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PART A - Project summary
A.1 Project identification

Programme priority Priority 1

Programme priority specific objective SO 1.2 Increase competences for business and social
innovation

DTP Project Code and Acronym D-CARE

Project title
Developing, piloting and validating smart care models in
Danube region for supporting social innovation, improving
competences and entrepreneurship

eMS Project Number 656

Name of the lead partner organisation/original language Universitatea de Medicina si Farmacie "Iuliu Hateganu" Cluj
Napoca

Name of the lead partner organisation/English University of Medicine and Pharmacy "Iuliu Hateganu" Cluj
Napoca

Project duration 30 months 0 days

Start date 01.07.2020

End date 31.12.2022

A.2 Project summary

The recent unfavourable demographic processes left their significant stamp on the labor force in whole Danube region. The
mobility opportunities left whole regions without qualified persons. The young people seek better work opportunities in bigger
cities or abroad, which has left the elderly people living in rural and urban areas living alone. In order to revive the regions and to
encourage the population to be a part of the labor market and at the same time to quarantee the access to general services for
elderly population we have to admit that new, innovative and cross-sectoral services are needed. Therefore D-CARE action is
focused on establishing a transnational cooperation network that will design, test and implement the model of Innovative
Learning Environments for elderly people 55+, in 9 Danube regions, in order to facilitate the creation, validation and deployment
of smart care services that will strenghten and integrate regional social and healthcare systems by improving competences and
generating innovative smart care models. Danube region needs to better capitalize on the potential of of its increasingly
changing and diverse population. 
The project vision is applied from the consortium building stage. This means that it envisages a strategic integration at
horizontal, vertical and geographical levels: i.e competences, activities and sectors. The project addresses the upper mentioned
societal challenges through its three main action pillars: 
1) Innovative Learning Networked Environments 
2) Smart Care Pilots deployed in 5 project regions for development, testing, validation and implementation of smart care models 
3) Transnational Policy Learning Center for smart care policies design 
Thorugh D-CARE results, 8 Danube regions will have improved capacities and skills to meet the employment needs of its
population and elderly people will receive new smart care services.
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Project budget summary

Programme Co-financing ERDF

Partner Programme Co-financing Contribution

Total
Eligible
BudgetPartner Partner

Acronym Country ERDF
ERDF

Co-Financin
g(%)

Percentage
Of Total

ERDF

Public Contribution
Private

Contributio
n

Total
Contributio

n

Automatic
Public

Contributio
n

Public Own
Contributio

n

Total Public
Contributio

n

Universitatea
de Medicina
si Farmacie
"Iuliu
Hateganu"
Cluj Napoca

UMF CJ ROMÂNIA 219,810.00 85.00 % 10.69 % 33,618.00 5,172.00 38,790.00 0.00 38,790.00 258,600.00

Asociatia "Dr.
Vasile Micu" Dr.VMA ROMÂNIA 106,097.00 85.00 % 5.16 % 16,226.60 0.00 16,226.60 2,496.40 18,723.00 124,820.00

Országos
Humánmene
dzsment
Egyesület

OHE MAGYARORS
ZÁG 117,436.00 85.00 % 5.71 % 13,816.00 0.00 13,816.00 6,908.00 20,724.00 138,160.00

Kaba Város
Önkormányza
t
Polgármesteri
Hivatala

KABA MAGYARORS
ZÁG 63,044.50 85.00 % 3.06 % 7,417.00 3,708.50 11,125.50 0.00 11,125.50 74,170.00

DBH
Investment
Kockázati
Tőkealap-kez
elő
Zártkörűen
Működő
Részvénytárs
aság

DBH
Investment

MAGYARORS
ZÁG 107,482.50 85.00 % 5.23 % 0.00 12,645.00 12,645.00 6,322.50 18,967.50 126,450.00

CédrusNet
Egyesület
(CENE)

CEDNET MAGYARORS
ZÁG 75,199.50 85.00 % 3.66 % 0.00 8,847.00 8,847.00 4,423.50 13,270.50 88,470.00
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Jan
Evangelista
Purkyne
University in
Ústí nad
Labem

UJEP ČESKÁ
REPUBLIKA 127,432.00 85.00 % 6.20 % 0.00 22,488.00 22,488.00 0.00 22,488.00 149,920.00

Dobrovolnick
é centrum,
z,s,

DC ČESKÁ
REPUBLIKA 85,994.50 85.00 % 4.18 % 0.00 0.00 0.00 15,175.50 15,175.50 101,170.00

BioLAGO e.V. BioLAGO DEUTSCHLAN
D 159,375.00 85.00 % 7.75 % 0.00 0.00 0.00 28,125.00 28,125.00 187,500.00

Grunderschiff
UG (limited
liability) & Co.
KG

Grunderschiff
/ GS

DEUTSCHLAN
D 138,839.00 85.00 % 6.75 % 0.00 0.00 0.00 24,501.00 24,501.00 163,340.00

Univerza v
Ljubljani UL SLOVENIJA 154,020.00 85.00 % 7.49 % 0.00 27,180.00 27,180.00 0.00 27,180.00 181,200.00

RRA Zeleni
kras, d.o.o.

RDA Green
Karst SLOVENIJA 119,017.00 85.00 % 5.79 % 0.00 21,003.00 21,003.00 0.00 21,003.00 140,020.00

Občina Ilirska
Bistrica OIB SLOVENIJA 83,742.00 85.00 % 4.07 % 0.00 14,778.00 14,778.00 0.00 14,778.00 98,520.00

Регионална
агенция за
предприема
чество и
иновации –
Варна

RAPIV БЪЛГАРИЯ
(BULGARIA) 124,550.50 85.00 % 6.06 % 0.00 21,979.50 21,979.50 0.00 21,979.50 146,530.00

Сдружение
„Национален
алианс за
социална
отговорност“

NASO БЪЛГАРИЯ
(BULGARIA) 72,462.50 85.00 % 3.52 % 0.00 0.00 0.00 12,787.50 12,787.50 85,250.00

Johanniter
Österreich
Ausbildung
und
Forschung
gemeinnutzig
e GmbH

JOAFG ÖSTERREICH 142,698.00 85.00 % 6.94 % 0.00 0.00 0.00 25,182.00 25,182.00 167,880.00

UIV-Urban
Innovation
Vienna GmbH

UIV ÖSTERREICH 157,356.25 85.00 % 7.65 % 0.00 27,768.75 27,768.75 0.00 27,768.75 185,125.00

Sub Total For Partners Inside 2,054,556.25 --- 100.00 % 71,077.60 165,569.75 236,647.35 125,921.40 362,568.75 2,417,125.00

Sub Total For Partners Outside 0.00 --- 0.00 % 0.00 0.00 0.00 0.00 0.00 0.00
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Total 2,054,556.25 --- 100,00 % 71,077.60 165,569.75 236,647.35 125,921.40 362,568.75 2,417,125.00

Programme Co-financing IPA II

Partner Programme Co-financing Contribution

Total
Eligible
BudgetPartner Partner

Acronym Country IPAII
IPAII

Co-Financin
g(%)

Percentage
Of Total

IPAII

Public Contribution
Private

Contributio
n

Total
Contributio

n

Automatic
Public

Contributio
n

Public Own
Contributio

n

Total Public
Contributio

n

Grad Prijedor CP
BOSNIA AND
HERZEGOVIN
A

53,405.50 85.00 % 49.70 % 0.00 9,424.50 9,424.50 0.00 9,424.50 62,830.00

PK RS –
Područna
privredna
komora Banja
Luka

PPK BL
BOSNIA AND
HERZEGOVIN
A

54,034.50 85.00 % 50.29 % 0.00 9,535.50 9,535.50 0.00 9,535.50 63,570.00

Sub Total For Partners Inside 107,440.00 --- 100.00 % 0.00 18,960.00 18,960.00 0.00 18,960.00 126,400.00

Sub Total For Partners Outside 0.00 --- 0.00 % 0.00 0.00 0.00 0.00 0.00 0.00

Total 107,440.00 --- 100,00 % 0.00 18,960.00 18,960.00 0.00 18,960.00 126,400.00
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PART B - Project partners
B.1 List of Project Partners
Rol
e Name Acronym Country

LP University of Medicine and Pharmacy "Iuliu Hateganu" Cluj Napoca UMF CJ RO, ROMÂNIA

PP Dr. Vasile Micu" Association Dr.VMA RO, ROMÂNIA

PP National Human Management Association OHE HU, MAGYARORSZÁG

PP Mayor's Office of the City of Kaba KABA HU, MAGYARORSZÁG

PP DBH Investment Venture Capital Fund Management Public Limited Company DBH
Investment HU, MAGYARORSZÁG

PP CedarNet Association CEDNET HU, MAGYARORSZÁG

PP Univerzita Jana Evangelisty Purkyně v Ústí nad Labem UJEP CZ, ČESKÁ REPUBLIKA

PP Volunteer Center DC CZ, ČESKÁ REPUBLIKA

PP BioLAGO e.V. BioLAGO DE, DEUTSCHLAND

PP Gruenderschiff UG (haftungsbeschraenkt) & Co. KG Grunderschiff
/ GS DE, DEUTSCHLAND

PP University of Ljubljana UL SI, SLOVENIJA

PP RDA Green Karst, ltd. RDA Green
Karst SI, SLOVENIJA

PP Municipality Ilirska Bistrica OIB SI, SLOVENIJA

PP Regional Agency for Entrepreneurship and Innovations – Varna RAPIV BG, БЪЛГАРИЯ
(BULGARIA)

PP National Alliance for Social Responsibility NASO BG, БЪЛГАРИЯ
(BULGARIA)

PP Johanniter Austria Research and Education JOAFG AT, ÖSTERREICH

PP UIV-Urban Innovation Vienna UIV AT, ÖSTERREICH

PP City of Prijedor CP BA, BOSNIA AND
HERZEGOVINA

PP Chamber of Commerce and Industry of Banja Luka Region PPK BL BA, BOSNIA AND
HERZEGOVINA

PP Public Medical Sanitary Institution Institute of Oncology PMSI IO MD, MOLDOVA

AP Cluj Napoca City Hall RO, ROMÂNIA

AP Local Action Group Brdy-Vltava CZ, ČESKÁ REPUBLIKA

AP Lovosice Municipal Authority CZ, ČESKÁ REPUBLIKA

AP Tisa Local Authority CZ, ČESKÁ REPUBLIKA

AP Municipality of Aksakovo BG, БЪЛГАРИЯ
(BULGARIA)

AP INNOVA Észak-Alföld Regional Development and Innovation Agency Nonprofit
Limited Liability Company HU, MAGYARORSZÁG

AP Public Institution Retirement Home Banja Luka BA, BOSNIA AND
HERZEGOVINA
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Organisational and territorial benefit

We expect that the project will be a strong tool for finding, developing and implementing
smart care solutions in the associated regions. With the transnational programmes we
will be able to trigger innovative solutions for health care in our region. Furthermore, we
will strengthen the international Lake of Constance region to deal with upcoming
challenges of demografic changes by innovative smart care solutions.

International project experience and
(if relevant) LP experience and
capacities

As an international cluster in the Lake Constance region BioLAGO can look back on more
than 10 years of experience in cross-border cooperation. Within the Interreg-project
“DiagNET” BioLAGO built up and coordinated an international competence network for
diagnostics. With ”DiagNET” BioLAGO links over 50 companies, research facilities,
universities and clinics. Other successfull projects of BioLAGO are „Laboratory 4.0 -
Intelligent Digitization and Automation for SMEs at Lake Constance" and „Future Forum
Telemedicine”. Both are funded by the „ Interreg small project fund in the Interreg V
programme "Alpenrhein Bodensee-Hochrhein". The results of the BioLAGO projects
DiagNET, Laboratory 4.0 and Telemedicine can be adapted for the D-Care project.
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International project experience and
(if relevant) LP experience and
capacities

In the past two European financial perspectives, the RDA Green Karst has been actively
involved in the preparation and implementation (both, as partners and as lead partners)
of more than 40 projects from the ERDF Fund (at national, cross-border and transnational
levels), from the EARDF Fund and the ESS Fund. We have experiences with INTERREG IIIA,
INTERREG IIIB, IPA ADRIATIC, MEDITERAN and ADRION. We have also been involved in
projects within the framework of Horizon 2020 (POWER2INNO, INNO GREEN) and
Erasmus+ (BIC4SME), both as lead partner and as participating partner. In the current
financial perspective we are carrying out major projects within the framework of Interreg
Mediterranean (FOR BIO ENERGY, GO SUMP, Strategic tourism), Interreg ADRION
(INOXENIA, CCI4TOURISM), Interreg Slovenia – Croatia (Nature & Wildlife) and Interreg
Slovenia – Italy (DIVA, NANOREGION, PRIMIS). As such we are an experienced and reliable
project partner, providing comprehensive management of projects, integration in
regional and national environment by building on the existing networks of cooperation
we have established in the past 20 years. In addition, within the RDA’s Centre for
Innovation and Development we provide high-quality services in business mentoring,
training, consulting and coaching as well as other services for supporting the
development of regional innovation eco-system. As such RDA corresponds perfectly with
the D-CARE needs.
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International project experience and
(if relevant) LP experience and
capacities

 01/09/2018 – 31/08/2020 Partnership for a Better Life project – a national project funded
by the ESF and aimed at the establishment of two national networks – one of social
services for people with disabilities and one of socially responsible employers. In addition,
NASO is responsible for the provision of innovative social services for people with
disabilities aimed at improving their skills and competences in order that the target group
finds an employment on the open labour market;  01/10/2017 – 31/08/2020 Inclusion in
Society through the Arts – Field Aperture (ISA – Field Aperture) project – an international
project funded by the Erasmus+ programme and aimed at the inclusion of people with
disabilities in society through culture and arts. Within the project framework, NASO is
primarily responsible for the elaboration of a guide of good examples of activities in the
field of arts and culture aimed at the integration of children with disabilities in
mainstream kindergartens, primary and/or secondary schools;  01/10/2016 – 31/07/2019
New Skills for Customised Accessible Tourism (NEWSCAT) project – an international
project funded by the Erasmus+ programme and aimed at improving the skills and
competences of specialists in the tourist sector so that they meet the needs of people
with disabilities, incl. elderly people. NASO was involved in all project activities, incl. in the
implementation of an on-line training course;  01/08/2013 – 31/07/2014 Partnership for a
Dignified and an Independent Life project – a project funded by the ESF and aimed at an
international cooperation between a European and a national network of service
providers in order to improve the quality of social services and guarantee a dignified and
an independent life of people with disabilities in Bulgaria. One of the main tasks NASO
had within the project was the development of a Quality Standards of Social Services in
Bulgaria guidebook.
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Contact Person Telephone +387(0)51215514

Legal Status public

Type of institution Non profit

Partner relevance

Chamber of Commerce of Banja Luka region (PPK BL) is part of the Republika Srpska
Chamber System, organized on the basis of the Law on the Republika Srpska Chamber of
Commerce (Official Gazette RS 65/08). The Chamber is organized on the European
tradition and model of the Austrian and German Chambers as a chamber of the so-called,
continental type with obligatory membership. CCIBL is the largest regional chamber in the
Republika Srpska Chamber System with 115 years of experience in representing the
interests of the economy. CCIBL is an independent and independent,
professional-business association of economic entities with headquarters in the
Chamber's area of activity. CCIBL covers 21 local communities, three cities (Banja Luka,
Gradiška and Prijedor) and 18 municipalities (Mrkonjić Grad, Prnjavor, Kotor Varoš,
Šipovo, Kozarska Dubica, Ribnik, Novi Grad, Srbac, Laktaši, Čelinac, Kneževo, Oštra Luka,
Petrovac-Drinic, Kostajnica, Krupa na Uni, Kupres, East Drvar and Lake). CCIBL has a legal
personality. CCIBL currently has 30 employees, of which 23 are women. In order to meet
the needs of the members and improve the business of the Chamber, in a unique
chamber system, a quality management system has been introduced and certified in
accordance with the requirements of the ISO 9001 standard, which has been followed for
15 years.

Organisational and territorial benefit

Chamber of Commerce of Banja Luka region is part of the Republika Srpska Chamber
System which covers the territory of the whole northern entity of BH. Moreover, BH
chamber of commerce system is comprised of 17 chambers of various competences and
jurisdiction but all cooperating with the same aim – improvement of business
environment and raise of competitiveness of companies. PPK BL can use and is using this
network in all of its activities which demand national coverage.

International project experience and
(if relevant) LP experience and
capacities

PROFIS - Promotion of Financing Innovation in South-East Europe SEE Transnational
Cooperation Programme The project aims at increasing the servicing capabilities of public
and non-profit innovation promotion agents in bridging the innovative ideas originated
from the ’knowledge triangle’ with fresh private investors WeB - We Enforce Businesses
European Commission IPA CIVIL SOCIETY FACILITY Programme 2012 Strengthen chamber
system in BH and raise their capacities for political dialogue decision making in the
process of business environment forming trough regional exchange of experiences for
ICT companies, improvement of dialogue with decision makers, forming lobbying body
and raising awareness of use of ICT in business DELICE (Developing lifelong learning for
increase of competitiveness and employment) European Commission IPA Contributing to
the raise of employment trough raising capacities for employment by rendering expert
education and training of adults. EcoInn Danube (Eco-Innovatively Connected Danube
Region) Interreg Danube Transnational Programme Increase the cooperation of
innovation actors in the field of ecoinnovations with the special emphasis on
development and application of ecotechnologies in the Danube region KOOPLokal –
Strengthening cooperation of Chamber of Commerce and municipalities in the area of
local economic development European Commission and German Government Contribute
to the level of competitiveness of SME by improvement of management of local economic
development of Prnjavor, Srbac i Laktaši by developing instruments of local economic
development and supporting PP dialogue and intermunicipal cooperation. ADRIA-HUB -
Bridge technical differences and social suspicions contributing to transform the Adriatic
area in a stable hub for a sustainable technological development IPA ADRIATIC
Programme Adria-HUB aims to drive university research toward a common path of
innovation, merging the scientific curiosity of rese

Project partner 20

Partner Role In The Project PP

Partner Name IMSP Institutul Oncologic

Partner Name (English) Public Medical Sanitary Institution Institute of Oncology

Partner Acronym PMSI IO

Department N/A

Nuts Id0 MD, MOLDOVA

Nuts Id2 MD00, Moldova

Nuts Id3 MD000, Moldova

Postalcode City Chisinau

Street Streetnumber N.Testemitanu Street 30

Home Page www.onco.md

National Tax Number 1003600151023

Recover Vat no
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Partnership description

D_CARE has united the efforts of vast partnership with complementing expertise from 9
Danube region countries- Romania, Bulgaria, Hungary, Austria, Bosnia, Slovenia, Czech
Republic and Germany. The consortium consists of different complementary knowledge
and expertize between universities, training companies, human resource agencies, local
public authorities and clusters that will provide knowledge and access to know-how. They
will contribute to the design and implementation of Innovative Learning Environments as
well as the elaboration and delivery of the Smart Care Learning programs in project
regions. 
Innovative enterprises and care units active in the field of welfare are also a part in the
consortium and their role will be to deploy Smart Care Pilots, manage the innovation call
and participate in piloting of smart services.  
Public authorities also are part of the consortium and they will encourage the
establishment of smart services in their regions. 
Some of the partners are specialized in mentoring, in vocational training and continuous
education and they will provide the mentoring, coaching, business modeling and
solutions development program.  
The Lead Partner is the University of Medicine and Pharmacy “Iuliu Hateganu” Cluj
Napoca – RO who already has experience in managing large international projects and a
strategic development plan focused on generating innovative learning programs in the
sector of smart care of chronic diseases. Also LP runs important R&D activity and projects
related to new therapies, pharmacological products and services for efficient and
preventive management of chronic diseases.
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PART C - Project description
C.1 Project relevance

C.1.1 Please, describe the territorial Need / Challenge your Project addresses, justify its Relevance for the Programme Area (e.g.
to what extent it helps to achieve Programme Objectives) and describe how the Project will address the Need / Challenge.

Ageing and unfavourable demographic processes left their significant stamp on the labor force in whole Danube region. The
mobility opportunities left whole regions without qualified persons. The young people seek better work opportunities in bigger
cities or abroad, which has left the elderly people living in rural and urban areas living alone. In order to revive the regions and to
encourage the population to be a part of the labor market and at the same time to quarantee the access to general services for
elderly population we have to admit that new, innovative and cross-sectoral services are needed. D-CARE regions from Romania,
Bulgaria, Moldova,Hungary, Bosnia and Czech Republic have signinficat problems with outmigration of youngers and active
population, elders remaining alone and without any real support. In this region the socio-medical care of elders is lacking and
generates huge public costs, especially for elders with diabetes, with coronary heart disease (CHD), peripheral arterial disease
(PAD), heart failure (HF), valvular heart disease, and stroke; with mild cognitive impairment, cancer, dementia, Alzheimer; with
frailty and falling risks living in isolated communities. Moreover 80% of the elders are suffering out of depression, loneliness,
social deprivation, poor quality of life, cognitive decline, disability, increased risk for somatic disorders. project D_CARE project
countries presents the following characteristics: countries with developed regions that already have policy tools and strategic
plans for using ehealth technology for delivering the socio-medical services, but they lack in customizing this solutions or
translate it to the fitted services to the requirements of elders; countries with poor regions that do not have policy tools or
strategies related to the introduction and use of new technology for delivering integrated care services  (misses the definition of
smart care, shortage of medical personnel, isolation of rural areas)

C.1.2 Please, explain the main and specific Objectives of the Project in Relation to the mentioned Problems and / or Challenges.

