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Executive Summary 
This deliverable reports on the Dialogue Workshops organised by the SHAPES project 
to target the project’s key stakeholders and promote the adoption of the SHAPES 
Platform and Digital Solutions across Europe.  

The document summarises the preparation, organisation, the various contents, 
feedback, and results of the four Dialogue Workshops implemented from the 
beginning of the project (November 2019) until October 2021. Overall, these events 
gathered over 400 participants from across the globe to discuss relevant challenges 
in the health and active ageing domain.  

Through this work, the reader can understand the synergies exploited to set up four 
virtual interactive events addressed to different stakeholders, and the main outcomes 
of each event, linking them with the SHAPES constellation of tasks and objectives.  

This deliverable is structured in different sections.  

The first section provides the overview of the main task (T10.5) and underlines the 
roles, aims, scopes and target groups of the performed Dialogue Workshops.  

Secondly, the document details each implemented Dialogue Workshops, describing 
the preparation and organisational phases, diving into the content overview and 
outlining the main results registered by the workshops’ organisers. 

The final conclusions hand over the baton to the organisers of the next editions of the 
dialogue workshop, for leveraging on the current experience. 

The present deliverable can be coupled with deliverable D10.4 – Awareness Raising 
Campaigns, which reports on four social media campaigns sustaining the topics of the 
various Dialogue Workshops and the involvement of stakeholders ahead of each 
event. 

 

 



Deliverable D10.6 SHAPES Dialogue Workshops – V1 - V1.0 

This project has received funding from the European Union’s Horizon 2020 research and 
innovation programme under grant agreement No 857159 

 

1 

1 Introduction 

With the aim of setting up a dialogue with the various stakeholders1 of the project, 
SHAPES has implemented a total of eight Dialogue Workshops, four of which took 
place from the project start until October 2021, and therefore are covered by the 
present document. 

The Dialogue Workshops aim at effectively reaching out to the SHAPES target groups 
to: 

• Reinforce connections between stakeholders; 
• Facilitate networking among the diverse audience; 
• Promote the project’s objectives and results; 
• Develop new synergies and cross-fertilisation among similar projects, fruitful for 

knowledge sharing; 
• Demonstrate and validate the Platform developed withing the SHAPES 

Consortium; 
• Enable its adoption across Europe. 

1.1 Rationale and purpose of the deliverable 

The Dialogue Workshops were conceived as important moments for SHAPES to share 
the project’s results and to engage new stakeholders and enlarge the SHAPES’ 
network.  

This deliverable explains in detail the objectives, the structures and the results of the 
Dialogue Workshops performed from November 2020 until October 2021.  

The deliverable covers the following topics: 

- main organisational details (including workshops’ logistics, invitations and 
structure); 

- main contributions from speakers and attendees; 
- overview of the invited external stakeholders;  
- the workshop’s results and impact. 

1.2 Key inputs and outputs 

This deliverable provides further details on the Dialogue Workshops, which were firstly 
introduced and explained in deliverable D10.1. Moreover, this deliverable relates to 
deliverable D10.4 – Awareness Campaigns for Citizens Engagement; and 
incorporates some of the results presented in it.  

 
1 For the stakeholders’ list, check chapter 1.2 “1.2 Dialogue Workshops’ target groups” 
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SHAPES Awareness Campaigns and Dialogue Workshops have been implemented 
back-to-back, and the strong linkages and synergies between these two tasks have 
been highlighted in their respective deliverables.  

1.3 Structure of the document 

The D10.6 – SHAPES Dialogue Workshops – Report 1 presents in detail the 
organization, the event and the results for each one of the Dialogue Workshops 
implemented from the beginning of the project until today.  

After giving a general overview of the SHAPES Dialogue Workshops’ preparation and 
organisation, the document gives detailed information on each of the Dialogue 
Workshops, reporting on the main discussions and feedback, including details on the 
main stakeholders involved, and results achieved.  

This deliverable reports on the four workshops organised between M1 and M24.  

.
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2  Task 10.5 - SHAPES Dialogue Workshops   

T10.5 is dedicated to the preparation, organisation, conduct and assessment of the SHAPES 
Dialogue Workshops.  

The SHAPES Consortium hosts 8 Dialogue Workshops gathering players and stakeholders 
of the SHAPES Ecosystem to present projects’ achievements and findings and collect 
valuable feedback. Each workshop covers different themes, as shown in section 2.1.  

 

2.1 The role of SHAPES Dialogue Workshops  

SHAPES has developed a Communication and Dissemination Strategy to approach different 
stakeholders, targeting specific audience communities. Within this strategy, Dialogue 
Workshops have been considered as the means to bring together partners within the 
SHAPES consortium and their visions, as well as external stakeholders.  

Dialogue Workshops are meant to foster the gathering of large audiences and to enable the 
participation of relevant stakeholders in the SHAPES development and validation activities. 
By fostering dialogue between different stakeholders, the purpose of the SHAPES Dialogue 
Workshops is to support and raise awareness on active and healthy ageing and independent 
living, to discuss the best approaches for integrated care, to promote the audience’s 
understanding and adoption of the SHAPES Platform and ecosystem, and to support the 
digital transformation of the health and care delivery in Europe. 

To maximise their impact and respect and value the diversity across Europe, the Dialogue 
Workshops are hosted by partners based in different countries and are scheduled according 
to the project’s progress and achievements with the intention to disseminate the latest-to-
date project results. 

 

Table 4 List of the SHAPES DW across the project lifespan 

Workshop Name Partner  Dates Tasks 

1 SHAPES Concept 
Validation Workshop 

UP, Czech 
Republic 

M6 Use cases V1 (D2.5) 

2 SHAPES Integrated Care 
Models Workshop 

CCS, 
Germany 

M12 Ecological 
organisation models 
(D3.1) 
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3 SHAPES Technological 
Platform Workshop 

UCLM, Spain M18 User requirement 
(D3.9) and 
Architecture (D4.1) 

4 The Lifeworld of Smart 
Healthy Ageing 
Individuals Workshop 

AGE, 
EU/Belgium 

M24 Lifeworld of 
Individuals (T2.1) 
and empowerment 
(T2.4) 

5 SHAPES Scaling up 
Integrated Care in 
Europe 

AIAS, Italy M30 Improved care 
delivery (D3.3) 

6 SHAPES Digital 
Solutions Empowering 
Older Individuals 

UAVR, 
Portugal 

M36 Empowerment 
(T2.4) and Digital 
Solutions (D5.4) 

7 SHAPES Across Europe 
- Results of a Large-
Scale Pilot Campaign 

DYPE, 
Greece 

M42 Pilot Campaign 
(D6.8 and D6.9) 

8 SHAPES Final Workshop NUIM, Ireland M48 Project completion 

 

Seven Awareness Campaigns2 towards targeted audiences are implemented ahead of each 
Dialogue Workshops. These campaigns are meant to involve the community and civil society 
organisations within SHAPES and to sustain the debates at stake at the Dialogue 
Workshops. 

 

2.2 The SHAPES Dialogue Workshops’ target groups 

In line with the stakeholders identified in the SHAPES Communication and the Dissemination 
Plan (Deliverable D10.1 delivered in M4), the Dialogue Workshops reached out to the 
following groups: 

• Political 
Decision-makers, regulatory bodies and policymakers at local, regional, national and 
European levels, including Members of the European Parliament, EU Commission 
and other EU institutions. 

 

2 More information on the Awareness Campaign in the deliverable D10.                                                                                                                                                                       
4 (under submission) 
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• Practitioners 

Caregivers, H&C professionals and public and private H&C service providers. 
 

• Academia 
Health research community from universities and research laboratories involved in 
innovative research within healthcare, students enrolled in the social and health care 
sector, AHA processes, eHealth and assistive technologies, H&C and policy scientific 
domains. 
 

• Industry 
Large industry and SMEs working in Health care, eHealth. 
 

• Services 
Insurance companies, travel agents, fitness centres. 
 

• Societal 
European, national and regional users’ community; civil society organizations 
including organisations of persons with disabilities (deaf and deafblind organisations); 
general public; media. 

The above-mentioned stakeholders comprise different audiences to whom SHAPES 
developments and results are relevant. Some crucial target audiences which have been 
taken part to SHAPES Dialogue Workshops consist of: 

• The End-users community – a target audience comprising public and private health 
and social care service providers, non-profit associations and citizens that have the 
required knowledge and skills to support SHAPES’s development and endorse its 
early adoption: Therefore, it is a target audience that is crucial to SHAPES’s 
ambitions. 
 

• The SHAPES Consortium – an internal target audience that must always be kept 
fully informed about communication procedures, planned activities and existing 
resources, to ensure consistent, accessible and effective communication of the 
SHAPES information and results. 
 

• The European stakeholder community – a target audience that is relevant in order 
to communicate the Action’s evolution and raise awareness of SHAPES’ research, 
objectives and innovative results, as well as to trigger collaboration that enables 
SHAPES to exploit synergies with similar or complementary European initiatives. 
 

• The Scientific community – a target audience that is important to echo SHAPES’s 
scientific results and achievements, contributing to their transferability to other 
knowledge and application areas (e.g., knowledge translation). 
 

• The Industrial community – a target audience that comprises the large corporations 
and small businesses that operate in the healthcare services sector and associated 
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value chain and would be instrumental in fostering the early adoption of SHAPES’s 
results; 
 

• The Decision-makers community – a target audience that is in the privileged 
governmental/authority position to support SHAPES’s predicted results and drive its 
early adoption; 
 

• The Policy-makers community – a target audience that is relevant to involve 
throughout the Action both from the regulatory and standardisation perspectives, 
considering all synergies SHAPES rises within this community, building 
recommendations for new health and care service delivery standards; 
 

• The Key Opinion Leaders – a target audience that is vital for SHAPES’s success 
and early adoption, as it is formed by personalities who are seen as experts in their 
field of expertise (health and care service delivery, active and healthy ageing) and 
therefore, influence the behaviour or decision-making of peers in these fields. The 
approval of Key Opinion Leaders is seen to have more influence than the media, due 
to its trustworthiness. 
 

• The Media community – a target audience that facilitates global awareness on the 
SHAPES IA and would be instrumental to SHAPES stakeholders’ involvement 
activity, providing a more public dimension and a broader reach to the communication 
effort of SHAPES’s results. 
 

• Citizens – a target audience that contributes to steering the SHAPES Action as part 
of the end-users’ community and facilitates the development of global public 
awareness on the SHAPES Action, being addressed by printed and online channels 
and by the SHAPES partners' communication activities with local/national media.
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3 1st SHAPES Dialogue Workshop on Concept Validation 

In line with the GA, the first SHAPES Dialogue Workshop “Concept Validation Workshop” 
focused on the Action, the vision and concept of the Platform and Ecosystem and the 
SHAPES personas and use cases. 

3.1 Workshop’s preparation 

Palacký University (UP) in Olomouc, is the partner of the SHAPES Consortium leading WP2 
(Understanding the Lifeworld of ageing individuals and Improving Smart and Healthy living), 
and responsible for the organization of the workshop with the support of AGE, leader of 
WP10 (SHAPES Outreach and Awareness Generation), in M6. 

The workshop took place virtually on the 12th of May 2020.  

AGE and UP started to collaborate in early February to organize the workshop, which was 
supposed to take place in the Czech Republic for two days (12 and 13 May). However, the 
health emergency related to COVID-19 pandemic made it impossible to physically gather 
the workshop’s participants in the host country. Therefore, the SHAPES Consortium decided 
to organise the event on-line.  

To involve as many stakeholders as possible despite the circumstances, an Awareness 
Campaign run from mid-April until May 15th (see deliverable D10.4). 

Each week of the awareness campaign, which relied on social media and the SHAPES 
website, focused on each one of the topics which would be addressed during the dialogue 
workshop, namely:  

• The SHAPES project and its key messages; 
• The ethics requirements for the technological platform and digital solutions; 
• The co-creation of a think-tank for European Integrated Care; 
• The conduct of a Foresight exercise, thinking about future technologies for the users 

of the future; 
• The SHAPES work involving the Human dimension: the SHAPES use cases, 

personas and scenarios. 

For each topic, videos, key messages, news, reading materials and presentations were 
shared on the SHAPES website and social media channels. 

After having opted for the EU Survey registration form to comply with the EC suggestions, 
and having established an invitation letter, the whole SHAPES consortium was encouraged 
to disseminate the letter and reach out to stakeholders with the invitation since mid-March 
2020. 
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Figure 1: Printed and e-mailed invitation to DW no. 1 

3.2 Accessibility 

Participants were asked about their accessibility requirements ahead of the workshop to be 
able to fully participate. Therefore, two groups with specific accessibility requirements were 
created. One group was provided with simultaneous transcription to the Czech language. 
The second group was supported with International Sign interpretation during the plenary 
talks. Unfortunately, only live captioning was available during the group discussions, 
allowing sign language users to participate only via the chat box. 

