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ABSTRACT
The long-term goal of the Got-IT project is to enhance the inclusiveness of eHealth solutions by creating
accessible and understandable designs. This is bringing about the fight against health disparities and
helps to boost citizen empowerment in Europe. To reach this goal, a toolkit is created over the course
of the project, which is intended to support eHealth developers and other stakeholders on the journey
of creating inclusive eHealth solutions. The approach of the toolkit is to first inform developers of
eHealth solutions and other stakeholders in this field of the importance of an inclusive approach in the
design process of eHealth solutions. Subsequently, information and tips are given on co-designing and
testing eHealth solutions to make them as accessible and as inclusive as possible. The toolkit is thereby
created as a living toolkit, embedded in an accessible online platform, meaning that the different
sections can be updated and expanded to cover a variety of eHealth solutions and end user groups. As
a starting point, the focus is on older adults (55+) with low eHealth literacy and their usage of eHealth
solutions which promote a healthy lifestyle.
This deliverable is part of the development stage of the project – Work Package 2 - that consisted of
one part toolkit development and one part outreach efforts to inform project stakeholders in the
health care and health promotion sectors. The key messages focused on some of the core findings
from the data-gathering in Work Package 1, the essential ethical considerations and implications found
in the work of Work Package 3, and the overall challenges of the digital sector in delivering good quality
solutions for a diverse target audience without adding to health inequalities across borders or
demographics.
An overarching goal for the stakeholder outreach and communication was to raise awareness about
the challenges and potential of citizen co-creation and the value of a user-centred digital health
evolution for all development stages.
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1. COMMUNICATION PLANNING
Prior to the Got-IT project, the dialogue about user-involvement in digital development was
fragmented and often existing mainly in the context of national development of solutions. But as the
challenges of modern digital solutions require joint solutions and approaches, the need for a joint
dialogue and communication across borders and different sectors was obvious.
This initially led the Got-IT project to a plan that involved physical presence and dialogue at key
industry, health promotion, and health literacy events – combined with a digital media campaign.
Shifting possibilities required a shift in types of events, but still with the ambition of an outreach to
three key stakeholder groups: (1) Digital developers, (2) digital health professionals (HCPs and public
health policymakers), and as possible (3) the entire European public.
Using a cascade approach (and considering the timeline of the project) a focus on the two key
professional audiences was decided, but with an emphasis on using an open platform approach – i.e.,
using both live streamed events without any professional requirement to join and a continued posting
via YouTube and website to reach as many citizens also.
In the end therefore, the strategy involved a social media approach, a live platform approach, and a
direct dialogue via workshops and events. During the project, a scientific addition was decided to
further enable the academic impact of key findings, as the overall interest for citizen co-creation grew
significantly during the project timeframe. These three approaches and the academic addition are
reported on in the following.
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2. COMMUNICATION PRODUCTS
2.1 Got-IT Talks
A core activity in the Got-IT dissemination plan was the Got-IT Talks. A joint programme of 16
connected webinars – or Talks – where experts from across Europe were invited to give different
perspectives on the status and likely future of co-creation, digital development, health literacy, health
inequalities and public health promotion in general.
The Got-IT Talks combined stakeholders – experts from outside the Got-IT consortium with experts
within the group of partners. The overall programme for the Talks included:
September 1
September 8
September 15
September 22
September 29
October 6
October 13
October 20
October 27
November 3
November 10
November 17
November 24
December 1
December 8
December 15

Professor Nick Guldemond – Navigating a Digital World
Georg Aumayr, JOAFG – Network analysis – how to interpret networks
Andreas Dam, Daman – Next Level Digital Development
Carolien Smits, Pharos – Data Visualization – do’s and don’ts
Carina Dantas, SHINE 2 Europa – Towards an Age-Friendly EU
Lex van Velsen, RRD – Guideline Development – considerations and challenges
Irmgard Wetzstein, University of Vienna – How to Communicate Risk & Health Digitally
Nicolaj Holm Faber, DCHE – Nurturing User Expectations as Investment
Anders Tunold-Hanssen, Nordic Interoperability Project
– Integrating User Needs in Design & Development
Geraldine Fitzpatrick, TUW – Surviving everyday health technologies
Therese Kjellerup Thorstholm, Sundhed.dk; Designing – and delivering - national solutions
Danielle Drachmann, DCHE – User Co-Creation in R&D
Dr. Anne Reif, Technische Universität Braunschweig
– Building trust via digital health communication
Yvonne Prinzellner, JOAFG – Digital Literacy for 2030
Orkan Okan, University of Bielefeld – Health Literacy in Organisations
Gözde Susuzlu, European Patients Forum - User Driven Development for Digital Tools

Table 1: Overview of experts and topics in the Got-IT Talks

The 16 Got-IT Talks followed a uniform structure of an interview with an expert, all conducted by the
same interviewer, Lars Münter of the Danish Committee for Health Education, with the 16 recordings
so far gathering a total of 532 views via YouTube.

