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Abstract: 

 

Keyword list: requirements, working protocols, implementation, scenarios, use cases, 

dataflow diagrams 

This deliverable discusses the coming about of the initial service scenarios, use cases and 

functional specifications for the envisioned PERSSILAA service and the technology that must 

support this service. As a first step, an inventory was made of already existing, similar 

programs that aim to identify and train those elderly who are frail. This inventory showed that 

many programs focus on just one or a few aspects of frailty, and that technology plays a very 

limited role. In both Italy and the Netherlands, important stakeholders were identified and 

meetings were held to identify problems with current frailty care, and to discuss future 

working protocols. Identified problems included a lack of insight to define a clear target 

group and the lack of a shared language among caregivers. Working protocols were visualized 

in the form of two activity diagrams that take into account the specifics on the Italian and 

Dutch context. Functional specifications were created on the basis of personas, scenarios, use 

cases and dataflow diagrams, all of which are documented in this deliverable. 
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1 Executive Summary 

In this deliverable, the development of initial service scenarios, use cases and functional 

specifications is discussed. As such, this deliverable serves as input for the development of 

the technology that will support the PERSSILAA service, and includes a working protocol 

wherein the roles and tasks of different actors are pointed out. 

First, existing services for screening for and prevention of frailty were inventoried. Many of 

the identified services focus on just one or a few aspects of frailty. Furthermore, technology 

often has a very limited role in the identification of frailty or in training interventions. In order 

to design a PERSSILAA service for the Dutch and Italian context, stakeholder meetings were 

organized in which envisioned end-users and other persons or organizations that will be 

involved could voice their opinion on how the PERSSILAA service should be organized and 

what the associated technology should be able to do. An inventory of problems that the 

stakeholders experienced with the way frailty is currently screened for and treated, pointed 

out that we currently lack the insight to define a clear target group (i.e., who benefits most 

from interventions?), a shared language among medical professionals is missing, there is a 

lack of suitable interventions, and that it is extremely hard to persuade those with a low socio-

economic status to join. 

 

The working procedure (visualized in activity diagrams) that resulted from the meeting in the 

Netherlands heavily hinged on the elderly person’s own responsibility. The elderly are 

provided the options to get screened and to follow training programs, but ultimately, it is their 

own choice what they make of it. In the Italian context, the church will be the main hub in 

inviting the elderly for screening and training programs, and will facilitate a space for the 

elderly to gather and work on their health. Although the service provision is unique for each 

region, the technology supporting the PERSSILAA service will be generic. Therefore, 

functional requirements were developed (based on personas, scenarios, use cases and dataflow 

diagrams) that specify what this technology should be able to do, in order to cater for the 

different demands the regions place on them. 
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2 About this document 

PERSSILAA, a FP7 funded European project, develops and validates a new service model, to 

screen for and prevent frailty in community dwelling older adults, integrating nutrition, 

physical and cognitive function. PERSSILAA develops remote service modules for screening, 

monitoring and training. Screening - easy to use tools to get an overall picture of a person’s 

health status. Monitoring – unobtrusive monitoring of everyday functioning. Training - 

remotely available health promotion programs. PERSSILAA innovates the way our care 

services are organized from fragmented reactive disease management into preventive 

personalized services offered through local community services, supported by a proactive 

team of caregivers and health professionals and integrated into existing healthcare services. 

PERSSILAA realizes a technical service infrastructure to support these multiple services and 

users in an efficient, reliable, easy to use way and therefore works on gamification, 

interoperability and clinical decision support. PERSSILAA builds on activities within 

European Innovation Partnership on Active and Healthy Aging and on results of various 

earlier European projects. There is continuous end user involvement and evaluation with 350 

older adults in real implementation environments in Enschede (the Netherlands) and 

Campania region (Italy) to ensure increasing system efficiency and easy end user acceptance. 

Outcomes focus on daily activities, quality of life and risk of hospitalization. PERSSILAA 

builds business models for sustainable implementation and develops recommendations for 

European guidelines. The consortium (8 partners/5 countries) provides a unique skills mix, 

merging social, medical and technological sciences with industry, academia and end user 

organizations. 

2.1 Role of the deliverable 

This deliverable discusses the development of initial service scenarios, use cases and 

functional specifications. In other words, it describes how we envision the PERSSILLA 

services will be used by (possibly) frail citizens and caregivers in an ideal situation and as it 

feasible after the first year of the project. These working procedures are visualized by means 

of activity diagrams to clearly distinguish the different actors and their tasks and 

responsibilities. Based upon these service scenarios, use cases (describing the interaction 

between end-users and technology) and functional requirements are developed. These 

describe the main functionality of the technology that will support the PERSSILAA service 

provision. 

2.2 Relationships to other PERSSILAA deliverables 

This deliverable draws heavily from Deliverable 2.1: Shared vision regarding the screening of 

frailty and triage to training services. The selection of the screening instruments and the 

associated triage protocol has a large influence on the development of the service scenarios. 

Next, the use cases and functional requirements that are presented in this deliverable, will 

serve as the foundation for the development of the technology that will support the 

PERSSILAA service provision. As such, it is crucial input for Deliverable 2.3.1: Initial 

technical requirements and architecture. The service scenarios, use cases and functional 

requirements, described in this deliverable, are not final. The project applies an iterative 

approach in which design decisions are reviewed yearly. Consequently, each year an updated 

version of this Deliverable will be created. 
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2.3 Structure of this document  

The remainder of this deliverable is structured as follows. In chapter 3, we will provide a 

discussion of the approach we have taken in the development of scenarios, use cases and 

functional specifications. In chapter 4, we elaborate on this approach, by setting out in detail 

which methods we have used, and how each research activity has been set up. Then, in 

chapter 5, we present the results of our endeavours: we discuss current screening and 

prevention programs; discuss the results of the activities we have undertaken towards creating 

working protocols for the PERSSILAA services in Campania and Enschede, to be followed 

by activity diagrams that visualize the working protocols for the envisioned PERSSILAA 

services in both regions. Next, we introduce the personas that were compiled for this project 

and the scenarios that narrate how the envisioned PERSSILAA service will be used by these 

personas. Together, the activity diagrams, personas and scenarios are the input for use cases 

and dataflow diagrams, which are presented next. We end our results section with a set of 

functional specifications that are derived from the results are thus presented. We end this 

deliverable with a set of conclusions and a discussion of future work in chapter 6 and 7, 

respectively. 
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3 Introduction 

As many have argued, developing Telemedicine services is a multidisciplinary endeavor in 

which technology design, protocol design and business modeling intertwine (e.g., Pagliari, 

2007). Instead of taking a purely technological perspective and developing Telemedicine by 

focusing only on what can be developed technologically, design of Telemedicine should be 

led by the different end-users’ and stakeholders’ wishes, to be elicited by various disciplines. 

Next, and in collaboration with technological partners, these wishes need to be translated into 

technological design.  

One design approach that allows for multidisciplinary and user-led design is user-centered 

design (Gould & Lewis, 1985). This approach has become very popular within the domain of 

Telemedicine and eHealth and states that technology should be designed via three principles: 

1. Consult users as early as possible; 

2. Continuous user involvement throughout the design process (i.e., iterative design); 

3. Use of empirical research methods. 

The involvement of potential end-users from as early as possible in the design process has 

been found to prevent the inclusion of superfluous features in technology design, and to 

increase system acceptance (Kujala, 2003). Ultimately, by repeatedly consulting end-users, 

the technology that is the product of the development process has been found to be more 

usable (Karat, 1994) and useful (Mao, Vredenburg, Smith & Carey, 2005). 

Besides a novel technology, a user-centered Telemedicine design process can also result in a 

new working routine. By thinking about the role technology can play in the provision of care, 

a situation is created in which researchers, designers and medical professionals can reflect on 

the way they have provided care, and how this can be improved upon. This can result in a new 

working procedure: a result that might easily be as important for the quality of care as a novel 

Telemedicine technology. 

Within the PERSSILAA project, the development of innovative Telemedicine technology 

goes hand in hand with the development of novel working routines. And the application of a 

user-centered design process maximizes the chances of delivering technology that not only 

works, but can also make a difference in public health and professional healthcare. In order to 

achieve these results, we have applied a design approach in which prospective end-user 

consultation is key, but where the designated context of use has also been taken into account. 

Therefore, design activities were chosen to take into account the decision making culture 

within the different geographical regions. The iterative nature of the project is reflected in the 

fact that requirements will not be ‘fixed’ after finishing this deliverable. Rather, the 

requirements will be expanded upon and refined throughout the project. This allows for the 

incorporation of ‘lessons learned’ and to create a solid basis for the requirements that specify 

the features that push the state-of-the-art (such as gamification). 
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4 Methods 

4.1 Inventory of current screening and prevention programs 

For an overview of the current screening and prevention program in Europa, each 

PERSILLAA partner was asked to describe pathways in their country that describe the 

screening for, monitoring of and prevention of frailty. To aid the PERSSILAA partners in this 

endeavor, they were asked to complete a short questionnaire prepared by Roessingh Research 

and Development (RRD). This survey can be found in Appendix 1 and contained the 

following Sections: 

1. Identification of existing pathways for screening for, monitoring of and prevention of 

frailty. Here, each partner was asked to name existing initiatives and to describe their 

pathways. 

2. Identification of stakeholders. Here, each partner was asked to list the different 

organizations and professions that are involved in the pathways as listed in Section 1. 

Alternatively, if no initiative was identified in a particular country, the partner was 

asked to list any stakeholder that would be relevant for the envisioned PERSSILAA 

service. 

3. Determining stakeholder salience. For each stakeholder listed in Section 2, the partner 

was asked to determine its salience, based upon the different attributes that make up 

stakeholder salience: power, legitimacy, and urgency (Mitchell, Agle & Wood, 1997). 

4.2 Developing the PERSSILAA care path 

4.2.1 Developing the PERSSILAA care path for the Campania region 

In the Italian context, approaching every possible stakeholder to invite them to have a say 

about the to-be-developed service is not the most effective approach. Instead, proposing the 

solutions to key stakeholders who will then present it to others in their vicinity, is a more 

fruitful approach. Therefore, we focused on the most relevant stakeholders who were the 

closest to the elderly in the community. Next, we made sure that regional and city institutional 

stakeholders are aware of our activities, to take advantage of the model we developed. 

The stakeholders were selected and contacted based on our knowledge of the activities carried 

out by Caritas. Caritas is an international, religious organization that aims to improve the life 

and possibilities of people. They do this with the Catholic Church as their basis. As in the 

Campania region, religion plays a large role in the life of the elderly. Caritas and the Catholic 

Church were taken as the starting point for the PERSSILAA services. 

The stakeholders were contacted separately at first, and then in groups. We contacted 

Pastorale della Terza Età (an elderly organization) and met them. We agreed upon their 

involvement in the scale-up phase, and hence they were invited to our stakeholder meeting. 

4.2.2 Developing the PERSSILAA care path for the Enschede region 

To develop the PERSSILAA care path for the Enschede region, the following steps were 

taken: 
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1. Exploratory discussions were held with possibly relevant organizations within the 

region of Enschede to ensure cooperation and involvement. Examples include the 

municipality and homecare organizations. 

2. Relevant stakeholders (or, all the persons organizations that have a task or role in 

relation with, or are affected by the intervention (Mitchell, Agle & Wood, 1997)) for 

the PERSSILAA service were identified and invited via connections that the 

researchers had with these organizations or actors. 

3. A stakeholder meeting was held. 

This stakeholder meeting brought together the most important stakeholders for the to-be-

developed PERSSILAA service in the Enschede region. During a three-hour meeting the 

following subjects were covered: 

1. Introduction. The moderator explained the goal of the meeting, asked for permission 

for audio-recording, and guaranteed the participants’ anonymity. 

2. Getting to know each other. Each participant shortly introduced him or herself. 

3. Warm-up exercise. Here, every participant was asked to choose a picture among a 

large set of randomly chosen pictures that, to his or her view, expressed ‘getting 

older’. This way, we could gather the different, professional views that the 

stakeholders had regarding aging and which will lead how they think about their work. 

4. Listing current roles and tasks regarding screening for, monitoring of and preventing 

frailty. Based upon the pathways that were identified before, a very general overview 

of detecting and dealing with frailty was provided on large sheets of paper. Each 

participant was asked to list the different tasks he or she had in each phase. This way 

we could identify overlap and hiatuses. 

5. Listing problems with the current provision of care. The participants were asked to list 

the problems they saw or experienced with the way care was currently provided. Each 

problem was listed in the phase in which it originated. Next, the participants were 

given three red-dot-stickers which they could stick next to problems they thought were 

most important. They were free to decide how they wanted to divide these red dots. 

6. Introduction of PERSSILAA. The moderator gave a short presentation about the 

envisioned PERSSILAA service for the region of Enschede. 

7. Listing envisioned roles and tasks. Again, we provided large sheets of paper on which 

we listed the different phases within the envisioned PERSSILAA service. Now, each 

participant was asked to list the role or tasks they saw for themselves within this 

service. 

