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DESCRIPTION OF THE COST ACTION
1.

S&T EXCELLENCE

1.1.

Challenge

1.1.1. Description of the Challenge (Main Aim)
The main aim of this Action is to give impetus to the essential Research and Development (R&D)
effort necessary to drive cost containment in healthcare while maintaining and improving the quality
of care.
An EU R&D roadmap has been designed around the topic of cost containment and quality of
health care, but a number of challenges will have to be overcome before this roadmap can be
effectively realized. Current R&D efforts into cost containment and maintaining quality of care are
fragmented, mono-disciplinary and uncoordinated. There is limited or no interaction between the
vital scientific disciplines that include medical and care sciences, health economy, health policy,
medical technology, Information and Communications Technology (ICT) and communication
sciences. While there is research into innovative care models, these are often not designed to fit a
care system on a macro level, resulting in partial solutions, tested in small scale situations that do
not provide the evidence necessary for larger scale implementation.
A complete model would combine an innovative care concept with the organizational, cultural,
financial, technical and legal aspects necessary to implement the model on a large scale in a real
life setting. Due to the fragmented nature of care system related research, this is however not the
case. As a result, many innovative ideas are never tested on a macro level and can therefore not
provide the evidence base necessary to create suitable interest amongst policy-makers,
reimbursers and care providers to drive the practical implementation of these innovative care
models. Moreover, most R&D is focused on a specific part of the health care sector, not taking into
consideration the complexity of the highly fragmented organization of health care. This slows down
the uptake of successful innovations by the healthcare sector.
The Action will guide and stimulate the integration and collaboration between the scientific and
technological parties involved in healthcare related cost containment and quality research. It sets
out to tackle these challenges by:
1. Coordinating the fragmented ongoing research efforts;
2. Working towards the development of new, innovative care systems that can be tested on a
macro level;
3. Defining the parameters necessary to perform and evaluate large scale implementation
studies that will provide an adequate evidence base for new innovative care models;
4. Gathering the critical scientific mass necessary to drive ongoing research towards large
scale implementation studies and subsequent uptake by stakeholders like policy makers
and care managers.
5. Promoting the importance of R&D into cost containment and quality of care to ensure it is
reflected in future calls for proposals, for instance in the Horizon 2020 (H2020) program.
1.1.2. Relevance and timeliness

The relevance of investing in actions that will stimulate cost containment while improving the quality
of care is large. On average, the expenditure on health care in Europe was 9% of the Gross National
Product (GNP) in 2011, totaling €1.400 billion per year. Spending projections are alarming, growing
to over 20% of the GNPs by 2040. At this rate, offering qualitative care to all European citizens will
become highly problematic, creating an urgent need for innovative measures that will contain health
care related costs. In addition, in 2010, IBM published the results of a survey of 518 economists on
the efficiency of the systems within several economic sectors and their economic value. It led to the
conclusion that the health sector (with an estimated system value of $ 4.27 trillion) is the least
efficiently organized sector but at the same time has the largest opportunity for efficiency gains,
estimated to a potential reduction of costs by
nearly 35%. A more systemic, integrated R&D
approach will be necessary to come up with
system wide re-organization models and other
innovative solutions that are supported by all
stakeholders in the care sector and will have the
support of enough key players to be tested in
large scale settings to provide the necessary
evidence and experience to strive towards full
scale implementation. From a socio-economic
point of view the relevance of this Action is
therefore self-evident. Every 1% cost reduction
facilitated by R&D leads to a yearly € 14 billion
cost reduction in health care expenditure, helping
to keep health care accessible to all EU citizens.
Furthermore, while the European Commission recognizes the need for more effective and efficient
care, cost containment is still not a priority in current health related H2020 calls. The European
Union has however requested and supported a Coordination and Support Action (CSA) to develop
a EU R&D Strategy plan and EU R&D Roadmap on cost containment in health care, which has
recently delivered its major outputs including the important research themes in this field of
research. It is therefore important to keep up the momentum created by this CSA within the
research community and continue the concerted effort it has led to within the research field to put
this topic on the research agenda of the European Commission.

1.2.

Specific Objectives

1.2.1. Research Coordination Objectives
This Action aims to coordinate and integrate ongoing research projects in COST Member Countries
in order to:
 Give impetus to the realization of the proposed EU R&D Road Map on R&D towards cost
containment in health care while improving the quality of care;
 Support and improve the multidisciplinary R&D network on cost containment and quality of
care;
 Support the awareness of the need for cost containment and improve the needed shared
feeling of responsibility to contribute by the R&D community;
 Gain added interest among the R&D community for this scientific challenge;
 Define the logistic and organisational parameters that are necessary for the design of large
scale testing of innovative care systems that will contain costs while maintaining quality of
care;
 Define the necessary measures and metrics to evaluate innovative cost containing care
models from both a cost containment and a quality of care point of view.
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1.2.2. Capacity-building Objectives
In addition this Action aims to:




1.3.