Figure 1 and 2 – Examples of promotional graphics for the Got-IT Talks. Shared via LinkedIn and Twitter.
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In addition, the videos were used to generate traffic via LinkedIn and Twitter – the latter being a
particularly useful platform, where three graphical promotional elements preceded each talk and
enabled the audience to also join live. This added to the context of the individual session and
frequently allowed the audience to also ask questions directly or in a non-recorded chat session with
the expert (after the interview proper). In total 248 participants joined the sessions live.
The Got-IT Talks received positive feedback both live (chat messages were not recorded for issues of
privacy) and subsequently via several of the involved speakers that created personal posts on social
media related to the upcoming Talks-session or as a reflection/comment following their participation
in the Got-IT Talks series.

Figure 3: Example of LinkedIn-post by participating expert to promote the Got-IT Talks.
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2.2 Social Media
LinkedIn
The project partner DCHE was responsible for constructing a LinkedIn Company Page – this was created
at https://www.linkedin.com/company/aalgot-it/
Other project partners were continually tagged in posts, both via their respective company pages and
via their personal accounts. (A few project participants did not have or use a LinkedIn account.)
A total of 231 followers was gathered via this platform based on 635 direct page visits, that then
generated a combined total of 14.062 organic impressions during the project period; Mostly during
September-December – corresponding with the timing of the aforementioned Got-IT Talks.

Figure 4 – Screen shot of top illustration of LinkedIn Company Page for the Got-IT project

Below and on the following pages you can find follower demographics for the site performance. This
data can overall be translated roughly into followers of the Company Page primarily being a diverse
lot, but mostly Austrian and Danish business developers and researchers, most of them seniors
working in SMEs in the hospital and care industry.

Graph 1: Statistics from LinkedIn Company Page
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Graph 2-5 above: Statistics from LinkedIn Company Page

D2.2: Stakeholder engagement and Communication (draft)

11

AAL-2020-7-51-SCP
LinkedIn-posts
The project posted a total of 63 unique posts during the project period. The post with the highest
number of organic impressions (meaning that the project did not use funds to boost individual posts
to get additional followers of reactions) of these 63 is shown below with the corresponding data on
the actual feedback for the particular post.

Figure 5: Statistics from specific post on LinkedIn Company Page on YouTube-recording
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The data shown for engagement rate is noteworthy also, as LinkedIn informs that an engagement rate
above 2% should be considered a benchmark/threshold. And indeed, this positive result was not
unique to this particular post. The graph seen on the following page shows the average engagement
rate during the project timeline:

Graph 6: Statistics from LinkedIn Company Page

The graph shows a consistently high engagement rate, some quite higher than the case shown before.
In addition to tagging the project partners, also the general AAL Programme Company Page was tagged
– initially with a mixed result, but in the later stages of the project, it seems their SoMe policy adjusted
to continuously either share or like the content created by the Got-IT project. This policy also extended
to Twitter (see below) and with an additional use of Got-IT project SoMe account.
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Twitter
In addition to the use of LinkedIn, the DHCE established a Twitter account for the project with the
@aalgot_it as the handle. This account gathered a total of 130 followers during the project.
The total visits of the account during the project were 1.857 – and via both visits, tweets, and re-tweets
a total number of 41.662 impressions were obtained.
Below are the monthly reports for the active period of the account (shown reverse chronologically).

