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Executive summary  

This deliverable concludes woǊƪ ǇŀŎƪŀƎŜ м ό²tмύ άH2HCare Architecture, Services Co-Creation & 
Personalizationέ ŀƴŘ describes the 2nd version of the H2HCare system services design, as well as 
refined personas and scenarios from the end-ǳǎŜǊǎΩ point of view.  

The deliverable also contains an updated and final version of the H2HCare conceptual architecture 
together with an overview of how the developed services relate with each other from a technical point 
of view. 

Also, a set of refined end-ǳǎŜǊ ǇŜǊǎƻƴŀǎ ŀǊŜ ǇǊŜǎŜƴǘŜŘ ǳǎƛƴƎ ǇǊŜǾƛƻǳǎ ŘŜƭƛǾŜǊŀōƭŜǎΩ ŦƛƴŘƛƴƎǎ ό5мΦо ŀƴŘ 
D1.4) to provide a more in-depth view of the end-user wishes, needs and requirements in Norway and 
Switzerland. They are followed by enhanced scenarios which describe the system in use for the 
suggested personas. 

The services are described using the 4+1 architectural view model which shows the H2HCare system 
from its logical view, process view, development view, physical view, and use-case view. Each service 
is also complemented with a view of the current version of the dashboards for the user interfaces for 
clarity. The technical aspects and internal data flows of the following main services are presented: Pre-
discharge Comprehensive Elders Risk Assessment Service (PDCERAS), Older Adult Post-Discharge 
Monitoring and Follow-up Service (OAPDMFS) and Digital assistant-based Coaching and Intervention 
Service (DABCIS). 
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1 Introduction  

The goal of this deliverable is to describe the 2nd and final version of the H2HCare services design and 
how they support the refined personas, use cases and end-user requirements. 

1.1 Intended Audience 

The dissemination level of the present document is marked as public. The intended audience of this 
report is the H2HCare consortium and the AAL Central Management Unit (CMU) representatives 
tasked with reviewing the project and its progress towards meeting the specified milestones and 
general interested stakeholders for raising awareness.  

1.2 Relations to other activities 

WP1 main objectives are to co-create and design the envisioned services for assisting the transitional 
care process and avoiding rehospitalisation and the definition of a coherent architectural design of 
the H2HCare platform together with the associated services. This deliverable contains the final version 
of the H2HCare services design and associated dashboards and closes ά¢ŀǎƪ мΦ3 Services co-designέ 
ŀƴŘ ά¢ŀǎƪ 1.4 User experience design including intelligent dashboardsέ. As illustrated in Figure 1 Pert 
diagram, WP1 is an important component of the user centred iterative methodology workplan, 
directly interacting with WP2 and WP3. 

 

Figure 1: H2HCare project Pert diagram 

1.3 Document overview 

The remainder of the report is organized as follows: 

¶ Section 2 presents a quick view of the H2HCare architecture focusing on the updates  

¶ Section 3 presents a refined view over the set of personas and scenarios from Switzerland and 
Norway considering the available feedback from controlled environment trials 

¶ Section 4 presents the updated design of the Pre-discharge Comprehensive Elders Risk 
Assessment Service 

¶ Section 5 shows the updated design of the Older Adult Post-Discharge Monitoring and Follow-
up Service  

¶ Section 6 describes the updated design of the Digital assistant-based Coaching and 
Intervention Service  

¶ Section 7 concludes the deliverable. 
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2 H2HCare refined conceptual architecture overview 

In H2HCare we have already developed the first version for a set of services and components (see 
D2.1-D2.3) for improving the quality of life and care of elders suffering from heart failure through 
personalized post-discharge digital assistant based coaching support with the general goal to reduce 
rehospitalisation. These services have been integrated into a first version of a coherent prototype as 
presented in D2.4. Moreover the 1st version of the services has gone through two stages of Heuristic 
Evaluation (HE) and controlled environment trials (FT1) generating valuable feedback that will be used 
to improve the 2nd version of the services and integrated prototype. This refinements and 
improvements start from the design of the system architecture and components that are reflected in 
this deliverable.  

