologies aim to improve therapy, safety, and 

overall quality of life for the elderly. 

 

Results of the peer review 

Staff Training & Engagement 

The preparation of end users for the new technology was effectively managed through targeted training 

sessions organized by EGTC Via Carpatia. Two training sessions were conducted: the first session focused on 

the vision and reasons for adopting the new technology, while the second session provided a detailed 

instruction on how to work with the new technology. During these sessions, the choice of technology was 

clearly presented to the end users, and they were provided with access to all available manuals for correct 

handling of the technology. This comprehensive training ensured that users were well-informed and 

adequately equipped to utilize the technology effectively. 

 

User-Friendliness of the System 

End users have encountered several challenges related to the implementation of the new technology. One 

of the main challenges was establishing regular usage patterns among staff and clients. Additionally, there 

was a need to determine the best methods for presenting the technology’s benefits to seniors and ensuring 

they understood its value. The collection of meaningful feedback from seniors also proved to be a challenge, 
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highlighting the need for ongoing strategies to reinforce the technology's value in daily operations. The key 

challenge is genuine interest in using virtual reality. Preliminary research shows that seniors are interested 

in this solution. However, the reality can be different. Possible challenges that may arise are related to the 

functionality of the entire system of monitoring devices for seniors. No significant problems were reported 

so far. Expected minor problems needed to be overcome including distrust of the staff towards new 

technologies, distrust of seniors towards new technologies, and lack of experience of the staff of facilities 

for the elderly in working with new technologies. 

 

Effective Change Management 

Management prepared the organization for the changes brought by the new technology through a 

consultative approach with EGTC Via Carpatia. The technology was discussed in detail with management, 

who concurred on which technology would be most appropriate to achieve optimal progress in the future. 

This collaborative decision-making process ensured that the selected technology aligned with the facility's 

long-term goals and needs. 

 

Involvement of End-Users in Decision-Making 

The decision-making process for selecting the new technology was inclusive, with management actively 

involving end users in discussions. Management and employees engaged in discussions about the appropriate 

technology for the facility, exploring the positive aspects and gathering input on what types of technology 

the employees would be interested in using. This collaborative environment led to a joint decision made by 

management and staff, enhancing buy-in and ownership of the chosen solution. 

 

Integration with Existing Systems 

The integration of the new technology into the existing IT infrastructure was largely seamless, requiring 

minimal adjustments. Management selected employees who were trained and familiarized with how to use 

the technology, which they then implemented within the facility. As a result, no major changes to the 

existing equipment or IT systems were necessary, allowing for a smooth transition and demonstrating 

effective management of resources. Since the technologies in the pilot actions are primarily "stand-alone," 

they cannot be integrated with other information systems or networks. 
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Data Protection Policy 

Legal compliance and data protection were effectively addressed during the implementation of the new 

technology. The facility ensured that no private data would be collected from seniors, opting only to gather 

general data related to the technologies used. This adherence to legal requirements not only safeguarded 

the privacy of clients but also provided reassurance to staff regarding the ethical handling of their 

information. 

 

Resource Allocation & Budgeting 

The implementation of the new technology was heavily dependent on external project funding. Management 

indicated that without participation in the project, the technology would not have been implemented at 

all. This underscores the critical role of funding in facilitating the adoption of new technologies that enhance 

care delivery. 

 

Cost Efficiency 

During the selection process, management conducted an analysis of products available on the market, both 

in Slovakia and other EU countries. In collaboration with EGTC Via Carpatia, they evaluated key criteria, 

such as functionality, price, and ease of use. This thorough comparison ensured that the selected technology 

met the facility's needs and would effectively enhance service delivery. 

 

Workflow Efficiency 

The introduction of the new technology has changed and improved the work environment at the facility. It 

has positively impacted workflows, enhancing staff productivity and increasing preventive care options for 

residents. The technology has streamlined the processes of monitoring seniors, assessing health functions, 
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and implementing preventive mental and physical health measures, ultimately optimizing daily routines and 

contributing to more efficient care. 

 

Patient Satisfaction Scores 

Feedback mechanisms have been established to assess the impact of the technology on clients. Staff and 

facility management regularly record and evaluate feedback regarding the use of the technology. The 

implemented technology has received mostly positive feedback from both clients and facility staff, 

indicating that the solution is well-received and appreciated. 

 

Data Accessibility & Availability 

In practice, staff members are responsible for recording and collecting all available input related to the 

technology's use. This includes evaluating the benefits and functionalities of the technology based on the 

data gathered. The systematic approach to data collection ensures that all relevant information is accessible 

for ongoing assessment of the technology’s effectiveness. 

 

Alignment with Organizational Goals 

The facilities involved in the pilot are consistently striving to improve the services provided to clients and 

enhance the quality of life for seniors. By introducing innovative technologies like VR, the facilities aim to 

foster an environment that supports the independence and well-being of clients. Previously, one of the 

facilities attempted to utilize VR but could not sustain it due to a lack of funding. This prior experience 

highlights the motivation and determination to embrace digitalization as part of the overall strategy for 

improving care. 
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Sustainability Measures 

Management is committed to ensuring the sustainability of the technology beyond the project's conclusion. 

The purchased technology is designed for continued use, and management plans to provide comprehensive 

training and ongoing support to staff members. This commitment to staff development is essential for 

maintaining proficiency in using the technology, ensuring that its benefits continue to be realized in the 

long term. 

 

Adherence to Formal Guidelines 

To facilitate the implementation of the new technology, a user manual was prepared for employees. This 

manual serves as a key resource for staff when operating the technology and is readily available to trained 

employees. Management actively ensures that guidelines and procedures outlined in the manual are adhered 

to, which promotes consistent and effective use of the technology. 

 

System Customization Flexibility 

The technology was chosen specifically for its ability to function effectively within the existing 

infrastructure of the facility without necessitating significant interventions. The use cases were adapted to 

fit the operational needs of the organization. Additionally, the selected technologies can be easily adapted 

to various infrastructure types, minimizing costs while maintaining the full functionality of the technologies. 

