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Executive summary

This document is deliverable D6.3, “First report on project visibility and educational material.”
It provides a detailed overview of project visibility through dissemination, communication, and
networking activities, along with the impact indicators and educational content developed up
to M18 of the project duration. The document highlights various strategies implemented to
enhance visibility and stakeholder engagement over the course of the project. These
strategies include creating a distinct project identity, leveraging various media platforms,
engaging directly with the target audience through multiple channels, and developing
educational content focused on PsA management.

A cohesive project identity has been established, ensuring a unified and recognisable
presence across all dissemination and communication channels. Regular project updates and
achievements have been promoted through media platforms and dissemination channels such
as social media, newsletters, the project website, interviews, and conferences, keeping the
community informed about the project's progress and results, and amplifying engagement.
Targeted communication activities have made project outputs visible to various stakeholders,
including researchers, healthcare professionals (HCPs), industry representatives, people with
PsA, and the general public.

Networking and clustering activities have been initiated to foster collaboration, raise
awareness, exchange knowledge, and communicate the project’s vision and outcomes to key
stakeholder groups.

In terms of educational content, the project has focused on developing materials to support
non-specialist audiences, such as patients, their families and caregivers, to support better
health outcomes and quality of life and increase engagement with the project. The educational
content includes a comprehensive PsA handbook and infographics, which provide essential
information on symptoms, management strategies, and available treatments for patients.
Additionally, infographics present key information about PsA in an accessible and engaging
manner.

The activities covered in this deliverable adhere to the guidelines set forth in deliverable D6.2,
“Dissemination, exploitation and communication plan”, which outlines the communication and
dissemination strategy, key objectives and targeted dissemination and communication KPls
for the iPROLEPSIS project.

As part of WP6 “Dissemination, communication and exploitation”, this deliverable is
associated with T6.1, “Dissemination and communication planning, implementation and
monitoring”, T6.2 “, Clustering and networking activities”, and T6.3 “, PsA educational content
development”.

This deliverable serves as a periodic report. For future reporting, deliverable D6.5, “Midterm
report on project visibility and educational material”, is scheduled for M32, and deliverable
D6.6, “Final report on project visibility and educational material’, is planned for M48.
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1 Introduction

Deliverable D6.3 is the first report on project visibility, networking, and educational material
developed. It gives a detailed overview of the dissemination and communication strategy
implementation, detailing the activities carried out and KPIs achieved during the M1-M18
period of the project.

1.1 Document scope

Deliverable D6.3 is the third deliverable of WP6, “Dissemination, communication, and
exploitation”. It provides a comprehensive overview of the dissemination, communication, and
networking efforts over the first M18 period of the project. The report details the actions and
progress made towards increasing project visibility, raising awareness, and developing
educational materials to improve the understanding and management of Psoriatic Arthritis
(PsA). Moreover, deliverable D6.3 includes the performance evaluation based on key
performance indicators (KPIs).

This deliverable is part of Task 6.1, “Dissemination and communication planning,
implementation and monitoring, Task 6.2, “Clustering and networking activities”, and T6.3,
“PsA educational content development”.

Task 6.1, led by SMARTSOL SIA, is dedicated to the development, implementation and
oversight of the dissemination and communication activities. It also focuses on building an
active iPROLEPSIS stakeholder community to increase awareness and visibility of project
results. Task 6.1 is closely linked with Task 6.2, led by INTRA, which involves clustering and
networking activities to raise awareness and share project vision and outcomes with key
stakeholders. Task 6.3, led by SPR, aims at developing educational content about psoriatic
arthritis (PsA) in close collaboration with clinical partners from WP5.

The overall objective of these tasks is to ensure the openness, visibility, and reuse of
iPROLEPSIS outcomes through open science, effective dissemination and communication,
and strategic networking activities.

This deliverable is closely related to deliverable D6.2, “Dissemination, exploitation, and
communication plan,” which outlines the communication and dissemination strategy,
approach, and KPIs. D6.3 provides a detailed account of the dissemination, communication
and networking activities undertaken, showcasing the project's commitment to effective
dissemination, impactful communication, and collaborative engagement.

1.2 Document structure

This document provides an overall view of dissemination, communication, networking
activities, and educational material developed within the iPROLEPSIS project up to M18. The
sections included are as follows:

e Executive Summary provides a summary of the whole document.

e Section 1 introduces the scope of the first report on project visibility and educational
material.

e Section 2 encompasses various aspects, including dissemination and communication
approaches, target audience, usage of project identity and branding, utilisation of
different media platforms for project promotion, dissemination of project findings
through scientific and business publications, participation in events, development and
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distribution of communication materials, creation and distribution of educational
content related to PsA, engagement in collaboration activities.

Section 3 includes evaluation of performance based on key performance indicators.
Section 4 provides a summary of the main findings and conclusions drawn from the
report.

Finally, the Annex section contains the PsA handbook and infographics developed.

2 Report on project visibility and educational material

2.1 Dissemination and communication approach

The dissemination and communication approach detailed in deliverable D6.2, the
“Dissemination, Exploitation, and Communication Plan,” served as a background in planning
and implementing the activities detailed in this deliverable. D6.2 defined a set of activities,
tactics, and tools aimed at increasing the project’'s impact. All dissemination and
communication activities have the following objectives:

Inform key stakeholders about project results and their clinical innovation potential;
Make the outputs widely available for research and business purposes in the long term;
Increase people with/at risk of PsA engagement for addressing their issues and
concerns to increase their awareness and build trust in new technology;

Reach similar/relevant R&I projects for promoting networking and joint activities;
Establish a forum/community for healthcare professionals (HCPs) and authorities to
develop new guidelines and standards.

The overall dissemination and communication approach is based on the following pathways:

1.

o o

Publications in peer-reviewed journals and business magazines;

Dissemination events: clinical, research and business conferences, workshops,
special sessions, seminars and clinical focus groups with patients;

Media presence: newsletters, website, social media posts or local/national major
media (TV and radio) presentations;

PsA educational content development: handbook and infographics for patients
living with PsA and at PsA risk;

Synergy and networking: campaigns and organisation and participation in events;
Formulation of diversified messages, languages, and content for different target
audiences;

Conception and design of a coherent project branding to achieve an effective
visual identity, including logo, infographics, and banners. Acknowledgements of EU
funding, to be included in all materials relevant to communication, dissemination,
Intellectual property rights (IPR) and major results;

Set up of different communication channels: project website and social media
accounts to be populated with project news and achievements, further contributing to
the growth of its communities of interest and an open access publication archive within
the Zenodo OpenAIRE public repository;

Preparation of diversified communication materials: print-based (e.g., brochures,
posters) and multimedia (e.g., photos, teaser videos, interviews, demos) to be spread
through the website, events, conferences and social media.

