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Abstract 

This deliverable presents the organisation and results of the MovingLife Stakeholder Conference. The 
recommendations from participants in the conference are summarised and an Action Plan to secure a 
widespread uptake of mobile healthcare technologies is presented here. 
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11  EExxeeccuuttiivvee  SSuummmmaarryy  

The MovingLife project is a Coordination and Support Action that will deliver roadmaps for 
technological research, implementation practice and policy support with the aim of accelerating the 
establishment, acceptance and wide use of mobile eHealth solutions.  

The MovingLife project is committed to involving and interacting with different stakeholders in order 
to gain from their unique knowledge and experiences. The project therefore organised a Stakeholder 
Conference with the objective to present the results of the project (The Consolidated Roadmap) and 
to allow stakeholders to voice their perspectives and opinions on the Roadmap and the actions needed 
to implement it. 

The Stakeholder Conference was held on 18th April 2013 in Brussels and attracted different 
stakeholders from across Europe. Ten external experts from different domains (industry, patient 
organisations, mHealth suppliers, policy authorities, health organisations, and academia) had been 
invited to present their perspectives on and recommendations for the future implementation and wide 
use of mHealth solutions. The programme was organised so to allow sufficient time for questions and 
discussions following presentations which allowed the audience to engage and participate actively 
and voice their perspectives as well. 

As a result of the conference, the MovingLife project has gathered a list of recommendations which 
discuss the following topics: liability, reimbursement, harmonisation, data protection legislation, 
patient rights and needs, apps as medical devices, cloud computing, interoperability, sustainability, 
government ownership of mHealth, and improved integration of mHealth into traditional healthcare 
structures. 

The recommendations have been integrated with the action points established in D4.3 Consolidated 
roadmap for mobile healthcare and consolidated into an Action Plan (see Chapter 7) for how the 
roadmap may actually be incorporated in technology design and what actions should be taken to 
secure a widespread uptake of mobile healthcare technologies.  
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22  TTaarrggeett  aauuddiieenncceess  

This deliverable is targeted at stakeholders involved in the implementation and use of mHealth such 
as relevant policy makers, mHealth solutions and service developers and suppliers, healthcare 
providers, medical professionals, patient organisations, and providers of IT infrastructures.  

This report should also be seen as a supplement to D4.3 Consolidated roadmap for mobile healthcare 
(mHealth)1 and as such is particularly relevant for EU policy makers and the European Commission’s 
strategies and recommendations in relation to the implementation and use of mHealth services and 
solutions, as well as for future ICT research programs for healthcare. 

                                                 
1 D4.3 Consolidated roadmap for mobile health (mHealth) can be downloaded here: http://moving-
life.eu/downloads.php?cat_id=5&download_id=40  
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33  IInnttrroodduuccttiioonn  

MovingLife’s Stakeholder Conference took place at EC premises in Brussels, Thursday 18 April 
2013. The Stakeholder Conference was the culmination of MovingLife’s commitment to actively 
involve stakeholders in the development of a Roadmap and Action Plan for mHealth. The 
Stakeholder Conference also marked the end of the MovingLife project.  

The main objective of the Stakeholder Conference was to present the consolidated roadmap, D4.3 
Consolidated roadmap for mobile healthcare (mHealth), and invite stakeholders to provide feedback 
and discuss the main actions needed in order to implement the roadmap and promote the widespread 
use of mHealth. The results from the Stakeholder Conference have been used to develop an Action 
Plan which is presented in this report. 

The consolidated roadmap has been developed using various methods and stakeholders have been 
consulted along the way. The MovingLife project aimed to get a broad perspective and therefore 
decided to develop three thematic roadmaps which were later consolidated. The three roadmaps thus 
focused on three main themes relevant to the future of mHealth: i) technology and application 
research, ii) medical uptake, and iii) socio-economic and policy frameworks.  

The three thematic roadmaps have been developed by using different methods to describe and analyse 
current, emerging and future issues relevant to mHealth services and solutions combined with 
extensive stakeholder engagement. First of all, the state of play in the three areas was analysed.2 
Next, four alternative, but equally plausible, vision scenarios were developed. One of the scenarios, 
“There must be an App for that!”3 was chosen to be used as a basis for the next step, namely a gap 
analysis between the “As-Is” (state of play) situation today and the envisioned “To-Be” (vision 
scenario).  

The results from the gap analysis provided input to the preliminary roadmaps presented in the 
document D4.1 Consultation Document4, which was used to carry out a public online Stakeholder 
Consultation. The online Stakeholder Consultation ran for three months, from mid-July 2012 to mid-
October 2012. The aim of the online consultation was to collect clear and decisive evidence from 
relevant stakeholders on the most important needs and requirements that must be satisfied in order to 
facilitate the deployment of mHealth solutions.  

Following the conclusion of the stakeholder consultation, the roadmaps were revised and 
consolidated in D4.3 Consolidated roadmap for mobile healthcare (mHealth). The consolidated 
roadmap addresses a range of fundamental issues that are related to the vision of massive deployment 
and use of mHealth solutions to support lifestyle changes among citizens and improve disease 
management.  

The Consolidated Roadmap was made available to all participants prior to the Stakeholder 
Conference. It formed the basis for the presentations from the invited external expert speakers and for 
the question and discussion sessions that followed each presentation. The input from participants 

                                                 
2 D2.1 Report on the State of Play of Mobile Healthcare can be downloaded here: http://moving-
life.eu/downloads.php?cat_id=5&download_id=25  
3 Two deliverables describes the vision scenarios:  1) D3.2 Vision Scenarios in Mobile Healthcare describes how the four scenarios were 
developed and describes the context for each of the scenarios, while 2) D3.2 ANNEX – Vision Scenarios in Mobile Healthcare: Scenario 
Storylines presents a unique storyline for each scenario based on the context description. Both deliverables can be downloaded here: 
http://moving-life.eu/downloads.php?cat_id=5.  
4 D4.1 Consultation document can be downloaded here: http://moving-life.eu/downloads.php?cat_id=5&download_id=29  
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have been summarised into specific recommendations and used to develop an Action Plan, which is 
presented in Chapter 7.  