Provide a platform to inform and educate professionals, politicians and other stakeholders
about the necessity and possibilities of innovative cost containment measures in health
care in order to successfully embed future research findings and innovations and to build
the critical mass necessary to perform large scale testing;
Refine and fill out the R&D roadmap for cost containment in health care for the next decade
to guide and facilitate integrated research into cost containment within the healthcare
sector and to attune capacity building to this aim;
Bridge the cultural gap between traditional medical, care science and technology research
and other science domains like social science (economics, sociology, law), natural
sciences (statistics and systems technology) and humanities (philosophy, ethics) in order to
develop integrated solutions for cost containment combined with quality of care.

Progress beyond the state-of-the-art and Innovation Potential

1.3.1. Description of the state-of-the-art
The drivers behind the projected emerging costs on healthcare are complex and not always well
understood. They include but are not limited to:
 Demographic changes and an increase in chronic diseases - shifting the need in healthcare
from “Cure” to more “Care, self-care and prevention”- to which the system is not attuned.
 Scientific and technological advancements that lead to improved care but also to over
diagnosing, over treating and a substantial increase in technological expenditure;
 An increasingly fragmented healthcare sector, both in terms of care delivery and financing,
which severely limits real breakthroughs in cost containment; economic growth and an
increase in welfare, which drives health care spending.
R&D and innovations within the health arena over the past 20 years have led to significant
improvements in healthcare in general but has not contributed to curbing costs or keeping
healthcare sustainable and affordable. In fact, even though many innovative technologies and
concepts lead to a more effective and efficient form of care, they often cause an additional
increase in costs and are sometimes detrimental to the quality of care that is provided.
The healthcare sector is highly fragmented, organized along different sectors, disciplines and
diseases. In addition, the financial mechanisms for reimbursement, institutional settings and the
culture within the care sector create a lack of shared responsibility towards cost containment
amongst professionals which does not positively contribute to keep the health care sustainable and
accessible to all European citizens in the long term. There are many inter-dependencies between
different stakeholders, conflicting goals and dissociation between financing, delivery and use. The
result is that innovations and improvements will not automatically lead to cost-containment on a
macro-level although this is often an expectation held by policymakers. Individual players might
take cost containment into consideration and apply innovative models of care to their subsector of
the care system, but many aspects governed by the current health care infrastructure hinder
change and prohibit a true breakthrough in cutting overall costs.
Current research initiatives and technology developments often:
 target isolated aspects on a micro level.
 focus on making changes within the existing health care system, aiming for more efficient
and effective methods of care instead of stimulating organizational and cultural changes.
 lack cross-over and cooperation between research fields and disciplines, with health
economists, care scientists and technology developers all doing their own research, without
coordinating or integrating their findings into a bigger, more far-reaching solution.
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are hindered by cultural barriers, not only between the different scientific fields, but also
within medical sciences, where the gap between cure-oriented and care-oriented scientists
and physicians is large.
As a result, the innovative solutions that are developed never get tested on a large scale and are
therefore not able to provide the necessary evidence base that is necessary for reimbursers,
politicians and care managers to drive real organizational change.
1.3.2. Progress beyond the state-of-the-art
Progress beyond the state-of-the-art is based on the following aspects:
 This Action will move the present research, development and innovation activities:
1) from mono-disciplinary to multi-disciplinary.
2) from focused on a specific segment/sector/organizational aspect to a cross-sectoral
approach.
3) from technology and/or research push towards end-users’ pull (person/patient centred).
4) from inner system driven towards open innovation.



This Action will give impetus to the new EU R&D roadmap towards cost containment in health care
while improving the quality of care.