 

Community & Family Engagement Metrics 

Currently, the facilities have not implemented a special policy for informing family members about the use 

of the new technology. This lack of communication strategy may present an area for improvement, as 

keeping family members informed can enhance trust and support for the technology's implementation. 
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Workforce Satisfaction & Retention 

Employee satisfaction with the new technology has been reported as high. Staff members express 

appreciation for the efficiency and streamlining of processes, noting that they no longer have to invent tasks 

and exercises independently; the system suggests suitable procedures for them. This shift not only improves 

workflow but also contributes to a more positive work environment. 

 

Ethical Considerations 

During the implementation phase, all GDPR personal data protection requirements were taken into account. 

Management regularly seeks consent from employees and seniors before publishing any feedback or photos 

related to the project. All stakeholders are kept informed about the project’s goals and visions, fostering a 

transparent environment and ensuring ethical considerations are prioritized. 

 

 

Key recommendations 

Peer reviewers have responded positively to the pilot action. The introduction of new therapeutic methods 

for patients with various impairments also holds potential to enhance the facility's reputation and impact. 

During the visit in Kosice, peer reviewers have identified the following key recommendations to enhance 

the implementation process within the pilot action: 

• Sustainability: To promote sustainability and scalability of the technology beyond the pilot phase, 

factors such as maintenance, updates, user support, and integration with existing systems should 

be taken into consideration to ensure continued effectiveness and relevance. 

• Evaluation of Technology: Comprehensive evaluations on pilot action impact and outcomes should 

be conducted, measuring key performance indicators such as efficiency gains, client satisfaction, 

staff engagement, and organizational effectiveness to demonstrate the value and success of the 

technology solution. 

• Communication and collaboration: Staff motivation to use the technology should be maintained by 

demonstrating the benefits of new technology, supporting patients (those who cannot use 

technology independently) by staff, and providing training for new employees. 

• Training: Staff motivation to use the technology should be maintained by demonstrating the benefits 

of new technology, supporting patients (those who cannot use technology independently) by staff, 

and providing training for new employees. 
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2.4 Prag (CVUT) 

On July 26th 2024, a peer review visit was conducted at the Gerontology Centre (GC) Prague 8, located in 

Prague, Czech Republic.  

 
Figure 11. Peer Review Visit Prag (CVUT) 

 

Basic information about the LTC facility 

This public LTC facility was established by the Prague 8 authorities and is designed to provide specialized 

care for seniors through its two primary units: the Aftercare Unit and the Day Care Centre, along with 

offering home care services. The Aftercare Unit, which comprises 31 beds in 2 and 3-bed rooms, is dedicated 

to providing comprehensive inpatient nursing and rehabilitation care for seniors recovering from injuries, 

surgeries, serious illnesses, or health deterioration. The unit focuses on improving health outcomes, 

fostering self-sufficiency, and facilitating a transition back to the home environment. In addition to medical 

care, it emphasizes rehabilitation, skilled nursing, nutrition, hydration, and overall well-being. 

The Day Care Centre serves as an outpatient social service aimed at supporting seniors who need assistance 

to remain in their usual environment and maintain their quality of life. It also offers respite for families by 

allowing them to attend to their work or other responsibilities during the day while their family members 

receive care. This service is intended for seniors living mainly in Prague 8 who require supervision and care 

due to conditions such as dementia, stroke, or depression resulting from loneliness. Additionally, it caters 

to pre-senior individuals, around 50 years old, with cognitive impairments residing primarily in Prague 8. 

The Gerontology Centre employs approximately 100 staff members, equating to 75 full-time equivalents. 

This diverse team includes medical doctors, with specialties in geriatrics and gerontology, nurses, and 

specialized nurses for patients with cognitive impairments. Other staff members include social workers, the 

manager, a coordinator of personal assistance, a coordinator of home care, a project manager, and 

additional employees on short-term contracts. 

In addition to the services provided in its primary units, the Gerontology Centre offers home care services, 

a geriatric ambulance for medical transportation and emergencies, personal assistance for daily activities, 

and support for senior activities to enhance quality of life and social engagement. 

The Gerontology Centre also incorporates digital tools into its operations. It utilizes a basic management 

information system and a healthcare information system.  
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Content of the pilot action 

The effectiveness of monitoring health and behaviour changes, cognitive activities, and interaction with 

technology is being assessed through the DigiCare4CE pilot action. The pilot action involves a modular system 

with three main subsystems: a sensor system, cognitive games, and a social petbot, all developed by CIIRC 

CTU. 

• Sensor System: Designed for both private homes and LTC facilities, the sensor system aims to support 

independent living through simple, cost-effective smart home devices that monitor behaviour 

patterns over time, integrating standard and custom sensors. 

• Cognitive Games: These tasks, adaptable across devices, aim to promote cognitive and motor skills, 

memory, and manual dexterity. They are highly interactive, accessible via voice guidance, 

customizable, and enable remote progress monitoring and assessment. 

• Social Petbot: The petbot acts as a robotic companion that aims to reduce caregiver workload, and 

to support cognitive and movement health and to delay the need for institutional care, aiming to 

improve overall well-being in home settings. 

 

Results of the peer review 

Staff Training & Engagement 

End-users, primarily seniors, are being gradually introduced to the petbot (sheep) proof of concept, with 

games currently in development. Although the methodology for testing is still uncertain, the project will 

include four groups: formal caregivers, informal caregivers, healthy individuals aged 60+, and persons with 

dementia. The practical testing in residential settings remains undefined at the point of the peer review. 

 

User-Friendliness of the System 

End-users have encountered challenges primarily with the petbot’s voice recognition quality, which has 

received negative feedback. Future improvements aim to enhance voice recognition and integrate caregiver 

support. The main challenges with the petbot involve speech recognition and volume; it can be hard to hear 

instructions in noisy environments or from a distance. Although the petbot currently operates offline, future 

AI integration could enhance speech recognition. Minor design aspects, such as the color of its eyes, were 

also noted for improvement. The games associated with the petbot have been well-received due to their 

simplicity. 
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Effective Change Management 

Management views the new technology as an enhancement to standard care, aimed at promoting senior 

activity and improving safety through a sensor system. The existing collaboration with the university over 

20 years has fostered a culture of openness to new technologies. This relationship enables identification of 

solutions that address specific needs, facilitating staff acceptance. Regular meetings help address specific 

care challenges and shape relevant technological solutions. GC’s openness to testing new innovations and 

sharing expertise internationally is highly valued. Future plans may include integrating these solutions within 

the organization, particularly if they can connect with other medical devices. 

