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Reading guide

This report compiles the journeys followed by the six social labs of SocKETSs project that have been
deployed in six different countries to engage citizens in the development of different key enabling
technologies (KETs). The report aims to provide a full detailed narrative of the activities developed in
each of the labs and the ups and downs of this experimentation stage. This report is long and rich in
details, and we would like to provide a reading guide to readers for making things easier for them.
So, of you want to have an overview of the process, in  troduction and methodology sections (1 and 2)
will help you to understand the rationale and the inner workings of the labs. Cross -comparison and
recommendations (9 and 10) will provide you with the main outcomes of this process. Executive
summary can also help you to provide you with an overview of the whole document, but here we
provide a main overview of the whole structure of the document as follows:
1 The executive summary , introductio n and methodology offer an overview of the SocKETs
Labso procarsatonadend t h
1 Sections 3-8 provide a narrative of what happened in the different Labs during this
experimentation stage.
1 Section 9 provides a cross-comparison between the six Labs .
1 Section 10 offers some recommendations for policy makers, industrialists,  technologists and
researchers that want to promote societal engagement around KETSs, emphasizing the main
challenges that can emerge during these processes.

1 The annexes compile the tools employed during the development of the Labs for gathering

information from Labs and participants.
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Executive summary

One of the core activities of the SocKETs project are  the six laboratories that were deployed in six
different countries from autumn 2021 to summer 2022. These laboratories were used as
experimentation spaces for societal engagement with particular attention to the engagement of

citizens in the reflection on  the societal implications of different key enabling technologies (KETS),
such as additive manufacturing (AM), robotics or artificial intelligence (Al) in diverse application
domains such as industrial automation, eHealth and circular economy.

All SocKETs Labs followed a similar structure based on three predefined momentums that comprised
three different workshops . However, each Lab dealt with different socio -technical and socio -ethical
challenges and engaged different type of stakeholders and citizens, inc luding businesses, policy
makers, researchers, civil society organisations, technologists and others.

The report outlines a narrative of each of the six labs, a cross  -comparison between them and some
final recommendations. In this regard, this executive s ummary poses a brief summary of each lab

and the recommendations below.

Denmark

The Danish SocKETs Lab was focused on how the introduction of eHealth monitoring and diagnosis
solutions would impact on the Danish healthcare system. The Lab started focusing on the industrial
stakeholders and analysing with them the challenges that development of eHealth products  posed.
Three main challenges derived for this first discussion: the i mplementation of eHealth products in the
workflows of the healthcare system , how to finance eHealth products in the Danish healthcare system
and how to approach public customers . In the next phase of the Lab a wider variety of stakeholders
were engaged, including policy makers, healthcare professionals, citizens and companies, to dis cuss
around the two of the challenges resulting from the first workshop. Although the themes and ideas
discussed were enriching for all the participants, some parts of the discussion were too technical for
citizens and the Danish Lab team decided to design the last workshop moving away from the
technical perspective and focusing on citizensae Vi ews
technology. Consequently, the last phase of the Danish  SocKETs Lab was devoted to a discussion

with citizens on aging, eHealth and how it could impact their daily life. The results of this workshop

show ed different challenges and concerns from the ones worked in the previous workshops and
citizens mention ed issues such as the risk of technologies replacing  human contact and interaction

privacy issues or data ownership.

Serbia
The focus of the Serbian SocKETs Lab was put on  the implementation of eHealth in the national
healthcare system. Diverse stakeholders were  engaged in the different phases of the Lab to discuss

the challenges posed by the implementation of eHealth in Serbia. In the first workshop, challenges

previously identified were discussed and ideas were gathered on how to tackle these challenges. The
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second work shop also revolved around the challenges  faced by eHealth in Serbia , the main topic of
discussion being the challenge of introduc ing a single online medical system and the connection of
all medical institutions in the country . Several stakeholders were ide ntified as contributors to solving
this challenge, that is, representatives of decision makers, journalists, and young people. Another
relevant challenge was identified related to the lack of information and knowledge of the Serbian

society on eHealth, as well as intergenerational ga ps in terms of digitalisation and lack of trust on
eHealth devices. The last workshop was, thus, focused on these last challenges, analysing how to
organize a successful societal engagement and media campaign on eHealth, explori ng the
possibilities of social networks and media . The workshop outlined a potential media campaign where
awareness about eHealth could be disseminated, and different target groups to be addressed . With
these insights the Serbian Lab team starting the develop ment of a tool navigator to facilitate

stakehol dersce access to diverse target groups of citiz

Bulgaria

The Bulgarian SocKETs Lab focused on KETSs applications in diseases monitoring, innovative devices,
ICT applications and platforms that are user -friendly, non -invasive and can be used in a non -hospital
environment. The process of the Lab aimed at engaging citizens in a dialogue so to provoke a shift in
the way the Bulgarian society regards healthcare services and the technol ogies involved. During the
first workshops the main challenges of the eHealth applications in Bulgaria were analysed by

industrial, research and academia stakeholders, which draw attention mainly on the innovation

culture and literacy , and the need of publ ic support for the deployment of eHealth . During the second
workshop, where citizens and civil society organisations participated, those challenges were
complemented by other topics such as socio  -ethical aspects of artificial intelligence applications and
the need for strategic change in the digital transformation of the healthcare services. Based on the

later, the last workshop served to co -create a vision for the next steps towards digital transformation

of medical care and to explore the future of the So cKETs Lab in Bulgaria . In this regard, different
participants show ed their willingness to continue the pathway of the Lab and suggested creating a

platform for future initiatives and proposals for the SocKETs Lab activities.

ltaly

The Italian SocKETs Lab focused on the technologies enabling the transition of the building and
construction sector and the built environment towards a circular economy . The Italian Lab discussed
with stakeholders how KETs could improve sustainability and quality in u rban planning and building

design, renovation or restoration.  The first workshop of the Lab was dedicated to the co  -creation of
future scenarios for the application of innovations within both the building and construction value
chain, and inside buildings and the cities where people live and work in their everyday lives. In this

first workshop, mainly business representatives were involved, who also worked in the identification

of the challenges for a participatory process in this sector and the stakeholder s to be engaged during
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the next phases . The result of this workshop was the definition of two scenarios: the first , regarding
the technologies that will change the buildings and the building environment, and the way people
can interact with them. The second one related to the technologies that will modify the value chains
and the way different stakeholders interact along them . These scenarios were the grounds for a
collective reflection on the possible future s for the sector with the aim of defining a vision, objectives
and outcomes for this participatory process . This second phase of the Italian SocKETs Lab was open
to a larger number and more varied group of stakeholders and integrated the perspective of the
different actors involved, namely, citizens and society at large, policymakers and professionals of the
building and construction sectors.  This collective reflection exercise resulted on the emergence of
several topics and concerns, such as the responsibility to deal with shared spaces and the r ealisation
of the Rpossi blsastainabitityof SMES amd artisahse . Finally, the third workshop was
designed to favour the participation of citizens and its focus was placed on the scenario that  paid

attention to solutions for cities and everyd  ay lives of citizens .

