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Abstract

This deliverable focuses on the establishment of a set of user requirements coming from
stakeholders involved the project ecosystem, mainly consumers (elderly, patients), health
providers (professionals and community workers), developers and policy makers & NGOs
to elicit needs and preferences to guide the technical requirements of the GATEKEEPER
solution. This is the third and final release of user requirements specification (first release
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1 Introduction

This deliverable is part of the WP2 Eco-system value co-creation, Open Calls and scaling
up twinning. The following figure provides a general overview of tasks relations in WP2,
including the inputs, outputs and dependencies.

D2.1 (Mas)

Platform suistanability _ Business
requirements cluster

D2.6 (M12, M24, M42)

2 /éfg Open calls definition

Stakeholders’
mapping 9 |
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i
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D2.5 (M36}

Open Calls

Recommen dations EU
(trust and privacy) ~ initiatives
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Relevant questions for 4 Under approve
platform (Platform |
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D2.8 (M36)

implementation

Recommendations EU
(Trust authority) initiatives
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Co-creation s — RRI Trust Eu
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framework
Whole
project

I Stakeholders' value ==

Figure 1 - WP2 tasks overview and relations

More concretely, this deliverable focuses on the establishment of a set of user
requirements coming from stakeholders involved the project ecosystem, mainly
consumers (elderly, patients), health providers (professionals and community workers),
developers and policy makers & NGOs to elicit needs and preferences to guide the
technical requirements of the GATEKEEPER solution. This set of user requirements have
been translated to technical requirements in Task 3.1, more concretely in D3.1.1 and D3.1.2.

The second version of this deliverable integrated the requirements extracted from the
focus groups organised in Puglia, Saxony and Milton Keynes, together with additional
feedback collected in Basque Country pilot site. Additionally, the taxonomy with the
project concepts was also been extended.

This deliverable is the third release of the user requirements, the final iteration developed
until M25 (D2.14). This third release integrates the requirements extracted from more
feedback received in Puglia, Saxony and Milton Keynes, together with feedback collected
by Policy makers & NGOs stakeholders during a webinar organised together with RSCN.
Additionally, the taxonomy with the project concepts has been finalised too.

Based on a user-centric design approach in order to the user in the centre of whole
system, we have established a methodology for requirements collection and how it will
be applied in GATEKEEPER through a combination of focus groups and interviews. This
methodology defines a chronological order of steps to be followed to collect the users
requirements from each Pilot Sites and also from developers of the GK platform (WP3),
marketplace (T4.6) and the authoring tool for dashboards targeting healthcare
professionals (T5.5):

e Stakeholders’ identification: The first step allows the identification of all the end-
users involved in the solution more actively or passively. Each of them brings a
different but very important perspective to take into account and it supports us to
identify some needs that would not be possible to do otherwise. This information is
explained in Section 2.

e Focus groups and interviews sessions: The goal of these sessions is to convene a
group of people our project is targeting and bring them into the design process to
identify a solution that provides users with better experiences, and organizations with

Version 1.0 | 2021-10-31 | GATEKEEPER ©
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improved and innovative services. However, due to COVID-19 situation, we have
adapted the format of the focus groups sessions to cover not only face-to-face
meetings but also remote meetings. Besides, the material prepared can also be used
to organize individual interviews both physical and remote if needed. All the details
are described in Section 3. And in Appendix A, B and C the different questionnaires
used for both pilot sites and developers are included.

e Users requirements: Based on the feedback collected in the focus groups and
interviews with users, the user requirements of GATEKEEPER will be extracted, both
general and, if needed, specific ones for each Pilot Site. These requirements are
explained in Section 4, detailing not only the requirement itself but also other relevant
aspects such as origin or priority.

Section 5 provides the GATEKEEPER taxonomy; Section 6 presents the conclusions and
Section 7 lists the references.

1.1 User-centric design approach

The "Design Thinking" is a user-centred approach to innovation that draws from the
designer's toolkit to integrate the needs of people, the possibilities of technology, and the
requirements for business success [1l. The design thinking applies the way of thinking of
the designer in order to match the users' needs with technologies and with business
strategies that create added value for customers and business opportunities for suppliers.
At the core of the concept is the concrete involvement of the intended users of the
solution. The input and evaluation by users are essential to ensure that the innovation or
solution will correspond to user needs, and thus that the solution will be successfully
taken up by the market at the end of the development process.

Big companies like Apple or Google apply design thinking, as it is a way to create new
idea and innovation it can be applied in any domain varying in the range of the
development of products or services until the definition of processes or even for new
business models. The sole limit to these applications could be the human imagination.

The design thinking follows a process where it can be identified as 5 main features [2] (see
Figure 1)

e Create empathy [3], the designer should be able to put in the place of the end-user in
order to understand their problems, needs and desires; and identify the solution the
end-user is looking for

e Teamwork [4], basically because the sum of all design analysis is greater of the parts

e Prototyping [5], the Design Thinking wants to validate a solution before assuming that
is the correct one. This is the aim of building prototype solutions before providing the
final one

e Playful [6] needs to be promoted, it is about enjoying during the process, and thanks
to that, reaching a mental state in which people unleash their potential

e Visual and plastic content [7]1 must be applied, in this way creative and analytical
minds are stimulated, resulting in innovative and feasible solutions.

Design Thinking is not a linear process; this means that at any moment we can go forward,
backward or even jump one or more steps. This iterative approach is central to the idea of
continuous evaluation of the user needs throughout the whole design process. Usually it
starts by collecting a lot of information, generating a large amount of content, which grows

Version 1.0 | 2021-10-31 | GATEKEEPER ©
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or decrease depending on the step in which you find yourself. The information is
evaluated against the input from users in order to make sure that the solutions proposed
to match the needs of the users as closely as possible. Through the process the content
will be refined until it converges to a solution that meets the objectives of the team, and
sufficiently answers to the needs of the users.

| * Share ideas

'+ All ideas worthy
+ Diverge/Converge
+ “Yes and” thinking
« Prioritize

4+ Interviews

» Shadowing

» Seek to understand
* Non-judgmental

| * Mockups
'| » Storyboards
« Keep it simple
+ Fail fast
« Iterate quickly

PROTOYPE

+ Personas

* Role objectives

+ Decisions

» Challenges

+ Pain Points « Understand impediments |
* What works?
* Role play

- Iterate quickly

Figure 2 - Design Thinking Methodology Phases [1]

For the collection of user requirements, we have focused on the first phase of the Design
Thinking Methodology, “‘Empathize”, where we have used focus groups and interviews to
understand the problems, needs and demands from users.
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2 Stakeholders’ identification

The objective of the first step is to identify which roles and users are going to be involved
in the project and their level of influence. To analyse the ecosystem in which we want to
work some actions are needed: to explore who are the involved people, the user needs
that are currently unmet and that GK could address, eventual drivers or barriers for the
uptake of the GK solutions, what are the priority needs and the capacity to cope with them.

In GATEKEEPER, in D2.1 Initial Ecosystem Management Plan [8], three entity groups are
identified as part of the GK ecosystem: Impact Entities, Demand Entities and Supply
Entities. The Impact Entities are related to the ecosystem creation within GATEKEEPER
project; and this is addressed in Task 2.4 Open Innovation and Co-creation Workshops,
more concretely in D2.9 released on M16.

From the users' requirements perspective, we are going to focus on Demand, Supply and
Impact entities as relevant stakeholders:

e Demand entities are those interested in “consuming” the value produced in the
ecosystem. In D2.14, we focus on 4 different groups integrating different stakeholders:
Patients, Caregivers (Informal and Professional), Healthcare professionals and
Health service providers, who are interested in using the GK solutions and
applications and the authoring tool for dashboards.

e Supply entities are interested in “producing” the value consumed in the ecosystem. In
D214, we focus on partner categories detailed as Technology developers and
Integrators, covering GK platform developers, GK consultants, Research & Innovation
and Standards Developing Organisations (SDO), who are interested in producing
assets for the GK platform and the marketplace and using the authoring tool for
dashboards.

e Impact entities includes the representatives of the plurality of peers and parthers
involved in the value creation, or any pre-existing institutions that can help the platform
thrive. In D2.14, we focus on Policy makers, which develop policies, laws, regulations
and guidelines that may enable or hinder the future adoption, use and upscale of the
GK platform; and Enabler organisations, such as Non-profit associations, who are
critical for the sustainability of GK.

The Table 1 provides the following information about the stakeholders' groups covered in
this third version of D2.14:

1. The name of the stakeholders group aligned with the actors identified in D3.2.2.

2. The concrete implementers covering that actor role aligned with the specification in
D21

A summary of their motivation and goals in relation to the needs.

The thoughtfulness of derived benefits from the project for those motivation and
goals.

5. The relative priority that the project should give each participant according to:

a. Influence regarding the power of the stakeholder to control the decisions of a
project, facilitate its execution or hamper it (high/medium/low).

b. Importance indicates the priority given by the informant to the satisfaction of the
interests and needs of certain stakeholders (high/medium/low).

6. Definition of the relationship between stakeholders.
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Table 1 - Stakeholders' identification

Influence JESTES Relations to
Stakeholder  Concrete e . . nce
. : . Identification of Benefits from High A other
eJielly nlsieo) | netel =iz iinl tivati d s solution Medium / High 7 stakeholder
D3.2.2) to D2.1) motivation and goa L Medium
ow JLlow 9roups
Patient Elderly Citizen, | A Patient is a person | Consume
Patients with co- | receiving or | health
morbidities. registered to receive | services to
medical treatment. improve or,
A citizen is a healthy ?Tt1ana eleast, Caregivers,
person that wants to J Healthcare
i her/his . . rofessional
improve/take care of health High High P '
his/her health and ' Health
quality of life. Generate service
personal provider
data about
health and
personal
habits.
Caregiver Informal Caregiver | A caregiver is a person | Consume
(eg. Family | who provides formal | health
Member), or informal care to|services to Patients,
Professional patients who receive | improve or, Healthcare
Caregiver (Social | medical  treatment. | at least, High High professional,
care, Nurse, | Caregivers uses the | manage the 9 9 Health
Assistant) GK services indirectly. | health of the service
patients provider
under their
care.
Healthcare General A Professional | Professional
professional | Practitioner, Caregiver is a person | using
Nurse, Pharmacist | who provide care to |technology
those who need|and solutions Patients,
supervision or|to provide Caregivers,
assistance in illness or | innovative High High | Health
disability. It includes | (GK) service service
not only trained |to the provider
Healthcare assisted
Professionals but also | person or
Community workers. | citizen.
Health Healthcare Service | An organisation
service Provider, Social | providing services at
provider Care Service | local & regional scope
Provider, that promote health, | Organisation
Integrated  Care | prevent diseases and | s using GK Patients
Service Provider deliver health care | technology c L
. L ? . . aregivers,
services to individuals, | and solutions High High Healthcare
families and | to assist fessional
communities from a|persons or protessiona
primary  healthcare | citizens.
approach. In this case,
the pilot sites are
categorised as this.
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Technology |Platform  service | A technology | A
developer providers, Al - Big | developer is a | professional
Data professional person or | person or an
Application/soluti | an organisation that | organisation Patients,
on supplier develops software | consuming Caregivers,
and services based on | technology, Healthcare
the specific needs of a | services and Mid High | professional,
group of end-users |data to Health
and exploiting the | produce and service
existing GK services. | deliver provider
added-value
health
services.
Integrator Local deployer | A professional person | A
and support | or an organisation that | professional
organisations and | provides local support | person or an
suppliers and deployl services organlsgtlon Technology
(such as maintenance | supporting
developers,
and system | and . .
) . . Mid High | Health
integrations). deploying service
technology, provider
services and
data
exploiting GK
services.
Policy Regional and | A person/group of | Organisation
makers national ministries, | people/organisation |s using GK
City councils that develop policies, | technology .
. Z Patients,
laws, regulations and | and solutions c :
T aregivers,
guidelines. to develop Healthcare
[)a?xl/'ges’ professional,
o High High |Health
regulations service
and .
S provider,
guidelines to T
. echnology
improve the developers
life of P
persons  or
citizens.
Enabler Non-profit Overarching Organisation Patients,
organisation | associations organisations or|s aiming at Caregivers,
networks, associating | improving Healthcare
different stakeholders | the quality of professional,
and/or organisations | life for Mid High | Health
and providing them | persons and service
support, very relevant | citizens. provider,
for the future Technology
sustainability of GK developers

Based on this list of stakeholders' groups, we address the

groups:

focus groups to four main

e Patients & Informal Caregivers, as actors using health services to manage directly
their health (patients) or the health of persons under their care (informal caregivers).

¢ Healthcare Professionals and Professional Caregivers as part of Health service
providers providing health and medical treatment to patients and support to informal
caregivers.
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Technology Developers and Integrators interested in producing and consuming GK
assets and services.

Policy makers & NGOs interested in the GK technology and solutions to develop
policies, laws, regulations and guidelines to improve the life of persons or citizens.
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3 Focus group sessions
3.1 Methodology

In software engineering, user requirements [9l identify not only what the user expects the
software/solution to be able to do, but also how the user will interact with the solution.
When starting the designing of any solution, it is critical to understand and get insight
about the user requirements so as not miss any key functionalities in the solution, and to
ensure that user needs regarding for example accessibility and usability are properly
considered. One approach to collect the user requirements is by organizing interviews,
which allow understanding user motivations, needs, emotions. The interviews cover both
the interests and values of users in terms of their thinking about specific issues (e.g. health,
policies, digitalization), as well as concrete needs when it comes to how they interact with
digital health solutions. In this project, we decided to perform these interviews by
organizing a set of workshops in each pilot site in the form of focus groups. A focus group
is a small-group discussion guided by a moderator. It is used to learn about opinions on a
designated topic, and to guide future action. In GATEKEEPER case, we will focus on the
use of devices and digital solution for health management and monitoring. The focus
groups will be organised at pilot sites per use cases that are part of those pilot sites.

Due to the situation we are living since the beginning of 2020 with COVID-19 and the
difficulties to organize a face to face meetings with end-users, we have prepared a set of
questionnaires for each pilot site and Reference Use Case (RUC) that can be used in
several ways:

e F2F focus groups: the meetings have a moderator (a person from the pilot partner),
which using as a basis the questionnaire promote the brainstorming of participants for
each of the proposed questions. The moderator is in charge of collecting that
feedback and can also ask participants to complete the questionnaire individually after
each question or after the meeting. We are targeting around 5-15 participants.

e Remote focus groups: It is the same format as the F2F focus group but doing through
a conference call.

e Individual interviews: the idea is to perform individual interviews (e.g. by phone) with
end-users and asking them all the questions of the questionnaire and, if needed, more
clarifications. The interviewer completes the questionnaire with the answers given by
the individuals.

e Online questionnaires: we can also provide an online version of the questionnaire so
the pilot site can share with end-users and they fill them on their own, with no support.

3.1.1 Recruiting and selecting participants

It is important to be sure that the participants are representative of the overall population
in which the pilot site is interested. In the case of the demand entities, we are aiming to
get around 3-5 participants per type of end-user, for each use case. The profile of the user
group that needs to be targeted includes men and women in an equal number of
respondents and with more than 60 years old for Patients & Informal Caregivers and
within any range of age for Healthcare Professionals and Professional Caregivers as
part of Health service providers. In the case of the supply entities, we are aiming to get
around 10-15 participants as Technology Developers and Integrators for GK platform and
20-25 for GK marketplace within any range of age. In the case of the Policy makers and
NGOs, we are aiming to get around 10-15 participants within any range of age.

The recruitment can be done in several ways:
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¢ Nomination: A set of persons are nominated because they would make good
participants. Nominees are familiar with the topic, known for their ability to
respectfully share their opinions, and willing to volunteer some their time.

¢ Random selection between volunteers: Participants’ names are randomly selected
until the desired number of verified participants is achieved.

¢ Inthe case of the Policy makers, the partner EIP on AHA Reference Site Collaborative
Network (RSCN) has collaborates to organise a webinar among its members.

Each pilot site will decide the best approach for recruiting participants and for organizing
the focus groups as pilot site providers.

3.1.2 Focus group sessions and individual interviews structure

The focus group aims to gather qualitative insights from stakeholder perspectives. These

qualitative insights will:

e Support the process of prioritizing the most relevant user needs for the project
ecosystem.

e Support the further development of the project services, by validating the concepts
and identifying improvement points and strengths.

We have selected the focus group as being appropriate methods because:
e They provide rich qualitative data.

e They can be carried out by non-specialists.

e [tis not too time-consuming.

These sessions are valuable when we want to know people's attitude, beliefs, values,
knowledge or any other subjective orientations or mental concern. And this is just what
we want to capture.

Before each meeting and considering the project and national legal and ethical
requirements, the moderator asks each participant to sign a consent form. In general, the
questionnaires do not need to gather personal information, only some questions about
sociodemographic information, such as range of age, gender and digital competences.
Then, the moderator reviews the purpose of the focus group, the ground rules and the
goals of the meeting while encouraging open participation. A script for it is provided as a
guideline:

Good morning and welcome to our session. Thanks for taking the time to join us to talk
about how you foresee the potential of existing devices and digital solutions for health
management and monitoring. My name is XXXX and assisting me is XXXX. It is very
important to understand your needs and demands as users so we can provide the most
suitable solution in GATEKEEPER adapted to your needs.

We want to know what you think, and your work might be improved. We are having
discussions like this with several groups around Europe.

There are no wrong answers but rather different points of view. Please feel free to share
your point of view even If it differs from what others have said. Keep in mind that we are
Just as interested in negative comments as positive comments.

You've probably noticed the microphone. We're tape recording the session because we
don't want to miss any of your comments. People often say very helpful things in these
discussions, and we can't write fast enough to get them all down.

We guarantee that:
o All data will be processed in line with European and national data protection law.
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o All data will be kept securely and destroyed in due course.
o [t will be made available only to the members of the project Research Consortium
and subcontractors and to the European Commission.

We will be on a first-name basis tonight, and we won't use any names in our reports. You
may be assured of complete confidentiality. Anyway, all personal data will be destroyed
once it is no longer needed for research purposes. After the meeting, we will share a
summary of the main findings.

Well, let's begin. Tell us your name and a bit about yourself.

After this introduction, the moderator starts with the discussion. A questionnaire will be
provided to each participant to be used during the meeting and to be collected at the end
of it with the participants’ feedback. The questionnaires can be translated to the pilot
site languages and then, those questionnaires, together with a summary with the main
conclusions in English should be sent to Tecnalia.

3.1.3 Instructions for focus group organisers

In the case of face to face meetings, the environment for the meeting should be
comfortable, with circle seating if possible. In the case of remote focus groups and
individual interviews, the moderator must ensure that the connection is fine and if there is
a need to use a camera or only voice. The moderator should be supported by an assistant
to take notes. The whole meeting will take approximately 30 minutes.

If needed, during the meeting, summarize what you think you have heard, and ask if the
group agrees before proceeding with the next question.

3.2 Main findings

3.2.1 Focus groups and Interviews for Patients and Informal

Caregivers

Until the end of September 2021, six pilot sites have organised focus groups with patients
and informal caregivers in the following formats:

Greece (RUC1, RUC3): They have collected information from patients and informal
caregivers through individual interviews (online and face to face, when possible).

Cyprus (RUC?): Cyprus is represented by two organizations (AMEN and PASYKAF) and
the format used in each site is:

o AMEN: F2F focus groups were held with patients. The meetings had a moderator
who used as a basis the questionnaire to promote the brainstorming of
participants for each of the proposed questions. The moderator collected
feedback information from the groups and the participants completed the
questionnaire individually. NOTE: due to the nature of dementia of some
participants, some of the questions were simplified in order to be able to respond
properly to the questions.

o PASYKAF: Remote focus groups and interviews were held via telephone. The
meeting had a moderator who used as a basis the questionnaire to promote the
brainstorming of participants for each of the proposed questions. The moderator
collected feedback information from the groups and the participants completed
the questionnaire individually.
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e Basque Country (RUC1, RUC3, RUC4, RUCE, RUC7?): They have collected information
from patients and informal caregivers for all the RUCs through online questionnaires.
In a second round, they have collected more information of RUC1, RUC3, RUC4 and
RUC7.

e Aragon (RUC1, RUC2, RUC5, RUC7): They have collected information from patients and
informal caregivers for all the RUCs through online questionnaires.

e Puglia (RUC1, RUC2, RUC3, RUCs, RUC?): They have collected information from
patients and informal caregivers for all the RUCs through online questionnaires.

e Saxony (RUC1, RUC?): They have collected information from patients and informal
caregivers for all the RUCs through online questionnaires.

¢ Milton Keynes (RUC7): They have collected information from patients through focus
groups remotely.

3.2.1.1 Insights for all the RUCs

The following tables summarise the socio-demographic information for all patients and
informal caregivers in the seven RUCs.

Table 2 - Socio-demographic categories for patients and informal caregivers

Devices usage® Internet usage Apps Marketplace usage
Computer 80 Less than 1 year 27 Yes 73
Mobile 110 Between 1 and 3 years 11 No 47
Tablet 55 More than 3 years 83 N/A 1
Smart TV 42 Never 21 Total 121
Other 3 Total 142
Total 290

“Multiple Choice question

Device Usage Internet Usage Apps Marketplace Usage

* .
Cw

14%

= Lessthan 1 year = Between 1 and 3years

= Computer = Mobile = Tablet = Smart TV = Other More than 3 years Never =Yes = No =NfA

Figure 3 - Socio-demographic information for patients and informal caregivers in RUCs
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patients and informal caregivers

Communication tools usage

(WhatsApp, SMS, Skype, ...)