 

Involvement of End-Users in Decision-Making 

While seniors are the primary end-users, they were not directly involved in the decision-making process 

regarding technology selection. The CVUT team gathered informal feedback on the petbot’s design and 

potential usage scenarios, addressing concerns like data collection and potential risks. They also plan to 

conduct co-design activities with four user groups in the future. 

 

Integration with Existing Systems 

The PetPot operates offline, collecting raw data without integration into any existing health information 

systems, limiting its operational complexity. The technologies tested in the pilot action are currently just 

in a prototype and still under development, therefore the solutions are not integrated into the existing IT 

infrastructure yet.  
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Data Protection Policy 

The project fully complies with GDPR and cybersecurity standards, prioritizing user privacy and data 

security. Since the system functions offline and does not retain any data from the games, potential data 

protection risks are minimal. 

 

Resource Allocation & Budgeting 

Management has emphasized that without project funding, development efforts would come to a halt. They 

highlighted the critical need for grant support to facilitate pilot testing 

 

Cost Efficiency 

A comparative analysis of technology providers was carried out by the project team of CVUT, assessing 

various criteria including sensitivity, adjustability, operating distance, battery life, pricing, and overall 

quality. This thorough evaluation aimed to identify the most suitable providers based on their capabilities 

and performance in these key areas, ensuring that the selected technologies meet the project's specific 

requirements effectively. 

 

Workflow Efficiency 

The integration of the petbot is intended to fit into existing workflows in private and care homes, aligning 

with established routines. Currently, the technology remains a prototype and has not yet been fully 

implemented. It is designed as a flexible solution that could also be adopted in households without care 

needs, serving as a preventive measure. In the future, the system could play a crucial role in the early 

detection of health issues, enabling timely alerts to healthcare professionals. 
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Patient Satisfaction Scores 

Currently, no direct feedback from clients has been collected. However, informal feedback received at 

conferences highlighted concerns, such as perceived "creepy" features. Future pilot testing aims to gather 

structured feedback from seniors and health professionals. 

 

 

Data Accessibility & Availability 

At this stage of development, the system operates offline and does not collect any data. However, the next 

phase will involve data collection to monitor health status. Once GDPR compliance is established, users will 

have the option to access their health data via mobile devices. There are no barriers for users or healthcare 

professionals in accessing the information generated by the system, which will facilitate the ongoing 

monitoring of seniors’ health and well-being. 

 

Alignment with Organizational Goals 

Current digitalization initiatives have not yet been fully aligned with the organization's overarching goals, 

as specific strategies and objectives are still being defined. 

 

Sustainability Measures 

Management estimates that the target monthly cost for system operation will be around 100 Euros, aiming 

to ensure affordability while maintaining functionality and autonomy. Public funding will be essential for 

sustaining the system beyond the project's completion. Typically, community support is provided through 

co-financing, particularly for solutions that promote independence.  
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Adherence to Formal Guidelines 

At this stage, specifics regarding adherence to legal or organizational guidelines remain unspecified. 

However, the team is considering both GDPR and the Cybersecurity Act in their planning. Additionally, since 

they intend to collect personal data, they are in the process of obtaining approval from the Ethics 

Committee. 

 

System Customization Flexibility 

The solution is designed to be flexible and adaptable to various contexts, including private homes and care 

facilities. When it comes to older adults living at home, the team is mindful of their concerns regarding 

technology and the challenges they may face in understanding how it operates. 

 

Community & Family Engagement Metrics 

Family members and relatives have not yet been informed about the petbot's implementation, highlighting 

the need for future engagement. However, since the technology is still in the prototype phase and has not 

been integrated into daily operations with the target group, this concern is more relevant for future 

discussions rather than immediate action. 

 

Workforce Satisfaction & Retention 

Insights into employee satisfaction regarding the new technology have not been explored as the technology 

is still a prototype and not implemented in practice in the associated facility.  
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Ethical Considerations 

The project has not yet undergone an ethical review; however, ethical considerations are integrated into 

project protocols, emphasizing informed consent and minimizing surveillance concerns. The system's 

acceptance largely depends on effective communication with seniors to alleviate fears and resistance, 

especially among individuals experiencing cognitive decline. Special attention will be given to those with 

mild cognitive impairment or dementia, as they may find it more challenging to grasp the functioning and 

purpose of the solution. 

 

 

Key recommendations 

Peer reviewers agree that CVUT is developing an interesting solution that could support people’s 

independence and ageing in place. The willingness to conduct co-design sessions with key stakeholders in 

the next project phases is appreciated, as their involvement is essential for developing a solution that is 

accepted and targeted to people’s needs. 

During the visit in Prag, peer reviewers have identified the following key recommendations to enhance the 

implementation process within the pilot action: 

• Co-creation: A co-creation process involving seniors should be initiated to ensure their feedback is 

integrated into the solution effectively. Engaging seniors in this way is essential for creating a 

product that truly meets their needs and preferences. While this co-creation has not yet begun, it 

is crucial to prioritize it moving forward. Involving seniors in the development process will not only 

enhance the usability and relevance of the solution but also empower them by giving them a voice 

in shaping the technology that will impact their lives. 

• Organizational factors (time management): Pilot testing of the solution with a defined timeframe 

within the DigiCare4CE project should be conducted. Currently, there is no time plan for the pilot 

test (only within the dissertation of a research assistant of CVUT). 

• Collaboration: The collaboration of CVUT with the Gerontology Center, built up over the years, 

should be highlighted and promoted in the long-term as it allows for a fruitful exchange between 

the parties. 

• Involvement of experts: Experts in cognitive sciences with experience in developing cognitive 

exercises for older people and those with dementia should be consulted, especially if the aim is to 

use these games to train people with dementia and/or assess their performances over time. 