A post assessment of the workshop’s accessibility was voluntarily and jointly performed by 
the SHAPES partners WFDB and EUD, providing useful feedback, resources and 
guidelines to improve the accessibility of future workshops and ensure the participation of 
all. That feedback is enclosed in the “SHAPES Accessibility Report” provided by WFDB 
and EUD after the event. 
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3.3 Workshop’s structure 

Aware of the effort required to host and to participate in a workshop fully conducted online, 
the event was conceived to last one day only (from 9AM to 6PM). A link to an online 
registration form was made available both on SHAPES’s social media channels and website. 

While the Workshop’s morning was dedicated to present the already referred topics, through 
previously recorded YouTube videos (available here), aimed at limiting connectivity 
problems, the Workshop’s afternoon allowed space for ample discussion. 

Participants were assigned to 4 smaller groups of around 25 participants each, ensuring a 
certain degree of diversity among the target stakeholders in each break-out room. The four 
sessions, run by LAUREA, CCS, Fraunhofer and UP, ran parallelly on the Zoom platform, 
four times each. At 5.30 PM all participants reconvened in the virtual plenary sessions to 
discuss the results achieved and formally close the Dialogue Workshop. 

The programme for the SHAPES Concept Validation Workshop is presented here: 

 

Figure 2: Programme of the Workshop 

 

3.4  Workshop’s participants  

Overall, 123 participants signed to attend the workshop. Around 100 people watched the 
YouTube streaming. Eventually, around 80 people attended the afternoon sessions. 

Participants included SHAPES partners, academics, students, NGO representatives from all over 

https://www.youtube.com/channel/UCbybXxdcjz3A2LuoEHtpv5Q
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Europe. About 14% of attendees belonged to civil societies or were private persons, 
representatives from the health and care sector gathered 13% of the overall audience, while 
11% of participants came from the industrial sectors. The vast majority of the audience came 
from the research world of academia.  

 

3.5 Overview of contents 

The SHAPES Concept Validation Workshop helped to build awareness concerning the 
SHAPES vision and to validate the starting blocks of the SHAPES work, focusing on the 
human and ethical dimensions of the project and contributing to build the SHAPES 
ecosystem and forward-thinking. 

To support the outreach efforts, each speaker uploaded invitation videos on YouTube, 
explaining the topics at stake for SHAPES and for the society at large.  

3.5.1 Validation session from LAUREA  

LAUREA leads WP8 “SHAPES Legal, Ethics, Privacy and Fundamental Rights Protection”. 
During the SHAPES Concept Validation Workshop, representatives Sari Sarlio-Siintola and 
Nina Alapuranen presented SHAPES’s insights on the Legal, Ethics, Privacy and 
Fundamental Rights Protection aspects. 

LAUREA focused on the explanation of the ethical requirements considered in building the 
SHAPES vision and Platform, concerning Fundamental Rights and Human Capabilities, 
Privacy and Data Protection, as well as the ethics of Artificial Intelligence in the SHAPES 
context. In fact, all these requirements have an impact on SHAPES technology, user 
processes, business and governance models and the entire SHAPES ecosystem. 

https://www.youtube.com/channel/UCbybXxdcjz3A2LuoEHtpv5Q
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Figure 3: Ethical Dimensions of the SHAPES Project 

During the Dialogue Workshop, LAUREA collected valuable feedback from 
stakeholders on the ethical challenges and opportunities for the SHAPES digital 
solutions and services ecosystem. These outputs were used both in setting the ethical 
requirements for the SHAPES technologies and in assessing the ethical risks of the 
SHAPES Platform. In addition, participants were asked about the importance of ethical 
requirements. Ethical requirements were seen as necessary alongside end-user 
requirements to enable SHAPES to create a sustainable solution. Ethics was seen less 
as a risk management issue, but more as an opportunity to create innovation, which 
becomes a positive result for end-users and society. 

An example of a small working group’s output during the workshop is presented next. 
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Figure 4: LAUREA - Small working group's output 

 

3.5.2 Validation session from CCS 

CCS leads WP9 “SHAPES Ecosystem Building”, which focuses on the SHAPES Ecosystem. 

This workshop explored the worth, benefits and shortcomings of building an ecosystem by 
using the co-creation of SHAPES Pilot Theme 1 example, dedicated to smart living 
environments for healthy ageing at home. The discussion involved experts from the digital 
healthcare ecosystem, representing health authorities and government, academia, industry 
and civil society organizations. 

In this joint discussion, Olaf Mueller, the managing director of the Carus Consilium Saxony, 
looked for insights into the needs of older people in order to highlight a set of solutions that 
could enable and support a sustainable and independent life for them. 
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Figure 5: Main topics for discussion during the session hosted by CCS 

During this session of the first SHAPES Dialogue Workshop, CCS performed four separate 
virtual meetings that built on one another and dealt with the following topics: (1) the needs 
of older people in rural areas, (2) the potential of digital solutions, (3) how to sustainably 
integrate digital solutions, and (4) the key challenges for a successful implementation of the 
SHAPES future platform. 

During the workshop, CCS collected several feedback and ideas useful for going ahead with 
the work in WP9 and worked it further into the identification of older people’s needs: 

 

Figure 6: Needs of older people identified during the session hosted by CCS 
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Figure 7: Chosen needs and solutions identified during the session hosted by CCS 

 

Figure 8: Barriers for integration of digital solutions identified during the session hosted by CCS 
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3.5.3 Validation session from Fraunhofer 

The SHAPES partner Fraunhofer, leading WP6 “SHAPES Pan-European Pilot Campaign”, 
hosted a session that performed a foresight exercise. Explained by representatives Diana 
Freudendahl and Simone Schmitz, the discussion aimed at keeping a future perspective in 
mind while identifying technology gaps and being able to plan for the future of health and 
care delivery. 

A time horizon of around ten years was selected for this foresight approach. Hence, the 
foresight exercise addressed viable technological solutions and important influencing factors 
in the context of SHAPES up to the year 2030. 

During the first SHAPES Dialogue Workshop, the following seven SHAPES pilots’ topics and 
corresponding personas were used as sorting criteria for the foresight exercise: 

• Smart Living Environment for Healthy Ageing at Home; 
• Improving In-Home and Community-based Care; 
• Medicine Control and Optimization; 
• Psycho-social and Cognitive Stimulation Promoting Wellbeing; 
• Caring for Older Individuals with Neurodegenerative Diseases; 
• Physical Rehabilitation at Home; 
• Cross-border Health Data Exchange Supporting Mobility and Accessibility for Older 

Individuals. 

The gathered feedback received from participants was then organised as cards on 
influencing factors and technologies to consider in the future of health and care systems in 
Europe. These cards serve to provide information and inspiration to other work packages in 
SHAPES. Additionally, these cards are used as information source for relevant stakeholders, 
including individuals and organisations that are not directly involved in SHAPES, but are 
interested in future technologies concerning smart and healthy ageing: 
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Figure 9: Results from the session hosted by Fraunhofer 

3.5.4 Validation session from UP 

As the leader of WP2, the University Palacký in Olomouc (UP) presented its work in an 
interactive session. 

During the first six months of the project, the UP team led the SHAPES team in the 
development of key personas, depicting older adults and informal caregivers and covering 
the stories of their lives, daily challenges and their needs that might be addressed through 
technology. Persona, known also as "user persona", is a detailed description of a fictional 
person (often a composite of real individuals) used to communicate the key motivations, 
concerns, and interests of a user group. Personas include fictitious characters described in 
narrative form to help solve design questions. Personas enable designers to better focus on 
primary users, especially on their behavioural patterns and user needs. They provide a basic 
prototype of persons/users for the interaction of a person with a product/digital solution. Data 
for the SHAPES personas were gathered from different sources. 
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Figure 10: Gathered data for defining personas 

During the SHAPES Dialogue Workshop, representatives Eva Dubovská presented several 
SHAPES personas and their different stories. Participants shared their ideas and insights on 
how to support the needs associated with the presented personas (available in a dedicated 
section of SHAPES website).  

The goal of the session was to get to know the SHAPES personas to brainstorm and create 
ideas of:  

• What does the persona need in their life? 
• What are their everyday challenges? 
• What technologies could be beneficial for them? 

After being introduced to the SHAPES personas and the personas methodology applied in 
SHAPES, participants worked in small groups to brainstorm on individual persona‘s needs 
and possible solutions. Ideas from each working group were then presented and discussed 
in plenary. 

Through an open discussion, UP collected the following possible solutions when dealing with 
cases represented by the SHAPES personas developed: 

1. Support peer groups and networks for older adults with multiple chronic conditions; 
2. Create networks for matching volunteers with isolated older adults based on interests, 

favourite activities and places; 
3. Help older adults with musculoskeletal disorders to get easily accessible online 

physiotherapy and training; 
4. Support peer groups for informal caregivers and also create a new persona solely 

describing informal caregivers; 
5. Consider additional technical solutions that could, to some extent, replace interpreter-

guides for deafblind older adults. 

https://shapes2020.eu/deliverables/shapes-personas/
https://shapes2020.eu/deliverables/shapes-personas/
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3.6 Results 

The feedback gathered during this first edition of the SHAPES DW addressed both the 
workshop’s organisation, its implementation and impact. 

The effort placed to convert a two-day face-to-face workshop into a one-day virtual event 
was portrait in a detailed guideline, developed by UP for the whole SHAPES consortium. 
Such booklet (see Annex I) is a precious legacy of this first DW and helped the preparation 
and logistics of the following SHAPES DW editions. 

An evaluation form was also distributed by UP after the event, gathering interesting feedback 
and especially the great appreciation of the audience for the quality of the interventions and 
the smooth running of the overall workshop. 

In terms of impact, each organiser of the parallel sub-sessions was greatly pleased with the 
feedback received by external participants. Those inputs, collected by each partner, 
informed their respective deliverables and their current work, i.e. by consolidating the ethical 
work of the project, by reinforcing and validating the current use cases and personas. 

Equally successful was the outreach performance: thanks to the effort of involving a broad 
variety of stakeholders in the event, the first SHAPES DW managed to attract new voices 
for the SHAPES ecosystem, while its dynamic formulation allowed those voices to be 
captured and directly impact on the SHAPES project’s work. Among the positive spill-out 
effects of the Workshop, the visibility of SHAPES among partners in Czech Republic should 
be noted, thus contributing to make the project (and its European funds) more attractive to 
Eastern European stakeholders. 

Workshop talks remain available in YouTube, in SHAPES’s channel. All materials can be 
accessed via the SHAPES website, in which a web article as a follow-up of the event can 
also be found. 

 

https://www.youtube.com/watch?v=hJE3kRBPpyk
https://shapes2020.eu/workshops/workshop-1/
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4 2nd SHAPES Dialogue Workshop on Integrated Care 
Models  

In line with the GA, the second SHAPES Dialogue Workshop, entitled SHAPES Integrated 
Care Models Workshop, discussed integrated care models, considering the SHAPES 
architecture and user requirements for a Platform supporting healthy ageing and 
independent living at home. 

4.1 Workshop’s preparation 

Being already scheduled in the DoA the SHAPES DWs are planned by each responsible 
partner, with the support of AGE as leader of T10.5. 

To efficiently organise the next meeting, AGE and CCS (in charge of the second SHAPES 
DW) set up bilateral preparatory calls, including also UP to take stock of its experience. 
Considering the epidemiological situation across Europe and at international level, the 
second DW was also set up as a virtual event. 

AGE and CCS worked jointly through the agenda preparation and invitation efforts. CCS 
and UP coordinated inputs on logistics and accessibility. 

From the dissemination perspective, an online awareness raising campaign anticipated the 
DW. Like the first DW, specific content was produced and distributed across the SHAPES 
social media channels for five weeks ahead of the event (more details on the structure and 
impact of the awareness raising campaigns are included in D10.4). 

A five-week long campaign on social media focused on the four selected topics of the event 
(cf. below), including a series of set-the-scene posts and tailored invitations to stakeholders. 

4.1.1 Accessibility 

Based on the feedback and support of SHAPES partners WFDB and EUD to deliver 
accessible events and contents, the organizers sought to ensure full accessibility to the 
workshop. 

Through the registration form, attendees were asked about their accessibility needs ahead 
of the workshop, allowing CCS to organise International Sign Language interpretation and 
speech-to-text. 

After the event, direct feedback on accessibility was shared by WFDB and EUD to continue 
improving the next editions of the SHAPES Dialogue Workshops. 
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4.2 Workshop’s structure 

On October 29, Carus Consilium Sachsen GmbH hosted the 2nd Shapes Dialogue 
Workshop, which focused on integrated care and user perspectives. The workshop consisted 
of two parts: the   morning talks, broadcasted on YouTube, and four parallel interactive 
sessions on Zoom in the afternoon. These latter sessions covered the following topics: 

• Topic 1: Good Practice Examples of Integrated Care, Lessons Learned and Future 
Concepts. 
Moderated by Dr. Olaf Müller, CCS. 

