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Executive Summary 

Development of the Blueprint 

The European Blueprint on Digital Transformation of Health and Care for the Ageing 
Society1, was originally presented and discussed at the European Innovation Partnership on 
Active and Healthy Ageing2 (EIP on AHA) Conference of Partners in December 2016 and 
published in early 2017. It reflects a policy vision shared by different stakeholders, ranging 
from European policy makers, to civil society, professional organisations and industry, and is 
an essential instrument for mobilising investments and guaranteeing the commitment of all 
actors in the digital transformation of health and care. The Blueprint aims to reach out to a 
large number of regions that invest in digital innovation for Active and Healthy Ageing (AHA) 
to benefit millions of people in Europe. The WE4AHA3 project supports the co-development, 
promotion and implementation of the Blueprint. The expected outputs of the coordination 
and support action are engaged stakeholders, Blueprint updates, a set of user scenarios and 
key enabling technologies and digital solutions, and policy recommendations to support the 
large scale uptake of digital solutions for AHA4.  

This first Blueprint update, completed at the end of 2018, focuses on the work of the 
Blueprint Partners during the first year of work of the WE4AHA project. The report 
encompasses: four priority information and communication technology (ICT) topic areas, 
including recommendations for and solutions to scaling up; and twelve personas representing 
the health and care needs of focused population groups. 

The 2018 Blueprint’s priority topic areas are (1) Data analytics for predictive risk stratification 
and prevention, (2) Proactive prevention through empowerment, self-management, 
monitoring and coaching, (3) Digital solutions for connected health, and (4) Digital support for 
integrated care.  

Personas and digital solutions 

In order to strengthen demand-side representation and, later, to be able to identify and 
specify key digital solutions and high-impact user scenarios in AHA, the Blueprint Partners 
designed “personas” that represent different “population segments” with different conditions 
and needs. Twelve personas were finalised by September 2018. They were grouped into four 
time points or stages along a person’s life-course (childhood/young adulthood, working age, 
retirement and age under 80, and aged 80+) and three groups of wellbeing or needs (generally 
well/good wellbeing, chronic conditions and/or social needs, and complex needs). The 
approach enables a starting point that establishes representative, specific, unmet needs of 
persons with different types of wellbeing at different stages in the life-course. The personas 
were developed by Blueprint Partners, and many were based on real people.  

This document contains an initial overview of the conditions represented by the personas and 
an indication of some general ICT solutions that could target the personas’ needs.  

This report is to be considered a living document. The ICT categories in this document 
represent an initial draft, which will be updated in the next version of the Blueprint (expected 
end of 2019). As a starting point, the WE4AHA consortium and the Blueprint Partners are 

                                                   

1  Blueprint Digital Transformation of Health and Care for the Ageing Society (last updated on 15/1/2017), 
https://ec.europa.eu/newsroom/document.cfm?doc_id=40787 

2  https://ec.europa.eu/eip/ageing/ 
3     The WE4AHA Coordination and Support Action, funded under the H2020 Programme, aims to advance the effective, large-

scale uptake and impact of Digital Innovation for Active and Healthy Ageing, building on a comprehensive set of support and 
promotion services. Through WE4AHA’s centralised administration, coordination and external communication activities, the 
relevant stakeholders are mobilised to further develop the EIP on AHA and promote and implement its horizontal initiatives: 
I2M, Blueprint, and MAFEIP. 

4  https://ec.europa.eu/eip/ageing/blueprint_en 
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reaching out to, and presenting, the Blueprint work to regional representatives from the EIP 
on AHA Action Groups and Reference Sites.  

Next steps 

The next steps in the work of the Blueprint Partners consist of identifying high-impact user 
scenarios based on the personas’ needs, the available best practices and solutions targeting 
those needs, and the needs of other key actors who play a role in the health and care delivery 
of the persona. The key interactions among the personas, digital solutions, and key actors (i.e. 
interactions between personas and digital solutions; personas and other key actors; digital 
solutions with other digital solutions; key actors and digital solutions; etc.) as well as 
interoperability will also be considered in each given user scenario.  

The work on the four Blueprint topic areas and personas contributes to the Blueprint 
objectives and goals of supporting investments in innovation for digital transformation of 
health and care and identifying the key relevant user scenarios that have to be targeted for 
large scale deployment of highly impactful, digital solutions in active and healthy ageing. 

Disclaimer: It is important to note that the work on the personas is not to be regarded as the 
only current output of the Blueprint. Rather, it is one of the important steps in the joint 
development of the Blueprint that ensures engagement of representatives from the demand 
side and the inclusion of realistic health and care needs of certain groups in the society.  
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1 Introduction 

1.1 The 2017 Blueprint  

The European Blueprint on Digital Transformation of Health and Care for the Ageing Society 
(from hereon called “The Blueprint”)5, as originally presented and discussed in December 
2016 and published in early 2017, reflects a shared policy vision on the part of different 
stakeholders including European policy makers, regional authorities, industrial players, 
professional and civil society organisations and multi-stakeholder platforms such as the EIP on 
AHA. It is an essential instrument to mobilise investments and guarantee the commitment of 
all relevant actors in the digital transformation of health and care for the ageing society. The 
Blueprint’s 2017-2018 goals are to support investments in innovation for digital 
transformation of health and care and to identify the key relevant user scenarios to be 
targeted for large-scale deployment of innovative solutions in active and healthy ageing. More 
specifically, the Blueprint aims to:  

► reach out to more than 50 regions that will invest in the implementation and/or 
deployment of large-scale, sustainable, digital solutions for active and health ageing; 

► reach a total of € 500 million investments in digital innovation for health & care; and 
► reach an additional 4 million people in Europe who will benefit from digital innovations in 

active and health ageing6. 

1.2 The Blueprint under WE4AHA 

The WE4AHA project aims to support the co-development, promotion and implementation of 
the Blueprint. This is achieved by evolving the Blueprint to meet the following objectives and 
long-term activities: 

► capturing the EIP on AHA stakeholders’ capacity for engagement and mobilising them to 
commit to concrete actions in support of the Blueprint goals up to 2020; 

► supporting the EIP on AHA stakeholders in identifying and specifying key digital solutions 
and high-impact user scenarios for active and healthy ageing for inclusion in the Blueprint; 
and 

► updating the Blueprint, based on the latest developments in AHA, stakeholder feedback, 
and the current demand and supply landscape. 

The expected concrete outputs are engaged stakeholders, Blueprint updates, a set of user 
scenarios and ICT, policy recommendations and action points. 

2 The Blueprint evolution in 2018 

The Blueprint is to be seen as a living document. Active stakeholders called Blueprint 
Partners7 contribute to advancing the Blueprint vision by taking into account users’ (demand 
side) needs, expected benefits from digital transformation, and lessons learned from research, 
development and innovation initiatives. The content of this first (2018) Blueprint evolution 
update comprises the Blueprint Partners’ work and recommendations regarding four health 
and care priority topic areas. It also identifies demand side needs represented by twelve types 
of population segments (further detailed in the next sections below).  

                                                   

5  Blueprint Digital Transformation of Health and Care for the Ageing Society (last updated on 15/1/2017), 
https://ec.europa.eu/newsroom/document.cfm?doc_id=40787 

6  https://ec.europa.eu/digital-single-market/en/blueprint-digital-transformation-health-and-care-ageing-society 
7  The Blueprint Partners also include the initial Blueprint Champions. These champions were the organisations that contributed 

to the 2017 Blueprint and that agreed with the overall principle of developing a shared vision. The list of initial champions 
can be found here: https://ec.europa.eu/digital-single-market/en/blueprint-digital-transformation-health-and-care-ageing-
society. 
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2.1 Priority topic areas 

Four initial key topic areas have been selected jointly by the Blueprint Partners to represent 
digital health and care priorities. 

 

The Blueprint priority topic areas of 2018 

The priority topic area descriptions have been refined by Blueprint Partners. The main results 
of this selection were presented during the EIP on AHA Conference of Partners on February 
27, 2018. Each topic area provides a detailed picture about the situation in Europe with 
regard to:  

► Needs addressed 
► Key enabling technologies available 
► Barriers and challenges to scaling up 
► Potential solutions available or in development that address these challenges 
► Recommendations and actions needed at different levels (regional, national, Member-

State and EU) in order to promote innovation and achieve a triple win for Europe. 

Summaries of the key elements identified under each topic area are described in the four 
following sub-sections. 

2.1.1 Data analytics for predictive risk stratification and prevention 

The focus of this topic area is on the use of data analytics to support population health 
management and on the deployment of population risk stratification methods using predictive 
health analytics for care planning. Issues to be addressed include technologies enabling data 
collection and data aggregation, and ICT tools to support collaboration and coordination of 
care as well as population health management practices. 

A good practice example is the risk stratification approach used in Basque Country8, which 
classifies more than two million patients according to their risks (which are based on data 
extracted from the previous use of health resources, as well as demographic, socioeconomic 
and clinical variables). The outcomes predict the region’s healthcare costs for the next year. 
The tool is a proxy for patient morbidity and severity with different needs of care. 

                                                   

8  https://ec.europa.eu/eip/ageing/repository/population-risk-stratification-deployment-stratification-methods-basque-
country_en 

Proactive prevention through empowerment, self-management, 
monitoring and coaching

Digital solutions for connected health

Digital support for integrated care

Data Analytics for Predictive risk stratification and prevention

2018 priority topic areas
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Solutions for 
addressing 
scaling-up 
challenges 

► Data: Improve the quality and reliability of health data against existing 
standards and best practices (rather than developing new standards). 
Develop common approaches for data quality assessment and improvement.  

► Access: Roll out patient consent management systems that enable patients 
to grant consent for sharing their data outside the institutions where it was 
originally collected. Test dynamic consent models.  

► Skills: Provide adapted information technology (IT) training to medical 
professionals on the practical implications of the EU General Data Protection 
Regulation (GDPR)

9
 for health data processing and sharing. 

► Adoption: Involve users, to explain and generate trust in the algorithms 
developed so that users feel reassured when using the tools. 

Actions needed 
and 
recommendations 

► Develop a coherent funding framework for digital health across the 
European Union (EU) to align financing instruments at regional, national and 
EU levels.  