Figures 6-9: Overview statistics of performance of the Got-IT Twitter profile from Twitter Analytics
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Figures 10-14: Overview statistics of performance of the Got-IT Twitter profile from Twitter Analytics

AAL Programme as follower and collaborator
Reading these monthly reports, especially the information about the Top Follower in June, the AAL
Programme is worth noting. Obviously, one might hope that the overarching European framework
takes an interest in individual projects, but this particular follower was of course extra important to
get, as the target audience for the entire AAL Programme is also a core stakeholder group for this
particular AAL project, i.e. people engaged in developing health solutions for active and health aging.
In addition to following the Got-IT account, this also led to several (communicatively) very positive
situations where the Got-IT account was among the few select accounts (less than 10) that were tagged
by the AAL Programme. This was seen by the project partners as a solid recognition of the value and
effort of the project to ensure a good SoMe activity via Twitter.
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Website
During the project the consortium used the website www.got-it-toolkit.eu to communicate to
interested parties and other internet users, supplementary to the social media efforts. The site was
developed by Roessingh Research & Development with feedback from the other partners.

Figure 15: Screen shot of front page of the Got-IT website.

The website integrated a live Twitter feed, posted the recordings of the Got-IT Talks, and updates about
the project workshops and events.

Figure 16: Graphic used on the website to illustrate the Got-IT project intention.
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During the project, the number of visitors were 230, see Figure 17 for the website statistics.

Figure 17: Number of visitors at the Got-IT project website.
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3. SURVEY AMONG EHEALTH DEVELOPERS
At the start of the project, we conducted an online survey among eHealth developers to assess how
they currently deal with the issue of low eHealth literacy. The goal was to send it to 50 eHealth
developers. The survey was set up in the online service Qualtrics and was designed to acquire input
for the Got-IT toolkit. It was spread by the project team, on social media, in the AAL community, and
by contacting the network of the different partners. The exploratory study was a combination of open
and closed questions (5- and 7-point Likert scale), and addresses the challenges e-health developers
face, and identifies the role e-health literacy plays in their current design processes. The survey
contained 32 questions and took approximately 15 minutes to complete.
42 out of 92 respondents fully completed the survey, leading to a response rate of 46%. However, by
spreading around the survey on social media and in the network of the project partners a lot more
people were reached, creating awareness of our project.

Results of the survey on eHealth literacy
Demographics
We started the survey with a few demographic questions:
o

Age: Most 31-40 years old (20x) or 21-30 years old (13x)

o

Years of experience: Years of experience: 5+ years (17x), 1-3 years (12x)

o

Level of education: 36 respondents indicated to have a Msc or Phd degree

o

Software development method: mostly agile

o

Role: See figure 18 for the distribution of the indicate role of the survey participants. 18
choose ‘other role’, amongst them where researchers, product owners and requirement
engineers.

o

Country: See figure 19 for the distribution of the originated country of the respondents.
Most of them coming from the Netherlands, Austria and Denmark, corresponding to the
project partners countries.

Role
25
20
15
10
5
0

Figure 18: The role of the survey respondents in the software development process.
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United States of
AmericaBelgium
Sweden
Norway2%
2%
Australia2%
2%
India
2%
2%
Greece
2%
Germany
3%
Portugal
7%

COUNTRY

Netherlands
32%

Italy
7%

Denmark
16%

Austria
21%

Figure 19. Distribution of the originated country of the survey respondents.

We also asked them about the main functionalities and kind of eHealth applications they develop, this
resulted in the following, see Tabl andTable.

Table 2: Functionalities of the eHealth applications

Main Functionalities
Health information
Monitoring
Self-management
Communication
Health education
Other

Amount
31
31
29
18
11
6: citizens data in the public healthcare sector,
loneliness, sharing patient data across health
institutions.
Table 3: Kind of eHealth application

Kind of eHealth application
Prevention
Rehabilitation/Physiotherapy
Mental Healthcare
Primary care
Hospital
Other

30
22
16
12
9
32: clinical trials, counseling,
behavioral change
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Knowledge about eHealth literacy
We asked the eHealth developers if they know what eHealth literacy means, and if they ever
considered it while developing their applications. Figure 20: Results of a five point Likert scale on the
question whether they know what eHealth literacy means. that most of them know, or somewhat
know what it means. 20 shows that half of them considered eHealth literacy levels always or most of
the time.

I KNOW WHAT IT MEANS

Strongly disagree

Somewhat disagree

3

5

6

19

Neither agree nor disagree

11

Somewhat agree

Strongly agree

Figure 20: Results of a five point Likert scale on the question whether they know what eHealth literacy means.