• Economical dimension: Securing sufficient funding for the further development of these solutions is 

essential. The business model should also be reconsidered, as a monthly fee of 100 Euros for the 

petbot is unlikely to be accepted by the target group. 
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2.5 Bad Kötzting (DIT) 

On October 11th, 2024, a peer review visit at the BRK Bad Kötzting in Germany was conducted.  

 
Figure 12. Peer Review Visit Bad Kötzting (DIT) 

 

Basic information about the LTC facility 

The facility in Bad Kötzting is an inpatient LTC institution affiliated with the Bavarian Red Cross (BRK), Cham 

District Association. As a public entity, its primary focus is on providing both long-term and short-term care, 

specializing in geriatric, nursing, and rehabilitation services.  

The facility has 92 beds, with 84 currently occupied, and is supported by a team of around 100 employees. 

The workforce includes untrained care assistants, specialist assistants, care professionals in geriatric, 

nursing, and paediatric care, and care assistants dedicated to resident activation. 

The facility is divided into several departments, including four living areas, administration, nursing service, 

kitchen, housekeeping, and building services. The care documentation and billing systems have already been 

digitalized. The facility primarily serves the District of Cham and plans to digitalize resident occupation and 

activation services as part of the pilot action in DigiCare4CE. 

 

Content of the pilot action 

The pilot action of DIT focuses on testing a tool designed to help older adults maintain their physical and 

mental fitness while reducing the burden on caregivers. Known as the health mirror, this device resembles 

a traditional mirror but features a touch screen that allows users to access various applications, including 

exercises for strengthening, mental fitness, fall prevention, reality orientation, memory enhancement, and 

music therapy. The health mirror enables nursing home residents to engage in orthopaedic and neurological 

exercises at their own pace, making it intuitive and easy to use. Its portable design allows it to be used 

throughout the facility, including in the rooms of bedridden residents. Care staff and residents can 

collaboratively choose applications, and residents can also use it independently. The objective is to promote 

the quality of life of residents and activate them, even during peak hours, weekends, or holidays.  
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Results of the peer review 

Staff Training & Engagement 

End-users, primarily care assistants and nursing staff, were adequately prepared for the new health mirror 

technology. Initial training sessions involved seven care assistants / social care workers who are not directly 

involved in nursing care, followed by sessions for nursing staff. Residents were also included in the 

preparation phase, receiving links to product information and printed materials. The implementation 

process included discussions on usage, as well as a vendor-led training session to enhance familiarity with 

the technology. 

 

User-Friendliness of the System 

Residents faced specific challenges with the touch functionality, particularly those with reduced tactile 

sensitivity. This limitation underscored the need for more accessible alternatives or a touch screen designed 

to be more responsive for elderly users. However, it's important to note that the primary users of the 

technology are (social) care workers, who did not encounter these difficulties. On a positive note, the 

overall user-friendliness of the system is good. The technology is intuitive, featuring large, easy-to-read 

text and clear symbols that facilitate navigation, making it accessible for a wide range of users. 

 

Effective Change Management 

The management of BRK and the project management team at DIT prioritized employee involvement and 

training, recognizing that 80% of digital transformation efforts hinge on these critical elements. A 

comprehensive strategy was crafted to guide this transition, emphasizing the shift from purely technical 

implementation to a focus on organizational factors. Collaboration with BRK involved extensive discussions 

with management across various levels — home management, nursing management, and staff — which 

facilitated the implementation of the health mirror. Furthermore, a dedicated digitalization strategy from 

BRK further supports the project's objectives. 

 

Involvement of End-Users in Decision-Making 

Although end-users were not the primary initiators of the health mirror project, the care management team 

actively engaged them in discussions about the technology's suitability. The head of nursing communicated 

the concept to the staff, who expressed their support and enthusiasm for implementation after attending a 

presentation about the product. Additionally, the management of the LTC facility had the opportunity to 
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test the mirror in advance at DIT's premises. While feedback from the care staff was taken into account, 

their involvement was somewhat limited due to a late shift in the pilot’s thematic focus. 

 

Integration with Existing Systems 

The health mirror functions as a standalone solution, equipped with its own SIM card and Wi-Fi connectivity 

requirements, and does not integrate into the existing IT infrastructure of the facility. However, since it 

does not collect any resident data, there is no need to develop interfaces with information systems, such 

as documentation software. For future development, it would be advantageous for the LTC facility to have 

Wi-Fi, allowing the health mirror to connect automatically and eliminating the need for a SIM card. 

 

Data Protection Policy 

To meet legal requirements, the health mirror does not collect user data, thus mitigating risks associated 

with personal information management. 

 

Resource Allocation & Budgeting 

Project funding was essential for the successful implementation of the health mirror. Management 

emphasized that financial support was necessary to meet the extensive requirements for both the support 

and evaluation of the pilot action. This funding facilitated critical resources and expertise, ensuring a 

thorough assessment of the project’s impact and effectiveness. 

 

Cost Efficiency 

Management conducted a thorough comparison of various technology providers, evaluating factors such as 

sustainability, economic viability, implementation duration, and ease of use. The decision to adopt the 

Hello Mirror was influenced by user preferences and operational needs, following a detailed assessment of 

other options, including the Care Table. Although the Care Table was considered, it presented limitations, 

such as its design as a single table that restricted the number of users at one time. A tablet was also 

evaluated, but it was found to be too small, with speakers that lacked sufficient volume. Moreover, the 
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tablet was deemed unsuitable for both individual care and group sessions due to these constraints. 

Ultimately, the Hello Mirror emerged as the most effective solution to engage and activate residents. 

 

Workflow Efficiency 

The health mirror has transformed workflows by introducing new content and methods for resident 

activation, enhancing engagement for care staff. Its portability allows easy movement between floors, 

making it accessible throughout the facility. Staff often use it near the office to play relaxing music, creating 

a calming atmosphere. In palliative care, it combines sound bowls and visuals to provide a soothing 

environment for patients. The device supports both individual care and group sessions for up to 20 people, 

leading to increased popularity and the need for a scheduling system. Additionally, it can promote employee 

fitness by offering exercises targeting key areas like knees, hips, neck, and shoulders, contributing to overall 

staff well-being – however, this feature is currently not used.  

