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Developing person-centred digital health solutions is vital for ensuring that healthcare innovations
truly meet the needs of individuals. Involving stakeholders through a collaborative co-design
approach enhances the relevance, usability, and acceptance of the solutions. Co-design, including
best practices and success stories, should be better promoted as a funding requirement for research
and innovation initiatives. Support for training and capacity building for applying co-design
methodologies can increase the uptake of the developed solutions.

The role of digital health solutions in
supporting the healthcare system

Europe’s health and care systems face serious
challenges, such as ageing, multi-morbidity,
health workforce shortages, and the rising
burden of preventable non-communicable
diseases caused by risk factors such as tobacco,
alcohol, and obesity, and other diseases
including  neuro-degenerative  and  rare
diseases. Public spending on health and long-
term care is steadily rising in EU Member States
and across the globe, and is expected to
continue to do so (European Commission,
2016).

Digital solutions for health and care can
increase the well-being of millions of citizens
and radically change the way health and care
services are delivered to patients, if designed
purposefully and implemented in a cost-
effective way. Digitalisation can support the
continuity of care across borders, promote
health and prevent disease, support the reform
of health systems and their transition to new
care models, centred on people’s needs and
enable a shift from hospital-centred systems to
more community-based and integrated care
structures (European Commission, 2018).

Person-centred digital health solutions for
empowerment

In 2018, the European Commission outlined its
vision for the role of digital solutions (tools) for
citizen empowerment and person-centred care.
The vision urged for a shift from treatment to
health promotion and disease prevention, from
a focus on disease to a focus on well-being and
individuals, and from service fragmentation to

the integration and coordination of services
along the continuum of care (European
Commission, 2018).

Developing person-centred digital health
solutions is vital for ensuring that healthcare
innovations truly meet the needs of individuals.
Tailoring digital tools to the specific
requirements of users enhances their
relevance, usability, and acceptance.

By designing digital health solutions that are
user-friendly and personalised, individuals are
empowered to take control of their health. This
empowerment leads to better health
outcomes, as individuals are more likely to
engage with and adhere to their treatment
plans. Furthermore, person-centred solutions
foster a sense of ownership and responsibility,
motivating individuals to maintain their health
proactively.

Involving  different  stakeholders in
developing new solutions




Policy Brief: Co-design to ensure wider uptake and

acceptance of digital health solutions

Involving  various  stakeholders in  the
development of digital health solutions is
crucial for ensuring that the final products meet
the needs and expectations of all users. This
collaborative co-design approach enhances the
relevance, usability, and acceptance of the
solutions.

Engaging patients in the design process ensures
that the solutions address their real-world
needs, preferences, and challenges. Patient
involvement leads to more personalised and
user-friendly tools that enhance patient
engagement and adherence.

Including healthcare professionals in the
development process ensures that the
solutions are practical, integrate seamlessly into
clinical workflows, and support clinical decision-
making. Their input helps in creating tools that
are both effective and efficient in improving
patient outcomes.

Involving other stakeholder groups is also
important, such as policy makers and regulators
(ensuring that the solutions comply with legal
and ethical standards), technology developers
(ensuring that the solutions are technically
feasible and leverage the latest technological
advancements), and researchers (e.g. helping
to validate the effectiveness and impact of the
solutions through evidence-based approaches).

In the following, the focus is on patients and
health professionals as the key actors
representing end users of most digital solutions.

Key principles related to co-design with end
users

To successfully apply co-design processes when
developing digital health solutions, different
aspects need to be considered. They are
outlined below, along with examples of projects
and initiatives from the DHU community, as
documented in the DHU Radar.

End user involvement in development stages.
This is a crucial aspect of co-design and aims at
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ensuring the solutions are being developed
with the end users being involved in all relevant
stages, from ideation up to testing and
implementation. Continuous feedback from
users ensures that the solutions are aligned
with their needs and preferences.

Example of end user involvement

The DMA4AIl integrated mHealth management
system for patients with diabetes was
developed with end users from five countries,
which were involved through focus groups,
surveys and  interviews in  needs
development, prototyping and testing, and
piloting of the solution.

