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1. Introduction 

1.1. Executive Summary 
 
This document is an update of the original tools and concepts that defined Sim-e-Child’s 
(SeC) dissemination strategy. As an update of D6.1, which covered the first reporting period, 
D6.2 and covers phase 2 of the project (months 11-20). The report will be updated again at 
the end of the 3rd phases (month 20 and 30) which also is when the project is scheduled to be 
completed. In this sense the tasks indicated in this Deliverable cannot be considered as 
exhaustive and additional activities may be added to the scope of activities undertaken to 
appropriately disseminate SeC. 
 
The guidelines for SeC dissemination have been based on the following principles: 
 

• conception of dissemination as “knowledge sharing” on a bi-directional level;  

• cross fertilisation and liaison with industrial, research, and standardisation 
communities;  

• involvement of independent experts to validate SeC protocols and entry criteria;  

• transfer of results to the industrial, research, and standardisation communities;  

• establishment of close collaboration with related projects;  

• publication of SeC results in relevant international scientific journals;  

• organisation of seminars and workshops within relevant conferences in the area, 
producing brochures and posters;  

• set-up of a web site dedicated to the project, containing a public area for general 
communication  

• publication and circulation to interested communities and stakeholders of an annual 
newsletter 

The SeC Consortium is well aware that the nature of the project and its evolution may well 
dictate changes in the course and enactment of some of the activities set out below. In fact, 
numerous dissemination channels not foreseen here may come into being and may demand 
exploitation, while some activities deemed promising at present may later on be found to be 
unattractive and/or ineffective. SeC will nonetheless adhere to the above mentioned 
overriding principles in its further pursuit of the broadest array of dissemination activities 
possible. 
 
SeC’s dissemination efforts will mirror the original call for which it received funding. Namely 
for the internationalisation of research and development of the Virtual Physiological Human,  
in this direction for the duration of the project special attention will be paid to utilising the 
expertise of SeC’s US partners in the dissemination of the results.  
 

1.2. Overview of the document structure 
The update of D6.1 is separated into three sections: 
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Section 2 is devoted to SeC’s dissemination strategy, providing an outline of the project and 
its message. This will not change dramatically during the project, but as a result of SeC’s first 
periodic review where the clinical partners were asked to define concrete clinical applications 
and objectives. As result specific clinical application scenarios have been designed and 
further pages added to the web site describing them, whilst taking into account the public 
nature of the site, have been developed.  
 
Section 3 is dedicated to the channels SeC identified during the design of the project as 
suitable for disseminating its actions and results, the target audiences and the means for 
communicating with them. 
 
Section 4 presents SeC’s dissemination instruments which will only undergo minor revisions 
during the course of the project.  
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2. Dissemination Strategy 

2.1. The Sim-e-Child Message 
 
A scarcity of relevant cases, the lack of integrated data and the limited opportunities for 
clinical comparison are just some of the reasons why patients with rare diseases, such as 
congenital heart diseases, are difficult to treat. Advances in paediatric cardiac surgery, 
interventional cardiology, intensive care and non-invasive imaging have led to a substantial 
increase in life expectancy for many patients with congenital heart disease. However, difficult 
challenges still persist due to the evolving nature of a child’s heart and vascular system. 
 
In order to achieve better and more reliable risk stratum, to improve and personalise 
therapies, and to ultimately increase the patient survival rate, there is a need for 
comprehensive and accurate computer models to be constructed from patient specific data 
and simulated physical constraints. SeC is working towards these goals by building on the 
achievements of the HeC project which was completed in April 2010, rated as “surpassing 
expectations” by the EC and the winner of the ICT08 Best Exhibition Award. 
 
 
Supporting Clinical Decisions 
 
SeC expands the Grid-based eHealth infrastructure developed by the HeC project and uses 
the high bandwidth pan-European GÉANT research network to: 
 

• establish a multi-site database of paediatric cardiology data, information and 
knowledge for translational research  

• patient-specific models of the aorta and mitral valve anatomy and dynamics as well as 
with computational fluid dynamics models for haemodynamics simulations 

• develop a grid-based platform, supporting the search, definition, execution and 
sharing of modelling and simulation experiments 

 
By integrating these three elements, SeC will provide paediatric cardiology professionals in 
Europe and the US with a Virtual Physiological Human (VPH) decision support system and 
virtual laboratory. This will enable them to construct and validate multi-scale and personalised 
models of a growing child's heart and blood vessels. Ultimately this will support their clinical 
decisions and allow better understanding of their patient’s condition, thanks to the huge 
amounts of bandwidth and computing resources made available. 
 
