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Abstract 

This document is part of the project International Digital Health Cooperation for Preventive, 

LƴǘŜƎǊŀǘŜŘΣ LƴŘŜǇŜƴŘŜƴǘ ŀƴŘ LƴŎƭǳǎƛǾŜ [ƛǾƛƴƎ όL5LIύ ŦǳƴŘŜŘ ǳƴŘŜǊ ǘƘŜ 9ǳǊƻǇŜŀƴ ¦ƴƛƻƴΩǎ IƻǊƛȊƻƴ 

2020 Research and Innovation Programme.  

The current report elaborates three Common Priority Topics for international collaboration 

outlined by the experts of the four IDIH Expert Groups (preventive care, integrated care, 

independent and connected living, and inclusive living) as the result of a series of consultations.  

This document is a roadmap toward international cooperation in digital health for active and 

healthy ageing and it presents an action plan for the implementation of the three Common Priority 

Topics at national and international levels from policy formation to policy evaluation. 

 

Keywords 

Preventive, integrated, independent, and inclusive care; wearables; IoT, interoperability; data 
protection; health ethics; infrastructures; international collaboration; digital health; roadmap; 
active and healthy ageing 

 
 
 
 
 
 
 
 
 
 
 
 
 

Disclaimer 

This document is provided with no warranties whatsoever, including any warranty of merchantability, non-
infringement, fitness for any particular purpose, or any other warranty with respect to any information, result, 
proposal, specification, or sample contained or referred to herein. Any liability, including liability for infringement 
of any proprietary rights, regarding the use of this document or any information contained herein is disclaimed. 
No license, express or implied, by estoppel or otherwise, to any intellectual property rights is granted by or in 
connection with this document. This document is subject to change without notice.  

IDIH has been financed with support from the European Commission. This document still needs to receive final 
approval from the European Commission.  

This document reflects only the view of the author(s) and the European Commission is not responsible for any 
use which may be made of the information contained herein. 
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Executive summary 

The vision of the IDIH project is to pioneer a transnational approach to global challenges in active and 

healthy ageing (AHA). The international Digital Health Transformation Forum gathers global top-notch 

experts, executives, and advocacy groups with the aim to: 

¶ Pave a pathway that overcomes fragmentation in R&I investments in digital health for AHA; 

¶ Tackle system biases in AHA; e.g., in terms of gender, regions, cultures etc.; 

¶ Generate impact from the EU and international programmes; 

¶ Target future trends and drivers of high impact and disruption in AHA.  

Furthermore, the IDIH Digital Transformation Forum acts as a networking platform with the following 

aims to: 

¶ Identify opportunities and shared priorities of mutual benefit; 

¶ Promote and increase international collaboration; 

¶ Advance digital health in the EU and key strategic partner countries; 

¶ Support AHA through innovation. 

This document combines the work performed by the IDIH Digital Transformation Forum and 

consolidates these efforts into the roadmap toward International Cooperation in Digital Health for 

AHA. 

The roadmap answers the following questions:  

¶ άWhat to enhance?έ ς An analysis of three common priorities in the areas of data governance, 

digital inclusion, and interoperability by design, their expected impacts, and barriers to be 

realized are presented as a reply to the question. 

 

¶ άHow to enhance?έ ς A concrete action plan for the implementation of the three Common 

Priority Topics at national/international levels; from policy formation to policy evaluation, an 

analytical plan for how to enhance is provided.  
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1 Introduction 

The current document consolidates the findings of the work performed by the Digital Transformation 

Forum actors and presents an analytical roadmap for the International Collaboration in Digital Health 

for Active and Healthy Ageing (AHA).  

During the lifespan of the IDIH project, a series of workshops and events were organised to collect and 

analyse the valuable opinion of: 

¶ four IDIH Expert Groups (EGs): Preventive Care Group, Integrated Care Group, Independent 

and Connected Living Group, and Inclusive Living Group; 

¶ Users Consultation Group (UCG); 

¶ Policy Makers and Experts; 

¶ International stakeholders in the AHA domain. 

This document represents an analysis of the results of: 

¶ Nine Workshops of the IDIH EGs; 

¶ Two meetings of the UCG; 

¶ Two Programme Level Cooperation (PLC) meetings with the participation of representatives 

of policy bodies and funding agencies; 

¶ Two Open International Events (IDIH week 2021 and IDIH week 2022) with the participation 

of stakeholders in the AHA domain from the EU, Canada, China, Japan, South Korea, US, and 

other countries; 

¶ Two thematic workshops (data sharing and data regulations; inclusive design). 