The iPROLEPSIS dissemination and communication approach is designed to be dynamic and
flexible, allowing adjustments based on feedback from various information providers, including
consortium members and stakeholders. This comprehensive and adaptive approach aims to
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engage stakeholders, effectively convey project objectives, and ensure broad and impactful
dissemination of the iPROLEPSIS project achievements while adhering to Open Science

principles.

2.2 Target audience

iPROLEPSIS communication, dissemination, and outreach target audience covers a wide
range of stakeholders, including citizens, patients, HCPs, relevant R&l projects, and
policymakers at the EU and national levels. The dissemination and communication efforts
target all involved, interested, and potential audiences to increase the impact of the project's

different dimensions.

Based on the iPROLEPSIS project goals, the project’s main target groups are:

e the relevant scientists and engineers;
e the relevant industries;

e the policy makers;

e the patients, their families and carers and their associations;
e citizens at large.

A matrix of the dissemination and communication channels associated with the respective
objectives and targeted groups is presented in Table 1.

Using various dissemination and communication channels, such as scientific conferences,
industry events, seminars, publications, the project website, social media platforms and more,
we aim to effectively engage with our target audiences and disseminate key project findings.
iPROLEPSIS partners leverage their extensive local, national, European, and international
networks to maximise outreach.

Communication messages for different target groups must be carefully tailored to suit each
group's needs and interests. By ensuring consistency in messaging across different channels,
we aim to convey the project's objectives effectively and maximise engagement.

Table 1 Target groups

Main target
groups

Target audience

Objectives

Dissemination&

Communication
channels

Academia and
relevant scientists
and engineers

This group targets all
research communities
interested in the project’s
developments, results and
innovation, which can be
beneficiary for their own
research activities
(research scientists,
biologists, biochemists,
pharmacists, clinicians
and biomedical and Al
engineers)

Communicate
scientific findings and
take feedback;

Transfer of knowledge;
Raise awareness;
Building a
community/forum;

Get support from the
scientific community;

Boost the project
sustainability through
the development of
new related research
projects;

Extend network

Scientific conferences;
Events; Workshops;
Mailing list; Special
sessions; Seminars;
Publications in peer-
reviewed journals

PU — Public
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Main target

Dissemination&

and pharmaceutical

expectations and
requirement to adjust
commercial
exploitation plans;
Convince about the
technical feasibility

and competitiveness of
concept and tools
developed;

roups Target audience Objectives Communication
g channels

Inform industry about

the project’s vision and

exchange ideas;

Extend network;

Demonstrate the

business potential;

push towards adoption .

of iPROLEPSIS Business/Industry

products and services; | €vents, and EXPOs

Biomedical technology Collect feedback on stands/booths; mailing

Industry list;

Publication in business
magazines

Individuals and
associations of
people with/at risk
of PsA, families
and carers

The patients, their families
and carers and their
associations

Project involvement;
General awareness;
Increase engagement
of the participants of
the studies;

Clinical focus groups;
Newsletters; Social
media; Website; Major
media presence

Policymakers

This is a wide group
encompassing innovation
driven local, regional,
national authorities,
representatives &
associations, Ministries,
parliaments and national
& international Public
Administrations, and
regulatory bodies in
healthcare and Al in
personalised medicine

Project involvement;

Attract the interest of
relevant stakeholders

Website; Social media;
Newsletters; Major
media presence

General public

The general public
consists of a general
audience and other actors
not identified as direct
targeted groups by the
project, though this group
can have strong interest
in the project: citizen
Interest Groups, NGOs,
Community Action
Groups.

General awareness
Project progress

Website; Social media;
Newsletters; Major
media presence
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2.3 Project identity (visual and branding)

Visual identity encompasses graphic elements that distinguish a brand, business, or project.
It includes visible components such as logos and brand colours that aid in brand recognition.

At the beginning of the iIPROLEPSIS project, a unified branding identity was designed,
including the project logo, colours, social media banners, templates and an animated logo
video. These materials were distributed among partners and made available in the internal
repository. Furthermore, the project logo and colour palette are easily accessible for
dissemination and communication purposes on the project website within the “Knowledge
base” subpage “Promo materials™'.

The iPROLEPSIS logo (Figure 34) is an easily recognisable visual identity of the project. It
features the project title combined with an attention-grabbing initial letter incorporating various
colours. The overall image forms a solid logo with imagery representative of the healthcare
theme, Arthritis’ purple ribbon, and smart innovations. These images combine the content of
the iPROLEPSIS project.

PROLEPSIS

Figure 1 iPROLEPSIS logo

The project's colour palette (Figure 2), aligned with the logo, is consistently used across
iPROLEPSIS' templates and dissemination materials, ensuring a unified and recognisable
visual identity for the project.

#B380FF #FFAACC #37C8AB #DEEBF7

Figure 2 iPROLEPSIS colour palette

Moreover, an animated version of the project logo (Figure 3) was created to support social
media and website communication efforts. This animated logo is also utilised as an
introductory element in various video interviews, further reinforcing the project's visual identity.

" Promo materials, https://www.iprolepsis.eu/promo-materials
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Figure 3 iPROLEPSIS logo animation

The animated logo video is accessible on the iPROLEPSIS YouTube channel®.

