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ITPOXKAHXH EKAHAQYXHX ENAIA®EPONTOX

I'TA TH ZYNAWH LYMBAXEQN MIZOQXHX EPTOY XTO ITAAIZIO YAOIIOIHIHE TOY
EPTOY «eCREAM Enabling Clinical Research in Emergency and Acute care Medicine through
automated data extraction» ME KQAIKO EITIXOPHI'HZHX 101057726

O Ewdwoc Aoyapraopog KovdovAiwv ‘Eoevvag kat Avantuéng (E.AK.E.A.) tng 7ng YTIE Kontng
éxovtag vmoym:

1. T duxtaerg Tov N. 3329/2005 «EOviKé Zvotnua Yyelag kat Kowvwvikric AAAnAeyying
kat Aowtég drataec» (PEK 81/A'/4-4-2005) kat tov N. 3527/2007 «Kvpwon ovupacewv
LTTEQ VOUIK@V TIQOOWTIWV ETOTTEVOUEVWY amo To Yrovpyelo Yyelag kat Kowvwvikrg
AAANAeyYUNG kat Aowmég data&els» (PEK 25/A'/9-2-2007), 6mwe toomomomOnkav kat
LoYVoLVV

2. Tnpe ap. AY5y/T ITou. 75762/18-7-2005 Kotvr) Yrovpyikr) Amogaon «Xvotaot) Ewduwv
Aoyapuxopwv  KovdovAiwv ‘Epevvag & Avantvéng (EAKEA) ot Awwknoelg
Yyeovouwng Ieoupépeiag (A YTIE )» (PEK 1037/B'/21-7-2005)

3. Tnpeap. I'4p/T IL.ow. 47000/11-08-2022 Yrtovpywr) aropaot) (PEK 732/YOAA/18.08.2022,
AAA: W8XQ465PYO-0A5) rtept dtogtopov tov k. INamaPaciteiov Nextdotov wg AtoknTr)
¢ 7ng YTIE Konrnge.

4. Tn pe ap. 14351/29-3-2023 Amodpaon tov Awwnty g 7nc YIIE Korjtne (AAA:
W7BT469H2I-YQA) meol véag ovykeotnong Emitoomnrc Aoyaoiaopov tov EAKEA 7ng
Yyeovouwng Ieoupépeiag Konng

5. T duxtaéerg tov N. 2121/1993 (A' 25) «ITvevpatikr) Idoktnoia, Zuyyevikd Atkawpato
kat IoArtiotikd Oépato»

6.  ToIlA28/2015 (A'34) «KKwdwoTmoinon diatdéewv yia tnv medoPact) oe dNUoOcia Eyyoapa
KaL ooy elo»

7. Tn ovpPaon emxoonynong pe kwdikod 101057726 tov Evpwmaikov Epyov «eCREAM
Enabling Clinical Research in Emergency and Acute care Medicine through automated data
extraction», oto mAaiow aflomoinong mopwv amo to Ilpdyoappa ITAalowo Tng
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Evownaixkng Emitpomnric HORIZON-RIA (HORIZON-HLTH-2021-TOOL-06-03), didokelaxg
60 pnvaov, pe emt kepaAng etaigo tov Opyaviopd ISTITUTO DI RICERCHE
FARMACOLOGICHE MARIO NEGRI - IRFMN (ItaAia).

8. Tn pe ap. mowr. 45355/17-10-2022 (AAA: IMOA469H2I-7PA) Artdpaon tng Atoiknong g
mc YIIE Konng pe Oépa «Ogiopog Oupadac ‘Epoyov kat avdBeon ouovVOULKTG
duaxelpong éoyov (eCREAM Enabling Clinical Research in Emergency and Acute care
Medicine through automated data extraction)», 0mwg TeomomomOnie pe v pe aQlOp.
14331/29-3-2023 (AAA: OMI'3469H2I-OWP)

9. Tn pe ap. 8 amdépaon e 197 Xuvedolaong EAKEA 7% YTIE Kortng étouvg 2022
AVAQPOQIKA LE TNV ATTOdOXT] OLKOVOULKT|G Dty elptong Tov éoyov (AAA: 65X W469H2I-XIE)

10. Tn pe ap. mowt. 39299/14-9-2023 eworjynon tov Emiotnuovika YmevBuvouv tov €0yov, K.
Nota T'ewpyov yix v avaykaotta cvvaymng cvupaoewv piobwong éoyov péow
IToookAnong ExdnAwong Evdux@épovtoc yix v vAomoinomn tov £0Yov, XOQOVIKTG
dudoketag, éwg 60 unvav

11.  Tn pe ap. 6 Amopaon tng 14nc Xovvedoiaong g Emrtponnic Aoyagiaopov EAKEA YTIE
Kong, otic 15/09/2023, avagopukd pe TNV €YKQLOT) OKOTIHOTITAS TIQOKNQUENG OO (2)
Oéoewv pe oVpPaon ulobwong éoyov, pe emoTrpoves otov topéa ¢ ITAnoogpookng
kat twv Owovoulkwv avtiotolxa, oto mAaiolo tov evpwnaikov éoyov ECREAM-
enabling Clinical Research in Emergency and Acute care Medicine through automated data
extraction (101057726 - Grant agreement)»

12.  Tn pe ag. 3 anodpaon g 14nc Xvvedpiaong e Emrgomrc Aoyagiaopov EAKEA 7ng
YTIE Kontng, otig 15-09-2023, oxetika pe tn ovykeotnon g «Emtgomnrc ASloAdynong
TV Altrjoewv»

13.  Tn pe ap. 46/19-09-2023 Antdpaon AvaAnyn Yroxoéwong (AAA: W718469H2I-5AN)

14. T avaykes opaAng extéAeong tov £Qgyou

ANAKOINQNEI

TNV MAQOVO X MQOTKAT O EKONAWOTG EVOLAPEQOVTOG YL TNV UTTOPOAN TQOTATEWYV QOGS
ovvayn dvo (2) ovpupacewv picBwong égyov oto mAaioto tov é0yov ECREAM- enabling
Clinical Research in Emergency and Acute care Medicine through automated data extraction
(101057726 - Grant agreement)», [le CUVTOVLOTI] €TALQO TOV 0QYAVIOHO TOV OQYAVIOUO
ISTITUTO DI RICERCHE FARMACOLOGICHE MARIO NEGRI - IRFMN (ItaAia), To omoio
xonuatodoteitar ano tnv Evgwnaixn Evwon oto nAaiolo adlomoinong mogwv ano to
odéyoappa INAaiowo e Evgwnaikng Emitgonnic HORIZON-RIA (HORIZON-HLTH-
2021-TOOL-06-03), dragxetag 60 unvwv.

H kaAvyn g damavng Oa yiver amd mogovg tov evpwnaikov ¢pyov eCREAM [katnyopia:
Direct costs/A. Personnel costs/A.2 Natural persons under direct contract], cOp@wva pe ) pe ao.
101057726 ouBaon Emxoonynone kat oe Bagog tov KAE 0419 touv ITgovmoAoyiopot tov
Ewucov Aoyapaopot KovovAiwv ‘Epevvag kat Avantvéng (EAKEA) 7n¢ YTIE Korjtnge.

A.ITEPITPA®H TOY EPTOY
Yo mAaiowo t¢ HORIZON-HLTH-2021-TOOL-06-03 1tQO0KANONG €kONAWOTS eVOLAXPEQOVTOS Yl

mv alomoinon moéowv ano to Ilpdypapua Epyaociag (Work Programme) 2021-2022 tovu

PRl Me Tn XpnpaTod6tnan / e CREAM
‘t o +* Tng EUmeI’C(IKf]g 'vadng F\y// enghling Clinical Research

in Emergency and Acute care Medicine 2


ΑΔΑ: ΨΣΙ8469Η2Ι-ΩΓΑ


AAA: WZI8469H2I-QIr'A

ITooyoadppatoc Horizon Europe, 11 Awoiknon g 7% Yyewovouwkrc Ileoupéoetag Korntng
ovppeteixe otnv voPfoAr g meotaonc «eCREAM: enabling Clinical Research in Emergency
and Acute care Medicine through automated data extraction», n omoila éAafe Oetikn) a&loAdoynon
amd Ta aguodla deyava ¢ Evownaiknc Erutponric [EUROPEAN HEALTH AND DIGITAL
EXECUTIVE AGENCY (HADEA)], mookeiévou yix Vv avATTLEN KALVOTOHWY €QYAAEIWV
AVTOHATOTIOMHEVNG  €E0QVENG dedopévwy  yix TNV XONON KAl ETAVAXENOLUOTOMOT

dedopévwy vyelag oe eQIBAAAOVTA emelyovoag kat 0Eelng PEOVTIdAC vYelag.

Me 1 ovppetoxn évdeka (11) etatowv amd 8 xwees (Itadia, EAA&Gda, T'aAAia, Hvwpévo
BaoiAeo, YAoBevia, LAoPaxkia, IToAwvia kar EABetia) katr pe emi kepaAng etaigo tov
Oopyaviouo ISTITUTO DI RICERCHE FARMACOLOGICHE MARIO NEGRI - IREMN (ItaAlx),
to £€0yo eCREAM ortoyevet:
(@) oV avamTuén VEWV TEXVIKOV AVCEWV YIX TNV eEaywyr] a&lOTIOTWV KAVIKWV
TIATNQ0QOQLOV a0 dopNUéva Kat un dounpéva dedopéva Tov TEQLEXOVTAL O€
OLXPOQETIKA NAEKTOOVIKA Q) el acOevav,
(B) oo va kataotoeL Tax dedopéva amd dBéoipes Paoelg dedouévwy eVKOAX 0NV
€0QEON, TQEOOPBACIUA, JIAAELTOVQYIKA KAL ETAVAXQNOLUOTIOWOIUA YIx KALVIKOUG
LXTEOVG, €QeLVNTEG, LTEVOLVOLS XAQEAENG TOALTIKIG Yt TNV LYElX Kal TOALTES, M
oeBaocpd otnv evpwnAaikr) kat eOvikn vopoOeoia,
kat (y) omv mdotikr] aélonoinon twv kabepwpévov Pdoewv dedopévwv oe dvo
OXETIKEG TEQLMTWOELS XONOTG: i) afloAdynon ¢ taong twv Tunuatwv Emeryovtwv
[Teootatikav yix voonAeia acOevav kat ii) avantuln mivaka egyadelwv mov Oa
xonooroteitat amd moAlteg Kot vTeELOLYVOLS XAOAENG TTOALTIKNG Y T BeATiwon TG
riolotnTag g meplOaAng ota TEIL.