► Develop a practical guide on how to operationalise population health risk 
stratification, covering topics such as technologies, care pathways, data 
strategy and algorithms, and reimbursement changes. 

► Train and identify skilled clinical scientists, establish a collaborative network 
among them, and involve them in data aggregation and analysis. 

► Promote the digitalisation of healthcare processes, and disseminate 
evidence about benefits from digital solutions engaging with all health and 
care stakeholders (and abandon the use of paper). 

Topic area 1: challenges and recommendations 

2.1.2 Proactive prevention through empowerment, self-management, 
monitoring and coaching 

The focus of this topic area is enabling systemic, population-wide proactive prevention e.g., 
enrolling individuals in targeted primary and/or secondary prevention programmes. Great 
attention is paid to citizen/patient empowerment, self-management, monitoring and coaching, 
taking into account necessary prerequisites such as meaningful online access to health and 
care data by each individual.  

Solutions for 
addressing 
scaling-up 
challenges 

► Stronger commitment of authorities in managing the digital transformation. 
► A set of recognised and validated methods and indicators applicable to 

digital transformation of health and care. 
► A population-wide approach which includes health and digital literacy for 

both individuals and health workforce. 

Actions needed 
and 
recommendations 

► Learn from the experiences of those authorities that are strongly committed 
to digital transformation. 

► Explore models of risk-sharing as a tool to encourage transformational 
change underpinned by technologies. 

► Build capacities for non-profit organisations to support the digital 
transformation of health and care. 

► Allocate resources for developing, validating and packaging a set of tools and 
methods to help implementers. 

► Close the gaps in health and digital literacy and reinforce the implementation 
of the European Accessibility Act

10
. 

Topic area 2: challenges and recommendations 

                                                   

9  https://eugdpr.org/ 
10    https://ec.europa.eu/social/main.jsp?catId=1202 
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A concrete example of a good practice in this topic area is the United4Health (U4H) 
Telehealth Enabled Diabetes Care Management model, in which the National Health Service 
(NHS) Scotland’s My Diabetes My Way11 interactive website, designed to support people who 
have diabetes to better self-manage and control their symptoms, was linked to an electronic 
diabetes medical record. Examples of primary prevention scenarios include consumer-
oriented initiatives such as lifestyle apps promoted by insurance companies and health portals 
based on appropriate, investigated health scenarios and needs. 

2.1.3 Digital solutions for connected health 

The goal of “digital solutions for connected health” is to enable people to stay at home while 
both their treatment and follow-up are supported through connected services for chronic 
care management.  Connected health not only promotes the self-management of long-term 
conditions but also the delivery of continuous health across the population as a whole 
(thereby delivering population health). Such a scalable population health management 
platform12 will need to power connected services, devices and care programmes and enable 
patients to receive seamless care - whenever, wherever and however they want and need it. 
This approach will, therefore, include data aggregation and analysis to support population 
health data, internal and external analyses of administrative and financial aspects, care 
coordination and management support from standardised interventions, patient-centric 
communication, alignment with health goals, and actionable workflow integration for 
clinicians, among others. The population health management platform should also enable the 
management, promotion and support of improved health and a transition to value-based 
care13.  

Solutions for 
addressing 
scaling-up 
challenges 

► Further investigation and promotion of methodologies for provision of 
needed evidence in real life deployment, to avoid the reproduction of costly, 
inflexible Randomized Control Trials. 

► Political leadership to support health and care priorities (e.g., based on 
demographic evidence). 

► Reimbursement systems and new business models (e.g., the telehealth fee-
for-service (FFS) in Denmark, Netherlands, and France). 

► Capacity building and change management (e.g., NHS Digital Academy
14

, 
Digital Health and Care Institute (Scotland)

15
). 

► Extensive infrastructure; connected, interoperable platforms – dealing with 
legacy silos in ICT systems. 

Actions needed 
and 
recommendations 

► Build the case for investment in extensive ICT infrastructure, processes and 
business redesign and for reimbursement models for value. 

► Deploy a toolkit and repository of lessons learned; disseminate experiences 
of the replication of good practices. 

► Promote the collection and use of comparable data, quality indicators and 
evaluation frameworks to facilitate the longitudinal assessment and scaling-
up process. 

Topic area 3: challenges and recommendations 

Other scenarios and concrete examples that fall under this topic area are connected health 
platforms and electronic records, e.g., the shared record in Catalonia (Spain), the Northern 

                                                   

11  See http://www.mydiabetesmyway.scot.nhs.uk/ 
12  E.g., the Population Health Management platform by Philips Healthcare 
13  From Blueprint partner Cristina Bescos, Philips Healthcare. Population Health Management 
14  The NHS Digital Academy is a virtual organisation set up to develop a new generation of excellent digital leaders who can 

drive the information and technology transformation of the NHS. See https://www.england.nhs.uk/digitaltechnology/nhs-
digital-academy/ 

15  See http://dhi-scotland.com/ 
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Ireland Electronic Care Record (NIECR)16, Elektronische Fallakte17 (Saxony, Germany), long-
term chronic care and case management (e.g., CReG Chronic Disease Management Service, 
Lombardy (Italy)18, and the multimorbid management programme of the Basque Country19. 

2.1.4 Digital support for integrated care 

Integrating care around patients’ needs involves multidisciplinary team work and care 
coordination among carers (such as health and social care services that are traditionally 
separated, carers from voluntary organisations, and informal carers). It also involves 
interoperable exchange of health and clinical data among care providers, the continuous and 
smooth delivery of services along a health and care pathway, and the provision of patient-
centred services (e.g., supporting the patient at home), among others. Numerous ICT solutions 
already support these processes (e.g., shared patient records or messaging services, virtual 
communication between different care providers holding joint “case-conferences”, 
telemonitoring / telecare services). Acknowledging the broad scope of digital solutions 
supporting integrated care implies a focus on two main domains: 1) tools to support the 
citizens to self-manage their care, and 2) tools for care professionals to support their 
customers while also meeting their organisational needs. The first domain includes decision 
tools and the use of smart tools (including gamification) for improving health literacy, while 
the second domain revolves around knowledge management, workforce management, care 
pathways management, communication, engagement and collaboration tools, and customer 
digital up-skilling. 

Solutions for 
addressing 
scaling-up 
challenges 

► Technical: interoperability standards – health & care services and systems, 
shared data models.  

► Organisational: care should move to a “digital first” approach and adopt an 
agile methodology to scale up

20
.  

► Co-design: develop with users, workforce and wider stakeholders – include 
the industry as a partnership model. 

Actions needed 
and 
recommendations 

► Establish /build on a connected network of regional expert centres for digital 
care technologies for integrated care. 

► Define and implement a shared data model and interoperability standard for 
digital care that expands the current standards and models when and where 
required. 

► Change reimbursement models to a “digital first” approach. 
► Move towards large-scale deployment of digital care technologies for 

Integrated Care. 

Topic area 4: challenges and recommendations 

A concrete best practice example that was integrated into 90 different pathways and services 
for people living with long-term conditions across primary community and secondary care is 
the Home & Mobile Health Monitoring (HMHM) Citizens Enabled programme in Scotland21. 

                                                   

16  See http://www.ehealthandcare.hscni.net/niecr/niecr.aspx 
17  Described in the ScaleAHA final report: http://www.scale-

aha.eu/fileadmin/scaleaha/documents/scaleaha_d5.4_finalstudyreport.pdf 
18  Described in the ScaleAHA final report: http://www.scale-

aha.eu/fileadmin/scaleaha/documents/scaleaha_d5.4_finalstudyreport.pdf; see also https://www.act-
programme.eu/lom_creg_tlm 

19  Described under the ACT @Scale project: https://www.act-at-scale.eu/services/ 
20  This is based on the experience in Scotland using the “Once for Scotland” approach 

(https://www.sharedservices.scot.nhs.uk/) in which services are managed in a nation-wide basis in order to deliver them in a 
consistent, integrated, and co-ordinated manner. Reimbursement models are covered as well. 

21  See https://www.scirocco-project.eu/wp-content/uploads/2017/04/SciroccoGP-Scotland-2-HMHM-Home-Mobile-Health-
Monitoring.pdf and https://sctt.org.uk/programmes/home-and-mobile-monitoring/hmhm-hypertension-management-in-
primary-care/ 

https://www.sharedservices.scot.nhs.uk/
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The focus of HMHM is on supporting citizens who are living with long term conditions. 
However, it can also support citizens and services across a much broader spectrum of health 
and care needs22.  

2.2 Demand side perspective 

2.2.1 Overview of approach 

The Blueprint approach to identifying high-impact user scenarios in AHA is adopted from the 
general user experience design approach that has already been used in different settings such 
as in the software industry as well as in the health and care sectors23. With this approach, ICT 
is designed based on a more in-depth understanding of how a user from the target group will 
interact with particular technologies24 by developing “personas”, “use cases”, and “(user) 
scenarios”.  

The concept of a persona was introduced by Alan Cooper25 and is generally defined as a 
single, specific hypothetical/ fictitious person who represents a segment of the user 
population.26 Personas have been used in conjunction with user scenarios to examine and 
enable a deeper understanding of the different types of people (the “users”)27 who will be 
interacting with a possible product/solution28 in order to improve the users’ experience with 
the product, e.g., an online application29. Typically, personas would have a realistic name, a 
face, and a description of their character (needs, goals, hopes, dreams, and attitudes). The 
Blueprint persona descriptions, developed by the Blueprint Partners, include not only these 
aspects but also behavioural characteristics, which have been found to affect both short-term 
and long-term success with interventions directed toward managing a disease or adopting 
wellness”3031. Examples of behavioural characteristics are the persona’s trust or lack of trust in 
care professionals, their self-management capabilities, and specific details about their 
character (e.g., being prone to aggressive behaviour or having the tendency to reject outside 
support). 

Creating use cases has often been done in IT development and programming in order to 
create or refine products that will successfully target specific user requirements or needs32. 