 
E-infrastructure for paediatric cardiologists 
 
SeC is creating the first Trans-Atlantic platform for large scale simulations in cardiology. The 
clinical applications are further developing the original (HeC’s) grid infrastructure based on 
the EGI Grid middleware (the gLite technology and European Grid Infrastructure - 
www.egi.eu) and the enabling GÉANT network. Together they provide virtually unlimited 
computing power, data storage capacity and network bandwidth across continents. Drawing 
on these resources, the SeC platform will be able to deliver innovative predictive disease 
models, complex data visualisation and knowledge discovery applications at the point of care. 
 

http://www.egi.eu/
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Fig 1: The Expansion of the HeC network to the USA 

 
 
SeC’s applications are based around the concept of data integration, in the way that HeC 
integrated the data from four European hospitals over three disease areas (cardiology, 
rheumatology and neuro-oncology). SeC is further integrating the legacy cardiology data with 
a large number of cases from an ongoing US multi-centre study, the Coarctation Of the Aorta 
Stent Trial [COAST] with the support of the American College of Cardiology (Washington, 
D.C), and with the support of Johns Hopkins Children’s Centre (Baltimore, Maryland) to 
validate the existing models and those being developed. 
 
As a result of Sim-e-Child’s work, the Health-e-Child Grid has now been deployed at Maat 
and a second grid node has been designed to be cloud-based, allowing to provide flexible 
computing resources as required for large-scale computational experiments.  
 
 

2.2. Identification of Target Groups and End Users 
 
Achieving the mission and ambitions summarised above requires a consolidated effort aimed 
at establishing links with distinct - but overlapping - target groups and end-users: IT 
specialists, paediatric healthcare providers, and healthcare authorities and policy makers. 
Reaching each of these user bases involves varying approaches, but for purposes of 
simplification, these can be defined as either clustering activities with other ongoing 
actions/projects sharing similar or complementary goals, or through conference activity, be 
this at periodic venues or specific SeC co-organised or co-sponsored events.  
 
Regarding the former, the project is in the position to exploit numerous opportunities: many 
SeC members are partners in more than one ongoing EU-funded project/network sharing 
overlapping missions with which HeC plans to liaise and establish and/or enhance relations. 
Particularly telling is the close collaboration with the Enabling Grids for E-Science project and 
SeC’s utilisation of the EGEE’s grid middleware “gLite”. Other conspicuous examples of 
projects sharing partners with SeC are Géant and SHARE. 
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2.3. Making the Goals of the Project and SeC’s Concrete Clinical Objectives 
Clearer 

Material to update the SeC website was developed over the summer of 2011 to take into 
account the Consensus Report that came out of the first Periodic Report. The EC requested 
that the website “make to goals of the project clearer”, this effort is being made in conjunction 
with the work that the EC requested the clinical partners do more clearly define the clinical 
objectives of the project. The result of this cooperative work will be a new section on the 
website called “Clinical Objectives and Applications”. The section will have two parts, one that 
outlines how SeC’s is creating and validating 3D aortic arch models from MRI data of patients 
with aortic wall complications and how these automatically patient-specific 3D aortic arch 
geometrical models estimated from MRI images provide a better understanding of the 
geometry of aortic arch anomalies and might be utilised to preoperatively evaluate best 
treatments. The second area will explain SeC’s desire to use the rendering of aorta model 
and flow field visualization. 
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3. Dissemination channels 

3.1. Conferences and clustering/networking events  
The first reporting period saw SeC’s work heavily disseminated in conjunction with the 
preceding HeC project. In March 2010 the work and objectives of SeC were presented as part 
of HeC’s final dissemination efforts. HeC had been invited by the EC to present its work at the 
invitation only ministerial day that preceded the World of Health IT and the EC’s high level 
eHealth conference which for the first time were being held at the same time in Barcelona 
within the eHealth week 2010. As a concrete example of how HeC’s results were to be 
exploited, SeC’s objectives were central to all dissemination activities.  
 