H vAomoinomn tov éoyov eCREAM, cLVOAKOV eYKEKQLUEVOL TTEOVTIOAOYLOMOU 7.294.250.00 e
100% xonuaTodoTnon amod evEWTATKOUS MOEOVS Eekivnoe Tumukd v 11 LemteuPoiov 2022 pe
™V vrtoyeaen g Loppaonc Emtiyoorjynone- Grant Agreement (101057726 - Grant agreement)
kat Oa oAokAnowOel oe xoovikd didotnua e&nvra (60) punvev (1/9/2022 - 30/8/2027). O
dratiBépevog Y tig avaykeg g 7" YTIE Kontng meovmoAoyopog, cOpewva pe tn ovppac
ETILXOQT]YTNOT]S TOL £€0Y0V, avéQyetal o€ 455.250€

B. XYMMETOXH THY AIOIKHYXHY. THY 7HY YTEIONOMIKHY ITEPI®DEPEIAY
KPHTHX
H cuppetoxn tng 7" YME KpAtng ava makéto epyaciag kal §pacn mapouolaleTal 0TOV MOPAKATW TVOKAL:
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EIII

ITAKETO EPTAXIAY KE®AAHX ENAPEH AHEH EEXIIIJ\Q?];([)ZX H
ETAIPOX
1. Natural Language FBK 1 60 T1.1,T1.2, T1.4
2. Data extraction Astir 1 36 T2.1, T2.2, T2.6
module
3. Design and FBK 1 60 T3.1, T3.2

Development of the
ED-HER

IRFMN 1 60 T4.1, T4.2, T4.5, T4.6,
4. Use cases T4.7
5. FAIRification and ECRIN 1 60 T5.1
ELSI compliance
6. ecCREAM Astir 1 60
integrated platform

7. Project IREMN 1 60 T7.1, T7.3
coordination

8. Dissemination, IRFMN 1 60 T8.1, T8.2, T8.4
exploitation and

communication

To Iapagtnua A- Aiota Egyaowwv ava Ilakéto EQyaoiag meQlypAgeL To avTiKeipevo
ggyaoiag ava doaom.

O xv1og otox0oc Tov eCREAM elvatl va avamtoet véeg AVOELS Vi TNV ey YN OXETIKAOV Kal
AEOTUOTWV KAWVIKOV DEDOHEVWV ATtO DAPOQETIKEG, ETEQOYEVEIS TNYEG TANEOPOOLWV (1dlwg
EHR) otnv emetyovoa wxtoucr] tov Oa xenotpomomn0ovv yiax 0komovg é0euvag kat dloryelotong
TG vyelovopkng mepibaAng. Ltoxog tov makétov eoyaciang WPL elvar va avamtiiel
texvoAoyiec NLP aixunic vy é£L YAooeg tov €0yov (ayyAued, eAANVIKA, tTaAkd, TOAWVIKA,
oAofaxucd Kol OAOPBevikd), Kavh) va eQUNVEVOEL TEQLEXOUEVO TAEKTQOVIKOD LATOLKOV
@akéAov kat va eEayel koloes mMANo@ogies (Hetadedopuéva) and avtés, oL omoleg Oa otn
OLVEXELX V& XONOIHOTIOm 000V yiax TNV axon avaAvon kat eoPAedn. To maxéto epyaotiog
WP2 Oa avantvéel kat Oa emikvewoeL To egYaAelo eExywyng deDOUEVWY Yot TNV aVAKTNOT)
TWV ATIALTOVEVWV TTAT)Q0POOLWV a0 T apX el vyetag Tunuatwv Emeryovtwv Iegotatikwv
(T6o0 amd VPLOTARLEVA TLOTIHATA 000 KAL TO VEO OVOTNUA NAEKTOOVIKOU PakéAov mov Oa
avamtuxOel) kat dAAeg dloknTucéc Baoelg dedouévwy voooropeiwv. O kvpLog otoxos tov WP3
elvat 0 oxedoHOc Kat 1 avATTLEN TOL NAEKTQOVIKOU PAKEAOL LYELXS TOUL TUNUATOG
emetydviwv  megotatikwv (ED-EHR) xat 1 avantvér] tov oe Tunuata Emerydviwv
[Tegiotatcawv otnv EAAGda kat tnv ItaAia. O otoxog tov WP4 etvat va epaguooet Tig AVoelg
IOV avanTuxOnkav oe dlaoeTikéc TeQLnTwoels xonjons. To WP5 Oa avamtolel kat Oa
EQPOQUOOEL UL OTOATNYLKY] YL Vo KAVEL TIGC LTNEEOleS Kal TS PBaoels dedopévwy mov
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ONuoLEYNONKAVY Y@ TNV AVTIHETWTIOT TV dVo meoumtwoewv xonjong AIKAIEX xkat va
aLENOEL TN XONOTIKOTITA TOUG ATO DLAPOQOLS XOTOTES EKTOC TG KowoToa&ing (.. OpHAdES
LTTOOTNELENG A00EVAV, KALVIKOUS YIATOOUG, LTTEVOLVOLS XAQAENS TIOALTIKIIC KL EQEVVITEG).
rroxoc tov WP6 amoteAel n avantuln Mg eykAQoag evOTnTag yx T dxo@aAlon tng
eVOVYQAUMUIONG AWV TWV HETAPQACEWY TIOL ATIALTOVVTIAL YWX TOV EVIOTUOUO TV
drapopetikwv eQyaAeiwv eCREAM 0TiG dld@OoQec CUHUETEXOVOEG XWOES KAL YL TN OVVOEOT)
OAwv twv evottwv eCREAM (diemagéc pe  voookopeia, NLP, onuactoAoyucog
HETAOXNUATIOMOS, HETAPQOATELS, AVAALOT DedOUEVWV) WS éva OLVEKTIKO OoUOTNUA
niAnoopogwv. Ta maxéta epyaociac WP7 kat WP8 a@opov To ouVTOVIOUO Kat TN dkxvoT)-
a&loTonon TV AMOTEAETUATWY TOL €QYOL AVTIOTOLXA.

I'. ATAATIKAXTA TTOY EINTAEX®HKE I'TA TH XYNAWH THY XYMBAXYXHX

Awxdwcaoia ovvayng Zoppaons MioOwong Epyov katomv afloAdynone twv TUTIKWV
TIEOOOVTWV KAl eTHEQOVS deELOTHTWV pe dleEaywyn ouVvEVTELENG LTTIOYNPiwV.

Tomog Zopupaone: Loupaon plobwong égyov

A.TIAHPO®OPIEX I'TA TIX. @EXEIX

OEXH 1

ITAN00¢ 1 &topo

OUVEQYATWV:

AvTikeipevo Apdoeic: O/H vroymplog AvAadoxog MEOKELITAL VA CUUUETATXEL
ovupaocng Ot  TAQADOTEX OTO TAKIOO TWV VTIOXQEWOTEWV  TIOL

MioOwong égyov | amogpéovv yux tnv 71 Yyewovouwkn ITegipéoeix Korng, ota
TIAKETA €QYATLAG TIOL AVAPEQOVTAL TAQAKATW:

LUUHETOXT] OTNV LAOTIOMOT] TWV TIAQAKATW EVEQYELWV TOL
éoyou:

WP1 Natural Language Processing for EHR

T1.1: Context analysis and tasks definition

T1.2: Data collection and annotation

T1.4 Evaluation and analysis

Avdgkelx ‘Ewc 12 Mnjveg amnd ) nuegounvia vtoyoa@ng te oVUPaoc
ovpupaong /AvOowmounveg: éwg 6 AM
nioOwong égyov:

H oVvppaon dovatal va avavewBel to apyotego péxoL t Anen
TOL €QYO0V, HETA amo elo1)ynor) tov Emotnuovucov YrevOvvou
TOL £0YO0UL Kal amogaot) g Emtpomnng Epevvav.

Apoifn: ¢wg € 18.000 (ovpmegapPavopévay OAwv TV VOULUWY
POoWV, koatoewv, elopoowv, PILA. kAT.)

Tomog 70 YTIE Ieoupépeiag Kontng, HodkAeo

amaox0Anong:

PERCEl Me Tn Xpnpatodétnan / c CREAM
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INwooa AyyAum
EMIKOIVWVIAG:

OEXH 2

ITA00g suvepyoTdv: | 1 dtopo

AvTikeipevo cvpfaocng
MicOmong épyov

Aodoeic:  O/H  vrmoymelog  Avadoxoc mEoOKeltar  voa
OUVHUMETAOXEL 0T TMAQADOTER OTO TMARIOLO TWV VTTOXQEWTEWV
Tiov artogEéovy yia TNV 71 Yyetovouwn Ieoupéoeia Konng,
OTa TTAKETA EQYATIAS TIOV AVAPEQOVTAL TIAQAKATW:

LUUHETOXT] OTNV LAOTIOMOT] TWV MAQAKATW EVEQYELWV TOU
éoyou:

WP2 Data extraction module

T2.1: Operative context analysis

T2.2: Technological Context analysis

T2.6: Development of interface modules on the hospital side

WP3 Design and Development of the ED-EHR
T3.1: Context analysis
T3.2: Domain analysis

Awpkewe  ovpfaong

‘Ewg 6 Mnveg amd ) nuegounvia vmoyoagrc g ovppPacns

picOmaong épyou: /AvOowmnounvec: éwg 3 AM
H ovppaon dbvatat va avavewBel to agyoteQo pnéxott Anén
TOU £€QYOVL, META amo ewonynon tov Emotnuovikov
YrevOvvou Tov €gyou kat artdpaon e Erutpor)c Egevvawv.