SO1 directly contributes to the project’s main objective as the smart care technologies represent a viable solution for developing
new social and healthcare services, especially when social innovation tools are integrated with digital solutions.  D-CARE will
establish quadruple helix multi-stakeholder groups (4DMG) for involving all relevant stakeholders. Project will deploy 9 Smart
Care Labs in project regions that will launch an Innovation Program Call for companies located in Danube region to propose
innovative technologies and solutions for developing smart care services/models. Provided solutions will enter into a modeling
and designing process that will result in smart care models. Smart care models will be tested and validated with end-users and
the result of this process is that at least 1 smart care model will be piloted and implemented in each pilot region. SO2 aims to
design networked innovative learning environments capable of creating learning tools, content and training programs that will
improve or develop the skills needed in project regions for delivering new integrated care services (innovative smart care
models/services). 
SO3 is focused on improving local and regional authorities capacity for developing policy tools or programs that will support the
generation & implementation process of elders smart care services/models in Danube region. SO3 is addressed by deploying
Transnational Learning Policy Center that will develop Transnational Strategy and learning sessions based on the cases provided
by Smart Care Labs for assuring know-how transfer, knowledge diffusion and best practices sharing in order to increase public
authorities competences and capacities for creating policy tools that respond better to smart care demand and challenges,
including to the generation or implementation of smart care services.

C.1.3 Please, describe the Methodology used to achieve the Project Objectives, highlighting the innovative Approach.

All Danube regions are confronting with big challenges regarding the quality, coverage, typology and costs of social and
healthcare services needed or requested by elders with cognitive impairments and chronic diseases. Social and health systems
lack capacities in order to reach the entire elder population and do not have enough resources for providing the demanded
services. Moreover low employment rates in Eastern Countries from Danube region affects the capacity of public authorities to
support existing social and healthcare services for medium and long term. 
D-CARE proposes smart care services as a solution for tackling the above mentioned challenges. Project action is focusing on
three main pillars: 
1) Designing networked innovative learning environments capable to create learning tools, content and training programs that
will improve or develop the skills needed in project regions for delivering new integrated care services (innovative smart care
models/services). These learning environments are built based on “7+3” OECD framework that includes all stakeholders in the
spiral of inquiry and learning development process 
2) Deploying Smart Care Pilots in order to scout, select, optimize, pilot and validate the implementation of innovative smart care
services for elders with chronic diseases or cognitive impairments 
3) Establish a Transnational Learning Policy Center that will design learning tools and content for assuring know-how generation,
knowledge diffusion and transfer, as well as best practices sharing in order to increase public authorities capabilities for creating
policy tools that respond better to smart care demand and challenges, including to the generation or implementation of smart
care services.

C.1.4 Please select all cooperation criteria that apply to your project and describe how you will fulfil them. Cooperation criteria
Please select all that applies to your project

Cooperation criteria Description
Joint Development X

Joint Implementation X

Joint Staffing

Joint Financing X

C.2 Project focus
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C.2 Project focus

C.2.1 Project objectives, expected result and main outputs

Programme priority specific objective

Project main overall objective

The project objective is to increase competences, build capacities and support social innovation in Danube region by establishing
a transnational cooperation network that will design, test and implement the model of Innovative Learning Environments in 9
Danube regions. Purpose of this project is to facilitate the creation, validation and deployment of smart care services that will
strengthen and integrate regional social and health care systems, with the goal of improving competences and generating
innovative social and health care models (new business models, new business, new jobs, new skills). D-CARE project supports
social innovation in Danube project regions as it aims to generate and deploy smart care services for elderly with chronic
diseases and cognitive impairments as a solution to tackle the challenges and needs regarding the integrated care and social
inclusion of elders with age between 55 and 80 years. All Danube regions are confronting with big challenges regarding the
quality, coverage, typology and costs of social and healthcare services needed by elders with cognitive impairments and chronic
diseases. The new social pattern – elderly people living alone, require new effective and efficient solutions and policy for welfare.
D-CARE proposes a series of activities for establishment of smart care services as a solution for tackling the above mentioned
challenges at transnational, political and practical levels. Project action is focusing on three main pillars: 1) Designing
network-based innovative learning environments, capable of creating learning tools, content and training programs that will
improve existing and develop new skills needed 2) Deploying Smart Care Pilots in 5 regions for development, testing and
validation of smart care models 3) Establish a Transnational Learning Policy Center for smart care policy tools best practice and
design

Programme result

Intensity of cooperation of key actors in the programme area in order to increase competences for business and social
innovation (survey based composite indicator)

Project main result

The main result is improved skills and competences among elders, employment agencies, trade unions, labor market
organizations, entrepreneurs, social and healthcare units for provision of smart services in 9 Danube regions to meet the needs
of elderly 55 +population. Thus we will encourage the employment as the new smart services will need workforce and therefore
our first activity is the creation of innovative learning environment. Later we will identify through a competition innovative
solutions for smart service provision and we will share the knowledge among the regions. The last but not least step in our
result-oriented approach is the sensitizing and raising awareness among local and regional authorities for the benefits of the
smart services and we will promote the inclusion of smart services in local/regional plans. We expect visible impact on the
inhabitants in the regions where we intervene as the elderly people will have an easier access to integrated smart social – health
services, the member of their families will be able to work, not to take care for them. The local business, institutions,
employment agencies will enlarge their portfolio and more people will have an access to labour market.
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Project overall objectives

Project Specific Objectives

Title of specific objective Please provide a short explanation on the defined specific
objectives

To improve elder’s access to demanded social and
healthcare services by developing and
implementing innovative smart care
models/services in 5 pilot regions: Romania,
Austria, Hungary, Slovenia and Germany

SO1 directly contributes to the project’s main objective as the smart care
technologies represent a viable solution for developing new social and
healthcare services, especially when social innovation tools are integrated
with digital solutions. D-CARE will establish quadruple helix
multi-stakeholder groups (4DMG) for involving all relevant stakeholders in
the process of demand screening and rating. After screening and rating
process of needs (demand) is finished, project will deploy 5 Smart Care Pilots
in project regions that will launch an Innovation Program Call for companies
located in Danube region to propose innovative technologies and solutions
for developing smart care services/models. Collected solutions will enter into
a modeling and designing process that will result in smart care models.
Smart care models will be tested and validated with end-users and the result
of this process is that at least 1 smart care model will be piloted and
implemented in each pilot region. The ageing population phenomenon
combined with a growing number of chronic diseases and cognitive
impairments represents a major societal challenge that will have a direct
impact over labour-market, public budgets, over socio-economic
development of Danube regions, over communities’ structure, public
services and over workforce. At the same time, if this societal challenges is
addressed properly and new innovative solutions are scouted, tested and
validated, then Danube regions can transform this challenge into an
opportunity of creating new markets and services that will boost
entrepreneurship, will generate new skills and new jobs. The positive point is
that this process will impact as improved access of elders to social and
healthcare services and an improved response to elderly needs through the
implementation of innovative smart care services.

To develop Innovative Learning Networked
Environments (ILNE) in each project region for
improving smart care skills & competences, elder’s
digital skills and assure continuous learning
through innovative training and educational
programs

SO2 aims to design network-based innovative learning environments
capable of creating learning tools, content and training programs that will
improve or develop the skills needed in project regions for delivering new
integrated care services (innovative smart care models/services). These
learning environments are built based on “7+3” OECD framework that
includes all stakeholders in the spiral of inquiry and learning development
process. SO2 is addressed by WP2 through the spiral of inquiry analysis,
involvement of learning actors in the learning environments design, creating
learning environments pilots, creating the network framework for innovative
learning environments through 7+3 OECD framework – innovating learning
content, tools, methods; building open partnerships with relevant
stakeholders and pilot ILNE through the delivery of 4 innovative training
programs: 1) Digital skills for smart care services; 2) Digital skills for elders
benefiting smart care services; 3) Data analytics and monitoring processes
for developing and delivering smart care services; 4) Smart care skills for
delivering social services and Smart care skills for delivering healthcare
services, including monitoring. SO2 achievement will improve the
employability level in project regions and will create new skills that once it
are acquired, low qualified people will have a better chance to get a job in
smart care sector. SO2 will support also the development of entrepreneurial
knowledge related to smart care services business models and operations.
In this way it will boost the creation of new businesses and new jobs.

To increase local/regional authorities capacity for
designing policy frameworks, policy tools and
programs that support smart care services
generation, deployment and implementation in
Danube project regions

SO3 is focused on improving local and regional authorities capacity for
developing policy tools or programs that will support the generation &
implementation process of elders smart care services/models in Danube
region. SO3 is addressed by deploying Transnational Learning Policy Center
that will develop learning sessions based on the cases provided by Smart
Care Pilots for assuring know-how transfer, knowledge diffusion and best
practices sharing in order to increase public authorities competences and
capacities for creating policy tools that respond better to smart care demand
and challenges, including to the generation or implementation of smart care
services. At project level Transnational Learning Policy Center will provide: 4
interregional learning seminars focused on the process of designing smart
care policy instruments; 2 best practices conferences for analyzing
successful examples of smart care policy tools; and 2 transnational
workshops focused on skills demanded in the delivery of elders smart care
services. In order to assure durability and continuity for Learning Policy
Center a Transnational Policy Strategy for Elders Smart Care Services
Development and Implementation will be jointly developed.
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Project main outputs 
Overview table on project outputs as defined in the work plan

Programme output indicators

Project
output

indicator
targets

Measurmen
t Unit

Project
main

output
quantificati
on (target)

Project
main

output
number

Project main output (title)

P05 Number of tools for
increasing competences of
employees in the business
sector and strengthening
entrepreneurial spirit
developed and/ or
implemented

13.00 Number

9.00 T1.1.1 Innovative Learning Environments

4.00 T1.2.1 Smart Care Learning programs

P06 Number of pilot actions
for increasing competences of
employees in the business
sector and strengthening
entrepreneurial spirit
developed and
or/implemented

5.00 Number 5.00 T2.1.1 Smart Care Innovation Program

CO04 No of enterprises
receiving non- financial
support

5.00 Number 5.00 T2.2.1 Smart Care Innovative Models

P07 No. of documented
learning interactions in
finalised operations

8.00 Number

4.00 T3.1.1 Interregional learning seminars

2.00 T3.2.1 Best practice Case Studies

2.00 T3.3.1 D-CARE Knowledge diffusion toolkit

P27 Number of tools for
strengthening institutional
capacities and supporting
transnational multilevel
governance developed and/or
implemented

1.00 Number 1.00 T3.4.1
Transnational Strategy for Elders Smart
Care Services Development and
Implementation

C.2.2 Target groups

Target group/-s Target group specification Target value

local public authority

Local public authorities are a key pillar for D-CARE project. Our
scope is to reach minimum 20 local public authorities from 9
Danube countries that will contribute to the development of
project main outputs: ILE, Smart Care Labs, Regional Action
Plans and Transnational Strategy. Local public authorities as
designers and adopters of policy tools and programs for
facilitating implementation of developed smart care services.
So, the scale level of our outputs is local level. The reason is
that at local level its much easier and faster to adopt and
implement these innovative concepts, to make them working,
achieve a showcase for proof of concept for regional/national
level. So our approach for strengthening and integrating social
and regional healthcare system is bottom up: Start locally, go
globally. Local public authorities will be engaged as members of
ILNE and SMART CARE LABS. After the project ends, they will
assure the adoption and implementation of the developed
smart care service models through their social and healthcare
services under their administration (social services department,
local/county hospitals that are under their administration etc.)
Local public authorities (LPA) will cooperate with regional
authorities for elaborating Regional Action Plans focused on
measures and policy tools that will facilitate the
implementation of smart care service models and will further
support the creation of new services or upgrade of D-CARE
resulted services (new features, new functionalities etc.) Based
on the Regional Action Plan, targeted LPAs will manage the
design process of new policy tools/programs that will tackle the
elders 55+ needs through accessibility and availability of smart
care services. Part of LPAs are already engaged as PP's or ASPs

20.00
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regional public authority

Regional public authorities (RPAs) are another important pillar
of D-CARE approach as they will assure the scale up of project
main outputs (especially the smart care services models) from
local level to regional level. LPA’s together with the support of
PPs will be early adopters and will experiment the smart care
services models. They will implement the developed smart care
services and will showcase the proof of concept. When proof of
concept is made, RPAs will be ready to scale up to regional
level. Our scope is to engage 1 Regional public authority from
each project region. Engaged RPAs will operate either in the
public health sector; healthcare system management at
regional level or social care system management at regional
level; employment and new jobs sector; training and
educational sectors. We aim to develop a set of smart care
services, fine-tune them with private sector/companies, testing
and piloting them, collecting feedback and learn lessons,
validate/invalidate hypothesis, refine them and make them
readily available at the DR level via policy take-up at the level of
implementers or decision-making stakeholders. D-CARE
approach is based on the knowledge triangle (companies,
universities, civil society) and on the policy instruments/actors
that are able to adopt, test and scale up the implementation of
smart care service models. RPAs will assess the results and
progress of LPAs regarding the design of policy tools and
programs that supports smart care services implementation
and development, their efficiency and the degree to which the
main measures foreseen in Regional Action Plans were
accomplished or are in need of revision/update. RPAs assures
also the coordination of policy tools at regional level (Danube)
and proposes new measures to be included under the
Transnational Strategy. Already some RPAs are engaged as ASP
of D_CARE.

9.00

national public authority

National public authorities (NPAs) are the last national policy
pillar to which D-CARE project is addressing. We will involve 9
national public authorities from project regions, respectively
Ministry of Labor and Social Affairs from Slovenia and Ministry
of Health from Republic of Moldova. Their main role will be to
assess and prepare the needed policy instruments that will
establish in the next years the conditions and steps for scaling
up D-CARE project outputs at national level, based on the
experience and results of local & regional policy tools/programs
dedicated to smart care service models implementation.
Another important role for NPA’s is related to capitalizing the
ILNE and its learning programs as well as the Smart Care
Innovation Programe by adopting it as instruments for
improving & creating new skills; for supporting innovation and
creation of new products/services as well as channels and
methods for connecting businesses with R&I actors and policy
tools managers (LPAs. RPAs). e) Transnational approach –
coordinating the achievement and results from local level to
each Danube region based on Transnational Strategy. Based on
the Transnational Strategy we will elaborate Regional Action
Plans - policy tools tackling and facilitating the development of
smart care services and the implementation of the tested and
validated service care models under D-CARE project. Regional
Action Plans will be implemented by local public authorities
(PP’s , ASP’s and project beneficiaries) through local programs
and policies that supports adoptions and usage of smart care
service models by public hospitals, private health care
organizations, social care services.

9.00
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sectoral agency

In this category are included public hospital and care units that
are delivering medical services to our main direct beneficiaries
of D-CARE project – elders 55+ with chronic disease and
co-morbidities, affected by frailty, living in isolated areas,
suffering out of depression, loneliness, social deprivation, poor
quality of life, cognitive decline, disability, increased risk for
somatic disorders. D-CARE is focused on creating knowledge,
learning tools and validated innovative smart care services in
order to manage the needs and business opportunities
represented by ageing process and integrated care sector
(health care and social care). We aim to engage at least 9 public
hospitals and care units (some of them are already PP or ASP)
that will be in the same time a target group benefiting from
smart care service models development and early adoption, will
test, pilot and validate the service models and will improve its
personnel skills (including digital) for providing remote care
services. Some of the outcomes might be of a transversal or
integrated character. Hospitals provide services for elders, but
they can also share suitable tools for adoption in social care,
and vice-versa, they can adopt some of the solutions from the
project. are the front-liners of fulfilling the societal and clients’
needs. The personnel involved in providing services to elders
needs a special attention. In general, there is a lack of capacities
physical and personal for providing high quality services for
ever increasing number of clients. Any help improving their
working condition, e.g. using new technologies, or processes
can leverage their workload, or improve efficiency. So, they will
be among the users of proposed solutions improving the
services. They will be also targeted by the new learning
environment. And, of course, they will participate in ideation,
development, validation and testing phase.

9.00

interest groups including NGOs

D-CARE aims to engage 20 interest groups including NGO’s in
the process of developing and implementing project main
outputs. Interest groups/NGO’s on which we will focus are:
Local Action Groups - LAGs are composed of various regional
players and are part of integrated and community-based
approach to local development. The key role play towns. So,
they can be good multiplicator of the results, and also, they will
be included in quadruple helix groups. Associations - Among
the most important associations are the Elders Patients
Associations form each project region, Associations of Social
Care Services Providers which usually operates at the national
level and thus it can share outcomes from the project among
its member, and vice-versa it can share inputs from members
to the project; and Healthcare professional Associations
(Nurses Order; Doctors Associations etc).

20.00

higher education and research

HEIs are one of the main actors of knowledge triangle and
occupies and important place in the innovation process.
D-CARE will engage at least 20 HEIs from project regions. HEIs
will contribute to the development and deployment of ILN as
well as to the design and implementation of SMART CARE
INNOVATION PROGRAMME.

20.00

education/training centre and
school

D-CARE targets to involve at least 10 education/training centers
in the development of ILE and implementation of the 4 smart
care learning programs. This institutions have a very important
role as they will improve/create the needed skills for low
qualified persons, for senior people as well as for unemployed.
So, education/training centers will tackled the needs and
address low qualified/senior/unemployed people. Other direct
beneficiaries: labor force of care organizations by saving time
due to technological assistance and thus being able to spend
more real face to face time with clients (direct beneficiary:
senior), eg. when not needing to go shopping due to online
shopping.

10.00
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SME

SMEs and start-ups are a key target group for D-CARE project.
SMEs will contribute to the establishment of Smart Care Labs
and to the development of Smart Care Innovation programme.
We target to engage 45 companies that will participate at the
Smart Care Innovation Programme (including Innovation
Contest). Our scope is to have at least 5 SMEs from each project
region. SMEs with the support of PPs will design new smart
care service models concepts and will develop the 1st level of
prototypes. The companies will be involved is searching viable
solution and prototyping. They will benefit within the working
package focused on innovation program. Companies directly
involved in the development of smart care services models as
they are members of the piloting and testing phase of smart
care service models. Testing scenarios are developed for each
smart care service model and based on the typology of users
and services. In our case the methodology will comprise the
testing scenarios for the following conditions and actions: 1.
Medical conditions: with diabetes, with coronary heart disease
(CHD), peripheral arterial disease (PAD), heart failure (HF),
valvular heart disease, and stroke; with mild cognitive
impairment, dementia, Alzheimer; with frailty and falling risks
living in isolated communities; 2. Psychological and social
conditions: Depression, Loneliness, social deprivation, poor
quality of life, cognitive decline, disability, increased risk for
somatic disorders

45.00

business support organisation

Business support organizations are another important target
group of D-CARE project as they facilitate companies
development, innovations. D-CARE targets at least 8 BPOs
active in the following sectors: IT&C, healthcare, medical
devices, high tech and care services. BPOS will be involved in
the development and establishment of ILE, and in the
operationalization of Smart Care Labs. BPOs will contribute to
the Smart Care Innovation Programme development and will
boost start ups and companies from the above mentioned
sectors to participate in the Innovation Contest. Moreover they
are an important actor that can facilitate the interaction with
D-CARE main users: a) elders 55+ with chronic disease and
co-morbidities, affected by frailty, living in isolated areas,
suffering out of depression, loneliness, social deprivation, poor
quality of life, cognitive decline, disability, increased risk for
somatic disorders b) integrated care personnel (nurses,
doctors, social assistants etc) adopting, implementing and
managing the smart care services: e.g. telemedicine, remote
care, remote therapy, remote monitoring of elder patients
using digital apps or tech devices c) healthcare and social care
organizations as early adopters of smart care service models –
testing, piloting and validation d) local public authorities as
designers and adopters of policy tools and programs for
facilitating implementation of developed smart care services.
So, the scale level of our outputs is local level. The reason is
that at local level its much easier and faster to adopt and
implement these innovative concepts, to make them working,
achieve a showcase for proof of concept for regional/national
level. So our approach for strengthening and integrating social
and regional healthcare system is bottom up: Start locally, go
globally. We aim to select 1 BPO per project region.

9.00

International organisation
under inter-national law

International organization (IO) are important beneficiaries
because they are connected both to transnational network &
knowledge and to national/regional network and information.
Our scope is to engage 2 international organizations that will
act as catalysts between regional PPs and will deliver to project
outputs a specific transnational outcome. D-CARE is focused on
involving EIT Health and EIP AHA as target groups and
stakeholders supporting the development of ILE, its
deployment, Smart Care Labs set up, boost innovation process
and give valuable inputs in the process of smart care services
development.

2.00
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General public

Students Most of Universities in Danube region provides
several study programs related to the topics of the projects:
social work, special pedagogy, health studies. Students are
included in the innovation process, development and testing of
new solutions. Family members - if not among direct users,
which depends on the innovation applied. If the innovation is
applied within the care centres and leads to better service, or
higher efficiency, but does not expect family members to
interact. This will be e.g. a tool of operational, administrational,
monitoring or automation character. Elders 55+: They will be
the primary beneficiary of outcomes of the project. Due to
accent on human-centred solution, they will be in the core of
searching of new services and products based on their needs.
They will be involved in all phases of innovation process. Within
the working package dealing with new learning environment,
they will benefit from acquiring new skills and competences not
only for using new technologies for themselves, but also to help
them be active on the labour market.