Estonia

The Estonian SocKETs Lab focused on circular economy and the involved KETs and was set up

around three main objectives: to promote collaboration between different circular economy

stakeholders in Estonia , to encourage dialog ue and discussion between the participants and to gain
useful insight for the building of the SocKETs exhibition . In this framework the Estonian Lab engaged
with different stakeholders, particularly civil society organisations, business and policy makers. In the
first workshop, the focal point was to work on the challenges identified for KETs within the circular
economy field in Estonia. Among the challenges debated with the stakeholders, the | ack of
cooperation between local circular economy stakeholders was highlighted. This challenge involved
cultural particularities of the Estonian society, as being reluctant to share information with their

peers. Due to this cultural context, the approach of the second workshop geared towards how to
approach societal en gagement activities and worked on the co  -design of a potential societal
engagement activity. Finally, the last workshop served to co-create with the participants ideas on the
technologies, solutions and tangible objects related to the Estonian circular eco nomy sphere that
could be featured at the SocKETs exhibition  and to share their views on how circular economy should
be defined, which biggest relevant myths should be tackled and in what way the benefits of circular

economy should be bring to society

Spain

The Spanish SocKETs Laboces aim was to set up to set up
implementation of artificial  intelligence (Al) in the industry poses, can be addressed by a plethora of
stakeholders and citizens , providing some answers t o the role of Al into the future of work around

manufacturing. These questions revolve d around topics such as the challenges that artificial

intelligence brings in terms of deskilling and reskilling process, new needs in education and training
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or socio -ethical dilemmas in the workplace regarding privacy or surveillance . With these grounds, the

first workshop of the Sp anish Lab brought together technology developers in research, industry and

academia, as well as other technology adopters (companies, innovation agencies, education

providers) to debate on those socio -ethical dilemmas. During the workshop , participants deb ated on

the most relevant challenges and co-created some preliminary ideas on how those socio  -ethical

challenges could be tackled. Three main ideas derived from this first workshop which were further

elaborated in the second workshop. This workshop was conceptualized to be an instrument to

transform ideas drafted by the participants of the first workshop into concrete implementations that

could be operationalized at the end of the experimentation stage. As a result, three concrete ideas for

societal engagem ent were prototyped ( RFut ure professionalRPiinwntthesti @f d
transition plan towards digitalddRAramstocmatciopowipecdmp
of which one was implemented in the last phase of the Lab. Thus, the Spanish Laboes | ast acti vi
consisted of a societal engagement activity developed  based on the results of the two previous

workshops, namely an event focused on citizen engagement to raise awareness about the socio -

ethical implications of Al into manufacturing an d especially, in the future of work.  Several concerns

and issues arouse from the collective debate such as the mental and physical health issues that can

emerge due to Al in the workplace |, the need of interdisciplinarity of ~ employees in industry, or the

im portance of training and accommodating personnel competences due to the adoption of Al.

Recommendations

Based on the insights and learnings from the SocKETs Lab some recommendations are included in

this report with the aim of providing some hi nts and gui delines that can be of help for industry to
work co -creatively with society on developing KETSs for solving societal challenges. These
recommendations focus on the ideas of creating the right environment and momentum, involving the
right stakeholders and th e need to contextualise and tailor -made the societal engagement process.
First, the non -linearity of the process is stressed, considering it as an iterative and agile approach

where participants can create networks and reflect on issues that are not usually in their everyday
agendas. In this regard, it is also relevan tto choose and create a safe space for participants to
collaborate in a climate of trust, empathy and cooperation. Facilitation contributes to the creation of

this space where participants are guided and accompanied throughout the process, offering a neut ral
view and considering the heterogeneity of stakeholders and cultural particularities. Second, the tools
used in societal engagement process need to be chosen and adopted depending on the needs of each
specific process, with no right tools for technologi es, innovations or fields of knowledge. The
successful use of the tools depends on understanding the context where the societal engagement
process takes place and as mentioned before, it is intertwined with facilitation skills. Besides,

participatory proce sses cannot be steered in a particular direction, and they require flexibility and a

high degree of anticipation to react to unexpected issues that can occur at any time.
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Third, with regards to the stakeholders participating in those processe s creating an d maintaining a
balance among different typology of stakeholders and involving actors of the quadruple helix
(academia, business, public administration and civil society) is essential for ensuring the
heterogeneity and for balancing interests, drivers and motivations that can play an important role in
the societal engagement process. As import as the participation of the right stakeholder is the
participation of citizens in these processes and, therefore, having a direct connection with citizen

associations and organisations is essential. Citizens should be involved early inthe  process, and itis

necessary to define which citizens are target of  each particular societal engagement process.
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1. Introduction

SocKETs laboratories are one of the core elements oft he SocKETSs project. The six Labs that have
been deployed into six different countries aimed to engage citizens in the development of different
key enabling technologies (KETs) such as Internet of Things (loT), artificial intelligence (Al), additive
manufac turing (AM) or robotics in diverse application domains such as circular economy, eHealth

and industrial automation. These Labs were deployed from the fall of 2021 (September 2021) till the
summer of 2022 (July 2022) and were used as containers of experimen ts into societal engagement.
The Labs engaged a variety of participants such as researchers, technologists, businesses,

professors, policy makers, procurers, civil servants, educators, doctors, nurses, employees, non -

employees, civil society organizations  (CSOs) and citizens.

SocKETs Labs

1) eHealth monitoring and diagnosis solutions in Denmark SFacilitated by the Danish
Technological Institute (DTI)

2) eHealth applications for the national healthcare system in Serbia: towards good health of al §
Facilitated by the Center for the Promotion of Science (CPN)

3) eHealth applications in Bulgaria: towards societal benefits SFacilitated by the Center for
Research and Analysis (CRA)

4) The transition of the building and construction sector towards circular economy: the

innovation ecosystem for Key Enabling Techn  ologies in Italy SFacilitated by the Italian
Association for Industry Research  (AIRI) and MUST Museo della Scienza e della Tecnologia
(MUST)

5) Towards sustainable consumption and production: from linear to circular economy in Estonia
SFacilitated by the Science Centre AHHAA (AHHAA)

6) Industrial automation systems in the Basque Country: Towards decent work, better industry,

innovation, and infrastructures ~ SFacilitated by Tecnalia Research and Innovation (TECNALIA)

These participants of the Labs were engaged in a variety of physical spaces such as urban  Labs,
educational institutions, social housing spaces, public spaces, science museums and research and
technological organizations (RTOs), as well as in virtual spaces such as digital platforms and
teleconference services due to COVID -19 restrictions. These spaces gathered the three momentums
defined in the SocKETs Lab manual (Mendibil et al., 2021) that comprised three different workshops
(Design, Maturation and Celebration), but also other activitie s that emerged out of these pre -defined
workshops. Different formats for participation were tested in the Labs. That is why different tools for
participation such as World Cafés, Open Spaces, networking activities, coaching techniques,

prototyping exercises, brainstorming sessions, diverging and converging dynamics, future scenarios,

science cafés, digital tool s and many others were employed inthe  Labs. These tools helped to involve
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participants into the different sessions, but also to engage citizens into different societal implications
aroundKETs. 't is i mportant to emphasi ze ihdbsobdsensetocrefegp| oy t he
to particular dynamics, facilitation techniques, group exercises and different sessions held during the
development of the labs. This has been one of the main points of debate during the experimentation
stage and many labs have st ruggled to disentangle the tools from the process as well as the opposite.
A struggle that has also helped the different teams to recognize the importance of the process itself
and recognize that tools alone do not have a particular importance without a se t of context
particularities (recruited participants, lab objectives, engagement strategies, etc.)