This Action will give impetus to attune national R&D activities to form a larger critical mass.
This action will give impetus to a direct involvement in R&D activities of all stakeholders
within the care – chain. Only innovation with the direct involvement of patients, reimbursers
and policy makers will lead to the needed breakthrough is cost-containment.
The Action will not only provide researchers with the critical mass to develop complete models for
their innovative care systems, but also with the connections and support to test them at a larger
scale than currently possible. Instead of having to test innovations and a partial model on a micro
system, the Action will support the preparations to design and organize large scale tests in a
macro environment. Next to discussions on the design of these large scale tests, there will also be
active discussion and training on how to evaluate the results of such large scale trials (for cost and
quality) in order to provide the evidence that policy makers, care managers and politicians require
to drive the implementation of innovative care systems.
1.3.3. Innovation in tackling the challenge
The Action aims to provide a research environment that will lead to the development of innovative
integrated care systems that contain care related costs while maintaining quality of care.
To achieve this objective innovative, integrated care models have to be developed, which will only
be possible by stimulating long lasting cooperation between ongoing research initiatives, which
currently hardly exists. In addition, these innovative models will have to be tested in large scale
settings in order to provide decision makers with the necessary evidence base. A special focus will
therefore be on defining innovative study design parameters and evaluation criteria that will
effectively provide the necessary data on cost containment and quality of care. Innovative metrics
and protocols to quantify quality of care as well as system wide cost containment are currently
under development and will be included in these discussions. The Action will result in a set of
guidelines for large scale testing that has been developed by all players in the field and will
therefore provide stakeholders with the information they require.
Furthermore, this Action will build the critical mass necessary to drive large scale testing, since this
is not only dependent on the availability of innovative models, but also on the goodwill of care
managers, policy makers and politicians. By involving them in the process, the Action will generate
additional support to obtain its goals and will result in a number of potential large scale test sites by
the end of the Action that can drive the uptake of innovative care models by the market.
Another innovation will be the realization of the long term R&D roadmap for integrated research
into cost containing care systems, which will be the basis for long term collaboration between the
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participants in this Action, beyond the duration of the Action. Technological innovations that are
supported by this Action will include new computing technology as well as big data collection,
analysis and leveraging formats that can plug into new technologies, including wearable devices
and health related mobile applications. These technologies can and will be integrated in innovative
care models, promoting their uptake by the market.

1.4.

Added value of networking

1.4.1. In relation to the Challenge
Currently, research into care systems and cost containment in care is as fragmented as the
healthcare sector itself. This leads to a large number of good innovative ideas, hat will never grow
to their full potential because research groups lack the knowledge and expertise to develop a
complete model that takes into account all the important organizational, social, cultural, medical,
technological and legal aspects that are necessary to test and implement such innovative ideas in
a large/full scale setting. This also makes it very hard to create the leverage that is necessary to
promote and stimulate the uptake of these innovations by policy-makers, care managers and
reimbursers/insurance organizations. Therefore, in order to stimulate the R&D focus on cost
containment and quality of care, it is important to integrate all these individual scientific disciplines
and research efforts in order to create 1) improved and complete innovative care models as well as
2) the designs, tools and criteria to effectively test them in large scale settings and 3) the critical
mass to gain support from stakeholders that is necessary to promote market uptake.
This Action will not only support the development of complete system models, but also create the
study designs, evaluation criteria and tools necessary to test them. In addition it will provide a
platform that can be used to communicate with, inform about and promote the uptake of innovative
care models to all relevant stakeholders.
1.4.2. In relation to existing efforts at European and/or international level
The European Union has recognized the gap in the EU R&D agenda with regards to cost
containment in health care and asked EU-Key players to compose a R&D Strategy and EU R&D
roadmap that addresses this topic. The nine strategic aims of this R&D roadmap are:
 to raise awareness and commitment within the health care sector and amongst
stakeholders on the viability of the aim to contain costs while improving the quality of care;
 to employ the potential of the resources and ambitions of the people/patients and to
support self-management;
 to embed prevention into the aim for cost containment while improving the quality of care;
 to develop and utilize information technology to contain health care costs while improving
the quality of care;
 being able to validate processes, tools, treatments in healthcare systems against quality of
care, costs and accessibility;
 to develop a new model of service delivery and organization to allow for and support cost
containment while improving the quality of care;
 to develop new models of finance and governance to allow for and support cost
containment while improving the quality of care;
 to develop incentive systems that support innovation and change towards cost containment
while improving the quality of care;
 to develop new cross health care chain contracting strategies that support the application of
innovative solutions and lead to overall cost containment while improving the quality of care.