2,000.00

C.2.3 Durability And Transferability Of Outputs And Result

C.3 Project context

C.3.1 Please, explain how the Composition of the Partnership contributes to the Achievement of the Project Objectives

D_CARE has united the efforts of vast partnership with complementing expertise from 9 Danube region countries- Romania,
Bulgaria, Moldova, Hungary, Austria, Bosnia, Slovenia, Czech Republic and Germany. The consortium consists of different
complementary knowledge and expertise between universities, private healthcare organizations, public hospitals, training
companies, human resource agencies, local public authorities and clusters that will provide knowledge and access to know-how. 
They will contribute to the design and implementation of Innovative Learning Environments as well as the elaboration and
delivery of the Smart Care Learning programs in project regions. 
Innovative enterprises and care units active in the field of welfare are also a part in the consortium and their role will be to
deploy Smart Care Pilots, manage the innovation call and participate in piloting of smart services.  
Public authorities also are part of the consortium and they will encourage the establishment of smart services in their regions. 
Some of the partners are specialized in mentoring, in vocational training and continuous education and they will provide the
mentoring, coaching, business modeling and solutions development program.  
The Lead Partner is the University of Medicine and Pharmacy “Iuliu Hateganu” Cluj Napoca – RO who already has experience in
managing large international projects and a strategic development plan focused on generating innovative learning programs in
the sector of smart care of chronic diseases. Also LP runs important R&D activity and projects related to new therapies,
pharmacological products and services for efficient and preventive management of chronic diseases.

Policy and Strategic background

Description

EU Strategy for the Danube
Region

D-CARE represents a strategic approach in convergence with European Innovation Partnership
for Active and Healthy Ageing initiative. In the same time project action aims to implement EC
strategy regarding the silver economy opportunities exploitation for new jobs and growth.
D-CARE action is focused on establishing a transnational cooperation network that will design,
test and implement the model of Innovative Learning Environments for elderly people 55+, in 9
Danube regions, in order to facilitate the creation, validation and deployment of smart care
services that will strengthen and integrate regional social and healthcare systems by improving
competences and generating innovative smart care models. Project tackles PA7 strategic
priorities as it contributes to achievement of targets set out in the Danube strategy, especially
in: a. Increase the number of EPO and PCT patent applications filled from the Danube region by
20% by 2020 b. To enhance regional research and education cooperation to reach 20% of
academic mobility within the region by 2020 Within PA9 targets, project contributes to higher
employment rate in the Danube region, especially tackling active ageing, youth and long-term
unemployment, through empowerment of enterprises (target I), contribution to improved
educational outcomes and relevant skills and competences (target II) by applying the
methodology for evaluation of innovation, target groups have the opportunity to gain skills for
their further development.
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C.3.2 Please, explain if the Proposal is building from the Results of already implemented Projects (Capitalisation) or if synergic
Activities with current Projects are planned

D-CARE project is synergic and complementary with the following projects implemented or in course of implementation in
Danube Region: INDEED, I-CARE-SMART, DIGITAL LIFE4CE, NICELIFE, HOCARE 2. 
At project level we will organize inreregional learning events and 1 networking conference with owners of the following projects
outputs: INDEED, I-CARE-SMART, DIGITAL LIFE4CE, NICELIFE, HOCARE 2.0 in Vienna (September 2022). In this conference PP16,
PP13, PP11 and ASP representatives will collect data regarding the results, outputs and achievements of these projects. Also they
will share D-CARE outputs and deliverables and check specific linkages between them. After conference ends, PP16, PP13 and
PP11 experts will elaborate a Best practices Manual comprising at least 6 relevant case-studies focused on digital healthcare
skills, smart care services, elders care, social innovation models and successful policy tools that implemented public programs
related to it. 
Neither a project was focused on creating competences and skills needed for understanding the elders needs and for executing
the care processes accordingly to this parcticularities. It is needed to create a specific learning environment model able to teach
the skills needed for responding to the particular issues in integrated elders care. Most of the project are focusing only on the
“disease care” matter, but other important parameters connected to elders life are neclected  independence, quality of life,
entertainment, daily works, diet, risk avoindance, lifestyle, activity management, leisure, social participation, overall wellness and
health. LP will contact HOCARE 2.0, I-CARE-SMART and INDEED project leaders in order to organize 3 virtual workshops for peer
reviewing D-CARE outputs. Based on the peer review workshops, LP will propose above mentioned project leaders for managing
a smart care learning webinar.

C.3.3 Please, describe the Benefits, Advantages and added Value of the transnational Approach for achieving the Project
Objectives.

The project relays on the cooperation among countries, sharing knowledge and processes. The smart services are not well
developed and there is an urgent need of taking care for the elderly people. The demography shows the constant increase of the
age, moving of younger people away from their parents which change the old model of shared living. The new lifestyle requires
new response. All Danube regions are confronting with big challenges regarding the quality, coverage, typology and costs of
social and healthcare services needed by elders with cognitive impairments and chronic diseases. Social and health systems lack
capacities in order to reach the entire elder population and do not have enough resources for providing the required services.
The new social pattern – elderly people living alone, require new effective and efficient solutions and policy for welfare. D-CARE
proposes a series of activities for establishment of smart care services as a solution for tackling the above mentioned challenges
at transnational, political and practical levels. 
The core of D-CARE project is the provision of smart services and the project envisages the establishment of a Transnational
Learning Policy Center that will design learning tools and content for assuring know-how generation, knowledge diffusion and
transfer, as well as best practices sharing in order to increase public authorities capabilities for creating policy tools that respond
better to smart care demand and challenges, including to the generation or implementation of smart care services. 
The project will be implemented at different levels:  
horizontally – among social, healthcare, educational and business sectors; 
vertically – among municipalities, regional and central government; and 
geographically – the knowledge will be shared during a series of international seminars in 8 countries from Danube region. 
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C.4 Horizontal principles

Please indicate which type of contribution to horizontal principles applies to the project, and justify the choice.

Horizontal principles Description of the contribution Type of
contribution

Sustainable development
(environment)

The project action is oriented to cross-sectorial integration and technology
use for smart care service models delivery. Sustainable development is
supported by three pillars: 1. Healthcare delivery and modelling using IT&C
and distance monitoring – e-health products and services 2. Knowledge
management model tools 3. Smart Care Lab that permits testing and
validation of products on Danube region market with a connection to
internet and using collaborative digital platform Sustainability will also be
the basic principle in the work of the consortium, because we will strive to
reduce the use of paper and replace it with the use of electronic forms of
documents and Internet communication means.

neutral

Equal opportunity and
non-discrimination

All project partners comply with European and national anti-discrimination
legislation. In accordance with these Rules partners employ an increasing
number of international staff, whatever their nationality, race or religion.
Given that the project aims to improve the capacity and linkage between the
innovation value chain in Danube region, will also contribute to the process
of technology transfer in health and economic growth. The latter brings the
creation of new employment opportunities, which will also allow an inclusive
and diverse work environment. Project action is targeting silver economy
sector as strategic focus and supports equal access and non-discrimination
in the process of healthcare delivery, as well as elders participation on
labour market.

neutral

Equality between men and
women

Project activities will be carried out in a manner that will allow for active
participation of both sexes: internal communication will be transparent; we
assert mechanisms for effective reconciliation of work and private life, such
as flexible working methods and working hours. We will also make sure that
the materials and content of the project and include respect the principle of
gender equality. The project will provide long-term support in favour of
female entrepreneurs and business starters to information, assistance and
management of public funds received.Project action also stimulates
development of solutions that extend equal access to medical services no
matter sex and distance. Project impact positively affects equality between
men and women.

neutral

C.5 Work plan per work packages

Type: Preparation

WP Nr WP Title WP Start date WP End date WP Budget
P Preparation 01.2019 11.2019 17,500.00
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Partner involvement
Partners involved

Name: Municipality Ilirska Bistrica

Name: RDA Green Karst, ltd.

Name: City of Prijedor

Name: University of Medicine and Pharmacy "Iuliu Hateganu" Cluj Napoca

Name: Mayor's Office of the City of Kaba

Name: National Human Management Association

Name: University of Ljubljana

Name: Johanniter Austria Research and Education

Name: Gruenderschiff UG (haftungsbeschraenkt) & Co. KG

Name: Volunteer Center

Name: Univerzita Jana Evangelisty Purkyně v Ústí nad Labem

Name: Regional Agency for Entrepreneurship and Innovations – Varna

Name: UIV-Urban Innovation Vienna

Name: Chamber of Commerce and Industry of Banja Luka Region

Name: Dr. Vasile Micu" Association

Name: National Alliance for Social Responsibility

Name: DBH Investment Venture Capital Fund Management Public Limited Company

Name: CedarNet Association

Name: BioLAGO e.V.

Summary description and objective of the work package

The consortium of partners jointly identified problematic issues related to elders social and medical care, need for smart care,
skills and competences of Elders, Managers and Employees, needed for transformation of the care systems following the smart
care requirements across Danube regions. PP's discussed and reviewed also currently available strategies, policy incentives and
policy tools, learning programs as well as projects at European level. Each PP performed spiral of inquiry analysis regarding the
learning needs, the main socio-medical challenges for elders care in project countries as well as the main smart care services
needed - medical emergency services (high accessibility and addressability with fast delivery based on risk prediction models
correlated with social, medical and psychological conditions), daily monitoring of medical condition, diet, physical activity,
lifestyle, services for activity management, leisure, social participation; solutions for risk avoidance, preventive measures
implementation.. 
The Lead Partner (LP) subcontracted external experts (EE) for the development of project application. EE+LP developed logical
framework of project, drafted basic methodology and identified objectives, activities related to specific objectives, relevant
outputs, core outputs and results. The overall project design was thoroughly discussed with other PPs through joint
teleconferences, via bilateral consultations or personally. PP's recommendations were discussed and also accepted into the
project. Each PP contributed, and, under EE guidance, drafted their budget for the project. PP also provided all relevant
information about themselves and their regional policies and frameworks. Experience of PPs, relevant for the project, have been
taken in account during the development of single work packages and were reflected in the design of project activities.

Type: Management

WP Nr WP Title WP Start date WP End date WP Budget
M Management 07.2020 12.2022 570,400.00
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WP responsible partner Universitatea de Medicina si Farmacie "Iuliu Hateganu" Cluj Napoca

Partner involvement

Partners involved

Name: University of Medicine and Pharmacy "Iuliu Hateganu" Cluj Napoca

Name: Dr. Vasile Micu" Association

Name: National Human Management Association

Name: Mayor's Office of the City of Kaba

Name: DBH Investment Venture Capital Fund Management Public Limited Company

Name: CedarNet Association

Name: Univerzita Jana Evangelisty Purkyně v Ústí nad Labem

Name: Volunteer Center

Name: BioLAGO e.V.

Name: Gruenderschiff UG (haftungsbeschraenkt) & Co. KG

Name: University of Ljubljana

Name: RDA Green Karst, ltd.

Name: Municipality Ilirska Bistrica

Name: Regional Agency for Entrepreneurship and Innovations – Varna

Name: National Alliance for Social Responsibility

Name: Johanniter Austria Research and Education

Name: UIV-Urban Innovation Vienna

Name: City of Prijedor

Name: Chamber of Commerce and Industry of Banja Luka Region

Name: Public Medical Sanitary Institution Institute of Oncology

Summary Description and Objective of the Work Package

This WP is responsible for the management of administrative and financial execution of project activities, for technical
coordination of project at work-packages and activities level, administrative and technical risk identification, analysis and
management and quality assurance of the project deliverables, outputs and results. Project Steering Committee (SC) will be
formed at the internal project kick-off meeting. SC will be composed of Project coordinators (PC) of all partners and leaders of all
work packages. Clear and precise guidelines for the management of the project will be prepared by the Lead Partner (LP) as part
of the initial project activities and approved by the SC. The partners’ PCs will be responsible for the day-to-day project
management as well as for the communication within the consortium and toward external stakeholders according to the
activities described in the Communication activities. The partners’ PCs will be reporting to the LP project manager who will be the
main contact point for the communication with the Joint Secretariat. Regular meetings of the SC will be held (every 6 months at
the headquarters of the project partners. LP Financial Manager (FM) will handle project financial management. Each project
partner will assign a financial coordinator that will manage budget and planned expenses according to PM plan. The main goals
associated with this task are to ensure punctual provision of periodic financial management reports and cost statements, and to
handle JS project reviews and payment issues. Quality Assurance Manager (QAM) will elaborate a Quality Assurance and Risk
Management Plan (QARMP), which will be updated three times during project lifetime. The QA section will include a set of
guidelines and criteria, internal and external controls and specified posts responsible for overseeing the level of quality in
contracted activities. EAB is a quality management consultative body for the project major deliverables and outputs

Activities and deliverables of the Work Package

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.M.1 Project Management 07.2020 12.2022 322,600.00

To ensure effective and transparent management, Project Steering Committee (PSC) will be formed at the internal project
kick-off meeting. SC will be composed of Project coordinators (PC) of all partners and leaders of all work packages. Project
coordination - Activities include daily technical and administrative coordination and management. Lead partner (LP) will be the
highest level of project management and will serve as a contact for participating in the project. LP, serve as a communication
channel for all partners including WP leaders towards the JS. At the internal kick-off meeting guidelines for the management of
project will be presented, the structure and the rules governing the daily work processes will be established. Every six months
PCs will organize video consortium meeting to assess the project progress and set next de deadlines corresponding with the
plan of action. Moreover, digital communication tools will be used (monthly videoconferences, telephone, e-mail). The partners’
PCs will be responsible for the day-to-day project management as well as for the communication within the consortium and
toward external stakeholders Project Steering Committee (PSC) will be established consisting of representatives of the PP –
project coordinators. The PSC will be responsible for the strategic direction of the consortium and will also assess the work of
the project. Continuous monitoring of the quality of the project will facilitate the reporting to be carried out in accordance with
the rules of the program from each of the PP. PSC members will jointly elaborate Project Monitoring and Evaluation Plan (M&E
Plan). M&E Plan will govern the monitoring & assessment process and will contain an integrated set of instruments that will be
used for collecting and analyzing data regarding project progress. Assessment of the progress of the project will be in the hands
of the LP. PSC decisions are validated based on the rule of majority of votes.
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Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.M.1.1 Project Management Handbook

This document will include detailed criteria
and rules for: i) the project management
procedures, roles and responsibilities; ii) the
project baseline; iii) the change
management plan and process; iv) the
effort and cost management plan

1.00 10.2020

Deliverable
D.M.1.2 Project Monitoring and Evaluation Plan

This document will govern the monitoring &
assessment process and will contain an
integrated set of instruments that will be
used for collecting and analyzing data
regarding project progress. Assessment of
the progress of the project will be in the
hands of the LP.

1.00 12.2020

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.M.2 Financial Management 07.2020 12.2022 207,500.00

LP Financial Manager (FM) will handle project financial management. Each project partner will assign a financial coordinator that
will manage budget and planned expenses according to PM plan. The main goals associated with this task are to ensure
punctual provision of periodic financial management reports and cost statements, and to handle JS project reviews and payment
issues. Specific activities will include: - Daily management of administrative consortium activities within the consortium and
toward JS - Follow up of the implementation and update of the financial provisions according Partnership Agreement - Check the
progress of administrative work and payments - Coordinate the administrative bodies of the different participants’ institutions -
Coordinate the preparation of financial reports Financial coordinators of PPs will be obliged to report expected spending each
quarter of the project to allow D-CARE FM to have an overview about project financial performance. Each semester PPs will have
to prepare financial and activity report following program / national rules, submit to their FLCs, clarify it with them and obtain
certifications of expenditures. Those will be collected by D-CARE Financial Manager, included to D-CARE Progress report
(together with content related part delivered by PM) and submitted to JS. Role of whole D-CARE FM is to clarify the report with JS,
manage the responses/clarifications from all PPs and get final approval. Financial Manager will also propose to PSC and after
approval to Steering Committee measures to tackle possible under spending or another financial issues.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.M.2.1 Project Financial Reports

This document includes the budget
execution of project partners (consortium)
for each reporting period.

5.00 12.2022

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.M.3 Internal Communication 07.2020 12.2022 27,600.00

Internal communication with project partners will include the activities of the project management and coordination of work
between the partners. The flow of messages will take place at three levels: (i) LP –project managers, (ii) LP – Work package
leaders, (iii) project managers - work packages leaders, contributing to a particular WP. Communication will take place via e-mail,
telephone and videoconferences. In addition, the consortium partners will meet at consortium meetings and project events
starting with 2021 till the end of the project. In order to ensure clear and efficient project management, regular work-package
conference calls, project conference calls, project management meetings and plenary meetings will be organized. The
communication will be also supported by ICT means, like audio and video conferencing (Skype), instant messaging, electronic
mail, e-mailing lists, e-mail archives. Consortium meetings and project events will be organized by assuring all protection
measures for reducing risk of COVID 19. LP (as medical university) will elaborate specific protocols for this type of events
(physical meetings, project events) in correlation with OMS and national regulations. For the 1st period of project
implementation, no physical consortium meeting will be organized. Starting with 2nd period of project implementation every six
months PCs will attend consortium meeting (based on the protocols developed by LP) to assess the project progress and set
next deadlines, corresponding with the plan of action.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.M.3.1 Internal communication Reports

Documents resuming the main agenda and
conclusions of the physical and virtual
meeting organized at project level.

30.00 12.2022



Page 52 of 95

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.M.4 Quality and Risk Management 07.2020 12.2022 12,700.00

LP Quality Assurance Manager (QAM) will elaborate a Quality Assurance and Risk Management Plan (QARMP), which will be
updated three times during project lifetime. The QA section will include a set of guidelines and criteria, internal and external
controls and specified posts responsible for overseeing the level of quality in contracted activities. Expert Advisory Board (EAB) is
a quality management consulttaive body for the project major deliverables and outputs. EAB will be created at the internal
kick-off meeting and will be composed in the first stage by experts assigned by project ASPs. Each ASP will assign 1 expert to the
EAB. By the end of the 1st semester of project implementation minimum 3 stakeholders for project countries will join EAB based
on the triple helix approach. As part of the quality procedures, key deliverables and project outputs will be reviewed by external
experts and stakeholders (Expert Advisory Board), and validated by QAM. Experts groups responsible for the deliverable or
output will have to respond to suggested modifications as deemed appropriate and apply corrections. Risk Management aims to
minimize factors that can be detrimental to project objectives, and will be performed at all project levels adopting a uniform and
systematic approach to: i) identify and evaluate risks in a continued basis; ii) define and plan proactive responses to ensure risk
reduction or mitigation; iii) launching, performing and reporting on mitigation activities; iv) documenting progress of risk
management actions, and v) evaluating results. QARMP versions will contain updated inputs on Risk Management in a specific
subsection labeled as Risk Management Report. Duty of risk management will be handled by QAM.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.M.4.1

Quality Assurance and Risk Management
Plan

This document will include detailed
guidelines, criteria and rules for: i) quality
management and control of project outputs
and of main deliverables; ii) reviewing
procedures and responsibilities of EAB
regarding the key deliverables and project
outputs - Experts groups responsible for the
deliverable or output will have to respond
to suggested modifications (by EAB) as
deemed appropriate and apply corrections;
iii) risk management – launching performing
and reporting on mitigation activities; iv)
documenting progress of risk management
actions

1.00 12.2020

Deliverable
D.M.4.2 Quality Output Report

This document will describe the quality
management and control of each project
output. Quality management and control
will be realized by QAM based on the
guidelines established by Quality Assurance
and Risk Management Plan. The document
will clearly brief the methods and tools used
by QAM in order to review each project
output, to control that the quality standards
were accomplished, as well as a short
description of validation process. The report
will also comprise information regarding the
recommendations and QAM suggested
corrections/updates, the actions that were
performed by expert teams in correlation
with QAM recommendation and the final
validation.

32.00 12.2022

Type: Implementation

WP Nr WP Title WP Start date WP End date WP Budget

T1
Innovative Learning
Networked
Environments

08.2020 12.2022 551,190.00
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WP responsible partner National Human Management Association

Partner involvement

Partners involved

Name: University of Medicine and Pharmacy "Iuliu Hateganu" Cluj Napoca

Name: Dr. Vasile Micu" Association

Name: National Human Management Association

Name: Mayor's Office of the City of Kaba

Name: DBH Investment Venture Capital Fund Management Public Limited Company

Name: CedarNet Association

Name: Univerzita Jana Evangelisty Purkyně v Ústí nad Labem

Name: Volunteer Center

Name: BioLAGO e.V.

Name: Gruenderschiff UG (haftungsbeschraenkt) & Co. KG

Name: University of Ljubljana

Name: RDA Green Karst, ltd.

Name: Municipality Ilirska Bistrica

Name: Regional Agency for Entrepreneurship and Innovations – Varna

Name: National Alliance for Social Responsibility

Name: Johanniter Austria Research and Education

Name: UIV-Urban Innovation Vienna

Name: City of Prijedor

Name: Chamber of Commerce and Industry of Banja Luka Region

Name: Public Medical Sanitary Institution Institute of Oncology

Summary description and objectives of the work package including explanation of how partners will be involved.

Objectives: 
To design architecture of innovative learning environments (ILE) in 9 countries from Danube region 
To develop the methodology and select the optimal tools for matching the target groups learning spiral of inquiry (elders,
nurses, doctors, unemployed, public administration workers, low qualified people; care units workers and administration;
hospitals etc) 
To innovate the pedagogical core of learning environment, create and run the training programs that are delivered in each
project region 
To establish open partnerships in each project country and assign the management and coordination of ILE 
To elaborate and implement the network framework for interregional connection of deployed ILE 
To pilot, monitor, assess and upgrade of ILE 

This WP focuses on designing, deploying and piloting innovative learning environments (ILE) in 9 countries from Danube region.
ILE represents our solution for elder’s acceptance on new technologies (ICT), for digital skills creation, for new jobs,
competences, services and opportunities generation in the integrated smart care sector.