• Topic 2: User Perspectives on Integrated Care. 
Moderated by Borja Arrue, AGE. 

• Topic 3: Scaling up solutions for integrated care. 
Moderated by Evert-Jan Hoogerwerf, AIAS. 

• Topic 4: Disrupting Disintegration: Constructing a new mindset for caring. 
Moderated by     Prof. Mac MacLachlan, NUIM. 
 

 

Detailed agenda, composed of 2 pages, is available as Annex II  

 

4.3 Workshop’s participants 

In total, 124 participants registered for the workshop. Of those 124 registered participants, 
55        were part of the SHAPES consortium and 69 were external participants. The final list of 
registered participants comprised representatives from civil societies/private persons 
(18,15%), industry (28,23%), health & care / government (30,24%) and academia 



Deliverable D10.6 SHAPES Dialogue Workshops – V1 - V1.0 

This project has received funding from the European Union’s Horizon 2020 research and 
innovation programme under grant agreement No 857159 

 

21 

(47,38%). 

On the day of the workshop, there were 60 attendees resulting in an attendance rate of 48 
% from 124 registered participants. The sum of attendees comprised 36 participants from 
inside (60%) and 24 participants (40%) from outside the SHAPES consortium. 

 

4.4 Overview of contents 

The SHAPES Integrated Care Models Workshop aimed to share the SHAPES work 
performed on integrated care, and therefore included the most involved partners on the 
topic. 

Thanks to the simultaneous run of parallel sessions, attendees were able to assist to 
additional sub-sessions and were asked to contribute with their knowledge across the four 
topics. 

To support the outreach efforts, speakers’ introductory videos were uploaded and used as 
invitation videos on YouTube, explaining the topics at stake for SHAPES and for the society 
at large that would be addressed in the SHAPES Dialogue Workshop. 

 

4.4.1 Topic 1 - Good Practice Examples of Integrated Care, Lessons 
Learned and Future Concepts 

The goal of the session on topic was to find good practice examples of integrated care, to 
identify success factors and to discuss potential future concepts. To achieve this goal, the 
workshop was divided into four sessions, each building on the results of the previous ones. 

Session 1 and 2 were identical. These sessions were introduced with “Gesundes Kinzigtal” 
in Germany as a good practice example of integrated care. After that, the workshop 
participants were asked two questions: 

• Do you have additional examples for best practice and why? 
• What do you think are the success / key factors for integrated care? 

In session 3, the participants were asked to evaluate and complement the results previously 
found. To weight the success factors identified, each participant assigned a total of 3 points to 
the listed success factors. For this interaction, the stamp function in Zoom was used. 

Session 4 focused on the summary of the sessions 1 – 3, followed by questions and 
discussion about potential future concepts of integrated care. 

The following examples for good practice in integrated care were identified in sessions 1 – 
3: 

• Continual care network, Portugal 

https://www.youtube.com/channel/UCbybXxdcjz3A2LuoEHtpv5Q
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This is a care network aiming for patients to age with dignity and have access to all 
health services. Especially during the COVID-19 pandemic, the network provides 
necessary support for old people. 
 

• Medical centre with focus on deaf people, Finland 

Deaf people have significant challenges in the communication with healthcare 
providers. To improve the access to healthcare, the medical centre uses powerful and 
visually accessible communication via the use of sign language. Furthermore, the 
medical centre provides important communication technologies and cultural 
awareness training for health professionals. The medical centre empowers deaf 
people to realize their right to enjoy the highest attainable standard of health. 
 

• Integrated care prototype, Northern Ireland 

This example shows a new way to provide care services. The involved healthcare 
providers share the care pathway and have individual contracts. However, the 
prototype is not integrated in hospitals, yet. 

• Short patient medical file to be shared between general practitioners (GP) and 
hospitals, Greece 

Because of a new legislation basis, it is possible to share short patient medical            files 
between general practitioners (GP) and hospitals. That makes medical work much 
easier and more efficient. Necessary information or medical results are exchangeable 
and do not have to be collected again. 

• TOMY – paediatric / social workers / nurses / health, Greece 

The units – known as “TOMYs” (Topikes Monades Ygias in Greek) – are key elements 
of the newly designed primary healthcare system. They are staffed with 
multidisciplinary teams of general practitioners, internists, paediatricians, nurses, 
health visitors and social workers to provide primary healthcare services at the 
community level. Currently, more than 100 TOMYs are operating all over Greece and 
new units are expected to be launched. 

• Janecare, Czech Republic 

Janecare is a high-level innovation action initiated by the EU Commission’s DG 
SANTE. It addresses accessibility of digital services in health and care in general and 
aims to integrate persona-view, technology centrism and patient empowerment into 
healthcare by 2030. 

Additionally, in session 1 and 2, a set of success factors was identified, which was later 
evaluated by the participants in session 3 using the "stamp method" in Zoom. The workshop 
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participants identified and weighted the following success / key factors for integrated care. 

• Patient empowerment (3 evaluation points); 
• Standardisation (3 evaluation points); 
• Supportability / accessibility (2 evaluation points); 
• Pricing and costing (2 evaluation points); 
• ICT centred; 
• Access to health data; 
• Stratification; 
• Legislation base; 
• Quality measuring; 
• Financial resources; 
• Governance; 
• Capacity building; 
• Soft skills / communication; 
• Data security / data protection; 
• Service availability; 
• Personal resources. 

Participants in session 4 mentioned the following future concepts for integrated care: 

Participants from Health & Government: 

• Integrated budget, focusing on needs; 
• Global standardization in medical care / treatment and technology with personalized 

focus; 
• Partnership instead of procurements. 

Health and Government stakeholders highlighted the urgency to focus on the right needs or 
requirements to get an integrated budget. It will be a great challenge to further develop and 
promote global standardisation in healthcare, while giving treatments a personalised focus. 
The focus will shift          to partnerships instead of procurements. 

Participants from Academia: 

• Role of data issue; 
• Integrated care; 
• Value based care; 
• Case manager based by artificial intelligence (AI); 
• Artificial Intelligence as a new player; 
• Integration private sector. 

Participating academia representatives underlined the important role of data issues in 
comparison to value-based topics. In addition to integrated care, it will become increasingly 
important to offer value-oriented care. However, this leads to the following questions: 

• How can this be mapped, documented and evaluated? 
• What role will artificial intelligence play in healthcare in the future? How can this be 

reconciled with value-oriented care? 
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Artificial intelligence will generally play an increasingly important role in healthcare systems, 
for example, case managers may be replaced by artificial intelligence in the future. However, 
the necessary prerequisites for this approach must be illuminated. 

Next to artificial intelligence, academia representatives mentioned to consider the private 
sector. Specifically, the private sector must be involved into the topic of integrated care, which 
has so far only been done marginally. 

Participants from Industry: 

• Global standardization in protocols in medical care. 

Industry representatives mentioned the importance of focusing on global standardization of 
protocols and data exchange in medical environments to increase efficiency and to reduce 
possible sources of mistakes. 

Participants from Civil Society: 

• Connection to community and society. 

Representatives from civil societies referred to the importance of soft skills. In their opinion, 
the connection between patient and community / society is one aspect, which requires more 
and more attention in the future. 

 

4.4.2 Topic 2: User Perspective on Integrated Care 

This topic is part of SHAPES’s Task 3.4 Governance Model and Guidelines, within Work 
Package 3, Organisational, Structural and Sociotechnical factors for the SHAPES 
Ecosystem, the goal of which is “to identify the optimal form of governance with older 
individuals’ participation in mind. Then different levels at which the [SHAPES] Platform’s 
ownership is distributed will be examined and appropriate models identified and analysed for 
suitability in a collaborative manner”3. 

Task 3.4 understood governance as a set of structures, processes, and activities, that permit 
effective management. SHAPES partners in T3.4 intended to explore existing governance-
related practices and processes, to understand where the SHAPES Platform could fit within 
the range of governance processes to enable person-centred care (particularly in SHAPES 
partner countries). With reference to the governance structure and process, the aim was to 
identify who makes decisions, who receives care, which type of care is delivered, when, and 
how and to understand the information processes surrounding care delivery. This informed 
the development of the SHAPES governance model and guidelines (deliverables D3.5 and 
D3.6). 

A comprehensive overview of this work is presented in deliverable D3.5 – Initial SHAPES 
Collaborative Governance Model (relevant excerpts are made available in this deliverable 

 

3 SHAPES Grant Agreement. 
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as Annex III). This section summarises key findings. Dialogue workshop participants 
numbered approximately 55 – 60, and included physicians, engineers, healthcare recipients, 
and academics. The following overview of the various inputs and exchanges is presented 
according to seven broad themes. 

The seven broad themes were: 

1. Actors and Inclusion in the Care Process and Decision-Making; 
2. Dis/Connection and Non/Communication Between Health and Social Care 

Systems and Components; 
3. Funding Mechanisms and Equity of Access; 
4. Non-Integration Engendering Worse Outcomes and Institutionalisation; 
5. Informal Caregivers as Care Coordinators, Mediators, and Persons with Needs 

Divergent from Recipients; 
6. Agents of Change: The Pandemic and Technology; 
7. Risks and Ethical and Legal Implications. 

 
1. Actors and Inclusion in the Care Process and Decision-Making 

Participants emphasised a need to listen to care recipients, to genuinely involve them in the 
decision-making process, and understand all care alternatives. There was unanimity about 
considering the care recipient as the primary decision-maker. Decision-making processes 
were described as asymmetric, with the care recipient feeling on a different level of power to 
physicians and administrators (due to differences in, for example, knowledge, status, 
reputation, control over processes, etc.). Informed decision-making was addressed. As care 
recipients may not have an extensive medical knowledge or training, they may not always 
be able to make informed decisions. Insufficient communication and lack of comprehensive 
explanations to recipients were also noted. Attendees underlined the need to communicate 
in a plain and simple language for accessibility. The discussion also highlighted that care 
recipients should not be made accountable or legally responsible for decisions when they 
could not be duly and fully informed. 

2. Dis/Connection and Non/Communication between Health and Social Care Systems 
and Components 

Health and social care were reported to be operating as separate systems; a barrier to 
integrated care. Miscommunication or lack of communication between the systems was a 
common experience for service providers and care recipients. Different degrees of 
integration across countries and regions were reported, with funding schemes and service 
provision varying greatly across Europe. Participants stressed the slow process of innovation 
and how that presented a problem for providing adequate, innovative solutions to health and 
care, and integrating care.  

3. Funding Mechanisms and Equity of Access 

Differences across countries and regions were reported in relation to the funding sources of 
health and care and equity of access. In Spain, for example, homecare is the norm for less 
wealthy people, while in Nordic countries, and in Finland more specifically, universal access 
to homecare is provided, although wealthier people may opt for private services. 
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4. Non-Integration Engendering Worse Outcomes and Institutionalisation 

The lack of integration of care has many consequences. One consequence of lack of 
integration is the continued existence of obstacles to the sustainability of independent living. 
Another consequence is persistent institutionalization, “which is directly in contravention of 
the UN Convention on the Rights of Persons with Disabilities” 4. 

5. Informal Caregivers as Care Coordinators, Mediators, and Persons with Needs 
Divergent from Recipients 

Debate was focused on the role of informal care providers, who were seen as essential to 
connect, mediate, and organise care, including formal care, at grassroot level. A number of 
potential influences on quality of care were noted: contrasts or conflicts of views or priorities 
between informal providers and receivers, lack of informal care provider availability, difficult 
relationships between provider and recipients, and lack of support for informal care 
providers. Particular attention was paid to the gender bias in informal caregiving, with women 
providing a disproportionate amount of informal care; much more than men.  

6. Agents of Change: The Pandemic and Technology 

The COVID-19 pandemic shed light on various disconnections and gaps in care provision, 
including. Examples given included: silos in the care process, a lack of monitoring of health, 
and the disappearance of care pathways during the lockdown periods. These were 
discussed as problems that lead to increased morbidity and mortality. Attendees believed 
that integrated care would improve the resilience and the performance of the health and care 
systems.  

Technology was perceived as helpful in care provision. However, it was emphasised that 
technology should not replace human interaction or substitute informal care. Workshop 
attendees felt that technology was valuable for supporting connection to family and services, 
and that it should be designed to remain accessible and useful when the user experiences 
distress, impairment, or emergencies. 

7. Risks and Ethical and Legal Implications 

Among the main risks identified, changes in responsibilities or in the distribution of such 
responsibilities among care recipients were highlighted. Ethical issues related to the data 
sharing between providers were also highlighted. 