The digital assistant that will be used for coaching and intervention is KOMP. In FT1 we have assessed 
the possibility of using AV1 or a combination of KOMP and AV1 but the feedback received highlighted 
that the usage of AV1 as communication point is not justified since this functionality can be supported 
by KOMP. This aspect is reflected in the final conceptual architecture from Figure 2.  

At the heart of H2HCare platform reside the three services (i.e., PDCERAS, OAPDMFS and DABCIS) that 
take advantage of interoperable IoT devices (activity tracker, smart scale and blood pressure meter) 
and machine learning and interconnect with KOMP social digital assistant to improve post-discharge 
follow-up and adherence to treatment plan and lifestyle changes recommendations and to reduce 
communication gaps in the co-creation of an optimal transition of care journey for the patients with 
heart failure: 

As in the previous version of the deliverable (D1.3), for each service we use the 4+1 architectural view 
model to highlight the design updates.  

 

Figure 2: H2HCare refined and updated conceptual architecture 
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3 H2HCare personas and scenarios 

3.1 The Switzerland trials 

3.1.1 Personas 

 

Name: Lucie Pernois 

Age: 89 

Gender: Female 

Location:  Geneva (CH) 

Civil status: widow 

Mobility:  satisfying but 
sometimes painful 

Services: home care, cleaning 
service. 

Medical profile: recent 
hospitalisation for heart 
attack 

Interests 

She enjoys taking some time in the morning to get ready and have 
a light breakfast. At noon she likes to take a short walk and then 
go food shopping. Once at home, she puts on her favourite soap 
opera on TV while eating. Sometimes she enjoys napping a while 
and then reading newspapers or novels after dinner. She uses to 
call her youngest son who has moved abroad, twice a week. 

Motivations 

Her goal is to improve her state of health and be careful with the 
heart failure treatment since she is back home. She is very 
interested in learning how to use a new tool that could help her to 
remember health information or care visits. 

Barriers 

She haǎ ƭƛǘǘƭŜ ŜȄǇŜǊƛŜƴŎŜ ƛƴ ǘƘŜ ǳǎŜ ƻŦ ƳŀŎƘƛƴŜǎΣ ǎƘŜ ŎŀƴΩǘ ǿǊƛǘŜ ŀ 
message and send it. She has a phone but only uses it for calls. 
Sometimes she forgets actions done before and she is very anxious 
about her state of health. She is afraid of not knowing what to do 
in case of emergency. She has very little family relationship and 
feels lonely which increase her anxiety. 

Expectations regarding H2HCare 

She wants to have more interaction with the medical staff and her 
family be coached, and reassured daily by, for example, having a 
phone list of available contacts to reach in case of danger. She also 
wants to be cautiously monitored for the heart failure treatment 
including medicine intake, always having some accessibility to the 
best medical practices, as being oriented with diet programs or 
exercises advices. She expects to have a system helper to pilot her 
on the social digital assistant management. She is also looking for 
a form of self-fulfilment by succeeding in using this digital assistant 
or learning new things. 
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Name: Caroline Sevraz 

Age: 42 

Gender: Female 

Location: Geneva 

Civil status: married 

Mobility: full 

Function: medical home 
caregiver  

Interests 

She likes new technologies and looks at new tools that can benefit 
care in general, which is sorely lacking in Europe. She likes to help 
people and especially get to know them. To her, developing social 
ties are very important and innovative tools should not represent 
a brake or a break on them. 

Motivations 

Her goal is to improve her professional activity and gain time to 
take care of seniors in a better and more pleasant way. She wants 
to make the process more efficient and to see less loneliness 
among its patients who find themselves alone at home with care 
needs. 

Barriers 

She does not have a lot of time to invest in setting up new tools 
and is very busy with the current pandemic situation. She does not 
always have enough information to improve the elderly treatment 
because of misunderstood or omission of information relay. 
Moreover, she feels that seniors and informal caregivers do not 
always understand all the information given, but she often lacks 
time to explain.  

