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ABSTRACT
Introduction  Twinnings are cross-border 
knowledge exchange activities where two or more 
organisations learn from each other’s experiences 
and are often used as a scaling up mechanism.
Objectives  This paper discusses the importance 
of twinning activities in scaling up by promoting 
community building, knowledge sharing and 
innovation transfer among stakeholders in 
European countries. It explores the role of twinnings 
in the scaling up model of the European Innovation 
Partnership on Active and Healthy Ageing) and the 
Innovation Networks for Scaling Active and Healthy 
Ageing (IN-4-AHA) project.
Methods  The study employed a qualitative 
approach, drawing insights from various sources, 
including the Scale AHA study (2017), the IN-4-
AHA’s scaling up model and twinning reports.
Results  The findings reveal that twinning activities 
provide stakeholders with a unique opportunity 
to learn from the know-how of other like-minded 
partners, improve the quality of their work and 
iterate on their innovations. They also highlight that 
twinnings are particularly relevant for some stages 
in the scaling up process, such as in the assessment 
of a network of potential partners and during the 
evaluation of the environment, the innovation could 
potentially be transferred to.
Conclusion  Twinnings are highly regarded as 
community-building and knowledge-sharing 
activities with clear advantages for companies 
and other stakeholder groups. Including twinning 
activities in the scaling up model has proven 
benefits for companies and projects that have a 
strong need for community building and innovation 
transfer.

INTRODUCTION
Scaling up encompasses the act of 
augmenting an organisation’s magni-
tude or broadening its undertakings to 
accomplish progression and enhance its 

WHAT IS ALREADY KNOWN ON THIS TOPIC
	⇒ The existing scientific knowledge on the 
subject suggests that scaling up is crucial 
for organisations to achieve growth and 
maintain competitiveness. Studies have 
shown that rapidly expanding firms 
contribute significantly to employment 
and economic advancement, and that 
entrepreneurship and innovation can be 
major driving avenues growth, but require 
supportive government initiatives. The 
European Union has implemented various 
policies and initiatives to promote scaling 
up, including twinnings, which involve 
knowledge exchange and technology 
transfer. Our study explored the role of 
twinnings in fostering digital innovation 
for active and healthy ageing in Europe, 
revealing their importance in building 
cross-border collaborations, sharing 
innovative practices and supporting 
community-building efforts.

WHAT THIS STUDY ADDS
	⇒ This study adds insights into the 
specific role of twinnings in promoting 
digital health innovation in Europe. 
It offers an understanding of the 
advantages, difficulties and results of 
twinning activities, contributing to our 
comprehension of how they influence 
knowledge exchange and the sharing 
of innovation among diverse European 
regions.

