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H.E.-L.P. 
511623-LLP-1-2010-1-AT-KA3-KA3MP 

1st transnational project meeting –  

Ankara (TR) / 17th-18th of February 2011 
MINUTES 

 

 
16th of February  
Arrival of all partners and informal dinner 
 
17th of February 
 
09.00 Meeting at the hotel’s seminar room (day 1) 

� Official opening of the project by Dr. Halil Kara, Ali Ünal (ASM) and Dr. Rudolf Schrittwieser 
(LKH Bruck) 

� Agreement on the agenda 
� Short introduction of all partners 

 
09.45 H.E.-L.P. in a nutshell (Georg Müllner/LHK Bruck; see help_m1_tr_project_pdf and 

help_m1_tr_workflow_pdf attached) 
� Georg introduces the basic content, aims, objectives and outputs of the project in detail ac-

cording to the proposal, which are: 
- WP1: European Survey (Month 1-6) 
- WP2: Development (Month 6-17) 
- WP3: Pilot and Implementation (Month 13-24) 
- WP4: Handbook and guidelines (Month 20-24) 
- WP5: Project Management (Month 1-24) 
- WP6: Dissemination (Month (Month 1-24) 
- WP7: Quality Management (Month 1-24) 

 
� Georg underlines that it is really important to have the overall project in mind all the time, 

however it is also very necessary to work through the project step by step. Therefore, we 
should pay highest attention WP1 for the next weeks and months. 

 
� Georg introduces work package 1 in detail (please see help_m1_tr_WP1_pdf attached); from a 

methodology point of view following tasks have to be fulfilled: 
- in a questionnaire-based survey 200-250 persons (not only from the partner counties but 

also beyond) should be asked in a European Survey, which makes approx. 30-35 inter-
views each in AT, IT, SE, FI, GR and TR; it was discussed by the project group that we 
need to have a close look how to identify our target groups we ask and which instru-
ments will be used. I will be very important that whatever methodological approach we 
choose, it must be realistic and reasonable according to the resources of the project 
(time, money, men power etc.) 

- the evaluation of 100 hospital websites from all over Europe/the world 
- the development of a survey report in approx. 10 pages (in EN) 

 
The overall responsible of the WP1 is with Vivian Vimarlund (JIBS) with support of LKH Bruck 
(and of course of all partners) 

� Vivian made a presentation (please see help_m1_tr_vivian_workshop_pdf attached) introduc-
ing the state of art of comparable approaches in Sweden and how they can be adopted and 
used for the H.E.-L.P. project. Vivian also sent quoted following links as very important 
sources for further analyses and discussion: 
http://www.umo.se/  
http://www.1177.se/Jonkopings-lan/ 

 
11.00 Coffee break  
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 11.30 Workshops  
� For collecting items and discussing methodological approaches to the European Survey the 

project group split into two working group; 
- Workshop I (lead by Georg): Content, features, didactic and pedagogic key factors and 

other issues relevant developing best-possible patient-oriented hospital websites 
(European research I) 

- Workshop II (lead by Vivian): Key factors, items and methodology for the evaluation of 
existing hospital websites – usability, accessibility, utility (European research II) 

 
12.30  Lunch  
 

 
14.00 Continuation with the workshops 
 

 
 
15.45 Presentation and discussion of workshop results 

 
Workshop 1: Content, features, didactic and pedagogic key factors and other issues relevant 
developing best-possible patient-oriented hospital websites (Georg Müllner) 
 
General requirement and sample 

� there should be 35 interviews/responses per partner which counts up to 245 in total 
� there are three focus groups to be asked (a, b and c), for a) and b) there will be one com-

mon questionnaire (mainly closed questions with open sections) developed which has some 
sections specially prepared for a) and b); for c) an openly-structured interview guideline will 
be developed. 

  
a) “patients, social background and everyone else”  