The second reporting period saw SeC having to disseminate it would without the support of 
the concluded HeC project. As a result SeC focused more on cost efficient dissemination 
channels such as the publication of articles, conferences that SeC was specifically invited to 
and high levels of cooperation within the VPH community. As a result of this approach, the 
consortium partners were heavily involved in the VPH community’s attempts to gain funding 
through the EC’s FET initiative and the subsequent development of the VPH-FET initiative. 
Additionally SeC tried to place itself at the heart of the Argos initiative, by both being 
presented at the EC’s EU-US eHealth cooperation workshop in April and developing the 
Cardiology section of the ARGOS VPH Policy Brief.  
 
As was promised in the DoW SeC was still present at a number of high profile international 
conferences across the world. During the reporting period some of the major ones were: 
 
 
conhIT (Berlin, Germany, April 2011): 
 
SeC was one of the exhibitors at the conhIT Industrial Fair, Europe’s largest Healthcare IT 
conference that presented the full range of eHealth products and services. Along with 
established solutions conhIT also features quality innovations and trends in Healthcare 
systems. In addition to having a booth populated with posters, a power point presentation and 
videos of some of SeC models, SeC’s Coordinator Michael Suehling from Siemens 
participated in a panel discussion on the EU’s endeavours in eHealth arena. The discussion 
was entitled “An EU of opportunities: eHealth activities at European level and the programs of 
the European Commission” which EC-Representative Loris Di Pietrantonio also participated 
in.  
 
The following link is to a conhIT article including a video of the panel discussion: 
www.healthtechwire.com/PremiumPro-Single.244+M54af3bd27ce.0.html, the video is also 
available through YouTube at www.youtube.com/watch?v=LkRTyNtutP0. 
 
In advance of the conference SeC developed a new two page fact sheet tailored to the 
ConHIT audience: 
 

http://www.healthtechwire.com/PremiumPro-Single.244+M54af3bd27ce.0.html
http://www.youtube.com/watch?v=LkRTyNtutP0
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Pediatric & Adult Interventional Cardiac Symposium (Boston, USA, July 2011) 
 
Giacomo Pongiglione also co-directed the Pediatric & Adult Interventional Cardiac 
Symposium (Pics & Aics 2011), which took place in Boston, USA, from 23rd to 27th July 2011, 
where SeC’s clinical advances were presented in conjunction with the announcement of the 
Paediatric Cardiology Digital Repository the completion of which is due in the first half of 2012 
at the 5 OPBG sites across Italy (more details on this important development are given in 
section T6.6). 
 
 
AEPC validation paper on Right ventricle quantification – presented in Granada, Spain, 
2011  
Association for European Paediatric Cardiology, 18-21 May 2011. 
 
SeC at MICCAI 2011 (Toronto, September, 2011) 
Two workshop publications at MICCAI 2011 – to be presented in September in Toronto  
 
 
Other Major Dissemination Events 
 
In the autumn of 2010 the SeC project was disseminated throughout Italy in conjunction with 
GARR, the Italian network of University research centres. SeC’s Project Manager, Edwin 
Morley-Fletcher, wrote an article which was published in the “GARR News” magazine, and 
was subsequently invited to present SeC’s objectives on the first day and through GARR’s 
booth at the First National Conference on Health Research which was held in Cernobbio, 
near Milan, on the 8/9th November 2010  
(http://www.garr.it/eventiGARR/cernobbio-ws/programma.php).  

http://www.garr.it/eventiGARR/cernobbio-ws/programma.php
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SeC’s Final Conference 
 
In the second reporting period the SeC partners began discussion about hosting a final 
conference. The final conference will be designed to disseminate the results of the SeC and 
involved renowned experts in the VPH field to explain their work and to assess and validate 
the work of SeC. The conference is planned to be held in either Brussels or 
Baltimore/Washington D.C. in the spring of 2012.  
 
 
SeC and the VPH Community  
 
On behalf of the SeC project Siemens Corporate Research in the US and Siemens AG in 
Germany produced an article for the VPH Network of Excellence’s 2011 edition of their 
newsletter. The piece entitled “Sim-e-Child: Grid-Enabled Platform for Simulations in 
Paediatric Cardiology – Toward the Personalized Virtual Child Heart” focused on introducing 
the VPH community to the work of SeC and the longer term goal of using simulations of 
cardio-vascular interventions to model morphological changes and their impact on function 
and hemodynamics to allow clinicians to personalised risk assessment, planning and for the 
prediction of optimal therapy. Below is an image of the first page of the article.  
 