8. Mapping the screening procedure for a fictitious persona. Together, the participants 

devised the ‘perfect’ screening procedure for one of the personas that were created. 

This procedure was visualized on a big board and the participants’ rationale for their 

decisions was asked. This way, we could determine what kind of screening procedure 

would be optimal for the different kinds of people in the total population, and what 

roles the participants envisioned for themselves. 

9. Closing. The moderator shortly summarized the meeting, set out how the project 

would continue, and thanked the participants for their active participation. 

A more detailed overview of the stakeholder meeting setup can be found in Appendix 2. 
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4.3 Coming to and notating functional specifications 

Coming to functional specifications (or, requirements) entailed the several steps. The first 

three steps are meant to create interim-products that serve as input for the development of 

requirements. 

1. Creating activity diagrams: This format allows for a clear overview of the different 

tasks that need to be accounted for, who is, or are, responsible for each task, and 

finally, how the different tasks are related to each other; 

2. Developing personas. Personas are fictitious descriptions of single end-users. Each 

end-user is representative for one end-user population or a sub-segment of this 

population. These personas are presented as short stories about the specific person in 

which the most important characteristics of the (sub-) population are included as 

personal traits. Personas are presented in this way because they can then be easily 

understood by all the people involved in system design. They are also very useful for 

informing system design, as they can function as focal point when designers need to 

make a decision during the design process. In this project, personas were created by 

means of a method as described by (Van Velsen et al., 2012). In the persona 

descriptions, three crucial attributes are discussed, following (LeRouge et al., 2013): 

persona demographics, the persona’s technology use and skills, and healthcare 

specifics (e.g., health literacy, attitude towards caregivers). 

3. Writing scenarios: Based upon the personas and activity diagrams, scenarios were 

written to serve as input for use cases. Use cases show the interaction between the 

primary user(s), and the system that facilitates the screening for and prevention of 

frailty. The main difference between the activity diagram and the uses cases is that the 

former mainly describes the working routines that will be associated with the care 

path, while the latter shows how technology can support the care. Following the 

essential use case approach, we only wrote use cases for important, general functions 

(Constantine & Lockwood, 2001) and further explicated them via dataflow diagrams, 

showing how information flows from the different end-users to the system and back 

for the use cases. 

4. Technical Requirements (of which functional specifications are most important): 

These requirements describe specific aspects the technology should cater for. 

Requirements were divided into four categories, the so-called FICS components, as 

suggested by Benyon and Macaulay (2002): 

F: functions and events 

I: interactions and usability issues 

C: content and structure 

S: style and aesthetics 

Together, these four components cover the different aspects that make up a technology’s 

functionality, usability, and user experience.  

 

Next, and following Van Velsen et al (2013), for each requirement the following attributes 

were noted: 
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Rationale: A short description of the reason a requirement was included.  

Source: The source that brought forth the requirement (e.g., as voiced by the community 

nurse during the focus group in Enschede) 

Priority: An indication of the requirement’s priority. Here, we applied the MoSCoW method 

(Clegg & Barker, 1994) which states that a requirements is a ‘Must have’ (must be taken into 

account), a ‘Should have’ (should be taken into account, but a workaround is permitted), 

‘Could have’ (may be omitted if time and/or money prohibits), or a ‘Won’t have’ (the 

requirement is relevant, but cannot be taken into account in the current release of the 

technology). The assignment of a priority was done by the design team (RRD, UT and UPM) 

and was based upon the importance the stakeholders voiced during meetings or the validation 

study, and the expected investment to realize a requirement (in terms of time needed to 

develop). 

Conflicts: Should a conflict arise between two or more requirements, this is noted here. 

Fit criteria: Crucial requirements should be evaluated throughout the development of the 

technology and/or tested for effect. This way, it can be determined whether or not a 

requirement has been successfully translated into design. Where applicable, evaluation 

measures will be recorded for a requirement. These will state when the implementation of a 

requirement is considered successful during an acceptance test (when is a crucial function or 

feature accepted by primary end-users?), during a feasibility or usability test (when is a 

crucial function or feature considered usable?), or during a summative evaluation (when is a 

crucial function or feature a success?). The addition of a fit criterion to a requirement ensures 

a strong relationship between design and evaluation and can lead to a better understanding of 

why a technology does or does not work. 

History: The history of a requirement (e.g., changes, evaluation results) is noted down, so as 

to create full documentation of a requirement for the project. 

 

Table 1 - Requirements notation. 

Requirement ID#: Requirement Category: [FICS] 

Requirement 

Rationale 

Source: Priority: 

Conflict(s): 

Fit criteria: 

History: 
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5 Results 

5.1 Current screening and prevention programs 

Within the European Union, many initiatives on the prevention and treatment of frailty are 

ongoing. For example, the action group A3 on the prevention and early diagnosis of frailty 

and functional decline, both physically and cognitive, in older people, had published an 

extensive list of good practices on frailty in general, physical decline, cognitive decline, 

nutrition, caregivers and dependency, and physical exercise. For example, in the Campania 

region (Italy), the project ‘70% target’, aimed at providing the elderly with a blood pressure 

measurement at home and in pharmacies, while providing information and collaborating with 

health care professionals, to reduce hypertension. Many of these programs, however, focus on 

one or a few aspects of frailty, while the PERSSILAA services will cover multiple frailty 

domains, and the whole chain of (care) organizations and professionals that have a role in 

detecting and treating frailty. 

 

In the Netherlands, the National Program for Elderly Care (Nationaal Programma 

Ouderenzorg) aims to improve upon the care for elderly citizens and their complex requests 

for help. The elderly often suffer from comorbidity, while their frailty increases by the years. 

The Program states that these elderly persons do not received the care they need, while care 

professionals are too focused on their specific area of expertise. The challenge is to identify 

how the organizations and professions involved should collaborate, in order to create the care 

that truly makes a difference. Furthermore, while there are several local programs that aim to 

aid frail elderly in the Netherlands (such as Ucare in Utrecht and Zorg voor kwetsbare 

Ouderen, a program of the Dutch healthcare insurer Menzis), these programs take the General 

Practitioner as the focal point and are very intensive for care professionals. The utilization of 

technology in these programs is limited. In Ucare, a software program screens General 

Practitioners’ patient information systems for eligible screening candidates, but technology is 

not part of the screening itself, or the interventions that are provided to the elderly. 

Nonetheless, programs such as these serve as important input for the Dutch design of the 

PERSSILAA service package, as they illustrate how care around the topic of frailty can be 

arranged. Furthermore, they are an important reference point for how this kind of care should 

be arranged for one, important stakeholder: Healthcare insurers. 

 

5.2 The envisioned PERSSILAA care path 

5.2.1 Campania region 

The stakeholders that were identified for the Campania region are: 

a. The administrative offices 

b. Clinicians of the Department of Medicine and Surgery of Federico II University 

Hospital 

c. The Communities, including Caritas 

d. The Physical Trainers 

e. The Health Campus and the Endocare Network 



 nr -  610359 

 

 

Page 14 of 77 

Next, the involved offices from the administrative offices were: 

a. Research and Development 

b. legal service 

c. accounting service 

d. purchase service 

e. human resources 

f. training office 

Research and Development has been working with all the other administrative offices and 

working jointly for the set-up of documents, procedures and support activities. 

Legal services provided support to identify the procedure required to implement the 

collaboration with Health Campus and Caritas. 

Together, we wrote two documents: 

1. The agreement between Federico II University Hospital and Health Campus, where the 

parties identify a collaboration aimed to carry out joint prevention and health promotion 

activities in the community. 

2. The agreement between Federico II University Hospital and the Caritas groups of the 

involved Churches, where Caritas states that church volunteers will collaborate with 

Federico II University Hospital to support the interactions with the elderly, the 

administration of the validated questionnaires and the use of ICT support. Federico II 

University Hospital establishes to carry out at the churches medical visits, bone 

mineralometries, cardiological visits, and bioimpedance analysis. Federico II University 

Hospital will also carry out the training activities to support informal caregivers. 

It is important to note that part of the second agreement is the insurance that the two involved 

Churches regularly subscribe to cover people involved in the Parish activities. PERSSILAA 

activities are considered among the “parish activities”, as they are coherent with ongoing 

activities, and are therefore covered by the existing insurances whereas the hospital insurance 

covers the clinicians that will work at the parishes for all their foreseen activities. This is 

contained in the Agreement N°131, March 14, 2014, that among its addendum has the 

Insurances of the two Churches. 

Accounting services and purchase services are carrying out all the procedures required for the 

purchases linked to PERSSILAA project, and are also collecting documents and monitoring 

the procedures. 

Human resources are carrying out all the procedures required to hire temporary personnel 

needed to implement PERSSILAA activities. 

Training office is working jointly with R&D to design, plan and carry out the training project 

that will involve 50 informal caregivers (20 trainers, 20 Caritas volunteers, 10 psychologists).  

The project will foresee a theoretical part, that will be carried out at Federico II University 

Hospital, and a practical part that will be carried out at selected churches. Theoretically, we 

will explain and teach the trainee the context of the project, the questionnaire and the 

exercises (at our hospital and at the two churches). The practical part means that the trainees 

carry on the activities under supervision at the two churches and the other 20 that we intend to 

involve later on.  
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Clinicians of the Department of Medicine and Surgery of Federico II University Hospital are 

supporting protocol design, and will be involved to carry out clinical activities at the two 

churches, as well as in data analysis and evaluation. An agenda is being defined to identify the 

dates when each clinical activity will be available. Federico II University Hospital centralized 

booking service has been connected with the two churches, to allow direct booking of health 

care services when needed.  

The Communities of the two churches, including Caritas, provided their feedback about the 

services they would like to receive, the location they preferred for each of the foreseen 

activities (physical training, gamification layer and training to use the CoCo platform, the 

visits, the questionnaires), and the set-up of the work-flow. They are currently supporting the 

identification of stakeholders they feel should be aware of PERSSILAA activities (such as 

regional and city council referents, general practitioners). A joint Committee has been 

established, including representatives of the two churches, which will be responsible to define 

the inclusion criteria of 20 more churches in the scale-up of the activities. 

Caritas is organized with a central coordination, and peripheral referents at most churches. 

When contacted, Caritas’ central vice-president suggested referring directly to local Caritas 

groups at the churches, to ensure simplified implementation of the activities. He did endorse 

the project. He suggested informing another organization dedicated to the elderly, namely the 

“Pastorale della Terza Età”, which is interested to provide support to scale-up the project to 

other churches, as they have a regional dimension. Of note, among the Communities a not-

for-profit, patient-organization has been identified, that involves 30 general practitioners, and 

that will collaborate within the PERSSILAA project. 

The Physical Trainers that have been involved at the churches are volunteers that were 

carrying out the activities of the “Persempre Fresco” parish project. They are all trained 

professionals. 

Health Campus will provide support to the scale-up of the activities, providing the physicians 

needed to carry out the visits at the broadened network including the selected churches.  

The Endocare Network is providing connection with its physicians that will be involved in 

dissemination and scale up of the questionnaires. Furthermore, Endocare is integrating the 

Questionnaires on its platform, which will be interoperable with the Universaal platform. 

Stakeholder meeting 

For the design of the stakeholder meeting in Campania, the local project team acted on the 

following starting points: 

 

1. There is very little degree of awareness among local health care providers and social 

services of the opportunities provided by European projects and consortia in terms of 

knowledge sharing, good practice exchange and activities support. 

2. Joining European projects is still considered by most people as something reserved to 

Universities, that has little or no benefit to others. 

3.  There are very few to no opportunities for dissemination on these themes, especially 

to relevant stakeholders of socio-sanitary sectors that are not connected with the 

universities and whose involvement would provide a significant impact greatly on 

health outcomes, at the same time facilitating scale-up and mainstreaming of 

PERSSILAA.   
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Participants: Based on the outcome of these considerations, a list of possible stakeholders was 

determined:  

- A referent for General Practitioners 

- Caritas Representatives 

- Referents form other local, well-known not-for-profit organizations involved in social 

activities through sport and health screenings (Scampia Judo Club, Naples, and Health 

Campus, that now has scaled up to many sites throughout Campania and other Italian 

Regions.) 

- Institutional Referents from regional authorities for socio-sanitary integration of 

services 

- A referent from the biggest Local Health Agency (ASL NA 1 Centro) to emphasize 

the relevance of communication adequacy with the elderly 

- A representative from an association for the elderly (Federanziani) 

- The elderly from the two involved Communities. 

 

As many different stakeholders as possible were invited for a stakeholder meeting through 

organizations that were known to the researchers, to elicit as many different opinions as 

possible, and to explore new possibilities for collaboration. The stakeholder meeting took 

place on March 27th, 2014 at Miglio d’Oro Park Hotel in Ercolano.  

Setup: The choice to hold the meeting in Ercolano was dictated by the will to promote the 

involvement in European activities and disseminate the need for age-friendly prevention and 

health promotion in an area where these initiatives are not frequent, but, due to intense 

population, would greatly benefit health outcomes.  

