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Project Partner Country   page 

Bayern Innovativ GmbH  
Forum MedTech Pharma e.V. 

Germany LP  3 

Clusterland Upper-Austria Austria PP3  10 

TIS innovation park Italy PP4  13 

Lower Silesian Voivodeship Poland  PP5  - 

The John Paul II Hospital Poland PP6  23 

Regional Development Agency of Gorenjska  
BSC, Business Support Centre Ltd, Kranj 

Slovenia PP8  38 

CVVI - Centrum for innovation and regional 
development 

Czech Republic PP9  - 

Budapest University of Technology and Economics 
Biomedical Knowledge Centre 

Hungary PP10  45 

University of Debrecen 
Knowledge & Technology Transfer Office 

Hungary PP11  52 

Medical Valley EMN e.V. Germany PP12  56 
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LP PP3 PP4 PP5 PP6 

4.3.3 Follow up innovation workshops           
Date 19.01.2012 21.09.2012 02.08.2012   01.03.2012 
Location Regensburg Linz Bressanone   Krakow 
Participants 17 16 10   12 
Date 16.01.2013 09.08.2012 07.08.2012   08.08.2012 
Location Prien Linz Bolzano   Krakow 
Participants 27 3 5   14 
Date     21.08.2012     
Location     Prissian     
Participants     7     
Date     27.08.2012     
Location     Meran     
Participants     10     
Date     22.01.2013     
Location     Bozen     
Participants     8     
Date     29.01.2013     
Location     Bozen     
Participants     6     

 
PP8 PP9 PP10 PP11 PP12 

            
Date 27.03.2012   20.02.2012 06.03.2013 27.02.2012 
Location Kranj   Budapest Debrecen Erlangen 
Participants 17   10 26 2 
Date 14.05.2012   07.06.2012   03.07.2012 
Location Jesenice   Budapest   Erlangen 
Participants 22   5   2 
Date     15.06.2012   20.01.2012 
Location     Budapest   Nuremberg 
Participants     12   3 
Date     15.10.2012     
Location     Budapest     
Participants     8     
Date     18.06.2012     
Location     Budapest     
Participants     5     
Date     16.07.2012     
Location     Budapest     
Participants     5     
Total: 24 Follow-up meetings with more than 250 participants     
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Bayern Innovativ GmbH / Forum MedTech Pharma e.V. 
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Clusterland Upper-Austria - PP3: 
 
Agenda: 
 
Date: 9th of August 2012, 10 am 
 
Participants:  
Sabine Fosodeder, Clusterland GmbH 
Silke Auer, External Expert Clusterland GmbH 
Christoph Macho, AKH Linz 
 

• Introduction of Idea and product requirements through head of nursing staff 
• Inspection of current solution and product surroundings 
• Non-disclosure agreement 
• Clarification of project requirements 

 
__________________________________________________________________________ 
 
Current product used: 

 
 
Problem: other systems used within the ER – emergency room should be attached directly 
on the bed. 
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List of Participants 
 
  Firma Vorname Nachname 

1 abatec group AG Martin Bernreiter 

2 abatec group AG Manuel Eizinger 

3 AKAtech Produktions- und Handels GmbH Lutz Heinrich 

4 AKAtech Produktions- und Handels GmbH David Seemayr 

5 AMiSTec GmbH & Co. KG Gerald Lasslberger 

6 Clusterland OÖ GmbH Sabine  Fosodeder 

7 ekey biometric systems GmbH Leopold Gallner 

8 Lauer innovation GmbH Daniel Schaffarzick 

9 
H+H System" Ladeneinrichtungen - 

Handelsgesellschaft m.b.H. 
Heimo 

Hrovath 

10 Heson Metall- und Kunststofftechnik GmbH Christian Aschauer 

11 Miele Werk Bürmoos GmbH Peter Gritsch 

12 System Industrie Sascha Österle 

13 Georg Krämer Gesellschaft m.b.H. & Co. KG Stefan Rap 

14 Krankenhaus Elisabethinen (IKT)  Karl Weidenauer 

15 
Krankenhaus Elisabethinen (Vertretung der 

Pflegedirektion)  
Andreas Haydn 

16 Krankenhaus Elisabethinen (Vertretung Ärzte)  Elisabeth Haschke-Becher 
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__________________________________________________________________________ 
 
Non-disclosure agreement 
Introduction of companies 
Clarification of project requirements 
Introduction of Idea and product requirements through hospital staff: representative of 
physicians, hygiene and nursing staff 
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TIS innovation park - PP4: 
 
 
Bozen, 21/01/2013 
 
Michaela Egebrecht 
Projektleitung InTraMed-C2C 
 
michaela.egebrecht@tis.bz.it 
T +39 0471 068 121 
F +39 0471 068 100 
 
 