WP Outputs

Project main
output

Describe your project main
output

Programme Output
Indicator

Measure
ment unit

Target
value

Delivery
Date

IInnovative Learning Environment
(ILE) is a systemic learning
eco-system built upon the principle of
open, agile, flexible and dynamic
education and training. ILE is
designed and operated on the
comprehensive involvement of
learning actors (learners, trainers,
companies, educational institutions,
employment agencies, etc). In this
way, learning content, tools,
methodologies and programs are
created based on the spiral of inquiry
(demand of market, demand of
learners etc) and based on the
learner characteristics. PP’s will jointly
work to design, launch and pilot an
Innovative Learning Environment in
each project region, based on the
spiral of inquiry analysis made for
each region. ILE will create 4 learning
programs with the aim to create or

improve the skills of low qualified,
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T1.1

Innovative
Learning
Environme
nts

improve the skills of low qualified,
incl NEETs persons for being able
working in the smart care services
sector. Moreover, for each target
group the learning tools and content
will be customized, according to their
specific characteristics. ILE will assure
the durability and continuity of smart
care learning process for
unemployment people or for low
qualified people. This output is
contributing to SO2 since it improves
smart care skills & competences,
elder’s digital skills and assures
continuous learning through
innovative training and educational
programs provided at regional level.

P05 Number of tools for
increasing competences of
employees in the business
sector and strengthening
entrepreneurial spirit
developed and/ or
implemented

Number 9.00 08.2022

T1.2
Smart Care
Learning
programs

Smart Care Learning programs are
training modules focused on main
skills that a person should have in
order to work in the smart care
services sector. These learning
programs comprise learning content
and tools that will be created in order
to equip target groups with the
necessary competences in order to
get a job in smart care sector, to
support the smart care market
creation (business skills and new
jobs) and to assure a flow integration
of the smart care services value
chain: human resources,
technologies, business models,
end-user, results/benefits. The
established Innovative Learning
Environments will create 4 smart care
learning programs that will be
provided for target groups in each
project region: 1) Digital skills for
smart care services program; 2)
Digital skills for elders benefiting
smart care services program; 3) Data
analytics and monitoring processes
for developing and delivering smart
care services program; 4) Smart care
skills for delivering social services and
Smart care skills for delivering
healthcare services, including
monitoring. This output is
contributing to SO2 since it improves
smart care skills & competences,
elder’s digital skills and assures
continuous learning through
innovative training programs
provided at regional level.

P05 Number of tools for
increasing competences of
employees in the business
sector and strengthening
entrepreneurial spirit
developed and/ or
implemented

Number 4.00 08.2022

Target groups per main outputs

Who will use the main outputs

local public authority
regional public authority
national public authority
sectoral agency
interest groups including NGOs
higher education and research
education/training centre and school
SME
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How will you involve target groups (and
other shareholders) in the development of
the project main outputs?

This WP outputs are fully developed with the participation and contribution of both
target groups, local, regional and international stakeholders. Joint working groups,
as well Expert Advisory Board are mechanisms through which target groups and
relevant stakeholders are participatory involved in the development, review and
refining of project outputs. Innovative Learning Environments are also tools that
are supporting the participation of target groups and relevant stakeholders in
developing & exploiting project outputs. Target groups will be recruited as samples
for piloting and testing the training programs developed. Testing scenarios are
developed for each training program and based on the typology of users. In our
case the methodology will comprise the testing scenarios for 4 training programs:
1) Digital skills for smart care services program; 2) Digital skills for elders benefiting
smart care services program; 3) Data analytics and monitoring processes for
developing and delivering smart care services program; 4) Smart care skills for
delivering social services and Smart care skills for delivering healthcare services,
including monitoring. Also each training program will have at least 6 specific
modules. For example the training program digital skills for elders will comprise: a)
Digital skills for elders with cognitive impairments (Alzheimer, Dementia) of
maximum 2nd stage; b) Digital skills for elders with hypertension or ischemia
(CVD’s); c) Digital skills for elders with physical disabilities or isolated (socially
excluded); d) Digital skills for elders with diet and special medication issues; etc

Durability and transferability of main outputs

How will the project ensure that the project
outputs are applicable and replicable by
other organisations/regions/countries
outside of the current partnership? Please
describe to what extent it will be possible to
transfer the outputs to other
organisations/regions/countries outside of
the current partnership.

Methodology for developing Innovative Learning Environments Toolkit is a
methodological framework describing the processes, procedures and instruments
that were used for developing the ILE Toolkit. Practically the methodology
comprises information regarding the process of shortlisting the learning tools
based on the Assessment Reports, what and how tools are selected only for
adaptation process, what and how tools are selected for improvements and how
these tools will be mixed up in the learning process in order to respond to user
needs, to be accepted by users and to be customized with different learning
environments. Also the methodology will describe the steps that will be done for
designing the ILE Toolkit, methods that will be used and fiability requirements.ILNE
Framework is a networking framework developed for assuring the knowledge,
programs and information transfer between the Innovative Learning Environments
established in each project country. At the same time it represent a transnational
communication and collaboration network for improving learning environments
dedicated to integrated smart care service sectors/fields. The central tool of the
networking framework is represented by the PP2 e-learning platform that will be
customized for facilitating learning programs delivery at transnational level
(between ILE’s or in another Danube regions) for assuring joint cooperation in new
learning programs development and for updating the spiral of inquiry.

How will the project main outputs be
further used once the project has been
finalised? Please describe concrete
measures (including eg. institutional
structures, financial sources etc.) taken
during and after project implementation to
ensure the durability of the project main
outputs. If relevant, please explain who will
be responsible and/or the owner of the
output.

ILE Architecture Handbook is a guiding document for the creation of Innovative
Learning Environments in each project country comprising the main requirements
and functional characteristics for an optimal deployment and operationalization.
Handbook can be used by other organizations from Danube region (or EU regions)
to design and establish Innovative Learning Environments. Manual for Innovative
Learning Environments Toolkit is an user guide document presenting the learning
tools that will be used inside ILE training programs and learning processes;
resuming the instructions for learning tools usage and their application on
different target groups users ( e.g. learning tools for elders with cognitive
impairments like Alzheimer of dementia of maximum 2nd grade; learning tools for
elders with cognitive impairments like Alzheimer of dementia of 3rd grade;
learning tools for elders with diabetes, 1st grade and 2nd grade cardio-vascular
diseases; learning tools for nurses or care givers in palliative care sector; learning
tools for nurses or care givers in CVD sectors; learning tools for nurses or care
givers in medical emergency services ; learning tools for unemployed or unskilled
people aiming for a job in palliative care sector etc). Manual will comprise also
recommendation and requirements for mixing the learning tools in the learning
process in dependence of: type of users; learning environment (care unit, class,
home, online); collaborative methods applied; social and medical status of the
users; psychological, mental and cognitive status; gender etc. Another section of
the Manual is dedicated to describing the learning tools that were improved for
responding to user needs to be accepted by users and to be customized with
different learning environments. This section will comprise also instructions (when,
how, were and who) regarding the requirements and conditions that must be
accomplished for optimal use and impact on target groups (users).

Please describe activities and deliverables within the work package

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.T1.1

Designing the architecture of Innovative
Learning Environments 08.2020 11.2020 59,815.00
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This Activity is focused on developing the architecture of Innovative Learning Environments. ERDF PP15 will organize a
videoconference at the begging of July 2020 with all PP’s assigned to WP T1 for joint planning of the tasks that must be
performed in each project country. ERDF PP15, LP, ERDF PP6 and ERDF PP10 will elaborate the interview template for local
stakeholders workshops that will be organized in each project country. Interview template will be shared will other PPs who will
give input. Based on input updates/improvements are performed. LP and PP1 will organize 2 local stakeholders workshops in
Romania (LP organize in Cluj and PP1 in Iasi); PP2 and PP5 will organize 2 local stakeholders workshops in Hungary (PP5 in
Kecskemet and PP2 in Kaba); PP6 and PP7 will organize 3 local stakeholders workshops in Czech Republic (PP6 in Lovosice,
Brdy-Vltava and PP7 in Tisa); PP8 and PP9 will organize 2 local stakeholders workshops in Germany (PP8 in Konstantz and PP9 in
Uberlingen); PP10 and PP11 will organize 2 local stakeholders workshops in Slovenia (PP10 in Ljubljana and PP11 in Iliriska
Bistrica); PP13 and PP14 will organize 2 local stakeholders workshops in Bulgaria (PP13 in Varna and PP14 in Aksakovo); PP15
and PP16 will organize 2 local stakeholders workshops in Austria (PP15 in Innsbruck and PP16 in Vienna); IPA 1 and IPA 2 will
organize 2 local stakeholders workshops in Bosnia (IPA 1 in Prijedor and IPA 2 in Banja Luka). All PP’s mentioned above will
prepare a Technical Report regarding the main findings. PP15 with the support of the Expert Advisory Board (EAB) will analyze
the technical reports, suggest corrections of errors and prepare recommendations and configuration for the architecture of the
8 Innovative Learning Environments. PP15 will organize a videoconference with all PP’s mentioned above for resuming the main
conclusions. PP’s mentioned above will have the support of project ASP’s in organizing stakeholders workshops.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.T1.1.1

Innovative Learning Environments (ILE)
Technical Reports

ILE Technical Reports are standardized
instruments for analyzing and shortlisting
the main findings and data’s regarding the
specific characteristics for the actors of the
learning process (in our case: LEARNERS –
elders; nurses; doctors; social assistants;
care givers; elders family members; and
EDUCATORS – trainers, curricula/content
developers) at individual level (elders as
persons, nurses as persons, care givers as
persons, trainers as persons etc) and at
organizational level (trainers as educational
institutions, care givers as hospitals, care
units, retirement homes etc). Also ILE
Technical Reports will summarize data
analytics regarding the learning resources
available, types of learning resources that
are matching with learners needs and
challenges; tools and methods for a
collaborative and inclusive learning process;
learning actors main options regarding the
learning environment; attitudes regarding
e-learning and user acceptance criteria.
Data collection will be realized through the
standardized interview template developed
by LP, PP6, PP10 and PP15. A component of
the interview template is dedicated for
collecting data regarding the medical and
social condition of elders from project
countries. All data collected will respect
GDPR procedures and rules. ILE Technical
Reports are realized by each country group
of partners (mentioned in this activity
description), so 8 Technical Reports will be
elaborated – 1 Technical Report per project
country. ILE Technical Report structure will
be designed by LP, PP6, PP10 and PP15 and
will be approved by Expert Advisory Board.

8.00 11.2020
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Deliverable
D.T1.1.2

Innovative Learning Environment (ILE)
Architecture Handbook

ILE Architecture Handbook is a guiding
document for the creation of Innovative
Learning Environments in each project
country comprising the main requirements
and functional characteristics for an optimal
deployment and operationalization.
Handbook will be structured in 10 sections
comprising: 1. Guiding principles for
establishing an Innovative Learning
Environment; 2. Methodology and
instruments; 3. Romania ILE establishment
and deployment; 4. Hungary ILE
establishment and deployment; 5. Czech
Republic ILE establishment and
deployment; 6. Germany ILE establishment
and deployment; 7. Slovenia ILE
establishment and deployment; 8. Bulgaria
ILE establishment and deployment; 9.
Austria ILE establishment and deployment
and 10. Bosnia ILE establishment and
deployment. ERDF PP15, LP, ERDF PP6 and
ERDF PP10 will jointly elaborate ILE
Architecture Handbook with the supervision
of Expert Advisory Board. ILE Technical
Reports will be used as main input for
realizing the operational structure of ILE in
each project country. Final Handbook will be
analyzed and validated by Expert Advisory
Board and will be disseminated to project
ASP’s and local stakeholders from project
countries. In the 2nd step, through WP5,
PP’s and ASP will transfer and disseminate
the Handbook to stakeholders from Danube
region. Handbook can be used by other
organizations from Danube region (or EU
regions) to design and establish Innovative
Learning Environments.

1.00 11.2020

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.T1.2

Development of the methodologies and
toolkit for Innovative Learning
Environments

11.2020 03.2021 74,850.00

This activity is focused on developing the learning toolkit for Innovative Learning Environments that will be deployed in each
project country. PP2 coordinates activity as one of the central tools will be their e-learning platform that will be customized with
ILE toolkit. In the first step, PP2 will organize a virtual technical meeting with LP, PP6, PP8, PP10, PP13, PP15 and IPA 1 in order to
establish a joint working group. Mentioned PP’s will assign their experts as members of joint working group. Secondly, joint
working group will initiate an exploring process for analyzing existing learning tools and will develop an assessment scale
identifying strong points, weaknesses, responsiveness to user needs and e-learning pre-conditions. PP2, LP, PP6, PP8, PP10,
PP13, PP15 and IPA 1 will organize 8 co-working seminars (3 days duration for each seminar - PP2 organizes in Budapest, LP in
Cluj, PP6 in Usti, PP8 in Konstantz, PP10 in Ljubljana, PP13 in Varna, PP15 in Vienna and IPA2 in Banja Luka) for assessing existing
learning tools using the assessment scale (a section of assessment scale is developed using the data from Technical Reports
realized under A.T.1.1 for evaluating the responsiveness to user needs). Mentioned PP’s and ASP’s will engage the participation
of learning actors using the stakeholders quadruple helix principle. At the end of co-working sessions each mentioned PPs
elaborates an Assessment Report. Based on this assessment reports, joint working group experts will realize the methodology
for developing ILE Toolkit. Methodology will be validated by EAB. PP2 will organize a Design Thinking Camp (duration 3 days) in
Budapest were the members of joint working group (LP,PP2,PP6,PP10,PP13, PP15 and IPA2) will design the ILE toolkit. EAB will
review the toolkit and approve it. Each mentioned PP will organize Dissemination Conference for presenting the Toolkit to local
stakeholders.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date
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Deliverable
D.T1.2.1

Manual for Innovative Learning
Environments Toolkit

Manual for Innovative Learning
Environments Toolkit is an user guide
document presenting the learning tools that
will be used inside ILE training programs
and learning processes; resuming the
instructions for learning tools usage and
their application on different target groups
users ( e.g. learning tools for elders with
cognitive impairments like Alzheimer of
dementia of maximum 2nd grade; learning
tools for elders with cognitive impairments
like Alzheimer of dementia of 3rd grade;
learning tools for elders with diabetes, 1st
grade and 2nd grade cardio-vascular
diseases; learning tools for nurses or care
givers in palliative care sector; learning tools
for nurses or care givers in CVD sectors;
learning tools for nurses or care givers in
medical emergency services ; learning tools
for unemployed or unskilled people aiming
for a job in palliative care sector etc).
Manual will comprise also recommendation
and requirements for mixing the learning
tools in the learning process in dependence
of: type of users; learning environment
(care unit, class, home, online); collaborative
methods applied; social and medical status
of the users; psychological, mental and
cognitive status; gender etc. Another section
of the Manual is dedicated to describing the
learning tools that were improved for
responding to user needs to be accepted by
users and to be customized with different
learning environments. This section will
comprise also instructions (when, how,
were and who) regarding the requirements
and conditions that must be accomplished
for optimal use and impact on target groups
(users).

1.00 02.2021

Deliverable
D.T1.2.2

Methodology for developing Innovative
Learning Environments Toolkit

Methodology for developing Innovative
Learning Environments Toolkit is a
methodological framework describing the
processes, procedures and instruments that
were used for developing the ILE Toolkit.
Practically the methodology comprises
information regarding the process of
shortlisting the learning tools based on the
Assessment Reports, what and how tools
are selected only for adaptation process,
what and how tools are selected for
improvements and how these tools will be
mixed up in the learning process in order to
respond to user needs, to be accepted by
users and to be customized with different
learning environments. Also the
methodology will describe the steps that
will be done for designing the ILE Toolkit,
methods that will be used and fiability
requirements. Expert Advisory Board will
assure the quality management through
reviewing and approving the Methodology.

1.00 02.2021
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Deliverable
D.T1.2.3 Assessment Reports

Assessment Report is a standardized
technical document comprising an
analytical scale for collecting and processing
data regarding the existing learning tools
characteristics, strong points and
weaknesses of each tool, degree of
responsiveness to user needs (mainly to our
target group – learning actors), degree of
acceptance of learning actors, barriers,
main environments were it can be used
(online, class, workplace, home etc),
difficulty to use or replicate and potential
improvements needed. Assessment Report
structure will comprise scales deducted
from the data collected and analyzed
through the Technical Reports elaborated
under A.T.1.1. This scales have the role to
match/check the degree of responsiveness
to user needs (mainly to our target group –
learning actors), degree of acceptance of
learning actors, barriers, main
environments were it can be used (online,
class, workplace, home etc), difficulty to use
or replicate and potential improvements
needed. Assessment Report will be
elaborated in 2 stages: Stage 1 – data
collected by expert members of joint
working group by exploring learning tools
through literature review, state of the art
review, technical descriptions from scientific
or pedagogical publications; Stage 2 – data
collected from the sample of quadruple
stakeholders interviewed under the
co-working seminars organized by PP’s in
each country. At project level will be
elaborated 8 Assessment Reports (1 report
per project country) that will be used by
LP,PP2,PP6,PP10,PP13, PP15 and IPA2 to
realize the Methodology for developing
Innovative Learning Environments Toolkit.

8.00 02.2021

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.T1.3 Elaborating training programs 12.2020 04.2021 88,895.00

This activity is dedicated for developing the smart care training/learning programs focused on: 1) the main skills a person should
have in order to work in the smart care services sector and 2) on the main skills/knowledge elders should have in order to
became users of smart care services. LP will organize a virtual meeting with PP1, PP5, PP7, PP9, PP11, PP12, PP14, PP16 and IPA1
for establishing a testing working group. Each mentioned PP will assign expert to testing working group. LP will organize a virtual
meeting with PP2, PP6, PP8, PP10, PP13, PP15 and IPA2 for establishing a Joint Expert Panel for the co-development of training
programs curricula, pedagogy and content. Each mentioned PP will assign expert to Joint Expert Panel (JEP). LP will coordinate
Joint Expert Panel and PP16 will coordinate testing working group. In the first stage, Joint Expert Panel will start designing the
training programs curricula, pedagogy and content based on the deliverables from A.T.1.1 and A.T.1.2. Monthly JEP will have a
weekly virtual working session starting with December 2020 till end of February 2021. In the last working session JEP will propose
and approve the beta version of the training programs. Between December 2020 and February 2021, Testing Working Group will
develop the Testing Methodology for the training programs developed by JEP. Starting with March 2021, testing working group
will test training programs with end-users (elders, care unit workers, nurses, doctors, unemployed, low skilled workers). Testing
period will end at the begging of April 2021 and Testing Working Group will elaborate a Testing Report. The Report will be
reviewed by EAB and if needed clarifications will be asked before validation. After validation, JEP will analyze testing Report and
its recommendation and will improve/update the training programs curricula, pedagogy and content by end of April 2021.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
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le
Delivery
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Deliverable
D.T1.3.1 Testing Methodology

Testing Methodology is a practical guide for
organizing testing scenarios with the
end-users or users/targets groups of the
training programs. Methodology is
describing the testing scenarios or
use-cases particular experimental actions, is
evidencing the methods that will be used
for testing and the instruments that will be
used for collecting the relevant data. Testing
scenarios are developed for each training
program and based on the typology of
users. In our case the methodology will
comprise the testing scenarios for 4 training
programs: 1) Digital skills for smart care
services program; 2) Digital skills for elders
benefiting smart care services program; 3)
Data analytics and monitoring processes for
developing and delivering smart care
services program; 4) Smart care skills for
delivering social services and Smart care
skills for delivering healthcare services,
including monitoring. Also each training
program will have at least 6 specific
modules. For example the training program
digital skills for elders will comprise: a)
Digital skills for elders with cognitive
impairments (Alzheimer, Dementia) of
maximum 2nd stage; b) Digital skills for
elders with hypertension or ischemia
(CVD’s); c) Digital skills for elders with
physical disabilities or isolated (socially
excluded); d) Digital skills for elders with
diet and special medication issues; etc.
Training program 4 – smart care skills for
delivering social services and healthcare
services will comprise: a) skills for nurses
engaged in the smart care of elders with
2nd stage cognitive impairments; b) skills
for doctors engaged in the smart care of
elders with 2nd stage cognitive
impairments; c) skills for care units workers
engaged in the smart care of palliative care;
d) skills for nurses engaged in the smart
care of elders with physical disabilities or
isolated; etc. Testing scenarios will have also
different use-cases in dependence of the
target group: nurses, elders, doctors,
unemployed etc.

1.00 04.2021
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Deliverable
D.T1.3.2 Testing Report

Testing Reports are technical documents
resuming the process of testing scenarios,
the main findings and results. Each partner
that was assigned in the Testing Working
Group will elaborate at least 1 testing report
for the testing scenarios and use-cases from
its country/location. Testing actions will be
realized in conformity with the testing
methodology requirements and instructions
and of course using the use-cases and
scenarios described there. On the period of
testing, members from the testing working
group will collaborate and confront the
situations that appear during trials. Testing
Reports will summarize the efficiency of
training programs and will evidence any
critical points that must be improved or
approached. Coordinator of the testing
working group (PP16) will synthetize and
elaborate the integrated Testing Report that
will be submitted/presented to Expert
Advisory Board. EAB will review it and if
issues or question raises then the Testing
Working Group should clarify or correct it.
Validated Tested Report will by EAB will
handed to JEP that will have the mission the
refine training programs and present the
final versions.