Yes 100

To do physical exercise.

Apps for diabetics (which explain the foods suitable for
diabetics).

YouTube channels of cooking for diabetics.

No 18

Fit applications, SportApps, Pilates, Yoga

N/A 3

Neurofit, Migrane App, Samsung Health

Apps for general health information

Apps for heart rate and sleep patterns

The app provided by the public health department to
make an appointment with the healthcare professional
App for measuring steps and Fitness

App for cholesterol control and diet control

Communication Tools Usage

s ¥Yes = No =NfA

Total 121

Figure 4 - Communication tools usage for patients and informal caregivers in RUCs

It is worth noting that patients and informal caregivers feel more confident using the
mobile as a device, followed by the computer and the tablet.

83 of the 142 participants use the Internet more than 3 years ago and the 73 of 121 have
downloaded apps from a marketplace, and the majority of them (100 of 121 participants)
have used communication tools to communicate with others (such as WhatsApp, SMS or
skype).

The main applications used by the participants related to health have been:

General health information.

Heart rate and sleep patterns.

To make an appointment with the healthcare professional.

Fitness and steps.
Cholesterol control and diet control.

Diabetes monitoring
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Caregivers from UK pointed out that a significant part of the elder population has no
access to internet at home but rely on the support of the community services in accessing
to online services. Furthermore, the internet divide affects mostly the most fragile part of
the elder population, living alone or in a long-term isolation.

3.2.1.2 Insights per RUC

This section provides a detailed analysis of feedback received from patients and informal
caregivers for each RUC. Until September 2021, a total of 123 questionnaires have been
received. Considering each pilot site, the numbers are:

Table 4 - Feedback per RUC and Pilot Site from Patients & Informal Caregivers
Feedback per RUC and Pilot Site from Patients & Informal Caregivers

Basque Saxony | Milton | Total
- 6 5 15 16 - 47

- - - - - 5
- 12 7 5 14 4 8 50
12 12 30 14 35 20 8 131

P

Cc

(@]

(o2}
1

Table 5 - Gender per RUC from Patients & Informal Caregivers
Gender

e [ :
e :

Table 6 - Age groups per RUC from Patients & Informal Caregivers
Age Groups

<60 vears Between 60 | Between 70 5 80 vears Total
y and 69 years | and 79 years y
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_ 16 13 13 5 47
_ 21 6 4 11 42
_ 43 30 32 18 123

Table 7 - Device usage per RUC from Patients & Informal Caregivers
Digital skills: Device usage (multiple choice)

Computer Tablet Smart Total
TV
33 25 139

- 38 41 Alexa (2)

Rucz 5 : 1 : 10
ruc; 2 3 1 : 20
- 5 4 3 3 - 15
- 26 41 13 10 Other: e.g. YouTube o1
- 80 110 55 42 3 290

Table 8 - Internet usage per RUC from Patients & Informal Caregivers
Digital skills: Internet usage

Less than 1 Between 1and | More than 3 Never Total
year 3years years
43 47

1 3
0 1 4 0 5
2 2 4 6 14
2 0 3 o}
0 0 4 1
0 4 1 0
4 3 24 11 42
8 11 83 21 123
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Table 9 - Apps marketplace usage per RUC from Patients & Informal Caregivers

Digital skills: Apps Marketplace usage

RUC3

;

About the apps, participants used related to health, different applications are mentioned
for each RUC:

RUC1: The app provided by the public health department to make an appointment with
the healthcare professional, Pilates and Yoga apps, Samsung Health and Migrane App,
Fitness, Diabetes control, nutrition, ...

RUC2: App for doing physical exercise, Apps for diabetics (which explain the foods
suitable for diabetics), YouTube channels of cooking for diabetics.

RUCS3: Fitness applications.
RUC4: Neurofit.

RUCS5: Fitness app and app provided by the public health department to make an
appointment with the healthcare professional.

RUC7: Apps for general health information, apps for heart rate and sleep patterns, the
app provided by the public health department to make an appointment with the
healthcare professional, the app for measuring steps and Fitness, the app for
cholesterol control and diet control.

Table 10 - Communication tools usage per RUC from Patients & Informal Caregivers

Digital skills: Communication tools usage (WhatsApp, SMS, Skype, ..)

Ww MV O O O M O B
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Comparing with the results of the total RUCs (see section 3.2.1.1), the participants in RUC1
feel more confident using the mobile followed by the computer and tablet as in the first
option in the Total RUCs information. The participants in RUC1, RUC2, RUC3, RUC6 and
RUCY7 feel confident using the mobile (as in the total RUCs) followed by the computer and
the tablet. The participants in RUC4 and RUC5 feel confident using the computer, followed
closely by the mobile.

RUC1, RUC2, RUC3, RUC4, RUCs, and RUC7 coincide with the Total RUCs information on
the Internet usage (more than 3 years ago), in the part related to downloaded apps from
a marketplace (except for RUC3 and RUC6E that more people do not download apps from
the marketplace) and the usage of communication tools. Most of the participants in RUC3
and RUC6 have never downloaded an app from a marketplace but they use
communication tools. The majority of the participants of RUC1 use Internet between 1 and
3 years and coincides with the Total RUCs information in the part related to downloaded
apps from a marketplace and the usage of communication tools. Finally, more than 26%
of participants in RUC7 have never used the Internet, while more than 45% have never
downloaded apps from a marketplace, and more than 14% has never used communication
tools.

3.2.2 Focus groups and Interviews for Healthcare Professionals
and Professional Caregivers

Until the end of September 2021, seven pilot sites have organised focus groups with
healthcare professionals and professional caregivers in the following formats:

e Greece (RUC1, RUC3): They have collected information from healthcare professionals
and professional caregivers through individual interviews.

e Cyprus (RUC7?): Cyprus is represented by two organizations (AMEN and PASYKAF) and
separate questionnaires have been developed to separate the data for each
organization. Both organisations have collected information from professional
caregivers of the RUC7 as online questionnaires.

e Basque Country (RUC1, RUC3, RUC4, RUCE, RUC7?): They have collected information
from healthcare professionals and professional caregivers for all the RUCs through
online questionnaires. In a second round, they have collected more information of
RUC1, RUC3, RUC4 and RUC7.

e Aragon (RUC1, RUC2, RUCs, RUC7?): They have collected information from healthcare
professionals and professional caregivers for all the RUCs through online
questionnaires.

e Puglia (RUC1, RUC2, RUC3, RUCs5, RUC?): They have collected information from
healthcare professionals and professional caregivers and patients for all the RUCs
through online questionnaires.

e Saxony (RUC1, RUC7?): They have collected information from healthcare professionals
and professional caregivers and patients for all the RUCs through online
questionnaires.

e Milton Keynes (RUC1 now RUCQ, RUC?): They have collected information from
community and social workers and caregivers of local organizations working in the
field of care at home, through face-to-face, remote interviews, a session of the remote
co-creation event and a focus group with professional caregivers.
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For the case of the authoring tool for dashboard, a set of concalls were organised with all
the pilot sites during December 2020 and February 2021 to explain the conceptualization
of the tool and the user requirements identified in each pilot site. The summary of those
user requirements is detailed in Section 4.

3.2.2.1 Insights for all the RUCs

The following tables summarise the socio-demographic information for all healthcare
professionals and professional caregivers in the seven RUCs.

Table 11 - Socio-demographic categories of for healthcare professionals and professional

caregivers
Internet usage Apps Marketplace usage

Computer 147 Less than 1 year 15 Yes 137
Mobile 140 Between 1 and 3 years o] No 13
Tablet 111 More than 3 years 132 N/A 1
Smart TV 85 Never 4 Total 151
Other 1 Total 151

Total 484

“Multiple Choice question

Device Usage
g Internet Usage Apps Marketplace Usage

|

87%

= Less than 1 year = Between 1 and 3 years

s Computer = Mobile = Tablet » Smart TV = Other More than 3 years Never

=Yes = Mo = NfA

Figure 5 - Socio-demographic information of healthcare professionals and professional
caregivers in RUCs

Table 12 - Categories of apps and communication tools usage for healthcare professionals and
professional caregivers

Communication tools usage

Apps usage related to health (WhatsApp, SMS, Skype, ..)

The app provided by the public health department to
make an appointment with the healthcare professional

Womnalog, Runtastic, Polen Control, FatSecret
Health app Apple, SocialDiabetes

Yes 148

IDOCTUS, IMEDIMECUM, GUIA MENSA, PUKONO, No 2
Runtastic
Fitness apps N/A 1
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Medical calculators, Medical guides, pharmacological
guides, patients tele monitorization.

Apps for general health and nutrition information
Apps for physical activity

Apps to monitor vital signs

Apps for meditation Total 151

FitnessPal, Yazo, CarbManager, Waterlogged

Womnalog, Runtastic, Polen Control, FatSecret

Health app Apple, SocialDiabetes

IDOCTUS, IMEDIMECUM, GUIA MENSA, PUKONO,
NANDA plan NIC NOC

For PCR and COVID-19 management

Communication Tools Usage

EYes EDNo ENA

Figure 6 - Communication tools usage of healthcare professionals and professional caregivers in
RUCs

It is worth noting that healthcare professionals and professional caregivers feel more
confident using the computer, followed by the mobile and then the tablet.

The majority of the participants use the Internet more than 3 years ago, the majority of
them (137 of 151 participants) have downloaded apps from a marketplace, and the majority
of them (148 of 151 participants) have used communication tools to communicate with
others (such as WhatsApp, SMS or skype).

The main applications used by the participants related to health have been:
e To make an appointment with the healthcare professional

e Health app Apple

e Fitness apps

e Apps for general health and nutrition information

e Apps for physical activity

e Apps to monitor vital signs

e Medical calculators, Medical guides, pharmacological guides, patients tele
monitorization.

e Other apps such as: Womnalog, Runtastic, Polen Control, FatSecret, SocialDiabetes,
IDOCTUS, IMEDIMECUM, GUIA MENSA, PUKONO, Runtastic, FitnessPal, Yazo,
CarbManager, Waterlogged

e Apps for managing the PCR and Covid-19.
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3.2.2.2 Insights per RUC

This section provides a detailed analysis of feedback received from healthcare
professionals and professional caregivers for each RUC. Until October 2021, a total of 151
questionnaires have been received. Considering each pilot site, the number are:

Table 13 - Feedback per RUC and Pilot Site from Healthcare Professionals and Professional
Caregivers

Feedback per RUC and Pilot Site from Healthcare Professionals and Professional
Caregivers

- 18 1 7 9 49

- 16 19 2 7 12 56

17 16 61 8 29 19 151

Regarding the socio-demographic info per RUC, the summary is as follows:

Table 14 - Gender per RUC from Healthcare Professionals and Professional Caregivers
Gender

RUC7 34 21 1 56
TOTAL 94 55 2 151

Table 15 - Age groups per RUC from Healthcare Professionals and Professional Caregivers
Age Groups

R Between 26 Between 40 5 60 Vears Total
5y and 39 years | and 59 years Y

3
RUC3 o) 12 4 6 22
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6 69 48 28 151

Table 16 - Professional experience per RUC from Healthcare Professionals and Professional
Caregivers

Professional experience

< 5 years Between 6 > 11 years Total
and 10 years

Table 17 - Device usage per RUC from Healthcare Professionals and Professional Caregivers
Digital skills: Device usage (multiple choice)

Computer Tablet Smart Total
TV
46 43 33 172

:

22 20 14 10 0 66

52 53 39 31 Smart 176
watch

147 140 111 85 1 484

Table 18 - Internet usage per RUC from Healthcare Professionals and Professional Caregivers
Digital skills: Internet usage

Less than1 Between 1 More than 3 Never Total
year and 3 years years
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: : = : =
15 o 132 4 151

Table 19 - Apps marketplace usage per RUC from Healthcare Professionals and Professional
Caregivers

Digital skills: Apps Marketplace usage

About the apps, participants used related to health, different applications are mentioned
for each RUC:

RUC1: The app provided by the public health department to make an appointment with
the healthcare professional. Womnalog, Runtastic, Polen Control, FatSecret.

RUC2: Health app of Apple, IDOCTUS, IMEDIMECUM, GUIA MENSA, PUKONO.

RUC3: Fit Health App Apple, Pacer, FatSecret. SocialDiabetes. Fitness apps,
Immuni,.Samsung Health.

RUC4: Health app Apple, Pacer, FatSecret, Fithess apps.

RUCs: Health app Apple.

RUCGE: Medical calculators, Medical guides, pharmacological guides, patients tele
monitorization. Runtastic.

RUC7: Apps for general health and nutrition information. Apps for physical activity.
Apps to monitor vital signs. FitnessPal, Yazio, CarbManager, Waterlogged. Apps for
managing the PCR and Covid-19.

Table 20 - Communication tools usage per RUC from Healthcare Professionals and Professional
Caregivers

Digital skills: Communication tools usage (WhatsApp, SMS, Skype, ..)
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RUC2 8 0] 0 8
RUC3 22 0 0 22
RUC4 0] 0 5
RUCs 1 0 6
RUC6 0] 0 5
RUC7 56 0 0 56
TOTAL 148 2 1 151

Comparing with the results of the total RUCs (see section 3.2.2.1), the participants in RUC1,
RUC2, RUC3 and RUCG6 feel more confident using the computer, closely followed by the
mobile and tablet. The smart TV is in the last position as device usage. The participants in
RUCY7 feel confident using the mobile and the computer (almost in the same proportion).
The participants in RUC5 feel confident using the mobile and the computer almost in the
same proportion, followed by the tablet and the smart TV. The participants in RUC4 feel
confident using the mobile, the computer and the tablet in the same proportion.

In RUC1 14 participants have used the Internet less than one year ago and a participant
who has never used the Internet in contrast with the information of the total RUCs, where
participants use the Internet more than 3 years ago. RUC2, RUC3, RUC4, RUCs5, RUCG,
RUC7 coincides with the Total RUCs information on the Internet usage (more than 3 years
ago). RUC1, RUC2, RUC3, RUC4, RUCs, RUC6 and RUC7 coincide with the Total RUCs
information on the downloaded apps from a marketplace and in the usage of
communication tools, being used the majority of them apps from the marketplace and
communication tools.

3.2.3 Focus groups and Interviews for Technological Developers
and Integrators

Technological Developers and Integrators have a relevant role in GATEKEEPER as end-
users for two components: GK Marketplace (Task 4.6 Gatekeeper Marketplace Services)
and GK platform (WP3). The format used to collect information from developers was an
online form, one for the marketplace and another for the platform that was prepared
together with the task leader of Task 4.6 (CERTH) and the Platform Manager for GK
platform (UPM) of those components in order to ensure the collection of relevant user
requirements. In Annex C both forms are detailed.

3.2.3.1 Insights about marketplace

A total of 32 answers were collected, where 20 responders were related to Pilot Cluster,
8 to Platform Cluster, 2 to Business Cluster, 1 to both (Pilot and Business cluster) and a last
one related to a multi-stakeholder's network. Most of the participants are related to the
pilot organization and conduction of the pilot and the implementation of technological
solutions to support them.

The participants are equally distributed between the roles of solution provider and
solution consumer while 4 of them could not be identified with any of the options. It is
worth to be noted that 4 of the participants did not answer that question but still moved
on and filled the section 2 of the survey. Those participants were included in the 14 solution
providers.
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About questions for solution providers, most of the Gatekeeper solutions are
characterized either as platforms, applications, or services. In this question, the summary
of answers (18) does not match the summary of service providers (14) as some “other”
responses were valid to more than one of the available options. Almost all of the
participating solution providers have not yet listed their solutions to any of the available
applications. Although the majority of the solution providers have not packed their
solutions in any of the available, it is obvious that the packaging is done either with existing
solutions like containerization and mobile packaging but custom solutions are also being
used: such as Docker, OSGi, Android or SaaS server.

Regarding the expectations about the marketplace, most of the solution providers expect
that the marketplace will help them in multiple domains, which stand out audience
increase, the discovery of service, and monetization. Deployment automation and
standardization were also mentioned. The most inhibitory domain in achieving the desired
goals for the solutions providers seems to be the market. Also, the lack of time and testing
seems to affect some of the participants.

About the feedback from a consumer/end-user perspective, the marketplace seems to
be the most appropriate place for many options like:

1. Services and APIs that you can integrate with existing software systems
2. End-user Apps that you can easily deploy and use directly

3. Hardware solutions that you can install yourself

4. Consultation services that can install a system tailored to your needs

Also, some worth noting alternatives that were provided by the participants are:

1. | would like to find precious collaborators that would be interested in implementing the Biobeat
platform in their institution.

2. Information regarding standardization

3. Modular solutions that can be combined with one another

Furthermore, around 70% of the participants hope that the marketplace will help improve
health outcomes and improve patient self-management. Also improving the usability of
current solutions and improve the caregivers' performance are also popular ambitions
regarding the marketplace for more than the 56% of participants.

3.2.3.2 Insights about platform

A total of 13 answers were collected, where 12 have an expertise in software and/or
hardware development. 84.6% of responders usually use SDK and are familiar with REST-
API. However, only 69,2% are familiar with OpenAPI.

About the most common API platforms used by developers, Django Rest Framework
(DRF) and Google API stand out. Other API platforms are also mentioned, such as RestFul,
Firebase, Laravel, Facebook Login, IBM or AWS API.

Regarding the payment option for using those platforms, only 15,4% pays for it (where the
preferable payment method is a monthly fee) while 76,9% do not. One drawback identified
is that some platform can be used by free (or at least provide some part of their features),
but the registration of a free account implies to configure a Credit Card through no
payment are expected to do.

About the background and expertise in semantic technologies, only 30,8% have it, with an
average usage between 1 and 2 hours per day. Most of the positive responders have
expertise using RDF, SPARQL (including query API) and Event-condition-action rules API.
Only one responder has expertise on Graph transversal APl and Graph validation API (e.g.
SHACL). No developers have expertise on Alarm notification API,
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Regarding APl documentation, Swagger is the software that stands out, though others are
also mentioned, such as OpenAPI, Google or Facebook developer platform.

Finally, about the question related to how developers would like to use the GATEKEEPER
developer portal, different functionalities are identified and ordered by most mentioning:

e Register and manage an account.
e Login.

¢ Find info about assets and use them. For example, to integrate and harmonize data
coming from a heterogeneous data source; or to visualize data.

e ook at fully comprehensive documentation.
e Publish info about assets.

And the most preferred methods to use the developer platform are through an APl or/and
a dashboard/web platform. One of the motivations behind using the GK developer portal
is the compliance with HL7 FHIR standard.

3.2.4 Workshop for Policy Makers and NGOs

Policy makers and NGOs are also important stakeholders in the GATEKEEPER platform.
They are the ones who develop policies, laws, regulations and guidelines that may enable
or hinder the future adoption, use and upscale of the GATEKEEPER platform.
GATEKEEPER is interested in knowing the needs and requirements of these stakeholders
to provide feedback on any policy implications for regions.

It was organised a focus group was held remotely on the 11" October 2022, organized by
the cancer unit of the Wales NHS Bangor Hospital (BCUHB) and led by Rohit Ail of
Samsung UK. The meeting involved some representatives of cancer patients of the North-
Wales Cancer Forum, and a non-profit organization representing cancer patients in the
region of North Wales.

The format used to collect information from policy makers and NGOs was through an
online workshop organised last September 9, 2021 by the partner EIP on AHA Reference
Site Collaborative Network (RSCN) In collaboration with TECNALIA.

The objectives of the workshop were the following:

e Increase awareness of GATEKEEPER project and platform by providing information on
the project - Presentation done by Sergio Guillen from MySphera.

e Provide an overview of the findings on "needs and requirements" from the surveys
from the other stakeholders (Patients ad Informal caregivers, Healthcare professionals
and Professional caregivers, Technology developers and Integrators) - Presentation
done by Leire Bastida and Ana Moya from TECNALIA.

e Invite policy makers/NGOs to identify additional "'needs and requirements" from a
policy perspective.

¢ Provide feedback on any policy implications for regions from the results of the surveys.

3.2.4.1 Insights for the Policy makers and NGOs

A total of 14 participants attended the workshop organised for these stakeholders.
Through the "Mentimeter" web application, the workshop provided the participants with a
set of questions to be answered by their mobile devices. Note that not all the participants
answered all the questions.
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The questions and answers were the following:

1. What type of organisation do you work with?

a.

® o 0o T

What type of organisation do you work with?

Public Health Provider: 1 participant
Public Health Authority: 2 participants
University: 1 participant

NGO: 1 participant

Other: 4 participants

 Mentimeter

? a. Public Health Provider

g. Other ®- @ b. Public Health Authority

® e. University

©f.NGO

Figure 7 - Mentimeter: Results on the question 1 of the workshop

2. What region are you from?

-0 a0 T

Belgium: 2 participants

Croatia: 1 participant

Italy: 5 participants (from different regions)
Spain: 1 participant

Greece: 1 participant

Romania: 1 participant
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\What region are you from? e
Zagreb, Croatia | Apulia Region Italy Puglia, in scuthern Italy
Puglia ‘ Trentino - Italy Andalusia, Spain
Belgium ‘ attica Autonomous Province of Trento
BELGIUM/FRANCE Romania

Figure 8 - Mentimeter: Results on the question 2 of the workshop

3. Do you agree with the "Needs and Requirements" identified in the surveys?
a. Yes: 9 participants

b. No: 0 participant

Do you agree with the "Needs and Requirements”  “™™
identified in the surveys?