 
GEHEIMHALTUNGSVEREINBARUNG 

 

abgeschlossen zwischen Institution A in Vertretung von [Vor- und Nachname] und  

Institution B in Vertretung von  

[Vor- und Nachname] für den folgenden Zweck: 

Präambel 

Die Parteien beabsichtigen über die Produktentwicklung eines … näher zu verhandeln und 
evaluieren derzeit die Chancen und technischen Details eines derartigen Projektes. Zum 
Zwecke derartiger Verhandlungen und Evaluierungen erfolgt die Offenlegung von 
vertraulichen Informationen. Diese Vereinbarung dient der Wahrung der Vertraulichkeit der 
von jeder Partei offengelegten Information. 

Vertrauliche Informationen  

Vertrauliche Informationen im Sinne dieser Vereinbarung umfassen den Abschluss dieses 
Geheimhaltungsvertrages, die Tatsache, dass die Parteien Verhandlungen hinsichtlich des 
in der Präambel näher umschriebenen Projekts führen, einschließlich des Inhalts dieser 
Verhandlungen und sämtlicher im Rahmen dessen übergebenen Unterlagen und 
mitgeteilter Informationen, insbesondere der darin enthaltenen Geschäfts- und 
Betriebsgeheimnisse. 

 

Als vertraulich gelten nicht Informationen, 

 die zum Zeitpunkt der Unterfertigung dieses Vertrages allgemein bekannt waren, 

 oder die zu einem späteren Zeitpunkt allgemein bekannt wurden, jedoch nicht 
durch eine Verletzung dieses Geheimhaltungsvertrages, 

 oder von welchen der Empfänger der Informationen vor Abschluss dieses Vertrages 
nachweislich bereits Kenntnis hatte, 

 oder die der Empfänger von einem Dritten, der zur Weitergabe der Informationen 
berechtigt ist, erhalten hat, 

 oder hinsichtlich welchen sich die Parteien schriftlich einigen, sie nicht als 
vertraulich zu behandeln. 
 
Verpflichtung zur Geheimhaltung 

Die Parteien verpflichten sich, jegliche vertrauliche Information streng vertraulich zu 
behandeln und dafür Sorge zu tragen, dass unbefugte Dritte, insbesondere Personen, die 
nicht in das Projekt involviert sind, keine Kenntnis hiervon erlangen können. Diese 
Verpflichtung zur Geheimhaltung der erlangten Informationen schließt insbesondere die 
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Pflicht ein, vertrauliche Informationen nicht für andere als die in der Präambel genannten 
Zwecke zu nutzen. 

Die Parteien verpflichten sich ferner im Falle einer gesetzlich zwingenden Offenlegung von 
vertraulichen Informationen diese Tatsache und den Umfang der offenzulegenden 
vertraulichen Informationen sofort der anderen Partei mitzuteilen. Die Partei, die zur 
gesetzlich zwingenden Offenlegung verpflichtet ist, wird weiters vertrauliche 
Informationen nur im zwingend notwendigen Ausmaß offenlegen. 

Überbindung der Verpflichtung zur Geheimhaltung  

Die Parteien verpflichten sich, vertrauliche Informationen ausschließlich solchen 
Mitarbeitern oder ausgewählten externen Personen wie etwa Steuerberatern oder 
Wirtschaftsprüfern, Rechtsanwälten oder anderen Beratern zu offenbaren, die für die in 
der Präambel genannten Zwecke unbedingt Zugang erhalten müssen. Die Parteien 
verpflichten sich dafür Sorge zu tragen, die in diesem Vertrag enthaltene 
Geheimhaltungsverpflichtung sämtlichen Personen, welchen vertrauliche Informationen im 
Sinne dieses Vertrages weitergegeben werden, schriftlich zu überbinden. 

Die verletzende Partei hält die jeweilige andere Partei für sämtliche Schäden aufgrund 
einer Verletzung dieser Verpflichtung unverzüglich schad- und klaglos.  

Über Aufforderung einer Partei ist der Nachweis der Überbindung der Verpflichtung zur 
Vertraulichkeit umgehend zu erbringen. 

Bei Mitarbeitern ist die Geheimhaltungsverpflichtung derart zu gestalten, dass die 
Verpflichtung den Mitarbeiter auch nach Beendigung des Anstellungsverhältnisses zur 
Vertraulichkeit im gesetzlich zulässigen Ausmaß bindet. 

Schriftliche Unterlagen  

Soweit schriftliche Unterlagen vertrauliche Informationen enthalten oder vertrauliche 
Informationen in sonstiger greifbarer Form überlassen werden, ist die Anfertigung von 
Kopien ausschließlich zum Zwecke der Durchführung des in der Präambel genannten 
Zwecks gestattet.  