2. IMPACT
2.1.

Expected Impact
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2.1.1. Short-term and long-term scientific, technological, and/or socioeconomic impacts
The Action will lead to better coordination of nationally funded research lines, enabling
multidisciplinary approaches towards developing cost containing care systems while maintaining
quality of care. Collaboration between different research disciplines will provide better and more
complete care models and innovations that will be better suited for small, intermediate and large
scale testing in practical environments. By working together and defining design parameters and
evaluation criteria for large scale testing, integration and comparison of future research results will
be made easier, since all disciplines will speak the same scientific language. In addition, as part of
this Action, new and innovative scientific tools will be developed that are required to measure the
necessary outcome parameters of the innovative models that will be tested. This is of great
importance, since full scale implementation will require a solid evidence base that convinces
stakeholders (politicians, care managers, reimbursement/insurance organizations) of the added
value of implementing a rigorous change in the health care system.
The long term scientific impact of this Action will be the creation of a multidisciplinary research
community with fruitful interdisciplinary research efforts and discussions that will drive towards the
implementation of cost containing, integrated care models. It will promote and maintain a scientific
dialogue between all disciplines involved and by doing so will foster and train truly multidisciplinary
researchers which can continue and build on the objectives set out by this Action. In addition, the
long term impact of these scientific collaborations will be the development and practical validation
of better, more complete health care models that take into account all necessary aspects at micro
and macro levels and that give direction to the needed R&D to achieve the aims.
A breakthrough in cost containment cannot be realized without support from the available and to
be developed technological options. Information technology offers both huge potential to cost
containment and improved quality of care, but could also lead to new care options that increase
the demand for care. The aim of the Action is to attune the technology development agenda
towards better cost containment and maintained quality of care, integrating new technological
advancement into the innovative, integrated care approaches. This will stimulate the development
of technology that is geared towards cost containment as well as its uptake by the market. On the
same level, the development of new medical and care technologies needs guidance, to ensure that
new technologies, whether wearable sensors, robots, diagnostic tools etc. are not only sustainable
from a medical or care point of view, but also viable in a care system geared towards cost
containment.
From a socio-economic perspective, the Action will provide better insights into the drivers of health
care related costs, some of which might be able to be adjusted in the short term in existing health
care systems. It will also raise more awareness about the need for cost containment. So far, it
seems like only a limited number of stakeholders – from the R&D community to the professionals
in the healthcare sector - feels responsible for cost containment or has the idea that they can or
should contribute towards this effort. The Action will provide a platform to 1) actively involve
stakeholders in ongoing research efforts, 2) communicate results with stakeholders and 3) obtain
their support for innovative care models, which is critical to realize large scale test sites and
ultimately the uptake of care system innovations.
The long term socio-economic impact of this Action will be quite significant and if successful
widespread. Every 1% reduction in costs for health care within the Cost region will lead to a saving
of about € 14 billion per year. This R&D field has a drastic economic impact. Although care system
decisions are often made on a national level, the added value of this COST Action is substantial
since it gives impetus to and attunes ongoing national R&D actions toward faster results with more
impact in a more efficient and effective way. When health care related spending by governments
and citizens decreases, the Action will open up financial resources for other economic activities by
the state or citizens, the impact of which can be widespread but is rather unpredictable.
In addition, this COST Action will support the movement towards a fundamental change in
healthcare. The focus will be patient driven. It will support the transition from a highly fragmented
to an integrated kind of care that employs care professionals that encourage the patient to take
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responsibility for and to manage their own disease while being able to contribute to disease
management if necessary. Health prevention will also take an important central role in these new
care models, since prevention and health promotion can contribute significantly towards cost
containment. As a result there will be a shift from cure-oriented care toward management of care.
This will stimulate the development of new contracting strategies and incentive schemes that fit
these new cost containing care systems.

2.2.

Measures to Maximise Impact

2.2.1. Plan for involving the most relevant stakeholders
The main stakeholders that are relevant to this Action are:
 Scientists active in the field of cost containment in health care: medical sciences, care
sciences, health policy, health economics, culture, technology, ICT, communication
 Scientists that are not yet involved in the Action
 Technology Providers
 Policy makers
 Insurance companies
 Medical Professionals
 Industry
 Patients/ patient organizations
This Action can build on a network of over 180 EU-Key players, that have participated in the
process to compose a R&D roadmap and R&D strategy plan on cost containment. Representative
from a wide range of stakeholders have participated, including policy-makers, industry, patient
organizations, academia and insurance organizations from 15 COST Member Countries and 1
COST Cooperating State.
This Action will actively try to enhance this network and search for and invite interested scientific
parties and technology developers/providers to join the Action. Their scientific research and
technological developments will be actively embedded into one of the Working Groups (WGs) to
contribute to their overall objectives. Policy-makers, insurance companies and medical
professionals will be consulted frequently in order to develop integrated care models that will be
applicable in a practical setting.
2.2.2. Dissemination and/or Exploitation Plan
The Dissemination plan sets out to reach:
 Action partners and their affiliated research groups and institutions.
 Researchers, scholars and technology developers within all scientific fields that cover cost
containment and quality of care related to the healthcare sector.
 Policy-makers, politicians, reimbursers and other stakeholders that are closely involved in
creating changes in healthcare models and systems.
 Service users, including patient organizations and healthcare professionals who are able to
provide valuable input on their wants, needs and expectations of future care models.
 The general public, in order to inform them about on-going efforts to improve the quality of
care while reducing its costs, thereby providing solutions for enduring affordable care in
Europe.
Dissemination activities and formats will include:
 The Action Website, which will contain information about Action progress, results and
findings separated in an internal and external domain. Each WG Leader will provide a blog,
article or other media content to be published on the external part of the website 2-4 times
a year, the internal part will be used to share data and findings between partners and to
stimulate discussion.
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Scientific publications of Action coordinated results and findings.
Presentations at (inter)national conferences, workshops, seminars and lecture sessions.
Action coordinated conferences, meetings and workshops open to Action Participants.
Conferences open to Action Participants, stakeholders and other interested parties.
Press releases.
Occasional communications through social media like Twitter and Facebook.
Direct contact with (inter)national governmental, professional and lay group networks
interested in the Action.
Although the network sets out to collaborate and share knowledge and results, IPRs will be taken
into consideration and dealt with in a collaboration agreement or through non-disclosure
agreements if necessary to realise the objective of the Action.