HOW THIS STUDY MIGHT AFFECT RE-
SEARCH, PRACTICE OR POLICY

	⇒ Our study highlights the value of 
twinnings as a tool for promoting cross-
border innovation exchange in the field of 
active and healthy ageing. Additionally, 
it may encourage practitioners and 
researchers to consider twinning activities 
as a means of enhancing knowledge 
transfer and collaboration in the digital 
health sector.
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market presence. Hence, it emerges as a pivotal tactic 
for enterprises aspiring to sustain competitiveness and 
attain enduring success. Research conducted by the 
Kauffman Foundation1 and McKinsey & Company2 
reveals that rapidly expanding firms are the foremost 
generators of employment, make substantial contri-
butions to economic advancement and yield superior 
returns for stakeholders. Furthermore, a study by the 
Brookings Institution highlights the role of entrepre-
neurship and innovation in driving growth and empha-
sises the need for supportive policies and infrastructure 
to enable successful scaling up.3 Aiming to influence the 
process at structural levels, the European Union (EU) 
has implemented various policies and funded initiatives 
to promote scaling up, mainly the European Structural 
and Investment Funds that have funded initiatives such 
as Digital Innovation Hubs, and the European Innova-
tion Partnership on Active and Healthy Ageing (EIP-
AHA) that promoted innovation in the field of healthy 
and active ageing to improve the quality of life of older 
people.4 5 Among the many instruments employed by 
these initiatives, twinnings were notable activities. In 
a broad definition, twinning is a partnership between 
organisations of different sizes in which the larger 
organisation provides mentorship, resources and exper-
tise to help the smaller organisation grow and scale up.6 
By adopting this approach, the smaller organisation can 
acquire knowledge from the larger organisation, while 
the larger organisation can also benefit from fresh 
perspectives and innovative ideas from the smaller 
organisation.7 At the level of the European Commis-
sion, twinnings are an instrument to facilitate the cross-
border transfer of knowledge and technology. They 
have been used for institutional cooperation between 
Public Administrations of EU Member States and of 
beneficiary or partner countries.8 Twinnings are cross-
border cooperation programmes, that allow knowledge 
exchange and technology transfer between different EU 
regions: one being the originator (the developer of the 
initiative/innovative solution) and the other being the 
adopter. Participants establish an action plan to learn 
and/or implement the innovation/good practice. Other 
authors have already established the value of twinnings 
as an integral part of scaling up innovations.9

The Innovation Networks for Scaling Active and 
Healthy Ageing (IN-4-AHA) project (2020–2022, 
funded by the European Union’s Horizon 2020 
research and innovation programme) aimed to 
promote digital innovation in the field of active and 
healthy ageing. The project sought to coordinate and 
support the scaling up of mechanisms developed by 
EIP on AHA, as well as bring together new actors in 
the field and provide opportunities for testing and 
sharing innovations. Hence, this article presents a 
summary of the results of the IN-4-AHA twinnings 
programme10 and explores the value of twinnings as 
a tool for supporting the transfer of innovation and 
sharing of knowledge across different EU regions.

MATERIALS AND METHODS
The rationale for data collection and analysis was 
threefold: recruitment process, programme implemen-
tation and results evaluation. An open call for twin-
nings was launched in November 2021 and January 
2022 (https://futurium.ec.europa.eu/en/active-and-​
healthy-living-digital-world/forum/4-aha-twinning-​
call-applications), accessible to IN-4-AHA’s community 
members.11 A maximum of 10 originator-adopter pairs 
could be selected, and awarded €5000 each for their 
travelling and accommodation expenses, to be used 
between 1 January 2022 and 30 October 2022. The 
only exclusion criterion was if the participants’ organ-
isation was not part of a Reference Site,12 while in 
opposition, having a digital, transferable, socially and 
healthwise impactful and cost-effective innovation was 
valued. The evaluation and selection of applications 
were executed by the IN-4-AHA consortium members 
and external representatives from the Reference Sites 
Collaborative Network.13 The chosen twinning proj-
ects signed a cooperation agreement contract between 
themselves and the University of Porto—the IN-4-AHA 
partner responsible for the programme—and were 
tasked with three deliverables: (1) a work plan (appli-
cation form), (2) a mid-term report and a (3) final 
report. These templates can be seen in online supple-
mental appendices 1–3, respectively. These reports 
were comprised of multiple choice and open-ended 
questions, meant to collect both quantitative and qual-
itative information, which constitutes the backbone of 
the data analysed in this report.

When it came to data analysis participants were 
given the freedom to share as much information as they 
desired without any limitations on character count. 
However, this presented some challenges in identifying 
key trends within the mostly qualitative information 
provided. To overcome this, the answers from open-
ended questions were grouped into logical themes 
using stochastic decision lists and keywords were coded 
and interpreted.14–16 The results were presented in a 
frequency distribution, with the ‘n’ representing the 
number of times a specific category or keyword was 
mentioned in the raw data. However, due to the low 
statistical significance of the total number of answers, 
the results were primarily presented in graphic form to 
provide a general overview of the characteristics of the 
twinning programme and protect any potential intel-
lectual property or personal information shared in the 
reports.