HAVE YOU EVER CONSIDERED EHEALTH LITERACY
LEVELS?
Never

Sometimes

5

10

About half the time

7

Most of the time

15

7

Always

Figure 21: Results on a five point Likert scale on the question whether they ever considered eHealth literacy levels
while developing their applications

We asked them to provide the definition of eHealth literacy. The definition according to Norman &
Skinner is: ‘The ability to seek, find, understand, and appraise health information from electronic
sources and apply the knowledge gained to addressing or solving a health problem’ [1]. Approximately,
1/3 provided the correct definition or a similar definition. However, eHealth literacy is a complex
whole, and exists of different parts (see the 6 literacies of the Lily model [1]). Most respondents knew
only part of the definition, however it is important to realize that skills in all 6 areas of eHealth literacy
are needed, to fully understand users with low eHealth literacy. Some examples of answers that were
given: ‘the ability to use eHealth’, ‘the capacity to understand health information’, ‘knowledge about
eHealth’. In all these examples, some important part of the definition is missing, such as finding the
information and applying the knowledge to solve a health problem.
The respondents of the survey underestimated the prevalence of low eHealth literacy in the EU.
Studies show that at least 1 in 10 persons has insufficient health literacy and 1 in 2 has limited health
literacy.
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Tools & process
The respondents of the survey do not use tools, like checklists or templates, a lot to design their
eHealth application for users with low eHealth literacy, see Figure 22. They indicated to use self-made
tools, the W3 WCAG standards, templates, surveys, task modelling or personas.
DO YOU USE TOOLS (LIKE CHECKLISTS, TEMPLATES) TO
DESIGN YOUR EHEALTH APPLICATION FOR USERS WITH
LOW EHEALTH LITERACY?

Never

Sometimes

13

0
5
10
About half the time

17

3 2

8

15
20
25
30
35
Always
Most of the time

40

45

50

Figure 22: Results on a five point Likert scale on the question about using tools.

Most of the respondents indicated to work with end-users, however when we asked this question
about end-users with low eHealth literacy, most of them indicated to do this only sometimes, see
Figure 23.
DO YOU WORK TOGETHER WITH END-USERS WITH LOW
EHEALTH LITERACY?
DO YOU WORK TOGETHER WITH END-USERS?

Never

Sometimes

8
2

21
8

About half the time

7

7
14

Most of the time

5

2

12

Always

Figure 23: Results on a five point Liker scale about working with end-users in general and with end-users with low
eHealth literacy.

The strategies they use when working with end-users range from focus groups, continues feedback
from end-users, interviews, mock-ups, user testing, brainstorm sessions, co-creation to scenario-based
design. Some of them adapted their strategy when working with end-users with low eHealth literacy,
by using more classical media such as pen and paper or providing demos for end-users with low
eHealth literacy. Some of them didn’t change their strategies, or only planned more time than usual.
Challenges
Figure 24 shows to what extent they find several topics a challenge while developing eHealth
applications for end-users with low eHealth literacy. Regarding most of the topics, approximately half
of the respondents indicated that it was very or extremely challenging. In particular this was the case
for availability of design guidelines, understanding the needs of end-users with low eHealth literacy
and contacting them. Additional challenges were, the awareness within the development team by
other developers, building of relationships with people with low eHealth literacy, the longer time it
takes, the extra boundary to contact them face-to-face during the covid pandemic, and the political
and social understanding of the needs of the end-users, to make management aware of the problem.
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CONTACTING

9

AVAILABILITY OF DESIGN GUIDELINES

6

WORKING TOGETHER

6

UNDERSTANDING THE PROBLEM

2

FINDING INFORMATION

2

BEING AWARE

5
3

5

9

15

8

12

5

19
10

3

11

12

11

5

UNDERSTANDING NEEDS

10

9

9

17
12

7

10

10
13

11

12

Not challenging at all

Slightly challenging

Very challenging

Extremely challenging

5

17

3
5

Moderately challenging

Figure 24: Challenges while developing eHealth applications for end-users with low eHealth literacy, presented on
a 5 point Likert scale.

Interests
When asked about their interests on the different parts of the Got-IT toolkit, a majority of the
respondents indicated to be definitely interested, especially in the Test and Co-design part of the
toolkit.