1.00 04.2021

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.T1.4

Realizing open partnerships and designing
the framework for networking the
Innovative Learning Environments (ILNE) at
Danube region level

02.2021 08.2021 149,880.00

This activity is focused on effectively establishing and deploying the Innovative Learning Networked Environments in each
project country. In the first step, LP, PP1, PP2, PP5, PP6, PP7, PP8, PP9, PP10, PP11, PP12, PP13, PP14, PP15, PP16, IPA1 and IPA 2
will organize open partnerships seminars for engaging needed actors for establishing the ILE in each project country, based on
the ILE Architecture Handbook requirements. LP and PP1 will organize 2 open partnerships seminars in Romania in February
2021 (Cluj and Iasi); PP2 and PP5 will organize 2 seminars in Hungary (Kaba and Kecskemet in February 2021); PP6 and PP7 will
organize 3 seminars in Czech (Lovosice, Tisa and Usti in March 2021); PP8 and PP9 will organize 2 seminars in Germany
(Konstantz and Uberlingen in March 2021); PP10, PP11 and PP12 will organize 3 seminars in Slovenia (Ljubljana, Pivka and Iliriska
Bistrica in March 2021 and April 2021); PP13 and PP14 will organize 2 seminars in Bulgaria (Varna and Aksakovo in April 2021);
PP15 and PP16 will organize 2 seminars in Austria (Vienna and Innsbruck in April 2021) and IPA 1 and IPA 2 will organize 2
seminars in Bosnia (Banja Luka and Prijedor). By the end of May 2021, ILE will be established and operationalized in each project
country. ILE will have in its operational structure local communities, higher education and educational institutions, business
environment, R&I organizations, public agencies - social and medical care units, employment agencies, private care units. PP2,
LP, PP6, PP8, PP10 and PP15 will co-design an ILE networking framework based on the PP2 e-learning platform. PP15, LP and PP6
will organize transnational workshop in Vienna (June 2021), Cluj (June 2021) and Usti (July 2021) for co-designing process. By the
end of July 2021 the networking framework will be finished and presented by LP, PP2, PP5, PP6, PP8, PP10, PP13, PP15, IPA2 in
their countries through a regional conference.”

Deliverab
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Deliverable
D.T1.4.1

Innovative Learning Environments
Partnership Agreements

Partnership Agreements are strategic
operational documents signed between the
representatives of local communities, local
public authorities, higher education and
educational institutions, business support
organizations, R&I organizations, public and
private agencies - social and medical care
units, employment agencies, hospitals,
retirement homes, households
administrations, civil society for supporting
the architecture and functionality of
Innovative Learning Environments in each
project country. They will become members
of ILE and will support through their data,
infrastructure, capacities and expertise de
development and delivery of the smart
learning programs to targeted users (target
groups) from their area. In case of local
public authorities they will support the ILE’s
by developing or improving policy tools
dedicated to elders care/smart care and to
skills creation in this sector. Finally at
project level 8 Partnership Agreements will
be signed (1 per ILE in each project country)
and will have a minimum duration of 10
years.

8.00 08.2021

Deliverable
D.T1.4.2 ILNE Framework

ILNE Framework is a networking framework
developed for assuring the knowledge,
programs and information transfer
between the Innovative Learning
Environments established in each project
country. At the same time it represent a
transnational communication and
collaboration network for improving
learning environments dedicated to
integrated smart care service sectors/fields.
The central tool of the networking
framework is represented by the PP2
e-learning platform that will be customized
for facilitating learning programs delivery at
transnational level (between ILE’s or in
another Danube regions) for assuring joint
cooperation in new learning programs
development and for updating the spiral of
inquiry.

1.00 08.2021

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.T1.5 Deliver training programs 07.2021 12.2022 177,750.00

LP, PP2, PP6, PP8, PP10, PP11, PP13, PP15 and IPA 2 are the assigned organizations that will deliver 4 training programs in
Romania, Hungary, Czech Republic, Germany, Slovenia, Austria, Bulgaria and Bosnia. In the first stage each mentioned PP will
prepare the planned schedule to deliver the training programs for a minimum number of 30 persons (in total 240 persons). PP1,
PP5, PP7, PP9, PP11, PP12, PP14, PP16 and IPA1 in joint cooperation with ASP’s will have a virtual meeting (in July 2021) for
establishing a working group for developing the target group recruiting and selecting methodology. Working group will be
constituted of 1 expert from each mentioned PP’s. By the end of August 2021, working group will finish the methodology and will
present it to EAB for validation. After EAB validation, based on the planned schedule for delivering training programs (using
different learning environments, including e-learning), PP1 will start selecting the target group for Romania, PP5 for Hungary,
PP7 for Czech, PP9 for Germany, PP11 and PP12 for Slovenia, PP14 for Bulgaria, PP16 for Austria and IPA1 for Bosnia. When
groups of minimum 10 persons are constituted then the training programs can start. In dependence of the learning module the
learning groups can be homogenous (composed only from one category/type – elders with cognitive impairments; nurses etc) or
heterogenous. (composed from more categories – care givers, unemployed, elders etc). Each training program will comprise
minimum 6 modules that will match to all user/target group categories. Envisaged target group categories are: elders with
different medical and social conditions; unemployed; low skilled workers; nurses and doctors; social care givers; care units
workers etc. ILE Network Framework will be used also for delivering training modules using PP2 customized e-learning platform
and for exchanging trainers from one partner country to another partner country using digital learning tools.

Deliverab
le
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Deliverable
D.T1.5.1 Target groups selecting methodology

Guiding document establishing and
describing the target group selection
procedures, criteria for selection, the
categories of persons that fits to needed
target groups, steps of the selection
process, eligible areas, planned schedule,
scope of selection process, assessment grid,
organizations responsible, size limitations,
measures for respecting horizontal
principles – equality of chances; equality
between men and women;
non-discrimination, transparency; measures
for respecting GDPR regulation; complaint
procedure etc.

1.00 10.2021

Deliverable
D.T1.5.2 Training Reports

Reports resuming main information
regarding the achieved progress in the
process of delivering training programs
(modules) to selected target groups,
number of persons trained, issues and
challenges that appeared, learners
feedback, assessment of learners
satisfaction, recommendations for
improving/upgrading the delivery of training
programs (modules). Practically Training
Reports comprises a quantitative and
qualitative description regarding how were
the training programs (and modules)
delivered, how many learners participated,
what categories of target groups
participated, what learning tools were used,
when was the training delivered and in what
type of learning environment. Each PP
assigned with training programs delivery
will elaborate a training report after a group
of minimum 10 persons finished one (1)
training program.

24.00 12.2022

Type: Implementation

WP Nr WP Title WP Start date WP End date WP Budget
T2 Smart Care Pilots 11.2020 12.2022 891,660.00
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WP responsible partner University of Ljubljana

Partner involvement

Partners involved

Name: University of Medicine and Pharmacy "Iuliu Hateganu" Cluj Napoca

Name: Dr. Vasile Micu" Association

Name: National Human Management Association

Name: Mayor's Office of the City of Kaba

Name: DBH Investment Venture Capital Fund Management Public Limited Company

Name: CedarNet Association

Name: Univerzita Jana Evangelisty Purkyně v Ústí nad Labem

Name: Volunteer Center

Name: BioLAGO e.V.

Name: Gruenderschiff UG (haftungsbeschraenkt) & Co. KG

Name: University of Ljubljana

Name: RDA Green Karst, ltd.

Name: Municipality Ilirska Bistrica

Name: Regional Agency for Entrepreneurship and Innovations – Varna

Name: National Alliance for Social Responsibility

Name: Johanniter Austria Research and Education

Name: UIV-Urban Innovation Vienna

Name: City of Prijedor

Name: Chamber of Commerce and Industry of Banja Luka Region

Name: Public Medical Sanitary Institution Institute of Oncology

Summary description and objectives of the work package including explanation of how partners will be involved.

WP’s objective is to scout, organize, select and deploy 9 Smart Care Labs (SCP) in project regions  in order to pilot and validate
the implementation of innovative smart care services for elders with chronic diseases or cognitive impairments. Smart Care
pilots will define different solutions of smart care models that can be translated as business models for creation of new
businesses and jobs. At the same time, SCP will support the development of learning content and tools for the ILNE established
through WP 2 activities. As a first step, PP’s and ASP will facilitate the creation of quadruple helix Multi-stakeholders groups
(4DMG) in order to assure the involvement of all relevant stakeholders in the process of designing, piloting and implementing
smart care service models. Smart Care Labs will launch an Innovation Program Call for companies located in Danube region to
provide potential technology or solutions for solving the demand/challenges shortlisted for each pilot in second step. PP’s will
organize an Innovation Panel that will assess the received proposals. For each pilot at least 5 proposals will be selected.  PP’s
together with companies and end-user stakeholders (e.g public or private hospitals, care units, social units) from 4DMG will work
on solution development – smart care innovative models/services – through co-creation, testing, validation and
mentoring/business advice to optimize business model. PP’s together with 4DMG will validate at least 1 smart care model
(service pack) for each Smart Care Pilot in the project region. Validated smart care models will be supported for implementation
and business transformation in pilot regions. 

WP Outputs

Project main
output

Describe your project main
output

Programme Output
Indicator

Measure
ment unit

Target
value

Delivery
Date

T2.1 Smart Care
Innovation
Program

Smart Care Innovation Program is an
innovation contest/call for proposals
designed by Smart Care Labs that are
deployed in 8 project regions in order
to scout and select the most
disruptive solutions that can be used
for generating smart care services
dedicated to elders with chronic
diseases and cognitive impairments.
Smart Care Innovation Program is
developed in the following stages: 1)
Creating the quadruple helix
multi-stakeholder groups; 2)
Deployment of Smart Care Labs 3)
Designing and launching innovation
call for companies located in Danube
region; 4) Assessing and selecting
minimum 5 solutions proposed by
companies that will enter in the
modeling, testing and validation
phase. Smart Care Innovation
Program is contributing to SO1 as it

scouts and selects on competitive
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scouts and selects on competitive
criteria the most disruptive solutions
for smart care models that are
responding to regional
demand/needs analysis. In this way
the solutions selected will improve
the elders access to integrated care
services (social & healthcare services),
will diversify the elders assistance,
will improve the quality of services,
will create new businesses and new
job opportunities. Proposed
solutions/technologies will focus on
integrated assisted living solutions
adapted to elders within the
following: 1. Medical conditions: with
diabetes, with coronary heart disease
(CHD), peripheral arterial disease
(PAD), heart failure (HF), valvular
heart disease, and stroke; with mild
cognitive impairment, dementia,
Alzheimer; with frailty and falling
risks living in isolated communities; 2.
Psychological and social conditions:
Depression, Loneliness, social
deprivation, poor quality of life,
cognitive decline, disability, increased
risk for somatic disorders

P06 Number of pilot actions
for increasing competences of
employees in the business
sector and strengthening
entrepreneurial spirit
developed and
or/implemented

Number 5.00 08.2022

Smart Care Innovative Models are
packages of new social and
healthcare services that will be
piloted and delivered to elders in the
Smart Care Pilots region, using smart
care solutions proposed by the
selected proposals (companies).
Smart Care Innovative Models are
created through the modeling, testing
and validation phase. Under this
phase, the selected solutions will
enter into the process of solution
development that comprises:
business modeling using end-users
input; optimizing and combining
proposed technologies; defining the
smart care service packages; testing
and validating with end-users;
cost-benefit analysis. At project level
we propose to generate at least 1
smart care innovative model per each
pilot region (4 smart care innovative
models). The main smart care
services D-CARE will focus are:
medical emergency services (high
accessibility and addressability with
fast delivery based on risk prediction
models correlated with social,
medical and psychological
conditions), daily monitoring of
medical condition, diet, physical
activity, lifestyle, services for activity
management, leisure, social
participation; solutions for risk
avoidance, preventive measures
implementation. A strong focus will
be on integrated solutions that can
predict and manage in a personalized
way the medical, social and
psychological conditions of elders
from project countries. Smart Care
Innovative Models are contributing to
SO1, as it is modeling, testing and
validating packages of new social and
healthcare services using smart care

solutions proposed by selected
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T2.2

Smart Care
Innovative
Models

solutions proposed by selected
companies. In this way the solutions
selected will improve the elders
access to integrated care services
(social & healthcare services), will
diversify the elders assistance, will
improve the quality of services, will
create new businesses and new job
opportunities.

CO04 No of enterprises
receiving non- financial
support

Number 5.00 08.2022

Target groups per main outputs

Who will use the main outputs

local public authority
regional public authority
national public authority
sectoral agency
interest groups including NGOs
higher education and research
education/training centre and school
SME
business support organisation
International organisation under inter-national law
General public

How will you involve target groups (and
other shareholders) in the development of
the project main outputs?

This WP outputs are fully developed with the participation and contribution of both
target groups, local, regional and international stakeholders. Quadruple Helix
multi-stakeholders mechanism is a procedure through which target groups and
relevant stakeholders are participatory involved in the development, review and
refining of project outputs. Smart Care Labs are also tools that are supporting the
participation of target groups and relevant stakeholders in developing & exploiting
project outputs. multi-level governance structure for piloting smart care service
models. Smart Care Lab (SCL) is an operational cluster that will coordinate the
implementing and exploitation of project outputs in order to facilitate the creation,
testing, validation and delivery of smart care services that will strengthen and
integrate regional social and health care systems, with the goal of improving
competences and generating innovative social and health care models (new
business models, new business, new jobs, new skills). Target groups are also
directly involved in the development of smart care services models as they are
members of the piloting and testing phase of smart care service models. Testing
scenarios are developed for each smart care service model and based on the
typology of users and services. In our case the methodology will comprise the
testing scenarios for the following conditions and actions: 1. Medical conditions:
with diabetes, with coronary heart disease (CHD), peripheral arterial disease (PAD),
heart failure (HF), valvular heart disease, and stroke; with mild cognitive
impairment, dementia, Alzheimer; with frailty and falling risks living in isolated
communities; 2. Psychological and social conditions: Depression, Loneliness, social
deprivation, poor quality of life, cognitive decline, disability, increased risk for
somatic disorders

Durability and transferability of main outputs
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How will the project ensure that the project
outputs are applicable and replicable by
other organisations/regions/countries
outside of the current partnership? Please
describe to what extent it will be possible to
transfer the outputs to other
organisations/regions/countries outside of
the current partnership.

Smart Care Labs structures are replicable and transferable structures for each
Danube region mainly because all processes flow and methodologies that backed
the creation of Smart Care Labs are documented and made public on project
website. Also, at project level we organize Interregional learning seminars,
dissemination events with the scope of enhancing transferability. Moreover, we
elaborate a knowledge diffusion toolkit that is an instrument developed by project
consortium (including associated partners) in order to improve target groups
capacity to learn, transfer and use knowledge resources at regional, national and
transnational level. Toolkit is jointly build using co-creation methodology and its
main purpose is to: 1) Share tools that will make more efficient communication and
dissemination of knowledge at regional, national and transnational level 2)
Diversify the communication channels based on the target audience characteristics
– for e.g. absorptive capacity; 3) Be a flexible learning environment for project
countries helping them to capture knowledge and use it efficiently; 4) Be a best
practice corner where target groups (integrated care actors, elders, public
administration) can share knowledge, case studies and successful models for
implementing smart care service models; 5) Learning products for implementing
cooperation models and platform developed under D-CARE project . End users will
benefit from usage of knowledge diffusion toolkit because newly products and
services will correspond better to their requirements and needs. Also economic
growth will be much better transferred to end-users through cost-efficient and
qualitative services (public services) and products. Business environment will have
a useful tool for communicating and cooperating with local public administration,
integrated care actors and research organizations for capturing knowledge and for
using knowledge assets in order to generate innovative smart care service models.

How will the project main outputs be
further used once the project has been
finalised? Please describe concrete
measures (including eg. institutional
structures, financial sources etc.) taken
during and after project implementation to
ensure the durability of the project main
outputs. If relevant, please explain who will
be responsible and/or the owner of the
output.

Durability of project outputs is assured through the documented methodologies
and piloting phases of each product developed by D-CARE team. Smart Care Labs
ownership will be assigned to local public authorities that are either direct partners
in the project or are Associated strategic Partners. Also the Transnational Cluster
created will support the Smart Care Labs operations after project ends. Local
public authorities will use Smart Care Labs for implementing the smart care service
models piloted and validated, for improving the models or for adapting it to new
requirements. Innovation Program will be used by Smart Care Labs ownership and
members as a tool for selecting, testing and validating other needed solutions in
the field of integrated smart care. Smart Care Service Models developed will be
adopted by D-CARE local public authorities, care units and companies that are
delivering socio-medical programs.

Please describe activities and deliverables within the work package

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.T2.1

Establishing quadruple helix
multi-stakeholders mechanism 11.2020 04.2021 138,460.00

This activity is focused on establishing a quadruple helix multi-stakeholders mechanism (4DMC) in order to assure the
involvement of national and transnational relevant stakeholders in the process of designing, reviewing, deploying and assessing
Smart Care Pilots in project countries. PP10 will elaborate the technical requirements of 4DMC mechanism and will define the
main criteria for selecting and inviting the relevant stakeholders as members of the mechanism. Secondly, based on the
technical requirements, PP10 in cooperation with LP, PP1, PP3, PP5, PP6, PP8, PP9, PP7, PP11, PP13, PP14, PP15, PP16, IPA 1 and
IPA 2 will jointly organize 2 regional seminars in each project country for selecting and engaging relevant regional and national
stakeholders as members of the mechanism. (PP10 and PP11 – 2 regional seminars in Ljubljana and Pivka; PP6 and PP7 – 2
regional seminars in Usti and Brdy-Vltava; PP8 and PP9 – 2 regional seminars in Konstantz and Uberlingen; PP13 and PP14 – 2
regional seminars in Varna and Sofia; PP15 and PP16 – 2 regional seminars in Vienna and Innsbruck; LP and PP1, 2 regional
seminars in Cluj and Iasi; PP5 and PP3 – 2 regional seminars in Budapest and Kaba; IPA 1 and IPA2 – 2 regional seminars in Banja
Luka and Prijedor. Thirdly, LP, PP10, PP8 and PP16 will organize transnational conferences for engaging transnational relevant
stakeholders from INDEED project, EIP-AHA platform; from I-CARE-SMART, HOCare 2.0, Digital Life 4CE, WALTER and NiceLife
projects, as members of 4DMC mechanism. LP will organize transnational conference in Cluj (January 2021); PP10 organizes in
Ljubljana transnational conference (February 2021); PP8 organizes in Konstantz (March 2021) and PP16 organizes in Vienna
(March 2021). PP10, LP, PP6 and PP13 will develop the methodological instruments that will be used by 4DMC mechanism in the
process of designing, reviewing, deploying and assessing Smart Care Pilots

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
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Deliverab
le
Delivery
Date
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Deliverable
D.T2.1.1 D1 – 4DMC operational methodology

Methodological document comprising the
instruments, procedures and methods that
will be used for engaging 4DMC in the
process of designing, reviewing, deploying
and assessing Smart Care Pilots. Practically
the document will describe how 4DMC
mechanism will work and how the
stakeholders will be involved: 1) Reviewing
procedure that will be used for the design
of Smart Care Pilots; 2) Assessment
procedure that will be used for the Smart
Care Piloting – innovations selection; smart
care service models development and
testing and validation process;

1.00 04.2021

Deliverable
D.T2.1.2 MOU for regional and national stakeholders

Regional and national stakeholders MOU is
a strategic partnership document signed
with minimum 5 relevant stakeholders from
each project country. The document is
establishing the rights, obligations and
procedures that must be respected, the
roles and responsibilities of each party, as
well as the timeframe and actions in which
each party will be involved. MOU duration
will be of 5 years from the date of signing.

1.00 04.2021

Deliverable
D.T2.1.3

MOU for transnational stakeholders-
Transnational Cluster

Transnational Stakeholders MOU is a
strategic partnership document signed with
minimum 20 relevant transnational
stakeholders from Danube Region. The
documents is establishing the rights,
obligations and procedures that must be
respected, the roles and responsibilities of
each party as well as the timeframe and
actions in which each party will be involved.
MOU duration will be of 5 years from the
date of signing.

1.00 04.2021

Deliverable
D.T2.1.4 Stakeholders shortlisting Report

Technical Report comprising the
requirements and criteria for engaging
regional, national and transnational
stakeholders in the quadruple helix
multi-stakeholders mechanism. The
document will describe how the regional,
national and transnational shortlisting
process is made, will detail the agenda and
schedule of the regional seminars (16
regional seminars – 2 per country) and will
point the synergic and complementary
projects from Danube region related to
e-health, integrated and smart care of
elders; healthcare digitalization; social
inclusion and social innovation successful
models. For transnational stakeholders we
have already selected the following projects:
INDEED, I-CARE-SMART, HOCare 2.0, Digital
Life 4CE, NICE LIFE, WALTER. Also we
identified EIP-AHA and EIT Health as
relevant stakeholders organizations that will
be invited to engage in the quadruple helix
multi-stakeholders mechanism. However,
before the transnational workshops
organization, each PP will shortlist groups of
relevant stakeholders from their own
previous projects run at regional, national
or international level. Technical Report will
also describe the methods for running the
regional seminars and for organizing the
transnational workshops.