RESULTS
The twinning programme involved stakeholders 
from eight European countries, with southern Euro-
pean countries being particularly well-represented. 
Spain had the most participation with six, followed 
by Portugal with five. Spain’s Galicia, Andalusia and 
Catalonia regions were present in the twinnings, while 
Portugal was represented by Coimbra, Algarve, Lisbon 

 on A
pril 27, 2024 by guest. P

rotected by copyright.
http://innovations.bm

j.com
/

B
M

J Innov: first published as 10.1136/bm
jinnov-2023-001141 on 15 M

arch 2024. D
ow

nloaded from
 

https://futurium.ec.europa.eu/en/active-and-healthy-living-digital-world/forum/4-aha-twinning-call-applications
https://futurium.ec.europa.eu/en/active-and-healthy-living-digital-world/forum/4-aha-twinning-call-applications
https://futurium.ec.europa.eu/en/active-and-healthy-living-digital-world/forum/4-aha-twinning-call-applications
https://dx.doi.org/10.1136/bmjinnov-2023-001141
https://dx.doi.org/10.1136/bmjinnov-2023-001141
http://innovations.bmj.com/


3Campos C, et al. BMJ Innov 2024;0:1–7. doi:10.1136/bmjinnov-2023-001141

Digital health

and Porto. The UK also had three participants, with two 
from Northern Ireland and one from Scotland. Among 
the stakeholders, research and academia had the most 
participation, followed by innovators and policy-
makers. This data suggests that university personnel 
and researchers from southern European countries 
are particularly active in the programme and may 
have more flexibility to participate in expert exchange 
activities. It also highlights that for stakeholders from 
organisations such as innovators, different arrange-
ments may need to be made to accommodate their 
needs, such as reimbursement for daily rates.

The twinning pairs did not engage in any adoption 
or acquisition activities. Instead, the majority classified 
their activity as ‘Knowledge exchange and training’ 
and/or ‘Adaptation’. Out of 10 twinning pairs, 3 iden-
tified as both types. Specifically, 60% (n=6) of partici-
pants classified their twinning as ‘Knowledge exchange 
and training’ and 40% (n=4) as ‘Adaptation’. The 
innovations shared were primarily ‘apps/web plat-
forms’ (n=7), followed by ‘training programs for 
patients/users’. Many twinning pairs chose more than 
one option to describe their innovative practice, and 
the twinning programme had a strong focus on digital 
health solutions. Overall, most of the innovations were 
considered mature, with a TRL (Technology Readiness 
Level) of 7 or higher. Specifically, 60% (n=6) of the 
twinning innovations were reported to be at a TRL 
of 9. The main characteristics of the twinning projects 
can be found in table 1.

In terms of implementation of the programme itself, 
half of the twinning pairs (n=5, 50%) reported having 
based their activities solely on in-person meetings and 
informal knowledge exchange and most twinning pairs 
have claimed to not have sought any sort of funding 
(n=4, 40%) other than the IN-4-AHA funds, or to 
be thinking of applying for other European Comis-
sion (EC) funded projects (n=4, 40%), three adopters 
referred using funds from their national or regional 
budgets (n=3, 30%) and one (n=1, 10%) to have 
used money from their own organisation. At the end 
of activities, the overall budget execution was 50%, 
which roughly translated to €25 000.