Aporfi: ¢wc € 9.000,00 (ovpTEQUAAUBAVOUEVWY OAWV TWV VOULIWV
POoWV, kKoatNoewv, elopoowv, D.ILA. kAm.)

Tomog amacyoinonc: 7" YTIE ITeoupéperac Konrtne, HoakAeio

INwooa AyyAwm)

ETMUKOLVWVLAG:

E. AMOIBEX ANAAOXQN

H ocvvoAwn apopn ava Zopupaocn MicOwong Egyov avagépetal otov mivaka meQryoapns
ava 0€om kat CVUTEQAAUPBAVEL OAOUG TOUG VOULLOVS (POQOUG, KOATHOELS, el0popés, D.ILA.
KATL) pe Xoovikn dldoketla £wg dwdeka (12) pnvav (pe duvatotnta avavéwong éwg T ANéEn
TOL £QYOV HLE TO (DL0 OLKOVOULIKO AVTIKEHEVO) aTtd TNV NUEQOUN Vi LTIOYEAPTS TNG VMBS
MioBwomnc Egyov vy tov eriiotrpova ITAngogopkrc kat éwg €EL (6) unvav (pe duvatotnta
avavéwong éwg T ANEN Tov £QYOVL He TO (D0 OUKOVOULKO AVTUKEILEVO) YIX TOV ETUOTI OV
Owovoukng katevBuvvons. Avvatar va magatabel 1 xoovikn dukokewx G cOUPAOTS
pioBwong éoyov, o€ TMEQITMTWOT) TEOTOTOMONG TNG CUUPACTG ETTLXOQTYNONS TOL £QYOUL Kol
HEXOL TNV OAOKATIQWOT] TOL PLOKOV AVTIKELUEVOU.

™ng Eupwrraikig Evwong
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Inuewwvetal ot

A) 10 teAkd Vpog S apoPric TeAel VIO TOVE TEQLOQLOUOVS TOL XONMUATODOTH KAL TNG
kelpevng vopoBeoiag

B) 1 eméktaon touv QuUOKOL aVTIKEEVOL TG OVMPAOTS elval duvatn, epooov avt etvat
ovppatn Kat cuvakoAovON e Ta TAEADOTEA TG AQXIKNG CUMPAONG, XWOIS €MEKTAOT TOL
OLKOVOULKOU QVTIKELUEVOL

I') n avagepodpevn apopr] ovpmeolapupfdvel OAOVG TOUS VOULUOUS QOQOLS, KQATIHOELS,
elopopéc, PILA. kAm. e meQlmMTwor anaAAayng Tov £0YoU amd TV LTOXEEWOT) KATAPOATS
®ITA, 1 apoir] tov Avaddxov avampooaguoletat avtiotolxa (xweis To mooo tov PITA).
Toomog mAnewpne: H mAnowun tov Avadoxov moayHATomoLElTat, avaAoya e TNV TTeO0d0
eKTEAEONG TOL €QYOV, TNV WoxVovoa LUpPaocn Enxoorynong (GA: 101057726), tic vrtodetielg
katr v emtiBAeym tov Emuotnuovucd (EY) tov Egyouv.

I'ax v mANEwT Tov/TNg Avaddxov amatteitat:

A) H éx0eom mempaypévwv tov/tng Avaddoxov

B) H BePailwon xaArng ektéAdeoncg éoyov touv Emotnuovika YmevBuvou ot 0pba avtod
dreEdyetat, vTtd Toug 6ovg NS LouPBaonc Enxoorynong (GA: 101057726), cuvodevopevn and
TNV avTIOTOLXN EVTOAT] TANQWUNIS

I') Ta mapaotatikd tov/ng Avaddxov Yo To TAQAYOUEVO €QY0

Tuxov damdveg petakiviioewv ov TEOKVLYPOLY HeET& amd eVTOAT] Tov E/Y yix tnv extéAeon
™m¢ magovoag oLUPAoNS kal 010 MAalo avaykwv tov égyov ECREAM pagatvovv tov
TIEOVTIOAOYLOUO TOVL €QYOU.

ATAKOITH X YMBAXHX

H Emutgomn} Aoyaguaopov tov Ewot Aoyapiaopot KovdovAiwv Epevvag kat Avamtuing
(EAKEA) tng 7" YTIE Korjtng dvvartal, petd and npotaon tov E/Y, va katayyeidel kat va
AVOEeL HOVOpEQWS KaL alnuiwg TV vTtoypa@eloa oUUPAOT) pe TOV ekAoToTe AVvAdoX0, EOTOV
vpiotatat coPagds AOY0S, KOWOTOLWVTAS OToV AvAdoXo éyyoa@n katayyeAlx, Ta
amoteAéopaTa ¢ OTtolAG £TTEQXOVTAL ATIO TNG KOLWVOTIONONG TNG. Le auTr] TNV TeQimTwor), Oa
katafAnOet otov Avadoyxo toocooto Hovo e apoPBnig, to omtolo Oa avtioTolyel 0To pEXOL TG
dLKOTING 1) TNG KatayyeAlag moaypatikod exteAecOév éoyo.

LT. ITPOXONTA ANA OEXH KATI ATAAIKAXIA AEIOAOTHYHY
Akalwpa CUHHETOXTS OTNV TTAROVOA TIEOOKANOT) £XOLV OTO0L/-£G LTTIOYTPLOL/-£G DB éToLY T!X
KATWTEQW TIQOATIALTOUHEVA TROoOVTA ava Béon (Briua 1) Ta omola elvat LTTOXPEWTIKA e
TIOLVT] ATIOKAELOHOU KAL ATALTOVVTAL TTEOKELUEVOL 1] altnon Tov vrtoyneilov va evtaxOel o€
dladkaoia a&loAdynong.
H afloAdynon twv artjoewv/meotdoewv Oa yivet amtd towpneAn Emrgonr) AEioAdynong twv
atnoewv [avotéow (12) oxetko], 1 omola Lo yeltatl TOUG TEOTELVOEVOUS YIX TNV avdOeon
‘Eoyov. Znv mowtn @aon, n apuodwx Emtitponr) Oa mpoPetl otov éAeyxo mANQotTnTag twv
amoewv Kal Twv LoPANOEvToV dikaoAoynTkwv Kat Oa kataQtioel KATAAOYO TwV
vrtoyn@iwv mov Oa TANEOVV TOVG GEOVS CUUETOXTIC OTNV TTEOOKAT|OT). L1 0eVTEQT PAOT), N
appodx  Emitgortr), Oa dievepynoer ovvévtevln pe O0o0ovg amd Tovg LTOYTMPIOLG
Ms Tn XpnHaTtodéTnan // c CREAM
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OUYKEVTQWVOLV TA TUTIKA TIQOOOVTA, WOTE Vo eTAEyoUV yix tnv mArjowon t¢ Oéong. H

ovvévTevén Oa éxel WG OTOXO TN dDLEQEVVTOT] TWV MEOCWTIKWY XAQAKTNOLOTUKWV TOUG KAL TNG
BovANOT|G TOLG Va oLVELDPEQOLY 0TV LAOTIOINON ToL €V AdYw Epyou.

Ta xoutmowx pe Paon ta omoia O aloAoynBovv/pogodotnBovv ot vroPrglot ava Oéon
aro v Emtgon) AELOAOYN 0TS ava@EéQovTal 0ToV TAQAKATW TIVAKA.

OELH 1
A/A | KPITHPIA EITIAOTHE MONAAEZ
1. ITtuyio ITaverotnuiov, 1) TexvoAoywwyv | NAI/OXI
Exmadevtieav Idpupatwv g nuedarg
N WOTIHWYV TS aAAodamnc,
ITAngo@opwkr)c 1} Emtiot)ung
YrnoAoylotwv 1) Mnxavikov
YToAOYLOTWV 1) TTOAV OXETIKOV
AVTIKEPUEVOL
3. IToAV kaAn yvwon ayyAnc YAwooag NAI/OXI
4. [ToAV ka1 yvworn oe YAwooeg
TIOOYQAUUATIOUOV KAl EWDUKA:
e TAwooa mpoyoappatiopov C, C++ | NAI/OXI
o G NAI/OXI
e TAdooa moygappatiopov Java NALJOXI
e TAdooa mEOYQAUUATIOHOD NAI/OXI
Python
5 I'vaon AELTOVQY KWV ovotnuatwv | NAI/OXI
Windows OS, Linux OS
6 ITpovmnpeoia oe vAomoinon £éoywv 1 povada  ava  mAnEn  unva
TLANQO(POOLKTNC amaoX0ANong e péyoto to 1 étog
7 YYNENTEYEH 20 MAX

B Mc Tn xpnparodétnon 7o CREAM
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OEXH2
A/A | KPITHPIA EITIAOTHX MONAAEZ
1. ITtuyio avemotnpuiov, 1) TexvoAoywwv | NAI/OXI
Exmtadevtikav Idguudtwyv tng nuedarnr|g
N WOOTIHWV NG AAAODATING OLKOVOLLKT]G
katevOvvong,
2. Aolotn Yvwon ayyAkng yAwooag NAI/OXI
3. [Tiotoromuévn I'vwon YnoAoylotwv NAI/OXI
4. ZoppeToxn o€ EVEWTIATKA N | 1 povada ava mANon urva anacx0Anong
OLYXONHATODOTOVHEVA €0y éwg 2 €t
5. LYNENTEYEH 20 MAX

* H moAV kaAr|) yvwon g ayyAunc yAwooag (emintedo I'1/C1) amodewkvietan pe Bdon tov
titAovg YAwooouaBeiag mov yivovtat dextol and tov AXEI evad meémel va cuvodevovtal amo
TV ETUONUN HETAPEACT] TOLG OTNV EAANVIKT]) YAWOOA.