 

Patient Satisfaction Scores 

End-users have received positive feedback from clients about the health mirror, particularly praising 

engaging activities like music and games that effectively stimulate resident participation. Notably, even 

male residents, who were previously less involved in group activities, are now participating more actively, 

especially in exercises. The device appeals to them by allowing the use of their knowledge, making 

interactions intellectually stimulating. Additionally, the technology brings joy to both residents and staff. 

Popular group activities include games, bingo, and music sessions, while in one-on-one care, it is often 

utilized for sensory stimulation and relaxation exercises. For future improvements, offering the mirror in 

landscape format with a tiltable design would enhance usability 
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Data Accessibility & Availability 

Data access is provided by the vendor, allowing the facility to review user statistics. The user statistics that 

are collected provide valuable insights into how the technology is utilized within the organization. These 

statistics can include metrics such as usage frequency, types of activities engaged in (e.g., exercises, games, 

or relaxation sessions), and participation levels. This information helps caregivers understand which features 

are most popular, allowing them to tailor their approaches to better meet the needs and preferences of the 

residents.  

 

Alignment with Organizational Goals 

The collaboration with the Health Campus illustrates BRK's commitment to enhancing service delivery 

through strategic partnerships, supported by a robust IT infrastructure and a focus on integrating emerging 

technologies into care practices. Digitization stands as a primary goal for corporate management within the 

BRK Association, particularly concerning foundational infrastructure. The association houses its own data 

center, emphasizing that a future without digitalization is unimaginable. Customer care is facilitated by a 

network of 5,000 PCs and 10,000 users, highlighting the dual nature of digitization as both an opportunity 

and a risk—particularly regarding cybersecurity threats like hacker attacks. As telematics infrastructure 

begins to permeate organizations, BRK is poised to manage vast amounts of data, with all processes now 

digitalized, including financial controlling, human resources, and accounting. Efforts are underway to 

retrofit Wi-Fi across all facilities, enhancing connectivity and accessibility. Additionally, care insurance 

funds provide €250 per resident for digital investments, further supporting this initiative. It's important to 

recognize that digital decisions are inherently long-term, reflecting a strategic vision for the organization's 

future. 

 

Sustainability Measures 

The health mirror is currently on a one-year rental basis, and discussions are ongoing regarding its long-term 

acquisition. Future evaluations will focus on assessing the technology's economic viability for continued use. 

The decision to purchase and integrate the health mirror for the long term will ultimately rest with BRK 

management. Meetings to discuss the sustainability of the technology are planned for the final phase of the 

pilot project. 
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Adherence to Formal Guidelines 

A formal rental agreement ensures compliance with legal standards, and organizational planning will define 

the health mirror's usage within the facility's operations. 

 

System Customization Flexibility 

The technology's step-by-step implementation considered staff needs and preferences, ensuring relevance 

to the facility's specific challenges. The adaptation of the new technology was straightforward, as it 

effectively "replaces" existing entertainment materials without requiring significant changes to the 

infrastructure. The availability of power outlets throughout the facility facilitated easy setup and use in 

various locations. Since the technology serves as an alternative to traditional resources, it complements the 

current offerings without disrupting established routines. Caregivers can use it to provide diverse activities, 

such as playing music and facilitating relaxation exercises, enhancing residents’ experiences. 

 

Community & Family Engagement Metrics 

Family members were informed about the health mirror's use through the facility's council, ensuring that 

relatives were aware of the technology and its purpose. 

 

Workforce Satisfaction & Retention 

Management perceives high levels of employee satisfaction, attributing positive changes in resident 

engagement and overall morale to the health mirror’s implementation. The mirror brings joy to residents, 

alleviating some of the workload for care staff while actively engaging residents and enriching care topics. 

Side note: No sentiment analysis available.  

Ethical Considerations 

Ethical considerations of the project team show that the health mirror is not a substitute for human 

interaction. Caregivers are always present during its use, ensuring that personal contact is maintained and 

that content is curated positively for residents. Additionally, the care manager advised against using certain 

mirror functions, as they may unsettle dementia patients.  

Side note: No sentiment analysis available. 
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Key recommendations 

The product being developed locally in Bavaria has fostered positive feedback by peer reviewers. 

Involvement of staff and caregivers was crucial for a successful transition and positive reception of the 

health mirror. The technology is serving its purpose well as part of client activation programs, helping to 

engage clients effectively. 

During the visit in Bad Kötzting, peer reviewers have identified the several key recommendations to enhance 

the implementation process of the health mirror in the pilot action: 

 

• Continuous development of technology: The pilot action team at DIT should prioritize further 

refining and enhancing the content of the technology to better align with the specific needs and 

interests of the residents. This could involve creating more personalized, interactive, and targeted 

content, such as customized physical exercises for residents with mobility issues or cognitive 

stimulation games for those with memory impairments. For example, if a large portion of residents 

enjoys music therapy, the team could develop additional modules that integrate familiar songs or 

guided relaxation sessions tailored to different preferences. 

 

• Evaluation of technology: It is vital to continuously evaluate the technology’s effectiveness and 

integration into daily care routines, emphasizing the need for measurable impacts on both staff and 

clients. What is important is to find ways of measuring the impact on both residents and staff such 

as the level of activation in residents. Proper evaluation methods help to see whether the health 

mirror serves its intended purpose. KPIs should be carefully analysed to track the usage patterns of 

the health mirror’s content. For instance, monitoring which exercises, games, or features are used 

most frequently can provide valuable insights into the preferences and needs of the residents. This 

data-driven approach will allow for more informed decisions regarding future updates. 

 

• Economical dimension: Peer reviewers recommend expanding the use of this technology to create 

competition, which could drive down costs. Additionally, proving the technology’s contribution to 

care will be key for further adoption and expansion (e.g. in further BRK facilities). 