8.00 02.2021

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.T2.2 Deployment of Smart Care Labs 03.2021 07.2021 88,050.00
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This activity aims to deploy Smart Care Labs as an innovative multi-level governance structure for piloting smart care service
models. Smart Care Lab (SCL) is an operational cluster that will coordinate the implementing and exploitation of project outputs
in order to facilitate the creation, testing, validation and delivery of smart care services that will strengthen and integrate
regional social and health care systems, with the goal of improving competences and generating innovative social and health
care models (new business models, new business, new jobs, new skills). PP1, PP3, PP7, PP8, PP12, PP14, PP16 and IPA 1 with the
support of ASP’s will organize national workshops for establishing the SCL structure in each project country (PP1 organizes in Iasi
– April 2021; PP3 organizes in Budapest – March 2021; PP7 organizes in Usti – April 2021; PP8 organizes in Konstantz – April 2021;
PP12 organizes in Ljubljana – May 2021; PP14 organizes in Varna – May 2021; PP16 organizes in Vienna – May 2021 and IPA1
organizes in Prijedor – May 2021). National workshops are composed of 2 sessions with 2 days duration: 1) – Inform
stakeholders about lab functionalities and use; present the rationale and expected actions to be done; 2) engaging and
incorporating stakeholders,target groups in each Lab; explaining multi-level governance framework – 1st level Countries SCL (8
in total); 2nd level – Transnational Cluster (4DMC mechanism) connecting national SCL; presenting formal documents of
Transnational Cluster; registering adhesions. Assigned partners coordinated by PP10 will work on designing SCL operations in
each country. After national workshops are hold, assigned partners (above) with the support of ASPs will launch and deploy 8
SCLs (1 in each country). Institutional target groups are engaged as full members and will be involved in the management and
implementation of SCL actions. Ownership will be assigned to public authorities partners or ASP’s from each country.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.T2.2.1 Smart Care Labs Strategy

Strategic operational plan describing the
main actions that will be performed by
Smart Care Labs, management structures,
ownership, task allocations, programs that
will be run, communication processes,
expected results, monitoring and
assessment procedures. Strategy will be
developed for a 5 years timeframe. Each
year the strategy progress will be assessed
and if needed updates and corrections will
be made. Also the Strategy will feed up the
Regional Action Plans and Transnational
Strategy that will be developed under WP3.

1.00 07.2021

Deliverable
D.T2.2.2 National Workshop Reports

Reports resuming the objectives of the
workshops, expected results, organizational
procedures of the national workshops,
instruments that were used for running
workshops sessions; summary of the
sessions, participants; follow-up envisaged
actions; main results of the workshops.

8.00 07.2021

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.T2.3 Innovation Program 07.2021 10.2021 136,030.00

Activity scope is to implement an Innovation Program as a specific action organized by Smart Care Labs for assessing and
selecting most optimal solutions that can be further improved or modeled in order to develop integrated smart care services
models that will be included in the piloting, testing and validation phase. PP4 will jointly work with PP9 in order to elaborate the
Innovation Program Regulation and the Terms of Reference (TOR) template. PP4 will organize a virtual meeting with PP3, PP5,
PP1, LP, PP6, PP7, PP8, PP10, PP11, PP12, PP13, PP14, PP15, PP16, IPA1 and IPA2 in order to establish country working groups
that will prepare the specific requirements that will be included in Terms of Reference template: needs that must be meet by
proposed solutions and technologies; socio-medical conditions on which proposed solution must focus for each country;
services aimed to be developed and implemented; user-centered requirements; integration requirements etc. LP will coordinate
the working group for Romania, PP5 will coordinate working group for Hungary, PP7 for Czech; PP8 for Germany, PP11 for
Slovenia; PP14 for Bulgaria; PP16 for Austria and IPA1 for Bosnia. Particular attention will be given to transparency and equal
treatment for all potential competitors. PP4 together with PP9 will realize the innovation call for proposals pack and then it will
be sent for review to EAB and 4DMC. Review recommendations will be implemented in the final version of the call. Innovation
call will be published on project website, on partners websites, on social media partners accounts and on ASP websites. PP4 will
organize Innovation Expert Panel composed of: 1 member from each PP; 1 member from ASP’s; 3 members from EAB and 3
members from 4DMC. Innovation Panel will assess the received proposals based on the grid available in TOR. For each project
country at least 5 proposals/solutions will be selected. Final list of selected proposals will be published on project website.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date
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Deliverable
D.T2.3.1 Innovation Program Regulation

Regulatory document establishing the
general eligibility rules of potential
participants, geographical scope,
administrative documents that must be
filled and prepared by the potential
candidates; legal requirements; timeframe
and submission deadline; complaint
procedure; assessment procedure;
transparency principles and measures.
Practically this document represents the
general guidelines resuming the procedures
for implementing the Innovation Program in
the project countries. However, potential
candidates can be localized in any of the
Danube region countries and not necessary
in one of the project country.

1.00 10.2021

Deliverable
D.T2.3.2 Innovation Program Terms of Reference

Technical document detailing the specific
conditions that must be accomplished by
the solutions and technologies proposed by
potential participants in order to meet the
specific requirement for each project
country/region: needs that must be meet by
proposed solutions and technologies;
socio-medical conditions on which
proposed solution must focus for each
country; services aimed to be developed
and implemented; user-centered
requirements; integration requirements.
Proposed solutions/technologies should
focus on integrated assisted living solutions
adapted to elders within the following: 1.
Medical conditions: with diabetes, with
coronary heart disease (CHD), peripheral
arterial disease (PAD), heart failure (HF),
valvular heart disease, and stroke; with mild
cognitive impairment, dementia, Alzheimer;
with frailty and falling risks living in isolated
communities; 2. Psychological and social
conditions: Depression, Loneliness, social
deprivation, poor quality of life, cognitive
decline, disability, increased risk for somatic
disorders A strong focus will be on
integrated solutions that can predict and
manage in a personalized way the medical,
social and psychological conditions of elders
from project countries. TOR will provide
specific and clear requirements regarding
the typology of solutions needed for each
project country, as well as the
complementarities that must be achieved in
order to predict, prevent, monitor, alert and
intervene on one part (with effects on
reducing social and healthcare medium and
long term costs) and on another part
functions that can improve social inclusion
and community based interventions. TOR
will also comprise the detailed technical
assessment grid that will be used by Joint
Expert Panel to assess the proposals
received and to classify them based on the
score obtained.

1.00 10.2021

Deliverable
D.T2.3.3 Assessment Report

Report comprising a detailed description of
the assessment process that was run by the
Joint Expert Panel, justification of the
scoring and input regarding the selected
proposals, issues and challenges that
appeared, complaints and the way how
equal and fair treatment/ethics were
accomplished. Also Report will provide
conclusion and recommendations for
improving the future calls assessment
process.

1.00 10.2021
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Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.T2.4 Developing smart care service models 11.2021 03.2022 154,830.00

This activity will support the development of smart care services models based on the proposals selected through Innovation
Program. PP4 in joint cooperation with PP9 (October 2021) will elaborate the Co-creation Methodology that will be used for
developing and prototyping smart care service models. PP4 will organize virtual meeting with PP1, PP5, PP7, PP9, PP11, PP13,
PP15 and IPA2 in order explain the co-creation methodology and give instructions for creation of co-creation groups in each
project country. Co-creation groups are composed of PP’s experts, ASP representatives and 2 representatives from each selected
proposals. PP1 will create and coordinate co-creation group in Romania, PP5 in Hungary, PP7 in Czech, PP11 in Slovenia, PP13 in
Bulgaria, PP15 in Austria, IPA2 in Bosnia and PP9 in Germany (in total 8 co-creation groups). In December 2021, each co-creation
group will start the process of co-creation in Smart Care Labs locations using open innovation and design thinking
methodologies. Co-Creation groups mission is to use selected solutions and technologies and generate at least 1 integrated
smart care service model per Smart Care Lab. PP16, PP9 and PP4 will organize transnational workshops in Vienna (January 2022),
Konstantz (February 2022) and Budapest (March 2022) were the 4DMC members will provide input regarding the prototyped
services by each co-creation group. Based on the feedback provided, co-creation groups will refine service models and prepare
the final versions for piloting, testing and validation phase. A strong focus will be on integrated smart care service models that
can predict and manage in a personalized way the medical, social and psychological conditions of elders from project countries.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.T2.4.1 Co-Creation Methodology

Technical document comprising the
methodological steps and tools that are
used for developing the smart care service
models in project countries. It describes the
main objectives, expected results, main
tasks and instruments that are used for
generating smart care service models based
on the selected solutions through
Innovation Program. Provides description of
the structure of co-creation groups,
describes the used open innovation and
design thinking methodology and evidences
the prototyping steps.

1.00 03.2022

Deliverable
D.T2.4.2 Co-Creation Reports

Descriptive documents providing
quantitative and qualitative data regarding
the co-creation work run by each
co-creation group, summarizes the steps
done and the main achievements, as well as
the inputs received and the refining actions
that have been made. Finally it provides a
short overview regarding the main
parameters of the smart care service model
developed/prototyped and ready to enter in
the piloting, testing and validation phase.

8.00 03.2022

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.T2.5

Piloting, testing and validation of smart care
service models 03.2022 12.2022 374,290.00

This activity is dedicated to piloting, testing and validation of smart care service models developed under A.T.2.4. Piloting, testing
and validation is coordinated and delivered through Testing Panels. 8 Testing Panels will be created and will be composed of:
experts from all PP’s, representatives from ASP’s and 2 members from regional and national stakeholders (April 2022). PP1 will
coordinate the Testing Panel in Romania, PP5 in Hungary, PP7 in Czech, PP8 in Germany, PP12 in Slovenia, PP14 in Bulgaria, PP15
in Austria, IPA1 in Bosnia. LP, PP2, PP3, PP4, PP6, PP9, PP10, PP11, PP13, PP16 and IPA 2 assign 1 expert in their country Testing
Panel. Coordinators of each testing panel will elaborate Testing Methodology. Members of Testing Panel with the support of EAB
will review and approve methodology or request improvements for approval. After approving testing methodology, each Testing
Panel starts piloting their country smart care service model developed under A.T.2.4 for 25 days. After this period, Testing Panels
exchange their smart care service model for piloting it. 8 smart care service models will be tested by each Testing Panel with
duration of 25 days each. Testing Panels will have 5 days at their disposal to prepare Testing Report after each smart care service
model is piloted. Testing Reports will be reviewed by EAB and if no issues found, then EAB will validate it. Country coordinator of
each Testing Panel will elaborate the Testing Reports and will reveal the main findings, results as well as recommendations for
improving or updating smart care service model tested. Based on reports, solution providers must refine either the solutions,
technologies and functional model or all of them. Validated smart care service models will enter in an adoption process by PP1,
PP3, PP5, PP7, PP12, PP15, PP16, IPA2, ASP1, ASP2, ASP3, ASP4, ASP5,ASP6 and ASP7.



Page 72 of 95

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.T2.5.1 Testing Methodology

Testing Methodology is a practical guide for
piloting testing scenarios with the end-users
or targets groups of the smart care service
models. Methodology is describing the
testing scenarios or use-cases particular
experimental actions, is evidencing the
methods that will be used for testing and
the instruments that will be used for
collecting the relevant data. Testing
scenarios are developed for each smart
care service model and based on the
typology of users and services. In our case
the methodology will comprise the testing
scenarios for the following conditions and
actions: 1. Medical conditions: with
diabetes, with coronary heart disease (CHD),
peripheral arterial disease (PAD), heart
failure (HF), valvular heart disease, and
stroke; with mild cognitive impairment,
dementia, Alzheimer; with frailty and falling
risks living in isolated communities; 2.
Psychological and social conditions:
Depression, Loneliness, social deprivation,
poor quality of life, cognitive decline,
disability, increased risk for somatic
disorders 3. Services model: medical
emergency services (high accessibility and
addressability with fast delivery based on
risk prediction models correlated with
social, medical and psychological
conditions), daily monitoring of medical
condition, diet, physical activity, lifestyle,
services for activity management, leisure,
social participation; solutions for risk
avoidance, preventive measures
implementation.

1.00 12.2022

Deliverable
D.T2.5.2 Testing Reports

Testing Reports are technical documents
resuming the process of testing scenarios,
the main findings and results. Country
coordinator of each Testing Panel will
elaborate the Testing Reports and will
reveal the main findings, results as well as
recommendations for improving or
updating smart care service model tested. It
will elaborate 1 testing reports for the
testing scenarios and use-cases for each
smart care service model piloted. Testing
actions will be realized in conformity with
the testing methodology requirements and
instructions and of course using the
use-cases and scenarios described there.
On the period of testing, members from the
Testing Panel will collaborate and confront
the situations that appear during piloting.
Testing Reports will summarize the
efficiency of smart care service models and
will evidence any critical points that must be
improved or approached. EAB will review
Testing Reports and if issues or question
raises then the Testing Panels should clarify
or correct it. Validated Tested Report by EAB
will be handed to solution providers whom
must refine the solutions, technologies and
functional model or all of them. Validated
smart care service models will enter in an
adoption process by PP1, PP3, PP5, PP7,
PP12, PP15, PP16, IPA2, ASP1, ASP2, ASP3,
ASP4, ASP5,ASP6 and ASP7.

8.00 12.2022
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Type: Implementation

WP Nr WP Title WP Start date WP End date WP Budget
T3 Learning Policy Center 08.2021 07.2022 470,535.00

WP responsible partner UIV-Urban Innovation Vienna

Partner involvement

Partners involved

Name: University of Medicine and Pharmacy "Iuliu Hateganu" Cluj Napoca

Name: Dr. Vasile Micu" Association

Name: National Human Management Association

Name: Mayor's Office of the City of Kaba

Name: DBH Investment Venture Capital Fund Management Public Limited Company

Name: CedarNet Association

Name: Univerzita Jana Evangelisty Purkyně v Ústí nad Labem

Name: Volunteer Center

Name: BioLAGO e.V.

Name: Gruenderschiff UG (haftungsbeschraenkt) & Co. KG

Name: University of Ljubljana

Name: RDA Green Karst, ltd.

Name: Municipality Ilirska Bistrica

Name: Regional Agency for Entrepreneurship and Innovations – Varna

Name: National Alliance for Social Responsibility

Name: Johanniter Austria Research and Education

Name: UIV-Urban Innovation Vienna

Name: City of Prijedor

Name: Chamber of Commerce and Industry of Banja Luka Region

Name: Public Medical Sanitary Institution Institute of Oncology

Summary description and objectives of the work package including explanation of how partners will be involved.

WP objective is to improve local and regional authorities capacity for developing policy tools or programs that will support the
implementation process of elders smart care services/models in Danube region. PP’s will establish a Transnational Learning
Policy Center that will design learning tools and content for assuring know-how generation, knowledge diffusion and transfer, as
well as best practices sharing in order to increase public authorities capabilities for creating policy tools that respond better to
smart care demand and challenges, including to the generation or implementation of smart care services.  
Transnational Learning Policy Centre will be deployed by PP16 in Vienna and will be connected with each ILNE and Smart Care
Lab. Learning content (training sessions, case studies, best practice tools, etc) will be developed based on the “cases” provided by
Smart Care Labs as well as based on the training programs/needs delivered by ILNE. 
PP’s in cooperation with 4DMG will organize 2 interregional learning seminars and 2 transnational workshops focused on skills
demand in the delivery of elders smart care services Interregional learning seminars will be organized in Smart Care Labs
locations and will require the participation of stakeholders and public authorities representatives from all project regions.
Seminars will focus on designing smart care policy tools or programs that respond to Pilots demands and challenges. 
PP’s will develop a transnational strategy in order to capitalize the smart care services opportunities based on exploitation of
outputs developed under WP1 and WP2.  PP16 will coordinate this activity. For assuring durability of Learning Policy Centre, PP’s
in cooperation with stakeholders will jointly develop a Transnational Policy Strategy for Elders Smart Care Services Development
and Implementation.

WP Outputs

Project main
output

Describe your project main
output

Programme Output
Indicator

Measure
ment unit

Target
value

Delivery
Date

T3.1
Interregion
al learning
seminars

2 of 1-day interregional learning
seminars will be organized in each
Smart Care Pilot location where 40
relevant stakeholders and public
authorities representatives from all
project regions will participate.
Seminars will focus on designing
smart care policy tools or programs
that respond to Pilots demands and
challenges. As a result of the
seminars the local authorities will
improve their capacity to design
smart care policy tools and
programmes.

P07 No. of documented
learning interactions in
finalised operations

Number 4.00 07.2022

At least 5 practices – 1 per pilot
region will be collected and described
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T3.2
Best
practice
Case
Studies

region will be collected and described
in a book and presented under 2
transnational best practices
conferences All practices will be
evaluated and those with higher
results from the cost-benefits
analyses will be described in a
practical manual. The manual will be
50 pages, in English. The English
version will be printed in 200 copies
and will be distributed during the
translational conferences. Manual
comprising 6 case-studies focused on
digital healthcare skills, smart care
services, elders care, social
innovation models and successful
policy tools that implemented public
programs related to it. Case studies
were developed based on the data
and information collected from the
owners of synergic or
complementary outputs with D-CARE:
INDEED, I-CARE-SMART, DIGITAL
LIFE4CE, NICELIFE, HOCARE 2.0.

P07 No. of documented
learning interactions in
finalised operations

Number 2.00 07.2022

T3.3

D-CARE
Knowledge
diffusion
toolkit

D-CARE Knowledge diffusion toolkit
Knowledge Diffusion Toolkit is an
instrument developed by project
consortium (including associated
partners) in order to improve target
groups capacity to learn, transfer and
use knowledge resources at regional,
national and transnational level.
Toolkit is jointly build using
co-creation methodology and its
main purpose is to: 1) Share tools
that will make more efficient
communication and dissemination of
knowledge at regional, national and
transnational level 2) Diversify the
communication channels based on
the target audience characteristics –
for e.g. absorptive capacity; 3) Be a
flexible learning environment for
project countries helping them to
capture knowledge and use it
efficiently; 4) Be a best practice
corner where target groups
(integrated care actors, elders, public
administration) can share knowledge,
case studies and successful models
for implementing smart care service
models; 5) Learning products for
implementing cooperation models
and platform developed under
D-CARE project . End users will
benefit from usage of knowledge
diffusion toolkit because newly
products and services will correspond
better to their requirements and
needs. Also economic growth will be
much better transferred to end-users
through cost-efficient and qualitative
services (public services) and
products. Business environment will
have a useful tool for communicating
and cooperating with local public
administration, integrated care actors
and research organizations for
capturing knowledge and for using
knowledge assets in order to
generate innovative smart care
service models.

P07 No. of documented
learning interactions in
finalised operations

Number 2.00 07.2022

D-CARE will elaborate a Transnational
Policy Strategy for Elders Smart Care
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T3.4

Transnatio
nal Strategy
for Elders
Smart Care
Services
Developme
nt and
Implement
ation

Policy Strategy for Elders Smart Care
Services Development and
Implementation. This document will
be based on all other products – case
studies, piloting and learning
environment and Learning Policy
Center and will include clear
measures and action plan for further
development as a transnational
policy. The document will also have a
special section dedicated on the
sustainability of the Learning Policy
Center, as well as to Regional Action
Plans

P27 Number of tools for
strengthening institutional
capacities and supporting
transnational multilevel
governance developed and/or
implemented

Number 1.00 07.2022

Target groups per main outputs
Who will use the main outputs

How will you involve target groups (and
other shareholders) in the development of
the project main outputs?

This WP outputs are fully developed with the participation and contribution of both
target groups, local, regional and international stakeholders. Joint working groups,
as well Expert Advisory Board are mechanisms through which target groups and
relevant stakeholders are participatory involved in the development, review and
refining of project outputs. 2 of 1-day interregional learning seminars will be
organized in each Smart Care Pilot location where 40 relevant stakeholders and
public authorities representatives from all project regions will participate. Seminars
will focus on designing smart care policy tools or programs that respond to Pilots
demands and challenges. As a result of the seminars the local authorities will
improve their capacity to design smart care policy tools and programmes.

Durability and transferability of main outputs

How will the project ensure that the project
outputs are applicable and replicable by
other organisations/regions/countries
outside of the current partnership? Please
describe to what extent it will be possible to
transfer the outputs to other
organisations/regions/countries outside of
the current partnership.

Knowledge Diffusion Toolkit is an instrument developed by project consortium
(including associated partners) in order to improve target groups capacity to learn,
transfer and use knowledge resources at regional, national and transnational level.
Toolkit is jointly build using co-creation methodology and its main purpose is to: 1)
Share tools that will make more efficient communication and dissemination of
knowledge at regional, national and transnational level 2) Diversify the
communication channels based on the target audience characteristics – for e.g.
absorptive capacity; 3) Be a flexible learning environment for project countries
helping them to capture knowledge and use it efficiently; 4) Be a best practice
corner where target groups (integrated care actors, elders, public administration)
can share knowledge, case studies and successful models for implementing smart
care service models; 5) Learning products for implementing cooperation models
and platform developed under D-CARE project . End users will benefit from usage
of knowledge diffusion toolkit because newly products and services will
correspond better to their requirements and needs. Also economic growth will be
much better transferred to end-users through cost-efficient and qualitative
services (public services) and products. Business environment will have a useful
tool for communicating and cooperating with local public administration,
integrated care actors and research organizations for capturing knowledge and for
using knowledge assets in order to generate innovative smart care service models.

How will the project main outputs be
further used once the project has been
finalised? Please describe concrete
measures (including eg. institutional
structures, financial sources etc.) taken
during and after project implementation to
ensure the durability of the project main
outputs. If relevant, please explain who will
be responsible and/or the owner of the
output.