                                                   

22  A National Service Model for Home & Mobile Health Monitoring, May 2017, Scottish Centre For Telehealth & Telecare, 
https://sctt.org.uk/wp-content/uploads/2017/05/A-National-Service-Model-for-HMHM-v1.1.pdf 

23  Such as the patient and health service professional personas and scenarios developed by eHealth Ireland to support their 
Electronic Health Record programme http://www.ehealthireland.ie/Strategic-Programmes/Electronic-Health-Record-EHR-
/Personas-Scenarios/ 

24  Linger, H., Fisher, J., Wojtkowski, W.G., Wojtkowski, W., Zupancic, J., Vigo, K., & Arnold, J. (Eds.) (2004). “Constructing the 
Infrastructure for the Knowledge Economy: Methods and Tools, Theory and Practice”. Springer US. DOI: 10.1007/978-1-
4757-4852-9. 

25  Cooper, A. (2004). “The Inmates Are Running the Asylum: Why High Tech Products Drive Us Crazy and How to Restore the 
Sanity”. Pearson Education. 

26  Vincent, C.J. & Blandford, A. (2014). “The challenges of delivering validated personas for medical equipment design”. Applied 
Ergonomics. 

27  Miller, G., & Williams, L. (2006). “Personas: Moving beyond role-based requirements engineering”. North Carolina State 
University, Department of Computer Science. 
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.92.9282&rep=rep1&type=pdf. 

28  Linger, H., Fisher, J., Wojtkowski, W.G., Wojtkowski, W., Zupancic, J., Vigo, K., & Arnold, J. (Eds.) (2004). “Constructing the 
Infrastructure for the Knowledge Economy: Methods and Tools, Theory and Practice”. Springer US.. 

29  Gualtieri, M., Manning, H., Gilpin, M., Rymer, J.R., D’Silva, D., Yu, W. (2009). “Best Practices in User Experience (UX) Design 
Design Compelling User Experiences To Wow Your Customers”. Forrester Research, Inc. 
<https://www.forrester.com/report/Best+Practices+In+User+Experience+UX+Design/-/E-RES54101>. 

30  Navarro,F. (1990).  "Profiles of Attitudes Toward Healthcare: Psychographic Segmentation”. San Francisco State University, 
p. 25. 

31  LeRouge, C., & Ma, J. (2010). “User Profiles and Personas in Consumer Health Technologies”. IEEE Computer Society. 
<https://www.computer.org/csdl/proceedings/hicss/2010/3869/00/06-03-06.pdf>. 

32  The process of creating use cases has already been described by several programming experts such as Ivar Jacobson (Object-
Oriented Software Engineering - A Use Case Driven Approach, Addison-Wesley, 1992; Use-case 2.0 The Guide to 
Succeeding with Use cases - https://www.ivarjacobson.com/sites/default/files/field_iji_file/article/use-case_2_0_jan11.pdf) 
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Elements of a use case can include the primary actor or user, other key actors (with whom the 
primary actor interacts), a goal, and the actions or interactions among the actor(s) that are 
necessary to achieve the goal. These elements will be considered in the future Blueprint work 
on user scenarios. 

The term “use case” has commonly been associated with more technical-oriented ICT 
projects; it was thus recognised that any Blueprint work referring to use cases would first 
require an agreed definition of a use case that can be applied to the Blueprint context. The 
term “use case” was also differentiated from the term “user scenario” because both terms and 
concepts are frequently used when developing personas. The differentiation between the two 
terminologies, designed by the Blueprint Partners, is as follows: 

A use case describes what the persona will typically do and which technologies and/or 
other solutions and services match the described action. 

A user scenario not only describes the actions of the persona and the possible technology 
solutions and services involved, it also elaborates the effects and the expected or achieved 
health outcomes (based on the interaction of persona and solution or service). For example, 
e.g., “if we bring artificial intelligence (AI) to preventive healthcare, it might have several 
effects – these needs to be described and discussed in the scenario.” 

The figure below illustrates how the concept of “use cases” and “user scenarios” can be 
adapted in the Blueprint context and work. It shows an example and not the final strategy. 

 

Possible IT development strategy adapted to the Blueprint context  

The Blueprint work (personas, ICT topic areas, etc.) will focus on the outcomes from the 
interaction of the persona and solution/service (i.e., the user scenarios). It intends to identify 
up to 10 priority user scenarios as specified in the Blueprint objectives. The exact number of 
user scenarios to be developed will be decided at a later stage of the Blueprint work, and will 
depend on each chosen persona as well as the progress of identifying and matching possible 
ICT solutions to the identified unmet needs.  

The figure below shows an overall view of the tasks undertaken so far as well as of the tasks 
planned in the future in relation to the Blueprint objectives. As shown in the figure, the work 
on the personas is not to be regarded as the only output of the Blueprint but rather as one 
important step in the joint development of the Blueprint that ensures engagement of 
representatives from the demand side and the inclusion of realistic health and care needs of 

                                                                                                                                                               

and Alistair Cockburn (Writing Effective Use cases - 
http://faculty.washington.edu/jtenenbg/courses/360/f02/project/usecaseguidelines.html) 

User requirements Use cases User scenarios

• Creating a large 
number of personas

• Identifying  their 

unmet needs

• Categorising and 
analysing the unmet 
needs (reflecting on 
complexities, 
relationships 
between needs, etc.)

• Describing the 

typical actions of 
each personas

• Matching persona 
needs and their 
typical actions 
actions with 

possible solutions, 
services, 
technologies

• Focus on the 

outcomes from the 
interaction of 
persona and 
solution/ service

• Can be eventually be 
used to re-examine 
and improve the use 
cases (based on the 
outcomes)
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certain groups in the society. The work on the Blueprint topic areas (recommendations and 
action points), personas, and user scenarios is expected to contribute to the Blueprint goals of 
innovation deployment, investment, and outreach.  

 

Overview of tasks in relation to overall Blueprint goals 

2.2.2 Development of personas focusing on needs  

Developing personas is one of the proven successful approaches that enable companies and 
organisations to understand their potential users better, by considering their needs, 
aspirations, attitudes, dreams, and other relevant characteristics. Within the context of the 
Blueprint work and objectives, personas were developed to enable the EIP on AHA to 
envision realistic health and care needs of certain groups in the society. The Blueprint 
Partners, including industry representatives, described their views on the persona concept 
during the second Blueprint face-to-face meeting held in May 2018 as follows: 

The “persona” created will be a sample profile description under a given name that portrays 
the needs of certain groups in the society, based on real cases. Creating detailed, but not 
complex, personas enables stakeholders to relate to the people concerned and identify 
what is important to each individual. This is useful for identifying the possible ICT solutions 
that target those needs as well as designing those products. 

The aim is to develop an archetype persona that can be shared with other stakeholders. 
Such a framework will help to identify gaps and inform other developments in the future 
(e.g., digital transformation). 

Improve the 

representativeness of 

the demand side of the 

Blueprint Partners

Identify unmet needs 

relevant to 

representative  groups 

in the society

Persona development 
incl.

Peer reviews

Identify and catalogue 

possible digital 

solutions and key 

enabling technologies 

that address the 

identified unmet needs

Match and assess the 

solutions to personas’ 

needs

Provide 

recommendations for 

those needs which are 

not met by currently 

available digital 

solutions

Prioritise user 

scenarios for AHA 

(socio-economic 

assessment, MAFEIP) 

based on the personas’ 

needs and solutions, 

which are suitable for 

large-scale deployment

Call for answering 
unmet needs (use of 

persona posters, 
survey, partners’ 

memberships)

User scenario 
development 

Short, medium and 
long-term action plan 

for digital 
transformation in 

healthcare

DEMAND SUPPLY MATCHING PRIORITISING
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So far, sixteen personas have been developed representing twelve different “population 
segments”. These segments are classified according to certain age or life-course groups 
(children/young adults, working age adults, retired persons below 80, persons aged 80+) and 
their corresponding wellbeing as well as health and care needs (good wellbeing, chronic 
conditions and/or social needs, complex needs). Twelve out of the sixteen personas were 
finalised by the end of September 2018: 

 

Personas developed by the Blueprint Partners in 2018 

Overview of issues and conditions covered by the persona descriptions 

The table of conditions covered by the persona descriptions that follows offers an overview 
of specific characteristics for the persona. They constitute some of the personas’ unmet 
needs or some aspects of need in their lives that can be supplied by available or future digital 
solutions. The persona descriptions encompass a wide range of different issues and 
conditions33, which can be grouped according to different aspects related to their needs, 
namely: 

► health issues 
► social and economic aspects 
► lifestyle risks 
► personality aspects 
► mental issues 

                                                   

33  While effort has been made to ensure that the persona content is medically/clinically correct, the language used in the 
persona descriptions has been deliberately simplified to ensure that readers with more general educational backgrounds can 
understand the terminology. 

Jacqueline, 87

Teresa, 83

Generally well/

good wellbeing

Chronic 

conditions 

and/or social 

needs

Complex needs

Persons aged 

80+

Children/ Young 

adults

Working age 

adults

Retired persons 

below 80

Rose, 10 Leila, 51 Randolph, 65

Millie, 18 Nikos, 50 Eleni, 73

Ben, 9 Antonio, 33 Procolo, 79

Maria, 84

Needs

Life 

course
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As the following table also illustrates, the personas might describe a comprehensive coverage 
of chronic conditions (e.g., cancer, chronic kidney disease, chronic obstructive pulmonary 
disease). 

 

An overview of personas’ issues and conditions, classified into five categories 

Initial overview of needs and suggested ICT solutions 

The following two tables present an overview of the needs identified for each persona and an 
overview of the general ICT solutions targeting those needs. The classifications may change 
after the personas have been validated by a wider group of stakeholders. 

The identified unmet needs of each persona have been classified into general categories. As 
shown in the table entitled “Initial overview of the identified unmet needs of the twelve 
personas”, the personas’ unmet needs are not limited to the life-course or wellbeing of single 
personas, i.e., some of the unmet needs were identified as being applicable to several 
personas. The table also shows an overview of the complexity of the personas’ needs as well 
as possible relationships among the needs of personas. These will be taken into consideration 
when matching the personas with the appropriate solutions and/or services.  