At the same time, this deliverable aims to comprise a narrative about the different processes that
were designed, cultivated and developed in the six SocKET s Labs, trying to sketch some lessons
learned during the process. The report also poses some recommendations for policy makers,

industrialists, technologists and researchers that want to promote societal engagement around KETS,

warning about the main chall enges that can emerge during these processes.
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2. Methodology

The methodological development of SocKETs Labs was triggered with the delivery of the SocKETs

Lab manual during the spring of 2021  (Mendibil et al., 2021) . This document was conceived into the
workplan of SocKETSs project as a guide oriented to help the Lab teams in their multi -stakeholder
engagement efforts. This manual was jointly developed with the collaboration of different members

of the SocKETSs consortium and its contributions. The manual pa id attention to different aspects to be
considered into societal engagement processes, key elements of SocKETs Labs, stages of the
experimentation process and considerations for the Labs such as roles, tools and learning activities.
The manual also provide d a theoretical background of social Labs (Hassan, 2014) which are intimately
aligned to innovative educational theories developed in the late 20th century (Tabarés Gutiérrez &
Bierwirth, 2019) . Among these we canfind Re ar ni ng b(Pewdyp2009)y ¢onstructionism
(Papert & Harel, 1991) , critical pedagogy (Freire, 1974) and communities of practice  (Wenger, 1998)
among others. These and other ideas helped to build up
| e ar n(Kalbgl084) and that is behind the SocKETs Labs approach. This manual also took into
account other EU projects where similar approaches have been mobili zed such as NewHoRRIzon, RRI
Tools, RI Configure or Co -Change. These initiatives have produced similar guides that were also
considered in the development of this manual (Griessler et al., 2021; Marschalek et al., 2014; Popa et

al., 2018; Tabarés et al., 2 020).

Pilot Case
Ecosystem

ws1
Co-Design

Public Administration _

Figure 1 SocKETs Lab phases and ecosystem

The TECNALIA team presented this document to the rest of the SocKETSs Labs in different sessions
illustrated with project experiences where social labs/living labs/urban labs were employed to

facilitate societal engagement processes. These sessions were held du ring the summer and the fall of
2021 (16" of July and 14 ™ of September) to help Lab teams to familiarize with the basics about
dynamization, participation formats, recruitment processes, etc. These sessions were positively

evaluated by all SocKETs Labs team members but all of them were delivered in a virtual mode due to
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COVID-19 travel restrictions at place in Europe during the summer of 2021. In addition to this,

different collaborative coaching sessions were orchestrated to support the design, development and
execution of the three workshops that the  Labs comprised. Different challeng es that emerge during
the development of the Labs, doubts and questions raised by the Labs regarding the process were
also addressed. Different tips, tricks, tools and templates were shared by the TECNALIA team and all
partners for helping the Labs in thei r objectives. These meetings started as a continuation of the

training sessions, and they were hosted on a monthly basis since September 2021 till June 2022 (end

of the SocKETs Labs). The sessions lasted around two hours and they commonly facilitated

infor mation sharing, exchange of practices, facilitation hints and techniques and approaches towards
collective discussions and consensus -based decisions.

Aside from this, a common template for reporting was collaboratively developed by TECNALIA and

VU to gathe r information from all workshops carried out by the different labs. This RSoOcKETs

z

reporting template f ( see annex sharedlvetiveed 3ll balatesams before the Labs were
started and it was agreed that all Labs would share after each workshop filled t  emplates with
information describing what happened in their workshops. The reporting template was structured

into main four different sections comprising generic and quantitative information about the

workshops (number of participants, kind of organization s involved, spaces, etc.), descriptions of the
societal engagement activities designed by participants (oriented to meet the challenges mapped out
during innovation ecosystem diagnosis or challenges brought by participants to the Lab), a summary
of the eve nts (talks, activities, dynamics, etc.) and a last part devoted to reflection and self -evaluation
(reflective questions and self -learning questions). These reporting templates helped the TECNALIA
team to recreate a reliable screenshot of what happened into the different six Labs during the
experimentation stage. TECNALIA also presented this template in one of the follow -up sessions to
help Labs to fill this piece.

At the end of the experimentation stage, the TECNALIA team also conducted a stocktaking exerc ise
during the on -presence consortium meeting held at Copenhagen during the 9  and 10" of June of
2022. This stocktaking exercise consisted basically into three open and collective interviews of Lab
representatives of DTI, AIRlI and TECNALIA. One member o f the TECNALIA team interviewed the
three representatives with a set of open guiding questions that gathered different themes such as

spaces, formats, participants, timings, challenges, tools, etc. After these three interviews, another

panel with the three representatives helped to the SocKETs team to observe and identify lessons
learned in the process and common challenges that emerged during this process. Representatives

from CRA, AHHAA and CPN did not attend to this meeting due to budget limitations of t hird parties
and it was agreed that it will not be useful to have a dedicated session online for them as the timeline
for wrapping up the deliverable was quite tight before the summer (only one month for producing the
deliverable after receiving all report  ing templates for WS3). All the data gathered has been analyzed

using thematic analysis techniques  (Ryan & Bernard, 2003) , observing recurrent opinions and ideas

observed in the reporting templates. = The TECNALIA team also extracting common themes f  rom the
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interviews conducted to three  Labs (DTI, AIRI and TECNALIA) and from the stocktaking workshop

held at Copenhagen to writing up this report.
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3. eHealth monitoring and diagnosis solutions in Denmark :

toward s good health of all

The SocKETs Lab in De nmark was initiated during the fall of 2021. The setting up of the lab was

informed by the conclusions of  the diagnosis of the Danish eHealth innovation ecosystem, carried out
during the first trimester of 2021  (Pimponi et al., 2021) and the Lab tried to address some of the

societal challenges that t he Danish healthcare system will face in the coming decades. To do so, the
DTI team approached a group of companies that provide digital solutions to the healthcare in dustry
to observe what kind of challenges they face and how they can use societal engagementand co -
creation for meeting these challenges. In this framework, three workshops were held . WS1
contributed to identify challenges that eHealth companies face nowa days and in WS2 the identified
challenges were discussed with experts, healthcare professionals, politicians, and citizens . Finally, in
WS3 citizens perspectives were gather, particularly around the challenges observed and the eHealth

technologies at play .