The meeting was moderated by Federico II University Referent for Communication, 

Alessandra Dionisio, while two other research team members were present as observers 

(Maddalena Illario and Carla Di Somma). The setup for the meeting is represented in the 

figure, that displays the setup for the meeting room, where participants were seated. The 

project’s activities were described by MI with a power-point presentation, that introduced also 

the two Communities to each other, emphasizing the concept that the elderly are at the same 

time “object” of the screening, and “partners” in that their feedback is valued in the project’s 

design and implementation. 

The goals of the meeting were: 

1. To increase awareness of the need to prevent frailty among different stakeholders;  

2. To provide examples of solutions to local problems that can be provided by 

international collaborations, like in an EU project; 

3. To raise the awareness among different organizations about the innovative, ICT tools 

that are available to prevent frailty;  

4. To ensure understanding of the potential of PERSSILAA activities by the elderly 

through their direct participation in the meeting. Ultimately, this should lower the 

drop-out rate; 

5. To take note on all the feedback about the initial PERSSILAA service design and 

implementation plan. 
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Figure 1 - Meeting room for the stakeholder meeting in Campania. 

 

Results: The audience asked many questions about the platform of the gamification layer and 

on the availability of the CoCo platform services. The need for more ICT-literacy support 

came about, and the Federanziani referent offered the two Communities the involvement into 

an initiative sponsored by Vodafone where they are collaborating, aimed to train the elderly 

for the use of ICT supported services. Both Communities accepted to get involved. 

In order to find out how the different participants thought about ‘getting older’ we had 

previously asked some participant to present simple slides. 

The General Practitioners are the “gatekeepers” for all access to socio-sanitary services in 

Italy, and they represent the first referents for the citizens to answer their health needs. The 

referent of the GP provided an overview of how the role of the GP has evolved towards the 

elderly, and how heterogeneous the integration of socio-sanitary services is in our region. The 

discussion involved several seniors, and also other stakeholders, on which issues are the most 

relevant and urgent to be solved, and how the availability of novel ICT service would be a 

good solution. 

The referent from Health Campus introduced the concept of voluntary work to support the 

needs of society, and how important it is that socio-sanitary integration responds to the 

mutating needs of the elderly population, also in terms of raising the awareness about 

empowerment and self-management of care. Local referents asked the Health Campus to set 

up its screenings also at their community, especially for needy people, and the request was 

welcomed. 

The referent from Scampia Judo Club portrayed how physical training is relevant at all ages, 

and can contribute to socialization, to inter-generational activities, and to active and healthy 

aging. He also expressed the need for the integration of the training with further support that 

enables collaboration with international partners, to share experiences and support tools. He 

expressed a strong interest to the use of the CoCo platform for remote support of physical 

training activities, that might turn helpful also for disabled subjects. During the discussion 

that followed, ICT tools were identified as possible tool to connect the elderly with the 
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younger generations. A parish neighbor to Scampia Judo Club was identified for the scale-up 

activities. 

The referent from Formez outlined a project where they identified among regional GPs 

analyzed in all Italian Regions, some tools that have been shown to be useful tools to support 

active and healthy aging. The discussion developed around the role of the common spaces in 

the cities that should be re-organized to be age-friendly, and also focused on specific spaces 

that could take advantage of collaborations with EU partners to develop coherent projects that 

allow the elderly to live well and support each other and the others, like they do in their 

Communities.  

The moderator of the meeting highlighted the use that PERSSILAA made of non-medical 

tools to carry out its goal and objectives, such as the gamification layer, and the idea of 

carrying out the screenings outside of the hospital. Everybody agreed that this approach is 

very good to increase the awareness of people about screenings and healthy lifestyles, and 

that it could contribute to improve adherence of elderly to the activities, as well as health 

outcomes. 

The elderly identified themselves into the different PERSSILAA’s scenarios, and also 

acknowledged that they are used to rely on clinicians to care for their health, taking little 

responsibility for their own health.  

They asked for more information about frailty and its determinants, and agreed that there was 

a lot of room for self-management and empowerment. They all want to stay active and 

involved, and stay at their home and in their own Communities. 

The GP mentioned also that there was no shared language for dealing with frailty, and the 

discussion was about how the different perspectives of frailty make integration of services 

difficult. The general idea that was agreed upon was that we can influence some determinants 

of frailty, but not all of them, and that the Communities can influence the collective approach 

to frailty, disseminating the culture of active and healthy aging. 

Conclusions: In the end, the meeting lasted much longer than we expected because everybody 

wanted to talk and participate. Therefore, we decided to have a buffet lunch with them at the 

hotel as a token of our appreciation). The participants voiced they appreciated the opportunity 

to be involved very much; because they felt like we really cared about them. Furthermore, it 

was very useful to the two communities to share experiences and focus on their involvement 

in the PERSILAA project. In the end, the stakeholder meeting did not only result in important 

and very relevant insights for the PERSSILAA project, the meeting also paved the way for a 

smooth implementation of the to-be-developed services and technologies. 

 

5.2.2 Enschede region 

Based on the outcome of the short survey as discussed in chapter 4.1, a list of possible 

stakeholders was determined. Table 2 lists these possible stakeholders, and an average score 

for their power, legitimacy and urgency, as scored by the research team in Enschede, who 

scored these factors for the different stakeholders individually, after which an average was 

calculated. The following definitions were adapted from Mitchell, Agle and Wood (1997) and 

explain the three attributes that together make up stakeholder salience. 
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Power: The degree to which a stakeholder can impose its will upon the others and/or the to-

be-developed PERSSILAA service. 

Legitimacy: The degree to which it is socially desirable that this stakeholder and his/her 

actions are catered for within to-be-developed PERSSILAA service. 

Urgency: The degree to which the stakeholder’s needs call for immediate action. 

 
Table 2 - Overview of the stakeholders. Note: Power, Legitimacy and Urgency were rated on a five-point 

scale from low (1) to high (5). 

 Power Legitimacy Urgency 

Old person 2.33 4.66 4.66 

Nurse Practitioner 4.00 4.33 4.00 

General Practitioner 4.33 4.33 4.00 

Social worker 2.66 3.00 2.66 

Community nurse 4.00 4.33 4.00 

Physical therapist 3.00 3.33 3.33 

Software developers 3.00 2.00 2.00 

Health insurance company 4.66 3.00 3.66 

Municipality 4.00 3.66 4.00 

Sports club 2.00 2.33 2.00 

Neighborhood Association 2.33 2.33 2.00 

Specialist geriatric 

medicine 
3.33 4.00 3.66 

Municipal Health Service 3.00 2.66 2.66 

Association for the elderly 3.33 3.66 3.00 

Old person’s family 1.66 3.66 2.66 

Dietician 2.00 3.00 2.33 

 

Based on this overview, the most important stakeholders for the envisioned PERSSILAA 

service were invited for the stakeholder meeting: 

1. A community nurse (female, middle-aged, works for a care organization, mainly 

arranges complex care for elderly people, still living at home) 

2. A specialist in geriatric medicine (male, middle-aged, works for the same care 

organization as the community nurse, mainly concerned with treating elderly people 

with complex problems) 

3. A General practitioner (GP) (male, middle-aged, has an office in the city of Hengelo 

with an interest in geriatric care and screening for and dealing with frailty) 

4. A representative from a homecare association (male, middle-aged, a manager at a care 

organization, mainly concerned with overseeing organization’s activities, interested in 

setting up novel services for the elderly) 

5. A representative from the municipality of Enschede (male, senior, project manager 

care and technology at the municipality) 
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6. A representative from an association for the elderly (who also acted as a representative 

for the old person) (male, middle-aged, policy advisor at the largest organization for 

the elderly in the Netherlands, with a background in social gerontology) 

7. A representative from the Municipal Health Service (MHS) (female, middle-aged, 

advisor public health, also with a background in social gerontology) 

We also invited the largest health insurance company in the Enschede region. However, the 

declined the invitation as they did not see themselves as an organization that gives shape to 

the care path, but as one that tries to finance an idea and care path once it has been worked out 

and shows promising results. They did indicate that they were interested in the project and 

wanted to be kept up-to-date so that they could play a role when the idea behind PERSSILAA 

was worked out in more detail. Next, we tried to invite a nurse practitioner with a focus on 

geriatric medicine. However, it turned out that they were being burdened with work and 

requests for thinking along during the development of novel care services for the elderly. 

Being unable to recruit a nurse practitioner, we decided that the GP would have to speak for 

his office (which includes the GP and the nurse practitioner). Finally, a representative from 

the homecare association was invited as we found out later on that this association serves as a 

host for multiple stakeholders (e.g., the community nurse, specialist geriatric medicine) and 

services for the elderly (e.g., training facilities). 

Stakeholder meeting 

The stakeholder meeting took place on February 14, 2014 at the University of Twente 

(Enschede, the Netherlands). The meeting was moderated by two research team members 

(LvV and MV), while two other research team members were present as observers (MC and 

SK). The setup for the meeting can be found in Chapter 4.2.2 and Appendix 2. Figure 2 

displays the setup for the meeting room, where participants were seated in a U-shape and the 

walls were covered with large sheets of paper, displaying the phases in the care paths. 

 

 

Figure 2 - Meeting room for the stakeholder meeting in Enschede. 
 

The meaning of ‘getting older’ 

Part as a warm-up exercise and part as a means to determine how the different participants 

think about ‘getting older’. Here, every participant was asked to choose a picture among a 

large set of randomly chosen pictures that, to his or her view, expressed ‘getting older’. This 
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way, we could gather the different, professional views that the stakeholders had regarding 

aging and which will lead how they think about their work. 

The community nurse opted for a picture of an older person that was visually limited in her 

physical abilities. She chose this picture as it shows the image she has of elderly people, as 

she meets them professionally. She said that sometimes she was shocked when she saw 

people of 90 years of age that were still independent, as mostly she sees getting older as a 

process that heavily limits ones abilities to live independently. 

The specialist in geriatric medicine chose a picture with Google glass. He stated that he thinks 

that technology will transform care for the elderly. At the beginning he was a bit hesitant 

about this development, but currently he thinks that without technology, care for the elderly 

will be impossible. 

The (GP) opted for a picture of an old male and female ‘Miffy’. In the picture, the elderly 

look in fine shape, but in reality appearances may not be a good display of how healthy an 

elderly person really is, according to the GP.  

The representative from a homecare association chose for a picture that displayed two elderly 

people having fun. According to him, every means should be applied in order to allow elderly 

people to feel good at a high age. 

The representative from the municipality of Enschede chose for a picture displaying a group 

of elderly and young people together in nature. He realises that there is a growing group 

elderly that can still have fun at an old age, and that we should reserve money to make this 

possible. He also realised that there is a growing group of elderly people that needs help and 

that they should be helped to be as vital as possible. 

The representative from an association for the elderly opted for a picture of a city centre. This 

depicted for him the society where young and old live together. For his organization, the goal 

is to create a society where the elderly can live well. Society is not always suited for the 

elderly, this also holds for the technological society. It is his goal to make society a place 

where the elderly can also live, or to help them here. 

The representative from the MHS picked a picture of a traditional Dutch instrument being 

played by a young person. She opted for this picture as she thinks we should value old habits 

because we want to have an inclusive society. And for a lot of people it is new to look after 

each other. Plus, the picture depicts the combination of rural and urban areas, which is 

specific for the Twente region [LvV: the county in which Enschede lies]. We (the society) 

need to be involved in taking care of each other, instead of only watching from the side-line. 

Finally, we need to connect society with the habits we have always had as a society. 

Listing current roles and tasks regarding screening for, monitoring of and preventing 

frailty 

Based upon the pathways that were identified before, a very general overview of detecting 

and dealing with frailty was provided on large sheets of paper. Each participant was asked to 

list the different tasks he or she had in each phase. This way we could identify overlap and 

hiatuses. 

A first remark that was made before the participants filled in the different tasks and roles they 

have in the screening for, monitoring of and prevention of frailty, is that they disliked to talk 

about ‘treatment plans’ in this context. Unanimously, they agreed that this should be taken out 

of the medical context, but that this is a responsibility of the elderly person him or herself, and 
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that they should deal with this issue primarily on their own. Therefore, the term ‘treatment 

plan’ was to be replaced by the term ‘action plan’. 

Figure 3 display the sheets of paper on which the participants listed their current tasks and 

roles (each task or role was noted on a separate yellow post-it). On the red post-its, the 

problems with the current way in which is being dealt with frailty were noted down. Table 3 

and Table 4 show the roles and tasks in each phase that were noted down by the different 

stakeholders. 

 

  

Figure 3 - Overview of current tasks and roles within frailty care of the stakeholders. 

 

When the moderator stated that there were relatively little tasks noted down at the evaluation 

stage of the action plan, the representative from a homecare association said that there was 

room for improvement here. There could be better cooperation, document sharing, and 

discussion of action plans. The contacts were there, but as the evaluation was the final point to 

be budgeted, there was no room or money to evaluate with each other how we deal with 

frailty. 

The GP added that there was no shared language for dealing with frailty, while the MHS 

added that the different cultures dealing with frailty make it difficult to cooperate. Finally, the 

GP stated that a shared definition of ‘frailty’ would be very important. The participants 

unanimously stated that a shared vision of who we should focus on when preventing frailty is 

missing. This ranged from ‘everybody’ to ‘persons who should be in a medical trajectory’. 