The current document consists of the following chapters: 

Chapter 2 presents the methodology and work performed by the IDIH consortium for gathering and 

analysing information collected by the Digital Health Transformation Forum. 

Chapters 3 and 4 present the roadmap toward International Cooperation in Digital Health for AHA. 

Chapter 3 is titled άWhat to enhanceέ and presents the IDIH recommendations for strengthening 
international cooperation in Digital Health for AHA between Europe and the IDIH strategic partner 
countries.  

A strategy to address IDIH recommendations through an action plan for the implementation of the 
three priority topics at national/international levels; from policy formation to policy evaluation is 
presented in Chapter 4, which is titled άHow to enhanceΦέ 

The document concludes with recommendations to IDIH stakeholders in the conclusions section and 
an annex that presents an analysis of cluster organisations and partnerships in the international 
research, development, and innovation (RDI) collaboration landscape in the AHA domain. 
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2 Roadmap methodology  

2.1 Expert-driven approach and user-centered perspective 

The elaboration of this roadmap, based on the preliminary study phase of the IDIH project (WP1)1, is 

the result of the works of the Digital Health Transformation Forum (WP3) that, through an expert-

driven approach, gathered top-notch experts, executives, and advocacy groups from six regions 

(Europe, China, Canada, Japan, South Korea, and USA) and identified common priorities and 

opportunities of mutual benefit in digital health for AHA, outlining the pathway toward 

enhancement of international cooperation in these domains.  

During the EGs workshops of the 

Digital Health Transformation 

Forum (hereinafter also referred 

to as ǘƘŜ άL5LI 9ȄǇŜǊǘǎ CƻǊǳƳέ 

ƻǊ άCƻǊǳƳέύΣ ǘhe experts 

gradually enriched and 

consolidated their outcomes. In 

particular, the priority setting 

exercise combined both a 

bottom-up and a top-down 

strategy and collected further 

input and feedback from both 

users (gathered in the UCG of 

IDIH) and policy makers 

[engaged in the PLC set by the 

project] as part of the activities 

for policy engagement (WP2). 

Moreover, as part of the awareness raising and impact maximization activities of the project (WP4), 

IDIH organised several other initiatives addressing a wider audience of stakeholders across countries, 

engaged ς as part of the IDIH Community ς to further improve the outcomes of the Digital Health 

Transformation Forum and address eventual bias in its results, inherent to the same functions of the 

EGs, as small groups of selected experts representing the six regions of concern by the project.  

  

 
1 See Reports: D1.1 IDIH Report on Trends Drivers and Enablers, D1.2 Panorama of the digital health landscape 
in the EU and in the Strategic Partner Countries, D1.3 Recommended areas to consider for international 
cooperation in digital health research and innovation.  

Figure 1: Overall methodological approach 

https://health-innovation-community-platform.b2match.io/
https://idih-global.eu/wp-content/uploads/2021/05/D1.1_IDIH-Report-on-Trends-Drivers-and-Enablers.pdf
https://idih-global.eu/wp-content/uploads/2021/06/D1.2-Panorma-of-the-digital-health-RI-landscape_public.pdf
https://idih-global.eu/wp-content/uploads/2021/06/D1.2-Panorma-of-the-digital-health-RI-landscape_public.pdf
https://idih-global.eu/wp-content/uploads/2021/06/D1.3-Recommended-areas-for-international-cooperation.pdf
https://idih-global.eu/wp-content/uploads/2021/06/D1.3-Recommended-areas-for-international-cooperation.pdf
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2.1.1 Four thematic Expert Groups to address four selected topics 

While there is very little doubt about the need for international collaboration, the question becomes 

άǿƘŜǊŜ Řƻ ǿŜ ǎǘŀǊǘΚέ ²Ŝ ǘƘƛƴƪ ƛǘ ǎǘŀǊǘǎ ǿƛǘƘ replacing people at the center of health services and 

promoting their engagement in co-producing their own health.   

IDIH presented a plan to achieve this goal with a specific focus on senior adults through an expert-

driven approach. Then, four EGs were selected to specifically work on the following core aspects to 

reassess the priorities of the EU and the international strategic countries Canada, China, Japan, South 

Korea, and USA:  

 
Figure 2: IDIH strategic topics 

The four thematic areas preventive, integrated, independent, and inclusive care were selected based 

on preliminary search and consultations. The underlying premises were validated in line with the 

policy priorities identified through desk research and interviews with professionals and industry 

representatives in the EU and strategic international partner countries. To ensure a holistic view, 

experts were recruited to ensure all six regions/countries that were involved were represented as well 

as several stakeholder groups; i.e., research/academia, industry (digital health, healthcare 

investments, pharma), government agencies, and clinical practices. Interviewees were selected based 

on their experience with digital health, ageing populations, and knowledge of regional and/or global 

healthcare trends. 