 

• Sustainability: Emphasize sustainability during both planning and implementation, ensuring it 

remains a core focus. What is questionable is whether the current motivation and enthusiasm for 

the technology will be also constant in the future. Therefore, the piloting facility needs to find ways 

to keep the technology interesting for both end-users and residents to enable positive long-term 

effects of the implementation.  

 

• Transferability: The BRK umbrella organization comprises many (long-term) care facilities in 

Germany. Therefore, the piloting team could use the cooperation to also disseminate the best 

practices within the pilot action and learning experiences to other BRK facilities, encouraging them 

to adopt similar technologies. This will help expand the impact of the pilot. 

 

• Analysis of external influences: For future projects focusing on digital transformation in healthcare 

facilities, it is strongly recommended that the DIT allocates sufficient additional time in the initial 

planning phases. This proactive approach would help to prevent disruptive, last-minute changes in 

technology selection or thematic focus (as it was in this pilot action) as the project progresses. 

Early-stage, thorough assessments of external factors — particularly political and regulatory 

developments, such as changes to telematics infrastructure at the national level, should be 

conducted to understand their potential impact on project implementation and technological 

feasibility.  
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• Communication and collaboration: It is recommended to maintain strong and regular communication 

with (care) management, who appear open to innovation, to ensure smoother implementation and 

adaptation of the technology. In-person meetings seem to be the most effective format for fostering 

deeper engagement, providing opportunities for real-time feedback, and addressing potential 

concerns or challenges promptly. 

 

• Adaptability:  

Currently, the health mirror offers a range of exercises, games, and content, but to ensure its long-

term use and effectiveness, it is important to develop clear use cases and identify optimal scenarios 

for its application. Tailoring the mirror’s content to the specific needs, preferences, and daily 

routines of the residents is essential to keep them engaged and motivated to interact with the 

technology. A critical factor in this process is ensuring the mirror is adaptable for residents with 

specific needs, such as those who are immobile or in wheelchairs, which would enhance its usability 

and relevance. At present, the technology does not fully accommodate these accessibility 

requirements, but addressing this should be a priority, especially when considering future purchases 

or expanding the use of similar products. Additionally, it may be worth exploring alternative 

technologies, such as health tables or other interactive tools, that might better suit certain age-

related or mobility-specific needs, ensuring that the chosen solutions effectively support the diverse 

population within the facility. 

 

• Decision-Making Process & Co-Creation: Involve end-users and residents in the decision-making 

process from the start, ensuring their needs and preferences are reflected in the technology’s design 

(e.g., display size, font, legibility). Due to time constraints and a change in the thematic focus of 

the pilot action, this was not fully implemented during the pilot, but it should be prioritized in 

future projects. 

 

• Training & support for end-users: Provide targeted training on using the health mirror, even if it is 

intuitive and has a high usability. These sessions can also serve as opportunities to collect user 

feedback for future development. Explore also their potential uses of the mirror, such as for 

occupational health management which might have a positive health impact on employees as well.  

 

• Technical support: Stay informed about the continuous updates provided by the vendor, and actively 

request regular feedback and briefings to ensure you are aware of the latest developments. 

 

• Organizational factors (time management): For future pilots, it is important to allocate sufficient 

time in advance for planning and avoid delays or mid-project changes. Another aspect, that peer 

reviewers reflected on is the fact that on one hand, the broader use can enhance social and 

activation activities for clients, but on the other it cannot be considered a complete solution for 

digital transformation in healthcare. 
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E. JOINT RECOMMENDATIONS  

The following chapter presents the key recommendations for pilot action 1 and 2 together and lastly for all 

pilot actions combined.  

 

3. Key recommendations pilot action 1  

Figure 13 provides an overview of the frequency of categories regarding the recommendations given by peer 

reviewers for Pilot Action 1, which focuses on the implementation of information and data management 

systems in LTC facilities. Among the most critical aspects to consider for the further implementation of the 

pilot actions are training and support for end-users and evaluation of technology. The emphasis on these 

categories highlights the necessity for continuous training during technology testing and ongoing assessments 

of implementation outcomes, such as user satisfaction. Recommendations related to the continuous 

development of technology to the evolving needs and advancements in LTC were also prominent in the peer 

reviews. Particularly important are also data security and quality and risk management, as safeguarding the 

sensitive data of residents, ensuring data privacy, and continuously improving processes while evaluating 

associated risks are essential for successful implementation. Other recommendations highlighted were in 

the field of communication and collaboration, adaptability, interoperability, organizational factors, 

technical support, co-creation, transferability, and ethics and values – however these categories were less 

frequently mentioned and were pilot action-specific.  

 

 
Figure 13. Key recommendations pilot action 1 – frequency analysis 
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4. Key recommendations pilot action 2 
 

Figure 14 provides an overview of the frequency of categories regarding the recommendations given by peer 

reviewers for Pilot Action 2, which focuses on the implementation of various smart devices such as sensors, 

wearables or panic buttons, as well as mobile apps and virtual reality therapy in LTC facilities. Training and 

support for end-users and co-creation emerged as the most frequently mentioned categories. This highlights 

the importance of empowering staff through comprehensive training and involving stakeholders in design 

and implementation to tailor systems to user needs. Additionally, frequent recommendations in technology 

evaluation indicate a strong focus on assessing the effectiveness of implemented systems. Emphasis on 

decision-making processes, communication, collaboration, and sustainability measures underscores the 

need for clear decision-making frameworks and ongoing dialogue among all parties involved. Other 

noteworthy categories include organizational factors, transferability, adaptability, and the economic 

dimension, emphasizing the importance of system integration and operational efficiency in LTC settings. 

Lastly, categories like data security, quality and risk management, technical support, interoperability, and 

ethics and values were mentioned less frequently. 

 

 
Figure 14. Key recommendations pilot action 2 - frequency analysis 
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5. Key recommendations (overall) 
 

Figure 15 and 16 provide an overview of the most frequently used keywords in the key recommendations for 

all pilot actions. They reveal that, in addition to basic vocabulary related to digitalization in LTC - such as 

“pilot,” “technology,” “project,” and “care” - terms like “support,” “training,” “employees,” “feedback,” 

“change,” and “satisfaction analysis” were also among the most used words by peer reviewers when 

providing feedback. This insight highlights the critical areas of focus that need to be addressed to ensure 

the successful implementation of technology within LTC environments, emphasizing the importance of 

support systems, employee training, and ongoing feedback for continuous improvement. 