For originators, on the question of ‘processes and 
time for adoption (post-development)’, origina-
tors have answered it in three different ways by: (1) 
providing general information on how long their 
innovation took to develop, and hence, how long it 
could take for the adopter to do the same (n=3), (2) 
how long it took for the innovation to be launched, in 
general (n=2) and (3) how they envisioned that the 
innovative practice could continue to be implemented 
by the adopters in the foreseeable future (n=3). On the 
issue of costs and outcomes, some originators chose to 
focus on costs (n=5) while others on the outcomes of 
the implementation of the innovative practice (n=2). 
Three projects have provided no data. As for the 
‘business case for sustainability and scaling up’, most 

adopters have stated that no study has been prepared 
as of the time of the finishing of activities (n=7). 
Then, three adopters referred that while no formal 
business case had been made, there were exploitation 
avenues being considered for the continuation of the 
project—and foreseeably, only then, such plans could 
be made. For those originators that claimed to have 
developed a business plan (n=3), one was based on 
the EU, and another by continuing the improvement 
of the product with stakeholders from the adopter’s 
region and, integration of the innovation in interna-
tional social prescription platforms and engaging with 
future users such as care homes and health students. 
As for the main benefits of participating in the activity, 
originators referred knowledge sharing (n=7), recog-
nition of the work developed (n=2), joint projects with 
adopters (n=2), exploring how the innovation could 
be implemented in a new setting (n=2), exploring 
barriers and enablers in the adopter’s ecosystem (n=1) 
and continuing the development of the innovation in 
the adopters’ ecosystem (n=1).

For adopters, when it came to the rationale for 
choosing the specific innovative practice shared in 
the twinning, three twinning pairs have indicated that 
‘learning from an innovation to complement services 
already being provided’ (n=3), ‘gaining knowledge 
about international AHA ecosystems’ (n=3) and 
‘learning from an innovation to develop new services 
and projects’ (n=3) were the main reasons. As for the 
needs being addressed, some twinning partners directly 
referred to a national health policy document that 
detailed priorities and strategies in healthcare invest-
ments, for others who may not be as aware of these 
overarching policy instruments, their regional needs 
assessment was mostly based on their own empirical 
observation and the work being developed by their 
organisations, such as services for cognitive decline 
(n=3), digitalisation of health and social services 
(n=3), optimisation of resources (n=3), home care 
services (n=2) and promotion of active and healthy 
ageing (n=2).

When it came to twinning participation benefits, 
both industry and governmental agency adopters found 
the twinnings beneficial as they provided opportuni-
ties to develop or improve on the services they already 
provided (n=5). On the other hand, new partnership 
opportunities (n=3) had a positive impact shared 
between industry, research and academia, and civil 
society stakeholder types and co-creation moments 
(n=2) with users were stated as positive outcomes by 
both industry and civil society.

For both originators and adopters, when it 
came to the development of a concrete action 
plan to transfer the solution from the originator 
to the adopter’s ecosystem, most twinning proj-
ects had not developed one (n=6). Since a signif-
icant percentage of projects in this programme 
were ‘knowledge exchange’ based, this was to be 
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expected. On the question of ‘how has the twinning 
contributed to the adoption of the practice’, partic-
ipants’ answers varied mostly according to the level 
of implementation of the innovations. Hence, some 
twinnings referred that the programme contributed 
by allowing knowledge transfer between parties 
(n=3). This included learnings that would continue 
to be used in the development of upcoming similar 
innovations (n=1), but also knowledge on the 
possible barriers and priorities to account for when 
planning the scaling up of the innovation (n=1). 
Others have claimed that the twinning had been a 
valuable tool to set the groundwork for the inno-
vation’s adoption (n=2), to set-up contacts and 
provide inspiration to stakeholders (n=1) and to 
improve and increase awareness about the innova-
tion (n=1). As for a fully realised completion of 
project activities resulting in the adaptation of inno-
vative practice, SoCaTel was the major example. 
SoCaTel is already implemented in several coun-
tries, and the transfer to the Czech Republic will be 
a solid example of scaling up that was facilitated by 
the IN-4-AHA’s twinnings programme.