Expectations regarding H2HCare 

She needs a fast and efficient system to work with and a specific 
training on how to use the social digital assistant. The system 
should have all the frequently asked questions to gain time. 
Reports with information related to their health (physiological 
data as weight, blood pressure) must be available daily and directly 
on her computer to ƎŀǘƘŜǊ ŀƭƭ ƳŜŘƛŎŀƭ Řŀǘŀ ŀƴŘ ŘƻƴΩǘ ƭƻǎŜ ŀƴȅ 
information. The aim is to have the possibility of health check-ups 
and fact checking. The tool should not be too intrusive in the older 
person's life, only manage what is needed like advising medical 
appointments. 
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Name: Pierre Courmeister 

Age: 37 

Gender: Male 

Location: Geneva 

Civil status: married 

Mobility: full 

Function: Informal caregiver
  

Interests 

As an engineer he is convinced of the usefulness of new 
technologies and would be in favour of trying them out. He is 
constantly looking for applications or devices that can keep him 
informed. He has a keen sense of family and likes to take care of 
his loved ones. 

Motivations 

He wants to find a remotely efficient and safe solution to keep an 
ŜȅŜ ƻƴ Ƙƛǎ ƳƻǘƘŜǊΩǎ ǎǘŀǘŜ ƻŦ ƘŜŀƭǘƘ ǿƛǘƘƻǳǘ ōŜƛƴƎ ƛƴǘǊǳǎƛǾŜΦ IŜ 
wants to be able to act at the right time and not wait until it is too 
late. 

Barriers 

He thinks that his mother will not take her medication properly 
expecting her to have another attack without being able to 
prevent it or ask for help. He tries to get information from his 
mother, but she has not been able to remember everything from 
her medical appointments. Being away from her is a worrying 
situation because he does not have direct access to medical 
information. 

Expectations regarding H2HCare 

IŜ ƴŜŜŘǎ ǘƻ ōŜ Ŏƻƴǎǘŀƴǘƭȅ ƛƴŦƻǊƳŜŘ ŀōƻǳǘ Ƙƛǎ ƳƻǘƘŜǊΩǎ ǎǘŀǘŜ ƻŦ 
health and have access to all treatment information relative to his 
mother, she gave him her consent, and a medical history with all 
medication that must be taken. He needs to be freed from the guilt 
of leaving her alone and make sure she is in good hands. For this 
reason, he wishes to have as much information as possible on his 
motherΩǎ daily life data. Provide company to her mother is also one 
of his biggest expectations. He would like to add motivational 
feedbacks and have the possibility to do connected videos with the 
tool. 

3.1.2 Scenarios 

Scenario 1: Remote reports 

Objective Show how to consult daily information on the health status of the senior 

Actor(s) Formal and Informal caregivers 

Assumptions Caregivers want to see the ǎŜƴƛƻǊΩǎ condition regularly and be kept informed of 
any signs of health deterioration (seniors forgetting to take medication, forgetting 
to eat, etc.). They want a simple but effective system. 

Short 
description 

The H2HCare services should allow the information collected to be presented and 
assessed by formal and informal caregivers through daily reports and notifications 
for "worrying" information or states of emergency 
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Scenario 2: Digital assistant companionship helper 

Objective Show how the interaction between the social digital assistant and the senior, with 
eventually carers, take place. 

Actor(s) Seniors, formal and informal caregivers 

Assumptions Seniors and caregivers want to know how the H2HCare services will address them 
or collect relevant information, and how it will be personalised and set up. They 
also want to know how far the digital assistant can go, can it read, can it give the 
weather forecast, can it make calls? 

Short 
description 

H2HCare services functionalities should contain all relevant information for 
presenting the tool as indispensable for creating a bond with the end-users, all the 
cool and useful features that make the older person want to use it will be 
emphasized.  

 

Scenario 3: Daily life coaching 

Objective Show how the digital assistant and the senior, with eventually carers, will share 
time together.  