Table 1 Number and kind of stakeholders involved during the development of SocKETs Lab number

one
Wear & Care Innovation/business ++ 2 Female No
ApS
Alerto Care Innovation/business ++ 2 Male Yes
technologies
ApS
The Hablab ApS Innovation/business ++ 2 Female, No

male

Sumondo ApS Innovation/business ++ 2 Male No

1 Academia/research, innovation/business, Pw@diministration/policy maker, CSO/lay person/as-
sociation, Other.

2 Relevance to lab activitiaghere ++ is highly relevant, + means relevant atav relevant
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O2matic ApS Innovation/business ++ 2 Male No

Eye-go A/S Innovation/business + 2 Male, No
female

Precure ApS Innovation/business ++ 2 Male No

Otiom A/S Innovation/business ++ 1 Male No

MedicCare Innovation/business ++ 1 Male No

Konservativ Public ++ 1 Female No

administration/policy

maker

Venstre Public ++ 1 Male No

administration/policy

maker
Socialistisk Public ++ 1 Male No
Folkeparti administration/policy

maker
Danish Life Academia/research ++ 1 Female No
Science Cluster
Alexandra Academia/research ++ 1 Male No
Instituttet
Health CSOllay ++ 2 Female No
professionals person/association
Citizens CSOllay ++ 9 6 No

person/association Females,

3 males
Total 32 18 Males/ 14 Females

3.1. Before WS1

WS1 was designed to gather mostly eHealth companies that were present in DTI’s networks, health

care related conferences and databases. To this aim, a dedicated flyer to attract companies for WS1

was developed and widely distributed. In addition, different LinkedIn posts advertising WS1 were
produced , and various articles were written and posted on DTI cesvebpage (Teknologisk.dk). Most of
the eHealth companies that contacted us and were not competitors were invited to the event. The DTI
team did not invite ¢ ompanies that were competitors because conflicts of interest could arise. This

fact also helped to facilitate information sharing between participants and to speak openly about

different issues.
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The DTI team narrowed eHealth companies to those companies th  at have a health product that
involves Atrtificial Intelligence ( Al), or Internet of Things ( 10T) technologies involved. An example of
these kind s of companies is Wear&Care, which has developed a sensor that measures the capacity of
a diaper and hereafter t ransmit the measurements via a Wi -Fi network to a cloud -based program for
analysing the data. When it is needed, the program sends a message to the nursing staff about the
necessity to change the diaper. 10T is critical for the development of this KET base d innovation. Most
participants interviewed in the diagnosis  (Pimponi et al., 2021) did not attend to WS1. Some of them
were invited but they alleged different reasons (busy agenda, health issues etc.) for not attending the
event.

The main objective of W S1 for the DTl team was to stimulate participants to address different eHealth
societal issues that include d working with KETs as well as introducing them to societal engagement

and to the SocKETs project . To that aim different activities were planned and developed during WS1.
These activities included working in groups and on an individual basis, brainstorming sessions,

group debates, collaborative problem solving  and coaching techniques among others. Insp iring talks
were also included in the agenda of this WS1 for maintaining a balance between passive and active

dynamics.

3.2. WS1 Design

WS1 was held on October 27th, 2021, in Taastrup  (Denmark ) with the objective of introducing
participants into societal engag ement. Ten participants coming from eight different companies
attended to the event (3 women and 7 men ). WS1 started at 9 :00 AM and it finished at 14:30 PM
Participants were offered with some breakfast to start the day off. This was arranged to enhance an
informal gathering and small chats between hosts and participants. Following this informal arrival, a
presentation was done introducing SocKETSs to the participants and orientate them about the result of
the Danish eHealth innovation ecosystem. The present  ation was held by DTI's Lab Manager.
Afterwards, the facilitator of the  Lab went through the agenda with the participants to provide them
with an overview of the day.

An invited speaker from the Danish Board of Technology (DBT) gave patrticipants a talk abo ut
different co -creation activities . In this presentation she gave an explanation on what co -creation and
societal engagement is and why to do it. This presentation was meant to promote reflections of

participation in societal engagement. The audience eage  rly engaged in a debate with the invited

speaker after the talk.
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Figure 2 Talk by DBTs representative about co-creation

After this presentation, an exercise was orchestrated to facilitate  participants to get to know each
other and to become physically active . In this exercise participants were encouraged to throw a ball
among them, standing up and introducing themselves and their companies to the rest of the group.
This was a first step towards getting to know each other and facilitating interaction between
participants .

In the Design workshop it was important for DTI eteam to hear the participants' challenges.  The
challenges aroused in the diagno sis of the innovation ecosystem  (Pimponi et al., 2021) were
mentioned at the event, but it was stressed several times to the participants that they did not have to
choose the challenges that had been listed previously. Following those introductions from
participants , a brainstorming was orchestrated to hear pa  rticipant voices and company challenges
around eHealth. In this sense, it was important for  the DTI team to hear company needs,

particularities and challenges for setting up the Lab.

To work on these challenges, participants were divided into three groups of 3-4 people in each group
and were encouraged to discuss and note down on post -it notes the challenges they observe into
their labour context s regarding the development of eHealth products . Later, t hese post -it notes were
put on a board and one of the g roup members had to go through the challenges in a plenary session.
This activity was delivered to mind -map the participants' challenges. Later, participants were
allocated with two star -stickers. With these stickers, the participants were now able to vote for the
challenges they saw as the most important ones. Following th is exercise, the DTI team collected the
post -it notes and placed them on a board to point out the challenges that received the maximum

number of stars. In this process, the challenges fro m the three distinct groups that addressed the

same issue were grouped to facilitate the ir identification (clustering of ideas).

XX
X
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The challenges identified selected and discussed by the participants were the following:

Financing, who is paying (incl.  prevention)

The Danish health care sector is divided between hospitals/general practitioners (regions) and home

care (municipalities). eHealth kind of falls between the two because normally when patients are sent
home from the hospital, they are also trans  ferred from the region to the municipality. If the condition
can be treated from home instead of in the hospital it will be the municipality who pay s for it instead
of the hospital Sthis can be a problem, even though the total price overall is less in the case of using
eHealth products. Even more  Sif the eHealth product can be used to prevent iliness the citizens will
properly have to pay for the service themself. Therefore, the question will be, who is paying? Health
prevention and eHealth is a rather ne  w way of thinking in the Danish healthcare system, and that

could be an explanation why this is situation is occurring . The question is, if this could start a debate
about how the Danish healthcare system in the future. So, eHealth products could replace s ome of
the work done by the hospital and other healthcare services staff. This could derive in a timelier
diagnosis and, in the end, potentially have less cost s both regarding price and human health for staff

and citizens, and for the regions and the munic ipalities .

How to approach public customers

Public customers and organizations are often very large and the personnel potentially using the

product is decoupled from the ones that are buying the products. For start -up companies, it can be
difficult to sel |their products to these public customers because they need to show evidence that the
product is useful in the setting, and the only way to do that is to provide the product to the staff that

is supposed to be using it. Here, trying to adapt the business case to the public sector can offer
interesting potentialities and if this is not possible, then come up with suggestions on how to adapt it

to the public sector. Some thoughts were made to imitate Israel -start -up-nation to make a much more

open and start -up friendly environment.