 

Summary of inputs for topic 2 

To facilitate active and healthy ageing, and person-centred, integrated care, governance 
systems and processes should recognize the full scope of health and quality of life and 
protect healthcare recipients from institutionalisation. The role of communication is 
particularly important; systems with better communication and integration are more likely to 
promote better outcomes. 

 

4 Zurkuhlen, A., Cooke, M., (2021), D3.5 – Initial SHAPES Collaborative Governance Model, page 105. 
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Person-centredness and the role of care recipients were prominent concerns among 
participants. Care recipients’ needs should remain the centre of the health and care system. 
Particular attention must be paid to the consequences of shifting the burden of too much 
responsibility for health and care onto the recipient, as such a shift represents a risk.  

The role of informal caregivers was also given consideration. Informal caregivers are 
perceived to function as mediators or translators within the care process, but discrepancies 
in the way recipients’ needs are understood or conveyed by informal caregivers may impact 
care. The role of caregivers in communicating between recipients and providers is 
particularly noteworthy from a governance perspective. The gendering of informal caregiving 
warrants careful consideration in SHAPES. 

Communication, and ease of communication, was deemed essential, and it clearly has 
central importance in everyday care and in response to acute public health concerns, such 
as the COVID-19 pandemic. The pace of innovation in service providers and systems is 
problematically slow. The introduction of new technologies, systems, or practices, and the 
overall implementation of innovations was described as very challenging. 

Overall, the findings in relation to different aspects of individuals’ perspectives on 
governance evidence the concepts of integrated care and person-centredness, and promote 
their use as foundation stones for the process of understanding and developing governance 
structures and processes in Task 3.4 and beyond.  

 

 

4.4.3 Topic 3: Scaling-up solutions for integrated care 

Many person-centred digital solutions addressing challenges in the health and social care 
sector increasingly facilitate or even enable an integrated approach to care provision. 
Nevertheless, it seems that the adoption of those solutions in the care sector remains difficult 
for various reasons. Even more difficult is the deployment of solutions in a determined care 
context that were developed elsewhere and thus must be adapted and localized. The 
SHAPES platform and its aggregated digital solutions will have to address the same 
challenges if the aim is to boost the technology uptake to support integrated care pathways 
in the care sector across Europe. 

The questions that the SHAPES Integrated Care Models Workshop has tried to address are 
the following: 

• What are the key factors to consider when adopting a digital solution in a specific 
care context? 

• Can these key concerns be adapted to specific phases of the technology adoption 
process? (The following phases were distinguished: Needs identification – 
Definitions of functions – Choice of technology – Procurement - Implementation – 
Evaluation and outcome measurement) 

• How can these factors be “translated” in requirements for technology developers and 
providers that seek to respond to market demand? 
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Following an introduction by the workshop chair Evert-Jan Hoogerwerf from the 
WeCareMore Centre for Research and Innovation of AIAS Bologna, the group was divided 
in several subgroups of participants, each session lasting 15 to 20 minutes. The task of the 
groups was to reflect on the questions above and to report back to the entire group of 
participants of this SHAPES Dialogue Workshop. In the final phase of the Workshop, 
participants were invited to comment on the outcomes. Last, the Workshop chair made some 
wrap-up comments and drew some conclusions. 

The following factors and requirements were identified and discussed by the participants: 

 

Table 5 Key factors and requirements to consider when adopting a digital solution in a specific care context. 

 Key factors to consider Requirements 

Needs Identification The importance of a good understanding of the care 
contexts, the values expressed in that care context 
(e.g., multi-disciplinarity) and the needs expressed 
by the different stakeholders (identify them and 
ask!) and how these are interrelated in order to 
reach overall higher outcomes. 

Assessment of the technology adoption and 
readiness of the context. 

Adaptability to a variety of 
needs of different 
stakeholders. 

Reflect a holistic approach 
to care. 

Definition of functions Clear need of the objectives and goals. Correct 
definition of requested functions and functionalities 
of the solution considering          the complexity of the 
needs and their evolution over time. 

Definition in functions based on nature of the 
organisation (e.g., public statutory or private for 
profit or non-for profit). 

Need of data and data analytics and the response 
time of the system to data needs. 

Clear awareness of how the way of working will 
change, definition of responsibilities. 

Scalability and Modularity 
of functions allowing for 
incremental development 
and deployment. 

Interconnection of 
functions. 

Different levels of data 
output and analysis as well 
as response time are 
foreseen. 

Choice of technology The importance of choosing technologies that are 
interoperable among themselves, scalable, mature, 
robust, stable and supported over time by local 
providers. 

Connectivity issues are considered. 

 

Interoperability of 
technologies included in 
the solution. 

Solution can cope with 
different levels of 
connectivity (e.g., 
alternative solutions are 
available). 

Procurement The need to have tailor suited solutions. 

Legislative compliancy, including privacy and date 

Compliancy with industrial 
and commercial standards 
and legislation. 
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protection. 

Compliancy with local regulations and practices in 
terms of data storage and data exchange protocols. 

Appropriate language version available. 

Reliability of the company. 

Costs of procurement and support/maintenance 
over time. 

Trial out period or pilots should be foreseen. Clear 
responsibilities. 

Compliancy with data 
protection legislation. 
Different language 
versions are available. 

Implementation The solution should be understood and trusted by 
end-users, accessible (tech-wise, cost-wise), 
adaptable to different cases, fed by updates in new 
format/products and services as context evolves 
(laws, needs of the users etc.). 

Learnability for the correct use of the functions 
provided by the solution. 

The need for training of staff and end users. 

The easiness of use. 

Universal design principles 
are respected. Manuals 
and tutorials are available. 

Training and support are 
provided on a need basis 
and in the local language. 

Evaluation and 
outcome assessment 

Assessment of the impact the technology can make 
on the outcomes of care. 

The definition of appropriate assessment and 
evaluation protocols and tools: Standard outcome 
measurement parameters and tools/scales can be 
used or specific ones need to be defined. 

Monitoring should be possible, as well as 
intervention adjustment. 

Awareness that results might only come in the 
medium long term. 

Evaluation should not only include usability but 
impact on the lives of the people and the quality of 
care. 

Solutions provide data 
allowing for monitoring, 
outcome measurement 
and evaluation. 

 

As a conclusion, the participants managed in a relatively short time to put together a 
comprehensive and shared view on key factors to consider and corresponding requirements. 
Summing up the requirements, apparently only highly adaptable modular and complex 
systems available in different languages and well supported in time and locally can respond 
to     these expectations. For this reason, the little transfer of existing holistic solutions is not 
surprising. One solution may be to transfer single interoperable components through 
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standardized protocols. Recognizing that interoperability is much broader than technological 
interoperability, it might be worth to investigate the existence of holistic ontologies describing 
different aspects of the technology uptake process in integrated care programmes, starting 
from the needs, the functions, the ecosystems, the technology itself, the actual deployment 
and the outcomes assessment. 

At a higher systems level, the question was discussed about who should lead the changes 
at institutional level: national level, regional or local administrators. There was not a clear 
answer, but it is important to identify the appropriate policy level to seek a dialogue aiming at 
fostering the technology uptake in the sector. 

Also, market immaturity in terms of sales and support networks across Europe should be 
addressed. 

 

4.4.4 Topic 4: Disrupting Disintegration - Constructing a new mindset 
for caring 

Disintegration is the process through which something becomes weakened, divided or 
destroyed. Disruption is about making a change to the usual way of doing things. If we value 
something and we can prevent its disintegration, then that should be a good thing. The idea 
of integrated care for older people is valued in terms of the recipients’ experience, the 
providers’ motivation for quality service and economic efficiency. The SHAPES Integrated 
Care Models Workshop was based on the     idea that a lack of integration in our health and 
social care services for older people is not only a consequence of poorly thought-through 
inter-linkages and systems. Sometimes a lack of integration is designed into the systems. 
That is, some systems are designed to disintegrate. One of the ways in which this may 
happen is where groups of people working   together are placed in hierarchical relationships 
that result in some form of domination or privilege, which may undermine effective 
integration. If one is able to identify and disrupt such relationships, one may be able to deliver 
more integrated care. 

Through a series of four interactive workshop sessions with a broad range of stakeholders, 
including service users and service providers for older people, a range of different themes were 
identified as being related to dominance within the service provision landscape. 

1. Financial Factors 

In Germany, insurance companies have a strong role in determining which sorts of conditions 
and what sorts of treatments should be eligible for financial support. Even though these 
insurance companies are socially funded, and operate through government-mediated 
mechanisms, they still enjoy a degree of autonomy, which means that it may be difficult for 
other stakeholders to challenge their decisions. In some countries, private healthcare may 
enjoy a dominant position over public healthcare and be associated with socio-economic 
disparities in access to timely and appropriate treatment. This may also be associated with 
different attitudes towards and assumptions about individuals working in these different 
sectors. Clearly, the cost of services may differ for the service users, as so may the salaries 
for those working in each sector. Pharmaceutical companies may seek to influence the sorts 
of medications local pharmacies provide, thus influencing access to the full range of 
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medicines, including the provision of less expensive generic forms of drugs. Other forms of 
dominance may result in inequities in the distribution of finances from centralised to more 
local and peripheral services. 

2. Governance 

Within many countries, a centralised system determines the key protocols adopted in service 
provision for older people. Thus, more local and peripheral service providers may feel they 
have little latitude to influence intervention decisions. In federated systems, there may be 
a greater delegation of these responsibilities at the sub-state level. The role of politics within 
healthcare can also be a dominating interest. Local and constituency concerns can override 
concerns for effective services. For example, evidence may indicate that specialised centres 
of excellence are more effective than local hospitals that do not have the opportunity to develop 
the same level of familiarity with disorders, yet politicians may champion smaller local 
facilities if this is what their electorate prefer. 

3. Clinical Professions 

The status of different professions may be associated with differing degrees of privilege and 
dominance. This may affect the efficient working of multidisciplinary teams, where some 
perspectives are given more credence than others, with the result that interventions reflect 
dominant views rather than necessarily the best practices. It was suggested that one example 
of this is the use of medication to treat mental health problems. Professions may also wish 
to protect their scope of practice and prevent others – including service users – from infringing 
on it. The example of occupational therapists seeking to restrict the prescription of, and 
therefore access to, assistive technologies, was discussed. For many professions, the 
narrowing of expertise is seen as being related to status (higher status = more specialisation), 
thus encouraging compartmentalisation of work and making integration more complex. 

4. Gender relations 

Within many health and care systems, resources may be patterned by gender differences. 
For instance, jobs or roles (often unpaid) characterised as caring relationships often are 
performed by more women than men, while technical jobs often are performed by more men 
than women. There continues to be a gendered difference in caring for and caring about older 
people in the community: in many domestic situations, the burden of care often falls 
disproportionately on women. Part of the integration agenda may therefore require 
addressing gender disparities, including recognising that gendered role differences are 
associated with gendered pay differences. However, if gender is simply considered as a 
binary – male or female - then we are also reinforcing a form of dominance which does not 
recognise, for example, intersexed or gender fluid individuals, as being equally legitimate. 

5. Representation 

One way in which dominance may influence healthcare integration is through some types of 
experience or knowledge being valued above other types. This could be in relation to either 
service user or service provider experience being disproportionately valued. In both 
situations, there may also be difficulty in questioning the authenticity or authority of another 
person’s experience. Networks (e.g., "knowing each other") also may perpetuate dominance 
in certain sectors. Patient/service user advocates may not always be able to contribute 
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effectively to discussions and may require support, time and resources to make the 
contribution they are capable of. 

 

4.5 Results 

The second SHAPES DW focused on possible future approaches of integrated care. The 
exchanges highlighted the need for post-integrated care service structures but exhorted 
SHAPES to contribute to the design of better and more sustainable services. 

Topic 1 

In practical terms, the Workshop findings helped CCS to sharpen the pilot’s alignment to the 
actual needs of the quadruple helix stakeholders. Especially the weighted success factors 
will serve CCS to reinforce the pilots’ sustainability within SHAPES. 

Topic 2 

Results from the SHAPES Dialogue Workshop have been coupled with findings from the 
literature and insights to data sources across SHAPES work packages (e.g., work package 
2, Understanding the Lifeworld of Ageing Individuals and Improving Smart and Healthy 
Living). This helped to identify the appropriate stakeholders for further investigation of 
governance, thus informing the development of a quantitative questionnaire to understand 
the health and social care recipients’ perspectives on the range of existing governance 
systems and processes. 