3.1 Outline of this deliverable 

Chapter Four presents the organisational aspects of the Stakeholder Conference, including the aims 
and objectives, the programme, and the biographies of the speakers. Chapter Five describes the main 
points addressed in the presentations and during the group discussions. Chapter Six sums up the 
recommendations made as a result of the conference. Chapter Seven presents MovingLife’s Action 
plan for the how the roadmaps could actually be incorporated into technology design and what 
actions should be taken to secure a widespread uptake of mobile healthcare technologies. Copies of 
the presentations can be found in the Appendix. 
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44  SSttaakkeehhoollddeerr  CCoonnffeerreennccee  1188  AApprriill  22001133  

A programme was carefully put together with the aim to have as many different stakeholders, and 
thus perspectives, represented. Therefore, the project consortium decided to base the agenda on 
presentations by external stakeholders and allowing time for questions and discussion after each 
session. The roadmap itself was only briefly introduced by a project partner as it had been made 
available to all participants prior to the conference. This approach allowed more time for external 
stakeholders to present their comments and perspectives to the main issues in the roadmap.  

Seeing that the consolidated roadmap consists of three thematic roadmaps, three panels were 
similarly established, each represented by two external experts. The programme also offered the 
opportunity for participants to watch the simulation video produced by the project in connection with 
a presentation on Impact Assessment. The programme ended with a presentation of the main 
recommendations and conclusions made during the day. These have been analysed and integrated 
with the actions presented in D4.3 Consolidated roadmap for mobile health into an Action Plan. The 
final Action Plan is presented in Chapter 7.  

4.1 Conference Dissemination and Stakeholder Involvement Programme 

All project partners were deeply involved in the preparation of the Stakeholder Conference. The 
structure of the conference was thoroughly discussed and finally agreed at a project meeting in 
Copenhagen on 14 December 2012. Partners sent out personalised invitations to their contacts and 
afterwards information about the conference was disseminated through social networks. Fourteen 
relevant mHealth related groups hosted in the LinkedIn social network, gathering over 15.000 
persons, were addressed in the announcement of the conference.  

4.2 Conference Programme 

The programme that was sent out to invitees included relevant background information and an 
overview of the aims and objectives of the conference. The objective here was twofold: On one hand 
the consortium wanted to attract the right audience providing them with basic information and links 
to more detailed and relevant documents. On the other hand, it represented an opportunity to 
disseminate the results of the project to all stakeholders whether they choose to attend the conference 
or not. The provided information and the final agenda are presented below in Chapter 4.3.  
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4.3 MovingLife Stakeholder Conference: The Future of Mobile eHealth in Europe 
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4.4 Participants 

As expected, as the attendance was free of charge, not all those who had registered actually turned up. 
However, the conference was still well attended with 50 participants, out of which 9 were project 
partners.

1. Jaakko Aarnio, DG CONNECT, EC 
2. Manolo Bellotto, MEDERIS 
3. Chelsie Boyd, Virtual Reality Medical 

Institute 
4. Stefaan Callens, Universiteit Leuven 
5. Anders Skovbo Christensen, IMT, 

Capital Region of Denmark 
6. Jimi Claussen, Herlev University 

Hospital, Capital Region of 
Copenhagen 

7. Constance Colin, CPME  
8. Jonny Crowe  
9. Paul De Hert, VUB 
10. Farhang Dehzad, PwC Advisory 
11. Celine Deswarte, EC 
12. Marc Droste-Franke, T-System 
13. Dr Malcolm Fisk, Health Design & 

Technology Institute, Coventry 
University  

14. Mads Stampe Frederiksen, KMD 
15. Nathan Gelissen, International 

Diabetes Federation 
16. Alessio Gugliotta, Innova S.p.a 
17. Ann-Katrin Habbig, VUB 
18. Jie Hu, Sinnoco Limited  
19. Karlheinz Toni, Ibn Sina 
20. Katharina Leitner, University of 

Vienna 
21. Frederic Lievens, ETHEL 
22. Kaspar Cort Madsen, IMT, Capital 

Region of Denmark 
23. Mariana Madureira, Infarmed 
24. Elinaz Mahdavy, Orange Healthcare 

 
25. Paul McCarthy, GSI 
26. Simone Mohrs, CPME 
27. Thomas J. Olesen, Qualcomm Life 
28. Jessica Orazio, IDF Europe 
29. Susanna Palkonen, European Patients 

Forum 
30. Sabine Parrag, Institute for ethics and 

law in medicine/University of Vienna 
31. Manuel Perez, Atos 
32. Hernanz Peter, CGI 
33. Sameer Pujari, World Health 

Organization 
34. Paul Quinn, VUB 
35. Henriette Roscam Abbing 
36. Cesar Rubio, Spanish Federation Of 

Healthcare Technology Companies 
37. Susie A. Ruff, CSI 
38. Jonathan Sage, IBM 

 
39. Emilie Sourdoire, French Medical 

Council 
40. Alin Stanescu, COCIR 
41. Jesper Thestrup, In-JeT 
42. Anne-Marie Christina Thoft, CSI 
43. Tomas Torron Mack, CGI  
44. Niels van Dijk, VUB 

45. Sofie Van Dun, University of Ghent 
46. Roel Van Summeren, SkinVision 
47. Patricia Vantsiouri, Tilburg University 
48. Jesper Vejs, IBM Denmark Aps   
49. Loic Vervoort, UGent 
50. Peteris Zilgalvic, DG CONNECT, EC 

 

4.5 Presenters’ Biographies 

The programme included a total of ten external speakers plus two representatives from the EC. Four 
project partners from MovingLife consortium also gave presentations. The following provides a brief 
biography of each presenter. 
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4.5.1 Dr. Jaakko Aarnio, DG CONNECT, EC 

Dr. Aarnio works as Research Programme and Policy Officer at European Commission, Health and 
Well-being Unit, Communication Networks, Content and Technology (DG CONNECT), Brussels 
since 2003. He is in charge of developing R&D funding and policy activities in the domains of 
Personalised Guidance Services for lifestyle management, disease prevention and integrated care. His 
recent interests include also aspects of telemedicine, mobile eHealth, the Digital Agenda and 
contributions to the development of the European Innovation Partnership initiative on Active and 
Healthy Ageing (EIP AHA).  

Before joining the Commission he worked as Principal Scientist at Nokia Research Center in 
Helsinki. He worked as a post-doc at Alcatel-SEL Forschungszentrum, Stuttgart, Germany 1994-95. 
He prepared his Doctor's thesis at Technical Research Center of Finland (VTT) and got his degree in 
solid state physics at Helsinki University of Technology, 1992. 

4.5.2 Prof. Stefaan Callens, KU Leuven 

Stefaan Callens obtained his Master's Degree in law from the KU Leuven in 1989. He studied at the 
Université de Poitiers (France) and obtained a Master of Laws degree from the American Duke 
University in 1990. His doctoral thesis was received in 1995 by the KU Leuven and he has since then 
been a Professor of Health law at the Faculty of Medicine of the same university.  

He founded Callens Law Firm in 2000 and deals with hospital law, pharmaceutical law, legislation 
concerning medical devices, disciplinary rules and competition in the health care. Callens Law Firm 
is a partner in a 7th Framework project, named PHM-Ethics.  