Y& meolntwon mov kanotoc/a vroneroc/a dev mMANEOL Ta anapaltnTa mEooovTa N dev

KATEXEUTTQOOKOUIOEL TO AVTIOTOLXO AMAITOUUEVO OIKALOAOYNTIKO OV AMOdeLKVUEL OTL

MANEOL AUTA TA MEOTIVTQ, AmoEEinTeTAL and T ddikaocia a&loAdynone.

H Emutoom) A&oAdynong Ba kaAéoel tovg vmoym@lovg, mov mMANQOUV T amaQaitnTa
TEOOOVTA, 0¢ oLVEVTELEN. H ovvévteven Oa etvarl mpogopucn}. Ot Oepatucéc evotnteg kabag
Kat to ovotnua PaduoAdynong mov Ba xonowomnomBel otn oLVEVTELEN TEQLYQAPOVTAL
AVAALTIKE 0TOUG AKOAOLOOLG TUVAKES [LE TA KOLTHOLX CLVEVTEVENG.

H teAwn) BaOpoAoyia tng ovuvévtevEng mMEOKVTITELATIO TO HECO 0QO PaOpoAoYing TOL CLVOAOL
TwV KOITNEIwV Kot dev umogel va vrepPaiver tic 20 povades. Ilgokeévov va Adpouvv
ovvoAwn a&loAdynon ot vroyrot O TEETEL OTN OLVEVTELEN VA  OLYKEVIQWOOULV
TOVA&XLOTOV 5 HOVADEG.

A/A [ENIKA KPITHPIA LYNENTEYEHE BAOGMOAOTITA
1 |Ae&otnteg emuovaviag 0-4
2 |Ogyavwtucég deEloTnTES 0-3
3 |AvvatotTnTa avTIETWTIONG KQloEwV 0-3

**t Ms Tn XpnHaTtodéTnan

*

*
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Katavonon amnaitjoewv 0€omg, otoOXwv £€0YOou KAt

, . , 0-5
KOLOLHWV TIAQAYOVTWYV ETUTLXLIXC

LicoavotnTa avaANPNe mMEWTOPOVALWV Kal egyaoiag,
avAANPN VOLVAOV KAL ATIOTEAETUATIKOTNTO

Z. ATAATKAXTA YTIOBOAHY INTPOXKAHYHY KAI ATTAITOYMENA AIKAIOAOTHTIKA

Ot evdiagepopevol kadovvtat péxot kat v 6m Oxtwpeiov 2023 otig 14:00 va vrodAovv
TEOTACT) CLHUMETOXTG NAeKTOOVIKA OTr) dlevOvvon: elkea@hc-crete.gr pe okavaQLopévn Ty
TEOTAOT) TOVG Hall pe Ta dtkatoAoynTikd pe TNy évdelén (O€pa NAeKTEOVIKOV UNVOHATOG):

YmofoAn mpotaonc yia tn Oéon ___(emiAééte 1-2) oto mAaioto Tov evpwnaikov épyov ECREAM

Y& meQinmTwor TMov TO EMOLVATTOUEVO aQXelo elval avw twv 8MB, umogel 11 amooToAn

apxelwv va yivel péow ovvdéopov (link) mov Oa magaméumner oe péoa, o0mws to WeTransfer,
Google Drive 1] &AAo péoo (drive) mov Oa emiovvagOet oto email.

‘Evag vroyrglog pmoget va vmoPaAAet aitnon yia pia pévo @EXH.

ITEPIEXOMENA HAEKTPONIKOY ®AKEAOY:

1.

AITHXH vy ™ ovppetoxn oty IloookAnon ExdonAwong Evdiagpépovtog, cOpupwva pe to
vTtddeLya ToL TTaEARTUATOS, CUUTIANEWHEVT] KL VTTOYEYQXLUEVT).

ITAHPEX BIOTPA®IKO XYXHMEIQMA tov/tng evilx@eQouévou/ng He OLVEXOUEVT)
aplOunon twv oeAldwv.

AIKAIOAOTHTIKA mov amodewkvoovv ta  amalrtovpeva 1 kol emBupnta
TEOOOVTA/KOLTHOWt TV vIoYN@iwv (T.X. TiTAol omovdWV, PePaloels TEOVTNEETIAG
KAL), Ta mapamdvw Oa mEémel va elval evavayvwota avilyQa@a twv TEWTOTLUTIWV
eyyoapwv. H Ymnoeola OVvvatar va moofel oe OetyHatoAnNTTikd éAeyxo Twv
OKALOAOYNTIKWY, OVUPOVA HE TNV magdyoa@o 2 tov &pBpov 1 touv N. 4250/14. Xe
TeQIMTWOT] €YKQLOTG TNG LTIOYNPLOTNTAG, Ol TITAOL OTTOLOWV KAL 1) TOTOTOMNOT) YVWOTG
oV TitAov YAwoooudOewag Oa etvat pe faon ta motontomtikd ov amtodéxetoal 1o ALEIT
(IToooovtoAdyro [1A85/2022 (DPEK 232/A), wg toxveL).

YIIEYOYNH AHAQXH (40000 8 N. 1599/1986) otnv omota Oax dnAwvovrad:

> 1 axBewax Twv oToLXElWV TOL BLOYQAPLIKOV ONUELUATOC,

> 01l dev €XEL KATADIKAOTEL Yt KAKOUQYTUA KAl 08 OTOdNTOTE TOWT) Yix KAOm),
vre€algeon (kowr) kKaL otnv vmneeoia), andtn, ekPiloon, TAaoToyeapia, dwodokia,
katamnieon, amotia mepl Vv vTnEecia, TapaBact kabnkovtog, kad' vTOTEOTT)
OUKO@AVTIKT) dLO@NUNOT), KAOWS KAl Yl OTOL0dNTIOTE £YKANUA KAT& TNG YEVETNOLAG
eAevOeplag 1] éyKANUA OKOVOULKTNG eKHETAAAELOTC TNG YeveTolag Cwng

> 01l yvwellel 0T, edv amd katayyeAia 1 avtenayyeAto éAeyxo 1) and omolovdnmote
EAEYXO0 TWV ATIODEKTIKWYV OTOLX €LV TIEOKVYPEL OTTOLADN TTOTE DLXPOQA LLe OO ONAWVELOTNV
vrtevOvVn MAwoT, TOTe amokAeietat and ) dwdwkaocia a&loAdynong vroyneiwv oto

RERCE Mz Tn Xpnpatod6Tnon // c CREAM
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mAalolo g TEOoKANONG He apld. mowt. 16012/10-4-2023 tov Ewwkov Aoyaguxopov
KovovAiwv Egevvag kot Avamtuéng kat Oa éxet Tig mooPAemopeves amod TG dATAEELS TOV
N. 1599/1986 mowvucéc KvpwaoeLs.

Luykekoiuéva, Oa Yivouv amodeKTA Ta EVKQLVI] OKAVAQLOUEVA AVTIyQa@a:

Q) TWV TMEWTOTLUTIWV €YYQAPWY TOL €KODOVTAL AMO TIC VTNEECLES KAL TOVG @QOQEIS TOV
Anpooiov Topéa 1) Twv akELBWV aVTLYQAPWV TOUG

B) WIWTIKWV €YYQAPWYV Kal

Y) €YYQAPwV 1oL €X0ULV ekdOOEL aTtd AAAOdATIEG QX EC.

Ta éyyoaga mov éxovv ovvtax0et oe E€évn YAwooa, ANV TG ayYAKNG (€KTOG AV TteQLEXETAL
oe aUTA €K TEXVIKT] 000A0Yix) vTtoBdAAovtatl pall pe tnv emionun HETAPOAOT] TOUVG,
ETUKVEWHEVA a0 TO YTIovEYelo EEwTeQkwv 1) Ao Ok YOQO0 (DLEVKQIVIOTIKA AVAQEQETAL OTL
AQKElL P €VAVAYVWOTH PTOTLTIL TNG UETAPOAONG HE TN 0EEAYIdA TNG €MIKVQWOT|C).
E1ducotega drevkouviCetat 0t 1) moAU kaAr] yvaon e ayyAwnis YAdooag (emtimedo I'1/C1)
amodekvveTal pe Bdon tov TitAovg YAwoooudOewag mov yivovtat dektol and tov ALEIL evd
TEETIEL VA CLVODEVOVTAL ATIO TNV ETUONUN HETAPEATT) TOVG 0TV eAANVIKT) YAwooa. Emtiong,
titAot omovdwv mov  amokTOnKav oty AAAodaT] akoAovBovv TG dadkaolec MOV
ripoPAémovtat amnd tov ALEIT katd v kataBeon toug.

AIEYKPINIXEIZ I'TA YITOBOAH AITHXHX
1. H 0001 ovpmtAnowon) g altnong katn un magdAeufm 0Awv Twv otolyelwv mov analtovvtat
elvat amokAelotikr) eOVVN ToL LTTOYMPiov/TNG LIOYNPLAC.