The ICT solutions were also classified into different general categories (see table on “Initial 
overview of suggested general ICT solutions that target the needs of the personas” on the 
following page), which were suggested by the Blueprint industry partner representatives from 
COCIR and AGFA based on their general review of the needs of all twelve personas.  

The categories of needs and ICT solutions listed in this document are presented as an initial 
draft. They will be validated and/or further refined by a wider group of stakeholders from EIP 
on AHA Action Groups (AGs) and Reference Sites (RSs), and other industry representatives. 

  

Generally well /
good wellbeing

Chronic conditions
and / or social 

needs

Complex needs

Persons aged 80+Children / Young adults

Rose, 10

Social isolation,
Inappropriate food intake, 

Overweight 
Occasional aggressive behaviour

Emotional eating

Leila, 51
Worsening eyesight, Light back pain,

Provides support for own children 
and an elderly female neighbour,

Due to her various family 
responsibilities, she may overlook her 

own needs,
She may be experiencing “winter 
depression” (SAD), which is as yet 

undiagnosed

Teresa, 83
Occasional joint pain

Difficulty climbing stairs
Heavily supporting her husband

Scared of being alone and not being 
able to live an active life

Life 
course

Needs

Randolph, 65
Worsening eyesight, 

Strong peer group, cares for and 
supports his wife (who has early 

stage dementia), 
Aware of and concerned about his 

wife’s growing needs and wants to do 
something about them

Working age adults Retired persons below 80

Millie, 18
Pre-diabetes, 

Attention deficit hyperactivity 
disorder -ADHD

Aggressive outbursts, 
Obesity, 

Worried about being teased due to 
obesity, wants an independent, 

fulfilled life while being supported 
with her conditions, 

Asperger’s syndrome, 
Echolalia

Ben, 9
Cataracts, 

Hearing loss,
Delayed motor skills, 

Goes to respite care centre, 
Unhealthy diet, eating too much, 

Change or unpredictability negatively 
affects his behaviour, visual learner

Down’s syndrome

Nikos, 50
Metabolic syndrome (diabetes, 

hyper-tension), 
Mild chronic obstructive pulmonary 

disease (COPD), 
Unable to afford professional lifestyle 
support services, work routine goes 

against healthy lifestyle intervention, 
Trying to stop smoking

Stressed due to economic and health 
issues

Antonio, 33
Diabetes,

Hypertension,
Below-waist paralysis

Strong support by girlfriend, 
Rejects social support, 

Heavy alcohol and tobacco use, 
Fear of losing his job and social 

connections, 
Depression

Eleni, 73
Hypertension, 

Poor medication adherence, 
Lives alone, lack of nearby family 

members
Stressed due to challenges of 

dementia and worried about having 
accidents alone at home

Early stage dementia

Procolo, 79
Sight and balance problems, Benign 

prostate hypertrophy, Hypertension, 
Diabetes,

Bladder epithelium cancer, 
Needs attendance,

Goes to work via taxi,
Diet to avoid hyperglycaemia

Fear of hospitals, 
Trust issues towards care 

professionals

Maria, 84
Diabetes, retinopathy, Heart failure, 

Atrial fibrillation, Chronic kidney 
disease (CKD), Osteoarthritis: all 
currently under control but with 

occasional relapses. 
Feels isolated (no friends),
Huge financial struggles, 

Poor adherence & hygiene
Fear of being sent to nursing home 

and leaving family unprotected

Jacqueline, 87
Chronic obstructive pulmonary 

disease (COPD), Hypertension, Falls, 
Osteoarthritis, Osteoporosis, 

Incontinence, 
Rejects social support; only accepts 

support by stressed husband, 
Will need oxygen at home, 

Memory, Cognitive disorders, 
Hallucinations, Mixed dementia, 
Fears visitors, Suspects people 

stealing her

Legend: Health issues Social  & economic aspects Lifestyle risks Personality aspects Mental issues
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                        Persona 

Unmet need
 

Generally well 
Chronic conditions 
and/or social needs 

Complex needs 

Rose Leila Randolph Teresa Millie Nikos Eleni Maria Ben Antonio Procolo Jacqueline 

Information related to health 
in general 

            

Information related to 
personal concerns and 
lifestyle issues 

            

Information related to legal 
issues 

            

Support for healthy lifestyle 
adoption 

            

Empowerment to manage 
health and wellbeing 

            

Better access to hobbies and 
other leisure activities  

            

Communication between 
carers 

            

Household assistance             

Shopping / food assistance             

Assistance with adhering to 
treatment 

            

Assistance with hygiene             

Assistance with taking care 
of family / friends  

            

Assistance with ICT use 
(using mobile phones, tablets, 
etc) 

            

Assistance with other daily 
life activities (i.e., reminders) 

            

Health monitoring             

Personalised services related 
to their health condition 

            

Easier / cheaper access to 
healthcare 

            

Social support             

Smart home technology/ 
safety, supported living 
accommodation 

            

Initial overview of the identified unmet needs of the twelve personas 

The following table on suggested general ICT solutions illustrates how the initial ICT solutions 
cover the personas’ unmet needs. Some of these solutions may be age- or life-course-related. 
For example, ICT solutions for social support and peer support were suggested for all the 
children/young adults as well as all personas with complex needs. However, it is important to 
note that the gaps shown in the table do not necessarily mean that there is a lack of ICT 
solutions in terms of their needs, but that other factors may be playing a role in implying the 
gap. Examples include limitations in outreach on the part of the Blueprint to date (i.e. the 
personas have to be disseminated wider in order to reach representatives from the supply 
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side that offer the ICT solutions); lack of accessibility (e.g., the persona may be living in a 
remote or rural area or is unable to afford the ICT solution); low ICT skills or discomfort with 
technology (the persona may not feel confident with or comfortable using certain digital 
tools); or rejection of support (e.g., the persona refuses to accept a type of service).  

                        Persona 

Unmet need
 

Generally well 
Chronic conditions 
and/or social needs 

Complex needs 

Rose Leila Randolph Teresa Millie Nikos Eleni Maria Ben Antonio Procolo Jacqueline 

Education, including 
gamification/serious 
games; health and digital 
health literacy 

            

ICT support to care 
delivery/ EHR, patient 
portal, management of 
health data / health 
information exchange 

            

Smart homes (e.g., home 
sensors, Internet of Things 
(IoT),  Ambient Assisted 
Living (AAL), Independent 
Living (IL) solutions) 

            

Social / peer support, social 
networks  

            

Telehealth / Telecare / 
Home care / 
Telemonitoring 

            

Other: Assistive 
technology/wearable 
robotics (exoskeleton) 

            

Initial overview of suggested general ICT solutions that target the needs of the personas 

It can be seen that the first ICT solution category (i.e., education) seems to respond to the 
needs of all the personas except for Maria. This can lead to the questions, “why are there are 
no related ICT solutions under this category for Maria?” or “why does Maria not need solutions 
from this category?”. It is therefore important to note that this gap in the table does not 
necessarily point to there being a lack of ICT solutions, but rather that the persona of Maria 
may have characteristics that can affect how she interacts with a certain ICT solution. For 
instance, Maria does not own a phone or tablet, has a basic education level, has zero ICT 
skills, is not comfortable with using or learning how to use a new gadget, and does not have 
anybody who can assist her in learning how to use such tools.  

The following table relating to examples of ICT solutions shows the initial outcome, created 
by the Blueprint Partners, of loosely matching categorised ICT solutions to the personas’ 
needs by examining the persona profiles and then ticking a possible matching ICT solution 
category. It must be borne in mind that if the exercise were done the other way around (i.e., 
first having a look at the ICT solution, and then the personas), the outcomes may have been 
different. Such a reverse exercise may have led to the deduction that the persona Maria could 
benefit from ICT solutions under this category after all. 

More concrete examples of ICT solutions under each ICT solution category (as suggested by 
the authors and reviewers of addressing personas’ unmet needs) are found in the next table. 
This is a preliminary list of ICT solutions, tools, and services that will be continuously reviewed 
or revised as necessary. 
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ICT solution 
category 

Examples of ICT solutions / tools / services 

Education, 
including 
gamification or 
serious games; 
health and digital 
health literacy 

 Web platform for digital and health literacy  

 Massive Open Online Courses (MOOCs) 

 Information on relevant support infrastructures in the region  

 Healthier lifestyle management 

o Games for physical exercise  

o Computerised anger management  

o Management of chronic conditions  

 Healthy cooking and eating (including fun apps targeting children)  

 Tutorials for e.g., dancing, fashion, lifestyle, music, and other hobbies  

 Educational tools (memory exercises, reading, speech and languages) 

 Online libraries (e.g., for reading newspapers) 

 Virtual Reality applications (e.g., virtual museum visits for people with 

mobility difficulties) 

ICT support to care 
delivery / EHRs, 
management of 
health data /  
health information 
exchange 

 Interoperable Electronic Health Records (EHRs), Patient Portals 

 Electronic consultations and appointments 

 Secure and reliable search portals for health information 

 Care support booking solutions 

 Health data management solutions  

 Personal health folder apps  

 24/7 eHealth call centre (e.g., run by nurses) 

Smart homes (e.g., 
home sensors, IoT, 
AAL, IL) 

 Home health / wellbeing monitoring 

 Support for daily routines 

 Regulated heating systems 

 Home or property sensors  

 Food shopping  support 

Social or peer 
support / social 
networks, 
messaging 

 

 Networking apps (sports or cooking clubs, social events in the city, healthy 

lifestyle groups) 

 Discussion fora (e.g., to exchange similar experiences) 

 Easy phone / video connections (e.g., to connect with children or 

neighbours) 

 Platforms to put care givers and patients in touch (e.g., in case of urgent 

needs) 

 Online services e.g., shopping, banking, meal delivery, travel  

Telehealth /  

Telecare /  

Home care /  

Tele-monitoring 

 Teleconsultations with child and mental health services 

 Monitoring of health parameters (weight, blood pressure, blood glucose, 

etc.) 