Stefaan Callens regularly publishes books and contributions concerning health care and data 
protection, the organization of the health care, pharmaceutical legislation, medical devices and e-
health. 

4.5.3 Nicole Denjoy, COCIR  

Nicole Denjoy is the COCIR Secretary General since Oct. 2005. 

Nicole has 27 years experience in the field of Regulatory Affairs, Vigilance and Quality Assurance 
working with known international healthcare industries, including L’air Liquide, Ohmeda, Boston 
Scientific and Baxter, and17 years experience in International & European Standardization. 

Nicole has a Master in Organisation and Change Management. 

Nicole is representing COCIR in a variety of influencial fora such as the Health Policy Forum, 
European Partnership Against Cancer, EUnetHTA Industry Stakeholder Forum, coordinated by DG 
Sanco. Nicole is also representing industry stakeholder group in eHealth activities such as i2010 sub-
group and is actively participating in Joint Action on Governance on eHealth under close relationship 
with DG INFSO and DG Sanco.  

Nicole is representing COCIR since 2008, as one of the European Healthcare Industry Organisation 
in Global Harmonization Task Force (GHTF) Steering Committee and became the Standards 
Rapporteur in May 2010.  

Nicole became as of May 2010 the chair of the BIAC Task Force on Health Care Policy representing 
the business branch in front of the OECD Health Committee. 
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4.5.4 Marc Droste-Franke, T-System  

Marc Droste-Franke studied Computer Science and Business Informatics at the University of 
Paderborn and Technical University of Berlin. In 2003 he joined Texas Instruments’ Wireless 
Terminal Business Unit for the development of mobile phones. In 2009 he left TI for the cardiac 
implant manufacturer BIOTRONIK. In his role as Technical Product Manager he was responsible for 
BIOTRONIK’s mobile and stationary HomeMonitoring devices that enable the world wide largest 
remote monitoring community (3.000 clinics within 50 countries). End of 2012 he joined 
BIOTRONIK’s Partner T-Systems as Senior IT-Architect for the Strategic Area Health – Section 
Telemedicine. T-Systems International is the ICT arm of the Deutsche Telekom AG. 

4.5.5 Mads Stampe Frederiksen, KMD 

Mads Stampe Frederiksen is business development manager at the IT company KMD Healthcare. He 
is responsible for market analysis and strategy with a dedicated interest within telehealth and patient 
empowerment. Mads has worked with innovation management and welfare technologies for several 
years representing both the public healthcare sector and private companies. 

4.5.6 Dr. Alessio Gugliotta, Innova S.p.A  

Dr. Alessio Gugliotta: holds a Ph.D. in Computer Science from the University of Udine (Italy). Since 
January 2009, he is a consultant for Innova Group in ICT sector, working on European R&D projects. 
He carried out an intense research activity in the area of Knowledge Modeling and Representation, 
Service Oriented Architectures, Semantic Web Services and their application within multiple 
domains, such as e-Government and e-Learning. His works has been published throughout major 
conferences, journals and workshops in the area of Semantic Web, Web Services and SOA. He has 
previously worked in EU IPs DIP, SUPER and SOA4All and EU STREP IOEISA, and he is currently 
involved in EU IP HYDRA and EU STREP GREX. 

Innova S.p.A is a project partner in MovingLife. 

4.5.7 Mariana Madureira, Infarmed  

A chemist by training, Mariana Madureira has 1 year of experience in a polymers industry (at the 
R&D department) and was researcher in the field of organic synthesis over 6 years. She started her 
career at INFARMED – National Authority of Medicines and Health Products, IP in 2002 as quality 
assessor of medicinal products and after that, in 2003, she integrated the medical device department. 
Since 2003, she has dedicated her career to the medical devices field by managing and assessing 
market surveillance and clinical investigation processes. She has been the coordinator of these 
activities since 2008. Early this year (2013), she started new activities as adviser to the Executive 
Board of the Competent Authority.  
 
Mariana Madureira is also national representative in the following European working groups: CIE 
(clinical investigation and evaluation), where she is coordinating the subgroup responsible for the 
development of the clinical investigation module at the European database for medical devices 
(EUDAMED), and NET in MD (new and emerging technologies in medical devices), where she is 
also coordinating a special interest group in Telemedicine.  
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4.5.8 Elinaz Mahdavy, Orange Healthcare 

Elinaz Mahdavy has worked as manager of European affairs and strategic partnerships for Orange 
Healthcare since April 2009. She is responsible for promoting Orange’s role as a telecoms operator 
within the health sector. She also works on the establishment of strategic e-health partnerships for 
Orange in Europe, the U.S. and AMEA. Prior to joining Orange Healthcare, Elinaz represented 
Orange within the FreeMove Mobile Alliance, an international alliance of four leading mobile 
operators (Orange, TMobile, TeliaSonera and Telecom Italia) that helps multinational companies 
reduce the complexity of managing mobile services. Elinaz advised the Alliance on the definition of 
its European sales strategy and targets. 
 
She is currently deputy chair of COCIR Public Affairs Task Force and is involved in its Telemedicine 
Working Group. Elinaz is part of GSMA EU mHealth expert’s task group focusing on key challenges 
for mHealth services and mobile operators and deciding on adequate strategies. Elinaz has also been 
selected to contribute to the eHealth Stakeholders Expert Group at the European Commission.  

Elinaz holds Prince2 certification, an internationally recognized project management standard, and 
has led several European projects in various areas such as health and pharmaceutical industry 
reconversion, mobile telephony and e-security for several international consulting companies. Elinaz 
is French-Persian and is based in Brussels. She has an international management education and holds 
an MBA with honors from the Institut Supérieur de Gestion in Paris. 

4.5.9 Paul McCarthy, Global Security Intelligence 

Paul McCarthy joined GSI as a Senior Analyst in 2011. His research expertise encompasses the 
social, ethical and legal impacts of new and emerging technologies involving surveillance, ICTs, 
nanotechnology, biotechnology and neuroscience. Paul has been involved in various European and 
UK funded research exploring the ethical, legal and social aspects of healthcare and ethical, policy 
and legal issues since 2005. These include work with UK Biobank and the Northwest Genetic 
Knowledge Park, research on the ethical and legal issues of mitochondrial diseases and genetics and 
research on biotechnology in developing countries. Paul has written articles and reports on these 
topics, including work on health care policy and rare diseases as well as contributions to a number of 
European organizations, such as ENISA, on ethical and social issues related to developments in ICT 
and healthcare such as remote monitoring. 

Global Security Intelligence is a project partner in MovingLife. 