2. H pn epumodeoun vmoBoAr) Tov @akéAov voym@otnTac 1 K LTTOoAT) ToL CLVOAOL TWV
TIEOPAETIOHEVWV ATIO TNV TTAQOVOTA DIKALOAOYNTIKWV, AToKAgleL TOV LTTOYTPLO/TNV LTTOYT|PLX
attd v dudkaoia.

3. Yroymglog/vmoyneia, o omoiog/n omoia dev mANEol o TEoooOV/TEocoVTa Yia T Oéom, Y
TV omola VTTOPAAAEL eKOTAwOT) eVOLXPEQOVTOG, aTtokAeieTal amo ) ddkaoia.

4. H vmtoPoAr] mootaonc amod tov eKAoToTe VTTOYPT|PLO CUVETIAYETAL AVETILPVAAKTA XTIOOOXN
TV 0wV ¢ apovorng ITpookAnong ExdnAwong Evduxgépovtoc.

H mapovoa mpookAnon Oa avaptnOel oto daxdktvaxd tomo e 7% YTIE Korjtne (www.hc-
crete.gr) oto medio «['TA TON ITTOAITH»=»«NEA - ANAKOINQZXEIY» kat Oa dnuootevOet oe
g@nueQida TOL TOTILKOV TUTIOV.

H. ATAAIKAXYTA ENXTAYXEOQON

Evotdoeic enl tov amoteAéouatog pmopovv va vmoPAnOovv otov Ewdwd Aoyaoxouo
KovdvAiwv Epevvag kat Avantvéng tg 77 YTIE Kontne evtoc mévte (5) nueowv amd v
avakolvworn twv anoteAeopuatwyv. H évotaon Oa katatiOetat nAeKTQOVIKA 0TNV NAEKTOOVIKT)
otevOvvon  elkea@hc-crete.gr. H e&étaon twv evotdoewv Katdx TOL  Tivaka  TQV
amoteAeopatwy, Oa yiver ano edun Emrgonr) E&étaong Evotdoewv, mov Oa oglotel amd tnv

Emitgonn) Aoyaguaxopov. Ou evotaocelc Oa mEémel va elval eml mowvn amaQadékTov
ovykekQpéves. ITio ovykekpuéva, dev yivovtal deKTEG Kol ATOQQLTTOVTAL WG ATEKHUTNQIWTES
EVOTATELS KATA TOL THVAKA OCUVOALKA, 1) KATA TOU CLVOAOL TV LTIOYNPLWV TTOL TTEOTYOUVTAL
oL eviotdpevoy, kKA. Edv n tedevtala nuéoa e avwtéow meobeoplag vTTOPOATC TwV
evotdoewv eivatr Zappato 1 nuéga agyiag twv Anpooiwv Ynmoeowv, tote 11 podeopia
Ms Tn XpnHaTtodéTnan // c CREAM
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TAQATELVETAL AVTOdIKAIWG PUEXOL KAL TNV TIRWTN €QYAOTLUN NUEQa peTd TV aQyia. Evotaoelg
TIOL TEQLEQXOVTAL OTNV VTNEETIA HETA TNV MagéAgvon e mpobeopiag avtrg Oewpovvtat
exkmEo0eoueg kat dev eEetalovtal e TNV eMIPUAAEN TG EMOUEVNS TTAQXYQAPOL. MeTd TO
TéQAG NG WG Avw MpeQopnviag, oL evotdoels Oewpovvtat ekmpobeouec. To méoopa g
Emtoonric, Oa  yvwotomoteitar amd v  Emtoon) Aoyaouaopol  eyyQdpws  OTouG
EVIOTAEVOLG, EVTOG 0ékax (10) eV amd v nuegounvia ANEews ¢ WS AVW XTIOKAELOTIKTG
npoBeopiag vTOPOATC TwVv evotacewv. H évotaon yax pix and tig mpoknovoooueveg Oéoelg
de Oa epmodioel TV €kdoon amotTeAeoUATWV Yix O£0€IS TG TMEOKTQLENG, OTNV OToleg dev
éxovv yivel evotdoelg.

O Ewwog Aoyaguxopog KovdvAiwv ‘Epevvag kat Avamtvéng g 7% YIIE Kortng dev
avaAapBaver kapia déopevon mEog cvvayn cvuPacnc €gyov, dedouévov OTL ema@ieTal oTnV
TIANET dLAXKQLTIKT) TOL €VXEQel, 1| oUvaym 1) un ovuPdoewv, kabws katL 0 aQlOuoS avtwv,
ATIOKAELOUEVTG OLACONTOTE AELWOEWS TWV EVOLAPEQOUEVWYV 1) KAL ETUAEYEVTWYV, KATA TNV WG
Avow dadikaoila evavtiov Tov. Le MEQITTWOT ATIOXWENONS TOL eTUAEYEVTOS LTTOYMPIOL Vi
ortoxdnmote Adyo, o Edwkdc Aoyapiaopog KovovAiwv Egevvacg kat Avantvéng tng 7" YTIE
Kontmge kaAel tov apéows emopevo ot PabpoAoyia vtoPnelo, TEoKeLEVOL va KAWL TO
OLACTNHA TO OTIOLO VTTOAELTIETAL VIt TNV EKTEAECT) TOL €QYOV, €OCOV TO eMLOVLLEL

O IIPOEAPOX THX EIIITPOIIHX AOTAPIAXMOY
EAKEA 79 YTEIONOMIKHZX ITEPI®EPEIAL KPHTHZ

ITATTABAXIAEIOY NEKTAPIOX
AIOIKHTHX THX 72 YTEIONOMIKHZ
ITEPIOEPEIAY KPHTHX

B Mc Tn xpnparodétnon 7o CREAM
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YIIOAEIT'MA - [TAPAPTHMA A

AITHXH I'TA TH YIIOBOAH ITPOTAXHX I'TA TH GEXH (a/a Oéomc) LTO ITAAIZXIO
TOY EYPQIIAIKOY EPTOY ECREAM KAI THI ITAPOYZAL IMPOLKAHIHL EKAHAQIHZ
ENAIA®EPONTOXL

O/H xdtwOL antoyeyoappévog/n pe ta ototyela:
ETTGOVUO! o

ALEVOUVOT) AAANAOYQAPLOG: .ttt
G 01O T e o OO OO
Zroatuwtikn) Ontela (Yo tovg avdeg): OAmaAAayn

OERTANQWHEV ...t ] i

Owoyevelaxn katdotaon: O Ayapog
OEyyapog

YmoPdAw Vv aitnor] pov meog cvvaym XvuPacnc MiocBwong Epyov yia tn Oéon pe A/A
................ 0710 Aaiolo Tov evEwTaikov é0You pe TitAo: ECREAM- enabling Clinical Research in
Emergency and Acute care Medicine through automated data extraction (101057726 - Grant
agreement).

Katabétw ta dikatoAoyntikd pov pe v kAtwOt aglduntikn oepd:
1)
2)
3)
4)
5)

Me atopikr] pov evOVVN, YVWEILOVTAC TIC KLOWOELS, TTOL TEOPAETOVTAL ATO TIG dDATAEELS TNG TIAQ. 6
Tov &EBov 22 touv N. 1599/1986, dnAwvw vevOLVA OTL:

A) amodéyoual TOug 0QOUG TNG TEOOKANONG eKONAWONG eVOLPEQOVTOS Yix LTOPROAT] TEOTAONG
ovvayng piobwong égyou.

B) dVvvapal va ekteAéow TO ALToVpEVO €QY0 0TO XQOVO TOL 0QIleTAL OTNV TEOTKANON

I') yia v avaAniyn tov égyov kat v elomealn e ovppwvnOeloac apolBrc de cvvTEéXeL Kavéva
KWALHA 0TO TTROOWTO MOV Kat o€ avtiOeTn meplmtwon, Oa @oovtiow yiax v doon k&be kwAVpATOS
YLt TO OKOTIO AVTO, EQPOTOV 1| TAQOVO A AlTNOT) OV Yivel dekTr) TTEOG cLUPaTLOTIONON.

HMEPOMHNIA KAI YTIOITPA®H

RERCE Mz Tn Xpnpatod6Tnon // c CREAM
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TITAOZ

Context
analysis and
tasks definition

NAKETA

EPTAZIAZ (WP)

1. Natural
Language
Processing for
HER

AAA: WZI8469H2I-QIr'A

NEPITPA®H

This task will perform an analysis of the requirements for
applying NLP techniques to the unstructured portion of EHRs
in EDs and the definition of the NLP tasks useful for
emergency physicians and nurses. The task includes the
following
steps:

- analysis of the context and the requirements for each
emergency department of the project;

- assessment and selection of the reference resources to be
used for coding (e.g., UMLS, ICD-9, ICD-10, Shomed, etc.);

- definition of the NLP task, in terms of the clinical entities to
be automatically extracted (e.g., diagnoses, syndromes,
signs, symptomes, etc.).

The outcomes of the task will be the basis for the NLP
activities performed in the following tasks

1.2

Data
collection and
annotation

1. Natural
Language
Processing for
HER

This task will collect an adequate amount of EHRs and
related data to be used in Task 1.3. A portion of the collected
corpora will be annotated according to the tasks and entities
identified in T1.1. The task includes the following steps:

- collection of unlabelled EHR reports (20K+) for each
language;

- collection of in-domain documents (e.g., medical scientific
publications) for each language (1M+ documents) for each
language;

- production of “silver” data (20K+ EHR) for Italian through the
3M rule-based system;

- production of annotated “gold” data (2K+ EHR) for each
language; integration with already existing datasets (e.g.,
MIMIC, E3C, etc.); split of the data in training/dev/test;

- estimation of the gold data quality for each language, based
on standard indicators (e.g. inter-annotator agreement).