Additionally, three essential templates for deliverables (Figure 4), meeting minutes (Figure 5)
and presentations (Figure 6) were designed to ensure consistency in the consortium's project

reporting and communication.

i+ PROLEPSIS

D#.# | Deliverable title in
sentence case

Rdeor Contractusl Gelwery date Actusl debvery date
Persor Al narme Mool YYYY Mol YYYY
PARTNER SHORT NAME

Debverabie type Do semenation level Version - date

PPU = Puic] or [SEN - .0 DOMMYYYY
lesme

peototype] or [OTHER)

Deliverable ID
Poiomit acwnpm AL

FAsn e Py PN gter eYT BT R A L Te
Posgoct ol S 108 2D JuSeg 8 rowel penoANIIed SN Care eCTHy M
Grant Agreomant O 121099007
Devversbie numder Dee

Detrverable tehe

Werk pachage

Jevveratie 10e © 107 e a0

AEEWE Ve o parbencn coe

Oriverabde type

Darervegton el

P - Document. spor] o [OMP - Dacs Managemant Pl o

CEM - Comorarane plot pramstypel o [OTHER)

PV - Puie] o [SEN - Sematvel

Vervos - date 8. cONN
Coatractusl dobvery dute Vors
Actusl Gebwery Sate Mot YYYY

Lead putrar

PARTNER SHORT Nase§

Parson Al Name PARTNER SHORT NAME

Cootrbamon

Parstn 1 Ful Nama PARTNER SHORT KAME). Persen 2 Fut
Nawe (PARTNER SHORT MAME

Revwwed by

Approved by

Pl name of Ruvewsr 1 (PARTAER SHORT NAME
Pl namve of Rywiwwnr 2 (PARTMER SHORT NAME

Latrace matpecrtase (AUTH Proect Cosmseamor

Krywosds

0 Spratetcal orded A Leyword B urywcrd

Figure 4 iPROLEPSIS deliverable template

2 iPROLEPSIS animated logo video, https://www.youtube.com/watch?v=Yp3GBZMO3CQ
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PROLEPSIS Contents 1 Participants

3 Participants
3 Name Sumame (Organisation)

2 Agenda

Minutes of meeting
[meeting name]

3 Minutes

31 Item 1
Statements / In formation

00— MM-YYY Location] or Oniine No {what Yo Mhen

Figure 5 iPROLEPSIS Minutes of meeting template

PROLEPSIS WP# | Work package Key achievements  fuu i o et
title

1 Short achievement description .. Task #.#, Task #.# ..

Presenter’s full name / PARTNER SHORT NAME

Event title
#-# Month 202#, City, Country

Figure 6 iPROLEPSIS presentation template

By maintaining a unified visual identity across all project materials and communication, we
ensure that our message remains clear, coherent, and easily recognisable to our target
audience.

2.4 Media

iPROLEPSIS utilises various media-based communication to increase project visibility,
disseminate results, raise awareness and offer information to stakeholders. This
communication is based on four different activities:

o Website posts;

e Social media posts;

o Newsletters;

¢ Major media (TV/radio).

Communication efforts through the project website and social media channels have been
ongoing since the beginning of the project, ensuring continuous engagement and
dissemination of project-related information.
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2.4.1 Website

The iPROLEPSIS website® is the main platform for presenting the project to external
stakeholders, sharing its main objectives, and showcasing results and achievements. It was
launched in M3, and its development rationale was thoroughly described in deliverable D6.1,
“Project branding and communication channel”.

The iPROLEPSIS website (Figure 7) underwent a significant upgrade in M6 to improve the
user experience and clarity in presenting project solutions. The upgraded website effectively
communicates complex project information to diverse stakeholders using a picture-based
visualisation strategy. Efforts were made to enhance the website's overall appeal, making it
more attractive and user-friendly. Interactive features and dynamic content were incorporated
to create a more engaging and captivating user experience.

The upgraded website is linked with social media platforms, providing seamless integration
between the website and social media channels. This enhances the project's online presence
and extends its reach to a wider audience. The website also features an event calendar,
allowing visitors to stay informed about upcoming project events.

[ree—

e e s bt e

vevastien 1 28 hmmstien reagh g e 02

Figure 7 The iPROLEPSIS website

Furthermore, the website has been translated into two project languages: Greek* and
Portuguese®. At the time of the deliverable preparation, the Dutch language is undergoing
translation review and will be included once finalised.

The website is flexibly built, i.e., sections may be added or removed as required. It is frequently
updated (on average, 2 posts per month) with new input, e.g., project news, meetings,
participation in events, developments, etc (Figure 8). Additionally, visitors can directly
download dissemination materials from the website. Overall, the website upgrade represents

3 The iPROLEPSIS website, https://www.iprolepsis.eu/
4 The iPROLEPSIS website in Greek: https://www.iprolepsis.eu/el
5 The iPROLEPSIS website in Portuguese: https://www.iprolepsis.eu/pt
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a significant improvement in accessibility, functionality, and visual appeal, enhancing its
effectiveness as a communication and dissemination tool for stakeholders.

PROLEPSIS - - — | PROLEPSIS - -
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iPROLEPSIS project news iPROLEPSIS project newsletter
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e
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Upcoming and past events
LAl

eI

HIMSS @ B prTrA 2024

!

Figure 8 Newsroom section on the website

Website analytics became available from M6 once the upgrade was completed (Figure 9). On
average, over the M6-M18 period, the website received 182 visitors per month, which is below
the planned KPI of 1000 visitors per month. One contributing factor to this shortfall is the
website-building platform Wix®. Traffic reports from Wix include only data from visitors who
have accepted the cookie consent policy, limiting the availability of a full traffic report.
Additionally, from M1 to M18, the project was primarily in the development phase, with limited
significant scientific and tangible results available and clinical study applications still under
development.

6 Wix, https://www.wix.com/blog/what-is-wix
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v Pageviews Site sessions ® Unique visitors
97 98

203 11 95

Figure 9 Website analytics, June 2023-June 2024

To increase website visibility and number of visitors, 5-day Google ads campaigns were
launched in M15 and M16 (Figure 10). The campaign on 18-22 March 2024 resulted in 135
clicks and 5416 impressions’, and the campaign on 1-5 April 2024 resulted in 252 clicks and
1907 impressions. These campaigns generated a significant number of impressions and clicks
over a short time period, indicating increased visibility and engagement with the website.

Campaign report | Campaign report
18 March 2024 - 22 March 2024 01 April 2024 - 05 April 2024
Campaign Clicks Impr. Bid strategy type Campaign Clicks Impr. Bid strategy type
iProlepsis 135 5416 Maximise conversions iProlepsis 252 1907 Maximise conversions
135 5416 252 1907
135 5416 | 252 1907

Figure 10 Google ads campaign results, June 2023 - May 2024

As the project progresses and more tangible results are produced, starting from M19, we
expect an increase in visitors. Furthermore, the integration of educational content in a more
engaging manner on the website is anticipated to boost interest and the number of visitors.

2.4.2 Social media

Social and digital media are important in raising awareness about the iPROLEPSIS project
and showcasing its progress. iPROLEPSIS is currently active on five social media platforms:
LinkedIn, X (previously Twitter), Facebook, Instagram, and YouTube (Table 2).