(50% of the total sample; at least 20% of this sample should be representatives of the 
two main ethnic minority groups of the region/hospital; the sample will be defined 
according to following factors: 
- age 
- gender 
- inpatient/outpatient/not patient at all/relative, friend etc. of patient 
- education 
  

b) “hospital staff and management“ 
(40% of the total sample; at 5% of this sample should be representatives of the ho-
tel/health management; the others should be doctors, nurses and care assistance) 
 

c) “IT experts”; should be max. 10% of the total sample; they will provided with a spe-
cial instrument) 

 
Items collection: 

� 1. Prevention: 
Which are the main information/areas which you want to have on the H.E.-L.P. portal: 



 

 511623-LLP-1-2010-1-AT-KA3-KA3MP /minutes/meet1/tr 
 

3 

- Drug misuse (nicotine, alcohol etc.) 
- Nutrition 
- Overweight 
- Stress and mental health issues 
- STD’s 
- Contraception 
- Lifestyle, 
- Physical activity 
- Diabetes 
- Maternity issues 
 

� 2. Diagnosis: 
On which topics would you like to have information by the H.E.-L.P. portal: 
- methods 
- getting familiar with staff and instruments (picture, videos) 
- personal health risks attached 
- results of the methods and interpretation 
- how to compare results to the average 
- stage/time of diagnosis in a decease process 
- alternative to methods 
- Time schedule of treatment 
 

� 3. Medical treatment: 
On which topics would you like to have information by the H.E.-L.P. portal: 
- Main kind of medical treatment offers 
- getting familiar with staff and instruments (picture, videos) 
- Personal risks 
- Level of cure / results of the cure 
- International guidelines for treatment  
- Price of treatment 
- Alternative methods 
- Spezialised areas of treatment 
- Support services offers which are necessary 
- Time schedule for treatment 
- Patients role and responsibilities (compliance, attitude, motivation) 

 
� 4. Care/rehabilitation: 

On which topics would you like to have information by the H.E.-L.P. portal: 
- Duration and general organisation 
- Care setting (hospital, homecare etc.) 
- Support services offers which are necessary or convenient 
- NGOs, self-help groups etc. 
- getting familiar with staff and instruments (picture, videos) 
- special centres and experts for particular diseases 
- funding/financing of special services 
 

� 5. General information 
- Address, contact data, main services, departments in minority languages and EN 
- How to reach the place by different means 
- Admission requirements (organisational and for care) 
- Patient rights and duties (including migrants, refugees 
- Quality policy 
- Map / virtual tour 
- First aid and emergency (treatment time by time …) 
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� 6. Communication and Interaction  

- Communication office 
- Interaction with doctors for medical questions 
- Possibilities to arrange appointments (patients, doctors …) 
- Events/news 
- Web 2.0 offers (blogs, facebook, twiter) 

 
Pedagogic/didactical information and data flow: 
- virtual tour through hospital (video, 360° shots) 
- “virtual hospital” as learning portal 
- text 
- videos 
- pictures 
- online lectures 
- downloads 
- games 
- links 
- Web 2.0. offers 
- Self testing 

 
Special questions/issues for patients: 
- Trust in information received (diagnosis, treatment) 
- Would the information be enough to replace a visit to a doctor/health system 
- Limitation (privacy, videos shown etc.) 
- Ethical issues related to death and diseases 
- Special services to migrants, disabled, children etc. 
- Cultural sensitivity/diversity/mediation  

 
Special questions/issues for doctors: 
- Benefit of portals (prestige, service, economy, quality, reduction of n8umber of patients 

with simple questions) 
- Threats and problematic areas (bullying, public pressure …) 
- Requirements and competences needed for operate a portal properly 

 
 

Workshop 2:  Workshop II: Key factors, items and methodology for the evaluation of existing 
hospital websites 
 
General requirement and sample 

� Each partner should evaluate 15 hospital websites (100 in total) from all over the world ac-
cording to items and key factors defined by the project group. 