1.3

NLP
development

1. Natural
Language
Processing for
HER

Starting from the latest advancements in the field of
information extraction from clinical texts, the NLP modules for
the tasks identified in T1.1 will be developed. The models will
exploit all data collected in T1.2. The task includes the
following steps:

- to develop pre-trained in-domain models based on
transformer architectures;

- to develop continued pre-training models both for language
and domain;

- to develop and experiment multilingual models based on
shared semantic spaces;

- to perform fine-tuning over the specific classification tasks
defined in Task 1.1 (e.g. disorder recognition, patient
frailties, syncope’s features, consequences of the syncope,
exams of the patient);

- to take advantage of neural techniques (e.g. transfer
learning, data augmentation, data selection, semi-supervision)
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to
improve the robustness of the models.

1.4

Evaluation
and analysis

1. Natural
Language
Processing for
HER

This task will assess the performance of the NLP models
developed in T1.3 on the use cases identified in WP4. The
task includes the following steps:

- definition of performance metrics for NLP models (e.g.
accuracy, precision, recall, F1, training time, number of model
parameters, classification time);

- comparative analysis against the 3M system for Italian;

- error analysis based on standard methodologies (e.g.
confusion matrix, ablation tests, visualization of embedding
spaces).

1.5

Results'
deployment

1. Natural
Language
Processing for
HER

We plan two incremental releases of results’ deployment,
at T36 and T54, respectively. Each phase includes the
following
steps:

- population of the eCREAM target database with the
metadata extracted from EHRs by the NLP models;

- integration of the metadata extracted by the NLP models
with structured information present in the EHRs;

- deployment of NLP embeddings into the prediction model
developed in WP4.

- new ED-EHR Interface Service: the outcome of T1.5 will
contribute to the design of the ED-EHR taking into account
organization, clinical practice and clinical research needs.

2.1

Operative
context analysis

2. Data
extraction
module

The operational context of the EDs involved in the project
will be analysed, specifically by: 1) assessing the structural
and organisational resources operating in the EDs; 2)
evaluating the regulations and underpinning legal framework
of the EDs involved in the project, to determine the
organisational model of the resources and operational scheme
of the provided diagnostic-clinical-assistance pathways; 3)
reviewing the hospital information systems used in the
participating EDs, analysing the methodologies used to fill-in
data and the semantics of each collected information; 4)
reviewing country-specific data-sharing regulations applying to
personal data.

2.2

Technological
Context analysis

2. Data
extraction
module

Evaluation of the technical details of the operating systems
of the EDs of interest for the project, in terms of: 1)
format and coding of the data collected by the hospital
information systems, with production of a hospital-
systemspecific data dictionary; 2) metadata available for each
information collected in the hospital systems; 3) timing
needed to establish access to databases and services to send
the essential data; 4) possible interoperability technologies for
hospital information systems.

2.3

Interface
specification for
existing systems

2. Data
extraction
module

The specifications for integration between hospital systems
and eCREAM will be divided into: 1) mapping between the
set of needed information, defined in WP4, and the data
dictionary of the individual hospital systems created in Task

*

*

*

* *
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2.2 of this WP; 2) definition of the data records requested to
hospital systems; 4) definition of the solution architecture,
including minimal requirements, and integration protocols for
hospital systems.

2.4

Interface
specification for
the new ED-EHR

2. Data
extraction
module

The task will be structured in the following stages: 1)
analysis of the data dictionary of the new ED-EHR, defined in
WP3; 2) mapping between the set of needed information
defined in WP4 and the data dictionary of the new ED-EHR;
3) definition of the solution architecture and specific
integration protocols for the new ED-EHR.

2.5

Development
of interface
modules on the
eCREAM side

2. Data
extraction
module

This task will require to: 1) design the architecture of the
eCREAM interface module; 2) install the delivery environment
of the eCREAM interface modules; 3) develop, install and test
the software.

2.6

Development
of interface
modules on the
hospital side

2. Data
extraction
module

This task brings together the development actions to be
performed on the hospital systems interfaced with eCREAM,
and in particular will require to:

1) share interface specifications with providers and
development software houses and evaluate any required
change; 2) develop and test the interface modules of the
hospital systems by each software house;

3) develop the interface modules of the new ED-EHR; 4)
perform final testing of the interface with eCREAM of both
the existing systems and the new ED-EHR; 5) guarantee
technical support in case of any dysfunction of the system.

3.1

Context
analysis

3. Design
and
Development
of the ED-HER

The ED-EHR will be deployed and used in 5 EDs in Greece
and one in Italy. This task aims to thoroughly analyse
the context and environment in which the ED-EHR will be
implemented. In particular, the analysis will assess: (i) the
Information Systems (ISs) in use in the departments
(administrative, laboratory, clinical IS), ii) the workflow in
which the ED-EHR will be integrated, and iii) the degree of
interoperability required in each clinical settings and the
definition of the communication and security rules and
protocols for effective and seamless integration of the ED-EHR
with the different ISs.

3.2

Domain
analysis

3. Design
and
Development
of the ED-HER

This task performs the analysis of the domain of emergency
medicine, a critical step to understand the needs of
EDs, define functional and non-functional requirements and
the architecture of an effective, easy-to-use ED-EHR
for managing admitted patients and fulfilling the needs of
clinical research. The task will identify commonality and
variability across the different EDs and define the actors and
roles involved in patient management, the workflow of the
ED, the procedures carried out by the different roles, and the
structured and unstructured clinical data to be collected into
the ED-EHR. The output of this task is the set of domain
models (use-case, flow, data definition) in a standard
modelling
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language (e.g. UML) to use as input for the ED-EHR design
tasks.

3.3

Conceptual
design of the
EDMR
architecture

3. Design
and
Development
of the ED-HER

This task deals with the design of the overall architecture of
the ED-EHR, specifically: i) analysis and choice of the
architectural pattern most suitable for the project (e.g.
microservice vs multi-layered architecture), ii) the
macroscopic
system structure at a higher level of abstraction, iii) definition
of the components and their interactions, iv) definition of
the principles, technologies (e.g. DB technologies, Ul
technologies) and development languages used), v) definition
of the APIs styles for intra- and inter-communication (e.g.
SOAP vs REST). The architecture design will be guided mainly
by the non-functional requirement defined in T3.2. The task's
output will be the architectural model and choices that
impact the design of the ED-EHR components in Task 3.4.

3.4

Design and
development of
DB, components,
and Ul

3. Design
and
Development
of the ED-HER

This is the core task of WP3, as it aims to design and
develop the components of the ED-EHR architecture defined
in
T3.3. Specifically, the work will be devoted to: i) design and
develop the data models to accommodate structured and
unstructured data and the constraints on data defined in T3.2
(data layer) and the actual logical and physical database
schemas implementing the data models. The design of the
data models will start from the analysis of standard models
defined for collecting and communicating personal and clinical
data and documents in an ED (e.g. HL7 FHIR) and the
adoption of international coding systems. In designing the
data models, a special effort will be devoted to the definition
of a data model that allows using existing coding systems to
easily re-use the information for automatic elaboration (e.g.
search, application of predictive algorithms); ii) design and
develop the ED-EHR components that allow implementing
the workflow defined in T3.2: authorization procedures,
definition of actors and roles, data access and elaboration
procedures, procedures for conceding or prohibiting access to
specific resources based on user profiles (according to the
ABAC model approach), ensuring data privacy and security by
design, data integrity controls, etc.; iii) design an easy-touse
web-based graphical user interface. The Ul will provide screen
flows matching the flow of information and the realworld
procedures defined in T3.2 and allow fluid and consistent
user-system interaction. It will be easily configurable in
the languages of the Consortium. The design will aim to
achieve high usability (as referred to in international
guidelines, e.g., UUAG and WCAG guidelines and IEC 62366)
by adopting user-centric methodologies. The task activities
will be guided by the functional requirements defined in Task
3.2. The output of the task will be: i) the set of design
documents (E-R diagrams, class and object diagrams,
interaction diagrams, sequence diagrams, Ul screen flow, etc.)
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in a standard notation (UML), and ii) the DBs schemas and
software components.

Design and 3. Design
development of | and
the reasoner Development
module of the ED-HER

35

This task aims to design and develop a collecting support
module that can ensure a high-quality data input. The
responsibility of these modules is to control the correctness,
coherence and possible incongruences of data input, applying
algorithms based on clinical and common sense knowledge.
An essential part of the task is modelling medical knowledge
in knowledge bases exploited by a reasoner built into the
module (RDF/OWL Ontologies and Rules) and interacting
with the database to retrieve clinical data and with the user
interface to alert the users when they input the data.

Design and 3. Design
development of | and
APIs and interop. | Development
modules of the ED-HER

3.6

The aim of the task is to define and implement the
module(s) for allowing the communication of the ED-EHR with
the other component of the eCREAM architecture and the
interoperability with the information systems in use in the EDs
in which the ED-EHR will be deployed. The design of the intra-
communication module with the eCREAM components
will be guided by the architectural decisions in T3.3, while the
interoperability modules to be implemented heavily
depend on the context recognition performed in the involved
EDs in T3.1. The modules will be based on the adoption of
international communication standards for the exchange of
clinical/administrative documents and resources (e.g. HL7
CDA2, FHIR, IHE, OpenEHR archetypes), which could be
defined after the context analysis in the target EDs. The
output of the task will be the software of the interoperability
modules.