Actor(s) Seniors, formal and informal caregivers 

Assumptions Seniors and caregivers want to know when and how the digital assistant can 
intervene. How it can be useful in case of emergency, how the social digital 
assistant can provide information and how the care treatment can be supported 
by it. They want to know what kind of information is recorded, how it will be 
translated, who has access to it. 

Short 
description 

H2HCare services should offer information about daily living using the digital 
assistant, showing most of the possibilities, for seniors and caregivers.  

3.2 The Norway trials 

3.2.1 Personas 

 
 

Name: Kjell Haraldsen 

Interests 

He likes to be physically active, working in the garden and do visits 
to nearby friends and grandchildren. Together with his wife he also 
enjoys travelling to southern Europe for more sunshine. And 
wintertime he still goes skiing, although with some physical 
difficulties. Being a food lover, he still sometimes goes with his 
wife for dining in nearby restaurants. 

Motivations 

He is highly motivated to do whatever necessary for not once more 
being hit by a heart attack. He wants several more pleasant living 
years for himself and his wife ς she should not suffer from being 
at home caring for him. And, he wants to prevent the public health 
system from being overloaded and spend lots of resources due to 
him.  
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Age: 76 

Gender: Male 

Location:  Oslo (NO) 

Civil status: Married 

Mobility:  Satisfying, but needs 
some help 

Services: None. His wife takes 
care 

Medical profile: 
Hospitalisation for heart 
attack twice. The last one year 
ago. 

Barriers 

Feeling of uncertainty about the future: What kind of life can he 
expect and what to do - and whom to contact - in case of 
emergency. A general lack of information makes him feel unsafe. 
He does not really know what is important to do and not to do, 
and what kind of services are available from the health system. 

Expectations regarding H2HCare 

Being relatively knowledgeable in the use of IT, he looks forward 
to being ƳƻƴƛǘƻǊŜŘ ōȅ άŀƴ ƛƴǘŜƭƭƛƎŜƴǘέ ŀƴŘ ǇŜǊǎƻƴŀƭƛȊŜŘ ǎȅǎǘŜƳ 
able to intervene in time when something abnormal occurs. He 
also appreciates the ability to easily access relevant information 
about his health status using a digital assistant. Furthermore, well 
knowing his weaknesses, he sees the value in reminders about 
medicine intake, diet, and physical exercise. It also gives him a safe 
feeling knowing that a professional follows his health status and 
will act whenever necessary. 

 

 
 

 

Name: Mona Haraldsen 

Age: 74 

Gender: Female 

Location: Oslo (NO) 

Civil status: Married 

Mobility: Full 

Function: Informal caregiver 

Interests 

As her husband she also likes to be physically and socially active, 
and to have a free and independent life. She of course wants to 
support and care for her husband helping him ς and with him also 
herself - to return to a normal life as soon as possible. She is more 
than average interested in new technology and believes in the 
usefulness also within the health sector. 

Motivations 

She is highly motivated to acquire information about her 
husband´s heart sickness; what can be expected for the future and 
what she can do to help him. She also strongly supports him in his 
efforts to find, and take into use, medical technology. 

Barriers 

The uncertainty bothers her and gives her a feeling of 
helplessness. She is passivated. Does not really know what to do. 
From experience she has doubts about getting useful support from 
health professionals talking a language difficult to understand and 
being difficult to get access to. 

Expectations regarding H2HCare 

She hopes to get easy access to relevant information about heart 
problems in general, and her husband´s health status. Also, she 
can be more relaxed knowing that professionals follow his 
development and will act when the situation requires. And she 
appreciates the ability to get in contact with the relevant health 
professional in a simple and fast way. She feels that the 
introduction of a digital assistant will significantly help her 
husband to follow the post hospital treatment plan, also long term. 
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All this, she hopes, will remove her light depression, and give them 
as a couple a life more like the one they had before her husband´s 
heart attack. 