 Internet of (medical) Things 

 Telecare personal alarms 

o Panic button public service 

o Medication reminders / smart medication dispensers  

o Access to assistance during emergencies  

 Vibrating carer alerts linked to movement sensors in the house 

 Electronic diary with visual and auditory reminders  

 Physical training solutions e.g., to monitor running or other sports 

 Self-monitoring of frailty 

 Tele-assistance subscription service – supervising daily activity trends of 

elderly people, notifications of potential risk situations 

Other  Assistive technology / wearable robotics – exoskeletons 

Examples of ICT solutions under each category 
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Persona visuals and profile summaries 

The persona descriptions have been summarised in posters, which are available in electronic 
format34 and paper versions. The posters contain a compact version of the persona 
descriptions and are categorised into different sections as shown below. 

  

The different sections of a Blueprint persona poster (left) and a poster example (right) 

Engagements in 2018 and summary 

The Blueprint Partners, with the support of the WE4AHA team, are in the process of 
introducing the Blueprint work to wider audiences (e.g., regional representatives from the EIP 
on AHA Action Groups and Reference Sites). The aim is to involve them as representatives of 
different stakeholder groups and capture their feedback so as to validate the persona 
approach and descriptions. In this regard, the Blueprint was at the core of the agenda of the 
A3 Action Group meeting in Verona in July 2018. All A3 coordinators (who are clinical 
experts) actively contributed to the further development of several personas. A Blueprint 
workshop was organised in the context of the B3 Action Group meeting on integrated care on 
the 14th of November 2018 in Brussels. The goal of the workshop was to draw on a wider 
audience, promote, disseminate, and encourage discussions about the Blueprint work on 
personas as well as the personas’ unmet needs and the potential innovative solutions/services 
including digital technologies to meet those needs. A Blueprint webinar was also held on the 
27th of November 2018. The webinar was addressed to all Action Group coordinators and 
Reference Site representatives of the EIP on AHA. It highlighted the work on the Blueprint 
personas and their unmet needs and called for the participation of the stakeholders to offer 
their support in identifying digital tools that target these needs. Furthermore, the Blueprint 
work on personas was presented at the EHTEL Symposium in Brussels on December 5th, 
2018. 

                                                   

34  These can be viewed on the EIP on AHA website: https://ec.europa.eu/eip/ageing/news/12-personas-have-been-
developed-enable-eip-aha-envision-realistic-health-and-care-needs-certain_en 

Meet Leila

Web: https://ec.europa.eu/eip/ageing/blueprint_en

Contact: WE4AHA@empirica.com

The content of this flyer does not reflect the official opinion of the European Union. Responsibility for the information and views expressed therein lies entirely with the author(s).

The Blueprint’s further development is led by empirica GmbH as part of the EU project WE4AHA co-ordinated by Funka Nu AB. The

project receives funding from the EU’s Horizon 2020 research and innovation programme under the Grant Agreement No. 769705.

Name: Leila Country: UK

Age: 51            Area: residential (rural)

Life course: working adult

Need: generally well / good wellbeing

Connectivity: broadband, smart phone

Low HighInternet usage

Mobile device skills

Affinity to new tech

Digital Health Literacy

Assistance (ICT use)

What’s important to Leila

Daily living

Health and lifestyle concerns

Events, issues and personal concerns

Treatment: medications, therapies, etc.

 Regular breast cancer tests and cervical smears.

 Regular blood pressure tests.

 In the future when Leila turns 60, she will be able to have a 

general comprehensive health check/test. 

Health tests

Needs

(1) Food shopping service for herself and her neighbour.

(2) Potential insulin training for her son, Sammy, so that he can start monitoring his insulin himself.

(3) Information on SAD and/or potential check-up with doctor.

(4) Because Leila is a member of the Asian community, with particular health development needs, she is aware of people close 

to her who are developing or who are at risk of developing diabetes.

(5) Leila is aware of elderly members of her community who have language difficulties when talking about their health situations 

and needs.

Low High

Low High

Low High

No Yes

!







… …

This persona was developed by Diane Whitehouse, EHTEL and Soo Hun, Public Health Agency, Northern Ireland with the kind support of the 
WE4AHA Blueprint and expert team.

.

 Still taking oral contraceptives, which are free with her 

country’s health service.

 Keeps a standard “first aid kit” in the house, filled with aspirin 

and paracetamol just in case they are needed. 

 Winters can sometimes be tough, especially because of the 

amount of car driving Leila does. She wonders whether she 

could be experiencing winter depression (“Seasonal Affective 

Disorder – SAD”) and would like to bring this up with her GP.

 Leila balances well her multiple responsibilities.

 Leila and her family are highly dependent on her income.

 Both her job and family require her to stay healthy and 

mobile (able to travel).

 She has no immediate health concerns, but her eyesight is 

potentially worsening; she had occasional back problems in the 

past due to work that required heavy lifting.

 She had several short-term relationships in the past. On one 

occasion, she experienced bladder inflammation (cystitis).

 She is menopausal but experiencing no side-effects.

 Staying in good health; attending a weekly Tai Chi class and 

running 2x/week, keeping a small garden in shape.

 Family-oriented but keen to become more independent (e.g. 

moving home once eldest son and girlfriend graduate).

 Being socially conscientious and people-focused.

 Being good at multi-tasking.

 Leila remains economically independent until retirement age.

 Her 2 sons are helpful around the house and in the garden 

and she has a cleaner who comes twice a week.

 Leila, her son Ed and his girlfriend are all able to drive.

 She is well-informed about the local care services on offer.

Own resources & assets / support

 Leila is less concerned with the situation of her father and 

ex-mother-in law, but is considering getting in touch with her 

elderly neighbour's family about potential future care needs.

 Due to her own family responsibilities, she may overlook her 

own needs as an individual.

Concerns as a carer

Relevant ICT skillsBasic information

Summary

Contextual topics

Needs

Meet Leila

Web: https://ec.europa.eu/eip/ageing/blueprint_en

Contact: WE4AHA@empirica.com

Leila is in good health and works as manager in a senior home. She lives in a small village, 13 km from the nearest city, together 

with her sons, Sammy (10) who has type 1 diabetes and Ed (20), as well as Ed’s girlfriend. Leila is sporty and active and does 

not experience any special difficulties going through menopause, but her divorce 4 years ago has complicated her life. She also 

provides moderate support as an informal carer to 3 elderly adults in her life: her father, who lives in a different town; her ex-

mother-in-law, who has dementia and lives in a care home, and her 93-year old neighbour, who lives alone in a bungalow. 

The content of this flyer does not reflect the official opinion of the European Union. Responsibility for the information and views expressed therein lies entirely with the author(s).

The Blueprint’s further development is led by empirica GmbH as part of the EU project WE4AHA co-ordinated by Funka Nu AB. The

project receives funding from the EU’s Horizon 2020 research and innovation programme under the Grant Agreement No. 769705.

Name: Leila Country: UK

Age: 51            Area: residential (rural)

Life course: working adult

Need: generally well / good wellbeing

Connectivity: broadband, smart phone

Low HighInternet usage

Mobile device skills

Affinity to new tech

Digital Health Literacy

Assistance (ICT use)

What’s important to Leila

Daily living

Health and lifestyle concerns

Events, issues and personal concerns

Treatment: medications, therapies, etc.

 Regular breast cancer tests and cervical smears.

 Regular blood pressure tests.

 In the future when Leila turns 60, she will be able to have a 

general comprehensive health check/test. 

Health tests

Needs

(1) Food shopping service for herself and her neighbour.

(2) Potential insulin training for her son, Sammy, so that he can start monitoring his insulin himself.

(3) Information on SAD and/or potential check-up with doctor.

(4) Because Leila is a member of the Asian community, with particular health development needs, she is aware of people close 

to her who are developing or who are at risk of developing diabetes.

(5) Leila is aware of elderly members of her community who have language difficulties when talking about their health situations 

and needs.

Low High

Low High

Low High

No Yes
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This persona was developed by Diane Whitehouse, EHTEL and Soo Hun, Public Health Agency, Northern Ireland with the kind support of the 
WE4AHA Blueprint and expert team.

.

 Still taking oral contraceptives, which are free with her 

country’s health service.

 Keeps a standard “first aid kit” in the house, filled with aspirin 

and paracetamol just in case they are needed. 

 Winters can sometimes be tough, especially because of the 

amount of car driving Leila does. She wonders whether she 

could be experiencing winter depression (“Seasonal Affective 

Disorder – SAD”) and would like to bring this up with her GP.

 Leila balances well her multiple responsibilities.

 Leila and her family are highly dependent on her income.

 Both her job and family require her to stay healthy and 

mobile (able to travel).

 She has no immediate health concerns, but her eyesight is 

potentially worsening; she had occasional back problems in the 

past due to work that required heavy lifting.

 She had several short-term relationships in the past. On one 

occasion, she experienced bladder inflammation (cystitis).

 She is menopausal but experiencing no side-effects.

 Staying in good health; attending a weekly Tai Chi class and 

running 2x/week, keeping a small garden in shape.

 Family-oriented but keen to become more independent (e.g. 

moving home once eldest son and girlfriend graduate).

 Being socially conscientious and people-focused.

 Being good at multi-tasking.

 Leila remains economically independent until retirement age.

 Her 2 sons are helpful around the house and in the garden 

and she has a cleaner who comes twice a week.

 Leila, her son Ed and his girlfriend are all able to drive.

 She is well-informed about the local care services on offer.

Own resources & assets / support

 Leila is less concerned with the situation of her father and 

ex-mother-in law, but is considering getting in touch with her 

elderly neighbour's family about potential future care needs.

 Due to her own family responsibilities, she may overlook her 

own needs as an individual.

Concerns as a carer
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The figure below shows an overview of the work that has been done or initiated as of the end 
of 2018.  

 

Summary of Blueprint activities as of the end of 2018 

2.2.3 Next steps: towards user scenarios  

Using the personas and their representative needs as a starting point, the Blueprint Partners 
will work towards developing high-impact user scenarios using the following six elements: 

► Available best practices/solutions targeting personas’ identified needs; 
► Regions with strong experience, willing to provide the necessary knowledge and support 

to scale up and deployment across Europe; 
► The relevant interactions will be considered: personas with digital solutions, personas 

with other key actors, digital solutions with other digital solutions; 
► Needs of other key actors (such as general practitioners, nurses, carers, public health 

authorities, other care providers) who are involved in health and care provision; 
► A focus on the outcomes and high impact on patients and the health care system; 
► High scalability and replication potential. 