Sämtliche der anderen Partei übergebenen Unterlagen, angefertigte Kopien sowie eigene 
Aufzeichnungen über vertrauliche Informationen wird die andere Partei unverzüglich 
zurückgeben oder vernichten und alle elektronisch gespeicherten Daten löschen, falls  

 eine der Parteien an der Verfolgung der in der Präambel genannten Zwecke nicht 
weiter interessiert ist;  

 eine Partei dazu schriftlich von der anderen Partei aufgefordert wird.  
 
Über Aufforderung hat die aufgeforderte Partei der auffordernden Partei schriftlich zu 
bestätigen, dass sie dieser Verpflichtung nachgekommen ist. Jede Partei nimmt 
ausdrücklich zur Kenntnis, dass sie an erhaltenen Unterlagen oder Informationen keinerlei 
Zurückbehaltungsrecht besitzt und alle Unterlagen und Dokumentationen ohne 
Kostenersatz zu retournieren sind. 
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Geistiges Eigentum  

Keine Partei erwirbt an den von der anderen Partei erhaltenen Informationen Eigentums- 
oder Nutzungsrechte jedweder Art. Sämtliche geistigen Eigentumsrechte oder 
Urheberrechte verbleiben bei der offenlegenden Partei. Beide Parteien verpflichten sich 
wechselseitig, die jeweils von der anderen Partei erhaltenen Informationen nicht 
Gegenstand einer Schutzrechtsanmeldung zu machen oder durch Dritte vornehmen zu 
lassen. 

 

Haftung  

Der Parteien schließen jede Haftung oder Gewährleistung für die Vollständigkeit und 
Richtigkeit der übergebenen Informationen oder Unterlagen aus. Ausgenommen sind Fälle 
des Vorsatzes oder grober Fahrlässigkeit. 

Sofern in irgendeiner Form eine Verletzung der Geheimhaltung eingetreten ist, ist sofort 
die davon betroffene Partei zu informieren.  

Gerichtsstand, anwendbares Recht  

Ausschließlicher Gerichtsstand für Streitigkeiten aus und im Zusammenhang mit dieser 
Vereinbarung ist das am Sitz der Institution A sachlich und örtlich zuständige Gericht. 

Auf diese Vereinbarung ist XY Recht anwendbar. 

 

Schlussbestimmungen  

Sollte eine Bestimmung dieser Vereinbarung unwirksam sein oder werden, so wird die 
Gültigkeit der übrigen Bestimmungen dieser Vereinbarung nicht berührt. Anstelle der 
unwirksamen Bestimmung(en) soll eine Regelung gelten, die im Rahmen des rechtlich 
Möglichen dem Willen der Parteien am Nächsten kommt und in ihrer wirtschaftlichen 
Auswirkung am besten der(den) unwirksamen Bestimmung(en) entspricht.  

Diese Vereinbarung enthält alle zwischen den Parteien getroffenen Vereinbarungen. 
Nebenabreden bestehen nicht.  

Änderungen oder Ergänzungen dieser Vereinbarung bedürften zu ihrer Wirksamkeit der 
Schriftform. Dies gilt auch für das Abgehen vom Schriftformgebot. 

 

 

 

[Vor- und Nachname], am [DATUM]   ____________________________  
Institution/Unternehmen A 
 
 
 
 
[Vor- und Nachname], am [DATUM]   ____________________________  
Institution/Unternehmen B 
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August 2nd - Hospital Bressanone 
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August 7th - Villa Melitta Bolzano 

 
 
August 7th - Hospital Bolzano 
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August 21st - Salus Center Prissian 

 
 
Participants: Michaela Kozanovic, TIS innovation park 

Franco Staffa, TIS innovation park 
  Verena Wieser, TIS innovation park 
 
  Team Salus Center: 

Managing Directors 
Heads of Nursing and Medical Director 
Head of Physiotherapy 

 
Location: Salus Center, Prissian 
 
Data:  August 21st, 2012 
 
About:  Innovation-Workshop at Salus Center in Prissian 
 
Information: 
 
This workshop has been held at the Salus Center in Prissian. The idea of this workshop emerged 
as a result of introducing the team to the innovation database and the possibility to search for new 
products that can be helpful for the partly reconstruction of the Salus Center. 
 
One precise need at the moment are sanitary facilities tailor made for people that got a hip 
replacement. 
 
Salus Center has already been working on special seat cushions for their patients. Applying for a 
patent for this product has been considered. 
 
Further product ideas are expected in the field of rehabilitation. 
 