Table 2 Social media channels

Social media channel | Handle in the channel Reference
LinkedIn @iProlepsis https://www.linkedin.com/company/iprolepsis/
X @iprolepsis iPROLEPSIS (@iprolepsis) / X (twitter.com)
Facebook @iPROLEPSIS https://www.facebook.com/iPROLEPSIS
YouTube @iPROLEPSIS iPROLEPSIS - YouTube
Instagram @iprolepsis https://www.instagram.com/iprolepsis/

The presence on social media is a significant tool for disseminating iPROLEPSIS results,
enabling the project to:

e To create awareness;
¢ Promote iPROLEPSIS identity and build a strong reputation;

"Impressions definition, https://support.google.com/google-ads/answer/6320?hl=en
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e Engage and encourage stakeholders and the public in dialogue;
o Disseminate project news, results, actions and events.

The iPROLEPSIS LinkedIn, X and Facebook accounts were established from the beginning
of the project and are the main project communication channels. YouTube and Instagram were
introduced in M13 and M15, respectively, to support engagement with visual content and
broader audience interaction.

Social media channels have been branded with the project look and feel following brand
identity guidelines. To date, iPROLEPSIS has 649 followers across all social media accounts
(Figure 11), and the number is constantly increasing. Since M12, the total number of followers
has doubled.

aM12 mM18

700 649

600
500
400 373

300

291
195 207
200
100 69
0 |

Total LinkedIn X Facebook Instagram YouTube

Figure 11 iPROLEPSIS number of followers on social media channels

To maintain engagement, at least 2 posts are made per month across the main project
channels: LinkedIn, X and Facebook. Social media accounts are linked with the iPROLEPSIS
website and accessible by clicking on the corresponding social media icons on the project’s
website.

2.4.2.1 LinkedIn

To date, the project's LinkedIn account has been the most active social media channel of
iPROLEPSIS (Figure 12). The page currently has 373 followers from a wide variety of
industries, including but not limited to:

e Research services;

e IT services and IT consulting;
e Government administration;
e Hospitals and healthcare;

o Biotechnology research;

¢ Non-profit organisations;

e Software development.
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Figure 12 iPROLEPSIS LinkedIn profile

A total of 75 posts have been published on LinkedIn, not including reposts. To maintain
engagement, at least 2 posts are made per month. Content includes project updates, event
participation, interviews with project members, key achievements, partners’ activities,
communication on supported projects, and external content, such as various scientific and
other publications relevant to the project topic (Figure 13).

e o B PROLEPSIS ——

PROLEPSIS i3
digital care ecos,

#psoriaticarthritis #digitalneaith sdigitalhealthsolutions

Ineouative DigRal Solutons for #Poristic #Arthrs: A Spotight on.
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that . places in the body whars tendona and

(@ 0 e arthesss become lamed, 1 15 w35
p—

wrs
EUROPE DAY : RS —
. ¥ s bkt
oot
= N0, 1A GET
= con@ e piodas #TED PROUPSS s

o e
Figure 13 Presence of iPROLEPSIS on LinkedIn
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LinkedIn's active engagement and diverse follower base make it a crucial platform for the
iPROLEPSIS project, enhancing its visibility and impact within the professional community.

2.4.2.2 X (previously Twitter)

As a rapid and professional communication tool, X allows real-time interactions and has a very
high potential for outreach to the iPROLEPSIS target audience using hashtags and thematic
tweets.

The X account is used for promoting and disseminating the iPROLEPSIS developments,
news, events, outcomes, etc. Additionally, relevant and interesting content from disparate
sources is retweeted to broaden engagement and visibility. Through targeted following of other
relevant users, iPROLEPSIS not only gets access to more relevant content and updates but
also acquires more followers.

Since the iIPROLEPSIS account launch in M1, the project's X activities have led to 207
followers (some of them being followed by thousands of followers) and 288 followed accounts.
The total number of tweets is 75. To maximise engagement, strategic use of hashtags such
as #PsoriaticArthritis, #DigitalHealth #HealthTech #Artificiallntelligence,
#Healthcarelnnovation, HorizonEU ensures that tweets reach a wider audience interested in
these topics (Figure 14).

iPROLEPSIS @iprolepsis - 21h
lja Tcnetve ikov, a rheumatologist and project partner from CICERO

sis newsletter is now availablel
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Foundation (the Netherlands) discusses the @iprolepsis project, advancing into past an one place.
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speaking community, ex

& is now accessible in Greek! To our Greek-
plore the latest updates and resources at EPS'S
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Advancing Psoriatic Arthritis: RN Ot PRI L AOM I
llja Tchetverikov, a rheumato
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Figure 14 Examples of tweets

Partners also participate in online communication efforts via their own or entity channels
(Figure 15).
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"]
ical Physics & Digital Innovation L @riedPhysAUTI- Feb 19 -
Join the Journey of 25

' PROLEPSIS 2.3

o] o v W 0o [] KA O
Figure 15 Examples of tweets by partners

iPROLEPSIS will continue its efforts to publish on a regular basis on X and to highlight the
activities of the project. Consistent posting and engagement are key strategies to maintain
and grow the project's online presence and influence.

2.4.2.3 Facebook

iPROLEPSIS maintains a Facebook page (Figure 16) to reach a broader and less specialised
audience. The project’s Facebook page includes news, photos and information about the
iPROLEPSIS project, its developments and activities.

The page currently has 39 followers. It should be noted that Facebook's presence is low for
most R&l EU projects, mainly due to the audience of this medium.

: PROLEPSIS

A novel digital solution for psoriatic arthritis

Edit cover photo

i PROLEPSIS iPROLEPSIS

33 likes « 39 followers

4.5 B Y

Figure 16 iPROLEPSIS Facebook profile

To increase visibility and engagement, iPROLEPSIS has joined a Psoriatic Arthritis support
group® that has 31.3K members. Educational content, including a PsA handbook and

8 Psoriatic Arthritis Support Group on Facebook, https://www.facebook.com/groups/PsoriaticArthritis
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infographics, is currently under development. Once developed, this content will be shared
within this group, which is expected to boost the number of followers and overall engagement.