 

 
Figure 15. Key recommendations pilot actions (all) - word cloud 

 

 
Figure 16. Key recommendations pilot actions (all) - keyword analysis 
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Figure 17 illustrates the categories identified in the key recommendations derived from the analysis of all 

pilot actions. By examining high, medium, and low-frequency categories, we aim to provide a comprehensive 

understanding of the key elements that contribute to the effective integration of innovative solutions in the 

subsequent steps of the pilot projects. 

 

 
Figure 17. Key recommendations pilot actions (all) - frequency analysis 
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users to test the technology or providing briefings on practical use cases in daily workflows. 

• Evaluation of Technology (12): Assessment of the impact of technology implementation in key 

areas such as satisfaction, time/cost savings or workflow outcomes is vital. This includes key 

performance indicators (KPIs) and overall goal achievement. 

• Co-Creation (10): A collaborative approach involving end-users and stakeholders in the 

selection, planning, development, implementation, and testing of innovative solutions ensures 

their needs are met effectively. 

• Sustainability Measures (10): Establishing measures to enable long-term use of new technology 

beyond the project phase is essential to ensure that solutions remain relevant and effective over 

time. 
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Medium Frequency Categories (5 to 9 mentions) 

• Communication and Collaboration (8): Fostering effective communication and cooperative 

relationships among all stakeholders during the implementation of technology in care facilities 

promotes engagement and information sharing. 

• Continuous Development of Technology (7): Ongoing enhancement of solutions focuses on 

integrating advanced analytics or AI for improved functionalities, such as forecasting and 

adapting to evolving needs. 

• Transferability (4): Efforts to promote broader adoption of technology in other care facilities 

are critical for facilitating expansion and ensuring the scalability of implemented solutions. 

• Organizational Factors (5): Aligning pilot actions with strategic goals, considering 

organizational culture, and effective time management during the piloting phase are important 

for successful implementation. 

• Decision-Making Process (5): Transparency and stakeholder involvement in selecting, 

implementing, and testing technology are crucial, including clear decision-making criteria and 

stakeholder engagement. 

• Adaptability (5): The technology's ability to adjust to the specific needs of the facility's 

operational framework, as well as the requirements of both staff and residents, is key to 

successful integration. 

• Data Security (5): Safeguarding client data and ensuring privacy throughout technology 

implementation is essential, addressing data privacy concerns and ensuring compliance with 

regulatory requirements. 

• Quality and Risk Management (5): Assessing potential risks and implementing quality 

management measures for ongoing improvement and monitoring efforts is necessary to mitigate 

risks. 

Low Frequency Categories (1 to 4 mentions) 

• Ethics and Values (3): Addressing ethical considerations and mitigating potential ethical 

challenges related to the implementation of new technologies is important for maintaining 

integrity and trust. 

• Economical Dimension (3): Consideration of financial aspects, including business models and 

cost models associated with technology implementation, is essential for sustainable adoption. 

• Technical Support (3): Providing technical assistance and maintenance for the implementation 

and usage of the solution by the vendor and IT personnel is crucial for seamless operation. 

• Interoperability (3): Integrating the technology with existing IT infrastructure in care facilities, 

including developing interfaces for data exchange, ensures smooth functionality. 

• Involvement of Experts (2): Integrating expert opinions in the planning and implementation 

process of new technologies ensures informed decision-making and effective deployment. 

• Analysis of External Influences (1): Assessing and considering operational and contextual 

factors impacting technology implementation, including planning requirements and the 

influence of external developments such as political changes and infrastructure, is necessary for 

strategic planning. 
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F. CONCLUSION 

The transnational peer review visits provided a mid-term evaluation of the current status of the eight pilot 

actions within the DigiCare4CE project. Each pilot was assessed across various dimensions (metrics), leading 

to the identification of key recommendations for further implementation and testing. 

The engagement of peer reviewers, including project partners, stakeholders, and external experts, enriched 

the review process by offering diverse perspectives on the initiatives. The quality and extent of responses 

to the questionnaires varied across visits, primarily due to the inconsistent number of questionnaires 

received. This variability poses a limitation to the comprehensiveness of the evaluation, as differences in 

response rates can lead to gaps in understanding chances and challenges of each pilot action. This 

inconsistency emphasizes the importance of a balanced representation of feedback in future evaluations. 

Nonetheless, the peer review visits were accompanied by public stakeholder events, where we collected 

additional feedback from external stakeholders regarding our piloting projects. These events provided a 

platform for open dialogue, separate from the discussions in the peer reviews and the responses gathered 

through the questionnaires. This setting enabled stakeholders to share their insights, concerns, and 

suggestions, contributing to a broader understanding of the pilot actions. 

Current challenges in the pilot actions range from concerns about data security, the interoperability of new 

technology with existing systems to challenges regarding the sustainability of solutions, particularly 

regarding limited financial resources after the project phase. Additionally, there have been constraints in 

co-creation efforts with end-users. Despite these challenges, all pilot actions present opportunities to 

enhance workflows, increase satisfaction levels among residents and care staff, diversify the care provided, 

and reduce stress in daily operations etc. 

Among the most prominent key recommendations within the peer reviews were the following: 

1. Training and Support for End-Users: This emerged as a crucial recommendation across all pilot 

actions, underscoring the necessity of implementing comprehensive training programs to facilitate 

the effective adoption and utilization of new technologies. Such initiatives should prioritize 

practical applications relevant to daily workflows, enabling users to engage meaningfully with the 

innovations. 

2. Evaluation of Technology: This was identified as a critical component, highlighting the need for 

systematic assessments of the impact of these technologies on key performance indicators (KPIs). 

This includes evaluating user satisfaction, time and cost efficiency, and overall workflow outcomes 

to substantiate the benefits of technology integration in LTC settings. 

3. Co-Creation: The concept of co-creation was deemed essential, advocating for a collaborative 

approach that actively involves end-users and stakeholders in the selection, planning, development, 

implementation, and testing of technological solutions. This collaboration ensures that the 

developed technologies align closely with the specific needs of the users. 