 
 

Meeting Notes 
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August 27th - Hospital Merano 
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January 22nd - EURAC Research 
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January 29th - EURAC Research 
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The John Paul II Hospital – PP6: 
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Regional Development Agency of Gorenjska  
BSC, Business Support Centre Ltd, Kranj 
 
Second innovative workshop, 27th of March 2012, Kranj: 
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Third innovative workshop, 14th of May 2012, Jesenice 
 
Third innovative workshop of a project InTraMed-C2C in Slovenia 
 
In Slovenia, we organized the third innovative workshop on 14th of May in General Hospital 
Jesenice. Hospital Jesenice exists since 1889, but in the meantime it has greatly expanded 
and changed. Today, they are becoming one of the finest Slovenian general hospitals, 
recognized in Europe. Their excellence reflects in: professionally, safely handled and 
satisfied patient, creative, motivated and satisfied employees, an attractive work environment 
created by the thought of sustainable development.  
The hospital has been applying the internationally acclaimed ISO 9001:2008 Quality Management 
System since 2009, which has enabled them to monitor the success and efficiency of their work on a 
regular basis. Through monitoring the quality indicators, deviations, unfortunate events and the 
satisfaction of their internal as well as external clients, they have been taking further steps towards 
constant improvement. 
In 2010 Hospital was awarded with the German TEMOS – Quality in Medical care – worldwide 
certificate. This was yet another proof that their services have been recognized as safe and of high 
quality. Through an up-to-date information system their employees can exchange opinions with their 
colleagues at certified medical institutions worldwide. 
Educational seminar was attended by 21 employees. It was divided into three thematic 
sections:  
 

1. Presentation of the key features innovations and innovation process, whose 
aim was to clarify and define basic terms and concepts of innovative process.  

Today, innovations are no longer just a hobby, but became a social necessity, which 
requires a structured approach. In this area we are faced with different concepts and 
definitions, which are also in professional circles is often misunderstood. So the concept 
of innovation and innovation process are often interpreted too broadly: any novelty is 
not an innovation; or too narrow: not only innovations from technical field are 
innovations.  
Lecturers explained to the participants the difference between the concepts of invention 
and innovation, and the difference between the process of creating and implementing 
ideas. 
 
2. Presentation of the mechanisms, tools and best practices for establishing and 

maintaining the innovation system.  

The lecturers presented the model of innovation management to the participant of 
workshop and they explained that the model is seen as a methodology by which we 
assess whether the management staff, processes and procedures in organization 
support the innovation process. 
 
3. Implementation of a SWOT analysis to determine the current state of innovation 

processes. 

In the third part of a workshop a short survey of understanding the basic concepts of 
innovation and to gain insight into the current state of innovation process in their hospital was 
conducted. The results of a survey were presented at the end of the workshop. 
The results of most interesting questions of understanding the innovative process and about 
current state of innovative environment in their hospital: 
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Participants also learned on the workshop that the innovation process can be divided into 
four key stages:  

• beginning of innovation process (generating ideas),  
• development of new products or services,  
• commercialization or activities for inclusion of the innovation on the market  
• market absorption of innovation by users. 

On the next workshop will the same people getting to know the initial stages of the innovation 
process in practice – they will generate the ideas connected with their work. Participants will 
be able check process of the generation and management ideas by their ideas. 
 
In all three institutions, where we implemented an innovative workshop: Hospital Golnik, 
Institute for Public Health and Hospital Jesenice, were employees at the beginning of the 
workshop asked to fill the survey with same questions. We wanted to check the 
understanding and knowledge of innovation processes and innovation. On this basis, we can 
now compare the answers of institutions. 
Comparison between different institutions: 
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On the question of responsibility for the innovation process all three institutions have fairly 
similar answers. Most employees do not agree with that statement. This suggests that the 
employees also feel responsible for innovative process - to influence on it and share their 
innovative ideas. The biggest deviation was in Institute of Public Health Kranj, where more 
employees believe that management is primarily responsible for innovations within the 
institution. Overall, more than half of employees believe that this is not the case. 

 
On the next question more than half of employees of individual institutions believe that 
education affects the innovation process and innovative ideas. Since the survey was filled by 
the employees before the workshop, we hope that after the seminar they realized that 
education level does not affect the innovation process and that all employees can provide 
ideas for innovative improvements in the field of their work. 
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In this response we were particularly pleased by the fact that employees do not believe that 
only those hospitals are innovative which introduces new methods and services. But on the 
other hand, many participants agree to this fact, which shows limited understanding of the 
innovation process. We hope that the participant changes their mind during the workshop. 
In the survey was one more interesting question (among ten others), which we didn’t 
dedicate attention to. 
 