Integration of eHealth products in the workflow

It is particularly important to understand health care professionals needs and particularities and the
workflow in which the eHealth products are to be used. If this is not well und erstood the product can
be the best product in the world,  but it will not be used because it does not fit the context itis
intended for. Therefore, inviting some health care professionals from different sectors to next

workshops was key.

Afterwards, the DTI team encouraged participants to work on these challenges. To this aim, a new
exercise of 45 minutes was orchestrated (GROW model) to help participants reflect on these

challenges and how they could contribute to them. DTI briefly described the GROW-mod el coaching

technique and distribute d the participants out in groups of two, where they had to coach each other
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on how they could contribute to  meet the challenges identified . DTI choose this coaching method to
have a structured and goal -orientated convers ation between the participants. This  method also
helped participants to reflect on their actions and choices regarding the challenges chosen in the

prior session. In the traditional coach ing approach, one participant is the coach, and the other is the

one that is being coached with  no co -creation occur ring . However, co -creation occurs when both

participants must coach each other and therefore both become part of the learning experience.

Figure 3 Group work on company challenges regarding eHealth products

Afterwards, participants were divided again into three different groups of 3 -4 people. Now, they were
asked to fill out a predefined template with the people they would like to participate in the next
workshop. This f orm addressed the following questions:
- Which people do you think should participate in WS2?
- Which areas shall the person work within?
- What do you think the person can contribute to?
- Other
I n addition, participants wer e e ibdiansitothgguorishdpandthet e t he
personsc relationship with challenges. CuriousDM, it w
should send out a scheme to the participants before the next workshop with questions to the experts.
Another activity int he same groups followed to this questionnair
and it was intended as an exercise where participants could envision future applications of eHealth
products. In this regard, the DTI team asked participants to evaluate p ros and cons of the application.
The idea was to use these applications as a tool in WS2 to engage citizens. Citizens are not
technology experts, but they do excel in dealing with devices for a certain application containing
technology. Therefore, it could be easier to find common ground in WS2 between technology

owners, experts, and citizens. This exercise was inspired by another EU project called RGo N
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(http://gonano_-project.eu/ ) Due to lack of time in WS1 this session was very rushed, and participants

only had around 10 minutes to fill in the form with no time to discuss the pros and cons. Due to this
shortcoming , it was agreed by the DTI team to work with the applications described for the planning

of WS2 and involving citizens on this event.

3.3. Between WS1 & WS2

In the preparation of WS2, the DTI team decided to go for an online workshop. This was because

during the planning phase, it seemed that it would not be possible to have a face -to-face meeting due
to the Covid -19 restrictions already at place in Denmark during January 2022. Restriction s were lifted
shortly before the WS2 date, and that allowed  the DTI team to have a face -to-face workshop, but
since a large amount of people were getting ill with Covid -19 at that time, it was finally decided to
maintain WS2 as an online event. COVID -19 also affected several members of DTl ceteam as two of
them got sick and a change of roles and replacements in the DTI team was necessary shortly before
the event.

In the preparation of WS2, the DTI team was loyal to WS1 outcomes. At the same time a lot of

attention was paid on how to open the discussion so that people that had not been present at WS1
felt included and could take ownership of the agenda. It was especially important in the design of

WS2 to make room for citizens and give them the opportunity to raise their opinions. In this regard,

the DTI team invited the same companies for WS2 that had participated in WS1. One company that

had to cancel its participation in WS1 last minute could attend WS2. On the other hand, two

companies that participated in WS could not participate in WS2.

To get in contact with experts and academics, the DTl team held personal phone calls with different
contacts and eight identified potential participants. The same method was employed to reach policy
makers and politician s, contacting 14 potential participants but only  onboarding 3 of them. Healthcare
professionals were also involved through different methods such as direct phone calls, contact with

trade unions, nursing homes and posting s on diverse social media forums dedicated to healthcare
professionals. This last method was particularly effective, resulting in the enrol ment of two health
professionals. Citizens were also contacted through social media forums, but also with Facebook
advertisements and directly contactin g the union of Danish patients through phone calls. The WS2
recruitment process was long and arduous, but at the end of the process DTI was pleased to have 27

participants for WS2 on board .

3.4. WS2 Maturation

WS2 was held on January 27th, 2022. It was held online due to the Covid -19 situation in Denmark but

was originally planned to be a face -to-face event in Taastrup. Politicians, citizens, companies, experts,

and healthcare professionals took part in the work  shop. We originally planned this event for 27
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participants, but due to the covid -19 situation 8 participants cancelled their participation or did not

attend without notice.

In WS2 the main objective was to work with the challenges defined in WS1. To this aim, experts,
citizens, healthcare professionals , and politicians were invited. The goal was to extract valuable
information and creative ideas on societal challenges from the different participants in a citizens/user -

centric view. In this way, the aimwas  to create value together for both the companies, citizens, users

and society. The participants were divided into 3 groups. The aim was to have around 6 p articipants
per group to ensure that everybody could have a say while still maintaining a good dynamic of the
group.

TASD =

Figure 4 Introduction of the participants

The participants were received and welcomed by one of the members of DTI ceseam. In his
welcoming speech, he informed the participants about different formalities to be considered in online
events such as raising a comment or question, muting the microphone while you are not speaking,
talk nicely to each other (even i f you doncet agree wit
goals of SocKET s and WS2 and informe d participants about WS1 findings and rationale. In this
regard, two major challenges were presented to participants as the result of WS1.:
1- Implementation of eHealth products in the workflows of the healthcare system

2- Financing of eHealth products in the Dan ish healthcare system

Following th e introduction, a poll was launched to participants. The poll included several questions
about the current vision of participants around the healthcare system in Denmark, the

implementation of eHealth products into the system and the need of making these pr oducts
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accessible at home. Most respondents raised their interest in introducing these products into the
Danish healthcare system. Around one third of participants argued that Denmark is ahead in the
implementation of eHealth products. A great majority (75 %) also argued that Denmark is ahead or
keeping up in the implementation. This poll helped to start WS2 and getting to know each other.
Following this po I, participants were enticed to introduce themselves and explaining why they had
chosen to participate in the workshop.

In the next slot, DTI team gave participants an idea of what an eHealth product is and what kind of
issues are faced by Danish eHealth companies. Several companies pitched their products as well as
implementation & financing challenges.  The pitches were of maximum 10 minutes. Some of the
companies used slides while others spoke without. After these company pitches, the participants
were divided into 3 groups. The groups were heterogeneously designed with the intention to mix
politicians, citizens, experts, eHealth companies and health professionals between the different
groups. This helped to the group to hear and listen different opinions from diverse participants.

For working in groups and collectively gathering the different outputs fro m participants , the DTl team

selected the ideaboardz tool (https://ideaboardz.com/ ). The slot was planned to be carried out into

three stages that the participants should go through : critical, utopia and reality

1- Starting with the critical phase , participants were enticed to express what  they found
unsatisfactory about the current health system in Denmark . In this phase the goal was to set
up an open space to be critical about the current situation of implementing eHealth products.
The aim was to give both citizens and healthcare professionals the opportunity to give their
opinion on things that could be improved. In this round it was important that everybody had a
voice, no one to be interrupted and th e criticisms that the participants gave in this phase were
not questioned or criticized. In this way, the most relevant problems and difficulties about
implementing e -health products could be brought forward.