2.4.2.4 Instagram

iPROLEPSIS Instagram account (Figure 17) was created in M15 to support engagement with
visual content and broader audience interaction. The project’s page includes mainly video
interviews and information about the iIPROLEPSIS project. The page currently has 19
followers.

iprolepsis Edit profile View archive O

PROLEPSIS 5 posts 19 followers 82 following
iPROLEPSIS
IPROLEPSIS is & Horizon Eurcpe.funded project developing a novel persenalised digital care
ecosystem for people with.. more
&' www.iprolepsis.eu

B POSTS ) REELS = SAVED ® TAGGED

i PROLEPSIS | PROLEPSIS

A novel Sigital sclution for psoristic arthritis A novel dighsl solution for psecistic artheitis

pececnalized digital care ecosystem,

dies that are trying lo dew

bps and digital health lethnologes that mic

Figure 17 iPROLEPSIS Instagram profile

Educational content, adapted from the PsA handbook into visually engaging posts suitable for
Instagram, will be shared on this platform, which is expected to boost the number of followers
and overall engagement.

2.4.2.5 YouTube

YouTube is used to post and promote dynamic media content (videos) developed over the
course of the project. The iIPROLEPSIS YouTube channel (Figure 18) was created in M13 to
showcase iPROLEPSIS in an audiovisual setting. Currently, the channel has 11 subscribers
and features 5 uploaded videos. Among these, one of the first videos was related to Psoriatic
Arthritis Awareness Day, while the other 3 were interviews with the project coordinator and
clinical partners. In addition, material gathered at the third plenary will complement future
videos.
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PROLEPSIS :

A novel digital solution for psoriatic arthritis

iPROLEPSIS

@iIPROLEPSIS - 11 prenumeratoriy - 5 vaizdo jraSai
PROLEPSIS iPROLEPSIS is a Horizon Europe-funded project developing a novel personalised digital car.. >

iprolepsis.eu ir dar 3 nuorodos

Tinkinti kanala Vaizdo jrasy tvarkymas

Pagrindinis  Vaizdo jrasai  Bendruomené
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i PROLEPSIS
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Advancing Psoriatic Arthritis: iPROLEPSIS: Innovations in Innovative Digital Solutions Psoriatic Arthritis Awareness iPROLEPSIS project
Rheumatologist llja... Advancing Psoriatic Arthriti... for #Psoriatic #Arthritis: A... Day 2023

23 views * prie§ 4 ménesius

12 perzidry * pries 23 valandas 46 views * prie$ 2 ménesius 81 perzira * prie$ 3 ménesius 25 views * prie$ 4 ménesius

Figure 18 iPROLEPSIS YouTube channel

We have cross-promoted our content and used social media sharing to drive traffic between
our channels and website.

2.4.3 Partners involvement in online visibility

Aligned with the iPROLEPSIS dissemination and communication strategy, consortium
members share information about the iPROLEPSIS project through their respective websites,
social media accounts, articles, and other initiatives. This effort ensures that information about
iPROLEPSIS reaches a broader audience.

In addition to the social media activities highlighted in the previous section of this deliverable
(X (previously Twitter)2.4.2.2), further examples of partners’ engagement are provided below.
Partners have introduced the iPROLEPSIS project on their respective websites or social
media accounts (Figure 19) providing a short project description, main goals and objectives.
Moreover, partners have disseminated the project through various interviews, in newsletters
and mentioned the project in their personal profile descriptions (Figure 20).
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Figure 19 Examples of iPROLEPSIS project dissemination on partners' websites and social media
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The list of partners’ public iPROLEPSIS dissemination and communication activities and links
to the websites and social media is presented below in Table 3.