3. Design
and
Development
of the ED-HER

Test,
3.7 Deployment, and
Support

The task will test and deploy the ED-EHR in selected EDs (5
in Greece and 1 in Italy). First, this task will conduct
alfa-testing of the ED-EHR to early identify and correct bugs
and verify the proper system functioning and performance
and the compliance with the GDPR. Then the task will deploy
the solution into the deployment environment and
infrastructure according to the pilot site preference (on-
premises or cloud-based), respecting the GDPR prescriptions.
After the deployment, the task will perform the beta-tests to
check the compliance with the functional requirement and
evaluate the end-to-end workflows defined in T3.2. After the
beta-test, the ED-EHR will be used to manage real patients
in the chosen EDs settings. Hence, the task will provide
adequate training to the EDs personnel by preparing the user
manual and providing online training sessions. Finally, the task
will provide technical support to handle first and second
level usability and technical issues that the end-users might
face in everyday practice. If organisation personnel cannot
solve the problems, they will be taken in charge by the partner
involved in the project, based on SLA (Service Level
Agreement) to be defined in the task.
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Together with the clinical partners and ECRIN, IRFMN will
prepare the study protocol for use case 1. Patients’ advocacy
groups will be involved and included in the scientific
committee of the project. The protocol will include the list of
data needed to predict the probability of a patient being
hospitalised. Such a list will be established through a review of
the literature (IRFMN) and a subsequent formal consensus
process involving the clinical partners. These data pertain to
patients’ demographic and clinical characteristics at ED arrival
(to be retrieved from the EHRs used by the individual
EDs, see WP2), ED and hospital characteristics (to be collected
one-time for this study), vital status 30 days after the
arrival at the ED (to be collected from administrative
databases).

4.2

Ethics
committees - use
casel

4. Use cases

The WP leader will prepare the documents requested by
the Ethics Committees of the participating centres, who will be
in charge of the submission. With the assistance of the WP
leader, the country coordinators will assist the participating
centres in responding to all possible requests emerging from
the Ethics Committee approval process

4.3

Data
collection and
extraction - use
case 1

4. Use cases

IRFMN will develop and distribute a dedicated 1-time case
report form to the clinical partners to collect the descriptive
information of EDs and hospitals established in Task 4.1.
IRFMN and OROBIX will have access to the centralised
eCREAM database associated with use-case-1, developed in
WP2 and WP8 and relating to one-year data collection.

4.4

Data analysis
and reporting -
use case 1

4. Use cases

IRFMN and OROBIX will be in charge of the data analysis.
OROBIX will develop an Al-based stratification tool (see
Pillar 4) to identify patient subgroups and sources of variability
in hospitalisation decisions. The output of this analysis
will be made available to IRFMN, who will develop a
multivariable model to predict the patient hospitalisation.
IRFMN will produce personalised reports for each participating
centre, containing the three specific indicators outlined in
Pillar 4.

4.5

Training of
EDs in using tools
-use case 1

4. Use cases

IRFMN will organise lectures, meetings, tutorials, webinar,
and workshops, to enhance the skills of different ED
personnel in the self-assessment process and promote
constructive exchanges across centres. Activities will primarily
focus on interpreting the various indicators outlined in Pillar 4
and their analysis through dedicated statistical software.

Use case 2 — Empowering citizens, healthcare providers and
policymakers on monitoring ED crowding and other
epidemiological phenomena

4.6

Protocol - use
case 2

4. Use cases

Together with the clinical partners and ECRIN, IRFMN will
prepare the study protocol for Use Case 2. The clinical
partners will involve potential end-users of the results of this
study, which include patient and citizen advocacy groups,
representatives of the local emergency medical services and
healthcare authorities.

*
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The WP leader will prepare the documents requested by
the Ethics Committees of the participating centres, who will be
in charge of the submission. The country coordinators, with
the assistance of the WP leader, will assist the participating
centres in responding to all possible requests emerging from
the Ethics committee approval process.

4.8

Data
extraction - use
case 2

4. Use cases

IRFMN and OROBIX access to the centralised eCREAM
database associated with Use-Case -2 developed in WP2 and
WP8 and relating to one-year data collection.

4.9

Data analysis
and reporting -
use case 2

4. Use cases

IRFMN and OROBIX will be in charge of the data analysis.
OROBIX will develop an Al-based nowcasting model to
short-term predict the number of patients arriving at the ED
per priority code (see Pillar 4). IRFMN will compute the
indicators of the instantaneous crowding situation of the EDs
and other epidemiological phenomena established in the
study protocol.

4.1

0 Dashboards -
use case 2

4. Use cases

Two different dashboards will be developed: the App for
citizens and patients and the control panel for healthcare
providers and policymakers. The development of the two
systems will be scientifically coordinated by IRFMN in
close cooperation with ASTIR, OROBIX, the clinical partners,
and the same representatives of patients, citizens, and
healthcare authorities involved in drafting the protocols. The
App will be developed to be installed in Android and iOS
devices and will be multilingual, as well as the control panel.
The control panel will provide different dashboards for
different user profiles and will allow the download of data and
reports. Both modules will be validated by the key users
involved in drafting the protocol (Task 4.6).

5.1

Ensuring
compliance with
ethical and legal
requirements

5.
FAIRification
and ELSI
compliance

Prerequisite for the work within eCREAM is the compliance
with ethical and legal requirements. eCREAM is dealing
with sensitive personal data in the health area, falling under
the General Data Protection Regulation (GDPR) (Regulation
(EU) 2016/679 of the European Parliament and of the Council)
and its national implementations. The GDPR application
has been inconsistent throughout the European Economic
Area (EEA), leading to misunderstandings and adverse effects
for the delivery of clinical and scientific research. To bridge
these gaps and to help the eCREAM consortium navigate
the heterogeneous ethical-legal European landscape, Task 5.1
will evaluate the ELSI risks related to the data processing
activities of the project, ensure that there is a lawful basis for
data processing and that the appropriate technical and
organisational measures are in place to safeguard the rights of
the data subjects. ECRIN will coordinate this task with
the help of nominated legal experts from each task
participant. The task will deliver a Data Management Plan
(DMP) in alignment with data protection officers and
regulatory bodies in the participating countries and centres
and templates for
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data transfer agreements and data use agreements. An
independent Ethics Advisory Board will be constituted to
oversee the project implementation.

FAIRification 5.
strategy and FAIRification
workflows of db | and ELSI
and services compliance

5.2

This task will establish the strategy and process of making
services and databases in eCREAM FAIR (“FAlRification”),
taking into consideration the identified ethical and legal
barriers.The FAIRification process will build upon previous
work carried out by the GO FAIR initiative
(https://www.gofair.org) and the recommendations for the
FAIRification workflows specific to healthcare (e.g. as
established in the FAIR4Health project). Such steps include 1)
identifying the FAIRification objective, 2) analysing data, 3)
analysing metadata, 4) defining semantic model for data and
metadata, 5) making data and metadata linkable, 6) hosting
FAIR data, and 7) assessing FAIR data. The strategy and
process will be detailed in the data-sharing management plan
as Findability, Accessibility, Interoperability and Re-usability
are core components recommended by the Horizon Europe
data management plan template.

To be Findable, data will be described by adequate metadata
readable by both humans and computers and identified

by globally unique and persistent identifiers. Machine-
readable metadata are essential for the automatic discovery
of datasets and services. Metadata will comply with domain-
relevant community standards and be registered/indexed in
searchable resources. The metadata will cover: i) Metadata of
existing health data catalogues and collections used in

the project; ii) Glossary on health data and health data
management and terms, to unify the terminology among the
project and related centres; iii) Catalogue of characteristics of
health data curation and governance on local data hubs.
Accessibility to various end-users and compliance with the
European and national data protection regulations will be
ensured with the integration of databases and services with
the MIP developed in the HBP (Task 5.3). WP2 (integration
of existing EHR systems) and WP3 (creation of a de-novo EHR
to be used by EDs) will ensure the Interoperability

of the different eCREAM data sources. This “internal”
interoperability will be developed in line with the FAIRfication
process that will ensure interoperability with other data
sources. Finally, Reusability will be supported via different
open

eCREAM outputs, such as the web-based dashboard for
citizens and policymakers and the Public-MIP. An evaluation
of the FAIRness of the eCREAM outputs will be conducted as
part of WP5 and will be based on the FAIRplus dataset
maturity model and the RDA FAIR indicators.

To ensure the FAIRification of the clinical databases a
FAIRification working group, co-chaired by the eCREAM
coordination and WP5 leader, will be established. One
representative of clinical partners in each country will
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participate.

This group will supervise the overall strategy and periodically
monitor the dataset maturity of the FAIRfication process
through regular meetings. The FAIRification working group will
support the development of the draft and final datasharing
management plan.

Integration of 5.
the db and FAIRification
services to the and ELSI
MIP compliance

5.3

Public-MIP: The public MIP, located on EBRAINS
(https://ebrains.eu/) research infrastructure, will include a
subset of
the eCREAM database made publicly available to a broader
community, including citizens. For instance, the priority code
assigned at the triage, the main signs and symptoms that
prompted the visit to the ED, and the final disposition decision
on hospitalisation will be uploaded to the Public-MIP. The
eCREAM Steering Committee will define the complete list
of variables to be made available on the Public-MIP. Any
person who wishes to access the public MIP needs to register
on EBRAINS (for free) and can then analyse, online, any data
placed in that public MIP using the MIP analytical tools.

- eCREAM-MIP: The eCREAM-MIP will be installed on a
dedicated secured server on EBRAINS research infrastructure.
It will contain the entire eCREAM database (central database),
and access to it will be restricted to a

defined set of end-users accredited by the eCREAM steering
committee. Access rights will be managed by Keycloak and

a double registration/authentication procedure at EBRAINS
and MIP level. All access will be monitored and recorded.