� The evaluation will be implemented by an instrument, developed by JIBS on bases of the be-
low identified items and key factors:   
 
Items collection: 

 
- Usability: from 1 to 5 (very good to very bad) How many clicks for: „ Telephone number  

medical director“ „Last time of update“  „ Map to  reach the institution“ information 
how to navigate 

- Platforms/accessibility (password secured?) (phone, i-pad) 
- Information: how many different profiles 
- Clinical procedures, who is to contact, prevention, 
- Languages 
- Interactive: blog, SMS-Questions, real time information  
- Films 
- Audio-streams 
- Contact (Institution, Staff, ...) 
- Links (kind and number) 
- Internal guide through the institution 
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- Best practices 
- Information about access to health system for different nationalities 
- Information about utilities (patients rules, payment, ...) 
- Errors 
- Outcomes 
- Available jobs 
- (to be completed) 

 
 
18.00 Feedback round and finish of day 1 
 
18.30 Common dinner 
 

 
 
 
18th of February 
 
09.00 Meeting at the hotel’s seminar room (day 2) 
 
09.05 Contractual, financial and administrative issues (Michael Schwaiger/INIT) 

(please see help_m1_tr_admin_finanz_pdf attached) 
�  Michael explains in detail the contractual processes in the project, including duties, obliga-

tions and rights of all parties involved (LKH Bruck as promoter, INIT as operative coordina-
tor, all other partners, the EACEA etc.) 

� Michael also introduces the most important regulations of the LLP Financial and Administrative 
Handbook (Version 2010.1), the recommendations made by the EACEA during the coordina-
tors’ meeting in Brussels (02/11) and the additional project-internal administrative regula-
tions as settled between the promoter, the operative co-ordinator and the partners. 
- Eli (NSPH) reports that a subcontract may be needed for their co-operation with a hospital 
for the implementation of the pilot. The response was that this would basically go under 
subcontracting cost however it was not clearly foreseen under this heading in the budget. 
Therefore maybe if needed money has to be shifted from staff costs to subcontracting costs 
to cover these expenses. However, it might also be possible to employ somebody from hos-
pital for a longer period at the NSPH by a temporary contract, which would allow to report 
these expenses under “staff costs”.  

� Last but not least, Michael introduces in detail the reporting and money flow concept of the 
project. 

� After detailed discussion, all partner agreed to the contractual, financial and administrative 
regulations and settings of the project. 
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10.45 Coffee break  

  
11.15 Dissemination, exploitation, impact (Michael Schwaiger/INIT-Georg Müllner/LHK Bruck)  

(please see help_m1_tr_diss_pdf attached) 
� Michael and Georg explain the dissemination and exploitation concept of the project. Both un-

derline that the activities indicated in the proposal (website, newsletters, flyers, posters, 
dissemination conference etc.) are only the absolute basic requirements and that all partner 
will have do many pro-active dissemination activities according to own possibilities and re-
sources.  

� However, it will be most important to document all dissemination and implementation activi-
ties in appropriate way (copies, pictures, video clips etc.) otherwise it will be difficult to 
prove each activity to the EC.  

� For general reporting of dissemination, Michael will develop and distribute a template which 
can be used by all partners. 

� As example of good practice, Roberto Penna (AOR) introduced one page article about the pro-
ject which he already published in an Italian magazine – great work! 

� Another proactive suggestion comes from Vivian, who said to take the lead for publishing some 
scientific articles about the project and the methodology followed. Some article could also 
be published together with the contributions of project partners. All partners agreed to this 
suggestions and think it is a great idea. 

� The overall responsibility for the steering and management of the dissemination and exploita-
tion work package lies with LKH Bruck/Mur. 
 

12.00 Evaluation and Quality Assurance (Michael Schwaiger/INIT-Kari Löytökorpi/Karier Oy)  
(please see help_m1_tr_eval_pdf attached) 

� Michael and Kari explain the evaluation and quality assurance concept of the project in its draft 
version. In detail it will be developed by Kari until 05/11) 

� Kari will be in charge of all evaluation activities covering process, project and dissemination  
level apart from work-flow evaluation and financial management which will be dealt by INIT in 
cooperation with LKH Bruck. 