9

0
Yes No

Figure 9 - Mentimeter: Results on the question 3 of the workshop

4. What is the role of "Policy Makers" and "NGOs" in supporting patients in
managing their health and any diseases?

a. Facilitating access to services and tools, promote training to increase health
and digital literacy, support innovation.

b. Invest more on the Value Based Procurement approach trying to move in
the direction of buying measurable services for patient quality of life target
rather than purchase product and technology.

c. Promoting efficient and effective measures for maintaining and improving
citizens health conditions.
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d. To bring them together and direct them in a way that they can adequately
express their real needs, not just medical ones. To be their representatives
in a real environment - what can or cannot be done in that country.

e. They should fund initiatives addressed to enhance home cares, with a
multidisciplinary approach to disease.

f. Developing respective programs.

g. Their role is vital in assuring funding, infrastructure, cooperation and
communication needed for such approaches

h. Different roles: Policy makers are responsible for patients, health and
should provide the organizational framework for them to access services,
NGOs are closer to patients and can collect their needs.

I.  Emphasize innovative components in common solutions - e.g. digital aspect
but also what types of support can be identified in the community...

J. They should synergise their effort as policy makers also have
responsibilities towards NGOs.

What is the role of "Policy Makers" and "NGOs" in i
supporting patients in managing their health and any
diseases?

Thaty should fund initictives ¢

onas cares, with a multidizciplinary

what can or cannot be done in thot country.

Invest more on the Value Based Procuremeant approach responsabdtie

2y pact but also v
dentified in the community..

Figure 10 - Mentimeter: Results on the question 4 of the workshop

With this questions and answers, the role of the Policy Makers and NGOs can be extended
not only to develop policies, laws, regulations and guidelines (as it has mentioned before),
but also to fund initiatives related to quality of life through innovation, to create the
infrastructure that support those initiatives, to facilitate access to services and tools and
promote training to increase health and digital literacy in the community, to promote
efficient and effective measures for maintaining and improving citizens health conditions
and to establish and maintain synergies with all the relevant stakeholders.

5. What are the additional "Needs and Requirements" for Policy Makers and NGOs
from the GATEKEEPER solution?
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a. Solutions need to be integrated and connected with existing systems and
technologies.

b. Real interoperability (technical and organizational) demonstration and effective
measurable impact result when using new technology to target old existing
problems.

c. To broaden healthcare prevention concept to include holistic view of
wellbeing beyond the defined diseases (i.e. emotional health, etc)).

d. Strict and continuous connection/communication with end users and care
givers in order to better capture patients' needs and make appropriate
decisions.

e. Funding for adoption and continuation of digital solutions is a critical issue
in several developing countries.

f. Interoperability with relevant systems/DB for monitoring, service
deployment etc. across organizations.

g. Inappropriate  communication and cooperation between different
governmental and nongovernmental organizations.

h. Policy implications are extremely relevant as they might strengthen
evidence-based policy making.

What are the additional "Nleeds and Requirements” for Gl
Policy Makers and NGOs from the GATEKEEPER solution?

Solut
‘ withe

) of digital

Figure 11 - Mentimeter: Results on the question 5 of the workshop
6. What are the policy implications for the "Needs and Requirements" identified in
the surveys and by Policy Makers and NGOs?

a. Political priorities may change but addressing patients' needs is always in
the list.

b. Cooperation with the actors involved in health care system and Availability
to uptake innovation "refreshing” organizations is needed.

c. They should be integrated in policy development, as well as in training
health care professionals.

d. Extremely relevant as they have the potential to strengthen evidence-
based policy making.
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What are the policy implications for the "Needs and BT
Requirements" identified in the surveys and by Policy
Makers and NGOs?

Extremely relevant as they have the potential to Folitical priorities may change, but addressing They should be integrated in policy development,
strengthen evidence-based policy making patients’ needs is always in the list as well as in training health care profesionals

Cooperation with the actors involved in health
care systemAvailability to uptake innovation

"refreshing” organizations is needed

Figure 12 - Mentimeter: Results on the question 6 of the workshop
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4 Users requirements
4.1 Requirements Template

For the formalization of user requirements, we have taken as reference the Atomic
Requirements Shell from Volere Methodology [10]. Each requirement is described with a
set of attributes, as described below in table 2.

Table 21 - User Requirements template

Header Explanation

ID Req_## > ## progressive number

Description Short description of the current system requirement.

Requirement Functional requirements: They describe what the GK solution has to do or
type what processing actions it is to take. 9. Functional

Non-functional requirements: the properties that the GK solution must
have, such as performance and usability. These requirements are as
important as the functional requirements for the solution's success. 10.
Look and Feel Requirements; 11. Usability and Humanity Requirements; 12.
Performance Requirements; 13. Operational and Environmental
Requirements; 14. Maintainability and Support Requirements; 15. Security
Requirements; 16. Cultural Requirements; 17. Compliance Requirements

Rationale The rationale behind this requirement. That is the justification of the
requirement.

Priority Level of priority about the fulfilment of this requirement. The priority is a
result of different contributing factors, arriving from different contexts
(industrial context, business context, etc.). Proposed levels:

MUST (Mandatory)

SHOULD (Of high priority)

COULD (Preferred but not necessary)

WOULD (Can be postponed and suggested for future execution)

Difficulty Level of difficulty about the fulfilment of this requirement. Possible
difficulty levels: High, Medium, Low

Originator/User | The source and the user of the requirement. Sources can be Patients and
Informal Caregivers, Healthcare Professionals and Professional Caregivers
and/or Technological Developers and Integrators. An additional source is
the first cycle of GK co-creation workshops, where a set of workshops were
organised with several stakeholders in the GATEKEEPER ecosystem.

Users can be the same and, additionally, we have identified a new
stakeholders’ group Company, which produces and markets health and
wellbeing KETs; and whose concrete Implementers are Medical
device suppliers, Consumer device suppliers, On-line health
information and support provider. This new stakeholders' group is
affected by the marketplace.

Applied to For Patients, Informal Caregivers, Healthcare Professionals and
Professional Caregivers, list of the UCs and the pilot sites where this
requirement is needed and if applies to marketplace, platform or authoring

Version 1.0 | 2021-10-31 | GATEKEEPER ©



GJAlTIE] KIEJEIPIE]R

Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

tool for dashboard. For Technological Developers and Integrators, specify
if applies to marketplace, platform or authoring tool for dashboard.
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4.2 GK User Requirements List

A total of 54 user-centric requirements have been identified from the different fields: 27 general and 8 pilot specific requirements from RUCs,
and 19 general requirements from Technological Developers and Integrators. The decomposition of them according to the requirement type
is:

e 9. Functional: 32 general and 1 pilot specific

e 10.Look and Feel Requirements: 7

e 11 Usability and Humanity Requirements: 8 general and 4 pilots specific
e 15 Security Requirements: 1

o 17.Compliance Requirements: 1

All these requirements have been extracted based on the feedback collected during the focus group sessions and based on the answers
got in the questionnaires (see Appendixes A and B). The requirements have been prioritized considering the % of positive answer and the
scope of the project: those questions with more than 75% of positive feedback, the requirement is classified as MUST; between 65 and 74%,
the requirement is classified as SHOULD and between 50 and 64%, the requirement is classified as COULD.

4.2.1 GATEKEEPER Global Requirements
Table 22 - GATEKEEPER Global Requirements

Description Requirement | Rationale Priority Difficulty Originator/User Applied to
type

Collect and analyse info of Each RUC needs to

patients' vital signs for measure different Healthcare  professionals &

predictions and early type of vital signals: Professional caregivers, Co-

Req_o1 | detectionand support 9. Functional | RUCL: especially Must High creat|or.1 workshops / Healthcare AlLRUCs
decision making for HC complex chronic professionals &  Professional
professionals and patients' caregivers
professional caregivers decompensations.
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e RUC2: patients Patients and Informal caregivers,
with Co-creation workshops /
exacerbations Patients and Informal caregivers

that require
hospitalisations.

o RUC3: patients
with
hypoglycaemia
with acute and
chronic
complications and
other pathologies.

o RUC4: patients
with fluctuations
and dyskinesias;
adjustment in
medication.
Information
received from
patients is
imprecise.

e RUCs5; patients
with frequent
decompensations

¢ RUCE:
cardiovascular
risk factor (CVRF)
control
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RUC7: patients
with
complications and
decompensations
due to their multi-
chronic diseases

Req_02

Trigger alerts categorised
by severity level for HC
professionals and
professional caregivers,
considering technology
robustness (e.g. false
alarms)

9. Functional

RUC1: complex
chronic patients
suffer
decompensations
and/or unusual
situations.
RUC2: patients
suffer clinical
alterations against
the usual state.
Some
categorisations
could be based
on oxygen
saturation, heart
rate, cough
and/or
expectoration
increase.

RUC3: Blood
sugar level:
hypoglycaemia,
hyperglycaemia
and glucose
decline rate is
steep.

Must

Healthcare
Professional

Medium | Healthcare

professionals &
caregivers /

professionals &

Professional caregivers
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e RUC4: motor
(falls, severe axial
stiffness,
excessive time-
off) or behavioural
disorders
(psychosis,
aggressiveness,
impulse control
disorders).

e RUCs oxygen
saturation, heart
rate, degree of
dyspnoea.

e RUCSE:
cardiovascular
risk factor (CVRF)

e RUC7: correct
control of the
multi-chronic
diseases
(physical, spiritual,
social,
psychological
alterations).
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Req_03

Trigger alerts for health
risk categorised by
severity for patients and
informal caregivers
considering technology
robustness (e.g. false
alarms)

9. Functional

e RUC2: dyspnoea,
tiredness, bad
sleep,
medications
cause
tachycardia.

o RUC3:
hypoglycaemia
episodes,
hyperglycaemia
and glucose
decline rate are
steep.

e RUC4 motor
disorders
RUCs: fatigue,
heart rate.

e RUCG6: motor
disorders, speech,
appetite,
dysphagia

e RUC7: depending
on the multichroic
disease affecting
the patients.

Apart from the

notification, the alert

should describe how

to proceed in a

simple and clear way.

Must

Medium

Patients and Informal caregivers,
Co-creation workshops /
Patients and Informal caregivers

All RUCs
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Req_04

Configure alert
notifications for multiple
target groups

9. Functional

When an alert is
triggered for a
patient, a notification
should be sent to the
following target
groups identified by
the patients: families,
caregivers and
healthcare
professionals

Must

Low

Patients and Informal caregivers,
Co-creation workshops /
Patients and Informal caregivers

All RUCs

Req_o05

Education about the
disease, treatment,
complications and how to
use loT/clinical devices.
Besides, how to interpret
parameters and values
assigned in a simple and
clear way.

9. Functional

e RUC1: Need for
the device
learning phase,
including how
interpret
parameters.

e RUC2 RUC3:
education to
increase
adherence to
treatment and
use the devices
correctly.

e RUC3: Information
on the disease
and the
importance of
medication.

Must

Medium

Healthcare  professionals &
Professional caregivers, Co-
creation workshops / Patients
and Informal caregivers

Patients and Informal caregivers
/  Patients and Informal
caregivers

All RUCs
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e RUC4: education
on medication
(doses); education
to know how to
detect
complications.
Information on the
current state of
research on this
disease and new
therapies.

e RUCH: health
education to
know and control
their disease,
prevention and
complications.

e RUCG6: education
for the detection
of new
symptoms.

e RUC7: education
on
polymedication
and their
interactions; how
to take them and
if they can mix.
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RUC1: increase
physical activity
when no activity is
detected.

RUC1: Healthy
habits to improve
disease and
quality of life (with
no excessive
intrusion and
rigorous control).
RUC1: confidence
regarding the use
and privacy of
data

RUC2: Healthy
habits to improve
disease and
quality of life
(including
motivation)
considering
patients'
schedules and
context situation
(Covid-19).

RUC3: Healthy
habits to improve
disease and
quality of life
(including
motivation).

Must

Healthcare
Professional

High

caregivers

professionals &
caregivers, Co-

creation workshops / Patients
and Informal caregivers

Patients and Informal caregivers
/ Patients and Informal

All RUCs
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e RUC4, RUCsH:
personalised
coaching plans.

o RUC7 betterifitis
recommended by
professional
caregivers.

Devices: e.g. smart

watch, digital coach

using multimedia
feedback: the
preferences are: the
most preferred is
video, and then,
audio, text and
illustrations (in the
same proportion).

Patients need to

know their health
: AermL f i Patients and Informal caregivers
Continuous feedback on - evolution, including -
Req_07 9. Functional . Must | Medium i
between periods of CRIEEIVES
time.
: : . .
Selchon N moblle Healthcare  professionals &
devices (mobile and : .
. Professional caregivers /
Prleferenc.es for mtqfaces '1:0. lI_ook and tcacie;ﬁenrdaihgevices Healthcare  professionals &
Req_o8 | With solutions: mobile eet Must Low Professional caregivers
devices (mobile and tablet) | Requirements | to be used by the : ALRUCS
and computer patients and citizens Patients and Informal caregivers
and healthcare / Patients  and Informal
professionals. caregivers
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Req_09

Usage of user-friendly
interfaces.

10. Look and
Feel
Requirements

Including adaptation
to older adults needs
(vision and audio
problems, etc.).
Universal design
recommendation to
consider:

- Perceptible
information

- Simple and
intuitive use

- Tolerance for
error

Must

Low

Healthcare  professionals
Professional caregivers
Healthcare  professionals

Professional caregivers

&
/
&

Patients and Informal caregivers,

Co-creation

workshops

/

Patients and Informal caregivers

AllRUCs
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Ensuring that
interfaces meet
these three
recommendations
will allow a broad
variety of persons to
use the solutions
independently
without specific
accommodations.
As the interface will
be used by patients
who may be in pain
or worried, by
medical staff who

may be stressed etc.,

these aspects are
key to ensure
successful usage.

Req_10

Virtual assistants as
interface to provide

reminders and feedback
about their health and/or

disease

10. Look and
Feel
Requirements

Usage of virtual
assistants as
interfaces with
patients is seen as a
good option with
priority on the
following aspects:
e Toremind them
of things that
they should do.

Must

Medium

Healthcare  professionals &
Professional caregivers /
Patients and Informal caregivers

Patients and Informal caregivers
/  Patients and Informal
caregivers

AlLRUCs
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e Toremind them
of their
medication and
doses, eg. in
RUC7, they also
need to know
when they have
to take
medication
(before or after
food) and with
which cannot be
mixed.

e Tohelpthemto
contact people
(family and
healthcare
professionals).

e Tofind
information
about their
health.

A combination of

F2F contact and

virtual assistants

could be better >

F2F meeting

planning option

Universal design
recommendation to
consider:
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- Perceptible
information

- Simple and
intuitive use

- Tolerance for
error

Ensuring that
interfaces meet
these three
recommendations
will allow a broad
variety of persons to
use the solutions
independently
without specific
accommodations.
As the interface will
be used by patients
who may be in pain
or worried, by
medical staff who
may be stressed etc,,
these aspects are
key to ensure
successful usage.
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Patients need to feel
that they are
supervised by a
doctor and they
know that there is a
Provision of reliable é(;.ell_ook and person behind the . Patients .and Informal caregivers
Req_11 solutions Requirements | solutions they are Must | Medium | , F’aUents and  Informal | AlLRUCs
using. Besides, CElEEIvES
patients need to
know that their
health data are keep
private.
A person to contact
in case of help and in Healthcare  professionals &
Need a contact person for | 11.  Usability | case of interpreting Professional ~ caregivers  /
Req_12 | Solving problems when and Humanity the S Must | Medium Patients and Informal caregivers ALLRUCS
using devices and REgliEmes || Vells/nelesers Patients and Informal caregivers
solutions /  Patients and  Informal
caregivers
With a special focus
on non-
ltoeactihennotlscl)gmal Healthcare  professionals &
Professional caregivers /
11 Usability . . Healthcare  professionals &
Req.13 | Solutions and devices easy | and Humanity Universal desgn Must | Medium | Professional caregivers ALRUCs
to use Requirements | recommendation to
consider: Healthcare  professionals &
- Perceptible Professional caregivers/
information Patients and Informal caregivers
- Simple and
intuitive use
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- Tolerance for
error

Ensuring that
interfaces meet
these three
recommendations
will allow a broad
variety of persons to
use the solutions
independently
without specific
accommodations.
As the interface will
be used by patients
who may be in pain
or worried, by
medical staff who

may be stressed etc.,

these aspects are
key to ensure
successful usage.

Req_14

Configuration about how
to notify alerts and/or
reminders

10. Look and
Feel
Requirements

The following
methods are
mentioned and
ordered by priority:
Audio, and as
alternatives:
Vibration, Visual and
Text.

Should

Patients and Informal caregivers
Low /  Patients and Informal | Al RUCs
caregivers
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Universal design
recommendation to
consider:

- Perceptible
information

- Simple and
intuitive use

- Tolerance for
error
Configurations can
be complex from a
cognitive point of
view. Special
attention needs to be
given to simple and
intuitive use, and to
helping the users
avoid and correct
errors in the
configuration.

Integrate psychological

11.  Usability
and Humanity

¢ RUC1 emotional
aspects are seen
as part of having
healthy habits,
including how to

Healthcare  professionals &
Professional caregivers, Co-
creation workshops / Patients
and Informal caregivers

Req_15 | and emotional aspects in Requirements manage Could High All RUCs
the solutions gepressllon, Patients and Informal caregivers
ementia /  Patients and  Informal
loneliness, fear of .
caregivers
old age (group
programs) Policy makers & NGOs
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o RUC2: when
exacerbations
occur, episodes of
anxiety and
nervousness
appear that
influence
negatively on the
breath.

¢ RUC3  Diabetes
affects
emotionally,
feeling  nervous
and scared.

e RUC4: Parkinson
causes insecurity
in patients, lack of
autonomy,
physical
limitations and
emotional lows.

e RUCs fears and
social restrictions

o RUC7: depression,
anxiety, distress
fears, inability to
do many things, ..
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Policy makers &
NGOs: To broaden
healthcare
prevention concept
to include holistic
view of wellbeing
beyond the defined
diseases l(i.e.
emotional health,
etc.).

Universal design
recommendation to
consider:

- Flexibility in use
Solutions that allow
flexibility in use
could accommodate
for variability in the
users' psychological
and emotional states.

Patients need to feel

that their data are
private, and they Healthcare professionals &
Provision of solutions that ) have the control and : Professional caregivers, Co-
feaLte integrate data privacy S (AU IeEL option to add, modify Must Medium creation workshops / ALRVES
and delete the Patients and Informal caregivers
information related
to them.
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Information about
the users of the
marketplace, their
profile and services
downloaded to
estimate the
potential for
exploitation attract
more service
providers

Must

Medium

Technological Developer and
Integrator / Technological
Developer and Integrator

Marketplace

Req_18

Categorization of services

available in the
marketplace

9. Functional

e Services and APIs

that you can
integrate with
existing software
systems

e End-user Apps

that you can
easily deploy and
use directly

e Hardware

solutions that you

can install

yourself
Consultation services
that can install a
system tailored to
your needs

Must

Low

Technological Developer and
Integrator / Technological
Developer and Integrator

Marketplace

Req_19

Account creation and
management

9. Functional

Management the
access to the
platform.

Must

Medium

Technological Developer and
Integrator / Technological
Developer and Integrator

Platform
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Allows the user to Technological Developer and
access to the Integrator / Technological
Req_20 | Login feature 9. Functional Custqmlsgo! Must Medium Developer and Integrator Platform
functionalities
according to his/her
role
Need to explain Technological Developer and
Provision of an easily how to use the Integrator / Technological
Reqg_21 | understandable 9. Functional | platform and assets, Must Low Developer and Integrator Platform
documentation for example, using
Swagger.
. ]CSiletZ:ﬁ‘Za(ZS;ts by . Technological Develope.r and
Req_22 | Search assets available 9. Functional , Must Medium Integrator / Technological Platform
categories, names, ..)
. Developer and Integrator
to get more info.
Ability to upload, Technological Developer and
Req_23 | Manage applications 9. Functional | edit, update, remove Must Medium Integrator / Technological Marketplace
the application Developer and Integrator
Access to their Technological Developer and
Req_24 Access reyiews, payments, o. Functional application reviews, Must Medium Integrator / Technological Marketplace
and metrics payments, and Developer and Integrator
metrics
Access to their Technological Developer and
T e — applilcclation . Integrator / Technological
Req_25 ctatus 9. Functional admlnlstrators Must Medium Developer and Integrator Marketplace
review process
status
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Req_26

Manage the marketplace

9. Functional

e Access
marketplace
performance
metrics
(downloads,
revenue, new
apps, etc)

e Access to activity
logs (app
uploaded, the
app updated, etc)

e Accessto
pending offerings
(offerings under
review)

e Accessto
payment logs
(Access to all
transactions and
relative activities)

e Accessto
previews and
abusive content
reports

Must

Medium

Technological Developer and
Integrator / Technological
Developer and Integrator

Marketplace

Req_27

Buy or download offerings

9. Functional

Including the ability
to automatically
deploy offering to
device or
infrastructure

Must

High

Technological Developer and
Integrator / Technological
Developer and Integrator,

Company

Marketplace
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End-users should be Must Technological Developer and
deg 2 | Wi aieing reviews o. Functional ablg to provide Low Integrator / Technological Marketplace
reviews of Developer and Integrator,
applications. Company
End-users should
receive nOtI.flcatIOI’] Technological Developer and
of updates in Integrator / Technological
Req_29 | Get offering updates 9. Functional | applications Must Medium 9 g Marketplace
. Developer and Integrator,
(software offerings) Compan
from the pany
marketplace.
Technological Developer and
Compliance with HL7 FHIR | 1/ , Needed forle.asy Integrator / Technological
Req_30 Compliance interoperability and Must Low Platform
SEmCETE Requirements | integration Developer and Integrator
9 Policy makers & NGOs
Motivation for usin Technological Developer and
Req_31 | Monetization management | 9. Functional 9 Should High Integrator / Technological Marketplace
a marketplace
Developer and Integrator
When using semantic Technological Developer and
. Developers have .
technologies, RDF, already expertise Integrator / Technological
Req_32 | SPARQL (including query 9. Functional . y e Should | Medium Developer and Integrator Platform
" using those
API) and Event-condition- .
. technologies.
action rules are preferred.
In case of free account. no - Free accounts Technological Developer and
. ; 1. Usability | ghoy(d not require Integrator / Technological
Req_33 need to provide a credit and Humanity L , Should Low Platform
. providing a credit Developer and Integrator
card Requirements
card hnumber.
ili Needed to access Technological Developer and
Provide developer portal | 1+ Usability | gaqjly to the assets . 9 per
Req_34 and Humanity - Should | Medium Integrator / Technological Platform
as web-based . and their info.
Requirements Developer and Integrator
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Universal design
recommendation to
consider:

- Simple and

intuitive use

Making the web-
based portal
simple and intuitive
will attract more
interest from
developers who
are new to the
platform.