The participants shared the opinion that everybody is frail, until proven otherwise. This means 

that we should also focus on persons that are not frail yet, in order to prevent them from 

becoming frail. According to the GP, depending on one’s life choices and social economic 

status, it is very well possible that someone is frail at the age of 65 (for example, someone 

who works in construction whose work had a large impact on one’s physical status). 

The representative from the municipality stated, however, that this was very supply-driven, 

seen through the lens of care providers. The MHS stated that we should take people’s own 

strength as a focal point. 

The specialist in geriatric medicine states that if we declare everybody from the age of 65 and 

upwards as frail, that we take a lot of autonomy away from the elderly. People should have 

control over their own lives, and if they want to ignore prevention, this should be ok. This 

vision was shared by the other participants. 



 nr -  610359  

 

 

Page 23 of 77 

Table 3 - Stakeholders’ current roles in detecting and treating frailty. 

Actor Phase 

 Determination of 

target group 
Anamnesis Writing action plan Executing action plan 

Evaluating action 

plan 

The community 

nurse 

I arrange care when 

requested by the 

elderly person or 

someone that refers 

him or her to me. 

By using a standard 

form 

On the basis of 

requests or needs of 

the elderly person 

We honour 

appointments, 

evaluate the plan and, 

when necessary, 

adjust it 

We evaluate and 

adjust care, or decide 

to end or continue it 

The specialist in 

geriatric medicine 

Limited, I mostly see 

people when they 

return home from 

institutionalized care. 

In a nursing home, 

where I work, 

everybody is frail. 

I have little to do 

with this 

Could be a role for 

me, but most of the 

time this is done by 

the GP 

Could be done via 

multidisciplinary 

deliberation 

The General 

practitioner (GP) 

I screen individually 

and on a cohort basis. 

Plus, I deal with 

whatever comes my 

way (ad hoc) 

Out of curiosity; I 

work customer 

centered and focus 

on medical health, 

psychosocial health, 

context and life led 

I prioritize: What can 

you still do yourself? 

What do you want to 

be able to do 

yourself? 

This is a task for the 

nurse practitioner 

geriatric care 

This is left to the 

nurse practitioner 

geriatric care 

The representative 

from a homecare 

association 

We conduct market 

research, deliberate 

with stakeholders and 

partners to come to 

services that are 

needed by the target 

population 

We deliberate with 

the GP or the 

specialist. Intake is 

done by the 

specialist, 

community nurse or 

client advisor 

Together with clients 

and partners. We use 

innovative solutions 

for clients 

Together with clients 

and partners. We 

share information 

with those involved. 

Finally, we adjust the 

plan when necessary 

and use specialists 

- 
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Table 4 - Stakeholders’ current roles in detecting and treating frailty (continued). 

 Determination of 

target group 
Anamnesis Writing action plan 

Executing action 

plan 

Evaluating action 

plan 

The representative 

from the municipality 

of Enschede 

We purchase care We indicate people 

for the Social 

Support Act (in 

Dutch: WMO) 

We support the 

elderly with aids 

- - 

The representative 

from an association 

for the elderly 

We provide help for 

our members via a 

service phone 

number and 

volunteers 

- - We have several 

projects: 

- Elderly abuse 

- Integral safety 

- Smart with 

medicines 

- Aging healthy and 

staying healthy 

- Keep moving 

- Stay safe mobile 

- Senior friendly 

hospitals 

- 

The representative 

from the Municipal 

Health Service 

(MHS) 

We conduct the 

‘Twente health 

exploration’, we are 

the linking pin for 

municipalities, and 

we create a network 

in the Netherlands 

We support the 

development of a 

questionnaire, visit 

the elderly to identify 

loneliness, and we 

have a consultation 

desk for the elderly 

We create an 

overview of all 

interventions in 

Twente 

- We help out during 

evaluations and we 

monitor the health 

status of the elderly 

population via 

questionnaires 
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Listing problems with the current provision of care 

The participants were asked to list the problems they saw or experienced with the current 

care. Then, the participants were given three red-dot-stickers which they could stick next to 

problems they thought were most important. They were free to decide how they wanted to 

divide these red dots. This way, we could make an inventory of problems and prioritize them. 

Again, the divide of the screening and training process was used, which was derived from an 

inventory of frailty programs in Europe. 

Phase 1: Determination of the target group 

A shared definition of frailty is lacking. This problem was prioritized by one stakeholder. 

The target group should be defined. The GP states that as soon as we know when providing an 

intervention for reversing frailty is effective, we can more easily define target groups. In this 

case, we can match the definition of the target group with the population that can benefit from 

our interventions. This problem was prioritized by six stakeholders. 

The representative from a homecare association comments that people see other people as old, 

not themselves. You estimate yourself younger and fitter than you actually are. This does not 

have to be a problem. You should not let people determine for themselves whether or not they 

are part of the target group for PERSSILAA. The representative of the MHS concurs. 

Phase 2: Anamnesis 

The MHS states that there are different cultures within healthcare. So we should create a 

shared language and a chain of organizations that provides people with the aid they need. This 

problem was prioritized by two stakeholders. 

There should not only be a front door (identification of frailty), but also a backdoor (suitable 

interventions for people that are diagnosed as frail). The GP agrees.  

You should be able to do something with the answers you get. So there should be suitable 

interventions. This problem was prioritized by three stakeholders. 

Phase 3: Writing the action plan 

The MHS says that we should not send people into a medical trajectory, but we should let 

people work on their health themselves. This is part of a society-wide trend in which people 

are becoming more responsible for their own health. There are different expectations: citizens 

expect to be helped in case of a problem, while the care system relies on people to be self-

reliant and to take initiative when they experience a problem. This problem was prioritized by 

four stakeholders. 

The decision to write a care plan or not, is primarily one for the elderly person, states the GP. 

Does he or she want to improve his or her health? The municipality agrees but says that this 

becomes a different matter once the elderly person becomes a danger for his or herself or his 

or her surroundings. Then a care plan should be obligatory. 

Phase 4: Executing the action plan 

The MHS states that it is a problem that sometimes the financing for executing the care plan 

is unavailable (e.g., someone is not insured for physical therapy). 

The specialist in geriatric medicine adds that people want to be helped. They want to be 

helped by a physical therapist, but do not want to train for themselves. They must be 

motivated to improve their health. This is due to a lack of insight and motivation. The 
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participants agree that this is also the consequence of a welfare state: “I have a problem, and 

others need to solve it for me.” 

People with a low education are hard to persuade to change their lifestyle. This problem was 

prioritized by three stakeholders. 

Phase 5: Evaluation of the action plan 

The MHS states that there is a need for qualitative research. “We are good in monitoring, but 

we need to know how to align our services to what the target group wants.” 

The GP adds that there is a lack of validated indicators via which you can evaluate care. We 

focus a lot on money. 

The specialist in geriatric medicine states that if there is no evaluation, the process leading up 

to this evaluation can just as easily be skipped. You must check whether or not the goals you 

have formulated for an individual are reached. This problem was prioritized by one 

stakeholder 

The representative from an association for the elderly says that it is very hard to measure 

behaviour. The specialist in geriatric medicine says that in a MDO one can come to quite a 

good indication. This problem was prioritized by one stakeholder. 

The representative from an association for the elderly finally states that financing for durable 

interventions are often a problem. As soon as the money runs out, the project is stopped. 

The municipality finally says that there is a lack of measurement of client satisfaction. 

Presentation of the envisioned PERSSILAA service 

A discussion commences on the target group of 65 and upwards. The conclusion that is 

supported by the different participants is that the assessment of frailty is something that 

should be made independent of age so that it can be assessed throughout one’s life. This may 

mean that the assessment of cognitive functioning should only be done at a later age, while 

nutritional assessment might also be determined at an earlier age (as this is less dependent on 

‘getting older’). 

For feasibility reasons the age for inclusion can be raised from 65 to 75. This will result in a 

smaller group and a reduction of investment. 

Listing envisioned roles and tasks 

Again, we provided large sheets of paper on which we listed the different phases within the 

envisioned PERSSILAA service. Now, each participant was asked to list the role or tasks they 

saw for themselves within this service. By means of this exercise, we could determine which 

task could be given to each actor during PERSSILAA’s screening and training service. 

The GP wants to be informed in every stage of the screening and intervention process, 

without having an active role. 

The community nurse does not see a role for herself in the envisioned PERSSILAA service. 

She only goes to people that have an indication for care. 

The GP knows his/her population and can use this knowledge when selecting those that 

should or should not be screened. 

The GP states that in an ideal situation you should screen yearly. On the other hand, when an 

important event occurs that can influence an individual’s status with regard to frailty, you 
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would like to conduct a screening. But then the screening should be a part of your daily 

activities and at the moment that is not the case. That is a large problem. So if you want such 

a system to be a success, it should be integrated with the HIS (GP’s information system). 

Mapping the screening procedure for a fictitious persona 

Via a plenary discussion, the ideal screening procedure for the persona Sophie was created. 

By focusing on this fictitious example, we elicited the different choices and rationales that the 

stakeholders had. This procedure was visualized on a big board. This way, we could 

determine what kind of screening procedure would be optimal for the different kinds of 

people in the total population, and what roles the participants envisioned for themselves. 

Figure 4 shows the overview of the scenario that was made for Sophie during the meeting and 

that displays who should be involved in every step and where every step should take place. 

 

Figure 4 - Ideal screening and intervention scenario for Persona Sophie. 
 

Sending out invitation for first screening 

Who: The GP should be the person sending out the invitation, but the logistics should be 

handled by someone else (the MHS seems to be the best candidate). 

Where: n.a. 

Rationale: The GP always receives the highest response. It is a different matter whether the 

GP should do the actual sending out, or whether his/her name is used and someone else does 

the logistics. The GP is too busy and the same holds for the nurse practitioner. The GP is fine 

with the idea that the envelopes and the signature below the letter comes from him, but would 
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prefer that the work behind the invitations is done by the municipality or the MHS or the 

research team. The MHS says that the MHS coordinates the national monitor in the name of 

the MHS. But in this case, the MHS says, this does not make sense, and the GP would be a far 

more logical choice. The GP and the representative from a homecare association think that a 

combination of the GP and the MHS would be ideal. The MHS says it could play a role in the 

back office. The representative from an association for the elderly states that an elderly person 

should be able to find such a service online. The other participants do think that an invitation 

should be actively send to the elderly, instead of taking a passive stance and waiting for the 

elderly to come. 

 

First Screening 

Who: The elderly. If possible, they should do this online, perhaps with the aid of family or 

friends. They should also be able to opt for a paper version of the screening which they can 

send back with a retour envelope. Finally, they should be given the option to fill in the 

documents with the help of a volunteer from a local elderly association who will visit the 

elderly person at home, or they should be able to call a telephone number for more 

information where it is also possible to talk with someone about the screening in languages 

other than Dutch. 

Where: at home 

Rationale: When sending out an invitation, it should also be asked to the elderly person 

whether or not help is needed for completing the first screening, says the community nurse. 

She provides an example of a local initiative in which volunteers from a local elderly 

association helped out. To have the highest response from people that want the help from a 

volunteer, the volunteer should visit the elderly at home, according to the community nurse. 

The MHS supplemented that they had positive experiences (during an elderly monitor) with 

the provision of a telephone number that people could call to receive information about a 

health program in a foreign language. 

 

Evaluating result first screening 

Who: The GP should receive the results of the screening. The elderly and the informal 

caregiver should also be notified of the results. The research team, finally, should be included 

in the notification of the outcome and should take the lead over the screening process from 

here. In the case of negative results (i.e., too complex for PERSSILAA) it should be 

communicated to the elderly that he or she must contact his or her GP. When an elderly 

person is pre-frail, he or she should be invited for a second screening. The robust people will 

receive positive feedback and will receive a new screening a year later. 

Where: n.a. 

Rationale: Notification depends on the results of the screening. If the GP is used as the sender, 

then the results of the screening should be shared with the GP, as the elderly will expect the 

GP to know these results. According to the GP, he himself, informal care givers and the 

research team should be notified. Several participants state that the elderly person should give 

permission for sharing the results of the screening. Every participant should receive some 

kind of feedback. The GP finally states that the guidance is done by them, but that the lead 

over the process should be handed over to the research team as soon as possible. 
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Sending out invitation for second screening 

Who: Research team 

Where: n.a. 

Rationale: The GP states firmly that this second invitation should come from the research 

team, and not the GP. He wants this deviation as he wants his workload to be as low as 

possible. It should be stated clearly in the letter for the first invitation that a research team is 

involved and that they will take over communication and the lead from the second screening 

on, while the GP is being kept informed. 