 
This question connects to the first. Most of the staff agrees that the innovation process 
should involve all employees. Yet, on the first question, where we asked them whether they 
agree that management is primarily responsible for the innovation process, several 
individuals said that they agree with this. 
In the coming months we will organize in every institution follow-up workshops which will be 
adjusted to the specific organization. We will also begin the process of collecting ideas from 
employees, which could be incorporated into the project database of innovative ideas. 
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Budapest University of Technology and Economics 
Biomedical Knowledge Centre – PP10: 
 

Innovation Workshops and Follow-up Activities 
 

Electronic Voice-activated Assistant for the Mobility 
Impaired (eVA) 

A Brief Description of the Idea 
Óbuda University, John von Neumann Faculty of Informatics makes efforts to equip elderly 
people’s environment with ICT equipment, hereby to improve their living conditions. 
All developments in the University are performed by students as degree work, as it happens 
in developing Voice-activated Assistant. 
The starting point was a seriously disabled patient’s environment, suffering from sclerosis 
multiplex. The patient can communicate to her environment only with sound. Her life quality 
is very limited because she has to ask for assistance to almost everything. This condition has 
been improved by students with accommodating devices in her environment to voice 
controlling. Thus the patient can control bed moving mechanism, TV, radio, telephone, room 
ventilation and can call for nurse. 
 
The idea was realized in a specific location by creating a “breadboard version” and by 
furnishing a patient’s room at the Department of Neurology of Uzsoki Utcai Kórház where a 
Voice-activated Assistant was developed by students of the university. 
 

 

1st Innovation Workshop (11-2011, eVA) 
Aim of the 1st innovation workshop: identifying the primary location where the idea can be 
utilized; planning the test and the introduction of the future product. 
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The workshop took place at Department of Neurology of Uzsoki Utcai Kórház in November 
2011. The Hospital considered the development of Óbuda University progressive and 
designated a place (old gymnastic room) to the experiment – living lab construction – in 
which Voice-activated Assistant could be studied with patients’ assistance. During equipping 
the selected patient’s room Dr. Gábor Jakab, Chief Medical of the hospital department 
informed us that he could not devote more financial resources except for this room. All 
patients should be informed only when the product has manufacturer, maintainer and 
customer service. Although the hospital has pharmaceutical manufacturer support, these 
companies – for fear of competition – refrain from supporting such a system. 
Dr. László Kutor, representative of Óbuda University said: besides students he is the only 
person who can deal with the equipment on the merits, so he performs the maintanance and 
repair work of the equipment installed at the one and only patient.  
The unanimous view was that manufacturer’s capacity should be found for the equipment. 
 

1st Follow-up Workshop (20-02-2012, eVA) 
 

Aim of the 1st follow-up workshop: to find potential SMEs for the manufacture, operation 
and maintenance of the system. 
After finding potential manufacturers we organized a workshop on 20th February 2012. 
Students who  worked on the equipment (to increase reliability) presented the idea to 
representatives of the small enterprises (Aviatronic Kft., Geocoop Műszeripari Szövetkezet, 
Hírközlési Mérő és Szolgáltató Kft., Közép-Magyarországi Regionális Innovációs Ügynökség, 
INNOREG, Hírterv Bt.), then the guests asked the owners of innovations questions. László 
Kutor and his group willingly answered the questions, but different opinions were expressed 
regarding the process from the idea to the product. Finally two companies – Aviatronic Kft. 
and Hírterv Bt. – said yes to participate in the implementation.  
Péter Barna, managing director of Aviatronic Kft. asked the university’s team to compile a list 
of materials and devices needed for the development and invited the active attendants to the 
next workshop to the premises of Aviatronic Kft. 

2nd Follow-up Workshop (07-06-2012, eVA) 
Aim of the 2nd follow-up workshop: clarifying the selection of potential small manufacturer. 
The workshop took place at the site of Aviatronic Kft., in Csillebérc (1121 Budapest, Konkoly 
Thege út 29-33.) on 7th June 2012. Besides the hosts representatives of BME EMT, Óbuda 
University and Hírterv Bt. attended the workshop. 
After presenting Aviatronic Kft. implementation questions were discussed. All persons 
presents agreed that Aviatronic had the proper knowledge, experience and tools for 
manufacturing. The company added two points to the original idea: 

 peripheral controllers should be integrated into one universal tool which can be 
manufactured profitably; 

 each location should be connected to a remote monitoring system in order to make 
the equipment reliable and rapidly serviceable. 

 
Those who were present agreed with the suggestion. The university took-on the previously 
asked bill of materials to present. It is necessary to clarify the proprietary rights of the 
university concerning the goods coming from the idea. 
The next workshop, the third, was scheduled by the participants for early September. 
 