DISCUSSION
Testing innovative practices in various European coun-
tries provides stakeholders with a valuable oppor-
tunity to learn from like-minded partners, enhance 
their work quality and services and iterate on their 
innovations. This aspect holds a crucial place in any 
scaling up model, involving test phases and seeking 
complementary partners. Projects at all TRL levels 
can benefit from these activities, be it for learning, 
testing, adopting or selling innovation, which can be 
tailored to different twinning types. The EIP on AHA 
scaling up model17 takes this aspect into account, with 
two key parts: deciding what to scale up and how to 
scale up. The practical side of the model focused on 
making practices accessible to the public, starts by 
fostering partnerships and implementing them. In this 
regard, twinnings play an essential role in the scaling 
up process. Generally, they facilitate partnerships 
between stakeholders hailing from diverse regions, but 
in a more practical sense, they also create an avenue 
for these stakeholders to experiment and evaluate their 
innovative practices. Both the Scale AHA study18 and 
the IN-4-AHA twinnings activity report10 underscored 
this aspect by showcasing the fact that many of the 
difficulties felt while trying to implement the innova-
tions during the twinnings, were context-related, and 
can be at least partially mitigated if there is exten-
sive knowledge and previous interactions with the 
ecosystem stakeholders wish to scale up to. During the 
IN-4-AHA’s coordination and support action, twin-
nings fulfilled a similar function, creating a platform 
for the exchange of innovative practices across borders. 
Parallelly, the IN-4-AHA continued pursuing one of its 
major objectives: the development of a new scaling 
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up model. The IN-4-AHA scaling up model19 targets 
companies and service providers. It has five different 
stages and two horizontal pillars. These pillars are (1) 
strategy, and (2) stakeholders, highlighting the impor-
tance of proper planning and keeping the individual 
front and centre when designing a scaling up plan. As 
for the five steps, they are: Learn, Plan, Pilot, Prepare 
and Ramp-Up. These sequential (but fluid) steps are 
divided into different categories, to which the inno-
vator must pay attention before deciding if to move on 
to the next step.

Activities like twinnings hold specific importance for 
certain stages within the scaling up model. Assessing 
the network of potential partners during the ‘Learn’ 
phase serves as a clear example. Smaller companies 
often do not have enough scale to compete with larger 
enterprises, meaning that they can find great value in 
synergies with complementary partners. Even for large 
companies, knowledge exchange can be beneficial, 
notwithstanding the issue of corporate secrets, which 
often forces them to work in silos. Relying on specialist 
communities, such as the EIP-AHA/IN-4-AHA commu-
nity, allows startups and SMEs to informally get to 
know like-minded partners and allows them to find 
common ground to collaborate on future projects. 
Twinning participants were facilitated in precisely 
achieving that. Most twinning partnerships focused 
on knowledge exchange and innovation adaptation, 
without the direct scaling up of a specific practice. 
Nonetheless, participants successfully established inter-
national connections and formulated plans for future 
collaborations. In addition, during the evaluation of 
the environment for the pilot suggested in the ‘Plan’ 
stage, stakeholders can benefit from having previous 
contextual information. Participating in twinnings can 
be a first step into a new environment and allow stake-
holders to gather empirical data to prepare a pilot/
test their solution in a new setting. In summary, this 
report has shown that twinnings are highly regarded 
as community-building and knowledge-sharing activi-
ties. Engaging in these types of activities offers distinct 
advantages for companies and other stakeholder 
groups. Therefore, incorporating twinning activities 
has demonstrated tangible benefits for companies and 
projects seeking robust community building and inno-
vation transfer.
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Appendices 

Appendix 1 – Twinnings application form 

Adopter Contact person 

(name and surname) 

 

Email address of the 

contact person 

 

Organisation name  

Address of the 

organisation 

 

Name of the 

reference site 

 

 

Originator Contact person 

(name and surname) 

 

Email address of the 

contact person 

 

Organisation name  

Address of the 

organisation 

 

Name of the 

reference site 

 

Tittle of the 

innovative practice 

 

 

Innovative 

practice 

(to be filled in by 

the Originator) 

Innovative practice 

description 
Please describe why the 

practice was developed, what 

problems does it attempt to 

solve;  its development 

methodology (research, testing, 

implementation) and what 

have been its most relevant 

outcomes. 