Table 3 List of partners' dissemination and communication activities

Partner Type Link
. llja Tchetverikov: ‘Het DEPAR-register is echt van ons
CICERO Interview allemaal’ (zonmw.nl)
AUTH Website https://imedphys.med.auth.gr/project/iprolepsis
Signal https://www.linkedin.com/posts/signal-processing-and-
Processing & biomedical-technology-unit-auth _psoriaticarthritis-
Biomedical Social media psoriasis-digitalhealth-activity-7121047000929742849-
Technology Au31?utm_source=share&utm_medium=member_deskt
Unit - AUTH op
) https://www.linkedin.com/posts/signal-processing-and-
Signal . biomedical-technology-unit-auth_patient-
Processing & tatives- tion-activity-
Biomedical Social media fepresentalives-cocrea y
Technology 7140621780234285056-
Unit - AUTH hJiT?utm_source=share&utm_medium=member_deskto
P
https://vcl.iti.gr/projects/psoriatic-arthritis-inflammation-
CERTH Website explained-through-multi-source-data-analysis-guiding-a-novel-
personalised-digital-care-ecosystem/
CICERO Website https://ciceroreumatologie.nl/iprolepsis
UOXF Website https://www.ndorms.ox.ac.uk/team/laura-coates
AIN Website https://ainigma.tech/projects/
DBC Website https://www.diadikasia.gr/en/health/
AUTH Social media Facebook
EMH Social media https.//wl/vw.mstagram.com/fmh_uhsboa/p/vaEngqSVC/. im
g_index=1
https://www.linkedin.com/pulse/may-newsletter-smartsol-sia-
tfeve/
https://www.linkedin.com/pulse/april-newsletter-smartsol-sia-
6zrte/
SMARTSOL . https://www.linkedin.com/pulse/march-newsletter-smartsol-sia-
LinkedIn newsletter |
SIA ipfef/
https://www.linkedin.com/pulse/february-newsletter-smartsol-
sia-dguse/
https://www.linkedin.com/pulse/january-newsletter-smartsol-
sia-9bcbe/
https://www.linkedin.com/posts/pluxbiosignals_inflammatory-
PLUX LinkedIn psoriasis-research-activity-7113126622647451649-
\VbAb?utm_source=share&utm_medium=member_desktop
https://www.netcompany-
. intrasoft.com/news/netcompany-group-showcase-
INTRA Website innovative-healthcare-it-solutions-medica-2023-
dusseldorf
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https://imedphys.med.auth.gr/project/iprolepsis
https://www.linkedin.com/posts/signal-processing-and-biomedical-technology-unit-auth_psoriaticarthritis-psoriasis-digitalhealth-activity-7121047000929742849-Au31?utm_source=share&utm_medium=member_desktop
https://www.linkedin.com/posts/signal-processing-and-biomedical-technology-unit-auth_psoriaticarthritis-psoriasis-digitalhealth-activity-7121047000929742849-Au31?utm_source=share&utm_medium=member_desktop
https://www.linkedin.com/posts/signal-processing-and-biomedical-technology-unit-auth_psoriaticarthritis-psoriasis-digitalhealth-activity-7121047000929742849-Au31?utm_source=share&utm_medium=member_desktop
https://www.linkedin.com/posts/signal-processing-and-biomedical-technology-unit-auth_psoriaticarthritis-psoriasis-digitalhealth-activity-7121047000929742849-Au31?utm_source=share&utm_medium=member_desktop
https://www.linkedin.com/posts/signal-processing-and-biomedical-technology-unit-auth_psoriaticarthritis-psoriasis-digitalhealth-activity-7121047000929742849-Au31?utm_source=share&utm_medium=member_desktop
https://www.linkedin.com/posts/signal-processing-and-biomedical-technology-unit-auth_patient-representatives-cocreation-activity-7140621780234285056-hJiT?utm_source=share&utm_medium=member_desktop
https://www.linkedin.com/posts/signal-processing-and-biomedical-technology-unit-auth_patient-representatives-cocreation-activity-7140621780234285056-hJiT?utm_source=share&utm_medium=member_desktop
https://www.linkedin.com/posts/signal-processing-and-biomedical-technology-unit-auth_patient-representatives-cocreation-activity-7140621780234285056-hJiT?utm_source=share&utm_medium=member_desktop
https://www.linkedin.com/posts/signal-processing-and-biomedical-technology-unit-auth_patient-representatives-cocreation-activity-7140621780234285056-hJiT?utm_source=share&utm_medium=member_desktop
https://www.linkedin.com/posts/signal-processing-and-biomedical-technology-unit-auth_patient-representatives-cocreation-activity-7140621780234285056-hJiT?utm_source=share&utm_medium=member_desktop
https://www.linkedin.com/posts/signal-processing-and-biomedical-technology-unit-auth_patient-representatives-cocreation-activity-7140621780234285056-hJiT?utm_source=share&utm_medium=member_desktop
https://vcl.iti.gr/projects/psoriatic-arthritis-inflammation-explained-through-multi-source-data-analysis-guiding-a-novel-personalised-digital-care-ecosystem/
https://vcl.iti.gr/projects/psoriatic-arthritis-inflammation-explained-through-multi-source-data-analysis-guiding-a-novel-personalised-digital-care-ecosystem/
https://vcl.iti.gr/projects/psoriatic-arthritis-inflammation-explained-through-multi-source-data-analysis-guiding-a-novel-personalised-digital-care-ecosystem/
https://ciceroreumatologie.nl/iprolepsis
https://www.ndorms.ox.ac.uk/team/laura-coates
https://ainigma.tech/projects/
https://www.diadikasia.gr/en/health/
https://www.facebook.com/photo.php?fbid=908960524572048&set=pb.100063743255620.-2207520000&type=3
https://www.instagram.com/fmh_ulisboa/p/CpvEgb9qSVC/?img_index=1
https://www.instagram.com/fmh_ulisboa/p/CpvEgb9qSVC/?img_index=1
https://www.linkedin.com/pulse/may-newsletter-smartsol-sia-tfeve/
https://www.linkedin.com/pulse/may-newsletter-smartsol-sia-tfeve/
https://www.linkedin.com/pulse/april-newsletter-smartsol-sia-6zrte/
https://www.linkedin.com/pulse/april-newsletter-smartsol-sia-6zrte/
https://www.linkedin.com/pulse/march-newsletter-smartsol-sia-ipfef/
https://www.linkedin.com/pulse/march-newsletter-smartsol-sia-ipfef/
https://www.linkedin.com/pulse/february-newsletter-smartsol-sia-dguse/
https://www.linkedin.com/pulse/february-newsletter-smartsol-sia-dguse/
https://www.linkedin.com/pulse/january-newsletter-smartsol-sia-9bcbe/
https://www.linkedin.com/pulse/january-newsletter-smartsol-sia-9bcbe/
https://www.linkedin.com/posts/pluxbiosignals_inflammatory-psoriasis-research-activity-7113126622647451649-VbAb?utm_source=share&utm_medium=member_desktop
https://www.linkedin.com/posts/pluxbiosignals_inflammatory-psoriasis-research-activity-7113126622647451649-VbAb?utm_source=share&utm_medium=member_desktop
https://www.linkedin.com/posts/pluxbiosignals_inflammatory-psoriasis-research-activity-7113126622647451649-VbAb?utm_source=share&utm_medium=member_desktop
https://www.netcompany-intrasoft.com/news/netcompany-group-showcase-innovative-healthcare-it-solutions-medica-2023-dusseldorf
https://www.netcompany-intrasoft.com/news/netcompany-group-showcase-innovative-healthcare-it-solutions-medica-2023-dusseldorf
https://www.netcompany-intrasoft.com/news/netcompany-group-showcase-innovative-healthcare-it-solutions-medica-2023-dusseldorf
https://www.netcompany-intrasoft.com/news/netcompany-group-showcase-innovative-healthcare-it-solutions-medica-2023-dusseldorf
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2.4.4 Newsletter

The iPROLEPSIS newsletter (Figure 21) has been issued quarterly, starting from M3. Up to
date, four (4) have been issued. The content is presented in accessible language and
designed for the general public and contains a summary of the latest news about the project,
past and upcoming project events, interviews with the project partners, and other interesting
activities and new initiatives related to the project.
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Figure 21 iPROLEPSIS Newsletters

A sign-up form for the newsletter is on the project website. To date, 60 subscriptions have
been made (Figure 22).

d
(mail subscribers (6 ) \ =

60) v ) Manage View - Y Filter = Q Sear

Figure 22 Number of newsletter subscribers through the website

The newsletter is available in PDF format, which is suitable for both online and offline
communication and dissemination activities. It is distributed via Wix Email marketing.
Additionally, the newsletter is promoted on the project’s social media channels and the project
website® ensuring broad accessibility and dissemination. The delivery statistics for the fourth
project newsletter (Figure 23) show a high open rate of 57%, indicating strong interest in our
updates. A click rate of 24% shows that a significant portion of our audience interacts with the
links provided.