Stocktaking of available best practices and digital solutions that target the 
personas’ needs 

Input on available best practices and digital solutions that target one or more of the personas’ 
needs is being collected through a Digital Mapping tool that has been sent out to members of 
the EIP on AHA Action Groups and Reference Sites. Analysis and results will be discussed 
throughout 2019; some of these best practices or digital solutions may be considered in the 
user scenario development. It is to be noted that this exercise does not aim to compare 
solutions or to make any statements about the existing digital solutions (e.g., it involves no 
statements on quality or superiority).  

The exercise is meant to provide an overview of solutions which can be used to: 

► foster collaboration between demand and supply; 
► inform new solution development; 
► help “demand side” organisations elaborate procurement specifications using the 

Blueprint personas; and 
► help identify areas of needs which can be further stimulated (e.g., through funding or 

procurement). 

Creating persona narratives 

One of the next steps includes the creation of a short story (or narrative) for each persona, 
describing what the persona will typically do, who they interact with, and what possible 

4 priority topic areas

- Selected by the first Champions

- Representing priorities for 2017-2018,

giving the possibility to add more topics

- Elaborated definitions, technologies, barriers, 

potential solutions, actions needed etc.

Meet Millie 

Web: https://ec.europa.eu/eip/ageing/blueprint_en

Contact: WE4AHA@empirica.com

 Spending time with her sisters, friends, and boyfriend

 Enjoys pop music, watching musicals; really likes baking

 Her possessions (make-up, clothes, phone, etc.) – she

is annoyed easily when people touch her things

 Regular mental health 1:1 support

 ADHD Medication for 8 years

 Speech and language through school

 Review of Child and Adolescent
Mental Health Services

 Speech and language intervention

 Risk of getting pregnant - she has a long-term relationship and
needs to consider contraception.

 She might need education on sensible alcohol consumption.

 Transitioning into adult speech and language services

 Having spells in respite care due to her mum (carer) needing
breaks

Unmet needs

(1) Millie wants to live an independent, fulfilled life while receiving support in coping with her conditions. She would like to have a

supported living accommodation which reflects her ability to use technology, e.g. development of smart homes for people with

learning and/or physical disabilities. It should enable her to adhere to the medication which currently her mum looks after.

(2) She wants to interact with other young adults with learning disabilities, through social activities and living arrangements.

(3) Millie requires education on key topics (birth control and sexual health, alcohol consumption).

(4) Millie needs to be monitored for diabetes, as she is significantly overweight.

(5) Travel independence – for example, driving simulations to assess car ownership after passing a driving test.

The content of this flyer does not reflect the official opinion of the European Union. Responsibility for the information and views expressed therein lies entirely with the author(s).

The Blueprint’s further development is led by empirica GmbH as part of the EU project WE4AHA co-ordinated by Funka Nu AB. The

project receives funding from the EU’s Horizon 2020 research and innovation programme under the Grant Agreement No. 769705.

This persona was developed by Leo Lewis, IFIC, Donna Henderson, TEC & Digital Health & Care Innovation, Scotland, and Michael Strübin, 
PCHAlliance with the kind support of the WE4AHA Blueprint and expert team.

Millie is diagnosed with autism spectrum disorder (ASD - specifically Asperger’s Syndrome) and has a learning disability. She 

attends mainstream school with a special educational needs unit attached. She  lives  at  home  with  her  mother  and  younger  

sister.  Her  older  sister  lives  nearby. 

Name: Millie Country: UK

Age: 18 Area: urban

Life course: young adult

Need: chronic conditions and social needs

Connectivity: broadband, smart phone

Low HighInternet usage

Mobile device skills

Affinity to new tech

Digital Health Literacy

Assistance (ICT use)

Low High

Low High

Low High

No Yes

What’s important to Millie!

Events, issues and personal concerns

Treatment: medications, therapies, etc.

Care professional concerns… …

Health tests






 Aggressive outbursts

 Worried about being 

teased for being fat

 Lack of self-care

 Attends school when able and fit

 Older sister drives her places frequently

 Has violin lessons and band practice on Saturdays

 Very close to mom and sisters

 All friends live close to school (home  is  3  miles away)

Own resources & assets / support

 Can bathe and dress herself 

but sometimes needs 

reminders

 Does not like tidying up

Daily living

 Wants her own room 

since her sister often 

touches her 

possessions

 Would like to be a chef,

own a house and start a

family but does not know

where to start

 Behaviour & mental
health review

 Medication review

 Physical examination

Annual health check with GP, including: 

 Attention deficit hyperactivity 

disorder (ADHD)

 Asperger's - difficulties in 

social interaction; repetitive 

patterns of behaviour/interests

Health concerns

 Overweight, possible diabetes 

 Episodes of echolalia: 

repetition of noises / phrases 

(psychiatric disorder symptom)

- Person-oriented approach to 

identify specific unmet needs

- Allows stakeholders to relate 

to  the identified unmet needs 

and situation of the persona

- Identified needs are based on 

current reality

Personas and unmet needs 

ICT solutions, technologies, trends, 

services, best practices 

Mapping (persona needs,  

ICT solutions, possible 

interrelationships)

Jacqueline, 87

Teresa, 83Rose, 10 Leila, 51 Randolph, 65

Millie, 18 Nikos, 50 Eleni, 73

Ben, 9 Antonio, 33 Procolo, 79

Maria, 84

Children / 

young people

Working 

age adults

Retired 

persons below 80

Persons aged 80+

Generally well / 

good wellbeing

Chronic conditions and / or 

social needs
Complex needs

Rose, 10

Social isolation,

Inappropriate food intake, overweight 

Occasional aggressive behaviour

Emotional eating

Millie, 18
Pre-diabetes, Attention deficit hyperactivity 

disorder (ADHD), 

Aggressive outbursts, Obesity, 

Worried about being teased due to obesity, 

wants an independent, fulfilled life while being 

supported with her conditions, 

Asperger’s syndrome, echolalia

Ben, 9
Cataracts, hearing loss, delayed motor skills, 

Goes to respite care centre, 

Unhealthy diet, eating too much, 

Change or unpredictability negatively affects 

his behaviour, visual learner

Down’s syndrome

Leila, 51
Worsening eyesight, Light back pain,

Provides support for own children and an 

elderly female neighbour,

Due to her various family responsibilities, she 

may overlook her own needs,

She may be experiencing “winter depression” 

(SAD), which is as yet undiagnosed

Nikos, 50
Metabolic syndrome (diabetes, hyper-

tension), mild chronic obstructive pulmonary 

disease (COPD), Unable to afford 

professional lifestyle support services, work 

routine goes against healthy lifestyle 

intervention, Trying to stop smoking

Stressed due to economic and health issues

Antonio, 33
Diabetes, hypertension,

below-waist paralysis

Strong support by girlfriend, rejects social 

support,

Heavy alcohol and tobacco use, 

Fear of losing his job and social connections, 

Depression

Eleni, 73
Hypertension, Poor medication adherence, 

Lives alone, lack of nearby family members, 

Stressed due to challenges of dementia and 

worried about having accidents alone at home

Early stage dementia

Procolo, 79
Sight and balance problems, benign prostate 

hypertrophy, hypertension, diabetes, bladder 

epithelium cancer, 

Needs attendance, goes to work via taxi,

Diet to avoid hyperglycaemia

Fear of hospitals, trust issues towards care 

professionals

Teresa, 83
Occasional joint pain

Difficulty climbing stairs

Heavily supporting her husband

Scared of being alone and not being able to 

live an active life

Maria, 84
Diabetes, retinopathy, heart failure, atrial 

fibrillation, chronic kidney disease (CKD), 

osteoarthritis: currently under control, 

occasional relapses. Feels isolated (no 

friends), huge financial struggles, poor 

adherence & hygiene, fear of being sent to 

nursing home, leaving family unprotected

Jacqueline, 87
Chronic obstructive pulmonary disease 

(COPD), hypertension, falls, osteoarthritis, 

osteoporosis, incontinence, rejects social 

support, only by stressed husband, will need 

oxygen at home, memory, cognitive 

disorders, hallucinations, mixed dementia, 

fears visitors, suspects people stealing her

Life 

course

Needs

Randolph, 65
Worsening eyesight, 

Strong peer group, cares for and supports his 

wife (who has early stage dementia), 

aware of and concerned about his wife’s 

growing needs and wants to do something 

about them

Dissemination of  

posters Workshops Collecting feedback from AGs
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solutions (and technologies behind them) will be used. The commonalities and trends in these 
new and emerging technology solutions can thus be identified. 

Identifying other key actors 

The twelve personas developed represent population segments in the general public. The 
examples have so far focused only on perspectives such as the personas’ needs, personality, 
and how they may interact with ICT systems and other technologies. In the longer term, a 
person/patient (and family) perspective (represented by each persona) will be considered, 
while also taking into account the interactions between the given persona (and their family 
members) and the different actors or representatives from different domains that will play a 
big role in ensuring person-centred health and care delivery. These key actors are integral 
elements of a user scenario3536.  

 

Overview of interactions in person-centred care  

Examples of key actors include those people who directly interact with the personas (such as 
general practitioners or various health or care specialists) as well as those who do not 
necessarily interact with the personas but whose involvement could positively influence the 
outcomes in a personas’ scenarios (such as service providers, other members of the care 
provider network that need to interact with each other, local and public health authorities, 
transportation and housing providers, researchers, data analysts, and members of other 
educational establishments, among others).  

Key actors and other user requirements have been well elaborated by the Health & Social 
Care Information Centre (now called NHS Digital)37 in England. It developed not only 
personas that represent the patients’ points of view but also personas that illustrate the 

                                                   

35  In some cases (see next footnote), terms such as “secondary stakeholders” or “supplementary personas” are used instead of 
“key actors”. 