2.3.

Potential for Innovation versus Risk Level

2.3.1. Potential for scientific, technological and/or socioeconomic innovation
breakthroughs
If there is no major breakthrough in cost containment in the next 10-15 years, healthcare will no
longer be affordable for a large percentage of the European population.
Therefore this Action will contribute not only to scientific and technologic, but most importantly to a
socio-economic breakthrough in the field of cost containment in healthcare. The Action sets out to
provide a solid basis on which can be built in order to achieve the large scale testing and future
implementation of innovative, integrated care systems that lead to cost reductions, but equally as
important to maintained or even improved quality of care.
On a scientific level, the potential breakthrough is mainly driven by stimulating multi-disciplinarity in
a research field that is currently very fragmented into separate sub fields of research. By
collaborating and stimulating each other, more complete models, metrics and systems can be
developed that will include knowledge and insights from all fields of research and will therefore be
better applicable, understandable and accepted. In addition, the Action will create a critical mass in
R&D that can be applied to initiate large scale testing of innovative models, thereby contributing to
the necessary evidence base that policy makers, reimbursers and politicians require in order to
support a complete structural and organizational change in health care. This breakthrough can
however not be reached by the R&D community alone. All stakeholders within healthcare will need
to work together to realize true changes towards sustainable and accessible healthcare.

3. IMPLEMENTATION
3.1.

Description of the Work Plan

3.1.1.