 

Please specify the type 

of innovative practice 

for AHA is being shared 

in this twinning 
(Mark the correct option(s) 

with an X) 

Regional/national HER systems and 

summaries 

Care provider EHR systems integration 

(joined-up/shared records) 

ePrescription system 

Integrated medicines management 

ICT tools supporting adherence to care 

plans 

Technology for falls prevention 
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ICT-supported integration of health 

and social care services 

Homecare, tele monitoring and mobile 

health systems 

Multi-disciplinary team support, 

workflow, care planning and co-

ordination 

Health and care needs assessment 

toolkit 

Tele-mentoring and virtual 

consultations 

Telecare service / call centre 

Online health portals 

Age-friendly buildings 

Robotics 

Apps/ web platforms 

Training programs for patients/users 

Training programs for health 

professionals 

Other, specify. 

Which 

region(s)/country(s) 

developed the 

practice? 

 

What is the scope of 

the innovative 

practice? 
(Mark one option with an X) 

Regional 

National 

European 

Trans-continental 

other 

What is the TRL of the 

practice 
(Mark one option with an X) 

TRL1 

TRL2 

TRL3 

TRL4 

TRL5 

TRL6 

TRL7 

TRL8 

TRL9 

Unsure (will update later) 

Was the innovative 

practice designed to:  
(Select all that apply) 

Allow co creation with users 

(development phase)? 

Take into account user's feedback 

promoting a feedback loop of 

improvements? 
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Have a positive impact on users' health 

knowledge and empowerment? 

Have a positive impact in users' digital 

skills? 

Have a positive impact in users’ 
employability and/or work conditions? 

Be translatable (language; flexibility to 

allow iterations) to other settings? 

Have a positive impact on user's social 

opportunities? 

Have a positive impact on user's health 

outcomes? 

Present a beneficial cost-benefit ratio 

for the institutions that have 

implemented the solution? 

Present a beneficial cost-benefit ratio 

for the overall health care system? 

Have a positive impact on health care 

systems resilience? 

Have positive environmental impacts? 

Take into account regional disparities 

when it comes to access to health care 

and education? 

Please, provide links 

that corroborate the 

previous answers 
Examples: Links to innovative 

practice’s repository entry, to 

regional websites with 

documentation on the solution, 

and scientific papers relating 

with the development and 

implementation of the practice. 

 

Is the innovative 

practice going to be 

posted to Futurium? 

Yes (share link in the previous 

question) 

It is already posted in Futurium (share 

link in the previous question) 

No, due to lack of familiarity with 

Futurium 

No, it is already posted somewhere 

else (share link in the previous 

question) 

Is impact evaluation 

going to be performed 

during this activity? 
(Mark one option with an X) 

No 

Yes, using MAFEIP 

Yes, using another tool (specify in 

"others") 
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Note: Twinning participants will 

be able to use MAFEIP free of 

charge 

Uncertain (will update on a later stage 

of the process) 

 Other 

 

Budget 

breakdown  

(to be filled in by 

the Adopter) 

What is the estimated 

budget for travel expenses? 
 

Please state: 

 Number of activities, and, 

for each activity: 

o Objective, hosting 

region, date 

o Nr of people 

travelling 

o Accommodation 

costs (per night) 

o Travel costs 

o Other costs (local 

transport and 

food) 

 

 

 

Twinnin

g details  

(to be 

filled in 

by the 

Adopter) 

Objectives of the twinning  

Twinning type  
Mark 1 option with an X 

Knowledge 

exchange and 

training 

 

Adaptation  

Partial adoption  

Full adoption  

Acquisition  

What types of activities are planned? In person meetings 

between twinning 

participants 

 

Webinars and/ or 

Workshops 

 

In person 

conferences 

 