Current Status of the Idea 
The potential implementer was chosen. The owner of innovation prepares the documents 
necessary for further development by the next workshop. The potential implementer thinks 
over the issues of maintenance and customer service. 
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Aviatronic Kft. expressed its willingness to develop, manufacture and maintain the product 
and to develop the business models as soon as the basic documents for the calculation are 
available. 
 
LP shows interest in possible foreign implementer. 
  
Gym therapy through the internet  (Can 3D Camera or a Simple Webcam Contribute to 
Physiotherapy?) 

A Brief Description of the Idea 
Interest in healthy lifestyle has formed countless groups and individual lifestyle components, 
such as traditional gym exercises on various machines, reviving mass sports, healthy diet. 
The idea is: coding the motions to contribute to the jobs of physiotherapists in rehabilitation. 
The idea is based on technology of 3D cameras and spread of smart phones. 
If the idea were realized the physiotherapy, treatment of patients would be achieved with the 
assistance but without the non-stop presence of the physiotherapist. This solution can ease 
the chronic lack of physiotherapists and allow patients to perform exercises at home of their 
own. 

 
 

The Innovation Workshop (April 2012) 
 
With the participation of 
 Owner of the idea (BME) 
 Physiotherapists 
 Representatives of hospitals 
 SMEs (applications for smart phones) 
 R&D (BME, 3D camera assisted softwares) 
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Aim of the innovation workshop: charting the area by involving representatives of 
physiotherapist’s society and examining the applicability of new technology. 
The workshop focuses on two areas: 

1. “Personal trainer’s” exercises displayed on smart phone 
2. Motion detected by 3D camera and compared with pre-encoded ones. 

 
1. Animation developed by Attreco Zrt. After the really interesting presentation 
physiotherapists uniformly declared that the application was less suitable for rehabilitation 
but rather for wider dissemination of movement culture. 
2. Developers of BME EMT presented a 3D camera application which demonstrated a 
system to be suitable for identification of the movement -- in case 3D coordinates of body 
parts had been previously recorded. This solution was found to be more suitable for 
physiotherapy. E. g. progression of healing during the rehabilitation of a broken limb can be 
tracked. 
 

1st Follow-up Workshop (June 2012) 
 
With the participation of (in addition to the participants of the innovation workshop) 
 + Representatives of hospitals 
  + Gait Lab of BME 
  + Ergonomics and Psychology Lab of BM 

 
Aim of the 1st follow-up workshop: we were aware of the possibilities by the time we 
arranged this follow-up workshop. The rehabilitation specialists and physiotherapists got 
acquainted with new applications that were intended to demonstrate the possible 
technologies and techniques with: 

 disabled children’s motion analysis 

 motion analysis at workplace 

 sample application on the web (Virtual Trainer – with ASUS Xtion PRO) 

After having heard the presentation, the view was the following: 
1. Technology is available for supporting therapeutic and rehabilitative physiotherapy.  
2. Application is available to map movements and gestures into data level– to build 
movement database. 
3. Physiotherapists did not determine the purpose of the application. 
The attendants found that developing a sample application – to avoid postural problems – 
would have been appropriate during which practice and theory of 3D camera technology 
could be developed. 
 

2nd Follow-up Workshop (October 2012) 
 
The workshop focused on a single area: 
Preparation of a pilot project in the area of medical rehabilitation  
the physiotherapists need to choose a specific area (e. g. elbow rehabilitation) to test the 
idea in practice.  
The staff of BME EMT was asked to examine options of software implementation.  
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Current Status of the Idea 
The governing body found that the idea could be used at the area of medical rehabilitation 
instead of using the smart phone. Therefore the governing body asked the physiotherapists 
to choose a specific area (e. g. elbow rehabilitation) to test the idea in practice. However the 
staff of BME EMT was asked to examine options of software implementation. After 
possessing the specific area and the development plan searching for a contractor could be 
possible. 
Preparatory work should be continued in the János hospital or at medical director Zsuzsanna 
Komlódi in the hospital of Harkány defining the pilot program that is intended to prove the 
applicability of the solution. 