9 iPROLEPSIS project newsletters, https://www.iprolepsis.eu/newsletter
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Delivery statistics

This email was sent to 43 contacts. Check how they interact with it. How to read this data
Delivered Opened Clicked
Delivery rate: 98% Open rate: 57% Click rate: 24%
BOUNCED: 1 () SPAM COMPLAINTS: 0 ()

Figure 23 Delivery statistics of the 4th newsletter

With the fourth newsletter edition, a LinkedIn newsletter (Figure 24) was introduced in M15 to
increase the number of subscribers. To date, 191 subscriptions have been made on this
platform, bringing the total number of newsletter subscribers, including website subscriptions,
to 251.

(-_ B NEWSLETTER
-proLeprsis  IPROLEPSIS

Newsletter . . . oL
Discover the latest project advancements, ongoing activities,
and a glimpse into past and future events all in one place

CROUEHS By iPROLEPSIS Published monthly
372 followers 191 subscribers

Figure 24 iPROLEPSIS LinkedIn newsletter

Furthermore, the newsletter is also made available through the Zenodo OPENAIRE public
repository', ensuring access to a wider audience, including researchers, stakeholders and
the general public, thus enhancing the dissemination and impact of the project’s results
(Figure 25).

10 Zenodo OPENAIRE public repository, https://zenodo.org/me/uploads?q=&I=list&p=18&s=10&sort=newest

PU — Public 30/64


https://zenodo.org/me/uploads?q=&l=list&p=1&s=10&sort=newest

iPROLEPSIS / D6.3 First report on project visibility and educational material

N
4000
u v CEEITD £33 0D ® v (@@ s
—— IPROLEPSIS Newsletter No 4
iPROLEPSIS Newslotter No.1 tthe

PROLEPSIS - or &

PrOLPIS

IPROLEPSIS Newsletter No 2

ML 250 oner | & Opes ] ® v |[@ to

IPROLEPSIS Newsletter No.1

heaith 1o Psoratc Afhnts (PsA), and innovate fowa

Figure 25 iPROLEPSIS Newsletter on Zenodo

These efforts ensure that the iPROLEPSIS project remains transparent and engaging to a
broad audience, promoting its activities and results effectively. Going forward, we will continue
to refine our newsletter content and distribution strategies to maximise outreach and impact,
ensuring that all stakeholders are kept informed of our progress and achievements.

2.4.5 Major media

No major media (TV/radio) presence was achieved up to M18. Major media engagement is
planned to commence from M36 once tangible results have been produced and can be
showcased.

2.5 Publications

2.5.1 Scientific publications

The project aims to publish at least twenty (20) scientific publications targeting Q1 journals to
communicate scientific findings. The project will ensure open access, with free-of-charge
online access for any user to all peer-reviewed scientific publications relating to its results.
Scientific publications are planned to start from M18 once solid scientific results are available.

To date, one conference paper titled “Federated Learning Aggregation based on Weight
Distribution Analysis” was published in ResearchGate'' and IEEE Explore'? in October 2023.

Additionally, several publications have been prepared for submission:

e DSAI 2024"™ - Software Development and Technologies for Enhancing
Accessibility and Fighting Info-exclusion. Title: Developing Sensorimotor Art
Games for Psoriatic Arthritis using Agile Storyboarding and Game Co-design
Processes;

" ResearchGate,
https://www.researchgate.net/publication/374440973_Federated_Learning_Aggregation_based_on_Weight_Distr
ibution_Analysis

12 |IEEE Xplore, https://ieeexplore.ieee.org/document/10355708

3 DSAI 2024 — 11th International Conference on Software Development and Technologies for Enhancing
Accessibility and Fighting Info-exclusion
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¢ Annals of the Rheumatic Diseases journal. Title: Determinants of Patient’s Intention
to Use Serious Games in Psoriatic Arthritis: A Partial Least Squares Structural
Equation Modelling Approach;

e Nature Reviews Rheumatology. Title: Digital Phenotyping: Opportunities and
Challenges in Psoriatic Arthritis;

e RMD Open. Title: Digital Biomarkers for Psoriatic Arthritis: A Qualitative Focus Group
Study on Patient-Perceived Opportunities and Barriers;

o Title: iIPROLEPSIS: New Insights in Psoriatic Arthritis via Explainable Atrtificial
Intelligence.

These prepared manuscripts, prepared for submission, mark significant progress towards
meeting the project's publication objectives and aim to disseminate its research findings
widely. However, their acceptance is contingent upon peer review and editorial decisions.

2.5.2 Publications in business magazines

No publications in business magazines were considered up to M18 of the project. Publication
in these outlets is foreseen from M18, when solid scientific results will be available. It is
expected to publish at least four (4) publications in business magazines.

2.6 Events

Events are one of the most important parts of the dissemination and communication strategy.
They allow the project to connect with stakeholders and the general public, encourage
networking and show advances and results of the project. Events also feed the content of the
communication channels and tools (website, social media, newsletters), generating great
impacts on different audiences.

The strategy of participation in events is set up at four different levels: scientific conferences,
business/industry events, workshops/seminars/special sessions and clinical focus groups. It
is expected project partners to participate in at least:

e 20 (twenty) scientific conferences;

e 3 (three) business/industry events/EXPOSs stands;
¢ 8 (eight) workshops/sessions/seminars;

e 6 (six) clinical focus groups with patients.

Project partners involvement in the activities during the reporting period:

o Scientific conferences: Participated in 3 conferences, including the I|EEE
International Conference on Imaging Systems and Techniques, XXV Congresso
Portugués de Reumatologia, and the British Society for Rheumatology Annual
Conference 2024. Upcoming participation is scheduled for the IFPA Conference 2024
and Petra 2024 by the end of M18;

o Business/Industry Events: Participated in 2 events, such as the 2024 HIMSS
European Health Conference and Exhibition and Medica 2023. Presented a project to
representatives from Eli Lyli company;

o Workshops/Seminars/Special Sessions: Presented the project during the
International Girls in ICT Day — GirlSteam 2024. Scheduled is the "AGENT" workshop
at PETRA 2024 by the end of M18;
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e Clinical focus groups with patients: Conducted 9 focus groups and 1 one-on-one
interview to gather insights from patients and HCPs to guide the creation of digital
health tools.

Detailed descriptions of these events are presented below in subsections 2.6.1-2.6.4.

2.6.1 Scientific conferences
During the reporting period, the project has participated in 3 (three) scientific conferences:

e 2023 IEEE International Conference on Imaging Systems and Techniques™;

e XXV Congresso Portugués de Reumatologia® (The 15th Portuguese
Rheumatology Congress) and

e British Society for Rheumatology Annual Conference 2024'°,

The IEEE International Conference on Imaging Systems and Techniques took place in
October 2023 in Copenhagen, Denmark. Project partners from AUTH and CERTH presented
a conference paper titled “Federated Learning Aggregation based on Weight Distribution
Analysis”.