 

Second screening 

Who: the elderly is screened for the second time with the help of volunteers of the 

neighbourhood teams 

Where: at home or in a private setting at the mall 

Rationale: The GP stated that if you want the screening to be uniform, your population of 

tests administers should also be as uniform as possible. He suggested using students. Also 

because the administers should not be too involved with the elderly, as this would interfere 

with the results. The representative from an association for the elderly was concerned about 

using a public space for the second screening, as the elderly might not want to lose face and 

might evade the second screening, so as not to be ashamed. His suggestion was therefore to 

administer the second screening at home, something with which the representative from a 

homecare association agreed. Several participants (GP, MHS, community nurse) suggested 

using the neighbourhood teams for administering the second screening at home. The 

suggestion to combine it with something fun (e.g., screening at the football stadium) was not 

received well by the participants: it would be too much hassle for the elderly person and 

would be too tiring. Another suggestion by the representative from an association for the 

elderly was to do the second screening at the mall where they could do the screening in a 

private setting. This would combine the screening with something they should do anyway. 

The consensus was to offer both options: at home and at the mall. The latter should involve an 

incentive as a reward for participation. 

 

Evaluating result second screening 

Who: The results from the second screening are determined by the technology; the research 

team and the GP are notified of the results 

Where: n.a. 

Rationale: The GP wants to be kept informed, but he does not want to do the evaluation itself. 

The evaluation itself should be done by the research team. If a result turns out to be very 

negative (i.e., in need of complex care), the elderly person should be referred to the GP. 

 

Writing action plan 

Who: The elderly person is invited for using the interventions of the PERSSILAA service 

electronically, by the research team, or via the volunteer. 
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Where: n.a. 

Rationale: According to the MHS representative and the GP, it is undesirable to provide a 

person with an intervention, solely based on a certain score on the second screening. An 

elderly person’s willingness to participate should also be taken into account. The 

representative from an association for the elderly says that the elderly person should be in 

control. You can give an advice (either electronically, via the volunteer, or via the research 

team) and then the elderly person should decide whether or not to make use of an 

intervention. The GP states that we should not automatically refer people to medical 

professionals. This is the elderly person’s responsibility, and consulting a care professional 

should be done on his or her initiative. The community nurse adds that a limitation on a 

specific domain does not mean that a person experiences this as a problem. And if the person 

accepts a deficiency, then we should also accept this. 

 

Sending out invitation for (online) treatment 

Who: PERSSILAA service 

Where: n.a. 

Rationale: The participants see this as the same step as writing the action plan. 

 

(online) treatment 

Who: The treatment does not need support from an actor as it happens automatically. The 

research team should be kept up to date about interim results. 

Where: n.a. 

Rationale: The research team should be kept up to date.  

 

Evaluating (online) treatment 

Who: The intervention is concluded electronically. The research team and the GP are notified 

of the results. 

Where: n.a. 

Rationale: After finishing the online intervention the GP might want to be updated. He is in 

doubt, as this can easily become an overload of information (are we communicating the 

results of 3 or 100 patients?). The research team is responsible for eventual referrals. 

 

5.2.3 Activity diagram for the PERSSILAA service in Campania 

Based upon the meetings with the different stakeholders, we have created an activity diagram 

that displays the working protocol for the screening and triage towards training services 

within PERSSILAA for the Campania region (Figure 5). 

The discussions among the researchers themselves and between the researchers and the 

stakeholders that led up to this activity diagram did not so much focus on specific issues, but 

more on practical considerations. This centered on the dates on which the different 



 nr -  610359 

 

 

Page 31 of 77 

PERSSILAA activities would take place (matching availability of facilitations and 

supervisors). 
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Figure 5- Activity diagram for PERSSILAA service in Campania. 
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5.2.4 Activity diagram for the PERSSILAA service in Enschede 

Based on the input from the stakeholder meeting, we have created an activity diagram for the 

envisioned PERSSILAA service in Enschede (see Figure 6). This activity diagram shows the 

working protocol, as it must ultimately become. In order to reach this protocol, interim 

versions must be deployed that support the different iterations of the technology behind 

PERSSILAA. 

The discussion that led to this activity diagram did not so much lead to much debate on 

specific points, but mainly on two general decisions that need to be made and that influenced 

the whole setup of the working procedure. First, as we discussed before, the elderly person 

should be held responsible for his or her own health. This means that both the elderly person 

and the GP will be informed of test results, but that the elderly person should contact his or 

her GP to discuss the consequences if he or she wants to. The initiative will not lie with the 

GP. Second, the GP indicated that he wanted to be informed, but did not want an active role 

within the screening or training (he is busy enough as it is). This stance is related to the view 

that the elderly person should be the one in control. This means that in the activity diagram, 

the GP is mainly just informed of results. 

It must be noted when reading the activity diagram, that an elderly person can also complete 

screening one with the aid of someone else (e.g., a relative, a neighbour). In the activity 

diagram this possibility is not explicitly mentioned, but should be viewed of an instance of an 

elderly person completing the screening alone (as it also is not registered that he or she 

received help). 
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Figure 6 - Activity diagram for PERSSILAA service in Enschede. 
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5.3 Initial design and implementation guidelines 

5.3.1 Personas 

In order to get a grasp of the different outcomes of the screening, we have created personas. 

These personas also represent the different characteristics and living situations of the elderly 

that we will encounter in PERSSILAA. By creating these personas, we will have a focal point 

during the design of the technology. Instead of wondering, how should we design this feature, 

the design team can ask itself: How would Sophie want this technology to work and look 

like? 

These personas were already included in D2.1: A shared vision regarding the screening of 

frailty and triage to training services. Their setup is also discussed in this deliverable. As these 

personas are the foundation of the scenarios we discuss in the next section, we have included 

them below as well. 

The personas have the following names and outcomes of the PERSSILAA screening: 

1. Marja: Robust 

2. Li Chan: Nutrition problems 

3. Sophie: Cognitive and nutrition problems 

4. Cornelis: Physical problems 

5. Olivier: Physical and cognitive problems 

6. Luuk: Cognitive problems 

7. Simone: Physical and nutrition problems 

8. Joep: Physical, cognitive and nutrition problems 
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5.3.2 Initial service scenarios 

Based upon the stakeholder meeting, activity diagram, and the personas, we have created six 

scenarios. These scenarios reflect the different routes one can take within the activity diagram 

and the different outcomes of the screening procedures. These scenarios serve as input for the 

development of the use cases and functional requirements, as discussed in the next sections. 

Table 5 displays the main choices and outcomes that are discussed in the scenarios. 

 

Table 5 - Setup of the scenarios. 

Scenario 
Screening 

phase 
Place Modality Assistance Outcome 

1 

First 

Screening 
Home Online Alone Invited 2

nd
 screening 

Second 

Screening 
Home Paper/online 

Trained 

volunteer 

Pre-frail: personalized 

PERSSILAA 

2 

First 

Screening 
Home Paper Alone 

Robust: invited for new 

screening in the 

following year 

Second 

Screening 
- - - - 

3 

First 

Screening 
Home Paper Alone Invited 2

nd
 screening 

Second 

Screening 
Mall Paper/online 

Trained 

volunteer 
Frail: talk to GP 

4 

First 

Screening 

Home 

online 
Paper/online 

Trained 

volunteer 
Invited 2

nd
 screening 

Second 

Screening 
Mall Paper/online 

Trained 

volunteer 

Robust: invited for new 

screening in the 

following year 

5 

First 

Screening 
Home Paper/online 

Trained 

volunteer 
Frail: talk to GP 

Second 

Screening 
- - - - 

6 

First 

Screening 
Home Paper 

Informal 

caregiver 

Does not finish the 

questionnaires 

Second 

Screening 
- - - - 

 

Scenario 1: Luuk 

 Modality Outcome 

First Screening online Invited 2
nd

 screening 

Second screening Home with volunteer 
Pre-frail: personalized 

PERSSILAA 

 

Luuk is in front of his laptop, logging in to the website of the PERSSILAA project. Two days 

ago, Luuk received a letter from his GP with an assessment code that can be used to log in to 
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this website in order to take part into a research project aiming to screen for and prevent 

frailty in the population above 65 years old. After logging in, Luuk is informed that he will 

have to complete seven different questionnaires. On the right side of the screen, Luuk can see 

his progress on the current questionnaire, as well as on the overall assessment. Luuk is 

answering the questionnaire on nutrition when Roos calls him for dinner. Luuk presses the 

button “Continue later” and chooses the option “Receive a reminder on my e-mail account”. 

He knows that he will forget about this if he does not receive a reminder. Later that evening, 

Luuk logs in again with the same code and finishes the questionnaires. This was a long 

process but Luuk expects to receive meaningful insights on his health. Before submitting the 

results, Luuk selects the options “Share the results with my General Practitioner” and “Be 

informed via e-mail about the results.” 

A few days later Luuk receives an e-mail from the research team inviting him to continue 

with the second phase of the screening. The letter informs that he can either request the 

support of a member of the neighborhood team to perform the tests at home or go to the mall 

in the city center next Thursday between 09.00 and 12.00. Luuk decides to call the local 

elderly association and arranges a meeting with Joanna, one of the trained members, for the 

following Monday. Joanna asks Luuk several questions and lets him perform four specific 

physical activity tests. Joanna types in all the results on her Tablet and sends them to the 

research team. When all the process is finished, Joanna informs Luuk that he will receive a 

letter with the results in the upcoming days. At the end of the week Luuk receives a letter 

from the research team saying that he was invited to proceed in the PERSSILAA project. This 

means that he has access to three online services aiming at the improvement or maintenance 

of physical and cognitive functioning, and nutrition. These services are personalized for his 

current status, based on the results of the questionnaires.  

 

Scenario 2: Marja 

 Modality Outcome 

First Screening Paper alone 
Robust: self-management 

PERSSILAA 

 

One day Marja receives at home a letter from her General Practitioner inviting her to 

participate in the PERSSILAA project, a research project aiming to screen for and prevent 

frailty in the population above 65 years old. The envelope contains several questionnaires on 

paper and an activation code for a website with the same questionnaires. In case of doubt 

when fulfilling the questionnaires, Marja can request the assistance of a member of her 

neighborhood association that will visit her house. The letter also contains a short summary 

on frailty and states the importance of early detection in the elderly community. Although 

Marja feels as in her 40’s, she doesn’t waste an opportunity to get information on her health. 

Marja completes the questionnaires on paper, selects the option “Share results with my GP” 

and sends them back to the research team.  

The results arrive a couple of days later, saying that Marja is perfectly healthy and is invited 

to learn how to maintain this health by means of health advice. This letter also states that 

Marja will be invited for a follow-up screening one year from now. The letter has a log in 

code to access an online platform aiming at three different topics: physical functioning, 

cognitive functioning and nutrition. She can use these tools at home or go to the community 

center at certain times of the week. As she is not familiar with technology, she decides to join 

the community. Now Marja has to find time to include the PERSSILAA training in her busy 

agenda. 
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Scenario 3: Olivier 

 Modality Outcome 

First Screening Online Invited 2
nd

 screening 

Second screening Mall Frail: talk to GP 

 

During his latest regular visit to GP, Olivier was informed that on one of the following days 

he would receive a letter inviting him to participate in the PERSSILAA project, a research 

project aiming to screen for and prevent frailty in the population above 65 years old. This 

letter contains several questionnaires on paper and an activation code for a website with the 

same questionnaires. In case of doubt, Olivier can request the assistance of a member of his 

neighborhood association that will visit his house. The letter also contains a short summary on 

frailty and states the importance of early detection in the elderly community. His sister Lotte 

helps Olivier to start the computer and lets her brother complete the questionnaires alone.  

A few days later Olivier receives a new letter inviting him for a second screening. Lotte 

convinces her brother to do the second screening at the mall. This is a good reason to leave 

the house and meet new members of the community. There, a volunteer poses Olivier a set of 

questions and asks him to perform four physical exercises. The volunteer types in the results 

on her tablet and sends them to the research team. It is clear for the trained volunteer that 

Olivier overestimated his health status when completing the first screening. A couple of days 

later, Olivier receives a letter advising him to contact his GP. Apparently, Olivier needs 

specific and regular assistance. 

 

Scenario 4: Li Chan 

 Modality Outcome 

First Screening Home online Invited 2
nd

 screening 

Second screening Mall 
Robust: self-management 

PERSSILAA 

 

Li Chan is completing the questionnaires on the PERSSILAA website. A few days ago, Li 

received a letter from his GP with an assessment code that can be used to log in and to take 

part in this project. Li decided to join the project considering that, although registered in the 

health care center of his neighborhood, he hasn’t visited a doctor since his arrival in the 

Netherlands. In the letter, it is also mentioned that assistance for foreign speakers can be 

requested via telephone. Li is not sure about the meaning of some questions and calls the 

number written in the message. With this assistance, Li completes the questionnaires and 

sends them back to the research team after selecting the option that allows to share the results 

with the GP. 

A few days later, Li receives a letter at home inviting him for a second screening. Li 

Chan can decide between inviting a member of the local elderly association to his house or go 

to the mall of his neighborhood. He goes for the second option. This time, a volunteer poses 

Li Chan questions and makes him perform four physical exercises. Li Chan feels good about 

himself. The volunteer then sends the results to the research team via her tablet. 