 

3.2.2 Scenarios 

Scenario 1: Pre discharge procedure 

Objective Show how the treatment plan and the use of a digital assistant is conveyed. 

Actor(s) Patient and informal caregiver 

Assumptions They want to see a treatment plan and how it is presented to the patient based 
on an explanation of the patient´s condition ς ǿƛǘƘ ŦƻŎǳǎ ƻƴ ŘƻȰǎ ŀƴŘ ŘƻƴΩǘǎ ŀƴŘ 
what to expect from the future. And, to learn about abilities and how to use the 
digital assistant.  

Short 
description 

The H2HCare interfaces should present the treatment plan and the background 
information it is based on. Also, a demo of the video-based education material for 
the digital assistant should be shown to the end-users.   

 

Scenario 2: Post discharge normal daily life 

Objective Show daily life using the system 

Actor(s) Patient and informal caregiver 

Assumptions They want to see how the system is to be used by the patient daily and the possible 
functionalities accessible both by the patient and the informal caregiver when it 
comes to daily normal use. 

Short 
description 

Manual use of the weight scale and blood pressure device and downloading of 
heart rate and physical exercise measurements collected by the fitness tracker. 
H2HCare system should offer medication assistance and follow up, as well as 
physical exercise motivation and video guidance using the digital assistant. Also 
showing how various data about patient condition and lifestyle (measured, 
accumulated, and processed by the ML and Big Data Analytics component) is 
accessible on the digital assistant and the dashboard. How to access relevant 
information about heart problems, including do´s and don´ts should also be 
demonstrated. The system should offer ways to contact professionals and setting 
up virtual meetings when triggered by what they think is not normal. 

 

Scenario 3: Changed treatment plan 

Objective Show how the system detects changes in the patient´s condition and resulting 
changes in the treatment plan.  

Actor(s) Patient and informal caregiver 

Assumptions They want to know how the system takes care of necessary changes in the 
treatment plan caused by long term changes in the health condition. 

Short 
description 

The doctor should be able to contact the older adult through the digital assistant 
giving information about revised medication plan due to unwanted changes 
detected by the system. Also, the H2HCare services will show the updated 
treatment plan and the resulting changes medication follow up to the older 
adults. 
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Scenario 4: Meeting plans and follow up 

Objective Show how the system helps in following the meeting plan 

Actor(s) Patient and informal caregiver 

Assumptions They want to see the user interface helping them to remember routine check-up 
meetings, and how to have the system follow up other appointments as well. 

Short 
description 

The H2HCare services should offer insights of the calendar functionality: showing 
the meeting plan, reminders and how to enter appointments in the calendar. 
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4 Pre-discharge Comprehensive Elders Risk Assessment Service  

4.1 Logical view 

This section presents the updated functional and non-functional requirements as well as the logical 
view of the Pre-discharge Comprehensive Elders Risk Assessment Service (PDCERAS). The main 
objective of this service is to assess the readmission risks associated with each older adult patient and 
to configure and personalize the H2HCare monitoring plan and digital assistant-based intervention 
accordingly. The table below illustrates the refined set of functional and non-functional requirements 
to be satisfied by the PDCERAS in relation with deliverable D1.4. 

Table 1: PDCERAS requirements 

Req 
ID 

Name Description Type High level 
req. 
(D1.4) 

1 Questionnaire 
visualization 
and 
completion 

PDCERAS should (1) display a questionnaire for 
ŀǎǎŜǎǎƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ Ǌƛǎƪ ƻŦ ǊŜŀŘƳƛǎǎƛƻƴ ǘƘŀǘ 
ŎŀǇǘǳǊŜǎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŀōƛƭƛǘȅ ƻŦ ŦƻƭƭƻǿƛƴƎ ǘƘŜ 
recommended lifestyle changes and 
medication treatment, and any other 
ƛƴŦƻǊƳŀǘƛƻƴ ǘƘŀǘ ŎƻƴǘŜȄǘǳŀƭƛȊŜǎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
history of re-hospitalization, and (2) allow 
caregivers to help older adults to fill in the 
questionnaires answers. 