Description of Working Groups

WG1: Creating impetus for the execution of the EU Roadmap on cost containment and
quality of care
Objectives:
 To attune on-going national research to be in line with the EU Roadmap.
 To coordinate on-going research and share and integrate research outcomes and findings.
 To stimulate active, multi-disciplinary collaboration within the Action network.
 To create added interest in the R&D Roadmap and proposed research topics.
Tasks:
 To summarise the state of the art of on-going research in the field.
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To make recommendations to attune on-going research to fit the seven topics set out in the
EU R&D roadmap.
 To share and integrate research findings between Action network partners in order to
encourage collaboration between network members and to stimulate a more
multidisciplinary approach within the research field.
 To share research findings within the broader research community in order to create added
interest in this particular field of research.
Activities:
WG1 will be in charge of promoting the R&D roadmap on cost containment and quality of care. In
year one the members of WG1 will map on-going research initiatives on cost containment and
quality of care within and outside of the Action. Initial tasks will be divided during the WG kick-off
meeting and further communication will regularly take place using Skype conferences and the
internal part of the Action website. WG1 will actively collaborate with WG4 while mapping out
ongoing research lines outside of the initial network. While WG4 will use this knowledge to contact
new Action partners, WG1 will use it to analyze how, when and where the on-going research can
be attuned to fit better within the themes set out by the EU Roadmap. They will present their
findings at the first Action conference and present a plan on how to attune the on-going research to
the R&D roadmap. In years 2-4, WG1 will execute this plan, by actively (1) bringing together
researchers that could benefit from each other’s knowledge and expertise, (2) promoting the R&D
roadmap research themes by organizing workshops around the themes during the yearly Action
conferences and by (3) inviting interested parties to join these workshops during the conferences,
(4) by disseminating information about the R&D roadmap to interested parties, the wider scientific
community and the general public through the Action website, scientific and lay publications. Since
multi-disciplinarity is a key part of the roadmap, WG1 will set out to organize several Short-Term
Scientific Missions (STSM) in order to provide Action members to collaborate, share skills and
techniques and provide the opportunity to add a multidisciplinary focus to their own research.
Milestones:
 Initial research inventory finalised (Month (M)12)
 Workshops organised (M24,36,48)
 STSMs organised (M48)
Deliverables:
 Report on on-going research lines within and outside of the Action network that are related
to the Action topic.
 Workshop Reports (M27, 39, 48).
 Publications (M48).
 Number of STSMs (M48).
WG2: Promoting and designing large scale testing of innovative care systems
Objectives:
 To define the logistic and organisational parameters that are necessary for the design of
large scale testing of innovative care systems that will contain costs while maintaining
quality of care.
 To create the critical scientific mass necessary to proceed from small scale testing of single
solutions towards relevant large scale testing of complete innovative care systems
 To actively create support from (non-scientific) corporate and public stakeholders in order
to promote large scale testing environments and the uptake of their results.
Tasks:
 To organise and lead the discussion on organisational and logistic parameters for large
scale study design.
 To inform and involve stakeholders from the corporate and public arena’s to promote and
stimulate large scale testing of innovative care systems.
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To coordinate on-going research initiatives in order to create sufficient critical scientific
mass to work towards large scale testing in a number of European care settings.
Activities:
In order to reach a true scientific - but also socio-economic – breakthrough, large scale testing of
innovative care solutions and systems has to be enabled. WG2 will be tasked with creating the
environment and preconditions that will lead to faster and better large scale testing of the
innovative care models that will come forth out of on-going research into cost containment and
quality of care. Two subgroups will be formed, one in charge of preparing a discussion paper on
the logistic and organizational demands for large scale studies, the other in charge of creating
stakeholder support. During year one, Working Group 1 will compile a discussion paper that will be
presented during the 1st Action Conference at the end of year one. They will lead the
accompanying discussion with network members and stakeholders and will use year two to write
up a guideline on logistic and organizational parameters for large scale testing that will be
presented and refined during the 2nd Action Conference at the end of year 2. During this period of
time (year 1-2), group 2 will raise awareness about the lack of large scale testing and actively seek
out interested stakeholders and invite them into the discussion on study design. Stakeholders will
be invited to join the discussion session during the 2 Action Conferences to share their thoughts
and expertise on the topic at hand. Year three and four will then be used to work towards creating
enough scientific critical mass for a number of large scale tests, backed by supporters from outside
the scientific arena. This will include activities that promote collaboration between research groups
within the network to complete innovative models so they will be ready for large scale testing,
finding suitable test sites within the network and finishing the necessary preliminary testing.
Milestones:
 Discussion session on organisational and logistical parameters (M12)
 Final guidelines on organisational and logistical parameters accepted (M26)
Deliverables:
 Initial Discussion Paper
 Final Guidelines on organisational and logistical design
 List with potential sites for large scale testing
WG3: Evaluation criteria of large scale testing of innovative care systems
Objectives:
 To define the key evaluation criteria that are necessary to evaluate large scale testing of
new health care systems that set out to reduce costs while maintaining quality of care;
 To determine the accompanying metrics, models and measurements that will need to be
developed and used for these evaluations;
 To set up evaluation guidelines and protocols for large scale testing of new health care
systems that set out to reduce costs while maintaining quality of care;
Tasks:
 To organize and lead the discussion sessions on each of the three objectives.
 To organize a Training School to train scientists in using metrics, models and
measurements.
 To organize a workshop on evaluation protocol design.
 To contact and invite the relevant stakeholders to take part in the discussions.
Activities:
WG3 will be in charge of coordinating the necessary steps towards successful evaluation of future
large sale testing of innovative care models. They will coordinate and organize the scientific
discussion that will be necessary to determine the correct evaluation criteria for large scale testing
and to coordinate the research into metrics, models and measurements that are needed to
measure these evaluation outcomes. During the kick-off meeting, WG3 will be divided in two sub
workgroups, one responsible for evaluation criteria, the other for methods of evaluation. Both will
compile a discussion paper that will be presented during the first Action Conference at the end of
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year 1. Discussion sessions will be lead and each sub workgroup will use the outcomes of these
sessions to work out a more detailed proposition for both topics which will be presented to the
Action network during the Action Conference at the end of year 2. Relevant stakeholders will be
invited to join the discussion sessions in order to provide criteria and methods that carry their
approval as well as that of the scientific research community. In year 3 and 4 the focus of WG3 will
be on translating the evaluation criteria and methods into guidelines and protocols that can be
used during large scale testing, as well as on the coordination of any on-going research into
evaluation methods (metrics, models, measurements). Guidelines and protocols will be presented
during the 4th Action Conference at the end of the Action. In order to stimulate the uptake of the
WG outputs (1) a training school will be organized early in year four to train network partners in
using the chosen metrics, models and measurements and a final workshop in protocol design will
be organized as part of the Action Conference in year 4.
Milestones:
 Discussion papers presented during 1st Action Conference (M12)
 Final evaluation criteria and evaluation methods chosen during 2nd Action Conference
(M24)
 Training School organised (M36-40)
 Workshop Organised (M48)
Deliverables:
 2 Initial Discussion papers (M12)
 2 Final decision papers (M24)
 1 Set of guidelines/protocols for evaluating large scale testing of innovative care models
(M48)
 Programme Training School (M44)
 Programme Work Shop (M48)
WG4: European Dimension and Dissemination
Objectives:
 To actively seek out and invite interested parties with on-going research within the field of
cost containment in healthcare and maintained quality of care to join the Action;
 To incorporate new Action members into the Working Groups and research collaborations;
 Dissemination of all Action results within the Action network as well as to as wide an
audience as possible, including stakeholders and other interested parties;
 To coordinate new international grant proposals initiated from the Action network.
Tasks:
 Create a current and complete overview of all parties involved in research related to this
Action
 Contact interested parties and invite them to join the Action
 Include new parties in on-going WGs and provide them with an opportunity to catch up with
the rest of the Action network
 Coordinate the scientific discussion between all WGs and summarise and disseminate
Action results, outputs and findings within and beyond the Action network, in particular to
the most important stakeholders (politicians, reimbursers, policy makers etc.)
 Identify international grant opportunities and coordinate the composition of consortia and
accompanying proposals.
Activities:
WG4 will be in charge of expanding the Action network, coordinating the communication and
knowledge exchange between WGs and Action network members. As such, WG4 will help
organize four Action Conferences in collaboration with the MC, one at the end of each year the
Action runs. Conferences will provide room for specific workshops and discussion sessions
organized by the other WGs, but also for informal networking, knowledge exchange and
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stakeholder involvement. WG4 will also compile a list of possible Action members within the R&D
community that will actively be contacted and asked to join the Action. In addition, any interested
parties that have not been contacted but would like to join the Action will be contacted by WG4 to
exchange information and determine whether their ongoing research will fit within the Action
objectives. WG4 will also include new members in on-going Working Groups and will be in charge
of organizing a catch up seminar for new Action members during the Action Conference, or if
necessary (due to a high number of new members in a short period of time) in between Action
Conferences. WG4 will also be in charge of identifying grant opportunities for the Action topic and
for coordinating the assembly of a suitable consortium that can apply for the identified funding.
Milestones:
 Action Conferences organised (M12, 24, 36, 48)
 WG catch up sessions organised ( at least M12, 24, 36, more if necessary)
 List of potential Action members compiled (M6)
 All identified potential Action members contacted (M36)
Deliverables:
 List of grant opportunities and potential consortia (on-going – M48)
 Action Conference programmes and reports ( M12-15, M24-27, M36-39, M48)
 Catch up session programmes (M12, 24, 36)
 Updated list of Action members (M12, 24,36)
3.1.2. GANTT Diagram