Motivation for using

Technological Developer and

Req_35 | Deployment automation 9. Functional e Could High Integrator / Technological Marketplace
Developer and Integrator
Users should see all
T data of their patients
information available to tgke appropriate Healthcellre professpnals & RUCL RUC7
based on access control decisions (not Professional caregivers / Authorin
Req_36 9. Functional | anonymised), while Must Medium Healthcare professionals & 9
(eg. username and other roles (such as Professional caregivers; and tool for
password and granted 9 ' dashboards

roles

pilot sites managers)
should see only
aggregated data.

Health service providers
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Data privacy and
security: The Healthcare professionals &
information to be Professional caregivers /
visualised has to be Healthcare professionals &
. . . secured with the Professional caregivers; and AlLRUCs
Data to be visualised with . . . .
. . 15. Security consent of the : Health service providers Authoring
Req_37 | privacy and security . Must Medium
considerations Requirements | person along the tool for
' time. Healthcare professionals & dashboards
This is provided by Professional caregivers, Co-
an external module creation workshops / Patients
and pilot sites should and Informal caregivers
guarantee this.
. Healthcare professionals &
Enabling the Professional caregivers / AlLRUCs
Segment information for segmentation of Healthcare professionals & Authorin
Req_38 9 . . 9. Functional | information at pilot Must Medium ) P ) 9
RUCs and pilot sites Professional caregivers; and tool for
level and then at Health service providers dashboards
RUC level. P
Healthcare professionals &
Professional caregivers /
o Health fessi
L 10. Look and Possibility to change ealt .care pro esgonals & .
Personalisation of Fool overall lavout Professional caregivers; and Authoring
Req_39 | dashboard Look & Feel Requirements | chanain x:‘ont' ctvle Must Low Health service providers tool for
through the Authoring Tool 9 ging yie dashboards
colours, logos .
Technological Developers and
Integrators / Technological
Developers and Integrators
16, Look and Healthcare professionals &
Féel Support different Professional caregivers / Authoring
Req_40 | Multiple language support . languages based on Must High Healthcare professionals & tool for
Requirements | e . . .
pilot sites' countries. Professional caregivers; and dashboards
Health service providers
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Healthcare professionals &
Professional caregivers /
Patients and Informal caregivers
Selection of different kind Visualise dlfferent Healthcgre professpnals & .
of variables to be types of variables Professional caregivers / Authoring
Req_41 . . . 9. Functional | based on the RUC Must Medium Healthcare professionals & tool for
visualised then in the . . .
dashboard and/or patient Professional caregivers; and dashboards
selected. Health service providers
Visualise data Healthcare professionals &
. o coming from Professional caregivers / Authoring
Visualisation of data . . . .
Req_42 comina from oredictions 9. Functional | predictions Must High Healthcare professionals & tool for
9 P developed in Task Professional caregivers; and dashboards

6.3. Health service providers

Selection of the

measurement frequency Healthcare professionals &

for the different variables Configure the Professional caregivers / Authoring

Req_43 | (fixed frequency based on | 9. Functional | frequency Should | Medium Healthcare professionals & tool for
measurement and free visualisation of data Professional caregivers; and dashboards
frequency to be defined Health service providers
by the user)

Visualization of different Healthcgre professpnals & .
kind of aggregation values Configure how to Professional caregivers / Authoring

Req_44 gg 9 o 9. Functional 9 Must Mid Healthcare professionals & tool for
of the variables in different aggregate data . .

Professional caregivers; and dashboards
ways. . .
Health service providers
. . . Healthcare professionals &
. L . Visualise a warning . .
Visualization of a warning _ Professional caregivers / .
when fulfils a : Authoring

message when a . Y 0 . Healthcare professionals &

Req_45 . ) 9. Functional criterion. Criterion Must High ) ) tool for
criterion/threshold is can be confiaured b Professional caregivers; and dashboards
fulfilled/passed. ser 9 Y Health service providers
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Req_46

Creation of a different kind
of alarm thresholds for
deviations.

Creation a different
kind of alarm
thresholds for
deviations; mild
(yellow), medium
(orange), severe
(red).

Must

High

Healthcare professionals &
Professional caregivers /
Healthcare professionals &
Professional caregivers; and
Health service providers

Authoring
tool for
dashboards

4.2.2 GATEKEEPER Specific Pilot Requirements

This section provides a set of requirements that are specific only for one or two RUCs.

Description

Table 23 - GATEKEEPER Specific Pilot Requirements

Requirement

Rationale

Priority Difficulty

Originator / User

Applied to

type

RUC7: Sometimes, because
Polvmedication analvsis of pglypharmgcy. one Healthcare professionals &
! Y . medication will suppress . Professional caregivers /
Req_47 | and |Impf'act among 9. Functional | the other medication effect. | Could High A RUC7
medication . .
Unknowledge of Professional caregivers
medication interactions.
. _ Healthcare professionals &
RUCL: soaaF challenges in Professional caregivers, Co-
11 Usabilit el bl creation workshops /
: sabili . "
. dH .ty RUCS: social support for Patients & Citizens RUC1
Req_48 Integrate social aspects bk managing better the Could High RUC
A-48 | . the solutions Requirements | Managing g 5
disease . -~ . RUC
Patients & Citizens/ Patients /
RUC7: patients have to & Citizens
manage social aspects.
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Req_49

Integrate accessibility
aspects for disability
patients and citizens

11.  Usability
and Humanity
Requirements

RUC3: Elderly with
cognitive deficit.

RUCSG: elderly and disabled
patients.

RUC7: inclusion of patients
with mental disorders

Universal design
recommendation to
consider:

- Perceptible information
- Simple and intuitive use
- Low physical effort

- Tolerance for error

- Flexibility in use

- Equitable use

As a minimum requirement
on accessibility, principles
of universal design should
be considered when
designing solutions
intended to be used by
elderly and persons with
disabilities. This is to ensure
that everyone can use the
solutions independently
and on an equitable basis.

Could

Medium

Healthcare professionals &
Professional caregivers /
Patients & Citizens

RUC3
RUC6
RUC7

Req_50

Provision of medical
devices for measuring
vital signs adapted to
people with mobility
issues

11.  Usability
and Humanity
Requirements

Considering patients with
reduced mobility when
putting on devices.

Could

High

Patients & Citizens/ Patients
& Citizens

RUC4
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Universal design
recommendation to
consider:

- Approach (size and
space)

- Low physical effort

- Equitable use

- Flexibility in use
Depending on the nature of
the solutions, effort should
be made to ensure that
they can also be used by
persons limited dexterity
and/or mobility. For
example, this means
making sure that the
solutions do not require
complex gestures or two-

handed grips.
Affordable solutions and | 11.  Usability | Unaffordable prices for Healthcare professionals & RICE
Req_51 | devices in price, including | and Humanity low-income patients may Could Low Professional caregivers / RUC3
internet connection Requirements | o an access barrier Patients & Citizens RUC7
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Temporary notes to

Handing-over the support
to elders requires
exchanging contextual and
situation specific
information that must not

Healthcare professionals &

Req 52 | support the handing-over 1. Usability | be on rlecord, but that are N . Professionalcaregiyers / RUC1
- between caregivers Requirements | essential for the good Healthcare professionals & RUC7
success of the intervention. Professional caregivers
These notes should be
deleted after being used in
the specific situation of an
intervention
Distant-living families have
hard time finding the
: support for elders, they Healthcare professionals &
Req_53 I;;)zzx)rr;;bne?fjgnr;etwork 11 Usability | need to access to the should | Medium Professional caregivers / RUC1
- SV S S W Requirements | trysted network of Healthcare professionals & RUC7
community, social and Professional caregivers
health caregivers operating
in the area
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Req_54

Referral mechanism for
professional, community,
volunteer caregivers and
policy makers & NGOs

9. Functional

Professional caregivers
work with the NHS referral
system while community
and volunteers are
excluded, creating a
disconnection between the
two systems and stages of
care. A common referral
system is required to
support the coordination
between the different
organizations operating in
the same area.

Policy makers and NGOs
continuous
connection/communication
with end users and care
givers in order to better
capture patients' needs and
make appropriate
decisions.

Must

Medium

Healthcare professionals &
Professional caregivers /
Healthcare professionals &
Professional caregivers

Policy makers & NGOs

RUC1
RUC7
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5 Taxonomy

This section provides a glossary of the different terms and concepts used in GATEKEEPER
as a common basis for the project.

Table 24 - GATEKEEPER Taxonomy
Concept Description

Adverse events In the medical field, an adverse event is an
unexpected medical problem that may occur during
treatment with a drug or other therapy. These can
include side effects to medicines or incidents
involving medical devices.

Al for Lifestyle Machine learning that can help to monitor and analyse
components of a person’s lifestyle including features
such as social interactions, time management, diet,
sleep, exercise

Al reasoning Framework This is the framework that allows the artificial
intelligence system to choose the right algorithms to
reach the most appropriate conclusions or outcomes.

Al requirements The requirements needed to launch an Al project
which may include things such as the hardware
necessary.

Al service Artificial Intelligence technology provided as a service

through an online platform
Analysis of Exploitation Risks | A process to identify risks and potential obstacles for

(AER) the future exploitation of products, results, outputs or
outcomes.

APl access Process that allows application program interfaces
(APl)s to access data and content shared between
applications.

App-to-Cloud connectivity Connection to a public cloud through an app

Authoring tool A tool that uses dashboard configurations to

customize views of federated data related to
individual users / patients. It is related to the
modelling interface.

Big Data Analysis, extraction or management of a huge
collection of data that is grows exponentially over
time. This data that is so large and complex that
traditional processing software cannot manage it.

Business model A model that details how an organisation creates,
delivers and captures value. It identifies the products
and services the organisation plans to sell, the
identified target market and any anticipated expenses.
A business plan may also help investors evaluate
companies that interest them.

Business model canvas Atool that is used when starting a business to visualise
the different building blocks such as customers, route
to market, value proposition and finance.
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CE marking A marking that indicates when a product has been
assessed by the manufacturer and deemed to meet
EU safety, health and environmental protection
requirements. It is a requirement for any product that
will be marketed in the EU.

Certification framework A plan with recommendations for leveraging on
certification mechanisms to support GATEKEEPER
adoption by the market, including compliance with the
GDPR, including art. 42 of the GDPR on certification
requirements.

Clinical studies Research studies that involve human volunteers or
participants that are aimed at evaluating medical,
surgical or behavioural intervention.

Co-creation A design process that aims to bring together different
groups of stakeholders in order to assist with
GATEKEEPER products/services development where
their input plays a central role from beginning to end.

Connectivity Capacity to connect different types of systems,
platforms and applications and other Things with each
other.

Cost-effectiveness The degree to which something is effective or

productive in relation to its cost.

Data economy/exploitation A global digital ecosystem in which a network of
vendors gather, organise and exchange data with the
objective of creating value from the accumulated
information.

Data federation model This is a software process that allows several
databases to work together as one, using data from
various sources and converting it to a common model.

Data privacy Freedom from intrusion into the private life or affairs of
an individual when that intrusion results from undue or
illegal gathering and use of data about that individual.
The project uses the same definition as ISO-IEC-2382.

Data sharing Sharing of data among providers and suppliers for the
exchange of solutions within the Gatekeeper
ecosystem.

Demand side Demand side refers broadly to the intended recipients

of service provision. In the case of GATEKEEPER, of
healthcare services, encompassing individuals, pilots,
homes, neighbourhoods and citizens/patients.

Direct-to-Cloud connectivity | iy ot connection between a device and a public

cloud

Downloadable file data Data integrating the content of a downloadable file

that is retrievable through a script.

Early detection and | The early identification of medical issues of a patient
intervention and the subsequent response by medical
professionals to cure or remediate these issues.
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Ecosystem co-creation A process of common development of an ecosystem
of trust, value generation and sustainable business
models around the Gatekeeper platform. The co-
creation involves multiple types of stakeholders from
both the demand and supply side

Effectiveness The degree to which something is successful in
generating a desired result or output.

Efficacy The ability to produce a desired effect or intended
result.
Empirical ethics A branch of ethical studies within medicine research

that integrates principles of empirical research and
evidence-based practice.

Ethical package The different type of ethical issues that should be
considered when carrying out the Gatekeeper pilot
interventions.

Europrivacy certification A methodology to certify the compliance of different

types of data processing with the GDPR. It can help
reduce risks, demonstrate conformity with GDPR and
enhance reputation and market access in Europe. It
can be applied to emerging technologies.

Evaluation framework A tool that provides a systematic approach to the
evaluation of a project or intervention. It may include
guidance on data sources and principles to guide the
planning, management and implementation of the
evaluations.

FHIR FHIR refers to the Fast Healthcare Interoperability

Resources develop by HL7. It is a standard for
interoperability in the context of healthcare data
exchange.

GATEKEEPER Business Space A space where certified companies can develop

solutions, services and devices alone or in partnership.

GATEKEEPER Consumer

A space where certified solutions, services and
Space

devices are provided to citizens for the management
and prevention of health and social risks in their
homes, in connection with their neighbourhoods and
communities.

GATEKEEPER Developer A web portal that provides, to users registered as

Portal developers, the ability of building novel software
solution by using components of the GATEKEEPER
platform.

GATEKEEPER Ecosystem | A space where services for data storage and

Transaction Space processing, big data analytics and advanced

visualization of business-oriented KPIs are provided
for the exchange of solutions among providers and
suppliers, based on data sharing and Value-based
healthcare paradigms.
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GATEKEEPER
Space

Healthcare

A space where intuitive and self-configuring
dashboards, intelligent services for early risk
detection and care plans, and a federated data
infrastructure  are  provided to healthcare
professionals for design, deployment and validation of
innovative personalized treatments and therapies.

GATEKEEPER platform

A web platform based on open source and data
standards interlinking four spaces (Healthcare,
Business, Consumer and Ecosystem) where
stakeholders will smoothly interact in order to bring
innovations and added value in healthcare at a
different level in the architecture, infrastructure,
technology and business domain.

Gateway

A gateway is a network node that constitutes a
passage between different networks and converts
information and data from one protocol to another.

Healthcare Data Space

The Gatekeeper Healthcare Data Space supports the
business to business solutions and services from
companies to healthcare providers. It includes
services, tools and data for healthcare, and it also
connects with the health information system and
records.

Implementation plan

A plan for implementing the third-party solutions
within the Gatekeeper framework. The plan is used for
monitoring the progress of the experiments involving
these solutions.

Impact assessment

Framework

A process for considering the implication of a
proposed action in different contexts while there is still
an opportunity to modify the proposal. It can be
applied at all levels of decision making.

Innovation phases

Phases of the path to innovation:
1. Take-off

2. Departure

3. Cruise

4. Approach

5. Landing

Input space

All inputs that are possible for a specific model in
machine learning

Intelligent connected care

Personalised health care that is accessible through a
technical device. The device includes Al that learns
from the personal behaviour of the patient and adapts
to improve the care over time.

Interoperability

The ability of computer systems and software to
effectively exchange and make use of information. In
the context of the Gatekeeper project this refers to the
requirements for each of the pilots in terms of
consumer and medical devices, different kinds of

Version 1.0 | 2021-10-31 | GATEKEEPER ©




GlAITIE[ [KIEJEIPIEIR

Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

networking technologies and software needed, e.g. in
smartphones, home hubs and cloud-based systems.

Intervention intensity The degree of intervention by a medical team and
their patient in a health or care programme.
IPR Intellectual property rights e.g. the rights of a person

or organisation over results or information they have
created. The intellectual property rights within the
Gatekeeper project are regulated in the Consortium
Agreement.

Marketplace A services directory based on de-centralised data
transactions acting as a single-entry point for all users
to explore, conceptualize, test and consume the
added value services hosted in the GATEKEEPER
platform for early detection and prediction.

Medical device deployment | The process of installing and putting into use a
medical device intended for individual users (patients)

Modelling interface The modelling interface creates a customised model

of data based on personal profile information
including the health profiles of the users / patients,
user's behaviour status and contextual information.

Multi-sided Platform A service or product that creates value by connecting
two or more participant groups through a platform,
playing a kind of intermediation role. The value of this
platform is to enable this connection, making it easier
for the different participants to find and interact with
each other.

NGO Non-governmental organization, as an organization
that tries to achieve social or political aims but is not
controlled by a government.

Open Calls Calls for external stakeholders to contribute to the
Gatekeeper platform with their own innovations and
receive funding for their work.

Output space All outputs that are possible for a specific model in
machine learning
Patient complexity Some patients have a diverse and interconnected set

of needs, some of which may not be dealt with
adequately by the healthcare system. This can leave
patients dissatisfied with their experience. Patients
with these needs are often called “‘complex”.

Real world data Data gathered from several different sources
associated with a heterogenous patient population in
real world settings or observational data. This differs
from data gathered in an experimental setting, such as
randomised control trials and may consist of
electronic health records, patient surveys or
observational cohort studies.

Reference architecture A reference architecture is a template architecture for
a specified domain. It provides a common structure
and basis for discussing common implementations
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and developing different architectures for specific
solutions.

Reference Use case An exemplar healthcare application scenario targeting
early detection & personalised interventions covering
primary, secondary and tertiary prevention. In
GATEKEEPER there are 7 Reference Use Cases (RUC):
1 - Lifestyle-related early detection and interventions.
2 - COPD exacerbations management.

3 - Diabetes: predictive modelling of glycaemic status.
4 - Parkinson's disease treatment DSS.

5 - Predicting readmissions and decompensations in
HF.

6 - Primary and secondary stroke prevention.

7 - Multi-chronic elderly patient management
including polymedication.

Requirements A statement that specifies what an intended product
or service should do/behave, or how it should
perform. For example, a user requirement specifies
what the user expects the product or service to be

able to do
Research problem (related to | The topic of medical research that is investigated in
pilots) each of the different pilot sites
Risk stratification strategy A strategy to assign a risk level to patients based on

data such as health indicators, lifestyle and medical
history. The assigned risk levels can then be used to
make care management decisions.

Robot based community care | The use of healthcare robots in community care
settings such as health and social care services for
older persons in municipalities.

Supply side Supply side refers broadly to the service providers
addressing needs from the market. In the case of
GATEKEEPER, of healthcare services, encompassing
providers of loT for smart living environments (e.g.
devices/solutions providers).

System integration Linking together different computer systems and
software applications, on a physical and or functional
level, to act in coordination and achieve their
overarching goal.

Technical requirements Requirements for the architecture of the Gatekeeper
platform and components that ensures compatibility
and that the platform will function well from a
technical point of view.

Technical validation Automatic and semi-automatic processes to ensure
that the Things connected to the Gatekeeper platform
are technically valid and compatible with the platform
and its components.

Transaction Space A space where services for data storage and

processing, big data analytics and advanced
visualization of business-oriented KPIs are provided
for the exchange of solutions among providers and
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suppliers, based on data sharing and Value-based
healthcare paradigms.

User journey It is a series of steps which represent a scenario in
which a user might interact with a product or service.
It allows demonstrating the way users interact with the
product or service.

User needs The needs of the users related to a product or service,
which must satisfy to get the right outcome. For
example, | need a device that allows me to measure
my glucose level and send the data to my doctor.

Valuation Framework Itis a framework that maps and explores stakeholders'

different and continuously evolving positions towards
values. The goal is to enable a sustainable
implementation and development of (digital)
technologies and innovations in GATEKEEPER. The
GATEKEEPER Valuation Framework is based on three
core pillars: (1) Value Multiplicity (values have multiple
meanings and interpretations); (2) Value Dynamism
(values change over time, and in interaction with each
other and their contexts) and lastly, this multiple and
dynamic characters have so-called (3) Valuation
implications.

Value-based Healthcare This approach is based on the principle that, rather

than aiming for cost-efficiency, the central focus
should be on increasing value for patients. The value
in this approach is defined by looking at the outcomes
of a treatment, intervention or healthcare service. In
GATEKEEPER, as a Value-based Healthcare
ecosystem, innovations will be introduced based on
their expected potential value.