COMMUNITY 0

4

13

TEST 01 2

10

1

14

6

4

Definitely not

16

29

CO-DESIGN 0 3

IMPACT

9

Probably not

25

13

Might or might not

18

Probably yes

Definitely yes

Figure 25: Interests from users on the different aspects of Got-IT
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Conclusions & implications for the design of the toolkit
By sending out the survey in the network of the project partners we started with creating awareness
of our project, but also the questions in the survey itself contributed to create awareness of the
problem of low eHealth literacy in designing eHealth applications. The survey respondents did not only
include developers and designers, but included project managers and researchers as well, leading to a
broader insight.
From the survey we can conclude that the knowledge about eHealth literacy needs to be increased,
and that the role it plays in the development process needs to be increased as well. The survey
respondents underestimated the prevalence and problem of low eHealth literacy. The Got-IT toolkit
can change this and can provide this information to eHealth development teams to increase their
awareness and thereby taken care of it in their development process. Most of the developers work
with end-users a lot, but they also indicated that this is not the case for end-users with low eHealth
literacy. In general (or only some of them), they also do not adapt their strategy when working with
end-users with low eHealth literacy.
They experience a lot of challenges when developing eHealth applications for end-users with low
eHealth literacy; availability of design guideline and to contact these end-users. They also indicated
that the awareness within the whole team is a challenge, and that more time is needed. They are highly
interested, especially in the Test and Co-design section of the Got-IT toolkit. It will help them to
overcome their challenges, such as the lack of available tools.
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4. DEVELOPMENT WORKSHOPS
4. 1 Citizens
The co-creative workshops to gather feedback as part of WP1 of course also involved an element of
communication with a key stakeholder audience.
Overall, four co-creation sessions were conducted each in the Netherlands and in Austria. These
involved collecting visualizations (session 1), discussing visualizations (session 2), and hands-on
(re)designing visualizations (session 3 and 4).
In the sessions 1, this involved both direct dialogue and group-based digital meetings. In the sessions
2, participants met in group settings to discuss material from sessions 1. These meetings took place
face-to-face in Austria and virtually in the Netherlands, both with 8 participants (one participant in
Austria had to be sent away due to corona regulations at the time). Sessions 3 co-created
visualizations in a face-to-face setting with six participants (three male, three female) in Austria and
four (2 male, 2 female) in the Netherlands. And for the final two sessions 4, the Austrian session had
1 male and three female participants, and the Dutch 4 female.
After the co-creation sessions, we also conducted a real-life testing of live data-vizualisations with 11
participants in total (6 in Austria and 5 in the Netherlands). These were followed for a week and then
the participants talked and discussed about their experiences in national focus groups.

4. 2 Developers
The Got-IT toolkit was developed in an iterative way, involving feedback from different stakeholders.
Within the first three months of the project the skeleton of the Got-IT toolkit was developed, see
Figure. After two internal feedback sessions within the project, and one small informal feedback
session among designated end-users of the toolkit, the first low-fidelity prototype was finalized. It
consisted of the skeleton of the toolkit, with mock-ups of all the pages, without the content.
Afterwards a first design of the toolkit was created within Adobe XD, resulting in a clickable prototype:
https://xd.adobe.com/view/b3bebb47-1001-4fae-96bf-637713703fe5-e6ed/). Thereafter the first
content from WP1 was integrated in the Inform section of the toolkit, followed by a next feedback
session with end-users during M6. Adaptations were made based on the feedback and the integration
of the content into the other parts of the toolkit continued. Finally, all the content was added to the
Adobe XD design resulting in a final high-fidelity prototype of the toolkit, that was spread around in
the Got-IT community to collect final feedback. See Table 1. Participants feedback sessionsfor an
overview of the participants of all the feedback sessions.
Table 1. Participants feedback sessions

M1 internal feedback session
M2 internal feedback session
M3 external feedback session
M6 external feedback session

Participants
Got-IT project members
Got-IT project members
5 eHealth developers
7 eHealth developers
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Figure 26. First 3 months of the development of the toolkit.

4.3 Feedback sessions
The initial creation of the toolkit was performed within the online collaboration platform Miro, as well
as the feedback sessions. Different feedback strategies were used like the ‘I like, I wish, what if’ method
and the feedback grid, as well as open questions. The feedback sessions started with a presentation of
the current prototype of the toolkit, followed by some time provided to the participants to provide
their feedback by means of placing post-its on the Miro board. Finally, the feedback was discussed
within the group.