� Shortly after the meeting, Kari will send out the first evaluation form covering the starting 
phase of the project as well as the kick-off meeting. 

 
12.45 Next steps, responsibilities and time frameworks 
 

WP1: European Survey – questionnaires and interviews 
� End 03/2011: 

 Draft version of questionnaire in EN language (incl. open questions for IT experts) will be de-
veloped by Georg and distributed to all partners 

� Middle 04/2011: 
Comments and feedback to questionnaire from all partners/finalisation of questionnaire 

� Middle 04/2011–end 05/2011: 
Translation of questionnaire and implementation of survey in all partner countries (not DE) with 
35 participants/each organization; documentation of results in a provided excel format will be 
sent to Vivian 

� 06/2011 – 07/2011: 
Processing and interpretation of results including in the survey report by Vivian 

 
WP1: European Survey – website analyses 

� End 03/2011:  
Draft version of website analysis grid in EN will by developed by Vivian and distributed to all 
partners 

� Middle 04/2011:  
comments to grid and finalization  

� Middle 04/2011 – End 05/2011: 
Translation of the grid (if needed) and implementation of the analysis of websites (15 sites per 
partner organization/not INIT)M documentation of results in the grid will be sent to Vivian 

� 06/2011 – 07/2011:  
Processing and interpretation of results including in the survey report by Vivian 
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Generally important 

� All results from questionnaire survey (in form of an Excel table) and website analysis (analysis 
grid from each partner organization) will be sent end May 2011 to Vivian (WP Leader) and Georg 
(co-leader) 

� Analysis and interpretation of data including the drafting of the survey report will be done by 
Vivian (together with Rudi, Georg and Michael). Comments to the draft version will be possible 
during August and early September 2011. 

� Presentation of survey results and final version during the second transnational meeting in An-
cona. 

 
Agreement on data of next project meeting in Ancona: 

� September, 22nd – 23rd (21st and 24th traveling days) 
Important because no excuses accepted: use time to prepare mind and body appropriately 
and do not forget to bring your favorite sport shoes for the mega revenge football event: 

 
Italy’s Crème de la Crème World Champions’ Selection 

vs. 
Europe’s All Stars’ Star Lights 

 
13.30. Official closing of the meeting: Dr. Rudolf Schrittwieser (LKH Bruck)/Dr. Halil Kara (ASM) 
 
14.00  Lunch 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
. 

 
 
List of Participants: 

Organisation     Name    Mobile 
TR/Ankara Health Directorate (ASM):   Mr. Halil Kara 
      Ms. Talihanur Aydoğmuş  +90 506 305 95 83 
      Mr. Ali Ünal   +90532 409 34 11 

AT/LKH Bruck/Mur:     Mr. Rudolf Schrittwieser  +43 664 91 77 321 
      Mr. Georg Müllner   +43 664 4034319 

DE/INIT Developments:     Mr. Michael Schwaiger  +49 172 60 26 791  

FI/Karrier Oy:     Mr. Kari Löytökorpi    +358407624618 

GR/National School For  
Public Health (NSPH):    Ms. Elizabeth Ioannidi  +302132010167 
      Ms. Ekaterini Vasilikou  +302132010163 
IT/University Hospital of  
Ancona (AOR):     ´ Mr. Gianluca Serafini 
      Mr. Roberto Papa   + 39 071 596 52 38 
      Mr. Roberto Penna     

IT/Zona Sanitaria Territoriale 5 
di Jesi ASUR Marche (ASUR)    Mr. Claudio Martini   + 39 0731 534 111 
      Mr. Luca di Maio 

SE/Jönköping International  
Business School (JIBS)    Ms. Vivian Vimarlund  + +46733404473 
 

Afternoon:  
Social and intercul-
tural programme:  
 
visits to Anitkabir 
(Atatürk’s mauso-
leum) and Ankara’s 
largest mosque 

 