The results arrive a couple of days later, saying that Li Chan is invited to use the self-

management tools of the PERSSILAA program. He can use these tools at home or go to the 
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community center at certain times of the week. Li sees this as an opportunity to take care of 

his health as well as integrate in the community and opts for the meetings at the community 

center. 

 

Scenario 5: Joep 

 Modality Outcome 

First Screening Home with volunteer Frail: talk to GP 

 

One day, Joep receives a letter from his General Practitioner inviting him to participate in the 

PERSSILAA project. The envelope contains several questionnaires on paper and an activation 

code for a website with the same questionnaires. Joep can also request the assistance of a 

member of the neighborhood association that will visit his his house. Joep starts to complete 

the questionnaires but has some doubts when answering several questions. With no one 

around to request help from, Joep decides to call the number in the letter and requests some 

assistance. At the arranged time, José, a trained volunteer member from the elderly 

association, shows up at Joep’s house. Together they complete the questionnaires on Jose’s 

laptop. A few days later, Joep receives a letter saying that his health status necessitates 

specific help from a GP and that he should his as soon as possible. 

 

Scenario 6: Sophie 

 Modality Outcome 

First Screening Online home 
Doesn’t finish the 

questionnaires 

 

One day Emma knocks Sophie’s door and says that she has received a letter from her General 

Practitioner, inviting her to participate in the PERSSILAA project. The envelope contains 

several questionnaires on paper regarding frailty and an activation code for a website with the 

same questionnaires. Sophie and Emma start answering the questions online. However, seeing 

that the progress is very slow and bearing in mind all the house duties that Emma still has to 

do, Emma leaves her mother to prepare dinner for the children. Sophie gets bored of this 

process and forgets about the questionnaire. She never starts it again. 

 

5.3.3 Initial use cases 

From the scenarios, we derived use cases. These use cases specify the interactions between 

the end-user and the system that are necessary to support the scenarios. In other words, each 

instance of a scenario that necessitated the interaction between a person and the technology 

that will support the PERSSILAA service, was translated into a use case. The use cases are 

divided among the different end-users’ roles: the elderly person, the volunteer / medical 

professional, the research team, the General Practitioner, and the administrator. To note that 

one user can assume several roles (e.g. volunteer over 65 years old). 

Elderly person: the elderly person uses the PERSSILAA platform to screen his/her frailty 

level as well as monitor and manage his/her health status through the assessment to the three 

online PERSSILAA service modules (if applicable). 

Use Case 1: First access to PERSSILLAA’s website  
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User Technology 

Visits PERSSILAA website  

 Shows homepage with option to log in 

Goes to log in page  

 Shows log in page 

Provides login information as provided in the 

letter from the GP 

 

 Authenticates individual 

 Requests basic demographic information 

(age, gender, date of birth, and postcode) 

Provides demographic information  

 Shows personal homepage  

 

Use Case 2: Changes password 

User Technology 

Visits PERSSILAA website  

 Requests authentication 

Provides username and password  

 Shows homepage 

Visits page “Change password”  

 Requests old and new password (x2) 

Types old and new password (x2)  

 Saves new password 

 Confirms password change 

 

Use Case 3: Complete first screening online 

User Technology 

Visits screening section of the website  

 Presents first screening questionnaires 

Completes questionnaires  

 Saves user input 

 Determines the outcome 

 Sends outcome to research team and GP 

 

Use Case 4: Stop and restart answering first screening questionnaires 

User Technology 

Decides to stop completing the questionnaires 

for now 

 

Chooses option to save and continue later  

 Saves the questionnaires 

 Confirms that the data is saved 

Requests a reminder via e-mail  

 Sends a reminder to complete the 

questionnaires after 2 hours 

 Confirms that a reminder will be sent 

Logs off the website.  

 Shows initial PERSSILAA website. 
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Logs in to the PERSSILAA website 

 

 

 Shows personal homepage 

Navigates to first screening section  

 Provides option to start over or to continue 

from last point 

Chooses the option to continue from the last 

point 

 

 Shows the page where the user stopped 

answering 

Completes questionnaires  

 

Volunteer / Medical Professional: this end-user supports the elderly during the different 

phases of the project. Whereas during the first screening he/she can assume a merely passive 

role, on the second screening this user is responsible for the input of the data regarding the 

physical activity tests. This user does not have access to the personal data of the elderly. 

User Case 5: Log in to the website  

User Technology 

Visits PERSSILAA website.  

 Shows homepage 

Navigates to log in page  

 Shows log in page 

Provides username and password  

 Authenticates individual 

 Shows homepage of the volunteer 

 

Use Case 6: Completes first or second screening for elderly user  

User Technology 

Logs in to PERSSILAA website.  

 Shows volunteer’s homepage 

Starts new screening*  

 Asks for elderly person’s login data 

Provides elderly person’s login data  

 Presents first or second screening 

questionnaires 

Completes questionnaires for elderly person  

 Saves user input 

 Determines the outcome 

 Sends outcome to research team and GP 

* This can be a first or second screening 

 

Use Case 7: Stop and restart a screening 

User Technology 

Decides to stop completing the questionnaires 

for now 

 

Chooses option to save and continue later  
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 Saves the questionnaires 

 Confirms that the data is saved 

Stops screening the elderly person  

 Shows volunteer’s homepage 

Chooses option to resume screening 

 

 

 Asks for elderly person’s login data 

Provides elderly person’s login data  

 Provides the screening at the point where the 

volunteer saved it. 

Completes questionnaires  

 

Use Case 8:  Provide volunteer’s judgment on suitability to join PERSSILAA 

User Technology 

Enters the results of a second screening  

 Requests volunteer’s judgment on the elderly 

person’s suitability to join each one of the 

intervention fields: physical activity, 

cognition and nutrition. 

Provides his/her judgment.  

 Saves user input along with second screening 

results 

 

Researcher: end-user whose main responsibility is to introduce the results from the 

questionnaires answered on paper on the online platform, if applicable. This user also 

assumes a supervisor role of the whole process. 

Use Case 9: Log in to the website  

User Technology 

Visits PERSSILAA website  

 Shows homepage 

Navigates to log in page  

 Shows log in page 

Provides username and password  

 Authenticates individual. 

 Shows researcher’s homepage 

 

Use Case 10:  Process first screening questionnaire completed on paper  

User Technology 

Logs in to PERSSILAA website.  

 Shows researcher’s homepage 

Selects option to insert new first screening  

 Asks for participant’s BSN/CF 

Provides participant’s BSN/CF . 

 Presents first screening questionnaires 

Inserts results from completed questionnaires  

 Saves user input 

 Determines the outcome 
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 Sends outcome to research team and GP 

 

Use Case 11: Download screening results  

User Technology 

Logs in to PERSSILAA website.  

 Shows researcher’s homepage 

Navigates to ’download results’ section  

 Shows page with options for downloading 

Selects region, screening (1 or 2), and time 

frame (screenings completed between x and 

y) 

 

Requests download  

 Provides CSV file based upon download 

request, including demographic data and 

person who completed the questionnaires 

(elderly person or volunteer) 

Downloads file  

 

General Practitioner: this end-user assumes mainly a passive role, being informed about the 

current state of each patient during the different phases of the PERSSILAA project (in the 

Dutch context), or acts actively on the information he receives in an offline setting (in the 

Italian context). 

Use Case 12: Determine eligibility for an individual to participate in PERSSILAA 

interventions  

User Technology 

 Sends email to GP requesting his estimation 

on the eligibility for a certain individual to 

participate in PERSSILAA interventions 

Receives email and clicks on link leading to 

test results 

 

 Shows page with demographic information of 

elderly person (including BSN and CF), the 

results of screening 1 and 2 and the 

administering volunteers estimation 

Reads results of screening 1 and 2 and 

volunteers estimation 

 

Indicates whether or not the elderly person 

should partake in physical, cognitive and/or 

nutritional intervention 

 

 Saves results 

 Notifies research team 

 

Administrator: end-user who is in charge of managing users, creating accounts for all types of 

users, managing assignments, etc. 

Use Case 13: Creates new account for volunteer / medical professional, General 

Practitioner or Researcher  
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User Technology 

Accesses administrator website  

 Shows administrator homepage 

Navigates to ’new account’ section  

 Shows page with the option to create new 

account. 

 Requests the roles of the new user 

Selects the suitable roles for the new user  

 Requests the information necessary for the 

new user 

Provides information  

 Saves new account 

 Automatically generates a password 

 

Use Case 14: Creates new account for elderly 

User: Administrator Technology 

Accesses administrator website  

 Shows administrator homepage 

Navigates to ’new account’ section  

 Shows page with the option to create new 

account. 

 Requests the roles of the new user 

Selects ‘elderly’  

 Requests file with the information of the new 

elderly people 

Provides file received from the GP with name 

and BSN of the elderly 

 

 Creates log in details for each elderly where 

the username is the BSN / CF. 

 

5.3.4 Dataflow diagrams 

To further explicate the use cases, and to demonstrate how information flows from user to 

system and back again, we have made dataflow diagrams for the most important functions of 

the technology that will support the PERSSILAA services. 
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Figure 7 – Dataflow 1: sending out invitations for first screening. 

 

 

Figure 8 – Dataflow 2: first screening. 
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Figure 9 – Dataflow 3: second screening. 

 

5.3.5 Initial functional specifications for the PERSSILAA portal 

Each instance in the activity diagrams, scenarios and use cases where a specification of the 

workings of the PERSSILAA technology was mentioned, was recorded as a functional 

specification (or, requirement). In the ‘source’ field of each requirement, a reference to its 

origin (activity diagram, scenario, etc.) was made. 

 

Requirement ID#: F1 Requirement Category: functions and events 

Requirement: The system must provide the option to the elderly person to complete the GFI, 

INTERMED, short version of the MNA, QMCI, KATZ-ADL, and SF-36 for the first 

screening for frailty. 

Rationale: These questionnaires make up the first screening within PERSSILAA 

Source: Deliverable D2.1 Priority: High 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 2, 2014 

 

Requirement ID#: F2 Requirement Category: functions and events 
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Requirement: The system must be able to determine if a person is robust, pre-frail or in need 

of complex care, based upon the results of the first screening for frailty. 

Rationale 

Source: Use case 3, 6, 10; Dataflow 2 Priority: High 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 2, 2014 

 

Requirement ID#: F3 Requirement Category: functions and events 

Requirement: The system must be able to store the results of the first and second screening for 

the research team 

Rationale: These results are needed by the research team to do the validation of PERSSILAA 

Source: Priority: 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 2, 2014 

 

Requirement ID#: F4 Requirement Category: functions and events 

Requirement: The system must be able to send the results of the first and second screening to 

the elderly person’s GP. 

Rationale 

Source: Use case 3, 6, 10; Dataflow 2 Priority: Must have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 2, 2014 

 

Requirement ID#: F5 Requirement Category: functions and events 

Requirement: The system must be interoperable with the GP’s information system, so as to 

communicate the outcome of the first and second screening, and the progress and end of 

interventions. 

Rationale 
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Source: Enschede stakeholder meeting Priority: won’t have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 2, 2014 

 

Requirement ID#: F6 Requirement Category: functions and events 

Requirement: The system allows the elderly person to stop, save and resume the first 

screening. 

Rationale: The first screening is long and an elderly person might not be able to complete it in 

one go. 

Source: Scenario 1 and Use case 4 Priority: Must have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 

 

Requirement ID#: F7 Requirement Category: functions and events 

Requirement: The system must be able to allow password change 

Rationale: The password automatically created by the system can be difficult to memorize 

and some elderly can feel more safe if they create their own password 

Source: Use case 2 Priority: Should have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 16, 2014 

 

Requirement ID#: F8 Requirement Category: functions and events 

Requirement: The system must be able to send a reminder to the elderly person when he or 

she decides to stop completing screening 1 and to resume it later on. 

Rationale: The elderly person might forget to complete screening 1 when stopping before 

completion 

Source: Use case 4 Priority: Should have 

Conflict(s): 

Fit criteria: n.a. 
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History: Created on April 3, 2014 

 

Requirement ID#: F9 Requirement Category: functions and events 

Requirement: The system allows for a volunteer to enter the answers/results for screening 1 

and 2 for an elderly person 

Rationale: An elderly person might not be able to do screening 1 him or herself, while 

screening 2 is always administered by a volunteer 

Source: Use case 6; Dataflow 2 and 3 Priority: Must have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 

 

Requirement ID#: F10 Requirement Category: functions and events 

Requirement: The system allows the volunteer person to stop, save and resume screening 1 

and 2. 

Rationale: The volunteer might have to stop the screening because an elderly person needs a 

break, and in the meantime might want to screen another person 

Source: Use case 7 Priority: Could have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 

 

Requirement ID#: F11 Requirement Category: functions and events 

Requirement: The system provides the option to the researcher to enter the results of an 

individual’s first screening when it is completed on paper. 