WoT Web of Things (WoT) involves constructing a network

of objects that are connected to the web. In this
project, the W3C architecture for such a network will
be used as a basis for the WoT layer of the Gatekeeper
platform.

Version 1.0 | 2021-10-31 | GATEKEEPER ©



GlAITIE[ [KIEJEIPIEIR

Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

6 Conclusions

This deliverable is the third release of the users requirements specification targeting
Demand and Supply entities: (a) from Demand perspective, we address 5 different groups
integrating different stakeholders: Patients, Caregivers (Informal and Professional),
Healthcare professionals, Health service providers and Policy makers & NGOs, who are
interested in using the GK solutions and applications and the authoring tool for
dashboards; (b) from Supply entities, we address Technology developers and
Integrators, who are interested in producing assets for the GK platform and the
marketplace and using the authoring tool for dashboards. The collection of the
requirements has been done following a user-centric design and combining focus groups
organised by pilot sites, together with the analysis of the co-creation workshops organised
in WP2; a set of questionnaires and concalls related to the design and usage of the GK
marketplace, place and authoring tool of dashboards for Healthcare Professionals, and a
workshop with a set of questions with Policy makers & NGOs.

A total of 54 user-centric requirements have been identified: 35 requirements from RUCs,
and 19 requirements from Technical Developers & Integrators (in both there are inputs
from policy makers and NGOs). The decomposition of them according to the requirement
type is 33 functional, 7 look & feel, 12 usability and humanity, 1 security requirements and
1 compliance requirements. This set of user requirements has been translated to technical
requirements (in Task 3.1) in order to be implemented by the GATEKEEPER solution.
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Appendix A Questionnaires for Patients and

Citizens
A1 RUC1
Please, provide some background information about you:
1. Gender
O | Male

O | Female

O | Other

2. Age
O |<6oyears
[0 | Between 60 and 69 years
O | Between 70 and 79 years
O | >80years

3. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

Mobile

Tablet

Smart TV

O o o|ad

Other (please, specify below).
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b. Have you used the internet before? Yes | No | N/A
If yes, how long have you been using it? olol o
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojojn
your health?
d. Have you ever communicated with others using digital tools Yes | No | N/A
(such as WhatsApp, SMS, Skype, ..)?
O|o|a

Please read carefully the questions and answer them in as much detail as possible.

1. Do you have healthy lifestyle habits? Please, select all the options you
consider.

O | Eating at least five fruits and vegetables each day.

Exercising at least three times per week.

Feeling get enough sleep.

Not smoking nor using any other kind of tobacco.

Drinking no more than one glass of alcohol per day.

O0O|0;0|0d

Other (please, specify below).
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2. Look at these pictures below. Are you able to eat healthy food | ves | No | N/A
(e.g. fruit, vegetables, legumes) daily?
Ooo|oO
Would you like to eat more healthy food? Yes | No | N/A
Please, indicate three or four healthy foodstuff that you eat. Ojojo

https.//2rdnmgigbg403gumlaivi2h-
wpengine.netdna-ssl.com/wp-
content/uploads/sites/3/2014/08/senior-

eatingjpg

3. Look at these pictures below. Are you able to practice
exercise? Yes | No | N/A
Please, indicate the exercise you are able to practise (for Djojg

example, walking, swimming, practising some sports).

How often (daily, several times a week, other)?
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4. Do you think that having healthy lifestyle habits (including
emotional, psychological, and social well-being) could benefit
in your general condition even improve/prevent the Olgl O
appearance of chronic diseases? Why/Why not?

Yes | No | N/A

5. Look at these pictures below. Imagine that there was a technological solution
to help you have healthy habits. Such solution could be, for example, (a) a
smart watch which measures how many steps you take or how
long you go on a walk, even the number of calories burnt; and | Yes | No | N/A
(b) a mobile application that gives you feedback onthe activity | 5 | g | g
done. Would you use it? Why/Why not?

':74:3 =T
< Active time H
Today
52 ] ®©
P’
( 78
|
\ ¥
53 mies # 25mns
Today's activity
Calories borned
Now
¢y Average Calories bumed 1712 keal
o Average Distance $.78km
1]} (@] <
\\ 7

6. Look at these pictures below. Personal trainers are people who
gives personal advice on exercise and training adapted to your |Yes | No | N/A
specific needs and situation. Nowadays, this advice canalsobe | o || O
given through digital coaches in your mobile. These coaches
offer a personalised plan for diet and exercise (based on an analysis of your vital
signs and lifestyle) through objectives and challenges to achieve to get into
healthier habit. The coach would give you feedback on how you are doing in
relation to the objectives and provide motivation to continue. Would you use
this kind of digital coaches?

Why/Why not?
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In what kind of format would you like to receive the information from the digital
coach? Please, select all the options you consider.

O | Audio

Text

Video

O
O
[0 | llustrations
O

Other (please, specify below).

7. Nowadays there are virtual assistants that you can speak to if
you have questions or need more information about different
things. Do you think that such applications would be helpfulto | O (O | O
you in your daily life?

Yes | No | N/A

8. If you were willing to try the technological solutions explained
before (see questions 5, 6, 7). do you think you can use them on
your own, or would you need a person to help/assistyou? In | O (O] O
that case, what kind of help would you need?

Yes | No | N/A

9. If you were willing to try the technological solution explained before (see
questions 5, 6, 7), what would make it easier for you to use these kinds of tools
regularly for a longer period? Please, select all the options you consider.
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It is easy to use

It gives me a clear information about my health

It motivates me to continue using

OO0 o ad

Other (please, specify below)

10. Imagine that you would receive some devices to use at home to measure
different vital signs to see if there is a risk for your personal
health. These signs could be oxygen saturation, pulse rate, blood
pressure, glucose levels, weight or body temperature. Would | O | O | O
you be willing to try this? Why/Why not?

Yes | No | N/A

Would the collected information on for example, blood |yes| no | N/A
pressure, be useful to you? Why/Why not?

11. Imagine that you have a system that detects potential health | yeq [ No | N/A
risks and raises an alarm. Do you think it would be useful that
the system informs the following people? Please, selectallthe | O |0 | O
options you consider.

O | You

The healthcare professionals

O
[ | The family members
O

Others (please, specify below)
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In what kind of format would you like to receive the information from the
system? Please, select all the options you consider.

O | Audio

O | Text

O | Video

O | lustrations

O | Other (please, specify below).

12. Data to detect alarm signs can be gathered more or less often. For example,
once per day or once per week. The more often the data is gathered, the more
accurate the analysis will be. What would suit you the best (to have the
measurements done): daily, weekly or monthly? Please explain why.

Would you like to have a reminder of when to gather data? In | vyes | No | N/A
what format? Please, select all the options you consider.

Sound

Vision

Vibration

O, 0|00

Other (please, specify below).
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13. Look at the pictures below. What do you prefer: to practise physical activity
individually or in a group? Why?

Imagine that your Community organises courses or other
activities to help people stay healthier. Would you want to | Yes|No | NA
participate in those activities? Why/Why not? Oolol o

14. The mental health of a person includes the emotional. |yes| No | N/A
psychological, and social well-being. Do you think that the
mental health can impact in the general state of your health?

How can you improve your mental health?

15. Do you feel that concerns for your personal safety affectsyour |, _ |\ | w/a
physical or mental health?

Would it be useful for you to have an alarm system concerning | Yes | No | N/A
your personal safety? Why/\Why not? Ololo
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A.2 RUC2

Please, provide some background information about you:

1. Gender

O | Male

O | Female

O | Other
2. Age
O | <60years

Between 60 and 69 years

O
O | Between 70 and 79 years
O

> 80 years

3. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

O | Mobile

O | Tablet

O | SmartTV

O | Other (please, specify below).
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b. Have you used the internet before?

Yes | No | N/A
If yes, how long have you been using it? olol o
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojojn
your health?
d. Have you ever communicated with others using digital tools Yes | No | N/A
(such as WhatsApp, SMS, Skype, ..)?
O|o|a

Please read carefully the questions and answer them in as much detail as possible.

1. The COPD is the Chronic Obstructive Pulmonary Disease and an exacerbation is
a worsening of the COPD symptom:s.

In what way does COPD and exacerbations affect your daily life? Please
explain.

What do you need to better manage the COPD disease/exacerbations in
your daily life? Please, select all the options you consider.
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More information about the disease from the healthcare
professionals.

O

More information about the disease from the Community or other
entity through educational programs.

Continuous feedback on the state of the disease.

Alerts when there is an exacerbation or other health risk situation.

I O I

Other (please, specify below).

2. Do you think that the COPD affects you in your emotional, | yec | no | N/A
psychological and social well-being? Why/Why not?

Do you think that if you feel happy and stable this could also | Yes | No | N/A
improve your COPD status? Why/Why not?

3. Do you feel that you have all the information youneed to self- |, _ |\ |n/a
manage the COPD and make sure it does not get worse?

Would you need more information on? Please, select all the
options you consider.
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Complications.

O | Generalinformation on the COPD as a disease.
O | Symptoms and causes.

O | Treatment.

O | Prevention.

O

O

Other (please, specify below)

4. Do you think that families and relatives, caregivers and other
people in charge of your care, should have access to the
previous information (mentioned in question 3) too? | O (O| O
Why/Why not?

Yes | No | N/A

5. Do you have healthy lifestyle habits? Please, select all the |yes|No | N/A
options you consider.

Eating at least five fruits and vegetables each day.

Exercising at least three times per week.

Feeling get enough sleep.

Not smoking nor using any other kind of tobacco.

Drinking no more than one glass of alcohol per day.

O/oo o o|agd

Other (please, specify below).
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6. Do you think that improving your healthy habits (including your v
. . . . . es | No | N/A
emotional, psychological, and social well-being) by eating more

healthy food and exercising, would have a positive effecton | O O | O
the COPD?

In that case, do you think that healthy habits have a large or small effect?
Why?

7. Look at these pictures below. Are you able to eat healthy food |, _ [, |w/a
(e.g. fruit, vegetables, legumes) daily? Please, indicate three
or four healthy foodstuff that you eat.

Are you able to practice physical activity (walking, |vyes|no | N/a
swimming)? How often (daily, several times a week, other)? S

8. Look at these pictures below. Imagine that there was a Yes | No | N/A
technological solution to help you have healthy habits. Such
solution could be, for example, a smart watch which measures | O (O | O
how many steps you take or how long you go on a walk, even
the number of calories burnt; and a mobile application that gives you feedback

on the activity done. Would you use it? Why/Why not?
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9. Look at these pictures below. Personal trainers are people who
gives personal advice on exercise and training adapted to your
specific needs and situation. Nowadays, this advice canalsobe | 0O (O | O
given through digital coaches in your mobile. These coaches
offer a personalised plan for diet and exercise (based on an analysis of your vital
signs and lifestyle, even your disease) through objectives and challenges to
achieve to get into healthier habit. The coach would give you feedback on how
you are doing in relation to the objectives and provide motivation to continue.
Would you use this kind of digital coaches? Why/why not?

Yes | No | N/A

In what kind of format would you like to receive the information from the
digital coach? Please, select all the options you consider.

O | Audio

O | Text

[0 | Video

[ | Ilustrations

O | Other (please, specify below).
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10. Nowadays there are virtual assistants that you can speak to if you
have questions or need more information about different things.
Do you think that such applications would be helpfultoyouin | O O | O
your daily life?

Yes | No | N/A

In what situations would you use them. Please, select all the options you
consider.

O | Toremind you of things that you should do.

To remind you your medication.

O
O | Tofindinformation about your health and the COPD.
O

To ask about day-to-day information: weather, temperature, time,

etc.

| To help you to contact people, such as family or health care
professionals.

O | Other (please, specify below).

11. If you were willing to try the technological solutions explained
before (see questions 8, 9, 10), do you think you can use them
on your own, or would you need a person to help you? Inthat | O | O | O
case, what kind of help would you need?

Yes | No | N/A
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12. If you were willing to try the technological solutions explained before (see
questions 8, 9, 10), what would make it easier for you to use these kinds of
tools regularly for a longer period? Please, select all the options you consider.

O It is easy to use.

It gives you a clear information about your health.

O
[0 | It motivates you to continue using.
O

Other (please, specify below).

13. Look at the pictures below. Imagine that you would receive Yes | No | N/A
some devices to use at home to measure different vital signs
for giving you advices and even predicting COPD exacerbations | O | O | O
and decompensations. These signals could be physical activity,
oxygen saturation, blood pressure, heart rate, etc. Do you think this kind of
information is useful for you and would you be willing to try this? Why/Why
not?

Would you be willing to wear these devices continuously | Yes | No | N/A
(24/7)? ololo

Do you think you could use them on your own? In case of No,

. . Yes | No | N/A
in what way do you need a person to assist you?
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14. Imagine you are using one of the previous devices to measure a set of vital
signs such as your oxygen saturation. A warning signal of a potential risk
appears in the system. What is the best way to inform you of that risk? Please,
select the most relevant/s for you.

O

| prefer not to be warned.

With a sound (soft / loud).

With a text (coloured / uncoloured).

With an image.

With a vibration of the device.

O 00|00

Other (please, specify).

15. Do you think it would be useful that the system informs the following
people? Please, select all the options you consider.

O

The healthcare professionals.

The family members.

The caregivers.

O
O
O

Others (please, specify)
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16. Do you think that the alerts should be shown differently |y. | no | N/a
depending on how serious the potential risk is? Why/Why
not?

17. The system can provide more accurate advices or warnings on health risks if
you collect data by yourself frequently. For example, once per day or once
per week. The more often the data is gathered, the more accurate the analysis
will be. What would suit you the best (to have the measurements done): daily,
weekly or monthly? Please explain why.

Would you like to have a reminder of when to gather data? In | yes | No | N/A
what format? Please, select all the options you consider.

Sound

Vision

Vibration

Oo|o;ad

Other (please, specify below).

18. The pharmacological treatment (i.e. medication) for the COPD is | yec | No | N/A
very important in order to stabilize your condition and health
situation for avoiding exacerbations. Have you ever had | 0O |0 | O
problems with the COPD medication? Which problems?

What do you think it is needed to improve the adherence to treatment of the
COPD disease among patients? Why?
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19. Nowadays there are devices (e.g. a pillbox connected to a
mobile) that allows you to manage better your medication by
ensuring that you consume the right medication at the | O |0O| 0O
appropriate time. Do you think that such a device could be
useful for you? In what way?

Yes | No | N/A
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A.3 RUC3

Please, provide some background information about you:

1. Gender

O | Male

O | Female

O | Other

2. Age

O < 60 years

Between 60 and 69 years

O
O | Between 70 and 79 years
O

> 80 years

3. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

O | Mobile

O | Tablet

O | SmartTV

O | Other (please, specify below).
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b. Have you used the internet before?

Yes | No | N/A
If yes, how long have you been using it? olol o
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojojn
your health?
d. Have you ever communicated with others using digital tools Yes | No | N/A
(such as WhatsApp, SMS, Skype, ..)?
O|o|a

Please read carefully the questions and answer them in as much detail as possible.

1. Diabetes is a disease where your blood glucose level, also called blood sugar,
is too high and the body can't maintain healthy levels of glucose in the blood.

In what way does Diabetes affect your daily life? Please explain.

What do you need to better manage Diabetes in your daily life? Please,
select all the options you consider.

0 More information about the disease from the healthcare
professionals.

More information about the disease from the Community or other
entity through educational programs.

Continuous feedback on the state of the disease.

Alerts when there is a decompensation or other health risk
situation.

O| 0 |00

Other (please, specify below).
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2. Do you think that Diabetes affects you in your emotional,

Yes | No | N/A
psychological and social well-being? Why/Why not?

Do you think that if you feel happy and stable this could also | yes | No | N/A
improve your disease status? Why/Why not?

3. Doyou feel that you have all the information you need to self- | yes | No | N/A
manage Diabetes and make sure it does not get worse?

Would you need more information on? Please, select all the
options you consider.
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General information on Diabetes

Symptoms and causes

Treatment

Side Effects of Treatment (e.g. Hypoglycaemia event)

Complications

OO|Oo|0|j0o|0

Other (please, specify below)

4. Do you think that families and relatives, caregivers and other
people in charge of your care, should have access to the
previous information (mentioned in question 3) too? |0 O O
Why/Why not?

Yes | No | N/A

5. Do you follow the instructions provided by your clinical |y | no | N/A
team regarding healthy habits the proper management of
diabetes? Please, select all the options you consider. 0o o

O | You avoid food consumption that increase your blood sugar.

You take your pills and/or insulin.

You measure your blood sugar levels.

You do not smoke or do not use any other kind of tobacco.

You moderate how much alcohol you drink.

O oo|o|no

Other (please, specify below).
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6. Do you think that improving your healthy habits (including your
emotional, psychological, and social well-being) by eating more
healthy food and being physically active, would have a | O (O | O
positive effect on Diabetes?

In that case, do you think that healthy habits have a large or small effect?
Why?

Yes | No | N/A

7. Look at these pictures below. Yes | No | N/A

e Are you able to eat healthy food (e.g. fruit, vegetables, Ololo
legumes) daily? Please, indicate three or four healthy
foodstuff that you eat.

e Are you able to practice physical activity (walking, |yes|No|N/A

swimming)? How often (daily, several times a week,
other)? Oo/ojo

8. Look at these pictures below. Imagine that there was a
technological solution to help you manage your blood sugar
levels and adopt healthy habits. Such solution could be, for Olgl O
example, a smart watch which measures how many steps you
take or how long you go on a walk, even the number of calories burnt; and a
mobile application that gives you feedback on physical activity and blood
sugar levels. Would you use it? Why/Why not?

Yes | No | N/A
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9. Look at these pictures below. Diabetes Educators are
caregivers who give personal advice on exercise and disease
management adapted to your specific needs and situation. | g |Og| O
Nowadays, this advice can also be given through digital
coaches in your mobile. These coaches offer a personalised plan for diet and
physical activity (based on an analysis of your vital signs and lifestyle, even your
disease) through objectives and challenges to achieve to get into healthier
habit. The coach would give you feedback on how you are doing in relation to
the objectives and provide motivation to continue. Would you use this kind of
digital coaches? Why/Why not?

Yes | No | N/A

In what kind of format would you like to receive the information from the
digital coach? Please, select all the options you consider.

O | Audio

O | Text

O | Video

[ | Ilustrations

O | Other (please, specify below).
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10. Nowadays there are virtual assistants that you can speak to if | ves | No | N/A
you have questions or need more information about different
things. Do you think that such applications would be helpful ojojo
to you in your daily life?

In what situations would you use them? Please, select all the options you
consider.

O | Toremind you of things that you should do.

To remind you your medication.

To ask about day-to-day information: weather, temperature, time,

O
O | Tofind information about your health and Diabetes.
O etc.

To help you to contact people, such as family or health care
professionals.

O

O

Other (please, specify below).
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11.

If you were willing to try the technological solutions explained

before (see questions 8, 9, 10), do you think you can use them Yes | No | N/A
oh your own, or do you nheed a person to helpyou? Inthatcase, | 0O |[O| O
what kind of help do you need?

12. If you were willing to try the technological solution explained before (see
questions 8, 9, 10), what would make it easier for you to use these kinds of
tools regularly for a longer period? Please, select all the options you consider.

O It is easy to use.
O | It gives you a clear information about your health.
[0 | It motivates you to continue using.
O | Other (please, specify below).
13. Look at the pictures below. Imagine that you would receive

Yes | No | N/A

some devices to use at home to continuously measure different
vital signs (e.g. your blood sugar) for giving you advices for | O | O] O
controlling the progression of diabetes and even predicting
complications and side effects of treatment (e.g. hypoglycaemia). These signals
could be glucose concentration, heart rate variability, etc. Do you think this kind
of information is useful for you and would you be willing to try this?
Why/Why not?

Would you be willing to wear these devices continuously | Yes | No | N/A
(24/7)?

Do you think you could use them on your own? In case of No, | Yes | No | N/A
in what way do you need a person to assist you?
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14. Imagine you are using one of the previous devices to measure a set of vital
signs such as your glucose concentration. A warning signal of a potential risk
(e.g. a hypoglycaemic event) appears in the system. What is the best way to
inform you of that risk? Please, select the most relevant/s for you.

O | prefernotto be warned.

O | With asound (soft / loud).

O | With atext (coloured / uncoloured).
O | With animage.

O | With a vibration of the device.

O | Other (please, specify).

15. Do you think it would be useful that the system informs the following
people? Please, select all the options you consider.

O | The healthcare professionals (e.g. endocrinologists)

O | The family members

O | The caregivers
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O | Others (please, specify).

16. Do you think that the alerts should be shown differently [ _ T T .
depending on how serious the potential risk is? Why/Why
not? Ooo|o

17. The system can provide more accurate advices or warnings on health risks if
you collect data (e.g. food intake, medication intake) by yourself frequently.
For example, once per day or once per week, even every certain number of
hours. The more often the data is gathered, the more accurate the analysis will
be. What would suit you the best (to have the measurements done): hourly,
daily, weekly or monthly? Please explain why.

Would you like to have a reminder of when to gather data? |yes| No | N/A
In what format? Please, select all the options you consider.