Ultimately, the outcomes of the Workshop informed the development of the SHAPES 
governance model and guidelines (deliverables D3.5 - Initial SHAPES Collaborative 
Governance Model) and will inform deliverable D3.6 - Final SHAPES Collaborative 
Governance Model due in M42. Specifically, the long-term objectives are to ascertain the 
optimal form of governance with older individuals’ participation in mind, examine the different 
levels at which the SHAPES Platform’s ownership is distributed, identify appropriate 
governance models, and collaboratively analyse their ethos and outcomes. This will help to 
illuminate the role that SHAPES and its governance may play in facilitating person-centred, 
integrated care for active and health ageing within health and social care systems. 

Topic 3 

Feedback of the third session has been included in Deliverable D3.2, and feed into the 
recommendations for developers and pilot sites that will work with the SHAPES solutions. 

At project level, SHAPES partners will continue to dialogue with international networks 
working on the same issues such as EIP on AHA – the European Innovation Partnership on 
Active and Healthy Ageing, ECHAlliance, EASPD – the European Association of Service 
Providers for Persons with Disabilities, and others. It might be interesting to promote projects 
and events that further explore non-technological interoperability and industry collaboration 
across Europe between SMEs and Start-up companies. 

The European Union should be stimulated to continue harmonizing legal frameworks and to 
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develop new regulations where these do not exist. Standardization efforts must be 
supported. 

Topic 4 

The idea of dominance through finance, governance, professions, gender and 
representation should be considered in recommendations for promoting integrated health 
and social care for older people living in their communities. The potential value of an 
assessment tool exploring these, and other domains related to dominance and integration in 
SHAPES, will be explored by WP2. 

 

4.6 Participants’ Feedback 

After the workshop, CCS send out a feedback form to all participants. As a result, 17 attendees 
provided feedback for the workshop and evaluated the workshop based on 9 criteria with a 
Likert scale from 1 (= “bad”, “non”, “low”, “relevance not given”) to 5 stars (= “good”, “very 
much”, “high”, “highly relevant”). 

 

Table 6 Workshop rating criteria and evaluation based on a 1 - 5 star Likert scale. 

ID Evaluation Criterion Average Score 

(1 – 5 stars; n = 17) 
C1 Fun that the workshop brought the participants. 3.9 
C2 Structure of the workshop (talks on YouTube + interactive 

sessions on Zoom). 
4.5 

C3 Satisfaction with the morning session talks. 4.1 
C4 Relevance of the interactive workshop topics for integrated 

care. 
4.6 

C5 Satisfaction with the interactive workshops on Zoom. 4.6 
C6 Organization of the workshop. 4.7 
C7 Accessibility to workshop content. 4.4 
C8 Overall workshop quality. 4.6 
C9 Overall satisfaction with the workshop. 4.5 

 

Table 6 and Figure 12 show the 9 evaluation criteria for the workshop that the attendees 
were asked to rate. The ratings range from 3.9 (Fun during the workshop) to 4.7 
(Organization of the workshop) and show very positive feedback from the attendees that 
also rated the overall satisfaction with the workshop with 4.5 out of 5 stars (Table 6, C9). 
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Figure 12 : Visual representation of the workshop rating based on a 1 - 5 star Likert scale. Criterion IDs (C) from table 6 

 

Furthermore, in the feedback form, SHAPES asked the attendees four open questions. The 
questions and the given answers comprised the following: 

What is your key take home message from the workshop? 

• “Collaboration is the best practice.” 
• “We should cultivate smart integration in aging Europe”. 
• “A lot still to be achieved before widespread integrated care becomes a reality”. 
• “Each one of the participants is a decision maker of the future health choices.” 
• “Inclusion.” 
• “The issues of security and accessibility/platforms has to be discussed in more detail 

because it is a success factor for applications to be provided.” 
• “The interoperability issue in the integrated electronic care systems”. 
• “A dialogue between EU countries is fundamental“. 
• “The high variation of health systems in Europe”. 
• “Integrated care, in most of the EU countries, is still an ongoing and blur process.” 

What did you especially like about the workshop? 

• “The organization”. 
• “The moderation of the breakout groups.” 
• “That there was a facilitator in each breakout session”. 
• “Interaction between stakeholders, end users”. 
• “Interactivity”. 
• “The different views the different people involved bring”. 
• “I enjoyed the whole day. I really liked the flow, the topics were interesting.” 
• “The interview was a brilliant idea”. 
• “Format”. 
• “The focus of the organizers”. 
• “Interactive session”. 
• “Different views on a specific subject/topic”. 
• “The way that we could tell our opinion on relevant matters”. 
• “Accessibility.” 
• “The interactive sessions, allowing the participant´s confrontation with several point of views 

of the same topic.” 

What did you not like about the workshop? 

• “There isn’t something that I didn’t like”. 

Workshop Rating 
5 

4 

3 

2 
C1 C2 C3 C4 C5 C6 C7 C8 C9 
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• “Nothing” (x2). 
• “I would have preferred 2 half day sessions than one full day online”. 
• “Few participants”. 
• “Most of the questions were related to how the integrated care is managed in my country. 

If we come from a company, we could not really provide useful feedback, as our area of 
expertise is more focused in the technology.” 

• “I had to take a break after the second interactive workshop, it is quite demanding, on the 
other hand I do not know how to improve the program, maybe having just three but longer 
interactive workshops? Following on that topic, I would go for 1,5 h instead of 50 min as the 
time was not sufficient for longer discussions - however, maybe that is something speakers 
can evaluate better than participants as the workshop´s outcomes are most relevant for 
them.” 

• “Facilitation in one or two could have been improved”. 
• “Some of the participants did not have a good connection, thus some dialogs were not that 

clear to me.”” 
• “(too) prepared presentation in the morning but it is a detail”. 
• “There were some parallel sessions that I could not participate”. 
• “The morning session would be more engaging if live talks were considered. It was quite 

extent.” 

What should we do better in the coming Dialogue Workshops? Where can we improve? 

• “More interactive sub-groups in the workshops”. 
• “Possibility to re-watch pre-recorded session”. 
• “More case studies”. 
• “It can be very difficult to maintain engagement for online workshops that run over an entire 

day. I believe there is research showing the optimum length being approximately 3 hours. 
Perhaps if the workshop could be run over 2 days or have the pre-recorded sessions 
available to view in the run up to the event it might achieve even better engagement.” 

• “More action.” 
• “Questions/discussion points for a broader target (e.g., ICT companies).” 
• “Face to face”. 
• “Maybe more visual features during presentation?” 
• “Stay as is”. 
• “Shorten the period of the non-synchronous part of the workshop and focus on the 

asynchronous part”. 
• “Involve external participants. From what I could understand, the workshop participants were 

mainly SHAPES partners.” 

It is important to note that the 17 attendees that filled the feedback form resemble 28 % (17 
out of 60) of the workshop attendees. Thus, the opinion of the majority or roughly three quarters 
of attendees is not included in the received feedback. 

Nevertheless, the received feedback was useful to improve the planning, organization and 
execution of the next dialogue workshop. 
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5 3rd SHAPES Dialogue Workshop on Technological 
Platform  

In line with the GA, the third SHAPES Dialogue Workshop, titled SHAPES Technological 
Platform Workshop, focused on the challenges of the SHAPES Technological Platform and 
the added-value solutions brought by SHAPES. 

 

5.1 Workshop’s preparation 

Once again, the third SHAPES DW was scheduled to happen virtually. Based on the 
feedback gathered through the first two editions of the DWs, AGE proposed to shorten the 
format and reduce the workshop to a full morning event, thus avoiding a certain virtual 
fatigue from attendees, speakers and moderators along the day. 

As per the previous editions of the DW, AGE liaised with the workshop’s organiser, the 
University of Castilla- La Mancha. Bilateral talks and exchange helped setting the scene and 
planning the logistics and agenda. Jointly, AGE and UCLM took care of the event’s 
dissemination, both in English and in Spanish. 

UCLM aimed to attract a composite Spanish audience, thus offering simultaneous 
interpretation in Spanish. 

5.1.1 Accessibility 

With respect to accessibility issues, the organizers counted on the guidelines and feedback 
provided to the consortium by the SHAPES partners WFDB and EUD on the SHAPES 
Accessibility Report. 

In the registration form, participants were asked about their accessibility needs ahead of the 
workshop, allowing UCLM to organise International Sign interpretation, simultaneous 
language interpretation and speech-to-text in both Spanish and English. The whole 
Workshop was web-streamed through an English and a Spanish channel. 

After the event, WFDB and EUD released a detailed report on accessibility of the third 
SHAPES Dialogue Workshop (see references), a precious legacy for the organisers of the 
following editions of the SHAPES DWs. 

 

5.2 Workshop’s organisation 

On 27 of April 2021, the 3rd SHAPES Dialogue Workshop took place virtually gathering more 
than 200 registered participants. This one-day event was entitled “Technological platforms 
and healthy ageing: challenges and opportunities”, in which representatives from industry, 
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academia, health and care organisations, and civil society focused on finding out what are 
the challenges and opportunities faced by agents involved in healthy ageing and how 
technological platforms could help improve the quality of life. 

The workshop agenda was organized into individual speeches and two-panel discussions 
addressing the following objectives: 

• Identify the challenges that arise throughout the different phases in the creation of a 
technological platform, from hardware and software designers to end-users; 

• Envision the potential of a common European platform that facilitates long-term active 
and healthy ageing; 

• Discuss the strengths and weaknesses of technological platforms for integrated care 
and healthy and active ageing, with a sight on the ethical implications and the 
acceptance among potential users; 

• Understanding the different concerns, points of view, and needs of the stakeholders 
involved in health and care delivery. 

As per the past editions of the DW, the recoding of the event remains accessible in YouTube, 
both in an English version and Spanish version. 

 

5.3 Overview of content 

On behalf of UCLM and as regional coordinator of the SHAPES project, Prof. Juan Carlos 
Lopez welcomed the attendees and introduced the objectives of the workshop. Besides Prof. 
Malcolm MacLachlan, who introduced the project as coordinator of the SHAPES, Teresa 
Riesgo Alcaide, Secretary General for Innovation at the Ministry of Science and Innovation 
in Spain explained the Spanish perspective about innovation, technology, and health 
system, and welcomed the project and its inputs towards a fair and innovative recovery from 
the COVID-19 pandemic. Prof. Antonio Mas, Vice-rector of Scientific Policy at the University 
of Castilla-La Mancha in Spain, closed the opening session by highlighting the academic 
role in the new technological era. 

The first panel discussion, titled eHealth technological platforms: Challenges and 
Opportunities focused on aspects such as the strengths and weaknesses of technological 
platforms for integrated care and healthy and active ageing, the interoperability of 
information and technology and privacy, and security. 

The second panel, titled A multidisciplinary reflection for synergy identification around 
healthy and independent living of older individuals focused on the different concerns, points 
of view, and needs of the involved stakeholders with respect to health and care delivery. 
The panel also highlighted the desires of the potential consumers represented by the actual 
older adults and the seniors-to-be. 

https://www.youtube.com/watch?v=fiEAy2BJOLU&list=PLEIWJ9_RhM34KhKrGfrnLsKBYoQlDRXPd
https://www.youtube.com/watch?v=NG0N54SktlY&list=PLEIWJ9_RhM34KhKrGfrnLsKBYoQlDRXPd&index=2
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Figure 13: Screenshot of an intervention 

The workshop closed with Prof. Ricardo Cuevas, Director General for Universities, Research 
and Innovation at the Regional Government of Castilla-La Mancha, who highlighted that the 
regional government would pay particular attention to SHAPES outcomes. The event closed 
on the agreement, by regional representatives, on the relevance of technology to promote 
a healthy and active life for European citizens. Also, the workshop highlighted the role of 
public organizations in promoting technological and innovative advances. 

During each panel discussion, an open discussion with questions and live polling with the 
audience were organised. A total of 55 participants expressed their ideas and reflections 
through the questions launched during the two panels discussion. Their participation 
contributed with 91 inputs. The main topics covered are depicted below: 

5.3.1 Digitizing the home 

The smart home is one of the main assets of future technological platforms designed to 
support active ageing. This context, due to its particularities, poses different challenges such 
as access to broadband telecommunications networks (especially in rural areas), the 
challenges of retrofitting a home in terms of technological infrastructure and its 
acceptance/rejection by users, or the need to safeguard the privacy of the individual living 
at home. 

The following question was asked: What is the greatest challenge to make the smart home 
concept a reality? 

The replies greatly stress the issues of usability, interoperability, security, privacy and costs, 
among many others. The word cloud below shows the various replies, with the most popular 
ones in bigger font. 



Deliverable D10.6 SHAPES Dialogue Workshops – V1 -V 1.0 

This project has received funding from the European Union’s Horizon 2020 research and 
innovation programme under grant agreement No 857159 

 

39 

 

Figure 14 : Replies to question no. 1 

 

5.3.2 Interoperability of information and technology 

On this issue, conversation was guided by the open question “how key is interoperability in 
the development of a technological platform?” and resulted in the following highlights (no 
word cloud was installed for this question. 