Although the four expert group meetings operated, at least at first, independently from each other, 

as part of the Digital Health Transformation Forum (Figure 2), they followed the same format and had 

the same internal structure including an EG Chair and an EG Facilitator (from the Consortium) who 

had responsibility for the moderation and presentation of the framework and EG results. 
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Figure 3: The Digital Health Transformation Forum 

EXPERT GROUPS | Chairs 

¶ Preventive care: Giovanni Saggio, Università di Tor Vergata.  

¶ Integrated care: Hicham Abghay, Francisco Javier Casado Hebrard, S2i. 

¶ Independent care: George Demiris, University of Pennsylvania. 

¶ Inclusive care: Matthew Lariviere, University of Sheffield. 

EXPERT GROUPS | Facilitators 

¶ Preventive care: Martina De Sole, Bruno Mourenza, APRE  

¶ Integrated care: Hicham Abghay, Francisco Javier Casado Hebrard, S2i  

¶ Independent care: Matthew Holt, Catalyst @Health 2.0  

¶ Inclusive care: Vassilis Papanikolaou, George Zissis, ATC 

 



 

 

D3.7 TOWARDS AN INTERNATIONAL COLLABORATION IN DIGITAL HEALTH V2.0 

13 

EXPERT GROUPS | Modus operandi 

As a standardized approach to all EGs, experts were guided to provide a contribution following the 

same key steps in the operation of the Forum: 

1. Discussion on the panorama of trends and drivers pertaining to the four strategic topics in 

Europe and the strategic partner countries.2  

2. Discussion on the policy priorities that have driven research and innovation (R&I) in the field 

of Digital Health and AHA in the six regions/countries since 2014, with a look to future priority 

topics and funding schemes in these domains.3  

3. In-depth discussions on specific areas of the respective working groups focusing on new, 

innovative technologies for individuals, professionals, and organisations.  

4. Outline of potential opportunities for collaboration between the EU, Canada, China, Japan, 

South Korea and USA by demonstrating the most competitive strengths of each and respective 

good practices.  

5. Priority setting: defining priority areas and specific topics that are suitable for international 

cooperation among the regions/countries involved.  

6. Outcome consolidation: broadening the scope of the discussion based on the results obtained 

by single EGs and building a shared vision of how to enhance international cooperation in the 

field of Digital Health for AHA. 

7. Foresight exercise based on reflection around enablers and barriers to envisage the impact 

expected from a scenario of enhanced cooperation around the final priority topics suggested 

by the Experts Forum.  

This 7-step pathway is summarized in the figure below in relation to the three Expert Group 

Workshops held during the project duration and the related results achieved:  

¶ Preliminary recommendations 

¶ 18 priorities  

¶ Three Common Priority Topics and a roadmap to address them at an international level. 

 
2 Based on the preparatory work (WP1) carried out internally by the Consortium through desk research and 
interviews, information was published in the reports: D1.1 Report on Trends, Drivers and Enablers of Digital 
Health; D1.2 Panorama of the Digital Health Landscape in EU and in the Strategic Partner Countries; D1.3 
Recommended areas to consider for international cooperation in Digital Health Research & Innovation. 
3 Based on report D2.1 Briefing note on (priority) topics for the Expert Groups elaborated internally by the 
Consortium, including an overview of relevant funding agencies and their policy agendas around Digital Health 
for AHA in each country/region, and a selection of projects in the four strategic topics (preventive care, 
integrated care, independent and connected living, inclusive living). 

https://idih-global.eu/wp-content/uploads/2021/05/D1.1_IDIH-Report-on-Trends-Drivers-and-Enablers.pdf
https://idih-global.eu/wp-content/uploads/2021/05/D1.1_IDIH-Report-on-Trends-Drivers-and-Enablers.pdf
https://idih-global.eu/wp-content/uploads/2021/06/D1.2-Panorma-of-the-digital-health-RI-landscape_public.pdf
https://idih-global.eu/wp-content/uploads/2021/06/D1.3-Recommended-areas-for-international-cooperation.pdf
https://idih-global.eu/wp-content/uploads/2020/06/D2.4_Briefing-note_final.pdf
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Figure 4: Expert Groups modus operandi 

For the 1st and 2nd Expert Group Workshops, the EGs worked in parallel and shared their results, while 

during the third workshop they worked together directly in plenary.  