Air Mattress Usage in the Health Care 
Description of the Idea 
In order to gather innovative ideas we contacted the Central Hungary Regional Innovation 
Agency (INNOREG). The agency invited us to a meeting where the medical applicability of a 
special air mattress was suggested. We included this innovation in the InTraMED-C2C 
project under the name of “Air Mattress”. 
Conditions of sleeping widely influence people’s rest – in addition – health. Sleep position, 
the proper posture do not get enough attention. Sleep therapists called our attention to this. 
Proper sleep position depends on our bed. If you want to develop a proper sleeping place at 
home, you can choose from beds with great variety of mattresses. In case you choose a 
single bed there is no problem, because you can buy a mattress suitable for your own body 
weight, body composition, so comfortable lying position can be guaranteed. However, there 
is usually a double bed in the homes of married couples. In this case -- because of the 
different body weights or body compositions -- the interest of either of them is compromised: 
the selected mattress is not optimal for her or him. 
Elasticity of the Air Mattress can be adjusted to the weight of the human body without 
shearing. Air Mattress consists of a double valve perfusion system and an airtight canvas 
cover. The amount of air can be set. If there is a load on the Mattress the extra air is vented 
and due to the polyurethane foam inside the Mattress retains its elasticity. When the load 
stops, the person gets up of the bed – the air flows back to the Mattress through a non-return 
valve (see figure below). 
Mattress with split sections (enabling different settings to different body zones) can be used 
in case of patient’s comfort is particularly important (spinal diseases, injuries etc.). 
 

 
 



        

19.06.2013 – Lead Partner  50 / 57 

1st Innovation Workshop (01-03-2012) 
Aim of the innovation workshop: collecting innovations in health subjects via INNOREG 
cluster. 
After introducing KOMPOZITOR Kft. InTraMED-C2C project was introduced at a – basically 
non-medical – workshop of INNOREG on 1 March 2012. The representative of Global 
Innovation Kft. approached that of InTraMED-C2C with the proposal that the use of their 
patented Air Mattress in health care should be examined. Air Mattress was originally 
developed for furniture purposes. InTraMED-C2C project added the idea to the innovations 
to be supported and desided to organize a separate workshop. 
 

1st Follow-up Workshop (18-06-2012) 
Aim of the 1st follow-up workshop: examining the applicability in a hospital involving 
professionals. 
BME EMT organized a workshop on 18 June 2012. They invited hospital professionals as 
well as end users of similar products. 
A very small number of hospitals were represented, but those who attended gave very useful 
advises to the owner of innovation. 
A representative of sleep diagnostics explained the importantance of the comfortable bed. It 
is essential for them to create an objective opinion about the patient. 
Everyone agreed that they would present the mattress to experts of a hospital and the next 
meeting (the next follow-up workshop) would be arranged there. 
 

2nd  Follow-up Workshop (July 2012) 
 
This meeting was held at Nyírő Gyula hospital in Budapest with the participation of 
 + hospital-care professionals and decision makers 
 owner of the innovation  

The hospital application will be tested involving the Air Mattress developer offered 
mattresses for testing.  
 

Current Status of the Idea 
We plan workshops at others hospitals in the region (CHR) where the hospital application will 
be tested involving the hospital-care professionals and decision makers (possible further 
mattresses for testing). 
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Dexterity Meter Usage (Nine Hole Peg Tester)  
A Brief Description of the Idea 
The collective of Budapest University of Technology and Economics, Department of 
Measurement and Information Systems (BME MIT) developed a dexterity meter (Nine Hole 
Peg Tester) for registration the nervous system effects and the rehabilitation of patients 
suffering from stroke. The tester has nine holes in which pegs must be placed – optionally in 
pre-programmed sequence – while the machine measures the speed of activity. 
The dexterity meter was tested in two hospitals (departments of neurology) in stroke patients 
and was found to be suitable for both therapeutic and diagnostic purposes. 
The workshop is intended to examine the applicability of the device for any other purpose – 
in any other field. 
 

 

1st Innovation Workshop (June 2012) 
 
With the participation of 
 
 Owner of the idea (BME MIT) 
 Representatives of hospitals 
  Experts from Rehabilitation centers  
  Staff members of Speech Testing National Professional Centre 
 Therapists 

 
Aim of the workshop: examining the applicability of the device developed by BME MIT in 
public health and in special education of handicapped children. We invited to the workshop 
not only health workers but also staff members of Speech Testing National Professional 
Centre in order to examine the applicability of the device in case of children with 
developmental problems. 
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Inviting potential implementers to the discussion was not  advisable since the identification of 
the scope had not done yet. 
The neurologists and special education teachers present agreed that the device was very 
useful, and all of them – with more or less modifications – could benifit from it in their work. 
 
 

Current Status of the Idea 
In its current state the device is not suitable for children. The ergonomics need to be 
redesigned to allow children to handle the device. We plan the follow-up workshop by early 
autumn at which the pre-school applications also will be analyzed. 
 