Functional SREQ_1 

2 Whole person 
assessment 

PDCERAS should perform an assessment of 
ŜŀŎƘ ǇŀǘƛŜƴǘΩǎ ǊŜŀŘƳƛǎǎƛƻƴ Ǌƛǎƪǎ ōŀǎŜŘ ƻƴ ǘƘŜ 
ǉǳŜǎǘƛƻƴƴŀƛǊŜΩǎ ŀƴǎǿŜǊǎΦ 

Functional SREQ_2 

3 Transitional 
care process 
personalizatio
n 

PDCERAS should personalize the KOMP digital 
assistant and sensor-based monitoring plan 
based on the assessed readmission risks. 

Functional SREQ_3 

4 Historical 
overview  

PDCERAS should allow to view the assessment 
history for a patient. 

Functional NEW 
(REQ_5, 
REQ_22) 

5 Usability PDCERAS should be developed to be simple 
and intuitive for the end users and easy to 
understand. 

Non-
functional 

NFREQ_1 

6  Extensibility PDCERAS should facilitate the easy integration 
of new functionalities and sub-components. 

Non-
functional 

NFREQ_2 

7 Reliability PDCERAS should be able to inform user about 
any malfunctions through specific error 
messages. 

Non-
functional 

NFREQ_3 

8 Security All assessment data collected in PDCERAS must 
only be accessible by authorized users. An 
authorized person can give and retract such access. 

Non-
functional 

NEW 

 

The logical view of the PDCERAS is illustrated in Figure 3. 
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Figure 3: Logical view of PDCERAS 

The caregiver will log into the service, will select an older adult patient and will fill in the questionnaire 
for whole person assessment (i.e. the Kansas City Cardiomyopathy Questionnaire) with the answers 
provided by the older adult patient. Based on the provided answers, PDCERAS will compute a set of 
scores that quantify the ƻƭŘŜǊ ŀŘǳƭǘ ǇŀǘƛŜƴǘΩǎ ǇƘȅǎƛŎŀƭ ƭƛƳƛǘŀǘƛƻƴΣ ǎȅƳǇǘƻƳǎ 
frequency/severity/change over time, self-care ability in the context of heart failure symptoms 
aggravation, heart failure knowledge, quality of life and social limitation. Based on these scores, the 
PDCERAS will generate a care plan that will include: (i) a personalized monitoring plan specifying what 
health parameters (i.e. weight, pulse, blood pressure) and how often they should be monitored as 
well as the necessity of monitoring the physical activities; (ii) a personalized digital assistant plan 
ǎǇŜŎƛŦȅƛƴƎ ǿƘŀǘ ǊŜƳƛƴŘŜǊǎ ǎƘƻǳƭŘ ōŜ ǎŜƴǘ ǘƻ ǘƘŜ ƻƭŘŜǊ ŀŘǳƭǘΩǎ ŘƛƎƛǘŀƭ ŀǎǎƛǎǘŀƴǘ όƛΦŜΦ Yhat ŘŜǾƛŎŜύ ǎƻ ŀǎ 
to support the patient in following its treatment plan, performing physical activities, 
wearing/removing the compression stockings, adopting a healthy diet, learning more about how heart 
failure should be managed and what to do when heart failure symptoms aggravate, etc. The 
personalized monitoring plan will then be enforced upon the monitoring infrastructure (i.e. Tellu 
monitoring platform), while the personalized digital assistant plan will be enforced upon the digital 
assistant (i.e. KOMP).    