2- Afterwards, the wfopia phase started, in which participants could come with solutions without
limits from the real world. T  he idea was to reframe some of the critical statements and
discuss how the implementation of eHealth in the best of all worlds would be, pretending
there were no restrictions. It w as important that the participants were open  -minded and
creative, and that no idea would be considered crazy.

3- The final stage was the reality phase , in which they could discuss real world problems and
difficulties of the implementation of the ideas of the utopia phase . In this phase the idea was
to merge the critical phase and the fantasy phase. The  aim was to have some concrete goals
and findings on how the i mplantation of eHealth product should be  as outcomes . The
dynamic was intended to encourage participantsto ~ work on how to implement more eHealth
products in the Danish healthcare system.

After this discussion in groups, everybody was called back in the p lenary room and a representative

for each group presented their findings and a discussion was performed. Lively discussions were

held in the three groups. Some participants spent more time writing notes and others preferred to
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discuss into more detail the topic. Overall, the dynamic worked satisfactorily, and the composition of
the groups helped to have fruitful discussions. All three groups presented their findings into a virtual
plenary and the rest of the group members made  comments. These comments were  mostly about the
technological, social, economic or legal aspects. For instance, group 1 focused a lot on

standardization aspects and diversity in different systems as a limiting factor for implementation.
Meanwhile, group 3 paid specific attention to the different strategies of municipalities for promoting
innovation. There were significant discussions about the need of promoting cross -platform
functionalities into different products and systems as it was commonly raised by participants that
products cann ot be adapted to different systems in Denmark. This was raised as a major problem for
selling technologies to other countries. All in all, the plenary did not function as well as the work in
groups because not too much feedback was given here.

After 10 minutesoc break for having a coffee or going t
groupwork session dedicated to the financing of eHealth products. This session had the same

structure as the previous one and contained the same three stages: critic  al, utopia, and reality
confrontation. Ideaboardz was also the digital tool employed for gathering the inputs of participants

and the groups established previously were at place again. Healthcare is mostly financed by the
public sector in Denmark , which is divided into three levels: state, regions, and municipality. With the
accelerating use of eHealth products in the healthcare system the funding is also moving from one

level to another. An example pertains to citizens with chronic diseases who benefit f rom monitoring
their diseases from home. But when the citizen is monitor ed from home who should pay for the
eHealth technologies that they use? The region, the municipality, or the patient themselves?

The debate around financing stressed a major agreement between the stakeholders involved around
several issues. First, the divisions between municipalities, regions, and state are working against the
implementation of potential solutions that would benefit the whole Danish society. The funding
schemes in Denmark are good for facilitating product developments, but not for the implementation

of the solutions. Second, the savings and expenses are not taken from and given to the same
budgets , which prohibits effective imp lementation. When it comes to prevention it is almost
impossible to find funding and  for citizens to pay by themselves has become the default option.
After working in groups, a quick summary was carried out in a plenary by a representative of each of

the three groups with a small exchange of opinions and comments.

In the wrap -up of the day, another poll was arranged with a mixture of the same questions posed at

the beginning of the event. The results reinforced the opinions delivered in the first poll and it
contributed to rat ing the discussions held in WS2. In addition, another set of questions in the poll
evaluating the event by participants was added. These questions reflected the interest of participants

in the event and particularly into the challenge s faced by eHealth companies and the implementation
aspects. Most participants were happy with the set-up of WS2.

The DTI team was also very positively on how enthusiastic some of the citizens had been to share

their opinions. One of the citizens even wro  te a mail after WS2 to add extra points to his opinions. It
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was also a positive surprise to hear opinions from different stakeholders that did not fit into

companiesc mindset. Companies think that the 5 regions
strong obstacle to getting their eHealth solutions out as there is no common structure and rules for

the different regions and municipalities. In contrast, experts and politicians pointed out that this

should be seen as an advantage for innovation. A common opin ion raised by several participants is

that companies tend to forget about expanding into international market if they cannot adapt the

product to the Danish system.

3.5. Between WS2 & WS3

After the workshop, the DTI team contacted different stakeholders who  had informed DTI that they
contacted each other to continue the debate and  to move forward. They explained SocKETs
workshops to be a catalyst for creating a better understanding of each other and as a forum for
creating ideas. They even asked DTI to send aro und each other's contact information to continue the
productive discussions that SocKETs workshops had started. The  participants that have followed up
on these conversations are companies and politicians. To our knowledge, citizens, healthcare
professionals or experts have not been engaged inth  ese after-WS conversations. One of DTl ces
members contacted one of the companies asking why they had not contacted citizens. Company
representatives replied that these further exchanges were based on the chemistry they experience
with some of the people. During WS2, DTl also found out that citizens had difficulties follow  ing and
contribut ing to the discussion. With experts, healthcare professionals and companies present, the
discussion got very detailed and  technical and thereby became less relevant for the participating
citizens. Based on these findings, DTI decided that WS3 should focus on citizens alone.

In the preparation of WS3, the DTI team agreed that the event should be face -to-face to enable
including citizences perspect i v else DMocanefocusedon dtizeps perdeptiense f or e,
about aging and how eHealth products can impact on their daily lives. In the preparation of WS3, the
DTI team decided not to work with the challenges defined in WS1 because they were defined by the
companies and did not really work well to involve citizens in WS2. The DTI team invited the same
companies to WS3 who took part in WS2, but with the limitation of a 2 -3 as a maximum for making
sure the event would be b alanced. Only two companies responded by email, suggesting different

dates and time for the WS, and these two were selected and invited for the event. The DTI team
contacted different elderly people associations for inviting its members. The recruitment pr ocess was
difficult as these ar dixeRagenday bufpretee eridgarticipants involyed veere

really engaged with the event and with the topics.

3.6. WS3 Celebration

The main objective of WS1 was to create a common ground between different eH ealth companies

and identifying the challenges that they were facing. In WS2 the main objective was to work with the




32

challenges defined in WS1, inviting new stakeholders identified as relevant. Discussions in this event
were too technical or political and  citizens had difficulties to contribute to them. That is why in WS3

DTI arranged the event for only a few companies and citizens to facilitate these debates.

WS3 was originally planned to be developed in a nursing home for elderly people, but the DTI team
quickly found out that most if the people living in such nursing homes are  not able anymore to

participating in the kind of workshop the team had envisioned. Then, the team turned to ZAldresagen

(https://www.aeldr _esagen.dk/), an organization devoted to elderly people  of at least 60 years and tried
to organize the event at one of their locations in a local community. It was not easy to persuade the
people in charge of the local communities to perform the event there . Then, the DTI team decided to
host the workshop at their own facilities and inviting people to it. The event was designed to have a
cosy environment and that is why DTI invited 2 companies and around 10 citizens for this WS3.