Rationale: Some elderly persons might prefer to complete screening 1 on paper, but for the 

validation study results need to be stored electronically 

Source: Use case 10; Dataflow 2 Priority: Must have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 
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Requirement ID#: F12 Requirement Category: functions and events 

Requirement: The research must be able to download the results of the screening as a CSV 

file 

Rationale: A file with the results of the screenings are necessary for the validation study 

Source: Use case 11 Priority: Should have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 

 

Requirement ID#: F13 
Requirement Category: interactions and 

usability issues 

Requirement: The system displays the progress during screening 1 of the questionnaire the 

elderly person is filling out, and the progress with regard to the total screening 

Rationale: Screening 1 is quite long, and a progress status will motivate the elderly persons to 

continue 

Source: Scenario 1 Priority: Could have 

Conflict(s): 

Fit criteria: The usability test shows that at least 80% of the participants have a grasp of how 

far they have progressed during screening 1. 

History: Created on April 3, 2014 

 

Requirement ID#: F14 Requirement Category: functions and events 

Requirement: The system provides the elderly person the option to share the results of 

screening 1 with his or her GP when finishing the screening 

Rationale: The elderly person might not want his or her GP to be informed of the results of a 

screening 

Source: Scenario 1 Priority: Should have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 
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Requirement ID#: F15 Requirement Category: functions and events 

Requirement: The system must provide the option to receive the outcome of screening 1 by 

email instead of by regular post 

Rationale: The elderly person might prefer email, plus it saves costs 

Source: Scenario 1 Priority: Should have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 

 

Requirement ID#: F16 Requirement Category: functions and events 

Requirement: The system allows a volunteer to complete the questionnaires associated with 

screening 1 and screening 2 and must allow him or her to enter the results of the physical 

tests. 

Rationale: These questionnaires and tests make up the screening, so without them an 

indication cannot be made 

Source: Scenario 1 Priority: Must have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 

 

Requirement ID#: F17 Requirement Category: functions and events 

Requirement: The system provides access to three training modules: CoCo, NeuroPersonal 

Trainer, and a nutritional website 

Rationale: These training modules make up the PERSSILAA interventions 

Source: Scenario 1 Priority: Must have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 

 

Requirement ID#: F18 Requirement Category: functions and events 
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Requirement: If an elderly person starts screening 1, pauses it, but does not resume 

completion after a week, the elderly person must be reminded to do so via e-mail or a letter 

Rationale: An elderly person might forget the screening once it has been paused and might 

need to be reminded to complete it. 

Source: Scenario 6 Priority: Could have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 

 

Requirement ID#: F19 Requirement Category: functions and events 

Requirement: The system must be able to determine if a person is eligible for the 

PERSSILAA interventions, based upon the results of the second screening for frailty. 

Rationale: Automatic assessment of an elderly person’s eligibility saves the medical 

professional time 

Source: Dataflow 3 Priority: Must have 

Conflict(s): 

Fit criteria: During the validation, the automatic assessment of a person’s eligibility for 

PERSSILAA services should have at least a 75% overlap with the estimation as made by the 

volunteers administering the second screening. 

History: Created on April 3, 2014 

 

Requirement ID#: F20 Requirement Category: functions and events 

Requirement: When submitting the results for screening 2, a volunteer must be able to 

indicate whether he or she thinks an elderly person should partake in the physical, cognitive 

and/or nutritional intervention 

Rationale: A human estimation regarding an elderly person’s eligibility for an intervention 

might be necessary 

Source: Use case 8; Dataflow 3 Priority: Should have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 
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Requirement ID#: F21 Requirement Category: functions and events 

Requirement: The system must provide the option to the GP to indicate whether or not an 

elderly person should partake in the physical, cognitive and/or nutritional intervention when 

the volunteers estimation and the second screening are contradictory. 

Rationale: It is possible that the volunteer and the system contradict each other, in this case a 

medical professional should make the final decision 

Source: Use case 12; Dataflow 3 Priority: Must have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 

 

Requirement ID#: F22 Requirement Category: functions and events 

Requirement: The system must record log data on the use of the PERSSILAA interventions 

Rationale: The research team should be able to see the interim results with regard to the use of 

and progress within the PERSSILAA interventions 

Source: Activity diagram Priority: Must have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 

 

Requirement ID#: F23 Requirement Category: functions and events 

Requirement: The system must be able to determine a personal training/education scheme on 

the physical, cognitive and nutritional domain, on the basis of the results of the first and 

second screening and an individual’s demographics. 

Rationale: The PERSSILAA interventions should be personalized to achieve maximum 

effect. 

Source: Activity diagram Priority: Must have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 
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Requirement ID#: F24 Requirement Category: functions and events 

Requirement: The system must be able to generate lists of elderly persons and their addresses 

that are invited for the second screening and the PERSSILAA interventions, so that the 

research team can send out these invitations 

Rationale: The research team needs to be able to see who is invited for the second screening 

and the PERSSILAA interventions, and must consequently be able to invite them 

Source: Activity diagram Priority: Must have 

Conflict(s): 

Fit criteria: n.a. 

History: Created on April 3, 2014 

 

5.3.6 Initial functional specifications for the CoCo self-management service 

For the CoCo system, the first intervention that will be provided to the elderly taking part in 

the PERSSILAA interventions, an initial list of functional specifications has also been 

generated. 

 

Requirement ID#: F25 Requirement Category: content and structure 

Requirement: The system provides treatment plans to increase an elderly person’s endurance, 

strength, balance and flexibility. 

Rationale:  

Source: Priority: 

Conflict(s): 

Fit criteria: 

History: Created on April 3, 2014 

 

Requirement ID#: F26 Requirement Category: content and structure 

Requirement: The system provides treatment plans containing various exercises with differing 

degrees of difficulty. 

Rationale:  

Source: Priority: 

Conflict(s): 

Fit criteria: 

History: Created on April 3, 2014 
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Requirement ID#: F27 Requirement Category: functions and events 

Requirement: The system provides exercises which degree of difficulty adapts to the physical 

status of the elderly persons and this person’s progress made while using CoCo.  

Rationale:  

Source: Priority: 

Conflict(s):  

Fit criteria: 

History: Created on April 3, 2014 

 

Requirement ID#: F28 
Requirement Category: interactions and 

usability issues 

Requirement: The system provides exercises by means of instruction videos, voice instruction 

and text. 

Rationale:  

Source: Priority: 

Conflict(s):  

Fit criteria: 

History: Created on April 3, 2014 

 

Requirement ID#: F29 Requirement Category: functions and events 

Requirement: The system provides the elderly insight in their training progression. 

Rationale:  

Source: Priority: 

Conflict(s): 

Fit criteria: 

History: Created on April 3, 2014 

 

Requirement ID#: F30 Requirement Category: functions and events 

Requirement: The system gives the elderly person the opportunity to adapt the weekly 

(standard) treatment plan to their own preferences (e.g., moving training from Monday to 

Wednesday).  

Rationale:  

Source: Priority: 

Conflict(s): 

Fit criteria: 
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History: Created on April 3, 2014 

 

Requirement ID#: F31 Requirement Category: functions and events 

Requirement: The system provides the option for an elderly person to contact a healthcare 

professional in case of questions or remarks about an exercise.   

Rationale:  

Source: Priority: 

Conflict(s): 

Fit criteria: 

History: Created on April 3, 2014 
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6 Conclusion 

In this deliverable, we have focused on the development of working protocols for the 

PERSSILAA service, and we have formulated functional requirements that must support the 

screening for, monitoring of and training against frailty within the PERSSILAA service 

package. 

6.1 Main problems and solutions 

The inventory of current programs on detecting and preventing frailty showed us that, 

although a wide range of interventions are available or being researched, the professions that 

deal with the detection and treatment of frailty seem to be working on separate islands, which 

are mostly focused on the detection of frailty and the compilation of individual treatment 

plans. Standard interventions are lacking. Finally, there is no chain or standard procedure 

available that an elderly person can follow when his or her health status is deteriorating. 

The main problems that the different professions experienced when it came to the detection 

and treatment of frailty were: 

 We currently lack the insight to define a clear target group. At the moment, the target 

group is based on age (e.g., 65+ or 75+). It would be far more useful to determine 

which parts of the total population that we can consider to be old profit most from 

interventions that aim to reduce one’s level of frailty. Then, we can choose which 

group of people we should focus on, and we can gear our screening techniques to find 

the individuals belonging to this group. 

 Currently, there is no shared language among medical professionals when it comes to 

the topic of frailty. This makes it difficult to create a chain of organizations and 

professions to detect and treat frailty. 

 There is a lack of suitable interventions. 

 In the Netherlands, citizens expect to be helped by medical professionals, while the 

medical professionals expect the citizens to be self-reliant and to take matters in their 

own hands. This creates different expectations which hinder the detection and 

treatment of frailty. 

 It is extremely hard to persuade a person with a low socio-economic status to change 

their lifestyle. 

Within the PERSILAA project, we will generate the insights to clearly define the target group 

for interventions that screen for and provide training for frailty. By assessing the effect of the 

different interventions for different types of patients in Work Package 5 (based on different 

characteristics, such as demographics or health status at the beginning of a training) we can 

determine who can benefit most from such health services. Subsequently, we should focus 

services for frailty primarily on the population where most effect can be achieved. 

A next step in the creation of technology that supports PERSSILAA is the creation of 

ontology, so that the different systems and professions can communicate to each other by 

means of a shared vocabulary. We will also consult health professionals about the terms they 

use to discuss frailty, or to record instances of frailty in their administration. 
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The currently limited set of interventions that is available for training against frailty will be 

supplemented with three Telemedicine interventions in different languages. These 

interventions will focus on the most important aspects of frailty (physical functioning, 

cognitive functioning and nutrition), and will therefore be a great asset for clinical practice. 

By clearly communicating that the responsibility for an elderly person’s health lays primarily 

with the elderly person him or herself, we aim to create clear expectations in the Netherlands. 

We realize, however, that this is easier said that done. Therefore, we will evaluate how the 

elderly persons experience the divide of responsibilities when they interact with PERSSILAA. 

With this information, we will formulate guidelines on how to communicate this issue in the 

future. 

The special focus on designing for motivation and the inclusion of gamification within 

PERSSILAA, finally, will result in higher compliance with health advice, including those 

with a low socio-economic status. 

6.2 Designing Telemedicine interventions for frailty on an EU level 

The design of the PERSSILAA working protocol turned out to be different for the Dutch and 

Italian context. This is due to differences in society and the medical system. In the Dutch 

working protocol, the elderly himself is appointed as the one responsible for his or her own 

health. He or she has to contact a medical professional him or herself when things seem to go 

wrong. Furthermore, in the Dutch situation the PERSSILAA service will be heavily reliant on 

technology and the aim is to have everybody train by means of online services. In Italy on the 

other hand, the medical professional is much more involved during the screening and 

treatment of frailty. Furthermore, where the Dutch situation relies on the elderly person being 

able to comply alone or with the help from a volunteer, the Italian situation relies on the 

cooperation of the church and Caritas (a religious organization that aims to improve society). 

This means that elderly persons are informed about the PERSSILAA service through the 

church, screening takes place in a building belonging to the church, as does the training to 

counteract or revert the consequences of frailty. Consequently technology plays less of a 

prominent role in Italy than it does in the Netherlands. 

What do the aforementioned results imply for the development of a European-wide service 

for the detection and treatment of frailty? It means that the working protocols for such a 

service will need to be adapted to the specific context in which the service is to be deployed. 

This can differ per country. Societal issues and the medical system needs to be taken into 

account and translated in a working protocol that fits the end users (elderly persons, 

volunteers) and the professional stakeholders that are involved. The technology that must 

support PERSSILAA, however, can and will be designed thus, that it will support the 

different working protocols that have been devised. This means that the technology can be 

deployed throughout Europe. The use cases and requirements that were formulated in this 

deliverable shape the path for the development of this technology. 

On a methodological level, the we can state that the different techniques used during the 

Dutch stakeholder meeting elicited the information we aimed for, but that the participants 

found it easier to reflect on their current roles and responsibilities, than on their potential roles 

in the future PERSSILAA service. This remark relates to the task we have given the 

participants to enlist the roles they have or envision. As the participants found it far more easy 

to discuss the ‘ideal’ screening and training procedure for a fictitious persona, we advocate 

the use of scenario- or persona-based methods for envisioning future working procedures with 
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stakeholders. In the Italian context, the invitation for the stakeholder meeting, and the 

possibility for people to voice their opinion was highly appreciated. It created goodwill, but 

also led to opportunities for funding and collaboration that were, up until then, unknown. 

Holding stakeholder meetings, therefore, not only leads to new insights to improve service 

provision, they also increase acceptance of the service and provides the opportunity to create 

new collaborations. 

The stakeholder meetings in two different countries in Europe with a different tradition in 

health service development show that stakeholder meeting serve a similar purpose: refinement 

of ideas and creating goodwill among stakeholders. However, a different setup might be 

necessary. To create Telemedicine interventions that cater for multiple European countries, it 

is therefore important to work towards one goal (one technique), albeit through different 

routes (differently designed stakeholder meetings) that will lead to different, region-specific 

working protocols. As each region will have their own culture and unique medical system, it 

would be counterproductive to force all people to work with one working protocol and to 

approach all elderly persons the same way. In the PERSSILAA project this is explicitly clear: 

in Italy it is most fruitful to recruit people via the church, in the Netherlands the GP would be 

the best candidate. To ignore these cultural differences would undermine the potential of the 

PERSSILAA service. The technique behind the service, however, should cater for all the 

different demands the collaborating regions place upon it. 