Oo|o|o
O | Sound
O | Vision
O | Vibration
O | Other (please, specify below).
18. The pharmacological treatment (i.e. medication) for Diabetes is Yes | No | N/A

very important in order to stabilize your condition and health
situation for avoiding decompensations. Have you ever had | O |O| O
problems with Diabetes medication? Which problems?
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What do you think it is needed to improve the adherence to treatment of
Diabetes among patients? Why?

19. Nowadays there are devices (e.g. a pillbox connected to a |, _ [ \o [ n/a
mobile) that allows you to manage better your medication by
ensuring that you consume the right medication at the
appropriate time. Do you think that such a device could be

useful for you? In what way?
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A.4 RUC4

Please, provide some background information about you:

1. Gender

O | Male

O | Female

O | Other
2. Age
O | <60years

Between 60 and 69 years

O
O | Between 70 and 79 years
O

> 80 years

3. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

O | Mobile

O | Tablet

O | SmartTV

O | Other (please, specify below).
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b. Have you used the internet before?

Yes | No | N/A
If yes, how long have you been using it? olol o
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojojn
your health?
d. Have you ever communicated with others using digital tools Yes | No | N/A
(such as WhatsApp, SMS, Skype, ..)?
O|o|a

Please read carefully the questions and answer them in as much detail as possible.

1. Parkinson disease is a neurodegenerative disorder that affects predominately
dopamine-producing neurons in a specific area of the brain.

In what way does Parkinson affect your daily life? Please explain.

What do you need to better manage the Parkinson disease in your daily life?
(please, select all the options you consider).
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More information about the disease from the healthcare
professionals.

O

More information about the disease from the Community or other
entity through educational programs.

Continuous feedback on the state of the disease.

Alerts when there is complication or other health risk situation.

I O I

Other (please, specify below).

2. Do you think that Parkinson affects you in your emotional, |y |no | N/A
psychological and social well-being? Why/Why not?

Do you think that if you feel happy and stable this could also |, __ | o | v/
improve your disease status? Why/Why not?

3. Doyou feel that you have all the information you need to self- | yoc | No | N/A
manage Parkinson and make sure it does not get worse?

Would you need more information on? Please, select all the
options you consider.
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Complications.

O | General information on Parkinson.
O | Symptoms and causes.

O | Treatment.

O | Prevention.

O

O

Other (please, specify below)

4. Do you think that families and relatives, caregivers and other |, _ |\, | /A
people in charge of your care, should have the previous
information (mentioned in question 3) too? Why/Why not? o|ojd

5. Do you have healthy lifestyle habits? Please, select all the

. . Yes | No | N/A
options you consider.

Eating at least five fruits and vegetables each day.

Exercising at least three times per week.

Feeling get enough sleep.

Not smoking nor using any other kind of tobacco.

Drinking no more than one glass of alcohol per day.

O 0O0|00o|0|3d

Other (please, specify below).
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6. Do you think that improving your healthy habits (including your
emotional, psychological, and social well-being) by eating more
healthy food and exercising, would have a positive effecton | O (O | O

Parkinson?
In that case, do you think that healthy habits have a large or small effect?
Why?

Yes | No | N/A

7. Lookat these pictures below. Are you able to eat healthy food [T T .
(e.g. fruit, vegetables, legumes) daily? Please, indicate three or
four healthy foodstuff that you eat. Oo|o|o

Are you able to practice exercise (walking, swimming, practising | Yes | No | N/A
some sports)? How often (daily, several times a week, other)? Ololo

8. Look at these pictures below. Imagine that there was a |,_ |\ [ N4
technological solution to help you have healthy habits. Such
solution could be, for example, a smart watch which measures | O | O | O
how many steps you take or how long you go on a walk, even
the number of calories burnt; and a mobile application that gives you feedback
on the activity done. Would you use it? Why/Why not?

Version 1.0 | 2021-10-31 | GATEKEEPER ©



GlAITIE[ [KIEJEIPIEIR

Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

'\7-’.: EYTR
< Active time
Today
o o
k/ 78
\ \\ s
53 mies % 25 mins
Today's activity
Calocies burned
Now
?y Average Calories bumned 1712 keal
“ ¢ Average Distance 5.78 km
] O <
\\ J/

9. Look at these pictures below. Personal trainers are people who
gives personal advice on exercise and training adapted to your
specific needs and situation. Nowadays, this advice canalsobe | O |O| O
given through digital coaches in your mobile. These coaches
offer a personalised plan for diet and exercise (based on an analysis of your vital
signs and lifestyle, even your disease) through objectives and challenges to
achieve to get into healthier habit. The coach would give you feedback on how
you are doing in relation to the objectives and provide motivation to continue.
Would you use this kind of digital coaches? Why/Why not?

Yes | No | N/A

In what kind of format would you like to receive the information from the
digital coach? Please, select all the options you consider.

O | Audio

O | Text

O | Video

[ | Ilustrations

O | Other (please, specify below).
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10. Nowadays there are virtual assistants that you can speak to if you
have questions or need more information about different things.
Do you think that such applications would be helpfultoyouin | O |O| O
your daily life?

Yes | No | N/A

In what situations would you use them? Please, select all the options you
consider.

O | Toremind you of things that you should do.

To remind you your medication.

O
O | Tofind information about your health and Parkinson.
O

To ask about day-to-day information: weather, temperature, time,

etc.

[ To help you to contact people, such as family or health care
professionals.

O | Other (please, specify below).

11. If you were willing to try the technological solutions explained
; . Yes | No | N/A

before (see questions 8, 9, 10), do you think you can use them
on your own, or do you need a person to help you? oo o

In that case, what kind of help do you need? Please, specify.
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12. If you were willing to try the technological solution explained before (see
questions 8, 9, 10), what would make it easier for you to use these kinds of
tools regularly for a longer period? Please, select all the options you consider.

O It is easy to use.

It gives you a clear information about your health.

O
O | It motivates you to continue using.
O

Other (please, specify below).

13. Look at the pictures below. Imagine that you would receive
some devices to use at home to measure different vital signs for
giving you advices for controlling the progression of Parkinson | O (O | O
and even predicting complications. These signals could be
blood pressure, heart rate, weight, body temperature, etc. and motor
information, such as, motor symptoms distribution and motor fluctuations. Do
you think this kind of information is useful for you and would you be willing
to try this? Why/Why not?

Yes | No | N/A

Would you be willing to wear these devices continuously | Yes | No | N/A
(24/7)? Ololo

Do you think you could use them on your own or do you need

. Yes | No | N/A
a person to assist you? In what way?
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14. There are other non-motor symptoms in the Parkinson disease (mood and
sleep disorders, cognitive changes, fatigue, sweating, ..) that can affect the
treatment and medication. Which is the best way to collect this information?
Is it a questionnaire an interesting tool to gather this information? Other
interesting tools?

15. Imagine you are using one of the previous devices to measure a set of vital
signs such as your motor fluctuation. A warning signal of a potential risk
appears in the system. What is the best way to inform you of that risk? Please,
select the most relevant/s for you.

O

| prefer not to be warned.

With a sound (soft / loud).

With a text (coloured / uncoloured).

With an image.

With a vibration of the device.

OO0/ 0o 0 d

Other (please, specify below).

16. Do you think it would be useful that the system informs the following
people? Please, select all the options you consider.
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The healthcare professionals.

The family members

The caregivers

O/ 0|00

Others (please, specify below)

17. Do you think that the alerts should be shown differently |ves|no | N/A

depending on how serious the potential risk is? Why/Why
not? ojojo

18. The system can provide more accurate advices or warnings on health risks if
you collect data by yourself frequently. For example, once per day or once
per week, even every certain number of hours. The more often the data is
gathered, the more accurate the analysis will be. What would suit you the best
(to have the measurements done): hourly, daily, weekly or monthly? Please
explain why.

Would you like to have a reminder of when to gather data? In | yes | No | N/A
what format? Please, select all the options you consider.

Sound

Vision

Vibration

Oo|jo|ad

Other (please, specify below).
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19. The pharmacological treatment (i.e. medication) for Parkinsonis | yes | No | N/A
very important in order to stabilize your condition and health
situation for avoiding complications. Have you ever had | 0O |0 | O
problems with Parkinson medication? Which problems?

What do you think it is needed to improve the adherence to treatment of
Parkinson among patients? Why?

20. Nowadays there are devices (e.g. a pillbox connected to a
mobile) that allows you to manage better your medication by
ensuring that you consume the right medication at the O gl 0O
appropriate time. Do you think that such a device could be
useful for you? In what way?

Yes | No | N/A
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A.5 RUCs

Please, provide some background information about you:

1. Gender

O | Male

O | Female

O | Other
2. Age
O | <60years

Between 60 and 69 years

O
O | Between 70 and 79 years
O

> 80 years

3. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

O | Mobile

O | Tablet

O | SmartTV

O | Other (please, specify below).
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b. Have you used the internet before?

Yes | No | N/A
If yes, how long have you been using it? olol o
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojojn
your health?
d. Have you ever communicated with others using digital tools Yes | No | N/A
(such as WhatsApp, SMS, Skype, ..)?
O|o|a

Please read carefully the questions and answer them in as much detail as possible.

1. Heart failure is a chronic, progressive condition in which the heart muscle is
unable to pump enough blood to meet the body's needs for blood and oxygen.

In what way does the Heart Failure condition affect your daily life? Please
explain.

What do you need to better manage heart failure in your daily life? (please,
select all the options you consider).
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More information about the disease from the healthcare
professionals.

O

More information about the disease from the Community or other
entity through educational programs.

Continuous feedback on the state of the disease.

Alerts when there is a health risk situation.

I O I

Other (please, specify below).

2. Do you think that the Heart Failure condition affects you in |y | no [ N/A
your emotional, psychological and social well-being?
Why/Why not? o|oa

Do you think that if you feel happy and stable this could also ves | No | N/A
improve your disease status? Why/Why not?
Oo|o|o
3. Do you feel that you have all the information you need to self-
manage the Heart Failure condition and make sure it does not | Yes | No | N/A
get worse? Olgol o

Would you need more information on? Please, select all the
options you consider.
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Complications.

O | Generalinformation on Heart Failure and acute Heart Failure.
O | Symptoms and causes.

O | Treatment.

O | Prevention.

O

O

Other (please, specify below).

4. Do you think that families and relatives, caregivers and other
people in charge of your care, should have access the
previous information (mentioned in question 3) too? |0 |0 | O
Why/Why not?

Yes | No | N/A

5. The Heart Failure is associated to different signs and symptoms
that make it difficult to recognise by non-healthcare
professionals. Do you think it could be useful to get some | 0O (0O | O
training to understand those signs and symptoms and their
different combinations? Why/Why not?

Yes | No | N/A
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6. Do you have healthy lifestyle habits? Please, select all the [y [\, | w/a
options you consider.
Oo|o|o
[0 | Eating at least five fruits and vegetables each day.
O | Exercising at least three times per week.
O | Feeling get enough sleep.
O | Not smoking nor using any other kind of tobacco.
O | Drinking no more than one glass of alcohol per day.
O | Other (please, specify below).
7. Do you think that improving your healthy habits (including your Yes | No | N/A

emotional, psychological, and social well-being) by eating more
healthy food and exercising, would have a positive effecton | O |O | O
the Heart Failure condition?

In that case, do you think that healthy habits have a large or small effect?
Why?

8. Look at these pictures below. Are you able to eat healthy food |, _. | \o [ n/a
(e.g. fruit, vegetables, legumes) daily? Please, indicate three or
four healthy foodstuff that you eat. Oo|o|o

Are you able to practice exercise (walking, swimming, practising | ves | No | N/A
some sports)? How often (daily, several times a week, other)?
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9. Look at these pictures below. Imagine that there was a
technological solution to help you have healthy habits. Such
solution could be, for example, (@) a smart watch which |O |O| O
measures how many steps you take or how long you go on a
walk, even the number of calories burnt; and (b) a mobile application that gives
you feedback on the activity done. Would you use it? Why/Why not?

Yes | No | N/A
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10. Look at these pictures below. Personal trainers are people who
gives personal advice on exercise and training adapted to your
specific needs and situation. Nowadays, this advice can also be Olgl g
given through digital coaches in your mobile. These coaches
offer a personalised plan for diet and exercise (based on an analysis of your vital
signs and lifestyle, even your disease) through objectives and challenges to
achieve to get into healthier habit. The coach would give you feedback on how
you are doing in relation to the objectives and provide motivation to continue.
Would you use this kind of digital coaches? Why/Why not?

Yes | No | N/A

In what kind of format would you like to receive the information from the
digital coach? Please, select all the options you consider.

O | Audio

Text

Video

O
O
O | llustrations
O

Other (please, specify below).
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11. Nowadays there are virtual assistants that you can speak to if you
have questions or need more information about different things.
Do you think that such applications would be helpfultoyouin | g || O
your daily life?

Yes | No | N/A

In what situations would you use them? Please, select all the options you
consider.

O | Toremind you of things that you should do.

O | Toremind you your medication.

[ To find information about your health and the Heart Failure
condition.

[ To ask about day-to-day information: weather, temperature, time,
etc.

| To help you to contact people, such as family or health care
professionals.

O | Other (please, specify below).

12. If you were willing to try the technological solutions explained | yes | No | N/A
before (see questions 9, 10, 11), do you think you can use them
on your own, or do you need a person to help you? ojojo

In that case, what kind of help do you need? Please, specify.

13. If you were willing to try the technological solution explained before (see
questions 9, 10, 11), what would make it easier for you to use these kinds of
tools regularly for a longer period? Please, select all the options you consider.

O It is easy to use.

O | Itgives you a clear information about your health.

O | It motivates you to continue using.
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O | Other (please, specify below).

14. Look at the pictures below. Imagine that you would receive
some devices to use at home to measure different vital signs for
giving you advices for controlling the progression of diseaseand | O |O| O
even predicting complications and decompensations. These
signals could be blood pressure, heart rate, body temperature, oxygen
saturation, etc. and some information regarding Heart Failure (bioimpedance,
respiratory rate and volume, physical activity duration and intensity, body
posture). Do you think this kind of information is useful for you and would you
be willing to try this? Why/Why not?

Yes | No | N/A

Would you be willing to wear these devices continuously | Yes | No | N/A
(24/7)? Ololo

Do you think you could use them on your own or do you need

. Yes | No | N/A
a person to assist you? In what way? =17

15. Imagine you are using one of the previous devices to measure a set of vital
signs such as your blood pressure, heart rate. A warning signal of a potential
risk appears in the system. What is the best way to inform you of that risk?
Please, select the most relevant/s for you.

O || prefer notto be warned.
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With a sound (soft / loud).

With a text (coloured / uncoloured).

With an image.

With a vibration of the device.

O 0|0 0|0

Other (please, specify below).

16. Do you think it would be useful that the system informs the following
people? (please, select all the options you consider).

O | The healthcare professionals.

The family members.

O
O | The caregivers.
O

Others (please, specify below).

17. Do you think that the alerts should be shown differently |y_ | no | N/A

depending on how serious the potential risk is? Why/Why
not? Oo|o|o

18. The system can provide more accurate advices or warnings on health risks if
you collect data by yourself frequently. For example, once per day or once
per week, even every certain number of hours. The more often the data is
gathered, the more accurate the analysis will be. What would suit you the best
(to have the measurements done): hourly, daily, weekly or monthly? Please
explain why.
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Would you like to have a reminder of when to gather data? In | yes | No | N/A
what format? Please, select all the options you consider.

Sound

Vision

Vibration

O 0|04

Other (please, specify below).

19. The pharmacological treatment (i.e. medication) for Heart Failure Yes | No | N/A
is very important in order to stabilize your condition and health
situation for avoiding complications and decompensations. | O (O | O
Have you ever had problems with Heart Failure medication?

Which problems?

What do you think it is needed to improve the adherence to treatment of the
disease among patients? Why?

20. Nowadays there are devices (e.g. a pillbox connected to a Yes | No | N/A
mobile) that allows you to manage better your medication by
ensuring that you consume the right medication at the | O (O O
appropriate time. Do you think that such a device could be
useful for you? In what way?
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A.6 RUCG6

Please, provide some background information about you:

1. Gender

O | Male

O | Female

O | Other
2. Age
O | <60years

Between 60 and 69 years

O
O | Between 70 and 79 years
O

> 80 years

3. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

O | Mobile

[0 | Tablet

O | SmartTV

O | Other (please, specify below).
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b. Have you used the internet before?

Yes | No | N/A
If yes, how long have you been using it? 0lolo
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojojo
your health?
d. Have you ever communicated with others using digital tools [, _ T, Ty/a
(such as WhatsApp, SMS, Skype, ..)?
Oo|o|o

Please read carefully the questions and answer them in as much detail as possible.

1. A stroke, as a cerebrovascular disease, is a sudden interruption in the blood
supply of the brain damaging brain cells.

In what way does the Stroke disease affect your daily life? Please explain.

What do you need to better manage Stroke in your daily life? Please, select
all the options you consider.
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More information about the disease from the healthcare
professionals.

O

More information about the disease from the Community or other
entity through educational programs.

Continuous feedback on the state of the disease.

Alerts when there is a health risk situation.

I O I

Other (please, specify below).

2. Do you think that the Stroke condition affects you in your Yes | No | N/A
emotional, psychological and social well-being? Why/Why
not? Oo|o|o

Do you think that if you feel happy and stable this could also | Yes | No | N/A
improve your disease status? Why/Why not? olol o

3. Do you feel that you have all the information you need to self- | v | no [ N/A

manage the Stroke disease and make sure it does not get
worse? oo o

Would you need more information on? Please, select all the options you
consider.
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Complications.

O | Generalinformation on Stroke.
O | Symptoms and causes.

O | Treatment.

O | Prevention.

O

O

Other (please, specify below).

4. Do you think that families and relatives, caregivers and other | yes | No | N/A
people in charge of your care, should have access the
previous information (mentioned in question 3) too? Ojojg
Why/Why not?

5. The Stroke is associated to different signs and symptoms that
make it difficult to recognise by non-healthcare professionals.
Do you think it could be useful to get some training to | O (O| O
understand those signs and symptoms and their different
combinations? Why/Why not?

Yes | No | N/A
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6. Do you have healthy lifestyle habits? Please, select all the |y | no | N/A
options you consider.

Eating at least five fruits and vegetables each day.

Exercising at least three times per week.

Feeling get enough sleep.

Not smoking nor using any other kind of tobacco.

Drinking no more than one glass of alcohol per day.

Oo| o o o agd

Other (please, specify below).

7. Do you think that improving your healthy habits (including your Y
. . . . . es | No | N/A
emotional, psychological, and social well-being) by eating more
healthy food and exercising, would have a positive effecton | O O | O
the Stroke condition?

In that case, do you think that healthy habits have a large or small effect?
Why?

8. Look at these pictures below. Are you able to eat healthy food Yes | No | N/A
(e.g. fruit, vegetables, legumes) daily? Please, indicate three or il R
four healthy foodstuff that you eat. oo a

Are you able to practice exercise (walking, swimming, practising | ves | No | N/A
some sports)? How often (daily, several times a week, other)?
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9. Look at these pictures below. Imagine that there was a
technological solution to help you have healthy habits. Such
solution could be, for example, (@) a smart watch which
measures how many steps you take or how long you go on a

Yes

No

N/A

a

a

O

walk, even the number of calories burnt; and (b) a mobile application that gives
you feedback on the activity done. Would you use it? Why/Why not?

| 2

\\

12:45
< Active time

Today

53 mies

Today's activity
Calories borned

‘ |
.
Now
?y Average Calories bumed

"o Average Distance

Workouts

1] O

% 25m¢;

1712keal

$.78km

<

Version 1.0 | 2021-10-31 | GATEKEEPER ©




GlAITIE[ [KIEJEIPIEIR

Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

10. Look at these pictures below. Personal trainers are people who
gives personal advice on exercise and training adapted to your
specific needs and situation. Nowadays, this advice can also be Olgl g
given through digital coaches in your mobile. These coaches
offer a personalised plan for diet and exercise (based on an analysis of your vital
signs and lifestyle, even your disease) through objectives and challenges to
achieve to get into healthier habit. The coach would give you feedback on how
you are doing in relation to the objectives and provide motivation to continue.
Would you use this kind of digital coaches? Why/Why not?

Yes | No | N/A

In what kind of format would you like to receive the information from the
digital coach? Please, select all the options you consider.

O | Audio

Text

Video

O
O
O | llustrations
O

Other (please, specify below).
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11. Nowadays there are virtual assistants that you can speak to if
you have questions or need more information about different
things. Do you think that such applications would be helpfulto | O (O | O
you in your daily life?

Yes | No | N/A

In what situations would you use them? Please, select all the options you
consider.

O | Toremind you of things that you should do.

To remind you your medication.

O
O | Tofind information about your health and the Stroke disease.
O

To ask about day-to-day information: weather, temperature, time,

etc.

| To help you to contact people, such as family or health care
professionals.

O | Other (please, specify below).

12. If you were willing to try the technological solutions explained
before (see questions 9, 10, 11), do you think you can use them
on your own, or do you need a person to help you? Oo|o|a

Yes | No | N/A

In that case, what kind of help do you need? Please, specify.

13. If you were willing to try the technological solution explained before (see
questions 9, 10, 11), what would make it easier for you to use these kinds of
tools regularly for a longer period? Please, select all the options you consider.
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It is easy to use.

It gives you a clear information about your health.

It motivates you to continue using.

o o|jog|O

Other (please, specify below).