Making the event smaller, DT | hoped to make people more comfortable and relaxed to allow
attendants to speak freely and in an open manner. Different networks of elderly people were

contacted such as one that help s foreign researchers to learn Danish. Due to p roblems in the
recruiting processes - the availability and interest in the event ~ Swe ended up with few citizens
participating in the event. On the side of the companies as well the response was low. DTl invited
companies from WS1 and WS2, but only two confirmed to attend .

WS3 was held at DTI premises on the 2 "™ of June of 2022. Six people confirmed their participation in
WS3, but due to an unexpected illness of a company representative in the 24 hours before the event,
only five people finally took part in WS3.  Due to this small number of participants, the event turned
into a major discussion where citizens were engaged with the company around eHealth technologies
and innovations. One person of the DTI team took the role of facilitator while  the other took a
secondary role, taking notes and contributing to the discussions when necessary. The DTI team
prepared some cakes and coffee to provide a good atmosphere during the event. During the
introduction of WS3, the DTIteam promoted an ice breaking activity with the objective of getting to
know each other and starting interactions between participants. With the activity we also gathered
guestions about the use of eHealth technologies to prepare the ground for the rest of the session and

to get to know level of technic al understanding of eHealth technologies of the participants.

The ambi ance during the workshop was good and most citizens were eager to learn from this session
and about eHealth. Some of them have a background in technology, while others had been working

in the health sector or language industries. A presentation about the SocKETSs project was delivered

to them including a definition and some examples about eHealth technologies and innovations

available in the market. Participants were curious and raised sev eral questions. Some of the
participants were very surprised about the quantity of products that are available nowadays in the
market, their functionalities . They posed technical questions about how technologies worked, etc.

Prototypes and demonstrators we re also available in the room and citizens were surprised by the fact

that wearables with electronics are designed to be washable.

XXX
S
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Figure 5 Presentation of Alerto eHealth solutions.

Next part of the event compriseda provocative video of robots and el der |

t o take c a(ntes://aviw.yguaileicom/watch?v=gr3oVHGUQgjQ ) oriented to trigger debate

between participants. After watchingth e video, citizens were asked about how they  felt about it and
what their impressions  were. Many of them argued that the limited interaction and extensive help

that the robots offered could be detrimental for active aging. Some participants argued that robo ts
could help nursing homes with repetitive tasks as they have a significant shortage of employees.

Others also stressed that talking with robots is not an ideal situation and more interaction with people

rather than with robots  would make them happier in  the future. D espite these critical notes, they
seemed to perceive the video as a utopian vision of the future. In general, the citizens were not
sceptical of using robotic solutions or eHealth technologies that can replace human labour for

rutinary and dai ly tasks such as cleaning, eating, etc. However, all  the participants ensured Rt h a't
human contact and Jinteraction | n datwagconimonlyageed f e/ der /
that eHealth technologies should be implemented hand in hand with caregive rs and professionals
not as a substitution, which would ~ guarantee emotional contact and personal interactions. For

guiding this discussion, a set of six questions was posed about the implications of aging and how
eHealth technologies can play a role on it

After this session, Alerto, the company taking part in the event gave a presentation of a home alarm
system. The system is designed to detect if a person has fallen in the floor or if is becoming ill , It will
then automatically alert a central system whi  ch can take actions to check on the person or to call the
emergency services in case there is no response.

The technology is based on motion sensors,  which are very similar to the kind that can be find almost

everywhere for outside motion detection, buti  tis used to monitor motion or lack of motion at home.

When the product is installed at home several sensors  are placed in the home in a wireless and
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discrete mode. The company shared with the participants their ideas to use cameras too, which have
several advantages over simple motions sensors . However, participants raised several concerns such
as ensuring that video feeds are not transmitted to humans for observation (illegal). The company is
working on a new product called the Unit for Observation (UFO) which uses a camera that only
transmits video to a web server, which then performs analysis by a machine and then relays vital
information, if needed, to humans. The system is currently focused on motion and motion patterns,

but the aspiration is that the  system can also measure heartbeat, breathing, heart failure, asthma,
sleep apnoea, and many other parameters.

Citizens reacted in a positive way to this eHealth solution. Several participants argued that they had

no problems installing cameras in their rooms (even in their bedrooms) if this was for monitoring

their wellbeing. Some of them even made jokes about it: Rh avi mghe betiroom is fine for
meOnothing happens in the bedroom anyway R.

Some of the attendants also shared personal experiences with friends and relatives where the use of
the technology could have helped or even saved lives. Citizens were also interested in security
procedures and how images could be accessed by others, but the representative of the company
stressed that it they had taken care of it . Many of these questions alluded to technical features of the
system, but also to non -technical a nd how the product should be used by elderly people.

Next, the DTl team presented the eHealth products of Sumondo  (https://sumondo.co/ ) company by

exposing information available on its website and in a video. After watch ing the video and explaining

the product , the participating citizens gave mainly positive feedback. Especially, because the citizens

liked how the product was presented. The eHealth technology was a wearable designed to monitor

the level of stress of peopl e, which also included several exercises for reducing stress levels.

However, several participants noticed that  the presented productwas a Rcor por atwhichver si on
allows organizations to monitor  the stress levels of their employees . These features were not well

received by citizens as they raised several privacy concerns: R/t i s | i ke a big brother
should never be monitored [|i ke that at the workpl ace!
stressed, then the next time there are budgetcut s, | wi ll be fired R.

Many participants did not like the idea of being watched in the workplace and of employers having

access to personal data.

At the end of the event, the DTI team conducted a brief evaluation  of the event. Participants generally

argued that it was a very productive afternoon with good discussions and positive energy. All

participants stressed that the cosy environment due to the small number of participants helped to

freely talk about issues that are not usually a matter of interest in bigger events. Especially, for some

people be looked at by many people when speaking is a barrier. The company representative was

also pleased with the event and the discussions held as well as he was happy about th e feedback he

received on his product.

Right after the workshop, the DTI team evaluated WS3. The team members thought that the event

went well, and that people had participated very actively with this small format. Team members were

XXX XX
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also surprised about how enthusiastic all citizens were about sharing their opinions in such a small

group .

3.7. Main takeawa ys

- Need of balancing public and private interests into the labs with those ones coming from
CSOs and other associations. It is really important to engage with these actors early in the
process.

- Values like trust can be perceived differently by citizens in public and private domains.
Therefore, collaboration between public, private and other actors is crucial for promoting and
supporting specific values in technological innovation.

- Digitalization can help to address some the challenges posed by aging, but it is hecessary to

take care of societal issues around digitalization such as digital divides, digital skills, agency,

non -desired loneliness and others to really provide good innovative solutions.
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4. eHealth applications for the national healthcare system in

Serbia: towards good health of all

The Serbian SocKETs Lab was launched during the autumn of 2021.