4.5.10 Thomas J. Olesen, Qualcomm Life 

Thomas J. Olesen serves as Qualcomm Life’s Commercial Director, Europe, heading up the 
establishment of 2Net as preferred platform for remote patient monitoring.  

He brings extensive global experience from the world of medical devices and in recent years 
specifically within telehealth. A native Dane, he recently contributed in making Denmark a leader in 
telemedicine consulting the ministries of Science and Health.  

Due to his global background having lived and operated 10+ years in major markets such as US, 
Brazil and today Germany, Thomas J. Olesen offers a global view on today’s challenges and 
opportunities for telehealth. 
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4.5.11 Sameer Pujari, WHO  

Sameer Pujari has an earned Fellowship in Public Health Informatics from the Centers for Disease 
Control. He has graduate degrees in Business Studies & Software Engineering and an MBA with 
Gold Medal in Systems Management. He also has training in information security and program 
management. 

Sameer joined WHO headquarters in Geneva in Feb 2008. With WHO, he has worked with the 
Surveillance team primarily leading the informatics programs on tobacco control surveillance. He has 
provided in country support in over 25 countries in AFRO, EMRO, EURO, SEARO & WPRO 
regions of WHO & has overlooked work in many other countries. He has led many training and 
capacity building sessions on implementation of mSurveillance, on using electronic data management 
technologies & supporting the data management planning and setup for national level large scale 
surveys.  

As a member of the Global Tobacco Surveillance System's informatics team, he has worked on 
developing the data management protocols for surveys. In addition to the surveillance system, he is 
also leading the development of the Global Tobacco Control Data Bank at WHO. Since last year he is 
also co-leading the development & implementation of the new joint WHO and ITU initiative on 
mHealth for Non-Communicable Diseases. 

4.5.12 Susanna Palkonen, European Patients’ Forum  

Susanna Palkonen is the Executive Officer at the European Federation of Allergy and Airways 
Diseases Patients Associations. Susanna is a Member of the EU Consultative Forum on Environment 
and Health of the European Commission Directorate General (DG) Environment, DG Health and 
Consumers (SANCO) Indoor Air Quality Expert Group and Allergic Rhinitis and Its Impact of 
Asthma (ARIA) Initiative Guidelines Advisory Committee. Her special interests are prevention and 
environment and health from the patients' perspective. 

4.5.13 Manuel Marcelino Perez Perez, Atos Research and Innovation 

Manuel Marcelino Pérez Pérez is MS in Bioinformatics and Computational Biology from the 
Complutense University of Madrid, Genomic Engineer from the Columbia University of New York 
and Forestry Engineer from the Polytechnic University of Madrid. Before joining ATOS, he worked 
as researcher at the Memorial Sloan Kettering Cancer Centre and at the Spanish National 
Biotechnology Centre. He joined Atos in April 2006, where he is working in managerial tasks for 
MovingLife project. He also works for commercial task force of ARI, as well as preparing proposals 
for research and development projects for the European Commission and Spanish funding bodies 

Atos is a project partner and Project Coordinator in MovingLife. 

4.5.14 Susie A. Ruff, Centre for Innovation and Research 

Susie A. Ruff is the director/CEO of the Healthcare Innovation Centre, the Capital Region of 
Denmark. She has a M.Sc. in Economics and Business Administration from Copenhagen Business 
School and has studied international business and languages in California, Barcelona and Paris. Susie 
has also worked 4 years in Buenos Aires, Argentina (Head of Commercial Department, Royal Danish 
Embassy). Susie has worked with innovation in several positions at the Danish Ministry for Foreign 
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Affairs/The Danish Trade Council and at the Danish Design Centre. At the Danish Design Centre 
Susie was the director of Design Promotion, and in this position her main task was to demonstrate to 
enterprises and organisations how design can be used as a strategic tool for innovation. In the 
Healthcare Innovation Centre (established en August 2009) Susie is in charge of creating innovation 
projects that will result in products or services that increase the value for hospital departments/wards. 
An important angle in the work is to know what is going on at the international level, and to bring 
new technologies and services from other industries or other countries into healthcare 

The Centre for Innovation and Research is a project partner in MovingLife. 

4.5.15 Jonathan Sage, IBM 

Jonathan is a member of the global technology policy team within IBM’s Governmental Programmes. 
He is the policy lead on cloud computing and cyber security for the EU. In this role he is responsible 
for relationships with European Institutions and EU member states and represents IBM in key 
industry associations in Brussels covering technology policy.  Jonathan has been closely involved in 
Framework Programme research, having coordinated IBM’s participation from 2002 – 2006. Prior to 
taking on this role, Jonathan was a managing consultant in the IBM’s Strategic Change consulting 
practice in the public sector based in Belgium. Before joining PricewaterhouseCoopers where he led 
the EMEA internal knowledge management team, and then IBM, Jonathan was marketing director for 
a UK software company which pioneered the first eCommerce applications. He also spent 6 years as 
Commercial Attache for the British Embassy in Vienna responsible for trade relations in the capital 
goods sector. During this period he held a part time post Assistant Professor at the University of 
Business Administration and Economics in Vienna. He was also on the faculty of the Open 
University Business School for its MBA course and tutor in Strategy for Austria and the Czech / 
Slovak Republics. He also worked earlier in his career at the United Nations in Vienna (UNIDO and 
IAEA) in human resources.  

Jonathan holds a degree in modern languages from the University of Oxford (MA) and an MBA from 
Henley Business School, UK. 

4.5.16 Jesper Thestrup, In-JeT ApS 

Jesper Thestrup: received his MSc. in antenna theory & radio communication from the Technical 
University of Denmark in 1974 and later obtained degrees in business administration from the 
Copenhagen Business School and INSEAD. He worked for a number of years as executive manager 
in a globally leading medical electronics company in Denmark and in the USA. He founded In-JeT 
ApS in 1997 in order to pursue his personal research goals and is presently Managing Director and 
principal shareholder. He has been involved in ICT programme activities for over 10 years, including 
eTEN, PSP-CIP, FP6 and FP7 projects. He was Technical Manager of the eu-DOMAIN project and is 
chief vision architect in the Hydra, Reaction and ebbits IP projects. He has done extensive work on 
concepts for innovative healthcare, eHealth and mHealth solutions, as well as new care models 
and patient empowerment. He has authored and co-authored several papers on systems architecture 
and business modelling in relation to future internet based service structures. 