14. Look at the pictures below. Imagine that you would receive
some devices to use at home to measure different vital signs for
giving you advices for detecting potential health risksandeven | O |O | O
predicting complications and reinfarctions. These signals could
be blood pressure, heart rate, body temperature, oxygen saturation, etc. Do you
think this kind of information is useful for you and would you be willing to try
this? Why/Why not?

Yes | No | N/A

Would you be willing to wear these devices continuously |Yes | No | N/A

?
(24/7): Ololo
Do you think you could use them on your own or do you need
. Yes | No | N/A
a person to assist you? In what way?
Ooo|o
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15. Imagine you are using one of the previous devices to measure a set of vital
signs such as your blood pressure, heart rate. A warning signal of a potential
risk appears in the system. What is the best way to inform you of that risk?
Please, select the most relevant/s for you.

O || prefer notto be warned.

O | With asound (soft / loud).

O | With atext (coloured / uncoloured).
O | With animage.

O | With a vibration of the device.

O | Other (please, specify) below).

16. Do you think it would be useful that the system informs the following
people? (please, select all the options you consider).

O | The healthcare professionals.

The family members.

O
O | The caregivers.
O

Others (please, specify below).

17. Do you think that the alerts should be shown differently |Yes | No|N/A
depending on how serious the potential risk is? Why/Why
not? gjgjo
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18. The system can provide more accurate advices or warnings on health risks if
you collect data by yourself frequently. For example, once per day or once
per week, even every certain number of hours. The more often the data is
gathered, the more accurate the analysis will be. What would suit you the best
(to have the measurements done): hourly, daily, weekly or monthly? Please
explain why.

Would you like to have a reminder of when to gather data? In | ves | No | N/A
what format? Please, select all the options you consider.

Ooo|o
O | Sound
O | Vision
O | Vibration
O | Other (please, specify below).
19. The pharmacological treatment (i.e. medication) for Stroke is Yes | No | N/A

very important in order to stabilize your condition and health
situation for avoiding complications and reinfarctions. Haveyou | O | O | O
ever had problems with Stroke medication? Which problems?

What do you think it is needed to improve the adherence to treatment of the
disease among patients? Why?

20. Nowadays there are devices (e.g. a pillbox connected to a Yes | No | N/A
mobile) that allows you to manage better your medication by
ensuring that you consume the right medication at the | O (O | O
appropriate time. Do you think that such a device could be
useful for you? In what way?
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A.7 RUC7

Please, provide some background information about you:

1. Gender
O | Male
O | Female
O | Other
2. Age
O |<6oyears

Between 60 and 69 years

O
O | Between 70 and 79 years
O

> 80 years

3. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

O | Mobile

O | Tablet

O | SmartTV

O | Other (please, specify below).
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b. Have you used the internet before?

Yes | No | N/A
If yes, how long have you been using it? olol o
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojojn
your health?
d. Have you ever communicated with others using digital tools Yes | No | N/A
(such as WhatsApp, SMS, Skype, ..)?
O|o|a

Please read carefully the questions and answer them in as much detail as possible.

1. A multi-chronic disease is related to the presence of two or more chronic
diseases.

In what way does having two or more chronic diseases affect your daily life?
Please explain.

What do you need to better manage having two or more chronic diseases in
your daily life? Please, select all the options you consider.
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More information about the diseases from the healthcare
professionals.

O

More information about the diseases from the Community or other
entity through educational programs.

Continuous feedback on the state of the diseases.

Alerts when there is a health risk situation.

I O I

Other (please, specify below).

2. Do you think that having two or more chronic diseases affects
you in your emotional, psychological and social well-being?
Why/Why not? oo a

Yes | No | N/A

Do you think that if you feel happy and stable this could also | yes | No | N/A
improve your disease status? Why/Why not?

Oo|o|o
3. Do you feel that concerns for your personal safety (avoidance ves | No | N/A
of possible harmful situations) affect your physical or mental | =°|™
health? Why/Why not? Oo|l o

Would it be useful for you to have an alarm system concerning | Yes | No | N/A
your personal safety? Why/Why not?

4. Do you feel that you have all the information you needto self- |, _ |\ | /A
manage the multi-chronic disease and make sure it does not
get worse? oo a

Would you need more information on? Please, select all the options you
consider.
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Complications.

O | Generalinformation on the diseases.
O | Symptoms and causes.

O | Treatment.

O | Prevention.

O

O

Other (please, specify below)

5. Do you think that families and relatives, caregivers and other
people in charge of your care, should have access the
previous information (mentioned in question 4) too? |0 O O
Why/Why not?

Yes | No | N/A

6. Do you have healthy lifestyle habits? Please, select all the options you
consider.

O | Eating at least five fruits and vegetables each day.

Exercising at least three times per week.

Feeling get enough sleep.

Not smoking nor using any other kind of tobacco.

Drinking no more than one glass of alcohol per day.

OOo|o0;00d

Other (please, specify below).
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7. Doyou think that improving your healthy habits (including your |y . | no | n/a
emotional, psychological, and social well-being) by eating more
healthy food and exercising, would have a positive effecton | 0O |0 | O
the multi-chronic disease?

In that case, do you think that healthy habits have a large or
small effect? Why? o|o|o

Yes | No | N/A

8. Look at these pictures below.

e Are you able to eat healthy food daily? Please, indicate |yes | No | N/A
three or four healthy foodstuff that you eat.

e Are you able to practice exercise (walking, swimming,
practising some sports)? Yes | No | N/A

Which exercise and how often do you practise (daily, (O |0 | O
several times a week, other)? Please specify.

9. Look at these pictures below. Imagine that there was a
technological solution to help you have healthy habits. Such
solution could be, for example, a smart watch whichmeasures | O |0 | O
how many steps you take or how long you go on a walk, even
the number of calories burnt; and a mobile application that gives you feedback
on the activity done. Would you use it? Why/Why not?

Yes | No | N/A
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10. Look at these pictures below. Personal trainers are people who
gives personal advice on exercise and training adapted to your
specific needs and situation. Nowadays, this advice canalsobe | O |O| O
given through digital coaches in your mobile. These coaches
offer a personalised plan for diet and exercise (based on an analysis of your vital
signs and lifestyle, even your disease) through objectives and challenges to
achieve to get into healthier habit. The coach would give you feedback on how
you are doing in relation to the objectives and provide motivation to continue.
Would you use this kind of digital coaches?

Why/Why not?

Yes | No | N/A

In what kind of format would you like to receive the information from the digital
coach? Please, select all the options you consider.

O | Audio

O | Text

[0 | Video

[ | Ilustrations

O | Other (please, specify below).
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11. Nowadays there are virtual assistants that you can speak to if you
have questions or need more information about different things.
Do you think that such applications would be helpfultoyouin | O (O | O
your daily life?

Yes | No | N/A

In what situations would you use them? Please, select all the options you
consider.

O | Toremind you of things that you should do.

O | Toremind you your medication.

| To find information about your health and the multi-chronic
disease.

| To ask about day-to-day information: weather, temperature, time,
etc.

[ To help you to contact people, such as family or health care
professionals.

O | Other (please, specify below).

12. If you were willing to try the technological solutions explained | yes | No | N/A
before (see questions 9, 10, 11), do you think you can use them
on your own, or do you need a person to help you? Inthatcase, |0 |0 | O
what kind of help do you need? Why?
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13. If you were willing to try the technological solution explained before (see
questions 9, 10, 11), what would motivate you to use these kinds of tools
regularly for a longer period? Please, select all the options you consider.

O | Itiseasytouse.

It gives you a clear information about your health.

O
O | It motivates you to continue using.
O

Other (please, specify below).

14. Look at the pictures below. Imagine that you would receive some devices to use
at home to measure different vital signs for giving you advices for detecting
potential health risks, adjust the medication, have an overall overview of the
multi-chronic situation and even predicting complications. These signals could
be blood pressure, heart rate, body temperature, oxygen saturation, etc. and
others related to the multi-chronic disease, such as: mobility, sleep pattern,
physical pain and psychological symptoms.

Yes | No | N/A

¢ Would you be willing to try this? Why/Why not? ool o
e Do you think you could use them on your own or do you

need a person to assist you? In what way? Yes | No | N/A

O|o|a

Version 1.0 | 2021-10-31 | GATEKEEPER ©



GlAITIE[ [KIEJEIPIEIR

Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

15. Look at the previous question. Would the information collected
by the devices be useful to you? Why/Why not? Yes | No | N/A

16. Imagine you are using one of the previous devices to measure a set of vital
signs such as your blood pressure, heart rate. A warning signal of a potential
risk appears in the system. What is the best way to inform you of that risk?
Please, select the most relevant/s for you.

O | prefernotto be warned.

O | With a sound (soft / loud).

O | With atext (coloured / uncoloured).
O | With animage.

O | With a vibration of the device.

O | Other (please, specify below).

17. Do you think it would be useful that the system informs the following
people? Please, select all the options you consider.

O | The healthcare professionals

The family members

O
O | The caregivers
O

Other (please, specify below).

Version 1.0 | 2021-10-31 | GATEKEEPER ©



GlAITIE[ [KIEJEIPIEIR

Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

18. Do you think that the alerts should be shown differently |, _ |\ |n/a
depending on how serious the potential risk is? Why/Why
not? Oo|o|o

19. The system can provide more accurate advices or warnings on health risks if
you collect data by yourself frequently. For example, once per day or once
per week, even every certain number of hours. The more often the data is
gathered, the more accurate the analysis will be.

¢ What would suit you the best (to have the measurements done): hourly,
daily, weekly or monthly? Why?

e Would you like to have a reminder of when to gather data? In what
format? Please, select all the options you consider.

O Sound

Vision

O
[0 | Vibration
O

Other (please, specify below).

20. The pharmacological treatment (ie. polymedication) for the multi-chronic
disease is very important in order to stabilize your condition and health situation
for avoiding complications and decompensation.

e Have you ever had problems with the polymedication? |yes|No | N/A
Which problems? Oolgolo
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e What do you think it is needed to improve the compliance with the
prescribed medication for treatment of the disease among patients?
Why?

21. Nowadays there are devices (e.g. a pillbox connected to a
mobile) that allows you to manage better your polymedication
by ensuring that you consume the right medication at the | O |O| O
appropriate time. Do you think that such a device could be
useful for you? In what way?

Yes | No | N/A
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Appendix B Questionnaires for Professional

caregivers
B.1 RUC1
Please, provide some background information about you:
1. Gender
O | Male

O | Female

O | Other
2. Age
O |<25years

Between 26 and 39 years

O
O | Between 40 and 59 years
O

> 60 years

3. Professional Experience

O |<5years

[0 | Between 6 and 10 years

O | >11years

4. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer
O | Mobile

[0 | Tablet

O | Smart TV

Version 1.0 | 2021-10-31 | GATEKEEPER ©



GlAITIE[ [KIEJEIPIEIR

Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

O | Other (please, specify below).

b. Have you used the internet before? Yes | No | N/A
If yes, how long have you been using it? 0lolo
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojojo
your health?
d. Have you ever communicated with others using digital tools [, _ T, y/a
(such as WhatsApp, SMS, Skype, ..)?
Oo|o|o

Please read carefully the questions and answer them in as much detail as possible.

1. Doyou think that the smart devices to monitor personal health | yes | No | N/A
(such as smartphones, wristbands, pedometers, etc.) could
help elderly to have healthy lifestyle habits? How? Why? Oo/ojo

2. Do you see a relationship between the mental health |y, |no|Na
(emotional, psychological and social well-being) of the
elderly and the adherence to healthy habits? oo o
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How can mental health of the elderly be addressed in order to be able to
improve their health overall?

3. When elderly are victims of violence this impacts their mental
health (emotional, psychological and social well-being).
Would it be useful to offer an alarm system for personal | O (O | O
safety in connection with/in addition to the medical devices?
Why/Why not?

Yes | No | N/A

4. Look at these pictures below. Imagine that there was a
technological solution to help patients have healthy habits.
Such solution could be, for example, (@) a smart watch which | O (O O
measures how many steps the person takes or how long the
person goes on a walk, even the number of calories burnt; and (b) a mobile
application that gives a person feedback on the activity done. Do you think the
patients would use it? Why/Why not?

Yes | No | N/A
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5. Look at these pictures below. Personal trainers are people who
gives personal advice on exercise and training adapted to the
specific needs and situation of the person. Nowadays, this | O |O| O
advice can also be given through digital coaches in the mobile.
These coaches offer a personalised plan for diet and exercise (based on an
analysis of your vital signhs and lifestyle) through objectives and challenges to
achieve to get into healthier habit. The coach would give the person feedback
on how he/she is doing in relation to the objectives and provide motivation to
continue. Do you think the patients would use this kind of digital coaches?
Why/Why not?

Yes | No | N/A

In what kind of format do you consider they would like to receive the
information from the digital coach? Please, select all the options you consider.

O | Audio

O | Text

O | Video

O | llustrations

O | Other (please, specify below).

6. Nowadays there are virtual assistants that you can speak to if a
person has questions or need more information about different
things. Do you think that such applications would be helpfulto | O |[O| O
your patients in their daily life?

Yes | No | N/A
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In what situations would they use them? Please, select all the options you
consider.

O | Toremind them of things that they should do.

To remind them their medication.

O
O | To find information about their health.
[ To ask about day-to-day information: weather, temperature, time,

etc.

| To help them to contact people, such as family or healthcare
professionals.

O | Other (please, specify below)

7. Imagine that a patient receives some devices to use at home to
measure different bio signals to see if there is a risk for his/her
personal health. These signals could be oxygen saturation,pulse | O | O | O
rate, blood pressure, glucose levels, weight or body
temperature. Do you think they would be willing to try this? Why/Why not?

Yes | No | N/A

Would the collected information (for example, blood Yes | No | N/A
pressure) be useful to them? Why/Why not?

Ooo|o

8. Imagine a system that collects information of the vital signs of |y _ | o | w/a
your patients, analyse it and predict healthy risks.

Could this kind of system useful for you?

Could this system avoid future hospitalisation? In what way? |Yes | No | N/A
Please explain. ololo

Version 1.0 | 2021-10-31 | GATEKEEPER ©



GlAITIE[ [KIEJEIPIEIR

Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

9. If youwere willing to try systems and technological solutions, do Y
. es | No | N/A
you think you can use them on your own, or do you need a
person to help you? O o|a

In that case, what kind of help do you need? Please, explain.
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B.2 RUC2

Please, provide some background information about you:

1. Gender
O | Male
O | Female
O | Other
2. Age

(| < 25 years

Between 26 and 39 years

O
O | Between 40 and 59 years
O

> 60 years

3. Professional Experience

O |<5years

[0 | Between 6 and 10 years

O | >11years

4. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

O | Mobile

O | Tablet

O | SmartTV

O | Other (please, specify below).
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b. Have you used the internet before?

Yes | No | N/A
If yes, how long have you been using it? 0lol o
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojgjo
your health?
d. Have you ever communicated with others using digital tools [, _ T, Ty/a
(such as WhatsApp, SMS, Skype, ..)?
O|o|a

Please read carefully the questions and answer them in as much detail as possible.

1. Does the management of patients with COPD exacerbation
: . . Yes | No | N/A
pose a problem in your daily work? How? Please explain.
OO0
2. Do you think that a system which predicts COPD |, [..|wa;
exacerbations in patients could be a useful tool?
oo a

Would you use it by itself or as a complement the systems you | Yes | No | N/A
already have? Why/Why not?
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3. Look at the pictures below. Which is the best way to monitor the evolution of
patients with COPD? Please, select the most appropriate for you.

O | Physically, through visits or phone calls

O | Remotely, using digital tools (e.g. a dashboard)?

O | Other, please specify.

o Is it useful for you to trigger an alert/alarm to warn you
when something differs from his/her “normal” situation
(e.g. exacerbations)? Ooo|o

Yes | No | N/A

e Do you think that the alerts should be categorised in |y .| no | N/A
different levels according to the gravity of the situation?
Which ones? Please, specify.

4. Imagine a system that collects information of the vital signs of
your patients, analyse it and predict COPD exacerbations and/or
decompensations. Could this kind of system avoid transitions | O |O| O
to higher complexity strata of the disease, even
hospitalisation? In what way? Please explain.

Yes | No | N/A
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5. Do you think that COPD patients know how to self-manage the
COPD properly?

What do you think patients need in order to better manage the
disease? Please explain.

Yes | No | N/A

6. Do you think that COPD patients have adherence to |y . |no!N/A
treatments?

What do you think it is needed to improve the adherence of
treatment of patients with COPD? Please, explain.
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7. Look at these pictures below. Imagine that there was a
technological solution to help patients have healthy habits.
Such solution could be, for example, a (a) smart watch which Ol o
measures how many steps the person takes or how long the
person goes on a walk, even the number of calories burnt; and (b) a mobile
application that gives a person feedback on the activity done. Do you think that
this solution would be used by the patients and consider it helpful?
Why/Why not?

Yes | No | N/A
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8. Look at these pictures below. Personal trainers are people who
gives personal advice on exercise and training adapted to the
specific needs and situation of the person. Nowadays, this | O | O] O
advice can also be given through digital coaches in the mobile.
These coaches offer a personalised plan for diet and exercise (based on an
analysis of your vital signs and lifestyle) through objectives and challenges to
achieve to get into healthier habit. The coach would give the person feedback
on how he/she is doing in relation to the objectives and provide motivation to
continue. Do you think that this solution could help the patients with COPD,
and they use it? Why/Why not?

Yes | No | N/A
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In what kind of format do you consider they would like to receive the
information from the digital coach? Please, select all the options you consider.

O | Audio

O |Text

O | Video

O | llustrations

O | Other (please, specify below).

F
-
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9. Nowadays there are virtual assistants that you can speak to if a
person has questions or need more information about different
things. Do you think that such applications would be helpfulto | (O | O
your patients in their daily life?

Yes | No | N/A

Yes | No | N/A

Do you think the patients would use it? Why/why not? oo o
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In what situations would they use them? Please, select all the options you
consider.

O | Toremind them of things that they should do.

To remind them their medication.

O
O | To find information about their health.
O

To ask about day-to-day information: weather, temperature, time,

etc.

| To help them to contact people, such as family or healthcare
professionals.

O | Other (please, specify below)
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B.3 RUC3

Please, provide some background information about you:

1. Gender
O | Male
O | Female
O | Other
2. Age

(| < 25 years

Between 26 and 39 years

O
O | Between 40 and 59 years
O

> 60 years

3. Professional Experience

O |<5years

[0 | Between 6 and 10 years

O | >11years

4. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

O | Mobile

O | Tablet

O | SmartTV

O | Other (please, specify below).
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b. Have you used the internet before?

Yes | No | N/A
If yes, how long have you been using it? 0lol o
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojgjo
your health?
d. Have you ever communicated with others using digital tools [, _ T, Ty/a
(such as WhatsApp, SMS, Skype, ..)?
O|o|a

Please read carefully the questions and answer them in as much detail as possible.

1. Does the management of glycaemic control of elderly
patients with T2DM (Type 2 Diabetes Mellitus) and
comorbidities pose a problem in your daily work? How? Please | O |O | O
explain.

Yes | No | N/A

2. Do you think that a system which predicts hypoglycaemia |yo. | no [ N/A
events in elderly patients with T2DM and comorbidities could
be a useful tool? Oo|o|o

Would you use it by itself or as a complement the systems you | yves | No | N/A
already have? Why/Why not? ololo
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3. Look at the picture below. Which is the best way to monitor the glycaemic
control of elderly patients with T2DM and comorbidities? Please, select the
most appropriate for you.

O | Physically, through visits or phone calls

O | Remotely, using digital tools (e.g. a dashboard)?

O | Other, please specify.

¢ Is it useful for you to trigger an alert/alarm to warn you Yes | No | N/A
when something differs from his/her “normal” situation
(e.g. hypoglycaemia)? O|o|ad
e Do you think that the alerts should be categorised in Yes | No | N/A
different levels according to the gravity of the situation?
Which ones? Please,specify. Oo|o|o
4. Imagine a system that collects information of the vital signs of
Yes | No | N/A

your elderly patients, analyses it and predicts T2DM
management adverse events and complications. Could this Olgl O
kind of system avoid transitions to higher complexity strata of
the disease, even hospitalisation? In what way? Please explain.
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5. Do you think that elderly patients with T2DM and |y |no | N/A
comorbidities know how to self-manage the disease
properly? oo o

What do you think patients need in order to better manage the disease?
Please, explain.

6. Do you think that elderly patients with T2DM and |yes | no | N/A
comorbidities have adherence to treatments?

What do you think it is needed to improve the adherence of
treatment in patients with Diabetes? Please, explain.

7. Look at these pictures below. Imagine that there was a technological solution
to help elderly patients with T2DM and comorbidities manage their
glycaemic control. Such solution could be a mobile application providing:

(@) early warnings on hypoglycaemic events based on continuous glucose
monitoring and continuous monitoring of vital signals and parameters
(e.g. heart rate, energy expenditure due to physical activities), or

(b) continuous feedback on blood glucose concentration and physical
activity levels.

Do you think that this solution would be used by the patients | Yes | No | N/A
and consider it helpful? Why/Why not? ololo
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8. Look at these pictures below. Diabetes Educators are
caregivers who give personal advice and disease
managements adapted to the specific needs and situation of | O | O | O
the person with T2DM. Nowadays, this advice can also be given
through digital coaches in the mobile. These coaches offer a personalised plan
for diet and physical activity (based on an analysis of the patients’ vital signs and
lifestyle) through objectives and challenges to achieve to get into healthier
habit. The coach would give the person feedback on how he/she is doing in
relation to the objectives and provide motivation to continue. Do you think that
this solution could help the elderly patients with T2DM and comorbidities?
Why/Why not?