4. Sustainability Measures: The establishment of sustainability measures was emphasized, underlining 

the importance of strategies that support the long-term viability and effectiveness of these 

technologies beyond the project duration. Ensuring that solutions remain relevant and adaptable is 

vital for their sustained success in enhancing care delivery. 

Notable differences were observed in the focus of recommendations for the two pilot actions. For projects 

part of Pilot Action 1, it is especially crucial to prioritize the further development of information systems, 

quality and risk management, and data security aspects in the upcoming months. In contrast, Pilot Action 2 

should particularly emphasize co-creation, sustainability measures, and ongoing communication and 

collaboration. 
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In conclusion, the peer review visits not only documented the progress made within the DigiCare4CE project 

but also yielded valuable insights that will guide the ongoing development and sustainability of innovative 

solutions in LTC facilities across Central Europe. The identified key recommendations are accessible to all 

project partners, providing a framework for further refinement and improvement of the pilot actions before 

their conclusion in February 2025. 

 

 

 

  



 

 

  

 

Page 74 

 

G.  LIST OF TABLES 

 

Table 1. Metrics and questions for the peer reviews ................................................................. 5 

Table 2. Categories for peer review analysis (key recommendations) ............................................. 7 

Table 3. Location & date of peer review visits ........................................................................ 9 

 

H. LIST OF FIGURES 

 

Figure 1. Goal-Question-Metrics ......................................................................................... 4 

Figure 2. Example word cloud ........................................................................................... 6 

Figure 3. Example sentiment analysis................................................................................... 6 

Figure 4. Example keyword analysis .................................................................................... 7 

Figure 5. Peer Review Visit Graz, (GGZ) .............................................................................. 10 

Figure 6. Peer Review Visit Rzeszow (RRDA) ......................................................................... 18 

Figure 7. Peer Review Visit Kosice (TUKE) ........................................................................... 25 

Figure 8. Peer Review Visit Treviso (ISRAA) .......................................................................... 31 

Figure 9.Peer Review Visit Raabs (NOELGA) ......................................................................... 38 

Figure 10. Peer review visit Kosice (EGTC)........................................................................... 45 

Figure 11. Peer Review Visit Prag (CVUT) ............................................................................ 52 

Figure 12. Peer Review Visit Bad Kötzting (DIT) ..................................................................... 59 

Figure 13. Key recommendations pilot action 1 – frequency analysis ............................................ 67 

Figure 14. Key recommendations pilot action 2 - frequency analysis ............................................ 68 

Figure 15. Key recommendations pilot actions (all) - word cloud ................................................ 69 

Figure 16. Key recommendations pilot actions (all) - keyword analysis ......................................... 69 

Figure 17. Key recommendations pilot actions (all) - frequency analysis ....................................... 70 

 

  



 

 

  

 

Page 75 

 

I. APPENDIX 

 

6. Peer Review Report Template (Questionnare) 

 

INTRODUCTION 

 

Dear peer reviewers, 

Welcome to the peer review process for the implementation of new technologies in our associated LTC 

facilities within the project DigiCare4CE! Your feedback and recommendations are crucial in shaping the 

future direction of our implementation efforts. 

During each peer review visit, you have the opportunity to assess the current status of our local pilot actions, 

share your experiences, and provide feedback on the implementation process. This questionnaire has been 

designed to streamline and standardize the peer review process, ensuring that we gather comprehensive 

recommendations and insights for the ongoing utilization of the new technology. 

Guided tours, presentations of the pilot action and the new technology, as well as discussions, will serve as 

the foundation for addressing the questionnaire. Please review all questions in advance, and if any aspect 

has not been covered during the presentations, we encourage you to ask during discussions. 

We kindly request that you complete the questionnaire during the peer review visit. Each peer reviewer 

will find their questionnaire on Nextcloud, allowing you to fill it out directly on the cloud or download it 

for later upload once finished. If you anticipate any connectivity issues, we recommend downloading the 

questionnaire to your laptop before the peer review visit. 

Please upload the completed questionnaire to Nextcloud by midnight on the respective day of the peer 

review visit using the provided path: 03_workpackages → WP2 → Activity_2_4_Joint_peer_reviews → 

see folder of the respective project partner 

Thank you for dedicating your time, effort, and expertise to this process! 
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PEER REVIEW REPORT TEMPLATE (QUESTIONNAIRE) 

 

1. How were end-users prepared for the new technology? 

 

 

 

2. How has management prepared the organization for the change brought about by the new 

technology?  

 

 

 

3. How were end-users involved in the decision-making process for selecting the new technology?   

 

 

 

4. What challenges have end-users faced so far in dealing with the new technology? 

 

 

 

5. How has the management integrated the new technology into the existing IT infrastructure? 

 

 

 

6. What measures have been taken to fulfil legal data protection requirements?  

 

 

 

7. Under what conditions would the management have carried out the implementation without 

project funding?  
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8. Has the management compared different providers of the various technologies? If so, what criteria 

were used to make the selection?  

 

 

 

9. How has the new technology influenced workflows?  

 

 

 

10. What feedback have end-users received from clients about the new technology? (only for pilot action 2) 

 

 

 

11. How do users gain access to the data generated by or required for the new technology? 

 

 

 

12. From the end-users point of view: In what form does digitalization take place in the organization? 

 

 

 

13. How does digitalization align with the organization’s overarching goals? 

 

 

 

14. How does the management ensure the sustainability of the new technology after the end of the 

project? 

 

 

 

15. How was it ensured that (e.g. legal or organizational) guidelines were adhered to? 
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16. How has the new technology been customized to the conditions of the facility? 

 

 

 

17. How were family members and relatives informed about the use of the new technology? 

 

 

 

18. How does the management perceive employee satisfaction with the new technology? 

 

 

 

19. What measures have been taken to clarify ethical aspects that could be associated with the new 

technology? 

 

 

 

20. What key recommendations do you have for the local pilot action? (overall impression) 

 

 

 

 

 

 

 

 

 

 