LP showes interest in possible foreign implementer.   
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University of Debrecen 
Knowledge & Technology Transfer Office  
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Medical Valley EMN e.V. - PP12: 

1. IT based health management in trans-sector care of spine patients 
On January 26, 2012: Medical Valley met with Dr. Poimann and Mr. Kivikas exchanging 

views for an IT based health management in trans-sector care of spine patients. It was 

agreed that Mr. Kivikas will be the project manager. An innovation workshop with Mr. 
Kivikas on held on February 27, 2012. At this workshop the general project steps have 

been discussed and a joint understanding of a possible project developed. An initial project 

outline was discussed. In several follow-up meetings and phone conferences the project was 

further developed. It was decided to apply for public funding for the initial startup of the 

project.  

 

2. Online based modern wound treatment for diabetic foot syndrome 
The diabetic foot syndrome results directly from diabetes mellitus. The most serious foot 

complications in diabetes are:  

− Diabetic foot ulceration. It occurs in 15% of all patients with diabetes and precedes 

84% of all diabetes-related lower leg amputations. 

− Diabetic foot infections 

− Neuropathic osteoarthropathy of the foot 

In the care process of patients with diabetic foot syndrome physicians from different 

backgrounds have to be involved as well as nursing staff of different nursing services. The 

efficient coordination from diagnosis to treatment and care is difficult in this special disease 

pattern as so many different technical disciplines are involved. Dr. med Günter Kraus from 

group practice Dr. Kraus – Dr. Martini – Dr. Högen together with other physicians from the 

“Bavarian Foot Net e.V.” have thought about an efficient online based modern wound 

treatment support system where all involved physicians and care staff have access in real 

time to all patient related information in order to plan and execute the treatment of the 

diabetic foot syndrome better and faster. The whole process will be fastened through the 

implementation of per patient database where all information on past treatment, latest 

pictures of the wound etc. will be displayed in real time. Data privacy protection will be 

secured. Each physician has just access over a secured and stable connection to the data of 

its own patient. As the system is online based a harmonization with the different IT systems 

of each practice is not necessary. The access is planned over an app. 

Such an online based support system for treatment of diabetic foot syndrome is not yet 

implemented. It is a novelty. The aim is to implement a prototype and test it in a clearly 

defined physicians network. So far the testing is planned in Upper Franconia and Munich.  



        

19.06.2013 – Lead Partner  57 / 57 

The initial phone contact took place with Dr. Kraus on June 29, 2012. The idea was 

presented in general and a meeting was initiated to exchange views on the idea. The first 

innovation workshop with Dr. Kraus was held on July 3, 2012. The idea was presented in 

detail and discussion of the further proceeding started. Dr. Kraus mentioned that he already 

has two companies (SMEs) that can be involved in the development of the online based 

support system. Dr. Kraus was not interested in a dedicated innovation workshop as 

InTraMed-C2C normally starts with in its process. He wanted to have it clarified in bi- or 

trilateral discussions with the already existing companies. Medical Valley EMN is associated 

partner that supports the consortium after request. In the first step Medical Valley EMN was 

asked to check the willingness of several financers of projects to provide co-financing for the 

development of this system and the testing. Dr. Kraus represents a consortium of physicians 

and clinicians active in the treatment of diabetic foot syndrome.  

In several phone discussions and follow-up meetings with Dr. Kraus the project was further 

developed and an application for support from the Bavarian Free State was prepared. 

Medical Valley EMN e.V. supported Dr. Kraus and the project team during this phase.  

 
3. VMobil - Electronic patient chart “Mobile Visite” 
Advanova GmbH has developed an electronic patient chart that replaces the state-of-the-art 

patient chart in paper form (VMobile). VMobile's unique features are the consistent focus on 

ergonomics, availability, multi-user synchronization online-/offline and the integration into the 

existing system in the hospital. The software interface of VMobile is also specifically 

designed for mobile use with tablet computers. The system is already test implemented in 

some clinics across Germany. An initial meeting took place on January 9, 2012. Mr. 

Wendel introduced the InTraMed-C2C project. Mr. Bleisinger introduced the idea for 

improvement of V-Mobil that came out of University Hospital Erlangen. It was decided that 

the idea should be followed. It was agreed not to include other companies in the research 

and development. All the work will be done by the Advanova GmbH. An investor/financer is 

needed. A workshop was conducted on January 20, 2012. A workshop under the 

moderation of Medical Valley with Dr. Pinkwart from state-owned ITZB and Mr. Bleisinger 

was arranged. The workshop took place at the “Haus der Forschung” in Nuremberg. At the 

end of the meeting Dr. Pinkwart announced public support and asked Mr. Bleisinger to apply 

for funding. The public support was accepted in June 2012 and the project started. 

 

Several other ideas from Medical Valley area have been followed, evaluated, discussed (in 

meetings and phone conferences). The status of ideas is still in an early stage. The ideas will 

be further proceeded in the following months, also after project closure.  
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