Yes | No | N/A

In what kind of format do you consider they would like to receive the
information from the digital coach? Please, select all the options you consider.

O | Audio

Text

Video

O
O
[0 | llustrations
O

Other (please, specify below).
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9. Nowadays there are virtual assistants that you can speak to if a person has

questions or need more information about different things. Do [ _ T\ [ n/a

you think that such applications would be helpful to elderly

patients with T2DM and comorbidities in their daily life? Ooo|o
Yes | No | N/A

Do you think the patients would use it? Olol o

In what situations would they use them? Please, select all the options you
consider.

O | Toremind them of things that they should do.

To remind them their medication.

O
O | To find information about their health.
O

To ask about day-to-day information: weather, temperature, time,

etc.

= To help them to contact people, such as family or healthcare
professionals.

O | Other (please, specify below)
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B.4 RUC4

Please, provide some background information about you:

1. Gender
O | Male
O | Female
O | Other
2. Age

(| < 25 years

Between 26 and 39 years

O
O | Between 40 and 59 years
O

> 60 years

3. Professional Experience

O |<5years

[0 | Between 6 and 10 years

O | >11years

4. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

O | Mobile

O | Tablet

O | SmartTV

O | Other (please, specify below).
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b. Have you used the internet before? Yes | No | N/A
If yes, how long have you been using it? 0lol o
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojgjo
your health?
d. Have you ever communicated with others using digital tools [, _ T, Ty/a
(such as WhatsApp, SMS, Skype, ..)?
O|o|a

Please read carefully the questions and answer them in as much detail as possible.

1. Does the management of patients with Parkinson and its
. . . Yes | No | N/A

decompensations pose a problem in your daily work? How?
Please explain. OO0

2. Do you think that a system which predicts Parkinson |y..|no|N/A
complications in patients could be a useful tool?

Would you use it by itself or as a complement the systems you | Yes | No | N/A
already have? Why/Why not?
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3. Look at the pictures below. Which is the best way to monitor the evolution of
patients with Parkinson? Please, select the most appropriate for you.

O | Physically, through visits or phone calls.

O | Remotely, using digital tools (e.g. a dashboard)?

O | Other (please, specify below).

o s it useful for you to trigger an alert/alarm to warn you |yes | No | N/A
when something differs from his/her “normal” situation
(e.g. decompensation)?

e Do you think that the alerts should be categorised in |yes|No|N/A
different levels according to the gravity of the situation?
Which ones? Please, specify.

4. Imagine a system that collects information of the vital signs of
your patients, analyse it and predict Parkinson complications.
Could this kind of system avoid transitions to higher |O |O| O
complexity strata of the disease, unplanned visits and even
hospitalisation? In what way? Please explain.

Yes | No | N/A
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5. Do you think that patients with Parkinson know how to self- Yes | No | N/A
manage the disease properly?
What do you think patients need in order to better manage the ojojo
disease? Please, explain.

6. Do you think that patients with Parkinson have adherence to |y . | no | N/A
treatments?

sl . Oo|o|o

What do you think it is needed to improve the adherence of
treatment in patients with Parkinson? Please, explain.

7. Look at these pictures below. Imagine that there was a |ves| No | N/A
technological solution to help patients have healthy habits.
Such solution could be, for example, (a) a smart watch which ojojo

measures how many steps the person takes or how long the
person goes on a walk, even the number of calories burnt; and (b) a mobile
application that gives a person feedback on the activity done. Do you think that
this solution would be used by the patients and consider it helpful?

Why/Why not?
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Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

8. Look at these pictures below. Personal trainers are people who
gives personal advice on exercise and training adapted to the
specific needs and situation of the person. Nowadays, this | O |O| O
advice can also be given through digital coaches in the mobile.
These coaches offer a personalised plan for diet and exercise (based on an
analysis of your vital signs and lifestyle) through objectives and challenges to
achieve to get into healthier habit. The coach would give the person feedback
on how he/she is doing in relation to the objectives and provide motivation to
continue. Do you think that this solution could help the patients with
Parkinson, and they use it? Why/Why not?

Yes | No | N/A

In what kind of format do you consider they would like to receive the
information from the digital coach? Please, select all the options you consider.

O | Audio

O | Text

[ | Video

O | Ilustrations

O | Other (please, specify below).
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9. Nowadays there are virtual assistants that you can speak to if a
person has questions or need more information about different
things. Do you think that such applications would be helpfulto | 0O | O | O
your patients in their daily life?

Yes | No | N/A

Yes | No | N/A
O oo

Do you think the patients would use it? Why/Why not?

In what situations would they use them? Please, select all the options you
consider.

O | Toremind them of things that you should do.

To remind them their medication.

To ask about day-to-day information: weather, temperature, time,

O
O | To find information about their health.
O etc.

To help them to contact people, such as family or healthcare
professionals?

O

O

Other (please, specify below).
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B.5 RUC5

Please, provide some background information about you:

1. Gender
O | Male
O | Female
O | Other
2. Age

(| < 25 years

Between 26 and 39 years

O
O | Between 40 and 59 years
O

> 60 years

3. Professional Experience

O |<5years

[0 | Between 6 and 10 years

O | >11years

4. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

O | Mobile

O | Tablet

O | SmartTV

O | Other (please, specify below).
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b. Have you used the internet before? Yes | No | N/A
If yes, how long have you been using it? 0lol o
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojgjo
your health?
d. Have you ever communicated with others using digital tools [, _ T, Ty/a
(such as WhatsApp, SMS, Skype, ..)?
O|o|a

Please read carefully the questions and answer them in as much detail as possible.

1. Does the management of patients with Heart Failure and its |\ _ |\, | w/a
decompensations pose a problem in your daily work? How?
Please explain. ojo|o

2. Do you think that a system which predicts Heart Failure |y_ | no | n/a
decompensations and complications in patients could be a
useful tool? oo o

Yes | No | N/A

Would you use it by itself or as a complement the systemsyou | 7 ||
already have? Why/Why not?
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3. Look at the picture below. Which is the best way to monitor the evolution of
patients with Heart Failure? Please, select the most appropriate for you.

O | Physically, through visits or phone calls.

O | Remotely, using digital tools (e.g. a dashboard)?

O | Other (please, specify below).

e Is it useful for you to trigger an alert/alarm to warn you |, _ |\, | n/a
when something differs from his/her “normal” situation
(e.g. decompensation)? Oo|o|o

e Do you think that the alerts should be categorised in | ,_ |\ |n/a
different levels according to the gravity of the situation?
Which ones? Please, specify. o|o|o

4. Imagine a system that collects information of the vital signs of
your patients, analyse it and predict Heart Failure complications.
Could this kind of system avoid transitions to higher | O (O | O
complexity strata of the disease, unplanned visits, even
hospitalisation? In what way? Please explain.

Yes | No | N/A
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Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

5. Do you think that patients with Heart Failure condition know

how to self-manage the disease properly? Yes | No | N/A

What do you think patients need in order to better manage the Oo/ojo
disease? Please, explain.

6. Do you think that patients with Heart Failure have adherence
Yes | No | N/A
to treatments?
What do you think it is needed to improve the adherence of ojojg

treatment in patients with this disease? Please, explain.

7. Look at these pictures below. Imagine that there was a |yve!|No!|NA
technological solution to help patients have healthy habits.
Such solution could be, for example, (@) a smart watch which | O |O| O
measures how many steps the person takes or how long the
person goes on a walk, even the number of calories burnt; and (b) a mobile
application that gives a person feedback on the activity done. Do you think that
this solution would be used by the patients and consider it helpful?
Why/Why not?
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Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

8. Look at these pictures below. Personal trainers are people who
gives personal advice on exercise and training adapted to the
specific needs and situation of the person. Nowadays, this | O |O| O
advice can also be given through digital coaches in the mobile.
These coaches offer a personalised plan for diet and exercise (based on an
analysis of your vital signs and lifestyle) through objectives and challenges to
achieve to get into healthier habit. The coach would give the person feedback
on how he/she is doing in relation to the objectives and provide motivation to
continue. Do you think that this solution could help the patients and they use
it? Why/Why not?

Yes | No | N/A

In what kind of format do you consider they would like to receive the
information from the digital coach? Please, select all the options you consider.

O | Audio

O | Text

[ | Video

O | Ilustrations

O | Other (please, specify below).

9. Nowadays there are virtual assistants that you can speak to if a
person has questions or need more information about different
things. Do you think that such applications would be helpfulto | O | O | O
your patients in their daily life?

Yes | No | N/A

Yes | No | N/A

Do you think the patients would use it? Why/why not?
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In what situations would they use them (please, select all the options you
consider):

O | Toremind them of things that they should do.

To remind them their medication.

O
O | To find information about their health.
O

To ask about day-to-day information: weather, temperature, time,

etc.

| To help them to contact people, such as family or healthcare
professionals.

O | Other (please, specify below).
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B.6 RUCG6

Please, provide some background information about you:

1. Gender
O | Male
O | Female
[0 | Other
2. Age
O |<25years

Between 26 and 39 years

O
(| Between 40 and 59 years
O

> 60 years

3. Professional Experience

O |<5years

O | Between 6 and 10 years

O |>11years

4. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

O | Mobile

[0 | Tablet

O | SmartTV

O | Other (please, specify below).

Version 0.2 | 2021-10-31 | GATEKEEPER ©



GlAITIE[ [KIEJEIPIEIR

Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

b. Have you used the internet before? Yes | No | N/A
If yes, how long have you been using it? 0lol o
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojgjo
your health?
d. Have you ever communicated with others using digital tools [, _ T, Ty/a
(such as WhatsApp, SMS, Skype, ..)?
O|o|a

Please read carefully the questions and answer them in as much detail as possible.

1. Does the management of patients with Stroke pose a problem | ves | No | N/A
in your daily work? How? Please explain.

Oo|o|o
2. Do you think that a system which predicts Stroke reinfarctions |, _ | . | n/a
and complications in patients could be a useful tool?
Oo|o|o

Would you use it by itself or as a complement the systems you | yes | No | N/A
already have? Why/Why not?
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3. Which is the best way to monitor the evolution of patients with Stroke?
Please, select the most appropriate for you.

O | Physically, through visits or phone calls.

O | Remotely, using digital tools (e.g. a dashboard)?

O | Other (please, specify below).

e Is it useful for you to trigger an alert/alarm to warn you |, _ | o [ n/a
when something differs from his/her “normal” situation?

e Do you think that the alerts should be categorised in
different levels according to the gravity of the situation? |yes|No | N/A
Which ones? Please, specify.

4. Imagine a system that collects information of the vital signs of
your patients, analyse it and predict Stroke reinfarctions. Could
this kind of system avoid transitions to higher complexity |O |O| O
strata of the disease, unplanned visits, even hospitalisation? In
what way? Please explain.

Yes | No | N/A
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5. Do you think that patients with Stroke know how to self- |, _ |\, |n/a
manage the disease properly?
What do you think patients need in order to better manage the bjgjo
disease? Please, explain.

6. Do you think that patients with Stroke have adherence to Yes | No | N/A
treatments?
What do you think it is needed to improve the adherence of ojojo
treatment in patients with this disease? Please, explain.

7. Look at these pictures below. Imagine that there was a
technological solution to help patients have healthy habits, | Y| No | VA
Such solution could be, for example, (a) a smart watch which Ol o

measures how many steps the person takes or how long the

person goes on a walk, even the number of calories burnt; and (b) a mobile
application that gives a person feedback on the activity done. Do you think that
this solution would be used by the patients and consider it helpful?

Why/Why not?
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Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

8. Look at these pictures below. Personal trainers are people who
gives personal advice on exercise and training adapted to the
specific needs and situation of the person. Nowadays, this O ol g
advice can also be given through digital coaches in the mobile.
These coaches offer a personalised plan for diet and exercise (based on an
analysis of your vital signs and lifestyle) through objectives and challenges to
achieve to get into healthier habit. The coach would give the person feedback
on how he/she is doing in relation to the objectives and provide motivation to
continue. Do you think that this solution could help the patients and they use
it? Why/Why not?

Yes | No | N/A

In what kind of format do you consider they would like to receive the
information from the digital coach? Please, select all the options you consider.

O | Audio

O | Text

[ | Video

O | Ilustrations

O | Other (please, specify below).

9. Nowadays there are virtual assistants that you can speak to if a
person has questions or need more information about different
things. Do you think that such applications would be helpfulto | O |0 | O
your patients in their daily life?

Yes | No | N/A

Yes | No | N/A

Do you think the patients would use it? Why/why not?
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In what situations would they use them (please, select all the options you
consider):

O | Toremind them of things that they should do.

To remind them their medication.

O
O | To find information about their health.
O

To ask about day-to-day information: weather, temperature, time,

etc.

| To help them to contact people, such as family or healthcare
professionals.

O | Other (please, specify below).
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B.7 RUC7

Please, provide some background information about you:

1. Gender
O | Male
O | Female
O | Other
2. Age

(| < 25 years

Between 26 and 39 years

O
O | Between 40 and 59 years
O

> 60 years

3. Professional Experience

O |<5years

[0 | Between 6 and 10 years

O | >11years

4. Digital skills

a. Which of the following devices do you feel confident using? Please, select all
the options you consider.

O | Computer

O | Mobile

O | Tablet

O | SmartTV

O | Other (please, specify below).
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b. Have you used the internet before? Yes | No | N/A
If yes, how long have you been using it? 0lol o
O | Lessthan1year
O | Between1and 3years
O | More than 3 years
c. Have you ever downloaded an application from a Yes | No | N/A
marketplace (such as Google Play or App Store)?
If yes, have any of those applications been related to manage ojgjo
your health?
d. Have you ever communicated with others using digital tools [, _ T, Ty/a
(such as WhatsApp, SMS, Skype, ..)?
O|o|a

Please read carefully the questions and answer them in as much detail as possible.

1. Does the management of patients with multi-chronic disease |y | No | N/A
and polypharmacy pose a problem in your daily work? How?
Please explain. o oo
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2. Do you think that a system which predicts the multi-chronic |, _ |\ |/
disease evolution and complications in patients could be a
useful tool? oo a

Would you use it by itself or as a complement the systemsyou | yvo. [ no | N/A
already have? Please, explain.

3. Look at the picture below. Which is the best way to monitor the evolution of
patients with a multi-chronic disease and polypharmacy? Please, select the
most appropriate for you.

[0 | Physically, through visits or phone calls

O | Remotely, using digital tools (e.g. a dashboard)?

O | Other, please specify.

e Is it useful for you to trigger an alert/alarm to warn you |y | no | N/A
when something differs from his/her “normal” situation? alol o
e Do you think that the alerts should be categorised in
different levels according to the severity of the situation? |, __ [, |\a
Which ones? Please, specify.
O|o|a

Version 0.2 | 2021-10-31 | GATEKEEPER ©



GlAITIE[ [KIEJEIPIEIR

Deliverable 2.14 - User Requirements and Taxonomy v3 (D2.3.3)

4. Imagine a system that collects information of the vital signs of
your patients, analyse it to better manage the polymedication
and predict complications in the multi-chronic disease. Could | 0 IO | O
this kind of system avoid transitions to higher complexity
strata of the disease, unplanned visits, even hospitalisation? In what way?
Please explain.

Yes | No | N/A

5. Do you think that patients with a multi-chronic disease and
polypharmacy know how to self-manage the disease
properly? OO0

What do you think patients need in order to better manage the
disease and their treatments? Please, specify.

Yes | No | N/A

6. Do you think that patients with a multi-chronic disease and
Yes | No | N/A
polypharmacy have adherence to treatments?
What do you think it is needed to improve the adherence of ojojg

treatment in patients with this disease? And specifically, in
patients with polypharmacy? Please, specify.

7. Look at these pictures below. Imagine that there was a |ves|No|N/A
technological solution to help patients have healthy habits.
Such solution could be, for example, (@) a smart watch which pjgjo
measures how many steps the person takes or how long the
person goes on a walk, even the number of calories burnt; and (b) a mobile
application that gives a person feedback on the activity done. Do you think the
patients would use it and consider it helpful? Why/Why not?
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8. Look at these pictures below. Personal trainers are people who
gives personal advice on exercise and training adapted to the
specific needs and situation of the person. Nowadays, this | O |O| O
advice can also be given through digital coaches in the mobile.
These coaches offer a personalised plan for diet and exercise (based on an
analysis of your vital signs and lifestyle) through objectives and challenges to
achieve to get into healthier habit. The coach would give the person feedback
on how he/she is doing in relation to the objectives and provide motivation to
continue. Do you think the patients would use it and consider it helpful?
Why/Why not?

Yes | No | N/A

In what kind of format do you consider they would like to receive the
information from the digital coach? Please, select all the options you consider.

O | Audio

O | Text

O | Video

O | llustrations

O | Other (please, specify below).
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9. Nowadays there are virtual assistants that you can speak to if a person has
questions or need more information about different things.

Yes | No | N/A
a. Do you think that such applications would be helpful to ==
your patients in their daily life? oo o
Yes | No | N/A
. . o
b. Do you think the patients would use it? olol o

In what situations would they use them? Please, select all the options you
consider.

[0 | Toremind them of things that they should do.

To remind them their medication.

O
O | To find information about their health.
O

To ask about day-to-day information: weather, temperature, time,

etc.

[ To help them to contact people, such as family or healthcare
professionals.

O | Other (please, specify below)
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Appendix C Questionnaires for Developers
C.1 Marketplace

Gatekeeper Marketplace User
Requirements Survey

* Required

Email address *

Your email

Full Mame

Your answer

Organization

Your answer

In which cluster is your main role in the project? *
() Platform Cluster

() Business Cluster

() Pilot Cluster

() other:
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What is your main role in the project? *

Application/Software Developer or Tech Expert
Hardware Developer

Business Cluster Member or Expert

Pilot Site Technician

Filot Site Caregiver, Clinician or Medical Expert

Stakeholder, Government, NGO/ Association

OO O0O0O0O0O0

Other:

Are you a Solution Provider or a Consumer? *

l'::) Solution Provider

() Consumer

() Other:

Next S  Fage 1 0f 3
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Gatekeeper Marketplace User
Requirements Survey

Service Providers

How would you characterize your Solution?

1. Application: standalone sclutien {plugin, native app, web app) that can be deployed and maybe
integrated following & given set of steps (guide, tutorial) 2. Platform: an inseparable set of salutions,
functionalities that have to be deployed in one set 3. Service: An already deployed web service that can
be used in its current state (no need to be deployed by the end user)4. Other (please describe)

Application
Platform
Service
Hardware

Other:

O O0OO0OO0O0

If other please describe

Your answer

Is your solution uploaded in any other marketplace or listing?

() Yes
Ohlo

Is your solution packaged?

By packaged we mean that there iz some kind of software bundle, file bundle, a deployment ar an
installation process

O‘f’es
() No
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If yes, what kind of packaging do you use

Your answer

Solution Reference

Optional: Here you can leave any kind of link or reference that describes the nature, target and
functionality of your sclution in order to help us collect the requirements for the Gatekeeper Marketplace.

Your answer

What do you expect the Marketplace to help you in regards with:

Monetizing your solution

Increase the reach/audience/clientele of your solution
Automate the deployment process of your solution

Find other services/APIs that you can integrate in your solution

Find other hardware that you can integrate in your solution

Other:

COoOO0OO0O0OD

What is currently stopping you from achieving the above?

Your answer

Back MNext S  Page 2 of 3
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Gatekeeper Marketplace User
Requirements Survey

Consumers

What do you expect to find in the Marketplace?

Hardware solutions that you can install yourself
End-user Apps that you can easily deploy and use directly
Services and APls that you can integrated with your software systems

Consultation services that can install a system tailored to your needs

Other:

(I I W

What goals do you expect to achieve through the Marketplace?

|:| Improve patient self-management
Improve health outcomes

Improve caregiver performance
Increase efficiency in day-to-day tasks
Decrease long-term costs

Improve acceptance/usability of current solutions

Other:

Back I Page 3 of 3

CODODDOO
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C.2 Platform

GATEKEEPER - Focus group for
developers

The aim of the this questionnaire is to gather qualitative insights from developers about the
GATEKEEPER portal. The goal is to gather information on how you foresee this portal by
understanding your needs and demands as developers in order to provide the most suitable
solution in GATEKEEPER.

* Required

Please, provide some general background information about you in order to
understand your experience with existing developer portals/platforms:

Are you software/hardware developer? =

O\"es
() No

() Not applicable

Do you usually use SDK or REST-API? *

() Yes
() No

O Mot applicable

Are you familiar using REST-AP|7 *

() Yes
() No

() Not applicable
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Are you familiar with OpenAPI? *

O‘fea
() No

() Not applicable

Which API platform you are usual to use? *

Your answer

Do you pay to use the platform? *

O‘fea
() No

() Not applicable

If you pay for it, which method you use?

Your answer

Do you you semantic technology? *

() Yes
OND

() Not applicable

Mext
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GATEKEEPER - Focus group for
developers

* Required

GATEKEEPER - Focus group for developers

Help us to define some user stories when using a developer portal as a
developer.

Do you use any APl documentation? If yes, which software do you think it is more
detailed and intuitive to use? (e.qg. swagger) ~

Your answer

What do you want to do in the GATEKEEPER developer portal? e. g. Register,
Login, Management of project, Select and use assets, etc. *

Your answer

How do you want do it? Why? *

Your answer
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