DMA4AIl on the DHU Radar

Mapping of needs and requirements.
Conducting thorough needs assessments helps
to identify the specific requirements and pain
points of different user groups. This ensures
that the digital health solutions are tailored to
address real-world problems and enhance user
satisfaction. Needs need to be elaborated using
language that the end user is familiar with, and
allowing for discussion and clarification of
aspects the user might be unfamiliar with.
Following this, needs can be translated into
requirements for developing the solution, the
language for which is mostly understood by
developers. End users can still be used to elicit
requirements by applying more engaging
methods, such as developing use cases -
scenarios or stories that end users can be asked
to describe.

Example of needs and requirements
elicitation

The ACTIVAGE project developed a com-
prehensive set of “requirements for ageing
well” for smart living environments, based on
engagement with end users through
questionnaires, interviews and focus groups.

ACTIVAGE on the DHU Radar



https://digitalhealthuptake.eu/radar-repository/dm4all-integrated-mhealth-management-system-for-patients-with-diabetes/
https://digitalhealthuptake.eu/radar-repository/activage-iot-solution-for-ageing-in-place-targeted-to-older-adults-living-alone-and-their-caregivers/
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Iterative design and development. Adopting an
iterative design process, where prototypes are
developed, tested, and refined based on user
feedback, helps to create more effective and
user-friendly solutions. This approach allows for
continuous improvement and adaptation to
changing needs.

Example of iterative development

The DiaWatch solution of diabetes type 2
patients was developed as part of a pre-
commercial procurement project, in which
solutions undergo at least two prototypes
followed by extensive piloting of a solution
over several months by real end users.

DiaWatch on the DHU Radar

Change management considerations. By
involving end user representatives early on and
engaging with them and their peers regularly
during the development, the acceptance of the
solution is increased. Early adopters can act as
champions, by promoting the benefits they see
in tests and prototypes, thus preparing the
ground for a smoother adoption that is not just
driven from the top management. This is
especially true for more innovative solutions,
which require more adaptation and demand for
change.

Example of change management
implementation

It is difficult to implement technology
supported products and services, especially
so for older people who are hesitant to use
new technology. Life Plus detects falls in older
people via an unobtrusive smart watch. The
target users were involved from the start and
provided with information materials about
the way the smartwatch works and can help
them. Likewise, the professional caregivers
were involved in defining the functionalities
and user interface of the platform that helps
them monitor their patients.

Life Plus on the DHU Radar
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Accessibility and inclusivity. Ensuring that
digital health solutions are accessible to all
users, including those with disabilities or limited
digital literacy, is crucial. Inclusive design
practices help to create solutions that are
usable by a diverse range of people, promoting
equity in healthcare access.

Archetypes of real-life end-users — personas

Personas  are  research-based fictional
characters used to represent different
segments of users and can help to elicit, and
consequently illustrate, their needs. They
“summarize user research findings and bring
that research to life in such a way that everyone
can make decisions based on these personas,
not based on themselves” (Mulder & Yaar,
2007, S. 19). This enables a user-centric design
process within which the actual needs of users,
rather than potentially biased perceptions of
what designers or researchers may think users
need, can be addressed, for example through
specific design choices. Personas can further
aid design teams to test solution ideas against
population segments, to test the level of fit with
needs, and test against different parameters
such as literacy and mobility.

The Blueprint personas are an example of such
personas. These personas represent different
archetypes of patients reflecting various age
groups, personal, socio-economic, health, and
environment characteristics and illustrate their
resulting needs (empirica GmbH, 2024). This is
illustrated by the example of Nikos below. The
Blueprint personas were developed in the
context of the We4AHA project and the
European Blueprint on Digital Transformation of
Health and Care for the Ageing Society
(WE4AHA Coordination and Support Action
(CSA) 2017-2020, 2020). Initially, a set of 12
personas was developed. Since then, more
personas were developed and are available in a
growing repository (empirica GmbH, 2024).


https://digitalhealthuptake.eu/radar-repository/diawatch-mhealth-solution-for-diabetes-management/
https://digitalhealthuptake.eu/radar-repository/support-and-frailty-prevention-solutions-for-people-over-65/
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% BLUEPRINT