Interoperability is essential to ensure the success of multidisciplinary platforms that can 
provide personalized and comprehensive care (covering all spheres of an individual's life). 
For this, it would be necessary to integrate information from different sources such as 
medical information, information related to lifestyle habits, social and environmental factors 
surrounding an individual's life. However, the heterogeneity of these sources of information 
makes a comprehensive treatment very difficult. 

5.3.3 Privacy 

A platform for healthy ageing will have different user profiles (the user, the caregiver, the 
family member, the physician, the nurse, the hospital administrator) with different privileges 
when it comes to accessing the information handled by the platform. Data management 
requires more advanced mechanisms than those based solely on the level of privileges 
associated with user profiles. 

The following question was raised: What actions are most important to ensure privacy and 
to build trustworthy systems for older individuals? 

Participants underlined the issues of transparency, certification, training on digital skills, 
clarity and avoid intrusive technologies, among the many other aspects that emerged during 
the discussion. An overview of the complexity of the replies is provided through the figure 
below. 
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Figure 15: Replies to question no. 3 

 

5.3.4 Digital literacy 

The use of technological platforms that will assist older people as they age entails a series 
of decisions and actions that impact areas such as privacy, data ownership, trust in 
technology, self-determination, the digital footprint, or the impact that the use of certain 
artificial intelligence systems may have on mental health. 

The following question was addressed: What types of devices would be considered less 
intrusive and would be better accepted in the home environment and facilitate better 
integration into the lives of older people? 

Most participants opted for wearables, internet of things and invisible tools for registering 
activities, pointing towards sensors rather than cameras. The figure below summarises the 
various replies and shows the most popular replies in bigger font. 

 

Figure 16 : Replies to question no. 4 
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5.3.5 What agent should take the lead in healthy ageing? 

Who should lead the effort towards digitization of health and support for independent living 
at home for older people? Social issues are primarily driven by government initiatives, but 
is it the same for healthy ageing? The silver economy (economic activities generated by and 
for older people) seems to be a good incentive for other agents, companies from different 
sectors, to be promoters of initiatives in this field. At the same time, it seems clear that 
healthy ageing demands a life course approach, so that people go through the different 
stages of their lives and reach older age in good health. 

The following question was asked: what actions can ensure that healthy ageing is a reality 
throughout the life cycle? The answers comprised: health promotion, education, accompany, 
respect for one’s knowledge, life achievements and legacies, share good experiences, 
awareness, public health actions and interventions, ownership on one’s own lifestyle, good 
facilities, feedback, access to healthcare, introducing habits, knowledge. 

 

5.3.6 Health and healthy ageing 

Medical devices, for being labelled as "medical", must undergo a certification process that 
guarantees, among other things, the devices’ accuracy. These devices are therefore more 
expensive than others that are not considered medical and they are also more rigid when it 
comes to implementing technological advances (each improvement must go through the 
certification process again). There are parameters for which, perhaps, it could be considered 
sacrificing precision in favour of having cheaper and easily upgradable platforms, based on 
general consumer technology such as activity wristbands (Xiaomi, FitBit, Apple). 

The open question addressed was: what do you think about this issue? Answers stressed 
the relevance of health, and the impact that certain decision might have on the users’ health 
and wellbeing. When growing older, chronic diseases may more often appear: 
cardiovascular, musculoskeletal, diabetes or depression, are among the most common 
diseases in older people. Technology can play many roles in this area, not only providing a 
monitoring capability for health parameters (glucose, blood pressure, heart rate, etc.) but 
also offering the capacity to have a direct impact on behavioural change and re-education 
in healthy habits, for which precision or measurement of health parameters are not so 
important. 

Mentimeter was introduced to produce word cloud on the next question: how to reconcile 
new technologies and face-to-face contacts in care? The replies underlined how 
technologies can help but not replace the human support, as shown below. 
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Figure 17: Replies to question no. 6 

5.4 Results 
 
Technology has a huge potential for healthy ageing – and poses some challenges: the 
SHAPES Technological Platform Workshop highlighted some main items on both sides.  
As emerged from the question and answer in chat-box and in the live discussion, the 
Workshop successfully reflected on important challenges and potential of technologies for 
healthy ageing. 
 
This work underpinned the consolidation of two deliverables, namely deliverable D4.1 
SHAPES TP Requirements and Architecture and deliverable D3.9 Final Draft User 
Requirements for the SHAPES Platform. 
 
Moreover, the Dialogue Workshop allowed SHAPES to become more visible for a good 
number of stakeholders based in Spain or Spanish-speaking, thus widening the base of 
interested stakeholders for the project. 

In terms of registrations, a total of 205 persons completed the registration form. But because 
the event was broadcast in streaming, it was finally decided to make it open to anyone who 
wanted to participate, without the need to have registered in the form in advance. Data 
gathered shows a total of 506 plays in the English language streaming with 143 unique 
viewers, for its part, the Spanish Language streaming obtained a total of 426 plays with 126 
unique viewers. 

One of the Workshop’s goals was to gather representatives from industry, academia, health 
and care organisations, civil society as well as older people. Looking at the results obtained 
from the following question, asked in the registration form, it confirms that the objective was 
achieved. 

To generate heterogeneous workshop groups, please let us know who you are going to 
represent?  
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Figure 18: Attendees’ main affiliation DW number 3 
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6 4th SHAPES Dialogue Workshop on Lifeworld of 
Individuals 

In line with the GA, the fourth SHAPES Dialogue Workshop, originally titled “The Lifeworld 
of Smart Healthy Ageing Individuals Workshop”, intended to address the real world on how 
people live in old age to understand the experiences and expectations for older people 
across Europe.  

 

6.1 Workshop’s preparation 

AGE started the organisation of the fourth SHAPES DW in June 2021, brainstorming with 
WFDB and EUD about the focus of such a broad topic. At that time, there was still 
uncertainty about the possible format (face-to-face, online, hybrid) of the event. During the 
summer 2021, AGE decided to for the online format, in line with the epidemiological 
projections related to the COVID-19 pandemic. 

Taking stock of the experiences of the past DWs, the fourth SHAPES Workshop was 
conceived to last a maximum of 3 hours, thus mainly accommodating the needs of older 
people and people with disabilities to avoid virtual fatigue. The main goal for the Workshop 
was to set up a dialogue among those stakeholders, considered as the potential final 
beneficiaries of the SHAPES project’s results, their representative organisations, the public 
and the research partners, to focus on the lived realities for better understanding older age. 

Equally to the other SHAPES DWs, the organisation and logistic was very demanding. 
However, differently from the past editions, AGE could not partner with a counterpart on the 
consortium, as the fourth workshop was entirely appointed to AGE. 

For the preparation of the Workshop, AGE had the valuable support of SHAPES partners 
involved in T2.1. Particularly precious was the ongoing involvement of WFDB, which 
provided useful feedback since the earliest stage, e.g., contributing to the agenda’s 
definition, and the dissemination efforts, e.g., reaching out to WFDB members and other 
network of persons with deaf blindness. NUIM greatly coordinated the contributions of T2.1, 
conceiving time-efficient and well-structured take-home messages from six selected 
#SHAPESstories. 

Building on the third SHAPES DW’s impact on Spanish participants, the fourth SHAPES DW 
(run in English) opted to offer simultaneous interpretations in German, Spanish and Italian, 
as together they represent the main spoken languages in the SHAPES consortium (by 11 
partners) and in the European Union. The choice of the Spanish language was also an 
attempt to attract some of the attendees of the previous workshop and to make the SHAPES 
content accessible outside the European borders (in Latin America, especially). 

6.1.1 Accessibility 

AGE relied on WFDB’s guidance also in terms of accessibility considerations. 

https://shapes2020.eu/shapes-stories/
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Under WDBF’s supervision, AGE developed an accessible registration form, available in the 
four selected languages in which the workshop was available. The event’s agenda, firstly 
available only in English, was then translated into German, Spanish and Italian. 

The event took place as a Zoom Webinar, with International Sign interpretation and speech-
to-text in English, German, Spanish and Italian. 

Highly supportive were also the various documents and resources provided by WFDB and 
EUD to ensure the event was accessible. Excerpts of those guidelines were shared with the 
event’s speakers and moderators. Speakers’ presentations were collected before the event 
and shared with interpreters and registered participants who requested supporting materials 
beforehand. 

After the event, closed captions (in English only) were also shared upon request. 

 

6.2 Workshop’s organisation 

The fourth SHAPES Dialogue Workshop took place online on 26 October 2021, from 10.00 
to 13.00 CET. Entitled “Diversity and Empowerment: understanding the realities of older 
people”, the event’s title was changed from the original “Lifeworld of Individuals” to clarify 
the concept also outside the SHAPES consortium. The workshop intended to expose the 
lived realities of older people and people with disabilities and sought to challenge prejudices 
about ageing. Through a series of panel discussions, the event exhorted participants to get 
closer to people’s realities and experiences. The workshop highlighted some selected ways 
in which SHAPES tries to respond to users’ needs, as illustrated by the #SHAPESstories. 

The workshop’s agenda (cf. Annex III) foresaw an introduction to the project via one of its 
principal investigators, Prof. Mac MacLachlan (NUIM, Project Coordinator), followed by a 
session meant to highlight challenges and real-life stories about ageing and ageing with 
disabilities through the voices of self-advocates – Joke de Ruiter-Zwannikken, Sanja 
Tarczay and Marc Wheatley, respectively representing AGE, WDFB and EUD. The session 
was moderated by another WFDB representative. 

A second panel introduced the project’s ethnographic research from T2.1 - Understanding 
Older People: Lives, Communities and Contexts- thanks to the involvement of various 
partners, selecting six #SHAPESstories and delivering poignant experiences and take-home 
messages. 

A third panel provided a broader picture, explaining the European work around active and 
healthy ageing through the intervention of EUREGHA (currently coordinating the IN4AHA 
project, pursuing the work of the EIP AHA – European Innovation Partnership on Active and 
Healthy Ageing) and the TRANS-SENIOR research on empowerment of older people in care 
decision-making process, greatly connected to T2.4 - Empowerment of Older Individuals in 
Health and Care Decision-making. 

As per the past editions of the SHAPES DWs, the recording of the event will made available 
in the project YouTube channel. At the moment of drafting this deliverable, the video was 
not officially disclosable, and some editing was needed (the part related to the TRANS-

https://shapes2020.eu/shapes-stories/
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SENIOR research being under embargo, pending the acceptance of a publication). It will be 
however uploaded onto the channel once the editing work is completed. 

 

6.3 Overview of content 
The introduction to the project focused on the role of the European innovation in SHAPES 
to support people to age in place and in their communities, with the help of digital solutions. 
As much as technology is an enabler, SHAPES seeks to put technology at the service of 
the people, especially older people and people with disabilities. 
 
This SHAPES DW aimed to engage with self-advocates from the ageing and disability 
movements, who took the floor and shared excerpts of their life experiences, useful in 
framing ageing and disabilities, raising awareness to their everyday challenges and 
strengths. The first panel discussion was therefore focused on the free speeches of 
representatives from AGE, WFDB and EUD. The session reminded that older people and 
people with disabilities have equal rights in our societies, they contribute to more inclusive 
communities and are an integral part of them. All barriers to their effective participation to 
life and societies are unacceptable and must be removed. 
 
The second panel focused on the project’s ethnographic study, showcasing six selected 
#SHAPESstories from European pilots in SHAPES: 
 

• Czech Republic “And now I am scared”: Delay and Avoidance in Uncertain 
Times” (Corona, Family, Fear, Ambiguity); 

• Northern Ireland “Trains, Planes and Mobility Scooters” (Mobility, Frailty, 
Independence); 

• Greece “Weighty Matters – Changing Habits in Later Life” (Health, 
Motivation, Digital Tools, Habits); 

• WFDB Spain “The Red and White Cane: Obstacles and Barriers” 
(Independence, Technologies, Awareness, Discrimination); 

• Italy “A Captured Glance, a Lifetime of Memories” (Being, Memories, Digital 
tools, Legacies); 

• Germany/Dresden “’Ageing is Not for Cowards’: Older Adults as 
Caregivers” (Caring for self and others, Generations, Time, Gender). 

 
The research underlined the obstacles older people face to fully participate in all areas of 
society, including strong stigma and prejudices. But those stories also show the resilience, 
as well as older people’s willingness to enjoy life as anyone else, despite the many 
challenges. 
 
During this session, some eloquent quotes were gathered, also via the various feedback in 
the chat and Question & Answer functions: “older age is a period full of opportunities and 
freedom”, “technology is key for independence and inclusion”, “ageing is complex, but it is 
not a medical condition”, “the care system is in need of technology as much as individuals 
and carers”, “technology should not just address deficits, but build more directly on 
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strengths”, “esteem is boosted when we hear that there are enablers to live a life of inclusion 
and dignity” and “getting older is one thing, feeling no longer useful is the worst”. 
 