Figure 27. Providing feedback by placing post-it’s in the 'I like', 'I wish' and 'What if' squares, on the Miro board.

Figure 28: Feedback grid: What worked well? What doesn't work? New ideas? What could be improved?
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4.4 First low-fidelity prototype
The first low-fidelity prototype of the toolkit was created in the online platform Miro, and is accessible
via: https://miro.com/app/board/o9J_lI0_mQc=/
It includes the structure of the toolkit, and mock-ups of the different pages.
The first and second internal feedback session showed that the structure was perceived as simple and
clear, and that the design was easily accessible. The landing page in each module with a short summary
was liked, as well as the perspectives from different stakeholders on the topic.
Points of discussion were about how to best deal with integrating the community in the toolkit. F.e.
what happens with useful input in the forum, and will we adapt the toolkit accordingly? In the end it
was decided that a forum will not be used, as it will be time consuming to moderate a forum, and not
effective. Instead, we will provide a list of existing forums/events where we will participate.
New ideas for the toolkit were to add a section on how the Got-IT partners can help improving services
(e.g. consultancy work), and to add an overview of ‘super users’ (technologies developed by this tool).
The external feedback session at M3 showed that eHealth developers liked the overall structure of the
low-fidelity prototype of the toolkit and liked that all 3 perspectives are considered as well. They liked
to have tangible examples and use cases and having a checklist to go through and tips on how to
improve the design. They suggested to integrate the checklist with existing standards, such as the W3
WCAG guidelines, adding a platform to invite end-users to test applications for inclusiveness, adding a
contrast checker and an overview of various test methods.
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4.5 Second iteration
After completing the structure of the toolkit, the first content was added, and the first design of the
toolkit was created in Adobe XD. A second external feedback session led to the following feedback and
adaptations in the toolkit:
Frontpage:
o Add logos of project partners, and logo of AAL to add credibility
o 2/3 sentences: why is this toolkit important for me? ‘This is the landing page,
so it would be nice to immediately read ‘why is this toolkit important for
me?’
Inform:
o Front page: adding a quote of each group and have the video with the
compilation of the Got-IT talks
o Move the link to the different perspectives to the front page of inform, to
make it better visible
o Add short overview of showcases on the first page of inform
o Added must reads/resources and links to other important toolkits
o Add a Q&A – point to other parts of the toolkit, where you can get this
information. Option to insert your own question -> will be send to mail@got-it:
o Figures on ehealth literacy
o Tips on how to communicate with end-users
o Support in roll out: types of successful trainings
Co-design
o Consider target group: how to approach them
o Change title: How to co-design or co-designing
Test
o
o
o
o
o
o

Principles for plain/lay language writing
Standard designs: font size, buttons
Best practices: layout, colours, font
Templates -> move process templates to co-design section
Use UX/UI templates in the checklist
Remove templates -> only checklist, add point from there to templates.

Community
o Add Q&A here?
o Make clear how to become a super user
o Add the possibility to like a page or share it on social media
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4.6 Events
In the proposal, the Got-IT consortium had envisaged a number of physical events that would provide
opportunities to extend the general communication with direct dialogue, collaborative workshops, and
networking with selected stakeholders. Due to corona-restrictions, and varied reluctancy to travel,
none of these events were held face to face. Some were held as digital or hybrid events, often in a
reduced format and with only a limited opportunity for interaction between participants and speakers
– let alone among the participants.
Instead, the Got-IT partners focused on participation in digital and/or hybrid events that enabled a
good dialogue between key stakeholders in Europe.