Meet Nikos
Name: Nikos Country: Greece internetusage Low(__ @ Hor
Age: 50 Area: urban Mobile device skilis  Lw(__ @ )Fign
uit Aftinity to newtech  Loa(___ @ )Hgh
Digital Health Literacy  Low(__ @ ) Hgh
) Assistance (ICTuse) @ Ve

NS 5 @ 50-yeal-Gid piumder who ves wih
(diabotes, abdominal obesity, high Cholesterol and high blood pressure) and a mild kung disease (chronkc obstructive puimonary
disease - COPD) He foals overwhelmed by he changes required 1o effectively manage his condiions. His job was affecied by a
Wmnﬁwwmmmmmmwwmwhlwnmmnmuuwn\a

15 Wit in 80 LIban ared in Greece. Hi was GgNosed wih Mmotabolic Syndrome

A What's important to Nikos
v Bang Ve and abie 1o run 33

v Spae wn
< Enjoying his %ee Sme.
ﬁ Daily living
ANOUSD- 33! 1BDOrER0ry 18315
spirometry (for lung funcson). « ElclrocarBiogramUs.

ateats Regaried Outcome sound
O.A onnares CAT™, CCO%

S5 Events, issues & personal concerns &/ Treatment: medications, therapies, etc.

¥ Foalng stressed with manapng @ daly pealtny ifestyle ' 1 pllfor I¥s Iigh blood pressure
80d w4 having 100 many different medicatons ¥ 2 pits for dabetes
¥ i Cannot 311010 10 piy 1o professional suppent ¥ 1 pi for dystodema

()
49, Own resources & assets / suppont

¥ Ha ives with bis e, who is working part-teme

¥ OP oot overed by e Nabonal Health System

¥ The kX municpasty offecs basic heatiy estyle and v tian has a
exercise programs cover the cattian

¥ Hig 1riencs offer suppadt in Madng a heathy Hesti

Care professional concemns

¥ His cace professional spaciaists can only meet him
ly Decaus

w05 cannot atord to

Unmet needs
(1) NikOS requiEes a comprenensive way of Tolowing Ihe new acivlies refated 1o SUCCRsSiuly managing e conditions. He would
152 1o be atie 10 0ad 3 haaty Hestyle Wtrout Naving 1o gve up his wark
(2) He would lte to easily access which
e lives in (not very near his home).
(3) Nikos naeds an afordatis way 10 CONSUR heath and care as well as healty eshie professionals.
“ Nvmwnww\mwmvmmw conditions. He would weicome educational programmes and othar types of
and sunpor 2% 16ng A% thay A8

only avatable n e capital of e region

Meet the personas

Sort alphabetlcally
” @

SeatvEs Maria Eleni

‘Sort Resulls By erson retires
tired

aged 8o+ person
Search

Age

Teresa Randolph
person retired
aged 8o+ person

Life course

0.) oo RO.04

Leila Jacqueline| Procolo
working person retired
age adult aged 8o+ person

BN E

Antonio Nikos
working working
age adult age adult

Policy implications for
approaches in digital health

co-design

The following recommendations are targeting
policy makers from the European Union, as well
as from Member States.

Promote the application of co-design as a
funding requirement for research and
innovation initiatives. By including the need to
apply co-design with end users, such as patients
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and health professionals, applicants are more
likely to increase the acceptance of the
solutions developed in their projects and thus
avoid “pilotitis”- an excess of pilot projects that
die as soon as the initial funding dries up.

Support for training and capacity building.
Provide funding and resources for training
programs to build capacity in co-design
methodologies among stakeholders involved in
digital health solution development. This
includes training for healthcare professionals,
technology developers, and patient
representatives to enhance their skills in user-
centered design and collaboration.

Promote best practices and success stories.
Develop a centralised platform to share best
practices, success stories, and case studies of
effective co-design in digital health. This
platform would serve as a resource for
developers, policy makers, and other
stakeholders to learn from successful examples
and replicate best practices in their own
projects.
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