D-CARE will elaborate a Transnational Policy Strategy for Elders Smart Care
Services Development and Implementation. This document will be based on all
other products – case studies, piloting and learning environment and Learning
Policy Center and will include clear measures and action plan for further
development as a transnational policy. The document will also have a special
section dedicated on the sustainability of the Learning Policy Center, as well as to
Regional Action Plans

Please describe activities and deliverables within the work package

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.T3.1

Transnational Strategy for Elders Smart
Care Service Models Development and
Implementation in Danube region

08.2021 02.2022 244,390.00
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This activity aims to develop a transnational strategy in order to capitalize the smart care services opportunities based on
exploitation of outputs developed under WP1 and WP2. PP16 will coordinate this activity and will organize in Vienna (in August
2021) a Co-working Seminar dedicated for drafting the main directions and measures that will be included in the Transnational
Strategy for Elders Smart Care Service Models Development and Implementation. Each PP and ASP’s will assign a representative
that will participate to the event. Co-working seminar actions– 1) PP’s and ASP will shortlist the main gaps, problems, needs,
requirements, challenges, assets, capabilities and pre-conditions existing in their country as well as the potential solutions
evidenced through outputs (and deliverables) developed under WP1 and WP2; 2) PP’s and ASP’s will point the main directions,
measures and mid-term plans for enhancing ageing well process and supporting the exploitation of smart care service models
development and implementation; 3) PP16 with the support of PP15 present the proposed structure of the transnational
strategy and will resume the conclusions and main tasks needed to be performed till the 2nd Co-Working Seminar is organized.
PP13 will organize 2nd Co-Working Seminar in Varna (October 2021). Each PP and ASP’s will assign a representative that will
participate to the event. 2nd Co-working seminar actions aims to respond to the following questions – how we will use the
project outputs, cooperation platform to improve skills, elders cares services and create new jobs and businesses? What policy
changes we need to adopt? How we will monitor and assess measures? Final day, PP13 will present the draft version of the
Strategy. PP16, PP13 and PP11 will jointly work for realizing the final form of the strategy using also the 4DMC virtual
consultation. PP11 will organize international conference in Ljubljana (February 2022) for launching the Transnational Strategy.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.T3.1.1 Co-Working Seminar Reports

Reports resuming the objectives of the
co-working seminars, expected results,
organizational procedures of the co-working
seminars, instruments that were used for
running seminars sessions; summary of the
sessions, participants; follow-up envisaged
actions; main outcomes of the seminars.

2.00 02.2022

Deliverable
D.T3.1.2 Transnational Strategy Methodology

Technical document comprising the
methodological steps and tools that are
used for developing the transnational
strategy. It describes the main tasks and
instruments that are used for generating
the strategy based on deliverables and
outputs realized under WP1 and WP2.
Provides description of the data sources
and structures, describes the collaborative
steps for engaging 4DMC in the process of
Transnational strategy peer review.

1.00 02.2022

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.T3.2 Developing Regional Action Plans 02.2022 07.2022 226,145.00

This activity scope is to develop the Regional Action Plans in project countries for assuring a mid-term capitalization and
exploitation of project outputs obtained through WP1 and WP2. Regional Action Plans will derive from the main directions and
measures established in the Transnational Strategy for Elders Smart Care Service Models Development and Implementation in
Danube region. Regional Action Plans will be developed using the input and expertise of the Smart Care Labs members
(quadruple helix stakeholders). Also Smart Care Labs Strategies will feed up Regional Action Plans. LP, PP2, PP6, PP8, PP10, PP13,
PP16 and IPA1 will organize 2 regional workshops in order to draft the approaches, measures and planned tasks in order to
capitalize the smart care services opportunities. PP’s and stakeholders will give a special attention for creating vertical and
horizontal links with the Transnational Strategy. LP organizes regional workshops in Iasi (February 2022) and Cluj (March 2022);
PP2 organizes regional workshops in Budapest (February 2022) and Kaba (March 2022); PP6 organizes regional workshops in
Usti and Brdy-Vltava (March 2022); PP8 organizes regional workshops in Konstantz (February 2022); PP10 organizes regional
workshops in Ljubljana (February 2022) and Pivka (March 2022); PP13 organizes regional workshops in Varna (March 2022) and
Aksakovo (February 2022); PP16 organizes regional workshops in Vienna (February 2022 and March 2022) and IPA 1 organizes
regional workshops in Banka Luka and Prijedor (March 2022). After regional workshops ended LP, PP2, PP6, PP8, PP10, PP13,
PP16 and IPA 1 will jointly work for realizing the drafts of Regional Action Plans. Each mentioned PP will organize peer review
seminars (April 2022) with EAB. Based on EAB input, mentioned PP’s will refine the Regional Action Plan and in May 2022 will
present the final version of Regional Action Plans.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date
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Deliverable
D.T3.2.1 Regional Workshops Reports

Reports resuming the objectives of the
workshops, expected results, organizational
procedures of the workshops, instruments
that were used for running workshops
sessions; summary of the sessions,
participants; follow-up envisaged actions;
main findings and outcomes of the
workshops.

8.00 07.2022

Deliverable
D.T3.2.2 Regional Action Plans Methodology

Technical document comprising the
methodological steps and tools that are
used for developing the Regional Action
Plans. It describes the main tasks and
instruments that are used for generating
the Action Plans based on deliverables and
outputs realized under WP1 and WP2.
Provides description of the data sources
and structures, describes the collaborative
steps for engaging EAB in the process of
Regional Action Plans peer review.

1.00 07.2022

Type: Communication

WP Nr WP Title WP Start date WP End date WP Budget
C Communication 07.2020 12.2022 147,000.00
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WP responsible partner Gruenderschiff UG (haftungsbeschraenkt) & Co. KG

Partner involvement

Partners involved

Name: University of Medicine and Pharmacy "Iuliu Hateganu" Cluj Napoca

Name: Dr. Vasile Micu" Association

Name: National Human Management Association

Name: Mayor's Office of the City of Kaba

Name: DBH Investment Venture Capital Fund Management Public Limited Company

Name: CedarNet Association

Name: Univerzita Jana Evangelisty Purkyně v Ústí nad Labem

Name: Volunteer Center

Name: BioLAGO e.V.

Name: Gruenderschiff UG (haftungsbeschraenkt) & Co. KG

Name: University of Ljubljana

Name: RDA Green Karst, ltd.

Name: Municipality Ilirska Bistrica

Name: Regional Agency for Entrepreneurship and Innovations – Varna

Name: National Alliance for Social Responsibility

Name: Johanniter Austria Research and Education

Name: UIV-Urban Innovation Vienna

Name: City of Prijedor

Name: Chamber of Commerce and Industry of Banja Luka Region

Name: Public Medical Sanitary Institution Institute of Oncology

Summary Description and Objective of the Work Package

Communication is an important part of the D-CARE project, whose purpose is to promote (i) the general message of the project,
(ii) the project objectives, (ii) activities and (iv) the results. We will address particularly these target groups: lay public, elders,
policy makers, social and health care units, tech, IT&C and medical companies, NGOs delivering social and healthcare services to
elders, investors, universities, training companies, employment agencies etc.  
Communication objectives: (i) to raise awareness of the usefulness and progress areas of smart care – smart social & healthcare
(ii) to extend the understanding of the elders care needs (social & medical) ; (iii) to improve knowledge of smart care innovation
potential in the Danube area using social innovation tools and technology; (iv) to promote a better interregional integration of
policy frameworks and knowledge models supporting development and implementation of smart care models/services. PP9 will
prepare a Dissemination and Communication Plan and a Capitalization Strategy for project outputs and results as basic
documents for supporting the achievement of the project communication goals: 
(a) Establish digital communication activities  (social media, e-newsletters) 
(b) Design and realize printed materials (brochures and leaflets) whose purpose is to promote the project objectives and
activities 
(c) Handle media relations (press releases, interviews, invitations to events)  
(d) Organize dissemination events that will accompany D-CARE. 
In order to achieve the best effect of communications actions, the nature, channels and tools of communication will be adapted
to target groups segments. Professional content will be communicated by e-newsletters, brochures and through the D-CARE
website; while general information will be communicated through leaflets, social media networks and traditional media.
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Project specific objectives How to reach Target Groups and Project Specific Objectives

To improve elder’s access to
demanded social and healthcare
services by developing and
implementing innovative smart care
models/services in 5 pilot regions:
Romania, Austria, Hungary, Slovenia
and Germany

We propose the disseminate and implicit raise awareness regarding the opportunities
and benefits represented by the smart care service models in what it means the aging
well process as well as for quality of life and social inclusion of elders. We will use project
dissemination events in order to present the advantages of this type of services, brief
case-studies and realize short experiments regarding the functionality of such services.
General public will be informed using digital communication channels, especially through
several campaigns of test & trial different scenarios using e-health or digital technology.

For increasing knowledge we propose to realize a short webinar comprising several
testing phases of different e-health solution for managing medical conditions of elders of
for monitoring their activity. The webinar will comprise also some data regarding the
benefits over the family , the cost-efficiency and how elders life quality and safety is
improved on medium and long term. Also, piloting phase of smart care service models is
a stage where target groups (elders, families, doctors, publci workers) are involved
directly and can learn more about the benefits of smart care technology.

To develop Innovative Learning
Networked Environments (ILNE) in
each project region for improving
smart care skills & competences,
elder’s digital skills and assure
continuous learning through
innovative training and educational
programs

Manual for Innovative Learning Environments Toolkit is an user guide document
presenting the learning tools that will be used inside ILE training programs and learning
processes; resuming the instructions for learning tools usage and their application on
different target groups users ( e.g. learning tools for elders with cognitive impairments
like Alzheimer of dementia of maximum 2nd grade; learning tools for elders with
cognitive impairments like Alzheimer of dementia of 3rd grade; learning tools for elders
with diabetes, 1st grade and 2nd grade cardio-vascular diseases; learning tools for nurses
or care givers in palliative care sector; learning tools for nurses or care givers in CVD
sectors; learning tools for nurses or care givers in medical emergency services ; learning
tools for unemployed or unskilled people aiming for a job in palliative care sector etc).
Manual will comprise also recommendation and requirements for mixing the learning
tools in the learning process in dependence of: type of users; learning environment (care
unit, class, home, online); collaborative methods applied; social and medical status of the
users; psychological, mental and cognitive status; gender etc. ILNE Framework is a
networking framework developed for assuring the knowledge, programs and information
transfer between the Innovative Learning Environments established in each project
country. At the same time it represent a transnational communication and collaboration
network for improving learning environments dedicated to integrated smart care service
sectors/fields. The central tool of the networking framework is represented by the PP2
e-learning platform that will be customized for facilitating learning programs delivery at
transnational level (between ILE’s or in another Danube regions) for assuring joint
cooperation in new learning programs development and for updating the spiral of
inquiry.

To increase local/regional authorities
capacity for designing policy
frameworks, policy tools and
programs that support smart care
services generation, deployment and
implementation in Danube project
regions

Knowledge Diffusion Toolkit is an instrument developed by project consortium (including
associated partners) in order to improve target groups capacity to learn, transfer and use
knowledge resources at regional, national and transnational level. Toolkit is jointly build
using co-creation methodology and its main purpose is to: 1) Share tools that will make
more efficient communication and dissemination of knowledge at regional, national and
transnational level 2) Diversify the communication channels based on the target audience
characteristics – for e.g. absorptive capacity; 3) Be a flexible learning environment for
project countries helping them to capture knowledge and use it efficiently; 4) Be a best
practice corner where target groups (integrated care actors, elders, public administration)
can share knowledge, case studies and successful models for implementing smart care
service models; 5) Learning products for implementing cooperation models and platform
developed under D-CARE project . End users will benefit from usage of knowledge
diffusion toolkit because newly products and services will correspond better to their
requirements and needs. Also economic growth will be much better transferred to
end-users through cost-efficient and qualitative services (public services) and products.
Business environment will have a useful tool for communicating and cooperating with
local public administration, integrated care actors and research organizations for
capturing knowledge and for using knowledge assets in order to generate innovative
smart care service models.

PP11 and PP13 will organize interregional learning seminars in Varna (October 2022) and
in Ljubljana (November 2022). Representatives of PP3, PP7, PP8, PP12, PP14, PP15, PP16
and IPA 1 will participate at the interregional learning seminars as well as 40 relevant
stakeholders and public authorities representatives from all project regions will
participate. Seminars will focus on designing policy tools or programs that facilitate
implementation of smart care service models piloted under Smart Care Labs. At seminars
sessions PP11, PP13 and PP16 will present the 6 case studies (2 case studies presented by
each PP) that were developed and included in the Best Practices Manual. Manual will be
published on project website and disseminate through project social media accounts and
partners websites. The manual will be promoted further in other relevant events where
the partners participate.

Please describe activities and deliverables within the work package
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Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.C.1

Start-up activities including communication
s 07.2020 12.2022 6,900.00

This activity is focused on initiating the project communication and dissemination activities. PP9 has the responsibility to
coordinate and manage the tasks related to Communication and dissemination of project outputs, results and progress. PP9 will
appoint a professional Communication Manager for the entire duration of the project. As a 1st step, Communication Manager
will prepare the project kick-off conference – plan de event, draft agenda, invitations and communicate with the JS in order to
launch and have access to the DTP customized project website. At the same time will request the DTP poster template in order
to prepare D-CARE poster and disseminate it at kick-off conference. Communication Manager will maintain a permanent
communication with JS for D-CARE communication and dissemination tasks/actions. For organizing the kick-off conference,
Communication Manager will cooperate with PM in order to check that all details and organizational aspects have been taken
into consideration. Kick-off meeting will be organized virtually managed from Cluj Romania at the beginning of 2nd month of
project implementation (August 2020). Communication Manager will elaborate the project Communication and Dissemination
Plan by the end of August 2020, and all communication and dissemination activities will be performed following the Plan. Also
CM will create D_CARE social media page that will be used as digital communication channel for target groups and general
public.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.C.1.1 Communication and Dissemination Plan

Operational document describing the main
communication objectives, expected results,
targeted audience, communication
channels and tools that must be used and a
brief dissemination action plan correlated
with the key milestones of the project.

1.00 10.2020

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.C.2 Public Event(s) 07.2020 12.2022 41,850.00

For increasing impact of the communication and dissemination campaign Communication Manager will support the PP from
each project country to organize at least 1 Communication and Dissemination Event in its region for local, regional and national
stakeholders. Each PP will organize 1 Communication and Dissemination Event. Inside the event, each PP will present ILNE and
Smart Care Labs, their objectives, their functionality and future actions. Also, Communication Manager will prepare a
Dissemination Handbook that will comprise information regarding the piloted smart care service models. Dissemination kit will
be communicated (webinars, brochures and leaflets) and Smart Care Labs will be presented as structures for piloting and
implementing smart care service models. Communication Manager will elaborate a communication assessment plan in order
evaluate the impact of communication actions and of dissemination kit usage.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.C.2.1 D-CARE Dissemination Handbook

Dissemination Handbook is a dissemination
material used for informing the target
audience and project stakeholders about
the development process of smart care
service models, brief descriptions of the
proposed smart care services; data
regarding the testing results and lessons
learned. The Handbook will also comprise
information and data regarding the smart
care learning programs - content, agenda,
schedule, envisaged target groups, benefits
etc. Another section of the handbook will
comprise information referring to Regional
Action Plans and LAS new policy
tools/programs for implementing the
developed smart care service models.

1.00 12.2022
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Deliverable
D.C.2.2

D-CARE Communication and Dissemination
Campaign

Integrated programme composed of 9
D-CARE Communication and dissemination
events that will be organized in each project
region by PPs. Inside each event, each PP
will present ILNE and Smart Care Labs, their
objectives, their functionality and future
actions. Dissemination kit will be
communicated (webinars, brochures and
leaflets) and Smart Care Labs will be
presented as structures for piloting and
implementing smart care service models.

1.00 12.2022

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.C.3 Publication(s) 07.2020 12.2022 13,450.00

This activity has the role to disseminate and communicate the project main outputs. Communication Manager will elaborate 3
publications correlated to D-CARE project main outputs: 1. Simple Guidelines for scouting innovative smart care services; 2.
Innovative Learning Environments – tools for addressing current skills gap and 3. Local Public Authorities Handbook for testing,
validating and implementing smart care service models. Communication manager will print 50 copies of each publications and
will be disseminated through the project communications events. Publications will be disseminated in electronic format on
digital channels – social media, mass media, project website etc. CM will also upload the project outputs on D-CARE website as
well as on social media accounts. All projects outputs will be disseminated in electronic format because of environmental
reasons.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.C.3.1 D-CARE Publications

Communication Manager will elaborate 3
publications correlated to D-CARE project
main outputs: 1. Simple Guidelines for
scouting innovative smart care services; 2.
Innovative Learning Environments – tools
for addressing current skills gap and 3.
Local Public Authorities Handbook for
testing, validating and implementing smart
care service models. Communication
manager will print 50 copies of each
publications and will be disseminated
through the project communications
events. Publications will be disseminated in
electronic format on digital channels – social
media, mass media, project website

3.00 12.2022

Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.C.4 Promotional meterial 07.2020 12.2020 42,000.00

Dissemination kit is one of the main tools for communicating and presenting D-CARE main outputs inside project regions and
outside project regions, targeting to acquire target groups and stakeholders from entire Danube Region. Dissemination kit is
composed of the following communication materials: brochures, leaflets, e-newsletter and webinar. E-newsletter and webinar
will be released by Communication Manager on Linkedin and Facebook. Digital version of brochures and leaflets will be
published and communicated on Linkedin by CM. Dissemination kit purpose is to present Smart Care Labs and Innovative
Networked Learning Environments, their objectives, functionality and future actions. Through dissemination kit we achieve
Smart Care Labs and Innovative Networked Learning Environments transferability and scalability. Also we raise awareness and
support target groups to use pilot smart care services models.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.C.4.1 Dissemination Kit

Tool for communicating and presenting
D-CARE main outputs inside project regions
and outside project regions, targeting to
acquire target groups and stakeholders
from entire Danube Region. Dissemination
kit is composed of the following
communication materials: brochures,
leaflets, e-newsletter and webinar

1.00 12.2020
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Activity
Number Activity Title Activity Start Date Actitity

End Date
Activity
Budget

Activity
A.C.5 Digital activities 07.2020 12.2022 42,800.00

Taking onto consideration the current COVID 19 pandemic, digital activities have a very important role in disseminating and
communication project main outputs and results. Communication Manager will be responsible with elaborating a Digital
Dissemination Plan in order to adapt to the new conditions imposed by the pandemic. CM will weekly update the project website
with information related to smart care services and elders 55+ integrated care. Each 3 months, Communication Manager will
develop a short webinar comprising brief data and information regarding the project progress, achieved outputs and results,
past or new events etc. CM will upload and disseminate the webinar through social media channels – Facebook, Linkedin,
Instagram. Also he will communicate and disseminate the webinar and project outputs to project stakeholders, project target
groups and direct end-users. CM will initiate cooperation protocols with medical associations, with healthcare organizations ,
care units and social care services in order to transfer the know-how, disseminate the project outputs and communicate the
project results. E-newsletters and webinar will be released monthly by Communication Manager on Linkedin and Facebook.
Digital version of brochures and leaflets will be published and communicated on social media channel. CM will initiate close
cooperation channels with TV channels and mass media in order to disseminate and inform D-CARE audience. Also after every 6
months, Communication Manager will organize a short video interview in the local/regional media.

Deliverab
le
Number

Deliverable Title Deliverable Description

Deliverab
le
Targetval
ue

Deliverab
le
Delivery
Date

Deliverable
D.C.5.1 Digital Dissemination Plan

Programatic document with the aim to
establish the communication and
dissemination strategy for the online area: -
type of tools that will be used - methods
and channels to reach target groups -
partnership strategies with mass-media,
social media influencers - Description and
classification of the digital products that will
be used for communicating and
disseminating project results/outputs

1.00 12.2022

Deliverable
D.C.5.2

D-CARE communication and dissemination
Webinars

Communication and dissemination
Webinars - video spots of maximum 5
minutes through which target audience and
target groups will be informed regarding
project progress, achieved outputs and
results, past or new events etc. CM will
upload and disseminate the webinar
through social media channels – Facebook,
Linkedin, Instagram. Also he will
communicate and disseminate the webinar
and project outputs to project stakeholders,
project target groups and direct end-users.

10.00 12.2022

Deliverable
D.C.5.3 D-CARE video interviews

Video interviews – video materials
registered by local/regional mass-media
based on short interviews offered by
Communication Manager regarding the
D-CARE main actions, outputs and results,
as well as information referring to the next
steps/events/stages that will follow.