Digital/Hybrid
May 5th
DCHE participated with Got-IT partner Lars Münter in global networking event on the evolution of
national, digital health solutions and interoperability, organized by the Finnish Ministry for Health
and Social Services. Number of participants 48.
May 11th
Got-IT partners TUW, Johanniter, and DCHE organised a workshop within in the dHealth conference
in a joint session on digital development for users with low digital literacy. Number of workshop
participants 51.
June 15th
DCHE participated in the European Health Parliament in the joint presentation event of policy
proposals with Danielle Drachmann as panel member and Lars Münter as panel mentor. Number of
participants 156.
August 31st
DCHE partner Lars Münter participated in the European Connected Health Alliance Ecosystems
meeting to report on upcoming tools and initiatives. Number of participants 78.
August 23-29th
TUW partner Isabel Schwaninger participated in the Health Symposium and the Technology
Symposium at the European Forum Alpbach, which provided input and a space for discussions about
current and upcoming initiatives related to eHealth in Europe. Number of participants appr. 4500.
August 30-September 3rd
TUW partner Isabel Schwaninger participated in the INTERACT conference, presenting her research
and engaging in discussions with the HCI community, and to report on current and upcoming
research related to the co-design activities and the toolkit. Number of participants 200+.
October 7th
DCHE helped organize participation by Got-IT partners Yvonne Prinzellner from Johanniter as a
speaker and Lars Münter of DCHE as facilitator in a global webinar hosted by the US-based Ubiquity
University, reaching approximately 20.000 participants via live-streaming.
October 26th
DCHE participated with Got-IT partner Lars Münter in international workshop on age friendly digital
web solutions, conducted by the COST action GoodBrothers to talk user-based development.
Number of participants not reported.
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October 27th
DCHE participated with Got-IT partner Lars Münter in international dissemination events on digital
development for active lives, hosted by the Joint Action TEHDAS, conducted in Helsinki for the entire
stakeholder community of TEHDAS, the Joint Action for the European Health Data Space. Number of
participants reported as 200+.
November 30th-December 1st
DCHE participated with Got-IT partner Lars Münter in the development workshop organized by the
Nordic Council of Ministers to talk about digital interoperability for better health and active lives,
conducted in Helsinki. Number of participants 19 MoH officials from Finland, Sweden, Norway,
Estonia – Denmark and Iceland participated online.
December 7th
DCHE participated with Got-IT partner Lars Münter in webinar to talk about “Digital Health Literacy for
Europe's Digital Future”, organized by EuroHealthNet. Reported number of participants 300+.
December 15th
DCHE participated with Got-IT partner Lars Münter in the workshop organized by Vintura for the SelfCare Federation to talk about promoting self-care solution. Number of participants 85.
March 24th
Johanniter participating with Got-IT partner Yvonne Prinzellner at the Kongress Armut und Gesundheit
2022 in the session „Digitalisierung in vulnerablen Zielgruppen: Neue Lebenswelten durch individuelle
Kompetenzen (Digitization in vulnerable target groups: New lifeworlds through individual
competencies) “ project results from Got-IT titled “„So einfach wie möglich muss es sein!“ – eHealth
Angebote für ältere Erwachsene mit geringer Gesundheitskompetenz (“It has to be as simple as
possible!” – eHealth offerings for older adults with low health literacy”).
April 25th and 26th
Got-IT partner Yvonne Prinzellner (representing the Got-IT consortium) participating at the Engaging
Citizen Science Conference presenting a Poster of the Got-IT project.
https://conferences.au.dk/citsci2022/programme/
April 29th
Johanniter participating with Got-IT partner Yvonne Prinzellner at the 5th International Conference on
Gender Research with the presentation “Secondary End-Users’ Perspectives on Gender Differences in
the Use of eHealth Applications in Older Adults”.
https://www.academic-conferences.org/conferences/icgr/icgr-programme/
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5. ACADEMIC PRODUCTS
Got-IT Developers Paper
This is still under production. The work is intended to be presented at an IEEE conference in Germany.

Got-IT Citizens Paper
Prinzellner, Y.; & Simon, A. (in press). Gender-differences in the use of eHealth-applications in older
adults. 5th International Conference on Gender Research Proceedings.
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6. POST-PROJECT EXPLOITATION
The Got-IT project was developed with a goal in mind, that was larger than conducting one small-scale
AAL project. The ultimate goal of this initiative was to increase the quality of eHealth services for older
adults, and subsequently, the quality of life of those older adults that make use of these eHealth
services. When writing and submitting the Got-IT proposal to AAL, the plan was to develop a toolkit
that could serve the AAL community by bringing together developers in the form of a community, and
to offer services on the topic of eHealth literacy to future AAL projects.
During the runtime of the Got-IT project, it became clear that the AAL program will stop in its current
form and will not return in a different form. Rather, the main subsidy instrument for AAL technology
in Europe will be the new Horizon program. As a result, the Got-IT team adapted its exploitation
strategy in order to deal with these changes.