4.2 Process view 

This section presents the dynamic aspects of the PDCERAS. The UML Sequence Diagram will be used 
to illustrate the main processes of the service (see Figure 4), i.e., Whole Person Assessment and 
Transitional Care Process Personalization. 
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Figure 4: UML Sequence Diagram illustrating the process view upon the PDCERAS 

The caregiver has access to the PDCERAS through its front-end where it first must insert a username 
and a password. The credentials are passed by the front-ŜƴŘ ǘƻ ǘƘŜ ǎŜǊǾƛŎŜΩǎ ōŀŎƪ-end where their 
validation is performed. In case the credentials are valid, the information about the cared patients is 
returned to the front-end and displayed to the caregiver. Additionally, a button will be displayed for 
each patient and if clicked, the service will display in its front-end the questionnaire for whole person 
assessment (e.g. Kansas City Cardiomyopathy Questionnaire). At this stage, the Whole Person 
Assessment process starts in which: (1) the caregiver will fill in the questionnaire according to the 
ƻƭŘŜǊ ŀŘǳƭǘ ǇŀǘƛŜƴǘΩǎ ƛƴǇǳǘΣ ŀƴŘ ƻƴŎŜ ǘƘŜ ŎŀǊŜƎƛǾŜǊ ŎƭƛŎƪǎ ƻƴ ǘƘŜ ǎǳōƳit button the filled questionnaire 
ǿƛƭƭ ōŜ ǎŜƴǘ ǘƻ ǘƘŜ ǎŜǊǾƛŎŜΩǎ ōŀŎƪ-ŜƴŘΣ όнύ ǘƘŜ ǎŜǊǾƛŎŜΩǎ ōŀŎƪ-end will compute the set of scores and will 
generate a personalized care plan. After the personalized care plan is generated, the Transitional Care 
Process Personalization will start which implies enforcing (i) the personalized monitoring plan on the 
monitoring infrastructure, and (ii) personalized digital assistant plan on the H2HCare digital assistant.         

4.3 Development view 

Figure 5 illustrates the development view of the PDCERAS as a UML component diagram. The service 
consists of two main groups of components: 

- Front-End ς includes components related to the ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ǎŜǊǾƛŎŜΩǎ ǳǎŜǊ 
interface. 

- Back-End ς ƛƴŎƭǳŘŜǎ ŎƻƳǇƻƴŜƴǘǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ǎŜǊǾƛŎŜΩǎ back-end 
functionality. 
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Figure 5: UML component diagram illustrating the conceptual architecture of the PDCERAS 

The Front-End component is developed as a React Application and consists of the following 
components: 

- Account component ς responsible for user authentication and credentials recovery; 
- Patients component ς responsible for displaying the list of patients belonging to a caregiver 

and for updating the patient information; 
- Assessment component ς responsible for displaying (i) the questionnaire used to assess the 

readmission risks of an older adult patient, (ii) the scores computed for a filled questionnaire, 
and (iii) the assessment history of an older adult patient; 

- Care Plan component ς responsible for (i) displaying the generated personalized care plan, (ii) 
redirecting the caregiver to the Tellu Care Web App, and (iii) triggering the enforcement of 
the digital assistant care plan upon a KOMP device.   

The Front-End interacts with the Back-End to validate logins, recover credentials, manage patients, 
send the answers of the filled assessment questionnaire, get the assessment scores and the generated 
personalized care plan, and trigger the enforcement of the digital assistant plan upon a KOMP device. 

The Back-End is developed as a Spring Boot application consisting of the following components: 

- Controllers component ς components which expose the functionality of the PDCERAS service; 
the functionality can be accessed by other H2HCare services through HTTP requests. 

- Services component ς includes components that implement the business logic of the Back-
End such as whole person assessment and transitional care process personalization. 

- Repositories component ς includes the components that directly communicate with the 
PDCERAS database (i.e. Assessment and Personalization Database) for persisting or retrieving 
data. 

- Data Transfer Objects ς objects used to model the data that is sent between the Back-9ƴŘΩǎ 
components and between the Front-End and the Back-End. 

The Back-End interacts with the KOMP API in order to send and enforce the generated personalized 
digital assistant plan upon a KOMP device. 