In-JeT ApS is a project partner in MovingLife. 
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4.5.17 Peteris Zilgalvis, DG CONNECT, EC 

Peteris Zilgalvis is Head of Unit, ICT for Health, Directorate - ICT addressing Social Challenges, DG 
CONNECT. Earlier, he was Head of the Unit, Infectious Diseases and Public Health in the Health 
Research Directorate. Until 2010, he was Head of the Governance and Ethics Unit, Directorate 
Science, Economy and Society at DG Research, European Commission. From 1997 to 2005, he was 
Deputy Head of the Bioethics Department of the Council of Europe, in its Directorate General of 
Legal Affairs. In addition, he has held various positions in the Latvian civil service (Ministry of 
Foreign Affairs, Environment). He was Senior Environmental Law Advisor to the World 
Bank/Russian Federation Environmental Management Project and was Regional Environmental 
Specialist for the Baltic Countries at the World Bank. P. Zilgalvis studied political science (cum 
laude) at the University of California, Los Angeles. At the Law Centre of the University of Southern 
California he obtained his JD, received the Darling Foundation academic scholarship, and he 
completed the High Potentials Leadership Program at Harvard Business School. He is a member of 
the California State Bar. He has published over 30 publications on bioethics, economics, European 
and environmental law in English, Latvian, and French. 
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55  PPrreesseennttaattiioonnss  &&  DDiissccuussssiioonn  

The external speakers at the conference represented different stakeholders from different domains in 
order to allow for as wide a perspective of the many facets of mHealth as possible. Thus, speakers 
represented legal and policy entities, academia, industry (technology providers and developers), 
patients, and health organisations. Speakers had been asked to present their perspective on a 
particular aspect of the roadmap. 

The EC was represented by Peteris Zilgalvis, who is Head of Unit, ICT for Health, Directorate - ICT 
addressing Social Challenges, Information Society and Media Directorate General (INFSO) and 
MovingLife’s Project Officer, Jaakko Aarnio.  

5.1 Key Note 

Mr. Zilgalvis opened with a Key Note presenting new EU Framework Programme for Research and 
Innovation, Horizon 20205. Current actions on eHealth of the European Commission are for example 
the eHealth Action Plan, SWP on the applicability of the EU legal Framework to Telemedicine, the 
planned Green Paper on mobile health and well-being apps and Horizon 2020. At the moment there is 
a lack of legal clarity (data collection by apps, fragmentation, status of apps in general, 
interoperability) and there are problems with the interoperability of technologies. Mr Zilgalvis 
pointed out that at the moment there is a lack of legal clarity (data collection by apps, fragmentation, 
status of apps in general, and interoperability) and that there are problems with the interoperability of 
technologies 
 
The new programme of the European Commission, Horizon 2020, is a single programme with a focus 
on innovation and societal challenges (e.g. health, demographics, well-being). It shall enable easier 
access for researchers, seamless funding and will provide and inducement price. Public and private 
partnerships, advisory groups, industrial leadership, excellent and evidence-based sciences are 
central. For the area of societal challenges a multidisciplinary approach aiming at inclusive and safe 
societies is desired. The negotiations are still ongoing and therefore there will be no more FP7 calls 
until the negotiations finish. The approval of the Horizon 2020 programme is expected for autumn.  

Jaakko Aarnio presented the EC policies in relation to mHealth and examples of EC funded R & D & 
I projects with mHealth elements. Mr Aarnio described how the eHealth market is divided in 4 
segments: 1) clinical information systems, 2) telemedicine and homecare, 3) integrated regional/ 
national health information networks and 4) secondary usage. The European Commission uses 
different policy instruments to regulate this market: e.g. digital agenda, DG SANCO council 
conclusions on innovation in the medical device sector, European Innovation Partnership on Active 
and Healthy Ageing, directives related to data protection, security and privacy.  

 

 

                                                 

5 http://ec.europa.eu/research/horizon2020/index_en.cfm?pg=h2020  
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5.2 Presentation of Roadmaps and Action Plan for the Widespread use of mHealth 

in Europe 

Project partner, Alessio Gugliotta, Innova S.p.a., presented the conclusions 
of the Consolidated Roadmap. The presentation was based on the 
deliverable D4.3 Consolidated roadmap for mobile healthcare (mHealth). 
The presentation focused on highlighting the most important conclusions as 
the audience had received the deliverable prior to the conference.  

5.3 Today’s Perspective of the MovingLife Roadmaps  

Four external speakers had been invited to each give a brief presentation on 
Today’s Perspective of the MovingLife Roadmaps. The presentations in this 

session were building on the previous overall presentation of the Consolidated Roadmap. The 
objective here was to examine MovingLife’s three thematic roadmaps from a stakeholder perspective, 
thus allowing external experts to present their view of the roadmaps on respectively technology, 
medical guidelines and regulations for mHealth.  

Alin Stanescu, on behalf of Nicole Denjoy, COCIR, presented an overview of the future of mobile 
technologies for healthcare across Europe. The presentation discussed various issues such as 
emerging m Health technologies, opportunities, market trends, main barriers and regulatory updates. 
Finally, COCIR’s recommendations were presented which highlighted the importance of appropriate 
reimbursement strategies, patient rights to access to their data, and the clarification of regulatory 
obligations for mHealth. 

Elinaz Mahdavy, Orange Healthcare, first presented an overview of what mHealth services and 
solutions are used for but stressed that mHealth enables and supports health management. Ms 
Mahdavy highlighted the importance of standards, norms and interoperability as a pre-requisite for 
future market development and industrialisation of mHealth solutions. The work of Continua Health 
Alliance with respect to interoperability was emphasised as was the advantages of interoperability, 
such as easier and faster access to patient information, cost efficiency improvement, more consumer 
choice, and more end to end security of data transfers (national and international) etc.  

However, Ms Mahdavy pointed out that there are still several obstacles to interoperability, such as 
inconsistent use of existing ICT standards, fragmentation of healthcare systems across Europe, and 
lack of governance etc. In order to overcome these obstacles, it is therefore necessary to implement 
interoperability to ensure end to end solutions, encourage common standards at national and 
international level, establish governance and health policy support, and ensure that end users receive 
appropriate training and education in the use of mHealth.  

Marc Droste-Franke, T-System, talked about the challenges of enabling telehealth from a 
technological and market perspective. He demonstrated how the market drivers and inhibitors may 
affect the implementation of telemedicine. The lack of proper reimbursement structures and legal 
clarity were considered as crucial barriers. Moreover, user acceptance is a pre-requisite for a success 
transmission from a pilot level to sustainable implementation.  