36  Examples include the persona scenarios from Acerbi. G., Fiorini, L., Pagliai T., & Eichelberg, M. (2014). Ambient Assisted 
Living Roadmap. https://www.researchgate.net/publication/309549150_Ambient_Assisted_Living_Roadmap, the HeartCycle 
project: http://oa.upm.es/32142/1/INVE_MEM_2013_176567.pdf, and use case examples from the Massachusetts eHealth 
Institute: https://mehi.masstech.org/education/resources-tools/hie-toolkit/use-case-example 

37  More details in their presentation on Customer Needs Analysis: Customer Personas developed together with BAE Systems 
Applied Intelligence, July 4, 2014. Courtesy of Jeremy Thorp, NHS England. 

Patient / 
Person & 

Family

GP

Specialist

Hospital

Rehabili-
tation

Pharmacy
Public 
Health

Life style 
Fitness

Smart 
Home

Social 
Care
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points of view and needs of other relevant key actors. Examples of key actors and their 
specific unmet needs are found in the next table. It is to be noted that the needs in these 
examples focus on digital services offered by NHS Digital at a national level, referring to e.g., 
collecting, storing, analysing and sharing health and social care data. 

Key actor Unmet need(s) 

General 
Practitioner 

To always see the full picture of my patient when they are with me, at the point of 
care. 

Local health care 
authority 

To ensure we are prioritising services and targeting them at those citizens who are 
most in need. 

To be able to understand and investigate the performance of care services in my 
area weekly and respond to any issues immediately. 

Acute care 
provider 

To have access to centralised patient information, so that we can immediately start 
planning the patient’s discharge efficiently and effectively as soon as they arrive. 

Researcher/ 
consultant 

To see a virtual group of approved researchers that can collaborate to share data, 
information and research, to achieve better outcomes. 

Public health 
authority 

To see an open, consistent and transparent information architecture across all 
communities that lets different organisations contribute to a shared data resource. 

Quality of care: To be able to connect health data with patient experience 
measures. 

Source: Adapted from NHS Digital, © BAE Systems plc 2014 

Examples of actors and unmet needs - NHS Digital and BAE Systems 

The figure below shows an example of a persona profile for a Local Public Health Authority38. 

 

Source: Adapted from NHS Digital, © BAE Systems plc 2014 

Example of a Local Public Health Authority persona profile 

The availability of such additional profiles presents opportunities to identify unmet needs 
from different perspectives. Developing a wide range of personas would enable stakeholders 
to better understand the richness and diversity of the complex health and care ecosystems. 

                                                   

38  These were developed by the Health and Social Care Information Centre (now called NHS Digital) Customer Needs Analysis, 
Customer Personas & BAE Systems Applied Intelligence, July 2014. Courtesy of Jeremy Thorp, NHS England. 

I wish...

My challenges

My goals are to…

Local Public 

Health Authority

“To ensure we are prioritising services and targeting them at those
citizenswho are most in need.”

Manage the provision of safe, evidence-based care.
 Provide local leadership for Public Health.
Manage budgets and the performance of services.
 Ensure patients are guaranteed timely access to the most appropriate service. 

Elisa

 Meeting the demand for care services while reducing duplication of services.
 Reporting patient outcomes consistently.
 Improving access to data currently kept in silos.
 Supporting data quality and analysis, using terminology standards.
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Multi-dimensional landscape  

The multi-dimensional matrix analysis is a method developed by Fritz Zwicky39 to investigate 
the totality of relationships and explore a multitude of solutions for a complex (multi-
dimensional) problem40. This method can be used as a creative technique to identify new 
scenarios, strategies, and business model ideas. 

The Blueprint work on the personas, as well as the work on the four priority ICT topic areas, 
will be consolidated by gathering together the different persona characteristics and different 
aspects of the ICT topic areas into a list of dimensions and dimension elements. The figure 
below illustrates an example of some of the dimensions and elements identified within the 
Blueprint work so far (from the work done on the persona development as well as the work 
done on the ICT areas). It has been assembled into a multi-dimensional matrix. 

 

Example of a multi-dimensional matrix adapted to the Blueprint work 

The multi-dimensional matrix will be linked to each persona profile to show which elements 
are relevant and which ones can be considered in developing a user scenario specific to the 
persona’s situation. The following example is of a multi-dimensional matrix for Nikos, a 50-
year old Greek plumber. Nikos was diagnosed with metabolic syndrome (diabetes, abdominal 
obesity, high cholesterol and high blood pressure) and a mild lung disease (chronic obstructive 
pulmonary disease or COPD). His job was affected by a financial crisis in Greece, and he feels 
stressed since he now has to work more hours. He also feels overwhelmed by the changes 
required to effectively manage his health and lifestyle conditions.  

Nikos has non-routine work, which makes it difficult for him to follow his medication and 
lifestyle intervention (exercise and diet) properly. He is also currently unable to afford 
professional advice and support to take part in a better diet and exercise regimen. 
Furthermore, care professional specialists are only able to meet him periodically because he 
lives too far away from the capital of his region. Nikos does not feel empowered to manage 

                                                   

39  The original terms used are “morphological analysis”, “morphological box” and “morphological approach” by Zwicky, F. (1969). 
“Discovery, Invention, Research - Through the Morphological Approach”. Toronto: The Macmillian Company. The term multi-
dimensional matrix analysis is used to provide readers with a better understanding of the concept.  

40  Ritchey, T. (2013). “General Morphological Analysis – a general method for non-quantified modelling”. Swedish 
Morphological Society. http://www.swemorph.com/pdf/gma.pdf 
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his conditions. He is open to educational programmes and other types of help and support as 
long as they are affordable, and as long as they match his work schedule. 

 

An example of selected aspects to be considered in user scenarios for the persona Nikos  

The multi-dimensional matrix for Nikos includes elements that may be relevant for developing 
a user scenario. The boxes surrounded by a red border show an overview of all relevant 
elements for Nikos and his profile (i.e., based on his persona description). The boxes 
surrounded by a green border show an example of possible elements to be considered in one 
specific scenario. A description of a scenario will include possible or achieved outcomes. An 
example of a scenario based on Nikos’s profile could propose Nikos’s use of the “My Diabetes 
My Way”41 service to manage his diabetes and what outcomes (health-related or otherwise) 
were achieved during or after he used this service to deal with his diabetes (see the green-
bordered boxes in the figure above). 

3 Outlook 

Overall, the work on the personas has been highly appreciated by the various stakeholders 
and the approach is recommended to all decision makers at national, regional, and local levels.  
Creating detailed, but not complex, personas enables stakeholders to relate to the people 
concerned and identify what is important to each individual. This is useful for identifying the 
possible ICT solutions that target those needs as well as designing those products. An analysis 
of the personas as a group can reveal commonalities in their needs. For example, the personas 
who have complex needs were found to share certain common aspects such as safety and 
accessibility (financial, geographical, or others) concerns, social isolation, the need to adhere 
to complex treatment regimens, dependency on their caregivers, and caregiver stress. The 
personas who were generally well were found to share the need for empowerment and self-
management. These commonalities can be used to map digital solutions to the relevant 
population segment and priority needs. One of the purposes of the personas is to motivate 
industry to come up with interoperable solutions/services addressing the whole spectrum of 
personas’ needs rather than stand alone technologies for just one or few needs. As the 

                                                   

41  More information about the My Diabetes My Way platform can be found in their website: 
https://www.mydiabetesmyway.scot.nhs.uk/Default.aspx   
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Blueprint personas represent different population segments and describe health and care 
needs as well as relevant socio-economic and behavioural factors, they can be used to find or 
develop digital solutions that not only target medical needs but also take into consideration 
other aspects (lifestyle, behavioural, socio-economic, etc.) of the persona’s life. Developing a 
wide range of personas including other key actors in the health and social care sectors - and 
beyond - will also enable stakeholders to better understand the richness and diversity of the 
complex health and care ecosystems. 

The main next steps to be organised by the Blueprint team will focus on the development of 
user scenarios based on these twelve personas and identified needs, and the proposed ICT 
solutions and/or other services that emerge as a result of them. Attention will be paid to a 
better assessment and matching of ICT solutions and/or other services to personas’ needs as 
well as ensuring that solutions and services cover multi-dimensional issues, such as the 
complexity of the personas’ needs and any identified relationships among them. 
Interoperability of the proposed ICT systems and the interactions that form person-centred 
health and care delivery, including the key actors involved and their own needs, will be also 
taken into account. 

The figure below summarises the work done so far by the Blueprint Partners as well as the 
future actions to be considered in developing the user scenarios.  

 

Workflow of Blueprint activities – an overview 

  

4 priority topic areas

- Selected by the first Champions

- Representing priorities for 2017-2018,

giving the possibility to add more topics

- Elaborated definitions, technologies, barriers, 

potential solutions, actions needed etc.

Outcomes: engaged stakeholders, Blueprint updates, set of  priority user scenarios and ICT technologies, 

policy recommendations and action points 

Meet Millie 

Web: https://ec.europa.eu/eip/ageing/blueprint_en

Contact: WE4AHA@empirica.com

 Spending time with her sisters, friends, and boyfriend

 Enjoys pop music, watching musicals; really likes baking

 Her possessions (make-up, clothes, phone, etc.) – she

is annoyed easily when people touch her things

 Regular mental health 1:1 support

 ADHD Medication for 8 years

 Speech and language through school

 Review of Child and Adolescent
Mental Health Services

 Speech and language intervention

 Risk of getting pregnant - she has a long-term relationship and
needs to consider contraception.

 She might need education on sensible alcohol consumption.

 Transitioning into adult speech and language services

 Having spells in respite care due to her mum (carer) needing
breaks

Unmet needs

(1) Millie wants to live an independent, fulfilled life while receiving support in coping with her conditions. She would like to have a

supported living accommodation which reflects her ability to use technology, e.g. development of smart homes for people with

learning and/or physical disabilities. It should enable her to adhere to the medication which currently her mum looks after.

(2) She wants to interact with other young adults with learning disabilities, through social activities and living arrangements.

(3) Millie requires education on key topics (birth control and sexual health, alcohol consumption).

(4) Millie needs to be monitored for diabetes, as she is significantly overweight.

(5) Travel independence – for example, driving simulations to assess car ownership after passing a driving test.