3.1.3. PERT Chart (optional)
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3.1.4. Risk and Contingency Plans
Risk
Action does not reach desired
coverage amongst COST Member
Countries and Cooperating State.

Action does not create enough
stakeholder involvement

Participation of early career
investigators is limited

COST Member Countries regard
cost containment as a national affair

3.2.

Contingency plan
The Action builds on a large network of R&D parties and
stakeholders in the subject field, many of whom have already
shown interest in joining the Action. Special attention will be paid to
expand the Action towards Eastern and Southern European
Countries and to the inclusion of ITC countries by directly inviting
them to join the Action.
The network is diverse and includes leading scientists as well as
industrial partners with wide spread networks amongst desired
stakeholders. In addition several of the proposers are affiliated with
government organizations and have therefore connections to
policy makers, insurers and politicians who will be invited to join
the Action or to function as MC Observers or Ad hoc participants.
The Action will actively promote the inclusion of Early Career
Investigators by organizing special workshops and Training
Schools geared towards this younger target group, which will also
be opened up to Ad hoc participation.
From the very beginning, the Action will make clear that the COST
Action aims to coordinate and attune national R&D activities to
enrich national activities. Knowledge leverage makes national
actions more efficient and effective. Also, the Action will offer an
important platform for discussion on study design, evaluation
criteria and creating critical mass to support uptake of innovative
models on a national level.