Sameer Pujari, WHO, gave a presentation on how mHealth technologies can be used in the fight 
against Non-Communicable Diseases (NCD).6 Mr Pujari pointed out that mHealth, in particular 

                                                 
6 Non-Communicable Diseases are by definition non-infectious and non-transmissible among people. NCDs include diseases such as 
diabetes, (many types of) cancer, cardiovascular diseases, and chronic respiratory diseases. 
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services and solutions based on mobile phones, is particularly important and has a potential much 
greater impact than other technologies in developing countries; access to mobile phones in 
developing countries are much greater than access to computers. The many possibilities of mHealth 
in relation to treatment, prevention, and enforcement were described. These included mDisease 
Management, mWellness, mCessation, mAwaremenss, mTraining, mSmokefree, and mIllicit. The 
WHO ITU joint program on mHealth for NCDs was also presented. 

5.4 Socio-economic factors (Panel I) 

Panel I focused on the socio-economic, legal and the policy framework in the Roadmap. The speakers 
on this panel were Professor Stefaan Callens from University of Leuven, Belgium, who presented an 
overview of the legal issues for mHealth in Europe, and Mariana Madureira from Infarmed, Portugal, 
who talked about the legal issues concerning mHealth solutions and applications in relation to the 
Medical Device Framework. 

Mr Callens highlighted the need for short-term legal actions concerning liability, licensing schemes 
and informed consent. On the long-term, legal actions must be taken regarding challenges for 
healthcare practitioners, reimbursement of mHealth, relationship between patients and the industry.  
 
Ms Madureira discussed the challenges for regulation for e- and mHealth, as they are in between the 
legal framework for medical devices and Information and Communications Technology (ICT).  The 
definition of medical device and software qualification are useful when trying to define to e- and 
mHealth. Other relevant definitions are accessory, in vitro medical device and active implantable 
medical device.  
 
Ms Madureira stated that no matter which definition suits the most, there is a need for clinical 
evidence and demonstration of conformity as there is today with medical devices and ICT. 
Especially, interoperability, compatibility, safety and security demand for special attention when 
testing the new solutions. To get further insights, Ms. Madureira referred to working groups and 
taskforces in the EU that look into medical device classification, borderlines and new and emerging 
technologies. There is an explicit need for classification and regulation of the enormous amount of 
existing apps.  

It was discussed whether mobile applications should be regulated, removed from the market or if only 
the mobile applications with the least certification should be removed. 

5.5 Technical Aspects (Panel II) 

Thomas J. Olesen from Qualcomm Life, Germany, and Jonathan Sage from IBM, Belgium, sat on 
Panel II. Their presentations focused on the technological perspective in the Roadmap. The first 
presentation focused on the current market trends in mHealth and the second presentation focused on 
cloud computing with respect to mHealth. 

Mr Sage discussed the evolvement of the cloud. He asked how policies and regulations impact the 
cloud development and concluded that very often their impact is negative and inhibiting. At the 
moment, strong dynamics towards use of small mobile devices can be observed. Many use apps and a 
huge innovation potential in apps that help people to live better is possible.  
 
It is important to realize that the cloud is composed of servers in many countries and operates across 
borders and across jurisdictions. From a socio-economic and legal point of view, it is therefore a 
complex issue with complex regulations. Mr Sage therefore advises that the EU needs to be open and 
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non-protective to be competitive in global market and that also the cloud should be open and 
competitive and not protectionist. The EU should rather invest in a global cloud than creating an own 
cloud which he believed would fail.  
 
The proposed data protection regulation is not cloud specific but raises questions for those offering 
cloud services. Problems include the lack of clarity, how it mandates data protection but also security 
breaches which have to be reported. The proposal might inhibit development and uptake of services. 
According to Mr Sage, the EU is too strict in data protection with regard to fines and restrictions. 
This creates many additional costs for providers.  
 
Mr Olesen was promoting the concept of having access to healthcare anywhere at every time. Easy 
access to sensor technology and the cloud is necessary. The cloud should then give a harmonized data 
set. To reach this, investment in technologies is important. At the moment, problems and questions 
often local or national and there are many barriers between regions and countries. Harmonisation is 
therefore necessary. Reimbursement was also mentioned as a key issue; mHealth will only be truly 
successful with good reimbursement schemes.  

5.6 Medical uptake (Panel III) 

Panel III was represented by Mads Stampe Frederiksen from KMD and Susanna Palkonen from 
European Patients’ Forum. This panel focused on the medical perspective in the Roadmap. First, on 
how mHealth can be used to optimise clinical and organisational efficiency from a medical provider 
point of view, and second on what patients themselves want and need from mHealth solutions; an 
issue that is important to consider in promoting patient acceptance. 
 
Mr Stampe Frederiksen stressed the importance of avoiding designing mHealth solutions only from a 
technical perspective. Collaboration with end-users when designing, developing and maintaining 
technical solutions to the healthcare sector is essential. Otherwise the supplier and other stakeholders 
misinterpret what triggers the usage of mHealth solutions and which contextual opportunities and 
barriers are crucial for users. End users must therefore also invest time in the development of 
mHealth solutions.  
 
A technical focus is too narrow. Instead an organisational digitisation focus is more adequate for 
suppliers. The healthcare sector consists of individuals who communicate and perceive mHealth 
solutions and functionalities differently. To reach successful implementation the supplier has to 
redesign the work processes (new skills, roles and responsibilities) as well. Private and public 
partnerships and/or new innovative public procurement processes would ease this process.  
 
Network coverage and connectivity are difficult to guarantee from a supplier’s point of view and 
hence suppliers need to make more offline mHealth solutions. The EU-member states need to 
collaborate on getting better rural coverage.  
 
Ms Palkonen also emphasised that the development of mHealth solutions must be user driven 
(patients, relatives and healthcare professionals) rather than technology driven. Not only to ensure 
functionality of the mHealth solutions, but also to enhance trust and patient acceptance. For example, 
by qualitative interviews, observation techniques, focus groups, simulations, surveys, cooperation 
with representatives from patient forums etc.  
 
However, users need more information on how they can benefit from mHealth solutions, and more 
knowledge about what is expected from them when using mHealth. Especially, they ask for more 
evidence-based information to enhance their trust and acceptance. Furthermore, future mHealth 
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projects should investigate how to make more intuitive mHealth solutions which rely on existing user 
patterns, targeted less IT-literate user groups such as elderly people in order to challenge the a general 
public scepticism towards usage of mHealth solutions by IT-illiterate.  
 
Implementation of mHealth solutions is an opportunity to create better communication platforms 
between different nationalities and avoid language barriers. mHealth solutions can e.g. offer online 
video-interpretation and voice-messages. Nevertheless, mHealth solutions should not replace existing 
traditional healthcare services, but be an add-on service.  