6.1 Serving Europe and European projects
In order to ensure durability of the Got-IT toolkit in the form of supporting European projects and
eHealth developers within Europe, two consortium partners tried to initiate a new Horizon project in
which they embedded the Got-IT toolkit. RRD and DCHE took part in two proposals within the Horizon
Research and Innovation call ‘Staying healthy in a rapidly changing society’ (HORIZON-HLTH-2021STAYHLTH-01). Unfortunately, both proposals were rejected.
The Got-IT partners will keep a keen eye on relevant calls for proposals in which they can embed the
Got-IT toolkit, such as Horizon (on the European level), or ZonMw, Raak, NOW, RVO (on the Dutch
level), successor of the Benefit programme starting 2023 (AUSTRIA), and in Denmark calls both from
the National Board of Health, the individual Danish regions, or the Danish Life Science Cluster.

6. 2 Commercial exploitation
The Got-IT toolkit is a valuable resource for eHealth developers that want to finetune their technology
towards the eHealth literacy levels of older adults. At the same time, the Dutch partners RRD and
Pharos realized that each technological innovation is different and might require additional advice or
a dedicated analysis, beyond merely applying the Got-IT toolkit. In order to increase the quality of
eHealth services for (older adults) on the topic of eHealth literacy and to ensure durability of the toolkit
after the project end, RRD and Pharos joined forces to build forth on the Got-IT toolkit.
Pharos and RRD offer consultancy services to eHealth developers that are triggered by the Got-IT
toolkit to adapt their service to the different levels of eHealth literacy among their end-user
population. The primary market these partners aim to target is that of Dutch eHealth developers. The
secondary market is that of Dutch hospitals. Dutch hospitals increasingly use ICT to communicate
information (e.g., via patient portals, websites) or offer services (e.g., via mobile applications) to an
extremely heterogeneous group of end-users (basically, every Dutch citizen). In order to cater to this
heterogeneous end-user population in a proper manner, focusing the difficulty level of the service on
the group that needs most support (i.e., those with low eHealth literacy), hospitals can make sure that
the entire population is served properly. Got-IT consultancy can support them in this challenge. The
tertiary market is those of non-Dutch eHealth developers, for which we will provide expert. These
services are offered via the ‘Consultancy’ page of the website that offers the Got-IT toolkit. The services
that are being provided are:
-

End-user testing with people with low eHealth literacy;
Expert reviews of eHealth services, using the Got-IT toolkit, as well as the expertise of the Pharos
and RRD experts;
Content revision of texts, to attune for end-users with low(er) literacy levels.
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Once a request for help is sent via the website or to one of the partners directly, Pharos and RRD will
determine which partner takes up what part of the assignment and will provide a quote to the client
(which is dependent on the scope of the assignment and the difficulty level for recruiting end-user
participants). In general, Pharos will take up the work, mainly related to content, while RRD will mainly
focus on the technical aspects of eHealth design. This way, the partners can provide a complete
assessment of a technology on the topic of eHealth literacy.
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7. SUMMARY
A core requirement for the uptake of any new initiative is knowledge of existence. So a the Got-IT
project was very much aware of a solid need to communicate its key findings, value proposition, and
potential to the target audience, and had envisaged a strong combination of physical events and digital
activities to do so.
However, as pandemic restrictions proved part of this impossible, the emergence of a good number of
digital events actually increased the number of events the partners were able to participate in – and
indeed also intensified the interest for digital solutions able to fit the needs of the existing digital health
literacy in Europe.
This gave both gave ample opportunity to repeat the key messages of the Got-IT project in both
national and international events, but also gave a good basis for the Got-IT Talks series, that enabled
a very solid and direct dialogue with some of the key experts in the field and established a strong bond
of future ambassadors for the project also; several of the Got-IT external experts repeatedly assisted
in sharing posts or tweets, or commented on other news and ideas shared by other experts. In addition,
the contribution by the Got-IT project to overall AAL Programme communication was duly noted by
the communication team there, leading to a true win-win situation for the stakeholder engagement
and communication.
Essentially, Got-IT managed to combine a high number of digital elements to create outreach and
dialogue; a total of 16 hours of high-level interviews, global outreach, a combined SoMe audience of
more than 50.000 impressions, and a very strong foundation for continued dialogue and visibility for
the Got-IT Toolkit. Obviously, the communication activities are only part of a continued interaction and
dialogue with stakeholders, users, and the target audience for digital health tools, but a vital part of
making sure the value of using the toolkit continues to grow.
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