Differently from the previous Expert Group workshops, the third workshop was conducted with the 

full participation of all the experts from the preventive care, integrated care, independent and 

connected living and inclusive living groups to broaden the scope of the discussion and combine the 

results obtained by the single Expert Group toward a shared vision of how to enhance international 

cooperation in the field of digital health for AHA. The results were elaborated around three 

consolidated Priority Topics and a roadmap to address them at an international level. 

2.1.2 Consultation with the Users Consultation Group 

The IDIH Experts Forum worked in close synergy with the UCG of IDIH. Composed of the most relevant 

ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ άŜƴŘ usersέ ƻŦ ǘƘŜ ŘƛƎƛǘŀƭ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴ ƻŦ ƘŜŀƭǘƘ ŀƴŘ healthcare in the EU and 

the five Strategic Partner Countries, the UCG guided the experts of the IDIH Forum to adopt a user-

centered perspective by providing input and feedback to the work of the Forum.  

Eight UCG members were engaged since the beginning of the project and they provided vision and 

feedback to the IDIH Experts through remote consultation and the organisation of two UCG meetings4, 

whose results have been integrated in the elaboration of the final IDIH recommendations included in 

this roadmap.  

 

 

 
4 UCG meeting reports are freely available under https://idih-global.eu/outcomes/. 

https://idih-global.eu/outcomes/
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Table 1: IDIH Users Consultation Group Members 

Name Organisation Region 

Anna Odone European Public Health Association (EUPHA) EU 

Feng Cao Chinese Geriatrics Society China 

Gloria Gutman 
North American Chapter International Society for 
Gerontechnology 

Canada 

Ilenia Gheno AGE Platform Europe EU 

Jie Wang 
Smart Health Care and Home Care Branch of China Association 
of Gerontology and Geriatrics (S2HC-CAGG) 

China 

Peggy Maguire European Institute of Women's Health (EIWH) EU 

Stephen Johnston  Ageing 2.0 USA/EU 

Yasuko Akutsu Ageing 2.0 Japan 
 

2.1.3 Check and validation through the Programme Level Cooperation (PLC) 

As mentioned previously, the role of policy makers and funding agencies was crucial, both as primary 

recipients of the IDIH roadmap and as fundamental participants in the priority setting exercise 

performed by the same experts. In this regard, a PLC was developed to engage the relevant funding 

agencies and facilitate the international policy dialog around digital health for AHA. 

This 1st PLC meeting (March 27, 2021) marked the start of this international policy dialog and 

represented an occasion for the IDIH EGs to present their preliminary results to the relevant funding 

agencies involved. In the 1st PLC meeting participated delegates from EU, Canada and US (see Table 

2). This exploratory meeting of PLC delegates focused on the four topics considered as strategic for 

AHA, and around which the IDIH EGs had been organised; i.e., preventive care, integrated care, 

independent and connected living, and inclusive living. In particular, the priorities identified as suitable 

for international cooperation in each of these domains by the EGs (in total, 18 priorities) were brought 

to the attention of the funding agencies, allowing them to receive feedback and further inputs in 

relation to the policy agendas and future national/ regional perspectives around digital health for AHA.  

Several areas of major interest for the funding agencies (summarized in Table 2) have been identified 

as domains at national/regional levels that have already been addressed/funded (in line with current 

policy agendas) and/or as topics with potential for R&I strategies at an international level, 

demonstrating the potential for future (possibly joint) funding initiatives. The results of this meeting 

were reported in the dedicated report5 and constituted the basis for carrying out further activities 

within the Forum and the 2nd PLC meeting.  