 
Figure 2: SeC article in the VPH NoE’s 2011 Newsletter 
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In the May/June edition of the member publication of the ACC “Cardiology” Allen Everett of 
JHU was interviewed about the work of SeC and how the automobile and aircraft industries 
have been using modelling for years and how by doing the same in paediatric cardiology, the 
e-models will help design better therapies. 
 

 
http://www.bluetoad.com/publication/index.php?p=33&pp=1&ver=html&i=76525&zoom=0 
 
Months 10-20 also saw cooperative work with the VPH community undertaken by Lynkeus 
and Siemens (with OPBG as an associate partner) which were both part of a failed VPH-FET 
Flagship Coordination Action proposal that sought to unite three RTD communities – the 
Virtual Physiological Human Initiative (VPH-I), Computer Assisted Radiology & Surgery 
(CARS) community, and the Association for Medical Education in Europe (AMEE) to develop 
radically new, integrative, ICT-facilitated models and solutions for delivering well-being and 
health services to global citizens. ITsMe2 would have tried to realise the most advanced 
digital representation (or “virtual avatar”), of every individual for life, evolving, ‘learning’, 
becoming an increasingly personalised description of our anatomy, physiology, emotional and 
physical-social environment as new data and information become available.  
 
In parallel in Q1 of 2011 OPBG became a “founding member” of the VPH Institute, and 
Giacomo Pongiglione was appointed as Board Member to the Institute.  
 
 

http://d27vj430nutdmd.cloudfront.net/14537/70062/70062.1.pdf
http://www.bluetoad.com/publication/index.php?p=33&pp=1&ver=html&i=76525&zoom=0
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3.2. International Outreach 
 
SeC at the EC’s EU-US cooperation on eHealth  
 
Following the signing of the Memorandum of Understanding between the EU and the US 
related to ICT for Health activities in 2011, the European Commission organised a workshop 
in April 2011 to present "ongoing and planned actions" together with the US Office of the 
National Coordinator for Health Information Technology. SeC was asked by the EC to 
develop a 2 page fact sheet for distribution among the participants which can be seen below. 
 

  
 
Figure 3: SeC’s flyer at the EU-EC eHealth Cooperation Workshop 
 
 
 
SeC and Argos 
 
The SeC partners jointly developed part of the ARGOS VPH Policy Brief which was put 
forward as a proposal for the extension of Memorandum of Understanding that was signed by 
Vice-President of the European Commission Nellie Kroes and United States Secretary of 
Health and Human Services Kathleen Sebelius last year as a direct result of Aneesh Chopra, 
US Chief Technology Officer, positive reaction to it and his recommendation that it should be 
extended to more advanced technologies, such as VPH. Specifically, Edwin Morley-Fletcher 
from Lynkeus was invited to coordinate the development of a short summary of the success 
stories in EU-US collaboration on VPH research for cardiology, where SeC was identified as: 
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Developing the first grid-enabled trans-Atlantic platform for large-scale simulations in 
paediatric cardiology and offering an online collaborative environment for the construction and 
validation of multi-scale personalised simulations of a growing heart and vessels. Thanks to 
this EU-US collaboration, SeC is bringing forward HeC’s promising anatomical and 
physiological models. Three of SeC’s most advanced research areas are: 
 

• SeC/HeC heart modelling capabilities being validated on an FDA clinical trial database 
(i.e. the Coarctation Of the Aorta Stent Trial [COAST] by the Johns Hopkins University 
hospital, in collaboration with the American College of Cardiology, and on newly 
collected independent MR data at Johns Hopkins and Bambino Gesù hospital in 
Rome,  

• Based on high-quality models of patient-specific geometry and dynamics, SeC’s 
“Cardiac Hemodynamics Computation” engine being developed to simulate and 
analyze the blood hemodynamics within a child’s heart and aorta,  

• SciPort, an online facility for sharing scientific experiments, providing users with a 
multi-site, Web-accessible database of SeC’s paediatric cardiology data, information 
and knowledge for translational research and to support the definition, execution and 
sharing of scientific cardiac modelling and simulations.  

 
Thanks to its enabling trans-Atlantic cooperation, SeC’s goal is to ultimately provide clinicians 
with a model-driven  decision  support  system  capable  of  better  personalising  congenital  
aortic  disease treatment and assessing when to intervene on patients 
 
A copy of the study can be downloaded here: www.biomedtown.org/argos/reception/brief     
 

https://www.biomedtown.org/argos/reception/brief
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4. Dissemination Instruments 
 

4.1. Project Logo  
 
In the first 4 months SeC decided on a final logo that will accompany all official project 
dissemination material. 