6.3 Setting up new business alliances 

One final lesson that the development of Initial Service Scenarios, Use Cases and Functional 

Specifications has taught us, is that the development of (digital) service innovations for the 

context of frailty, requires the setting-up of new business alliances. Currently, the care is 

widespread over many different medical, societal and volunteer organizations. In order to 

create a frailty service that covers the whole chain of detection to treatment, and that utilizes 

time and effort saving means such as telemedicine, new alliances have to be made. These 

alliances should agree on working protocols, responsibilities, and payment models. Therefore, 

the activity diagrams reported in this deliverable are just as important as the functional 

specifications we have listed. Without them, we could devise ground-breaking, perfectly 

functioning technology that is not adopted in practice because the working protocols that 

support the use of this technology are lacking. Therefore, it would be interesting to evaluate 

not only how the elderly show adherence to using the technology, but also to evaluate how 

health professionals show adherence to working according to the protocol. 
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7 Future work 

The next step with regard to the development of the technology that must support the 

PERSSILAA services, is to create technical requirements, data models and an architecture. 

This deliverable will serve as crucial input for the technical design of the technology. 

Furthermore, the activity diagrams that are presented in this deliverable make it explicit who 

needs to be involved when, which will enable us to organize the screening in practice. More 

specifically, we will do the following: 

1. Validate our working protocols by making animations of them, show these to 

stakeholders, and to ask for their feedback. As we could only include a small sample 

of all the professionals that will be involved in the final PERSSILAA screening and 

training procedures, we will need to determine whether or not our assumptions hold 

among a wider population. Therefore, we will conduct this evaluation with a far larger 

sample of professionals (possibly including stakeholder meeting participants), and, if 

necessary, will adjust our working procedures. 

2. Document new requirements, or edit existing ones via the same notation method. 

3. Create an architecture for the technology, which include all building blocks and 

information streams among them. These will be evaluated via workshops with 

stakeholders and future users (this task will be taken on by the technical partners in 

PERSSILAA). 

 

As was mentioned before, this deliverable does not present the ’final’ set of functional 

requirements that must support the PERSSILAA service. Rather, we see the development of 

requirements as an iterative process. Lessons learned along the way will be incorporated into 

new requirements, or existing ones will be altered. And with the development of new 

technology (such as a gamification layer), new technological services need to be specified. 

This also holds for requirements specifying the functionality of the cognitive training 

intervention and the nutritional website. In the coming year, these interventions will be 

specified in the updated version of this deliverable. This will lead to an improved version of 

this deliverable at month 18, while at month 30, we will have validated the scenarios, use 

cases and requirements that were developed in the PERSSILAA project. 
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Appendix 1 – Survey for the inventory of screening for, 

monitoring of and prevention of frailty 

1: Pathways for screening for, monitoring, preventing frailty in partner countries 

 

Each PERSILLAA partner is asked to look for pathways that describe the screening for, 

monitoring and prevention of frailty in their country, and to provide a summarization of this 

pathway. The deadline for this is December, 6. 

 

Please answer the questions below: 

Author(s): 

Country: 

Could you find any pathways for screening for, monitoring and prevention of frailty in your 

country? 

☐ Yes 

☐ No 

If yes, please proceed to the questions below. If no, go to Section 2. 

 

Identified pathways (document name, author(s), year):  

 

1.  

2.  

3.  

4.  

5.  

 

 

Please describe below how screening for, monitoring and preventing frailty goes about in 

your country. Make sure to name the different steps, and the persons or organizations 

involved.  
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2: Listing stakeholders 

 

As input for the focus groups, we need to know who are involved in the new PERSILLAA 

service. Everybody that is involved is called a stakeholder. Or, as the official definition goes: 

All the persons or organizations that have a task or role in relation with, or are affected by the 

PERSILLAA service for screening for, monitoring and preventing frailty. So they can range 

from municipalities to doctors to elderly persons. Please answer the following questions 

below before December 6. 

 

Author(s): 

Country: 

 

Did you find pathways in your country that specify how screening for, monitoring and 

preventing frailty goes about in your country? 

☐ Yes 

☐ No 

 

If yes, please list the different persons or organizations that are involved in the screening for, 

monitoring and prevention of frailty, as described in the pathway: 

 

1.  

2.  

3.  

4.  

5.  

 

Please continue numbering until you have listed all stakeholders. Then, proceed with the 

question below. 

 

If you have not identified any pathway in your country, please list all the stakeholders you 

think are relevant for the new PERSILLAA service. If you have already listed stakeholders, 

based on pathways, please list any additional stakeholders that you think are relevant for the 

new PERSILLAA service. 

 

1.  

2.  

3.  

4.  

5.  

 

Please continue numbering until you have listed all stakeholders. 
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3: Determining the stakeholders’ importance salience 

 

Please complete the following survey before December, 6. 

 

Author(s): 

Country: 

 

For each of the stakeholders you have identified in appendix 2, please assess the following: 

 

The stakeholder’s power: To what degree can the stakeholder impose its will upon the others 

and/or the to-be-developed services for screening, monitoring and preventing frailty? 

The stakeholder’s legitimacy: To what degree is it socially desirable that this stakeholder and 

his/her actions are catered for within to-be-developed services for screening, monitoring and 

preventing frailty? 

The stakeholder’s urgency: To what degree do the stakeholder’s needs call for immediate 

action? 

 

Attributes and questions adapted from Mitchell, R.K., Agle, B.R. & Wood, D.J. (1997). 

Toward a theory of stakeholder identification and salience: defining the principle of who and 

what really counts. Academy of management review, 22(4), 853-886. 

 
 Stakeholder Importance attribute 

  Power 

1  

Very low 

degree 

☐ 

Low degree 

☐ 

Somewhat 

☐ 

High degree 

☐ 

Very high 

degree 

☐ 

Legitimacy 

Very low 

degree 

☐ 

Low degree 

☐ 

Somewhat 

☐ 

High degree 

☐ 

Very high 

degree 

☐ 

urgency 

Very low 

degree 

☐ 

Low degree 

☐ 

Somewhat 

☐ 

High degree 

☐ 

Very high 

degree 

☐ 

  Power 

2  

Very low 

degree 

☐ 

Low degree 

☐ 

Somewhat 

☐ 

High degree 

☐ 

Very high 

degree 

☐ 

Legitimacy 

Very low 

degree 

☐ 

Low degree 

☐ 

Somewhat 

☐ 

High degree 

☐ 

Very high 

degree 

☐ 

urgency 

Very low 

degree 

☐ 

Low degree 

☐ 

Somewhat 

☐ 

High degree 

☐ 

Very high 

degree 

☐ 

 

Additional fields were inserted to allow for scoring of all stakeholders. 
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Appendix 2 – PERSSILAA stakeholder meeting in Enschede 

Date: February 14, 2014 

Time: 14.00 – 17.00 hours 

Location: University of Twente, Horst Building, Z109 

 

Moderators: Lex van Velsen (RRD) / Miriam Vollenbroek (UT) 

Spectators: Miriam Cabrita (RRD) / Stephanie Kosterink (RRD) 

 

Goals: 

1. Determine stakeholder salience as perceived by stakeholders 

2. Map the stakeholders’ current roles and responsibilities regarding screening for and 

monitoring of frailty. 

3. Inventory problems with current way of screening for and monitoring of frailty. 

4. Map the stakeholders’ desired roles and responsibilities regarding screening for and 

monitoring of frailty. 

5. Generate feedback on envisioned PERSSILAA service. 

Participants: 

1. General practitioner 

2. Community nurse 

3. Municipality 

4. Geriatrician 

5. Municipal Health Service 

6. Association for the elderly (Unie-KBO) 

7. Homecare association (Livio) 

 

 What Who* Time Details 

 Getting seated  5 min  

1 Introduction LvV 5 min General introduction of today’s meeting 

including: 

- Goals 

- Not necessary to agree today; we want to 

inventory, not solve all problems 

- Anonymity of participants 

- Permission for audio-recording 

 Turn on audio 

recording 

LvV 0 min  

2 Getting to know 

each other 

 10 min We will ask each participant for: 

- Their name; 

- Their organization; 

- Their function. 

3 Warming up 

exercise 

LvV 15 min We will provide the group with a large set of 

pictures (taken from magazines, the Internet, 

etc.). We will ask each participant to take one 
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picture they think resembles ‘getting old’. This 

association can be very free, basically: everything 

is ok. Next, we will ask each participant to show 

the picture they have chosen and to explain why 

they choose this particular picture. 

 

Rationale for the exercise: 

- To loosen the group 

- To identify their view on ‘getting old’, to 

see what primary value holds for them 

here. 

4 Current roles and 

responsibilities 

LvV 

MV 

20 min We will ask each participant to stick yellow post-

its on a board depicting the main phases in 

screening for and preventing frailty. On each 

post-it they must write a task they currently have 

in screening for and preventing frailty. 

 

LvV and MV will inventory the post-its to 

determine: 

- Where there are hiatuses in care; 

- Where there is large overlap in care. 

 

Next, we will discuss in plenary, whether or not 

these hiatuses and overlaps are a problem or not. 

 

Rationale for the exercise: 

- To identify current working procedures. 

These need to be taken into account when 

devising the PERSSILAA protocol 

- To identify whether or not all tasks and 

responsibilities are covered in the current 

care 

- To identify whether or not we have all 

relevant actors at the meeting 

5 Inventory of 

problems with 

current care 

LvV 15 min In plenary, LvV will elicit the problems the 

participants see in each general phase. MV will 

shortly note each problem down on a blue post-it 

and stick it to the applicable phase. 

 

Next, we will provide each participant with 3 red 

dot stickers. They are asked to put these stickers 

on the problems they think are most important. 

How they divide these stickers is up to them (3 

dots on one problem, one on three, etc.). Finally, 

we inventory where each participant put his/her 

stickers. 

 

Rationale for the exercise: 
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- To identify problems with the current care 

that need to be taken into account when 

devising PERSSILAA working routines 

- To prioritize these problems 

7 Break  15 min  

8 Introduction of 

PERSSILAA 

LvV 

MV 

10 min Introduce the PERSSILAA project and the 

envisioned PERSSILAA service by means of a 

Powerpoint presentation. 

 

Rationale: 

- To inform the participants of the project 

and the envisioned service; 

- To get everybody on the same page, 

assuming that there will be participants 

with different levels of knowledge about 

PERSSILAA. 

9 Map desired roles 

and 

responsibilities 

within 

PERSSILAA 

LvV 

MV 

20 min We will take a new large board depicting the 

phases in the envisioned PERSSILAA service 

and we ask the participants again to stick yellow 

notes on it. This time, we ask them to write on 

each note, the task or responsibility they would 

like to have in screening for and preventing 

frailty within PERSSILAA. 

 

Again, LvV and MV will inventory the post-its to 

determine: 

- Where there are hiatuses in care; 

- Where there is large overlap in care. 

 

And again, we will discuss in plenary, whether or 

not these hiatuses and overlaps are a problem or 

not. 

 

Rationale for this exercise: 

- To identify where the participants’ think 

their primary task(s) lie within screening 

for and preventing frailty within 

PERSSILAA 

- To identify whether tasks need to be 

allocated to actors as there are no ‘takers’. 

10 Creating a 

PERSSILAA 

service for 

persona A 

LvV 25 min In plenary, we will ask the participants to create a 

PERSSILAA service for Persona A. For this, they 

will be provided with: 

 

A large overview of the steps for Persona A and 

blank fields for where each step is to be 

completed and with whom. 
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Cue cards depicting the possible ‘where’s’ and 

‘with who’s’. 

 

For each step they have to complete the blank 

fields, and to name expected problems.  

 

Rationale: 

- To determine where each activity within 

the PERSSILAA service must be 

conducted according to the stakeholders 

- To determine who should be involved in 

each activity within the PERSSILAA 

service according to the stakeholders 

- To identify which problems the 

stakeholders expect within the 

PERSSILAA service after they have fine-

tuned it towards their own wishes 

- With this information we can set up a 

working protocol for the PERSSILAA 

service. 

11. Coming back to 

the ‘getting-old’ 

picture 

LvV 10 min We will make a round among the different 

participants asking each one of them if and how 

the envisioned PERSSILAA service contributes 

to their view on ‘getting old’ or (also possible) 

how it hampers this (their view as voiced in 

exercise 3 ‘warming up’). 

 

Rationale: 

- To determine whether or not the 

envisioned PERSSILAA service fulfills a 

need among the different stakeholders and 

if not, why. This is important information 

for marketing the service later on. 

12. Wrap-up LvV 

MV 

10 min We will wrap up the meeting by: 

- Thanking the participants 

- Shortly summarizing what we have 

learned 

- Stating that we will send around a short 

summary of the meeting in the next week 

- Discuss future steps 

- Asking them if they have questions or 

final comments 

* LvV = Lex van Velsen; MV = Miriam Vollenbroek 

 

 