The third session focused on the connections SHAPES can make with other European 
projects. The floor was given to EUREGHA, representing European regional and local health 
authorities, and coordinating the follow-up initiative of the EIP AHA, currently called IN4AHA. 
EUREGHA could provide the team building efforts the project puts to leverage good and 
best practices serving the European research on active and healthy ageing. Such 
intervention was useful to set the (European) scene for the several SHAPES pilots and to 
highlight possible connections and opportunities. Also in the panel, a representative of the 
TRANS-SENIOR project gave a presentation of the project’s research, focusing on the 
transitions in care and investigating older people’s decision-making process in care. This 
topic is particularly relevant for T2.4 - Empowerment of Older Individuals in Health and Care 
Decision-making- and allowed participants to exchange views and feedback on the research 
methodology and expected outcomes. 
 

 

 Figure 19: the first session of the fourth DW 

 
Last, the Secretary General of AGE, Maciej Kucharczyk condensed and conveyed the main 
take-home messages, stressing the work on SHAPES and AGE for inclusion and 
accessibility for all, free from ageism, discrimination and based on mutual respect. 

6.4 Results 
A feedback survey was sent to all participants right after the event. From the direct feedback 
received during and when closing the event, the fourth DW was very much appreciated by 
the participants, who enjoyed the rich and interesting discussions that emerged in each 
session. 
 
The goal of inviting self-advocates to take the floor and engage with a composite audience 
interested in ageing and disability meant that interesting issues were discussed, alongside 
with increasing the visibility to the SHAPES studies on the lifeworld of older people. 
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The SHAPES project succeeded to convey the message that a better society for all must 
exist and that innovation helps to pave this way when grounded on the inclusion and 
engagement of the beneficiaries to that endeavour. Selected interesting quotes and positive 
feedback gathered after the event will be part of a visual work on the SHAPES website and 
social media. The main messages collected, alongside with the contacts made for the 
preparation and during the implementation of the Dialogue Workshop will serve to build the 
next edition of the SHAPES DW (in April 2022) and to advance on T2.4 - Empowerment of 
Older Individuals in Health and Care Decision-making, whose deliverable is due in October 
2022. 
 
The various speakers were clear, stating punctual, meaningful, and concise messages. 
Participants seemed to appreciate the short format (3 hours, with a pause of 15 minutes) 
and the provision of speech-to-text in English. Feedback on the use of other languages was 
not obtained, neither during the session nor from the interpreters. 
 

6.5 Participants’ overview 
Like the other editions of the SHAPES DWs, also the fourth one gathered mostly 
representatives from academics and research (49% of registered participants), older people, 
people with disabilities, representatives of associations and civil society (24%), health and 
care professionals (16%) and representatives of industrial partners and service providers 
(10%), for a total of 176 registered participants. 
 

 

Figure 20: Participant’s categories 

 
Differently from the past editions, though, the fourth SHAPES Dialogue Workshop managed 
to attract attendees outside Europe. Among the Europeans, German, Spanish and Greek 
participants held most seats, while the following division was observed among international 
attendees, for a share of 32% of the total registered people attending from beyond the 
borders of the European Union: 
 

Table 7 International registered participants 

International registrations (total: 56) 
Africa 3 



Deliverable D10.6 SHAPES Dialogue Workshops – V1 -V 1.0 

This project has received funding from the European Union’s Horizon 2020 research and 
innovation programme under grant agreement No 857159 

 

49 

Australia 2 
Brazil 1 
Canada 3 
Caribbean 1 
India 8 
Philippines 10 
United Kingdom 24 
United States of America 4 

 
 
This is most likely due to the invitation AGE shared with the informal GATE community, a 
mailing list of stakeholders across the globe working or interested in assistive technologies 
for all. The community was set up and is moderated by WHO. 
 
From the Zoom Webinar usage report, it is possible to detail that the fourth SHAPES 
Dialogue Workshop had a maximum of 75 attendees, and a total of 195 logins. 
 

 

Figure 21: Total users and maximum concurrent views 
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7 Conclusion 

This deliverable summarises the first four Dialogue Workshops organised by the SHAPES 
partners since November 2019 until November 2021. 

Through the document, the reader takes experience of the various SHAPES events 
organised to showcase the progress and results of the project and to engage with the 
audience, with the attempt to raise awareness on the SHAPES’s topics and innovation, as 
well as to facilitate connections among the large spectrum of invited stakeholders. 

Held in a virtual format due to the Coronavirus pandemic, each SHAPES Dialogue Workshop 
built on the experiences of the past ones, both in terms of preparation and organisation, as 
in terms of implementation and feedback gathering. 

Overall, the four Dialogue Workshops allowed SHAPES to be known and experienced by 
over 400 participants from all over Europe and beyond, involved in commenting, suggesting, 
and even validating some salient parts of the project’s innovation. Special attention has been 
placed to accessibility, a main feature of the SHAPES events, products, and outreach, with 
the goal to extend the project’s network of interested stakeholders. 

The Workshops’ results served the SHAPES partners and project, namely the tasks directly 
involved in the events themselves, spanning from the validation of the personas and use 
cases, to the work on integrated care models and the SHAPES Technological Platform, to 
the sharing of experiences on the lifeworld of older individuals. 

The feedback and experience gained so far will undoubtedly serve the next editions of the 
Dialogue Workshops, until their apex, with the final event of the SHAPES Project. 
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8 Ethical Requirements Check  
The focus of this compliance check is on the ethical requirements defined in D8.4 and 
having impact on the SHAPES solution (technology and related digital services, user 
processes and support, governance-, business- and ecosystem models). In the left column 
there are ethical issues identified and discussed in D8.4.(corresponding D8.4 subsection in 
parenthesis). For each deliverable, report on how these requirements have been taken into 
account. If the requirement is not relevant for the deliverable, enter N / A in the right-hand 
column.     
   
Ethical issue (corresponding 
number of D8.4 subsection in 
parenthesis)   

How we have taken this into 
account in this deliverable (if 
relevant)   

Fundamental Rights (3.1)   
     N/A 
Biomedical Ethics and Ethics of Care (3.2)   
   

  N/A 

CRPD and supported decision-making 
(3.3)   
   

  N/A 

Capabilities approach (3.4)   
   

  N/A 

Sustainable Development and CSR (4.1)   
   

  N/A 

Customer logic approach (4.2)    
   

  N/A 

Artificial intelligence (4.3)    
   

  N/A 

Digital transformation (4.4)   
   

  N/A 

Privacy and data protection (5)   
   

  Personal information (name, surname and 
position/affiliation) of external participants 
was provided upon agreement with the 
interested person. 

Cyber security and resilience (6)   
   

  N/A 

Digital inclusion (7.1)   
   

  N/A 

The moral division of labour (7.2)    
   

  N/A 

Care givers and welfare technology (7.3)   
   

  N/A 

Movement of caregivers across Europe 
(7.4)   
   

  N/A 
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Annex III 

4 Governance participation: Consultation, empirical 
investigation and matrix development 

 

4.1 Aims of the consultation 

 
To enable the development of the SHAPES collaborative governance model, we effected broad 

consultation, using empirical methods. Consultation took three forms: a dialogue workshop with 

parallel workshops that functioned as a focus group discussion; drawing on data from interviews 

with integrated care service providers who had implemented person- centred technology, and a 

governance participation consultation survey. Each of these forms of consultation is reported on 

in turn in the following sections. 

 

4.2 Dialogue workshops 

4.2.1 Discussion 

From the individual perspective, a key concern was the role of recipients in integrated care. There 

remains work to be undertaken to best understand how to facilitate person centredness and 

incorporating the needs of recipients in the governance of care systems. Particular attention must 

be paid to the consequences of shifting responsibilities, which could result in responsibilisation. 

Responsibilisation, or the transfer of all responsibility for decisions and their consequences into the 

hands of care recipients, presents as a risk. It is a risk which could present as a requirement for 

care recipients to assume a managerial role and accountability for their own outcomes. We 

obtained relatively little data in relation to the ethical and legal consequences of changes in 

practices or governance, or indeed of existing systems and processes. 

 
Governance systems and processes, in facilitating person-centred integrated care and active and 

healthy ageing, ought to be cognizant of the full spectrum of health-related outcomes and quality of 

life, and ought to protect healthcare recipients from institutionalisation. The role of communication 

in the system is a particularly important consideration for governance, as is understanding how 

systems are interconnected, if at all. Systems with better communication and integration are likely 
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to promote better outcomes, better overall quality. 

The role of informal caregivers in integrated care was raised numerous times, and the integral role 

of informal caregivers in present HSC systems needs due consideration in any model. Of particular 

note was the perception that informal caregivers often assume the role of a mediator or translator 

within the care process, although a range of concerns emerged about potential – or likely – 

mismatch between the needs and priorities of recipients and informal caregivers, including 

whether informal caregivers accurately represent the needs and views of recipients. Perhaps of 

particular interest from a governance perspective was how frequently caregivers assume a role 

in the process of communication between recipients and providers, linking the health and social 

care systems, and making care arrangements. The highly prevalent gendering of informal 

caregiving is an important finding, particularly in light of the consideration that SHAPES will give to 

the gendered nature of “smart and healthy ageing at home” (SHAPES Grant Agreement). 

 
A point made in relation to modes of communication is also particularly relevant to how services 

are structured in response to the SARS-Cov-2 pandemic and how technological innovations are 

implemented or may drive changes in practice. The pace of innovation in service providers and 

systems is problematically slow, and it was described as very difficult to introduce new systems or 

practices or technology or to implement innovations more generally. 

 
There are some limitations to consider when interpreting the findings. While the 2nd SHAPES 

Dialogue Workshop sessions did facilitate the collection of individual perspectives on health and 

social care governance, a full appreciation of all the moving parts in the governance structures 

and processes in health and social care was not elicited. This is partly reflective of the care system 

related roles of the session participants. There were few, if any, participants who had a role in 

care system governance, particularly at the macro level. The sessions were also limited by the 

amount of time available for discussion; 20 minutes of discussion time in parallel, plus a further 

20 minutes for collective discussion. 

 
In uncovering some elements of the individual perspective on governance, these findings imprint 

the perspective of integrated care and person-centredness on the process of understanding 

governance structures and processes. 

 

4.2.2 Aim of the workshops 

 
We aimed to gain insight into existing governance structures and processes from the standpoint 

of individual actors, specifically care recipients, their families, and their informal caregivers. Our 

principal objective was to generate a descriptive understanding of existing systems and 
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experiences across Europe. Systems change and evolve, and so any care platform or 

ecosystem, such as SHAPES, must be responsive to change in both design and implementation. 

Designing health and social care systems in line with the principles of integrated care is desirable 

to improve quality, efficiency, and stakeholder experiences. Such redesign is also a present reality 

and increasingly likely in the future (Hughes et al., 2020). Therefore, we also wished to scope the 

injunctive, or how participation in decision making and governance might occur or might be 

facilitated in care systems that are integrated. 

 

4.2.3 Workshop method 

 
The 2nd SHAPES Dialogue Workshop was held online on October 29th, 2020. At the workshop, we 

facilitated group discussions with the aim of understanding existing governance structures and 

processes from the standpoint of the individual. 

 
We facilitated a total of nine individual group discussion sessions in total across the day across the 

four interactive sessions scheduled on the day. The first four of these occurred in parallel, followed 

by the next two in parallel, the next two again in parallel, and one final group discussion. After 

each of the first three sets of parallel sessions, all of the parallel sessions convened for a summary 

discussion. 

 
Participants were prompted to discuss various open questions about HSC governance across three 

broad categories: agency and responsibility, risks and implications, and sustainability. 

 
• Agency and responsibility: Who are the decision makers? To what extent is decision 

making participatory? What are the channels of communication? How are decisions 
made? To what extent is informed consent sought and at what point in the health and care 

process? 

• Risks and implications: What are the potential risks/implications if more responsibility is 

shifted to the individual? What does it mean for accountability? What are the ethical and 

legal implications? 

• Sustainability: How can sustainability of the individual situation be ensured beyond the 
crisis? 

 
Additionally, participants were provided with the following vignette to prompt discussion and 

ground the discussion in the consideration of the individual perspective: 

Mary is an older adult healthcare recipient. Following a fall, she is admitted to 

hospital. The hospital has deemed Mary to be medically ready to leave acute care 
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and the hospital ‘needs the bed’. Mary would really like to go home. However, Mary 

faces health-related challenges. She has difficulty taking blood sugar readings, 

needs to manage chronic illness, and experiences forgetfulness. As well as 

specialised clinical assessment, Mary may need tertiary or rehabilitative care and 

adaptations in the home environment. Mary lives alone, but has two adult children, 

one of whom lives near her home. 