The Serbian Lab focused on the

use of advanced technologies in the healthcare system and the challenges identified within such

ecosystem (Pimponi et al., 20 21). To discuss and address these issues with different stakeholders and

citizens three workshops were organised. WS1

identified ideas were gathered on how to tackle these challenges. WS2 revolved around the

was used to discuss the challenges previously

challenge

of introduc ing a single online medical system and the connection of all medical institutions in the

country . Finally, WS3 focused on analysing how

media campaign on eHealth, exploring the possibili

ties of social networks and media

Table 2 Number and kind of stakeholders involved during the development of the

number two

to organize a successful societal engagement and

SocKETs Lab

ETF Robotics group
at School

of Electrical
Engineering in

Belgrade

Academia/research

++

Male

No

School of Electrical
Engineering in

Belgrade

Academia/research

++

Female

Yes

Clinic of Neurology
and Psychiatry for
Children and

Adolescents

Academia/research

++

Male

No

Digital Society Lab

Academia/research

++

Male

No

Medical College of
Applied Sciences

Academia/research

++

Female

No

Colleage of Sports
and Health
Belgrade

Academia/research

++

Female

No

CPN Science

Journalist

Academia/research

++

Male

No
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Serbian Patient CSO// lay person / ++ 1 Male No
Forum association
Citizen CSOllay ++ 1 Female No

person/association
Tecnalia Serbia Ltd. Innovation/business | ++ 1 Female Yes
Belgrade
Health Tech Lab, Innovation/business | ++ 1 Female No
Belgrade
DokTok Portal, Innovation/business | ++ 1 Female No
Belgrade
Innovation Fund Innovation/business | + 1 Female No
Republic of Serbia
Stetoskop Innovation/business ++ 1 Female No
Lekarinfo Innovation/business ++ 1 Male No
(Non -disclosure) Innovation/business | ++ 1 Female No
Intellectual Property Public ++ 1 Female No
Office administration /
Republic of Serbia policy maker
CyberAvocado Public + 1 Female No
Legal Specialists, administration /
Belgrade policy maker
Total 19

7 Males/12 Females

4.1. Before WS1

WS1 was designed by the CPN team with the objective of engaging different stakeholders associated
with eHealth in Serbia, to share experiences and establish a dialogue about the findings derived from
the diagnosis of the ecosystem of advanced technologies in the healthcare system in Serbia (Pimponi
et al., 2021). The topics that to be discussed in the lab were the following:

- Reflection upon the interdisciplinary nature of eHealth

- The importance of supporting capacity building in eHealth ecosystem

- Exploring product and process innovation in eHealth ( disbalance between manufacturing and

service activities)

- Increasing the compliance in new legislations including citizen (patie nt) rights

- Defining ever -evolving societal needs and challenges in digital healthcare
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- Networking of providers to support increasing utilization of eHealth (promotion, education &
coaching, networking)
- Defining co -creation as a term related to collaborative  efforts between independent actors in
digital healthcare
- Nurturing culture of change (culture of misunderstanding and distrust, poor engagement and
connections )
With the aim of having a diverse and comprehensive group of workshop participants, 25 stakehol ders
were invited, with a significant emphasis on the participation of Serbian eHealth start -ups. Finally, 7

people attended the workshop.

4.2. WS1 Design

WS1 was held on the 23 ™ of November of 2021. Due to the pandemic the workshop was held online
through Zoom teleconference service . The workshop focused on three main aspects:  a first part
oriented to present the results of the mapping exercise carried out in the previous phase of SocKETS,

as well as meeting and greetin g the participants. A second part was devoted to discussing societal
engagement experiences in eHealth and a third part planned co  -create next steps of the SocKETs Lab
with participants.

Seven stakeholders representing public administration, business and innovation, and academia took
part. Their areas of expertise were related with legislation, IP protection, medical robotics, law, and
health technologies. Participants were welcomed by the CPN team. Some of them already knew each
other as they were already collaborating in other projects. The atmosphere, therefore, was very

familiar. There was time devote d to knowing each other and to inform them a bit more  about other
participants for exploring common interests. Following this, CPN presented the findings of the
Serbian eHealth innovation ecosystem analysis carried out in the first trimester of 2021 followed by
some time for participants feedback , questions and debate. The aim was hearing other experience s
and opinions about eHealth in Serbia that can confirm or contravene the findings of the study, as well
as to identify the main challenges listed in the case study. In addition, the participants were

encourag ed to supplement this list with the  challenges , barriers and opportunities they face in their

daily work.
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Figure 6 Screenshot of the first group discussion about the eHealth system in Serbia and main

challenges

After th e first discussion about the main challenges of the Serbian eHealth system, some time was
devoted to present e akathelgead totunderstapda the diéferentv paerskective s from
each of the participants and contributing to explore  potential synergies .
After a coffee break, the second part of the workshop was devoted to exchang ing experiences with
societal engagement and to jointly explore the challenges that arose from the analysis of the Serbian
eHealth ecosystem. First, experiences and views about  societal engagement were presented by CPN
subsequently there was space to discuss the presentation, during which participants shared their own
impressions and experiences and what it means to them in their working contexts. For some of them,
this topic was well known ; they had many and diverse experience s that they were willing to share,
while for others, especially for  the participating researchers, the topic was completely unknown. To
guide the discussion, the participants were asked to answer th e following questions on a Miro Board
prepared by the CPN team for that purpose:

1. Describe your experience with social engagement

What are the most common obstacles you encounter in social engagement?

2
3. Where do you see a space for social engagement if you ha  ve not had such experience so far?
4

How social engagement can contribute to your business or to your organization?

PP
<X
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Figure 7 Screenshot of Miro board filled by participants - exploring the challenges

After this discussion, the foc us shifted towards the challenges. The four main challenges were
presented by the CPN team, namely: (1) Cross-cutting KETs in the eHealth ecosystem ; (2) Flow of
knowledge and transfer of technology ; (3) Facilitating eHealth adoption in society  ; and (4)
Knowledge and expert assessment of eHealth . After this presentation, the participants were asked to
review, add, and to select the most relevant challenges from their perspective. Another Miro board
was used for this purpose. The results of this exercise are shown below:

1 Challenge 1: most answers were related to the provision of systemic interdisciplinary
cooperation between wide range of stakeholders by policy makers (Ministry of Health etc.).

1 Challenge 2: most answers were related to the need of presenting e xisting eHealth
technologies to medical staff and management, and to facilitate their application in health
institutions. Technological literacy of potential users was seen as a barrier too.

1 Challenge 3: most answers were related to providing conditions fo r testing innovation
solutions in clinics and building the trust in eHealth technologies among citizens.

1 Challenge 4: most answers were related to facing the fears of citizens to use eHealth devices
and services.

1 Added challenges: insufficient motivation o f health workers and policy makers; lack of
financial and organizational resources offered by policy makers; popularization of electronic
business in general; removing prejudices and bringing health closer first to professionals and

then to the public.

The second part of the workshop ended with another coffee break and the workshop was resumed
with a third part devoted to co  -creation. In this phase, the participants worked on the definition of the

experiment: each participant was asked to choose  one of the previously defined challenges that

she/he considered most relevant and to propose their ideas and/or activities to overcome those





































































































































































































































































































