Online conferences  

Joint scientific 

papers 

 

Training sessions 

for adopters 

 

Training sessions 

for users 

 

Testing and 

development 

activities 
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User Studies 

and/or user-

solution interaction 

activities 

 

Policy, programme, 

or technical 

discussions 

 

Language, 

translation, and 

similar activities 

 

Action plan description 
Provide us with an overview of the prospective tasks required to 

execute the planned activities, along with a timeline and steps 

for their implementation 

 

Twinning readiness self-assessment scale: What 

challenges you believe will be faced in this 

activity? 
(mark with an x all options that apply) 

 

This scale presents the perceived challenges from former 

twinning participants, as described in the Scale AHA (2015) study 

(https://www.scale-

aha.eu/fileadmin/documents/scaleaha_d5.4_finalstudyreport.pd

f ), by Empirica. Select the difficulties you are anticipating facing 

in implementing the proposed twinning in your region. Answers 

in this question will not be used to evaluate the merits of the 

application but serve as a point of reflection on possible 

challenging aspects that may still be addressed early in the 

activity. 

Organizational 

structures and 

related barriers 

 

Lack of 

interdisciplinary 

communication 

and cooperation 

 

Low digital literacy 

of the target group 

 

Lack of 

interoperability 

and system 

integration 

 

Financial and 

reimbursement 

problems 

 

Resistance to 

change/Scepticism

s about 

effectiveness 

 

Lack of awareness 

among 

professionals and 

patients 

 

Technical barriers 

(infrastructure, 

connectivity...) 

 

Provide a timeframe for procurement / 

implementation until end of 2022. 
 

How do you expect to buy and/or implement the innovative 

practice by the end of the year? - please state the major 

milestones, time wise, to achieve. 

 

What are the expected impacts of the twinning for 

your organization? 
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What are the expected changes and improvements to be gained 

from this activity, both after the twinning is completed (6 

months) and in the long term (> 6 months) and how will they be 

measured or compared? 

What are the expected impacts of the twinning 

for your regional ecosystem? 

 
For example, in terms of knowledge and know-how transfer, 

improvement of citizen's lives (psychosocial and health wise), 

better outcomes for health care expenditure and quality of care 

provided, positive economic impacts (increase in nr of jobs and 

SMEs created, business opportunities), among others. 

 

 

Other 

requirements  

(to be filled in in 

agreement 

between 

Originator and 

adopter) 

Is the adopter or 

originator 

benefiting from the 

EU Structural Funds 

in the field of active 

and healthy ageing? 

Originator Yes No 

Adopter   

Are both adopter 

and originator 

willing to document 

their progress and 

report their 

twinning outcomes 

to the IN-4-AHA 

project? 
To fill out the Mid-term 

and final reports, as well as 

providing regular informal 

feedback via email and 

video calls. 

   

I (Contact persons) 

confirm that the 

content of this joint 

application has 

been agreed 

between the 

adopter and the 

originator 

applicants. I further 

provide my contact 

details (name, 

email) in case of any 

questions relating 

to the application 

I confirm (Originator)   

I confirm (Adopter)   

Contact name signature (Originator) 

 

Contact name signature (Adopter) 
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Appendix 2 - Midterm report 

Innovative practice being shared (add an X next to the correct answer) 

Actif Age platform  

ClicSalud  

Apps4Dementia Library  

InspireD Reminiscence and CLEAR dementia apps  

Healthy Lifestyle Assessment Toolkit  

Lab Saud  

My Home Fits and Smart Library projects  

Plant-based protein enriched baked foods for older persons  

SoCaTel  

Andalusian Health Population Database  

 

Originator 
So far, all the programmed activities from your side have been executed? 

Yes  

No  

 

If not, please describe which ones and why. 

 

 

 

What progress has been done in terms of adapting the innovative practice to its's new 

setting? 

 

 

 

What still needs to be done in this regard? 