 
The responses of workshop participants were recorded by facilitators, with notetakers assigned 

to each parallel session. Responses were then subjected to a qualitative, thematic analysis; 

coded and categorised thematically. 

 

4.2.4 Workshop findings 

 
There were approximately 55 to 60 participants across the 9 separate sessions. Participants 

included physicians, engineers, healthcare recipients, and academics (including social scientists 

and economists). One parallel session included participants with hearing impairments and these 

sessions were facilitated with live signing and transcription. 

 
The discussion topics were distilled into seven broad themes, which are: 

 
• Actors and Inclusion in the Care Process and Decision Making 

• Dis/Connection and Non/Communication Between Health and Social Care Systems and 
Components 

• Funding Mechanisms and Equity of Access 

• Non-Integration Engendering Worse Outcomes and Institutionalisation 

• Informal Caregivers as Care Coordinators, Mediators, and Persons with Needs 
Divergent from Recipients 

• Agents of Change: The Pandemic and Technology 

• Risks and Ethical and Legal Implications 

 
4.2.4.1 Actors and Inclusion in the Care Process and Decision Making   

Discussion participants highlighted that involving health and social care recipients in the care 

process is main aim of integrated care and is a precondition for ensuring quality of care. The need 

to ensure the voice of the recipient. Participants spoke of the need to hear the person in need of 

care, to fully explain all alternatives in terms of care options, to involve recipients in care decision 

making, and to offer alternatives to the care recipient. Participants variously described care 
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recipients, informal providers or family, formal providers (e.g., physicians, occupational therapists, 

physiotherapists, psychologists), administrators and managers, and engineers as decision 

makers. Although, some participants cited professionals (e.g., physicians and engineers) as the 

appropriate decision makers as a function of their (professional) expertise participants generally 

agreed that the recipient should be the primary decision maker. Decision-making processes were 

described as asymmetric with participants, directly or indirectly, telling of the power imbalance 

between recipients and other actors within health and social care systems. Physicians and 

administrators in particular were held to possess much more power and influence in decision 

making than care recipients. In reference to this hierarchy, it was said that while the care recipient 

may be in a position to decide on care, they may feel too shy, or be reluctant to express opinions 

that differ from those of physicians. 

 
Participants reported that currently recipients may not always be enabled or empowered to make 

informed decisions. For example, this partly related to recipients not having the requisite formal 

medical knowledge and training to fully evaluate alternative options and their consequences. 

Participants also cited insufficient communication and a lack of presentation and full explanation 

of alternatives to recipients. The need to communicate and explain to participants in ways that 

meet each recipient’s accessibility needs was also highlighted. This also related to the point that 

recipients ought not be made accountable or legally responsible for decisions. This was especially 

so when recipients may not be in a position to make fully informed decisions. 

4.2.4.2 Dis/Connection and Non/Communication Between Health and Social Care Systems and 
Components  

Issues of connection and communication between systems were often linked. Participants 

generally reported disconnection between the health or ‘medical’ care and social care systems, 

with these systems being conceived as separate systems, and operating as such in most of the 

referenced countries and regions. Additionally, numerous participants reported a lack of 

communication between whole systems, between service providers, and between the system and 

the care recipient. This was also reported to be the case across several countries or regions. This 

separation of care systems, and the absence or insufficiency of communication was cited as a 

major barrier to integrated care. Participants identified the slow process of innovation in service 

providers and systems as problematic and that it was very difficult to update provision with new 

systems or technology or implement innovations. 

 
One participant described discharge from hospital as a “done deal”. Taking the example of 

discharge from acute care, there was general disconnection although there were some 

differences in the degree of integration across countries and regions. In Greece, there was 

reportedly no structure to coordinate the health and social care systems; arrangement was 
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dependent upon family. In Germany also, the system was dependent upon the availability of 

informal care. One participant mentioned that in Germany, many with the means to do so seek 

private home care provision, with these services often being provided by caregivers from Eastern 

Europe (implicitly: less wealthy countries). In Portugal, it was outlined that the only contact from 

the hospital was to arrange for collection from the hospital on discharge. In Spain, healthcare is the 

responsibility of regional authorities with variation in progress toward integration. In one region, 

there is reportedly a complete divide between health and social care, with no communications or 

sharing of information. In Ireland a community nurse was reported in one case to have made 

contact prior to discharge, although the extent of this contact was not reported. Recent and/or 

ongoing system developments in Northern Ireland involved development of a prototype system 

where health and social care systems “talk to each other” and stepdown care packages. These 

were aimed at improving integration and continuity of care, facilitated by improved interparty 

communication. Relating to Northern Ireland, there was a full evaluation by the social worker. This 

often meant that recipients had longer acute stays while this was completed. Participants were 

unsure to whom those evaluations were sent. Funding mechanisms, structures, and systems 

relate to this issue of dis/connection. The need to have a care package in place prior to discharge 

was highlighted. 

4.2.4.3 Funding Mechanisms and Equity of Access  

Participants discussed the funding sources of health and social care systems in partner countries. 

Relatedly, participants discussed access and equity of access to social care. While a wealth of 

specific detail on care funding mechanisms did not emerge, there were some points of note. 

Participants identified differences in whether certain elements of social care were publicly funded 

across different countries. In Spain, homecare is typically not means tested. For Nordic countries, 

and Finland specifically, it was reported that there is universal access to home care, but wealthier 

people might choose private services. Structures in Finland and Sweden were described as 

partially decentralised. Private, formal caregiving and informal caregiving may be filling a gap of 

care provision needs left by public services. 

4.2.4.4 Non-Integration Engendering Worse Outcomes and Institutionalisation  

Participants reported that non-integration of care leads to worse health and social care outcomes. 

It creates barriers to the sustainability of independent living and to HSC recipients’ ability to remain 

in their own home if that is their preference. This non-integration of systems engenders 

institutionalization, which is directly in contravention of the UN Convention on the Rights of 

Persons with Disabilities. The need to recognise people with disabilities not as patients but as 

people with rights and freedoms was expressed. 
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4.2.4.5 Informal caregivers as care coordinators, mediators, and persons with needs divergent from 
recipients  

Participants highlighted the integral role of informal caregivers (e.g., care recipients’ family 

members) in existing health and social care systems, and the systems’ reliance on informal 

caregivers. The importance of informal caregivers as care coordinators was highlighted. Informal 

care providers were reported to play a major role in connecting health and social care service 

providers, linking recipients to different parts of existing systems, and often arranging or organizing 

care or assisting recipients in doing so. In many cases informal care providers act ostensibly as 

mediators between the care recipients and formal care providers. 

 
It was noted however, that informal providers may not accurately or fairly represent the wishes of 

care recipient with complete reliability; informal caregivers may have conflicting views, priorities, 

or objectives. It was also noted that informal caregivers were not always available to assist 

recipients. This could be due to the recipient not having family, or having difficult relationships, or 

with informal caregivers having limitations on what they can provide themselves. Indeed, informal 

caregivers’ have their own needs (which, as noted above, may not match those of recipients), 

and may lack relevant supports. 

 
The gender bias in informal caregiving was made clear, with women providing a 

disproportionately much higher share of informal care. In addition, psychosocial sequelae of 

informal care provision were outlined. This included psychological wellbeing and feelings of guilt 

in relation to providing, inability to provide, feeling obliged to provide, and being relied upon by 

formal systems to provide health and social care. 

 
The family have been said to play a more central role in some parts of Europe – Spain and 

Portugal for example – than in other parts, such as Finland, where formal homecare meets the 

needs of care recipients. 

4.2.4.6 Agents of Change: The Pandemic and Technology  

In addition to the push of prevailing socioeconomic conditions and demographic changes, the 

ongoing coronavirus pandemic has reiterated and reinforced the need for integrated care to 

ensure continuity of care. It has highlighted problems of lack of coordination and gaps in care 

provision; COVID was exposing silos. It was also reported that pathways of care had disappeared 

during lockdown, and that mortality had increased because of lack of monitoring. 

 
Participants felt that the pandemic may catalyse the development of integrated care by way of 

necessity. However, participants also noted that the pandemic and associated public health 

lockdown measures may obscure a portion of true care needs. One contributor to this might be 
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the different or additional capacities of informal caregivers to provide assistance or care under 

lockdown conditions that they otherwise might. 

 
Technology was described as helpful, though not a substitute for informal care. Another 

participant described technology as very important to facilitate recipients’ connectivity to family, 

support services, and emergency services. Technologies should be designed in such a way that 

even in situations where the recipient is experiencing panic or impairment, that they can use the 

device. 

4.2.4.7 Risks and Ethical and Legal Implications  

Participants identified risks in the event of changes in responsibilities or the allocation and 

distribution of responsibility. Participants identified ethical issues around the sharing of data 

between providers. They raised the question as to whether recipients would have the ability to 

(reliably) make the correct self-assessments of health status alone at home. 
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Annex IV 

 

Diversity and empowerment: understanding the realities 
of older people 

On-line dialogue workshop 
26 October 2021, 10:00 – 13:00 CET 

Where: Zoom Webinar https://us06web.zoom.us/j/84360732986 

The workshop will be in English, and simultaneous interpretation will be available in Italian, 
Spanish and German. English sign language interpretation available, and speech-to-text across 

the four languages. 

 

Registrations: 
https://ec.europa.eu/eusurvey/runner/SHAPESDialogueWorkshop_26102021 

 

Rationale 

Our ever-changing world makes us face numerous challenges, many of which affect our quality 
of life, personal health and care systems. Replying to those challenges requires a 
comprehensive and yet detailed understanding of each individual and the real-life contexts in 
which people live. 

Do you feel you master your well-being? Are you at the driving seat regarding the way you are 
catered for? 

Understanding ageing in its complexity is the ethos of the Horizon2020-funded SHAPES project, 
developing a whole organizational, structural, social, and technological ecosystem for ageing 
well. 

This workshop will be a dialogue between older people, people with disabilities, academics, 
researchers and the general public. By exposing the lived realities of older people and people 
with disabilities, the workshop will seek to challenge prejudices around ageing. It will exhort 
participants to get closer to people’s realities and experiences. The workshop will show the ways 
in which SHAPES is working hard to respond to users’ needs, as illustrated by the 
#SHAPESstories.  

 

https://us06web.zoom.us/j/84360732986
https://ec.europa.eu/eusurvey/runner/SHAPESDialogueWorkshop_26102021
https://shapes2020.eu/shapes-stories/
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Agenda 

10:00 Welcome and introduction to the workshop by AGE Platform Europe 

10:05 The various shapes of SHAPES: Mac MacLachlan, National University of Ireland Maynooth  

10:15 Understanding ageing and disabilities: 

o AGE Platform Europe, Joke de Ruiter-Zwanikken (5 min) 
o World Federation of the Deaf-Blind, Sanja Tarczay (10 min) 
o European Union of the Deaf, Mark Wheatley (10 min) 

Q&A (10 min)  

10:50 Real-life stories shaping lives, individuals and societies: the SHAPES ethnographic study 

o Czech Republic “And now I am scared”: Delay and Avoidance in Uncertain Times” 
(Corona, Family, Fear, Ambiguity) 

o Northern Ireland “Trains, Planes and Mobility Scooters” (Mobility, Frailty, 
Independence) 

o Greece “Weighty Matters – Changing Habits in Later Life” (Health, Motivation, 
Digital Tools, Habits) 

o WFDB Spain “The Red and White Cane: Obstacles and Barriers” (Independence, 
Technologies, Awareness, Discrimination) 

o Italy “A Captured Glance, a Lifetime of Memories” (Being, Memories, Digital tools, 
Legacies) 

o Germany/Dresden “’Ageing is Not for Cowards’: Older Adults as Caregivers” 
(Caring for self and others, Generations, Time, Gender) 

o Analysis of key insights 

Q&A (20 min)   

12:00  15-min break 

12:15 Understanding people’s lives, communities, and contexts  

o Active ageing in Europe - Insights from local and regional authorities, Valentina 
Polylas, EUREGHA (10 min) 

o Older people’s decision-making in health and care, Lotan Kraun, TRANS-SENIOR 
project - Wit-Gele Kruis van Vlaanderen vzw (10 min) 

Q&A (15 min) 

12:50  Wrap-up and conclusions by Maciej Kucharzyck, AGE Platform Europe 

13.00  End of meeting 

 

Contact details 

Any question? Please contact Ilenia.gheno@age-platform.eu and Borja.arrue@age-
platform.eu, AGE Platform Europe, phone number 0032 2 280 14 70. 

mailto:Ilenia.gheno@age-platform.eu
mailto:Borja.arrue@age-platform.eu
mailto:Borja.arrue@age-platform.eu
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