Table 2: Areas of major interest by funding agencies (1st PLC meeting) 

Areas 

Innovative digital solutions for AHA  
co-created among researchers, manufacturers, users, formal and informal carers 

Dementia-friendly communities 

Learning Health Systems 

Unlock the potential of data coming  
e.g. from wearables or sensors through artificial intelligence, machine-learning algorithms 

Sharing data on degenerative diseases 

 
5 IDIH Report on the first Programme Level Cooperation meeting https://idih-global.eu/wp-
content/uploads/2021/12/D2.5_Report_1st_PLC_v2.0_APRE_Sept2021.pdf  

https://idih-global.eu/wp-content/uploads/2021/12/D2.5_Report_1st_PLC_v2.0_APRE_Sept2021.pdf
https://idih-global.eu/wp-content/uploads/2021/12/D2.5_Report_1st_PLC_v2.0_APRE_Sept2021.pdf
https://idih-global.eu/wp-content/uploads/2021/12/D2.5_Report_1st_PLC_v2.0_APRE_Sept2021.pdf
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At the 2nd PLC meeting (European Commission/Canadian Institutes of Health Research/National 

Institute on Aging), and the subsequent remote survey with the funding agencies from China, Japan 

and South Korea allowed, the PLC delegates to address the consolidated results of the IDIH Experts 

Forum, embracing a common vision of how to enhance international cooperation in the field of Digital 

Health for AHA, as proposed by the Forum as a whole, beyond the four EGs and the related Strategic 

Topics.  

In particular, the funding agencies commented on the three Common Priority Topics identified as a 

common ground to enhance international cooperation in the field. Then, starting from a preliminary 

structure of this roadmap, they will also provide feedback on the IDIH recommendations for the key 

aspects to be addressed to better undertake and implement the path for the enhancement of the 

proposed international cooperation, addressing the three Common Priority Topics.  

Eventual alignments of the IDIH recommendations and priorities with the current policy agendas at 

national/international levels will explored, as well as the interests of policy makers and funding 

agencies, about eventual future (possibly joint) funding initiatives based on the IDIH priority topics. 

Results of such exploratory phases during the 2nd PLC meeting and the following surveys will be 

presented in the dedicated report6 and then integrated as part of the final version of the roadmap. 

2.1.4 Share and co-create with the IDIH community 

As part of the awareness raising and impact maximization activities of the project (WP4), IDIH has 

organised several other initiatives that address a wider audience of stakeholders in the participating 

countries to further improve the outcomes of the Digital Health Transformation Forum and address 

eventual bias in its results, which is inherent to the functions of the EGs as small groups of selected 

experts representing the six regions concerned with the project.  

These initiatives, mainly based on the set up and functioning of an online long-term matchmaking 

community, which has more than 370 stakeholders, were discussed in open and public events7, 

including:  

¶ IDIH Webinars: 

o Inclusive design of digital solutions for AHA (November 5, 2021) 

o Data regulation and data sharing (March 10, 2022) 

¶ L5LI {ǘŀƪŜƘƻƭŘŜǊǎΩ 9ǾŜƴǘǎΥ 

o Digital Health for AHA. Addressing the needs of users (February 3, 2022) 

¶ IDIH Innovation Days (IDIH Week 2021 and 2022)  

o IDIH Innovation Day (June 4, 2021) 

o IDIH Innovation Day (March 24, 2022/9.00 ς 11.00 CET) 

o IDIH Innovation Day (March 24, 2022/15.00 ς 17.00 CET) 

The results of these consultations were fully integrated into the recommendations and priorities 

included in the roadmap. The implementation pathway toward the final iteration of this roadmap is 

summarized in the Figure 5.  

 
6 Report 2nd PLC meeting (to be published) 
7 See webpage dedicated to IDIH Events: https://idih-global.eu/news-events/#pagenews-newsletter  

https://health-innovation-community-platform.b2match.io/
https://health-innovation-community-platform.b2match.io/
https://idih-global.eu/2021/11/09/replay-idih-webinar-inclusive-design-of-digital-solutions-for-active-and-healthy-ageing-aha/
https://idih-global.eu/2022/02/15/platform-uptake-idih-webinar-on-data-regulation-and-data-sharing-10-03-2022-1400-pm-cet/
https://idih-global.eu/2022/01/19/idih-stakeholders-event-digital-health-for-active-and-healthy-ageing-addressing-the-needs-of-users-3-february-2022/
https://health-innovation-community-platform.b2match.io/page-4061
https://health-innovation-community-platform.b2match.io/page-1821
https://health-innovation-community-platform.b2match.io/page-1821
https://idih-global.eu/news-events/#pagenews-newsletter
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Figure 5: Key steps and consultation process for elaboration of the roadmap 

 
For more information on the co-creation methodology and IDIH ǎǘŀƪŜƘƻƭŘŜǊǎΩ ŜƴƎŀƎŜƳŜƴǘ, please 

consult IDIH_StakeholdersEngagement_methodology_APRE.pdf 

  

http://download.apre.it/IDIH_StakeholdersEngagement_methodology_APRE.pdf



































































































































