The content of this flyer does not reflect the official opinion of the European Union. Responsibility for the information and views expressed therein lies entirely with the author(s).

The Blueprint’s further development is led by empirica GmbH as part of the EU project WE4AHA co-ordinated by Funka Nu AB. The

project receives funding from the EU’s Horizon 2020 research and innovation programme under the Grant Agreement No. 769705.

This persona was developed by Leo Lewis, IFIC, Donna Henderson, TEC & Digital Health & Care Innovation, Scotland, and Michael Strübin, 
PCHAlliance with the kind support of the WE4AHA Blueprint and expert team.

Millie is diagnosed with autism spectrum disorder (ASD - specifically Asperger’s Syndrome) and has a learning disability. She 

attends mainstream school with a special educational needs unit attached. She  lives  at  home  with  her  mother  and  younger  

sister.  Her  older  sister  lives  nearby. 

Name: Millie Country: UK

Age: 18 Area: urban

Life course: young adult

Need: chronic conditions and social needs

Connectivity: broadband, smart phone

Low HighInternet usage

Mobile device skills

Affinity to new tech

Digital Health Literacy

Assistance (ICT use)

Low High

Low High

Low High

No Yes

What’s important to Millie!

Events, issues and personal concerns

Treatment: medications, therapies, etc.

Care professional concerns… …

Health tests






 Aggressive outbursts

 Worried about being 

teased for being fat

 Lack of self-care

 Attends school when able and fit

 Older sister drives her places frequently

 Has violin lessons and band practice on Saturdays

 Very close to mom and sisters

 All friends live close to school (home  is  3  miles away)

Own resources & assets / support

 Can bathe and dress herself 

but sometimes needs 

reminders

 Does not like tidying up

Daily living

 Wants her own room 

since her sister often 

touches her 

possessions

 Would like to be a chef,

own a house and start a

family but does not know

where to start

 Behaviour & mental
health review

 Medication review

 Physical examination

Annual health check with GP, including: 

 Attention deficit hyperactivity 

disorder (ADHD)

 Asperger's - difficulties in 

social interaction; repetitive 

patterns of behaviour/interests

Health concerns

 Overweight, possible diabetes 

 Episodes of echolalia: 

repetition of noises / phrases 

(psychiatric disorder symptom)- Person-oriented approach to 

identify specific unmet needs

- Allows stakeholders to relate 

to  the identified unmet needs 

and situation of the persona

- Identified needs are based on 

current reality

Personas and unmet needs 

Assessment 

ICT solutions, technologies, trends, 

services, best practices 

User scenarios

- With high impact on 

patients and the 

healthcare system

- High scalability and 

replication potential

- Available best 

solutions, stakeholders, 

etc.

Children / young adults Working age adults Retired persons under 80 Persons aged 80+

Dimensions Dimension elements

Life course

Needs Generally well / good wellbeing Chronic conditions Social needs Complex needs

Examples of 
existing  tools  & 
services

Risk stratification tools in 
the Basque country

“my diabetes my way” 
(Scotland)

CREG programme
in Lombardy (Italy)

Home & Mobile Health 
Monitoring (HMHM) 
Citizens Enabled (Scotland)

…
(Others)

Information 
on health

Support for 
healthy lifestyle
adoption

Household 
assistance

Monitoring of 
health condition

Easier /cheaper
access to health 
care

Communication
between carers

… 
(Others)

ICT systems, 
technologies

Data
analytics

Risk
Stratification tools

Mobile 
apps

Tele-
health

Health information 
exchange

Education,
Incl. gamification

Web 
portals 

Social 
media

…

Identified
unmet needs

Health issues Hypertension Diabetes Metabolic syndrome Heart failure Chronic obstructive pulmonary disease (COPD) Cataracts …

Socio-economic Cannot afford professional support Rejects social support Lives alone Cannot travel … (Others)

Lifestyle risks Unhealthy diet Trying to stop smoking Poor hygiene Obesity Heavy alcohol use … (Others)

Mental issues Emotional eating Depression Asperger’s syndrome Down’s syndrome Dementia … (Others)

Personality 
aspects

Occasionally
aggressive

Worried about having 
accidents at home

Fear of 
hospitals

Does not trust 
care professionals

Stressed with 
health issues

Visual learner … (Others)

Nikos

Internet usage

Low High

Low High

Low High

Low High

No Yes

Mobile device 

skills

Affinity to new 

tech

Digital Health 

Literacy

Assistance (ICT 

use)

Age: 50

Country: Greece

Area: urban

Connectivity:

broadband, mobile 

device

Roadmap of  digital 

health solutions and 

emerging trends 

List of  

criteria

Survey to 

Reference 

Sites

Storylines

Mapping (persona needs,  

ICT solutions, possible 

interrelationships)

Dissemination 

of  posters

Workshops

Contribution from AGs

Other impact assessment 

tools

Jacqueline, 87

Teresa, 83Rose, 10 Leila, 51 Randolph, 65

Millie, 18 Nikos, 50 Eleni, 73

Ben, 9 Antonio, 33 Procolo, 79

Maria, 84

Children / 

young people

Working 

age adults

Retired 

persons below 80

Persons aged 80+

Generally well / 

good wellbeing

Chronic conditions and / or 

social needs
Complex needs

Rose, 10

Social isolation,

Inappropriate food intake, overweight 

Occasional aggressive behaviour

Emotional eating

Millie, 18
Pre-diabetes, Attention deficit hyperactivity 

disorder (ADHD), 

Aggressive outbursts, Obesity, 

Worried about being teased due to obesity, 

wants an independent, fulfilled life while being 

supported with her conditions, 

Asperger’s syndrome, echolalia

Ben, 9
Cataracts, hearing loss, delayed motor skills, 

Goes to respite care centre, 

Unhealthy diet, eating too much, 

Change or unpredictability negatively affects 

his behaviour, visual learner

Down’s syndrome

Leila, 51
Worsening eyesight, Light back pain,

Provides support for own children and an 

elderly female neighbour,

Due to her various family responsibilities, she 

may overlook her own needs,

She may be experiencing “winter depression” 

(SAD), which is as yet undiagnosed

Nikos, 50
Metabolic syndrome (diabetes, hyper-

tension), mild chronic obstructive pulmonary 

disease (COPD), Unable to afford 

professional lifestyle support services, work 

routine goes against healthy lifestyle 

intervention, Trying to stop smoking

Stressed due to economic and health issues

Antonio, 33
Diabetes, hypertension,

below-waist paralysis

Strong support by girlfriend, rejects social 

support,

Heavy alcohol and tobacco use, 

Fear of losing his job and social connections, 

Depression

Eleni, 73
Hypertension, Poor medication adherence, 

Lives alone, lack of nearby family members, 

Stressed due to challenges of dementia and 

worried about having accidents alone at home

Early stage dementia

Procolo, 79
Sight and balance problems, benign prostate 

hypertrophy, hypertension, diabetes, bladder 

epithelium cancer, 

Needs attendance, goes to work via taxi,

Diet to avoid hyperglycaemia

Fear of hospitals, trust issues towards care 

professionals

Teresa, 83
Occasional joint pain

Difficulty climbing stairs

Heavily supporting her husband

Scared of being alone and not being able to 

live an active life

Maria, 84
Diabetes, retinopathy, heart failure, atrial 

fibrillation, chronic kidney disease (CKD), 

osteoarthritis: currently under control, 

occasional relapses. Feels isolated (no 

friends), huge financial struggles, poor 

adherence & hygiene, fear of being sent to 

nursing home, leaving family unprotected

Jacqueline, 87
Chronic obstructive pulmonary disease 

(COPD), hypertension, falls, osteoarthritis, 

osteoporosis, incontinence, rejects social 

support, only by stressed husband, will need 

oxygen at home, memory, cognitive 

disorders, hallucinations, mixed dementia, 

fears visitors, suspects people stealing her

Life 

course

Needs

Randolph, 65
Worsening eyesight, 

Strong peer group, cares for and supports his 

wife (who has early stage dementia), 

aware of and concerned about his wife’s 

growing needs and wants to do something 

about them

Other 

dimensions 

e.g. DSM 

COM

Contributions from
Other 

perspectives

e.g. of  GP or 

local 

authority

First Blueprint update: priority ICT 
topic areas; personas and needs
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The Blueprint Partners selected four priority topic areas that represent digital health and care 
priorities. Each topic area provides a detailed picture about the situation in Europe with 
regard to focus or target population, enabling technologies available, challenges to and 
potential solutions for scaling up, and recommendations to promote innovation at different 
levels. These are aligned with, and were developed further based on the Blueprint 2017 
policy vision42, which outlined key “transformation enablers”, i.e., enablers that will support 
the process of transformation of health and care delivery in Europe, e.g.: 

► There is a need to develop common strategies and frameworks for citizen empowerment 
and health literacy; 

► A strong focus on digital skills development of the health and social care workforce is 
essential;  

► Special emphasis must be placed on interoperability standards and the appropriate 
regulatory framework.  

As outlined in the Blueprint 2017 policy vision, “it is inevitable that interoperability of services 
and technology will sit at the heart of innovative integrated care models.”  

All recommendations including those from the work on the four Blueprint topic areas and the 
lessons learnt that arise from the personas’ development will be reviewed and further 
specified in view of the upcoming work on user scenarios using innovative digital solutions for 
AHA. “Priority” user scenarios with high impact and potential for large-scale deployment will 
be selected. A list of criteria based on expected impact will be developed and tools for impact 
assessment, such as MAFEIP43, will be used. Lessons learned from Innovation2Market (I2M)44 
activities will also be considered in future recommendations for policy makers. The Blueprint 
work will be carried out in line with the goal of supporting investments in innovation for 
digital transformation of health and care. 

The next major input to the Blueprint will focus on a first “draft of key enabling technologies / 
digital solutions and user scenarios supporting AHA”. It is expected to be issued in March / 
April 2019. 

                                                   

42  https://ec.europa.eu/newsroom/document.cfm?doc_id=40787 
43  https://www.mafeip.eu/ 
44  https://ec.europa.eu/eip/ageing/innovation-market-i2m_en 