- Federated-MIP: The federated-MIP will enable to install
other MIP instances at partnering organisations who wish to
federate their data with those from the eCREAM-MIP installed
on EBRAINS research infrastructure. Organising such

a federation requires a number of essential steps, including
the installation of the MIP at each site willing to participate,
harmonising these other datasets according to the eCREAM
data model, connecting the different MIP to a central MIP
operating on EBRAINS, and delineating, implementing and
controlling the access rights of each accredited end-user of
the federation according to the same principles as those
delineated for the eCREAM-MIP.
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Sustaining and maximising the utility and usability of the
eCREAM outputs will require its connection with European
data-sharing initiatives such as the European Health Data
Space (EHDS) and the European Open Science Cloud (EOSC).
A common EHDS will promote better exchange and access to
different types of health data, not only to support
healthcare delivery but also for health research and health
policy making purposes. The European Health Research and
Innovation Cloud (HRIC) [43] will be one of the future
cornerstone pieces for this development. ECRIN is involved
in the HealthyCloud project that will deliver the strategic
agenda of the HRIC and will ensure that eCREAM is linked
to this initiative. Links will also be established with the EOSC-
Life community that is responsible for delivering the
life sciences part of the EOSC. In EOSC-Life, ECRIN is leading
the WP focused on policies and specifications for
the storage, processing, access, sharing and reuse of biological
and medical data for research purposes, with a special
focus on sensitive data. This is an essential step to build the
European HRIC, able to handle health data and health
research data in a transnational environment. ECRIN will
provide the bridge between EOSC-Life and eCREAM. Within
eCREAM a working group will be established with the aim to
develop an integration plan for eCREAM with EOSC
and HRIC and will interact with these initiatives. The final
output of this task is the implementation of services and
databases as part of the European initiatives mentioned
above. Databases developed within eCREAM, such as Public-
MIP or the eCREAM-MIP, will be registered in FAIRsharing.org,
a catalogue of databases (https://fairsharing.org/
databases/), allowing discovery and search for potential users.
Services developed within eCREAM, such as the
web-based dashboard, will be integrated into the EOSC Portal
Catalogue and Marketplace (https://marketplace.eoscportal.

eu/).

6.1

Functional
requirements

6. eCREAM
integrated
platform

In cooperation with all the technical Participants, the
functional requirements of the eCREAM integrated platform
will be defined. Specific requirements will be set in order to
satisfy all the security and data protection issues.

6.2

Translation
Manager

6. eCREAM
integrated
platform

All modules developed within eCREAM that provide an
interface with end-users must be localized in the different
languages of the consortium. The Translation Manager is a
Web application with the front-end designed to enable users
with different profiles (administrator, supervisor, and
translator) to manage the translations of all the relevant items
from English (the default language) into their own language.
The application will expose Web services to eCREAM
applications to import the items to translate and export the
translations performed by translators.
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The architecture design will follow the principles of:
- modularity: the architecture will be constituted by pieces
with different scopes;
- independency of the modules: each module will be able to
run independently from the others;
- minimal coupling of the modules: the platform will be
designed to minimise dependencies between modules;
- data centricity: the architecture will be built on the common
data model;
- Lego-like architecture: the platform will integrate the
modules in a Lego-like architecture;
- isolation of data: all communications with external sources
will pass through the interfaces, thus isolating the modules
from the exterior.
As for the interoperability, the infrastructure will guarantee:
- the integration of legacy information systems and all external
data sources with the eCREAM database;
- the accessibility of the Target Database from research data
analytic tools developed by internal partners and from data
federation projects, which will follow the principles of the
FAIRification.

6.4

Installation of
the Platform

6. eCREAM
integrated
platform

The integrated platform will be installed. Besides
integration of the different modules, this platform will also
host the Translation Manager, a system developed to keep the
translation of all items aligned in the various languages
The server farm used for the provision of the architecture will
be certified according to 1ISO 27018 protocol, a standard
specifically developed for cloud computing service providers
to ensure compliance with the privacy principles and
regulations under the GDPR.

6.5

Platform test
and maintenance

6. eCREAM
integrated
platform

This task will evaluate the operability of the deployed
platform through an extensive testing plan. Changes to the
platform will be performed to align the system with its original
requirements and specifications in case of emerging problems
during its use (corrective maintenance). Additional changes to
the platform could be made to implement features that
were not part of the original requirements and specifications
but came out of necessity (adaptive maintenance).

7.1

Project
coordination

7. Project
coordination

The aim of this task is to monitor the technical
implementation, scientific evolution and clinical coordination
of the project. It will consist of: monitoring of compliance with
project obligations, including deliverable output, comparing
actual to expected results as defined in the project objectives;
analysing the risk of deviations from the work plan
and finding suitable solutions; adjusting the work plan as
indicated by ongoing results; external monitoring; liaising
with the European Commission and Project Officer on behalf
of the eCREAM Consortium; organisation of monthly
teleconferences and twice-yearly face-to-face meetings,
including the kick-off (COVID permitting); chairing Steering
Committee meetings, preparing the agenda and minutes;
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permanent contact point for all Participants; role as a
helpdesk for participants on a daily basis in relation to
financial and administrative aspects; generally, serving as an
information hub and relay (communication facilitator) for
Consortium members.

Besides overall project management, each country will have a
country coordinator with a series of technical management
tasks related to coordination of third parties providing in-kind
contributions.

This will consist of monitoring and delivery of
technical/scientific and financial reports on a 6-monthly basis
and collection of audit certificates; follow-up of project
expenses and tracking of deviations to ensure all appropriate

Administrative 7. Project L
7.2 . ) L changes are recorded accurately, preventing incorrect,
and financial coordination . . ) )
inappropriate or unauthorised changes; preparation and
management maintenance of contractual documents: Description of Work,
Grant Agreement, Consortium Agreement, any Amendments
to the GA
This envisages risk management plan development,
implementation, monitoring and follow-up (identification and
evaluation of threats and opportunities, mitigation and
contingency plans); quality control of implemented project
activities. A Quality Assurance Plan will be developed in the
73 Risk 7. Project early months of the project to ensure compliance with
’ management coordination the relevant quality standards. The Plan will define suitable
quality management processes and include mechanisms to
audit/review the internal reports “Management and quality
progress reports”, as well as the project deliverables. Risks
relating to ethics, privacy and other legal aspects are covered
in WP5.
8. The plan will outline the strategy developed by the
) o Dissemination, | Consortium for appropriately informing and engaging
8.1 Dlssemln.atlo.n, exploitation stakeholders about eCREAM and its outputs during the life of
communication, and the project and in terms of medium and long-term
exploitation plan communication sustainability. It will be periodically updated.
The Consortium will reach the scientific community through
publication of relevant papers on project results and
8. treatment recommendations in open access journals and
Scientific Dissemination, | presentations at conferences in the fields of healthcare, public
8.2 . N exploitation health, emergency medicine, interoperability technologies and
dissemination ) ) )
and other stakeholder domains. A final conference will

communication

be organized, inviting healthcare professionals, policymakers,
representatives of patient groups, industry, and other
appropriate stakeholders.
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A specific website with open and closed sections will be
created to give visibility to and raise awareness about the
project to a broad set of stakeholders (in particular,
physicians, patients and their advocates, the scientific
community, health and welfare policy makers, industry and

8. the general public). A short information webinar will be
Dissemination produced and uploaded to the website with instructions on
Website, o " | using the citizen App. The closed section will be used for
8.3 . . exploitation . T . .
social media internal communications i.e. for storing project and
and o contractual documents, the user manuals, reporting forms,
communication | ppfs of project publications. Accounts
will be set up in Linked In, Twitter and Instagram to present
the project and communicate the achievement of milestones
to target groups. Numbers of accesses, followers, downloads,
and interactions per year will be monitored as a proxy of
the communication performance.
8. Formal and informal external networking activities and
Dissemination, meetings will be.organized tq exchange infqrmation, dat? a.nd
8.4 Networking exploitation best practices with other projects and working groups within
the framework of data FAIRification objectives. Number
and o of participants and type of stakeholders engaged will be
communication | monitored as a proxy of the communication performance.

The aim is to develop a strategy to ensure that the tools
developed as part of the project can be sustained after the
funding
period. Meetings will be organized with health authorities at
various levels (hospital, regional, national and international)
to promote the EHR and health industries and developers to
showcase the interoperability of the tools, foster

8. crossfertilisation
Exploitation Dissemination, | of methods of adoption and usage, and create synergies. A
8.5 exploitation specific exploitation plan, including steps to
strategy ) -

and evaluate a commercial offer for general or verticalised

communication | products (ORBX and Astir) will be drawn up and updated for
the purpose, including agreements on intellectual property
rights.
All communications and published material will indicate that
the eCREAM project has been financed by the
European Commission. Number of participants and type of
stakeholders engaged will be monitored as a proxy of the
communication performance.

1. Annual cluster meetings and periodic report of joint

Activities activities.
related to 8. 2. Common dissemination and communication activities,
“Innovative tools | Dissemination, including a common dissemination and communication
36 for EHRs and exploitation strategy for the cluster, cluster web portal and visual identity,

’ . cluster brochure and newsletters, shared stakeholder list,
patllen'.c and o shared individual Data Management Plans between cluster
registries’ communication | nartners, joint policy briefs/factsheets/infographics.
cluster” 3. Thematic workshops/trainings on issues of common interest

will be organised, where relevant.

*

*

*

* *
* oy *

Sl M: T Xpnpatod6Tnon fe
NG Eupwraikng Evwong \(/

CREAM

enghling Clinical Research
in Emergency and Acute care Medicine 2 6



ΑΔΑ: ΨΣΙ8469Η2Ι-ΩΓΑ


AAA: WZI8469H2I-QIr'A

NEPITPA®H

NAKETA
EPTAZIAZ (WP)

4. Working groups on topics of common interest will be
organised.

5. The cluster will be available for ad hoc requests from the
Commission.
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