4.4 Physical view 

Figure 6 illustrates the deployment architecture of the PDCERASΥ ǘƘŜ ǎŜǊǾƛŎŜΩǎ CǊƻƴǘ-End will be 
developed as a React application and will be deployed on a Node.js Server and further on a Docker 
containerΤ ǘƘŜ ǎŜǊǾƛŎŜΩǎ .ŀŎƪ-End will be developed as a Spring Boot application and will be deployed 
on a Tomcat Server and further on a Docker container. The Back-End will interact using the HTTP 
protocol with the KOMP API deployed on the NIS Server. 
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Figure 6: UML deployment diagram illustrating the deployment architecture of the PDCERAS 

The deployment of the PDCERAS is driven by a list of software requirements required for the operation 
ƻŦ ǘƘŜ ǎŜǊǾƛŎŜΩǎ ŎƻƳǇƻƴŜƴǘǎΦ ¢ƘŜǎŜ ǊŜǉǳƛǊŜƳŜƴǘǎ ŀǊŜ ǇǊŜǎŜƴǘŜŘ ƛƴ the table below. 

Table 2: PDCERAS deployment requirements 

Component Software Requirement 

PDCERAS Front-End Node.js server version 15.4.0 

PDCERAS Back-End Apache Tomcat server 9.0.41 

PDCERAS Assessment and Personalization Database MySql Server 8.0 

4.5 Use-case view  

The use case diagram associated to the current version of PDCERAS is illustrated in Figure 7: 

 

 

Figure 7: Use-case diagram of the PDCERAS 

The main actor of the PDCERAS is the caregiver who can login (also recover the credentials in case he 
does not remember them anymore), view its patients, update patient information, fill in the 
assessment questionnaire based on the answers provided by the older adult patient, view the 
assessment scores and personalized care plan, update the personalized care plan and enforce it 
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manually on the TelluCare Web App, and automatically on the KOMP device and finally view the 
assessment history. The two main use-cases of the service are detailed in the tables below. 

Table 3: 5ŜǎŎǊƛǇǘƛƻƴ ƻŦ ǘƘŜ άCƛƭƭ ƛƴ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘ ǉǳŜǎǘƛƻƴƴŀƛǊŜέ ǳǎŜ ŎŀǎŜ 

Storyline The caregiver logs in to the PDCERAS using a username and a password. Upon 
successful authentication, the caregiver is redirected to the page containing the 
list of its cared older adult patients. The caregiver clicks on the button 
corresponding to one older adult patient for accessing the assessment 
questionnaire. Once the caregiver clicks the button, it has access to the 
questionnaire which it fills using the answers provided by the older adult patient. 
After finishing the questionnaire, the caregiver submits it so that the PDCERAS 
can compute the assessment scores. 

Actors Caregiver 

Preconditions The service is installed and active. The caregiver has a login account. 

Post-conditions The answers provided by the caregiver to the assessment questionnaire are 
processed by the PDCERAS back-end and stored in the Assessment and 
Personalization Database. 

 
Table 4: 5ŜǎŎǊƛǇǘƛƻƴ ƻŦ ǘƘŜ ά±ƛŜǿ ŀǎǎŜǎǎƳŜƴǘ ǎŎƻǊŜǎ ŀƴŘ ǇŜǊǎƻƴŀƭƛȊŜŘ ŎŀǊŜ Ǉƭŀƴέ ǳǎŜ ŎŀǎŜ 

Storyline After the caregiver submits the filled in questionnaire, the PDCERAS computes 
the assessment scores and generates a personalized care plan consisting of a 
monitoring plan and a digital assistant plan. The assessment scores and 
personalized care plan are also displayed to the caregiver.  

Actors Caregiver 

Preconditions The service is installed and active. The caregiver submits the filled in 
questionnaire. 

Post-conditions The service computes the assessment scores and generates a personalized care 
plan. 

4.6 Front-end dashboards  

The dashboards of the t5/9w!{Ω graphical user interface were created using React considering the 
mock-ups presented in D1.3 (see Figure 8-Figure 15).  

 

Figure 8: Login Page 
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Figure 9: Credentials Recovery Form 

 

Figure 10:   Patients List Page 










































