5.00 12.2022

C.5.1 Periods

Period Number Duration (month) Start Date End Date Reporting Date
0 9 06.01.2019 01.11.2019 05.07.2022

1 6 01.07.2020 31.12.2020 15.12.2020

2 6 01.01.2021 30.06.2021 15.06.2021

3 6 01.07.2021 31.12.2021 30.11.2022

4 6 01.01.2022 30.06.2022 15.07.2022

5 6 01.07.2022 31.12.2022 15.01.2023



Page 83 of 95



Page 84 of 95

PART D - Project Budget
D.1 Project budget per co-financing source (fund) - breakdown per partner
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Partner Programme Co-financing Contribution

Total EligiblePartner
Acronym Country ERDF

ERDF
Co-Financing(p

ercent)

Percentage of
Total ERDF

Public Contribution
Private

Contribution
Total

Contribution
Automatic

Public
Contribution

Public Own
Contribution

Total Public
Contribution

UMF CJ ROMÂNIA 219,810.00 85.00 % 10.69 % 33,618.00 5,172.00 38,790.00 0.00 38,790.00 258,600.00

Dr.VMA ROMÂNIA 106,097.00 85.00 % 5.16 % 16,226.60 0.00 16,226.60 2,496.40 18,723.00 124,820.00

OHE MAGYARORSZ
ÁG 117,436.00 85.00 % 5.71 % 13,816.00 0.00 13,816.00 6,908.00 20,724.00 138,160.00

KABA MAGYARORSZ
ÁG 63,044.50 85.00 % 3.06 % 7,417.00 3,708.50 11,125.50 0.00 11,125.50 74,170.00

DBH
Investment

MAGYARORSZ
ÁG 107,482.50 85.00 % 5.23 % 0.00 12,645.00 12,645.00 6,322.50 18,967.50 126,450.00

CEDNET MAGYARORSZ
ÁG 75,199.50 85.00 % 3.66 % 0.00 8,847.00 8,847.00 4,423.50 13,270.50 88,470.00

UJEP ČESKÁ
REPUBLIKA 127,432.00 85.00 % 6.20 % 0.00 22,488.00 22,488.00 0.00 22,488.00 149,920.00

DC ČESKÁ
REPUBLIKA 85,994.50 85.00 % 4.18 % 0.00 0.00 0.00 15,175.50 15,175.50 101,170.00

BioLAGO DEUTSCHLAND 159,375.00 85.00 % 7.75 % 0.00 0.00 0.00 28,125.00 28,125.00 187,500.00

Grunderschiff /
GS DEUTSCHLAND 138,839.00 85.00 % 6.75 % 0.00 0.00 0.00 24,501.00 24,501.00 163,340.00

UL SLOVENIJA 154,020.00 85.00 % 7.49 % 0.00 27,180.00 27,180.00 0.00 27,180.00 181,200.00

RDA Green
Karst SLOVENIJA 119,017.00 85.00 % 5.79 % 0.00 21,003.00 21,003.00 0.00 21,003.00 140,020.00

OIB SLOVENIJA 83,742.00 85.00 % 4.07 % 0.00 14,778.00 14,778.00 0.00 14,778.00 98,520.00

RAPIV БЪЛГАРИЯ
(BULGARIA) 124,550.50 85.00 % 6.06 % 0.00 21,979.50 21,979.50 0.00 21,979.50 146,530.00

NASO БЪЛГАРИЯ
(BULGARIA) 72,462.50 85.00 % 3.52 % 0.00 0.00 0.00 12,787.50 12,787.50 85,250.00

JOAFG ÖSTERREICH 142,698.00 85.00 % 6.94 % 0.00 0.00 0.00 25,182.00 25,182.00 167,880.00

UIV ÖSTERREICH 157,356.25 85.00 % 7.65 % 0.00 27,768.75 27,768.75 0.00 27,768.75 185,125.00

Sub-total For Partners Inside 2,054,556.25 -- 100.00 % 71,077.60 165,569.75 236,647.35 125,921.40 362,568.75 2,417,125.00

Sub-total For Partners Outside 0.00 -- 0.00 % 0.00 0.00 0.00 0.00 0.00 0.00

Total 2,054,556.25 -- 100,00 % 71,077.60 165,569.75 236,647.35 125,921.40 362,568.75 2,417,125.00
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Partner Programme Co-financing Contribution

Total EligiblePartner
Acronym Country IPAII

IPAII
Co-Financing(p

ercent)

Percentage of
Total IPAII

Public Contribution
Private

Contribution
Total

Contribution
Automatic

Public
Contribution

Public Own
Contribution

Total Public
Contribution

CP BOSNIA AND
HERZEGOVINA 53,405.50 85.00 % 49.70 % 0.00 9,424.50 9,424.50 0.00 9,424.50 62,830.00

PPK BL BOSNIA AND
HERZEGOVINA 54,034.50 85.00 % 50.29 % 0.00 9,535.50 9,535.50 0.00 9,535.50 63,570.00

Sub-total For Partners Inside 107,440.00 -- 100.00 % 0.00 18,960.00 18,960.00 0.00 18,960.00 126,400.00

Sub-total For Partners Outside 0.00 -- 0.00 % 0.00 0.00 0.00 0.00 0.00 0.00

Total 107,440.00 -- 100,00 % 0.00 18,960.00 18,960.00 0.00 18,960.00 126,400.00

Partner Programme Co-financing Contribution

Total EligiblePartner
Acronym Country ENI-MD

ENI-MD
Co-Financing(p

ercent)

Percentage of
Total ENI-MD

Public Contribution
Private

Contribution
Total

Contribution
Automatic

Public
Contribution

Public Own
Contribution

Total Public
Contribution

PMSI IO MOLDOVA 89,046.00 85.00 % 100.00 % 0.00 15,714.00 15,714.00 0.00 15,714.00 104,760.00

Sub-total For Partners Inside 89,046.00 -- 100.00 % 0.00 15,714.00 15,714.00 0.00 15,714.00 104,760.00

Sub-total For Partners Outside 0.00 -- 0.00 % 0.00 0.00 0.00 0.00 0.00 0.00

Total 89,046.00 -- 100,00 % 0.00 15,714.00 15,714.00 0.00 15,714.00 104,760.00
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D.2 Project budget - overview per partner/ per budget line

Partner
Acronym

Co-financing
Source Staff costs Office and

administration
Travel and

accomodation

External
expertise and

services
Equipment Infrastructure

and works Total Budget Net Revenue Total Eligible

UMF CJ ERDF 153,600.00 23,040.00 16,600.00 65,360.00 0.00 0.00 258,600.00 0.00 258,600.00

Dr.VMA ERDF 76,800.00 11,520.00 9,500.00 27,000.00 0.00 0.00 124,820.00 0.00 124,820.00

OHE ERDF 90,000.00 13,500.00 11,660.00 23,000.00 0.00 0.00 138,160.00 0.00 138,160.00

KABA ERDF 45,800.00 6,870.00 7,500.00 11,000.00 3,000.00 0.00 74,170.00 0.00 74,170.00

DBH
Investment ERDF 82,800.00 12,420.00 10,230.00 21,000.00 0.00 0.00 126,450.00 0.00 126,450.00

CEDNET ERDF 57,800.00 8,670.00 7,000.00 15,000.00 0.00 0.00 88,470.00 0.00 88,470.00

UJEP ERDF 91,200.00 13,680.00 11,040.00 34,000.00 0.00 0.00 149,920.00 0.00 149,920.00

DC ERDF 63,800.00 9,570.00 7,800.00 20,000.00 0.00 0.00 101,170.00 0.00 101,170.00

BioLAGO ERDF 125,600.00 18,840.00 11,760.00 31,300.00 0.00 0.00 187,500.00 0.00 187,500.00

Grunderschiff /
GS ERDF 111,600.00 16,740.00 9,000.00 26,000.00 0.00 0.00 163,340.00 0.00 163,340.00

UL ERDF 129,600.00 19,440.00 13,160.00 19,000.00 0.00 0.00 181,200.00 0.00 181,200.00

RDA Green
Karst ERDF 94,800.00 14,220.00 9,000.00 22,000.00 0.00 0.00 140,020.00 0.00 140,020.00

OIB ERDF 65,200.00 9,780.00 8,540.00 15,000.00 0.00 0.00 98,520.00 0.00 98,520.00

RAPIV ERDF 87,800.00 13,170.00 8,460.00 37,100.00 0.00 0.00 146,530.00 0.00 146,530.00

NASO ERDF 51,200.00 7,680.00 7,370.00 19,000.00 0.00 0.00 85,250.00 0.00 85,250.00

JOAFG ERDF 112,800.00 16,920.00 11,160.00 27,000.00 0.00 0.00 167,880.00 0.00 167,880.00

UIV ERDF 127,100.00 19,065.00 10,960.00 28,000.00 0.00 0.00 185,125.00 0.00 185,125.00

CP IPAII 40,600.00 6,090.00 5,840.00 10,300.00 0.00 0.00 62,830.00 0.00 62,830.00

PPK BL IPAII 43,600.00 6,540.00 4,430.00 9,000.00 0.00 0.00 63,570.00 0.00 63,570.00

PMSI IO ENI-MD 62,000.00 9,300.00 9,460.00 24,000.00 0.00 0.00 104,760.00 0.00 104,760.00

Total 1,713,700.00 257,055.00 190,470.00 484,060.00 3,000.00 0.00 2,648,285.00 0.00 2,648,285.00

Percentage Of Total Budget 64.70 % 9.70 % 7.19 % 18.27 % 0.11 % 0.00 % 100,00 % 0.00 % @Of
Total Budget

100.00 % @Of
Total Budget
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Co-financing
Source Staff costs Office and

administration
Travel and

accomodation

External
expertise and

services
Equipment Infrastructure

and works
Sum Financed

Budget
Decreasing Net

Revenue
Total Financed

Budget

ERDF 1,567,500.00 235,125.00 170,740.00 440,760.00 3,000.00 0.00 2,417,125.00 0.00 2,417,125.00

IPAII 84,200.00 12,630.00 10,270.00 19,300.00 0.00 0.00 126,400.00 0.00 126,400.00

ENI-MD 62,000.00 9,300.00 9,460.00 24,000.00 0.00 0.00 104,760.00 0.00 104,760.00

ENI-UA 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total EU Funds 1,713,700.00 257,055.00 190,470.00 484,060.00 3,000.00 0.00 2,648,285.00 0.00 2,648,285.00
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D.3 Project budget - overview per partner/ per period

Partner
Acronym

Co-financing
Source Period 0 Period 1 Period 2 Period 3 Period 4 Period 5 Total Budget Net Revenue Total Eligible

UMF CJ ERDF 17,500.00 26,930.00 40,130.00 56,230.00 75,090.00 42,720.00 258,600.00 0.00 258,600.00

Dr.VMA ERDF 0.00 8,400.00 26,855.00 27,645.00 37,285.00 24,635.00 124,820.00 0.00 124,820.00

OHE ERDF 0.00 15,330.00 19,290.00 32,280.00 44,010.00 27,250.00 138,160.00 0.00 138,160.00

KABA ERDF 0.00 9,910.00 9,420.00 21,200.00 24,240.00 9,400.00 74,170.00 0.00 74,170.00

DBH
Investment ERDF 0.00 6,740.00 15,900.00 33,060.00 45,800.00 24,950.00 126,450.00 0.00 126,450.00

CEDNET ERDF 0.00 6,230.00 18,380.00 24,100.00 27,845.00 11,915.00 88,470.00 0.00 88,470.00

UJEP ERDF 0.00 15,080.00 21,680.00 37,340.00 46,220.00 29,600.00 149,920.00 0.00 149,920.00

DC ERDF 0.00 7,460.00 14,067.00 22,921.00 31,181.00 25,541.00 101,170.00 0.00 101,170.00

BioLAGO ERDF 0.00 17,670.00 23,430.00 49,380.00 57,390.00 39,630.00 187,500.00 0.00 187,500.00

Grunderschiff /
GS ERDF 0.00 18,285.00 18,065.00 41,440.00 48,100.00 37,450.00 163,340.00 0.00 163,340.00

UL ERDF 0.00 24,065.00 31,765.00 41,170.00 47,005.00 37,195.00 181,200.00 0.00 181,200.00

RDA Green
Karst ERDF 0.00 11,240.00 25,415.00 41,065.00 40,575.00 21,725.00 140,020.00 0.00 140,020.00

OIB ERDF 0.00 8,580.00 10,110.00 33,310.00 34,110.00 12,410.00 98,520.00 0.00 98,520.00

RAPIV ERDF 0.00 12,380.00 17,030.00 49,690.00 46,290.00 21,140.00 146,530.00 0.00 146,530.00

NASO ERDF 0.00 8,800.00 10,740.00 24,960.00 28,870.00 11,880.00 85,250.00 0.00 85,250.00

JOAFG ERDF 0.00 16,680.00 25,580.00 49,430.00 52,250.00 23,940.00 167,880.00 0.00 167,880.00

UIV ERDF 0.00 24,010.00 27,110.00 46,710.00 63,385.00 23,910.00 185,125.00 0.00 185,125.00

CP IPAII 0.00 10,790.00 8,950.00 13,380.00 20,395.00 9,315.00 62,830.00 0.00 62,830.00

PPK BL IPAII 0.00 13,420.00 13,275.00 12,945.00 11,310.00 12,620.00 63,570.00 0.00 63,570.00

PMSI IO ENI-MD 0.00 15,360.00 21,760.00 22,960.00 31,660.00 13,020.00 104,760.00 0.00 104,760.00

Total 17,500.00 277,360.00 398,952.00 681,216.00 813,011.00 460,246.00 2,648,285.00 0.00 2,648,285.00

Percentage Of Total Budget 0.66 % 10.47 % 15.06 % 25.72 % 30.69 % 17.37 % 100,00 % 0.00 % @Of
Total Budget

100.00 % @Of
Total Budget
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Co-financing Source Period 0 Period 1 Period 2 Period 3 Period 4 Period 5 Total Financed
Budget

ERDF 17,500.00 237,790.00 354,967.00 631,931.00 749,646.00 425,291.00 2,417,125.00

IPAII 0.00 24,210.00 22,225.00 26,325.00 31,705.00 21,935.00 126,400.00

ENI-MD 0.00 15,360.00 21,760.00 22,960.00 31,660.00 13,020.00 104,760.00

ENI-UA 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total E U Funds 17,500.00 277,360.00 398,952.00 681,216.00 813,011.00 460,246.00 2,648,285.00
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D.4 Project budget - overview per partner/ per WP

Partner
Acronym

Co-financing
Source WP P WP M WP T1 WP T2 WP T3 WP C Total Budget Net Revenue Total Eligible

UMF CJ ERDF 17,500.00 52,350.00 68,630.00 78,020.00 33,300.00 8,800.00 258,600.00 0.00 258,600.00

Dr.VMA ERDF 0.00 27,460.00 21,100.00 56,640.00 12,420.00 7,200.00 124,820.00 0.00 124,820.00

OHE ERDF 0.00 25,160.00 54,080.00 29,600.00 23,120.00 6,200.00 138,160.00 0.00 138,160.00

KABA ERDF 0.00 20,410.00 2,500.00 24,200.00 24,060.00 3,000.00 74,170.00 0.00 74,170.00

DBH
Investment ERDF 0.00 25,160.00 4,030.00 66,100.00 26,960.00 4,200.00 126,450.00 0.00 126,450.00

CEDNET ERDF 0.00 23,010.00 7,000.00 39,400.00 17,060.00 2,000.00 88,470.00 0.00 88,470.00

UJEP ERDF 0.00 25,160.00 46,580.00 45,800.00 23,180.00 9,200.00 149,920.00 0.00 149,920.00

DC ERDF 0.00 24,160.00 7,400.00 50,000.00 16,610.00 3,000.00 101,170.00 0.00 101,170.00

BioLAGO ERDF 0.00 34,660.00 71,900.00 40,600.00 30,140.00 10,200.00 187,500.00 0.00 187,500.00

Grunderschiff /
GS ERDF 0.00 36,660.00 9,700.00 64,800.00 18,380.00 33,800.00 163,340.00 0.00 163,340.00

UL ERDF 0.00 30,060.00 77,060.00 38,800.00 27,080.00 8,200.00 181,200.00 0.00 181,200.00

RDA Green
Karst ERDF 0.00 25,160.00 16,600.00 64,100.00 26,960.00 7,200.00 140,020.00 0.00 140,020.00

OIB ERDF 0.00 22,440.00 11,800.00 31,900.00 29,380.00 3,000.00 98,520.00 0.00 98,520.00

RAPIV ERDF 0.00 25,110.00 30,600.00 46,600.00 37,220.00 7,000.00 146,530.00 0.00 146,530.00

NASO ERDF 0.00 23,960.00 11,400.00 23,800.00 21,890.00 4,200.00 85,250.00 0.00 85,250.00

JOAFG ERDF 0.00 35,360.00 30,900.00 67,200.00 29,220.00 5,200.00 167,880.00 0.00 167,880.00

UIV ERDF 0.00 48,610.00 26,400.00 58,700.00 42,215.00 9,200.00 185,125.00 0.00 185,125.00

CP IPAII 0.00 21,900.00 6,330.00 17,850.00 12,750.00 4,000.00 62,830.00 0.00 62,830.00

PPK BL IPAII 0.00 21,600.00 21,830.00 10,900.00 5,040.00 4,200.00 63,570.00 0.00 63,570.00

PMSI IO ENI-MD 0.00 22,010.00 25,350.00 36,650.00 13,550.00 7,200.00 104,760.00 0.00 104,760.00

Total 17,500.00 570,400.00 551,190.00 891,660.00 470,535.00 147,000.00 2,648,285.00 0.00 2,648,285.00

Percentage Of Total Budget 0.66 % 21.53 % 20.81 % 33.66 % 17.76 % 5.55 % 100,00 % 0.00 % @Of
Total Budget

100.00 % @Of
Total Budget
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Co-financing Source WP P WP M WP T1 WP T2 WP T3 WP C Total Financed
Budget

ERDF 17,500.00 504,890.00 497,680.00 826,260.00 439,195.00 131,600.00 2,417,125.00

IPAII 0.00 43,500.00 28,160.00 28,750.00 17,790.00 8,200.00 126,400.00

ENI-MD 0.00 22,010.00 25,350.00 36,650.00 13,550.00 7,200.00 104,760.00

ENI-UA 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total EU Funds 17,500.00 570,400.00 551,190.00 891,660.00 470,535.00 147,000.00 2,648,285.00
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D.5 Project budget - overview per WP/ per budget line

WP Number Staff costs Office and
administration

Travel and
accomodation

External
expertise and

services
Equipment Infrastructure

and works Total Budget Net Revenue Total Eligible

WP P 0.00 0.00 0.00 17,500.00 0.00 0.00 17,500.00 0.00 17,500.00

WP M 424,000.00 63,600.00 49,600.00 30,200.00 3,000.00 0.00 570,400.00 0.00 570,400.00

WP T1 407,600.00 61,140.00 56,950.00 25,500.00 0.00 0.00 551,190.00 0.00 551,190.00

WP T2 548,800.00 82,320.00 25,440.00 235,100.00 0.00 0.00 891,660.00 0.00 891,660.00

WP T3 309,300.00 46,395.00 41,680.00 73,160.00 0.00 0.00 470,535.00 0.00 470,535.00

WP C 24,000.00 3,600.00 16,800.00 102,600.00 0.00 0.00 147,000.00 0.00 147,000.00

Total 1,713,700.00 257,055.00 190,470.00 484,060.00 3,000.00 0.00 2,648,285.00 0.00 2,648,285.00

Percentage Of
Total Budget 64.70 % 9.70 % 7.19 % 18.27 % 0.11 % 0.00 % 100,00 % 0.00 % @Of Total

Budget
100.00 % @Of

Total Budget

Co-financing
Source Staff costs Office and

administration
Travel and

accomodation

External
expertise and

services
Equipment Infrastructure

and works
Sum Financed

Budget
Decreasing Net

Revenue
Total Financed

Budget

ERDF 1,567,500.00 235,125.00 170,740.00 440,760.00 3,000.00 0.00 2,417,125.00 0.00 2,417,125.00

IPAII 84,200.00 12,630.00 10,270.00 19,300.00 0.00 0.00 126,400.00 0.00 126,400.00

ENI-MD 62,000.00 9,300.00 9,460.00 24,000.00 0.00 0.00 104,760.00 0.00 104,760.00

ENI-UA 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

@Total EU Funds 1,713,700.00 257,055.00 190,470.00 484,060.00 3,000.00 0.00 2,648,285.00 0.00 2,648,285.00
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D.6 Project budget - overview per WP/ per period

WP Number Period 0 Period 1 Period 2 Period 3 Period 4 Period 5 Total Budget Net Revenue Total Eligible

WP P 17,500.00 0.00 0.00 0.00 0.00 0.00 17,500.00 0.00 17,500.00

WP M 0.00 106,800.00 117,480.00 114,240.00 115,560.00 116,320.00 570,400.00 0.00 570,400.00

WP T1 0.00 77,900.00 113,690.00 140,000.00 119,250.00 100,350.00 551,190.00 0.00 551,190.00

WP T2 0.00 17,940.00 138,735.00 226,715.00 303,165.00 205,105.00 891,660.00 0.00 891,660.00

WP T3 0.00 0.00 1,127.00 189,141.00 261,316.00 18,951.00 470,535.00 0.00 470,535.00

WP C 0.00 74,720.00 27,920.00 11,120.00 13,720.00 19,520.00 147,000.00 0.00 147,000.00

Total 17,500.00 277,360.00 398,952.00 681,216.00 813,011.00 460,246.00 2,648,285.00 0.00 2,648,285.00

Co-financing Source Period 0 Period 1 Period 2 Period 3 Period 4 Period 5 Total Financed
Budget

ERDF 17,500.00 237,790.00 354,967.00 631,931.00 749,646.00 425,291.00 2,417,125.00

IPAII 0.00 24,210.00 22,225.00 26,325.00 31,705.00 21,935.00 126,400.00

ENI-MD 0.00 15,360.00 21,760.00 22,960.00 31,660.00 13,020.00 104,760.00

ENI-UA 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total EU Funds 17,500.00 277,360.00 398,952.00 681,216.00 813,011.00 460,246.00 2,648,285.00

ERDF Equivalent 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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