 

 

 

Adopter 
So far, all the programmed activities from your side have been executed? 

Yes  

No  

 

If not, please describe which ones and why. 

 

 

 

What have been the challenges in implementing the innovation, so far? 
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What mitigation measures (if needed) are being developed to resolve these issues? 

 

 

 

What have been the short-term impacts, so far, for the population the solution is 

addressed to? 

 

 

 

Appendix 3 -  Final report 

Originator Please provide the 

name and brief 

description of the 

innovative practice that 

was the object of this 

twinning 

 

Please describe the 

evolution of how the 

innovative practice was 

established at your 

reference site, 

including: 

a. background, 

motivation/need, the 

health or healthcare 

problems that your 

innovation addresses 

 

b. process and 

time for adoption (post-

development) 

 

c. costs and 

outcomes (are there 

any data available from 

evaluation(s)?) 

 

d. has a business 

case for sustainability 

or scaling up of 

adoption been made 

(by the healthcare 

entities or by the 

solution developers, or 

others)? 

 

What were the barriers 

(e.g. political, 

organisational, 

technical, etc.) you 

experienced? What 
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were the mitigating 

factors for overcoming 

the experienced 

problems? 

What were the success 

factors (e.g. incentives, 

use of champions, new 

models, etc.) that 

facilitated the 

implementation of the 

solution? 

 

 How has this activity 

benefited the 

stakeholders that 

directly took part in it? 

And the overall 

Originator 

organization? 

 

 

Adopter  What triggered your 

interest in adopting the 

innovative practice of the 

originator?  

 

What needs in your 

environment does this 

innovative practice 

address? How does it relate 

to the vision and strategy 

of your region/city? How 

does it fit into your 

investment plans and 

availability of funding and 

organisational support? 

 

What benefits and new 

opportunities for different 

stakeholders will the l 

innovative practice offer 

once implemented? What 

changes will it invoke (e.g. 

new care pathways, new 

business models, new 

roles, etc.)? 
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Please describe the 

observed and expected 

outcomes of the twinning 

activities. How many 

citizens have/will benefit 

from the adoption of the 

innovative practice in your 

region/city?  

 

Have any barriers to the 

adoption been identified, 

and how do you plan to 

overcome them?  

 

What budget was spent (or 

will be spent, please also 

specify the time horizon) in 

total for adopting the 

innovation practice? 

 

What other financing / 

funding instruments at EU 

(e.g. ESIF), national or 

regional level were enacted 

(or will be enacted, please 

specify) to support the 

twinning and / or the 

implementation of the 

innovative practice? What 

were the challenges faced 

when seeking such 

funding? 

 

Please highlight the scale of 

the twinning, providing 

figures such as number of 

citizens affected or 

potentially affected by the 

twinning work, number of 

professionals recruited, etc. 

 

Did the twinning result in 

implementation 

(adaptation, partial or full 

adoption, acquisition) of 

the innovative practice in 

the adopting region? 

 

If the twinning did not 

result in implementation: 

What were the reasons not 

to move towards 
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implementation of the 

solution? 

How has this activity 

benefited the stakeholders 

that directly took part in it, 

and the overall Adopter 

organization? 

 

 

Originator 

and Adopter  

How do/will you measure 

and evaluate the degree of 

success of the 

implementation of the 

innovative practice? 

Have/will you apply any 

tools, metrics, or indicators 

to continuously evaluate 

the expected outcomes? 

 

Please describe the 

concrete plan (with 

milestones) to transfer the 

solution from the 

originator to the adopter 
Please update and elaborate further 

on the information provided in your 

application 

 

Considering the identified 

and/or anticipated barriers 

to the adoption of 

innovative practices, 

please provide concrete 

suggestions for policy 

decision makers how to 

address these at regional, 

national and EU level. 

 

 

Please, give us some 

feedback on your 

experience with the IN-4-

AHA Twinnings, and how 

to improve them in the 

future 
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