5.7 Impact Assessment and Decision for the Future 

The impact assessment and the future decisions were represented by 
Susie A. Ruff from Centre for Innovation and Research and Paul 
McCarthy from GSI. First, end-users perspectives on mHealth solutions 
via the method simulation were presented, and next mHealth and 
EC2020 and the connection to the MovingLife project were presented. 

Ms Ruff presented the simulation method and how and why it has been 
used in MovingLife. Simulation in an innovation context is one method 
out of many to involve end-users and stakeholders in the development of 
new solutions, identifying barriers and new ideas. Ms Ruff explained 
how it has been used in the MovingLife project to identify the needs and 
requirements of a COPD patient and healthcare professionals when 
using mHealth solutions. The focus of the simulation developed in the 

project was on the work processes involved when using mHealth solutions from the patient and 
healthcare professional perspective. The simulation was thus not used in order to test specific 
technical solutions.  

The simulation examined the use of mHealth solutions regarding online emergency assistance across 
borders, training of healthcare professionals from authorities to consultants, harmonisation of medical 
guidelines and harmonised use of guidelines across borders, and if secure Internet spots could create a 
public perception of better online connectivity. Following the presentation, the simulation video 
produced by the project was demonstrated. The video can be accessed via MovingLife’s website: 
http://moving-life.eu/articles.php?article_id=5.  

Mr McCarthy’s presentation focused on how a strategy for mHealth development and implementation 
can be aligned with the goals and objectives of Europe 2020. He pointed out that promoting the 
development in mHealth is a complex task with a complex set of interrelated, interdependent and 
sometimes competing factors. The MovingLife Roadmap aims to help foster the environment for the 
use and deployment of mHealth and as such the MovingLife Roadmap can be used as a guide with 
recommendations for creating the most optimal conditions so that patients, healthcare professionals 
and society at large can reap the potential benefits and advantages of mHealth.  
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66  SSuummmmaarryy  ooff  RReeccoommmmeennddaattiioonnss  ffrroomm  tthhee  SSttaakkeehhoollddeerr  

CCoonnffeerreennccee  

During the presentations and the panel discussion, speakers and the audience made several 
recommendations for the future initiatives with mHealth solutions. Their recommendations are 
summarised below.  
 

• A global cloud is the only solution 
� The EU needs to be open and non-protective to be competitive in the global market  
� The cloud should be open, across borders and jurisdiction, competitive and not 

protectionist  
� The EU should invest in a global cloud; national or EU cloud systems are bound to 

fail. 
 

• Harmonisation at the EU level essential to overcome cross-border issues that restrict the 
uptake of mHealth 

� This is crucial in the area of reimbursement: Only if mHealth is recognised as a 
reimbursable act and reimbursement can be guaranteed across borders can it be 
successful and the right to free movement can be guaranteed.  

� Harmonisation is also important when it comes to liability. Not having concrete clear 
and transparent rules on reimbursement leads to a lack of trust of users and difficulties 
for companies in exercising their right to freely provide services. 

 
• Responsiveness of data protection legislation to new challenges 

� The proposed data protection regulation does not address issues of cloud computing 
� In general the legislation in this area has to be adaptable to emerging technologies 
� Industry regards the new proposal as being too restrictive. Here a balance has to be 

found between consumer interests and economic interests.  
 

• Patient rights and needs have to be central 
� The focus of mHealth projects and legislation is too often on industry, policy makers 

and care-givers 
� Only if patients are integrated in the development and implementation of new mHealth 

strategies and products a high level of trust and acceptance can be guaranteed. 
 

• Apps as medical devices have to be addressed 
� This is one of the biggest challenges in mHealth 
� There must be clearer rules on the possible classification of medical apps as medical 

devices 
� Better protection of data and privacy are needed 
� Liability must be defined. 

 
• Liability 

� Harmonisation across borders is necessary in order to be able to exercise the right of 
free movement. 

 
• Patients’ perspective 

� mHealth is not the goal but can be a tool to decrease inequality in healthcare 
� mHealth should be user-centric 
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� Safety in using devices and services must be guaranteed. 
 

• Interoperability is key 
� In all areas: healthcare systems, technology, legal standards 
� International commitment to standards is essential. 

 
• Sustainability is essential 

� Get rid of pilotitis 
� Bring good projects from research into practical usage 
� Ensure long term political commitment 
� Ensure long term financial stability (political and private). 

 
• Governments need to take ownership of mHealth 

� This ensures high-level commitment and high-level cooperation. 
 

• Better integration of mHealth into traditional healthcare delivery structures 
� It can increase accessibility 
� It boosts user acceptance and trust 
� It can lead to easier /correct reimbursement structures. 
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77  MMoovviinnggLLiiffee’’ss  AAccttiioonn  PPllaann  

The MovingLife Action Plan for how the roadmaps could actually be incorporated into technology 
design and what actions should be taken to secure a widespread uptake of mobile healthcare 
technologies is presented here. The Action Plan has been consolidated on the basis of the 
recommendations from the Stakeholder Conference (see Chapter 6 above) and MovingLife’s 
Consolidated Roadmap (D4.3 Consolidated roadmap for mobile health).  

7.1 Socio-economic and Policy Framework Actions 

Data protection and privacy  
� Development of a clear framework 
� Guidance on applicability of new developments in data protection to mHealth 
� Stronger emphasis on privacy by design 
� A balance has to be found between consumer interests and economic interests with regards to 

data protection legislation 
� The focus of mHealth projects and legislation is too often on industry, policy makers and 

care-givers; patient rights and needs must be central too 
� The proposed data protection regulation does not address issues of cloud computing 
� Higher amount of flexibility of data protection and privacy legislation is needed in order to 

respond to changes in technology (adapt to emerging technologies) 
� Privacy and data protection should be central for medical apps. 

New actors in healthcare 
� Improve guidelines  
� Harmonisation of regulation concerning new professions  
� Increasing importance of computer scientists 
� Changing role of physicians and nurses 
� The focus on profit might increase. 
� Boundaries in healthcare are expected to become blurry due to a different perception of health 

and lifestyle. 

Reimbursement schemes  
� Recognition of mHealth/eHealth as a reimbursable act 
� Harmonisation of mHealth reimbursement structures and rules at EU level 
� Stronger cooperation between Member States  
� It is equally important to reorganise healthcare at national level 
� Focus on equity is necessary, when selecting the reimbursement schema. 

 
Inclusion and ethical guidelines  

� Use mHealth to guarantee accessibility of healthcare 
� Establish and promote ethical guidelines   
� Accessibility has to be guaranteed in financial terms as well as through educating care 

providers and patients in the use of new technologies. 