Management structures and procedures

The Action is implemented through a concerted action, with research being carried out in and
financed by the participating countries while COST will provide coordination and integration
through networking activities. As such, the Action will focus on providing the means to discuss,
attune, plan and share on-going findings and result while the testing, experimenting and trials will
be performed by the scientists and scholars as part of their institutional roles. When coordinating
on-going research, the Action will rely on the EU R&D roadmap on cost containment and quality in
care.
A Management Committee (MC) will be established with the required representatives from each
signatory country. The MC will supervise and coordinate the implementation of the Action. During
the kick-off meeting, the MC will elect a Chair and a Vice-Chair who will lead future MC meetings.
The MC will also appoint a Core Group (CG), which will be in charge of more direct management
and daily business of the Action. The CG will include the Chair, Vice-Chair, WG Leaders and any
other necessary representatives. In addition, the MC will establish the Working Groups (WG) that
will be in charge of coordinating different kinds of coordinative research or work. Each WG will be
appointed a Leader, who, in collaboration with the MC, will be in charge of a plan of action for each
WG, detailing plans, tasks and methods for execution of their part of the Action, including the
planning and follow up of the allocated Action budget. Each Grant Period the MC will prepare a
Work and Budget Plan for the Action.
The CG and the WG Leaders will work closely together to coordinate and implement the scientific
objectives of the Action. They will meet on a bi-yearly basis to evaluate the progress made and
current developments, to plan ahead for the next period and to adjust plans if necessary. A
dedicated website will be developed for the Action, which will be used as an internal as well as
external communication tool. A closed domain will be used for internal communication purposes
and data sharing. The external domain will be open for the public and will contain summarized
information about the Action, its aims and objectives, updates on its findings and other useful
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information for interested parties, stakeholders and the general public. The CG and WG coordinators
will manage the website content.

3.3.

Network as a whole

This COST Action is based on the network of EU-Key players that was responsible for the
composition of the EU R&D Roadmap. Within this network more than 180 EU leading scientist,
policy makers, patient representatives, industrial partners and NGO’s represented 15 COST
Member Countries, including 5 COST ITC’s and one COST Cooperating State (See Table 1).
The Network of Proposers is derived from this larger EU network and consists of 12 partners from
6 COST Member Countries, one COST Cooperating State and one International Partner Country
(IPC). More than one third of the network of proposers consists of women and Early Career
Investigators are represented as well. In addition, one ITC is included in the network of proposers.
Table 1: Make-up of the network of EU key players
Total EU Key players

WHO

University

Technology
knowledge centre

Patient Organisation

Health professionals

OECD

NGO

National Health
Organisation

Media

Industry

Hospital

Government

EU foundation

EU Commission

Consultant

Together the network of
proposers represent the
wide variety of scientific
EU Key-players on:
Costs Containment
disciplines involved in
in health care while
R&D and technology
improving quality of
care
development related to
Belgium
1
2
1
10
1
5
5
1
26
Denmark
3
3
cost containment and
Estonia
2
2
quality in health care as
European Union
9
9
Finland
1
1
well as the different
France
1
2
3
kinds of organizations
Germany
2
1
2
5
Greece
1
1
involved in these R&D
Israel
1
1
1
3
activities (see Table 2).
Korea
1
1
Luxembourgh
4
4
As such, they have the
Malta
2
2
expertise, connections
Netherlands
1
2
6
6
13
29
Portugal
1
1
and standing in the
Serbia
1
1
scientific community to
Slovenia
1
1
Sweden
1
14
2
19
7
2
1
2
21
70
address the challenge of
United Kingdom
1
1
1
4
1
10
18
this Action and meet the
USA
1
1
2
listed Action objectives.
Eindtotaal
4
9
2
17
5
42
1
16
2
3
2
7
11
57
1 182
In addition, they will
have the opportunity to
rely on the network of EU key players that was involved in the composition of the R&D roadmap,
many of whom have already shown interest in joining the Action.

Scientific Disciplines

Table 2: Scientific fields and types of organizations represented by the network of proposers

Medicine
Care
Economics
Policies
Computer and
information
sciences
Technology
development

University
X
X

(University) Medical Centre
X
X

Representative of
Government

Industry

Knowledge centres

NGO
X
X

X
X
X

Though this COST Action starts with a compact number of COST Member Countries, the aim of
the Action is to increase the number of COST Member Countries involved within the first year of
the Action, with a special focus on attracting Action members from COST Inclusiveness Target
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Countries. The network of proposers also includes an ITC country, with an expansive network in
Eastern Europe, which will also offer opportunities to quickly expand towards ITC countries in this
region. Accompanying activities will be part of WG4.
In addition, the network of proposers includes one International Partner Country, the United States
of America. The USA is a frontrunner in the field of innovative care solutions, and can therefore
contribute important knowledge and expertise to this Action. In return, the outcomes and results as
well as the multidisciplinary collaboration process that underlies this Action will be of interest to the
cost containment research community in the USA. Especially the development of large scale test
settings and the parameters for development and evaluation of the consequent results (from a cost
and quality of care point of view) will be transferable to the USA situation.
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