 
 

4.2. Communication templates 
 
SeC has a uniform PowerPoint template that all project’s presentations are presented using. 
Below is a copy of the title screen.  
 
 

 
 

4.3. Public Website 
During the first phase of SeC the project delivered the first version of the projects website 
(www.sim-e-child.org). The website was designed to be completely compatible with the 
directions laid out by the EC for all dissemination materials and Annex II of the Grant 
Agreement. The website currently contains sections entitled: 

• About 

http://www.sim-e-child.org/
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• Partners 
• Events 
• Public Documents 
• Newsletter 
• Publications 
• Links 
• Health-e-Child 
• Contacts 

 
In July 2010 the website was updated at the EC’s request to include news from the High Tech 
Wire service. The website will be updated later in the project to reflect the achievements of 
the projects as opposed to the goals of the project as it is currently doing.  
 

 
Figure 4: The SeC website home page 
 
 

4.4. Simulation Portal  
SeC has engaged a significant infrastructure setup and migration in the first reporting period, 
aimed at interconnecting HeC and SeC, according to the SeC work plan and with the ultimate 
goal of making HeC's mature components sustainable and therefore reusable in SeC in the 
first phase of the project, while giving SeC a significant technical basis onto which further 
elaborating. This infrastructure setup is now well advanced and the SeC Web portal, with 
public and private parts, providing users with access to the grid and integrated applications is 
now up and running.  
 
As of month 10, the portal provides users with access to: 
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• The SeC Grid infrastructure and computing resources, using a standard and 
internationally recognized GridPMA certificate. The Portal is cross platform and therefore 
works under MS W7/XP, major Linux distributions and Mac OS X in latest version 

• The SciPort database and interfaces for manipulating data and simulations' outputs 
(please note that SciPort is being integrated to the security infrastructure; it will therefore 
be possible to enter SciPort directly once logged in the SeC portal soon), 

• The Desktop Fusion facility, a remote desktop service allowing to run demanding and/or 
"Web unaware" applications such as the HeC Case Database, the HeC Patient Browser 
as well as the HeC CaseReasoner). Additional tools to support researchers in their daily 
activities to store electronic documents, to blog/forum/wiki project information etc 

 

 
Figure 6: The SeC Portal’s Public home page 
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Figure 7: HeC’s CaseReasoner working through the SeC portal 
 

4.5. Newsletter 
The first SeC newsletter was published in month 12, as was promised in the SeC’s original 
DoW. The newsletter included sections on SeC’s grid infrastructure and web portal, the heart 
modelling and cardiac blood flow simulation work of 2010 and highlights of the dissemination 
events of the first 12 months. The newsletter was distributed to interested parties, used at all 
dissemination and networking events and uploaded to the website. In advance of the ConHIT 
conference the Newsletter was updated to reflect the progress of the conference. Below are 
some copies of a few of the newsletters pages: 
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Figure 8: SeC’s first Newsletter  
 
 
The newsletter can be found at: www.sim-e-child.org/2/sec_s_first_newsletter_1502279.html 
 
The second newsletter is scheduled to be published at the end of 2011.  

 

4.6. International scientific journals List 
 
Reporting Period 2 
 
• Carotti A, Albanese SB, Filippelli S, Ravà L, Guccione P, Pongiglione G, Di Donato RM, 

Determinants of outcome after surgical treatment of pulmonary atresia with ventricular 
septal defect and major aortopulmonary collateral arteries., J Thorac Cardiovasc 
Surg. 2010 Nov 

• Gagliardi MG, Papavasileiou L, Pongiglione G., Rescue treatment by percutaneous 
closure of interatrial septal defect or PFO in infants with Berlin heart., Catheter 
Cardiovasc Interv. 2011 March 

• Tuo G, Volpe P, Bondanza S, Volpe N, Serafino M, De Robertis V, Zannini L, Pongiglione 
G, Calevo MG, Marasini M., Impact of prenatal diagnosis on outcome of pulmonary 
atresia and intact ventricular septum., J Matern Fetal Neonatal Med. 2011 Jun  

• Ionasec R., Suehling M., Comaniciu D., Sim-e-Child: Grid-Enabled Platform for 
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