Liability issues  
� Harmonisation of liability at European level for both healthcare providers and users  
� Harmonisation across borders is necessary in order to be able to exercise the right of free 

movement. 
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Interoperable healthcare systems   
� Harmonisation of standards at national and European level 
� International commitment to standards is essential 
� Coordination of therapies  
� A discussion about the definition of interoperability and interoperable healthcare systems is 

still needed 
� Main advantages of mHealth in creating interoperable healthcare systems includes improving 

healthcare systems, reducing healthcare costs, and increasing patient empowerment. 
 

7.2 Technologies and Application Research Actions 

Interoperability & Standards   
� Interoperability concerns many areas, e.g. healthcare systems, technologies and legal 

standards 
� Implement neutral, trustworthy and transparent standards 
� International commitment to standards is essential 
� Make semantic interoperability an imperative  
� Industrial standards associations, in strong cooperation with EU, National Healthcare Systems 

and National Governments, should stimulate and/or harmonize standardization efforts. 

Security and Safety  
� Use of cloud computing paradigms to ensure easy and fast access to data and interoperability 

between healthcare systems 
� The cloud should be global, open, across borders and jurisdiction, competitive and not 

protectionist  
� The EU should invest in a global cloud; national or EU cloud systems are bound to fail 
� Enforce a greater degree of administrative control of data  
� The patient perception of the control over his/her health record in cloud solutions, as well as 

the patient satisfaction needs to be improved 
� Safety in using devices and services must be guaranteed. 

Apps as medical devices  
� Include Apps in the revision of the MDD framework; clear rules on the possible classification 

of medical apps as medical devices are essential 
� Liability must be defined 
� Implement trustworthy certifications  
� Conformity of Apps to the existing directive must be decided with clear organisational 

responsibilities defined in who ensures conformity 
� A new authority to perform market surveillance and certification issue is needed 
� Apps as medical devices should only focus on those solutions that have a direct effect on 

treatment or diagnosis 
� mHealth service providers should revise their business models and focus on a few relevant 

Apps. 

Connectivity & Interface  
� Ensure ubiquitous broadband coverage 
� Convergence of systems into medical devices 
� Decrease of energy need of medical devices 
� Robust communication in short-mid range Wi-Fi technologies 
� Medical Apps should be able to run without a connection, whenever the application allows it 
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� Extensive piloting actions are still needed to demonstrate their safety, as well as their actual 
effectiveness and reduction of costs with respect to existing non-invasive solutions 

� The development of innovative technologies should be coupled with proper public awareness 
and education campaigns to address user acceptability 

� Technology advances for robust communication should complement a sound regulatory 
framework in multiple directions (hardware and software). 

 
Sustainability 

� Get rid of pilotitis 
� Bring good projects from research into practical usage 
� Ensure long term political commitment 
� Ensure long term financial stability (political and private). 

 

7.3 Medical Uptake Actions 

Patient empowerment and individualisation  
� Acknowledge heterogeneity of patients 
� Educate patients in the use of mHealth 
� Individualism is key to integration  
� mHealth should be user-centric 
� Overcome differences in ability and motivation 
� mHealth is not the goal but a tool to decrease inequality in healthcare  
� Patients should have the possibility to opt out of a prescribed mHealth-based treatment 

for whatever reason. 

Patient-doctor interaction  
� Redefinition of the role of clinical staff 
� Education of healthcare providers  
� Healthcare staff need evidence-based data in order to trust new mHealth solutions. 
� Maximise the expected improvement of the quality and/or the efficacy of the 

healthcare professionals' work. 

Medical Guidelines  
� European standards and templates for medical guidelines 
� Integrated care pathways 
� Better integration of mHealth into traditional healthcare delivery structures 
� Training of clinicians  
� Reaching consensus in creating new guidelines for mHealth with local engagement 

and decisions at national level. 

Personalised health systems  
� Cross-border accessibility of data 
� Standardisation of data exchange 
� Define ownership of data.  

User acceptance  
� Developing several points of access to health services. 
� Establish uniform regulations to increase trust 
� Ensure usability and quality  
� Fostering competition between mHealth solutions and other alternative ways to access 

treatment. This would eliminate less efficient and low quality solutions 
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� Involve patients in the development and implementation of new mHealth strategies 
and products to ensure a higher level of end-user trust and acceptance  

� Involve mobile phone operators, mobile health companies, and call centres, which will 
have a crucial role in running Health solutions 

� Governments need to take ownership of mHealth to ensure high-level commitment and 
high-level co-operation. 
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88  CCoonncclluussiioonn  

MovingLife’s Stakeholder Conference succeeded in bringing together different mHealth stakeholders 
to discuss the many issues surrounding the deployment, use and potential of mHealth services and 
solutions. The presentations by external experts followed by questions and discussion with the 
audience provided valuable input to the MovingLife Roadmap that was presented in the previously 
published deliverable D4.3 Consolidated roadmap for mobile health. Thus, as a result MovingLife 
has here presented an Action Plan for how the Roadmap can be incorporated in technology design 
and what actions should be taken to secure a widespread uptake of mobile healthcare technologies. 

 



Moving Life 
D4.4 Stakeholder Conference 

 

 Page 37 of 141 

99  AAPPPPEENNDDIIXX::  PPrreesseennttaattiioonnss  

9.1 Jaakko Aarnio, DG CONNECT, European Commission: Towards Horizon 2020 
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9.2 Alessio Gugliotta, Innova S.p.a: Roadmaps for technology, medical guidelines 

and regulations for mHealth 
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9.3 Nicole Denjoy, COCIR: Future of mobile technologies for healthcare across 

Europe 
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9.4 Elinaz Mahdavy: mHealth Interoperability 
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9.5 Marc Droste-Franke, T-System: Regulatory and Standardization Framework 
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9.6 Sameer Pujari, WHO: mHealth for Non Communicable Disease 
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9.7 Stefaan Callens, Universiteit Leuven: Legal issues for mHealth in Europe. An 

overview. 
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9.8 Mariana Madureira, Infarmed: mHealth and the Medical Device Framework - A 

Closer Look 
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9.9 Thomas J. Olesen, Qualcomm Life:  Trends on mHealth developments (cloud 

paradigm). 
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9.10 Jonathan Sage, IBM:  Evolution of the cloud in the EU and its limits 
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9.11 Mads Stampe Frederiksen, KMD: mHealth for clinical and organizational 

efficiency 
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9.12 Susanna Palkonen, European Patients Forum: mHealth and patient 

acceptance: What is required from the patients’ point of view. 
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9.13 Susi A. Ruff, Centre for Innovation and Research: Simulation of future use of 

mHealth - Movie presentation. 
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9.14 Paul McCarthy, GSI: EC2020 Action points related to m-Health and need for 

update to the mHealth Road Map. 
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