XXV Congresso Portugués de Reumatologia was held on 25-28 October 2023 in Albufeira,
Portugal (Figure 26). This scientific conference attracted approximately 700 participants from
academia and clinicians. Catia Gongalves, Reuma.pt Study Coordinator, and Ana M.
Rodrigues, Reuma.pt National Coordinator and Assistant Professor at NOVA Medical School,
presented the iPROLEPSIS project, its goals, and clinical studies. Portuguese Rheumatology
centres were invited to participate in the iPROLEPSIS-PDPID study, marking a significant step
in advancing the project research.

SESSAO DE ESCLARECIMENTO

ﬁn %g Estudo Clinic PROLEPSIS -

05 centros Reuma.pt ¢ o desonvolvimento de

XXV CONGRESSO B & morvurzacio e treameno
PORTUGUES DE
REUMATOLOGIA

Figure 26 XXV Congresso Portugués de Reumatologia

British Society for Rheumatology Annual Conference, the UK’s leading rheumatology event,
bringing together over 2,000 rheumatology professionals, took place on 24-26 April 2024
(Figure 27). Dr Laura Coates from the University of Oxford discussed preventing the transition
of psoriasis to psoriatic arthritis, including the evidence so far and studies underway with
iPROLEPSIS and HIPPOCRATES IMI.

4 |EEE International Conference, https://ieeexplore.ieee.org/document/10355708
15 Congresso - Sociedade Portuguesa de Reumatologia (spreumatologia.pt)

'6 British Society for Rheumatology Annual Conference
https://www.rheumatology.org.uk/eventslearning/conferences/annualconference
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Preventing PsA .NDORMS .
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Figure 27 British Society for Rheumatology Annual Conference 2024
The upcoming conferences by the end of M18 include:

¢ IFPA Conference 2024'" and
e Petra 2024 conference™.

IFPA Conference, the 7th World Psoriasis & Psoriatic Arthritis Conference, will be held on
27-29 June 2024 in Stockholm, Sweden. As a key platform for clinical and research
professionals, the conference fosters dialogue and collaboration on advancements in the
prevention, diagnosis, and treatment of psoriatic diseases, including related comorbidities.
Participants will discuss current achievements and future directions in basic, translational, and
clinical research, focusing on patient-centric approaches and global collaboration to improve
care worldwide.

The PErvasive Technologies Related to Assistive Environments (PETRA) will take place
on 26-28 June 2024 in Crete, Greece. The conference is a highly interdisciplinary conference
that focuses on computational and engineering approaches to improve the quality of life and
enhance human performance in a wide range of settings: in the workplace, at home, in public
spaces, in urban environments, and others. The outcomes of this conference have a broad
impact in application areas that include manufacturing, transportation, healthcare, energy
systems, security and safety, robotics, biomedicine, environment and conservation, and many
others.

2.6.2 Business and industry events

Business, industry and EXPO events are important for informing the industry about the
project’s vision and exchanging ideas. During the reporting period, the project had one
presentation to business representatives and was also showcased at two EXPOs: the 2024
HIMSS European Health Conference and Exhibition and Medica 2023.

In November 2023, project partner llja Tchetverikov from the CICERO Foundation presented
the results and prospects of the DEPAR' cohort and introduced iPROLEPSIS clinical studies

7 IFPA Conference, https://conference.ifpa-pso.com/
8 PETRA conference, https://www.petrae.org/index.html
9 DEPAR, https://ciceroreumatologie.nl/depar
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to the representatives of Eli Lilly company in the Netherlands. DEPAR, with the participation
of over 900 patients, supports rheumatologists in gaining insight into the treatment and course
of psoriatic arthritis. The presentation highlighted iPROLEPSIS as a logical next step in the
further development of DEPAR, emphasising the project’s vision and its aim to explain
psoriatic arthritis inflammation through multi-source data analysis, guiding to a novel
personalised digital care ecosystem (Figure 28).
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Figure 28 iPROLEPSIS presentation to Elli Lilly company

Project partners from PLUX Biosignals participated in the 2024 HIMSS European Health
Conference and Exhibition?®, where they showcased the innovative work of the iPROLEPSIS
project (Figure 29).

The 2024 HIMSS European Health Conference and Exhibition was a major event for the
European digital health community, bringing together approximately 2,500 healthcare
executives, practitioners and professionals from 84 different countries to Rome. Held from
May 29 to 31, the conference showcased the latest advancements in healthcare technology
and provided a platform for critical discussions on the future of digital health in Europe and
worldwide. HIMSS24 Europe addressed the region’s strategic initiatives in digital health,
including the Al Act and the European Health Data Space, which aim to position Europe as a
leader in digital health.

20 HIMSS Europe, https://www.himss.org/event-himss-europe
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Figure 29 2024 HIMSS European Health Conference and Exhibition

Project partners Amalia Ntemou (INTRA) and Georgios Apostolidis (AUTH) presented the
iPROLEPSIS project at the MEDICA?' 2023, the leading International Trade Fair in Germany
and the world’s largest event for the medical sector. In 2023, it brought together more than
81,000 attendees and 4,500 exhibitors from across the globe. Furthermore, each year, leading
individuals from business, research, and politics grace this top-class event with their presence.
MEDICA 2023 took place from 13 to 16 November 2023 in Dusseldorf, Germany.

21 MEDICA Traidfair, https://www.medica-tradefair.com/
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Figure 30 Medica 2023

2.6.3 Workshops, seminars and special sessions
To date, the project has been presented at International Girls in Information and
Communication Technology Day — GirlSteam 20242* (Figure 31).

This event, organised on 24 April 2024, is part of the larger initiative, International Girls in ICT
Day (Girls in ICT 2024), promoted by the United Nations agency ITU (International
Telecommunication Union). During the event, Barbara Ramalho (PhD student from FMH-
ULisboa) presented the iPROLEPSIS project and the iPROLEPSIS Games.
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Figure 31 International Girls in Information and Communication Technology Day — GirlSteam 2024

Furthermore, the workshop "AGENT - MultimodAl siGnal sensing/analysis, innovative
interactive Environments, and persoNalized behavioral modeling for improving qualiTy-of-life"

22 |nternational Girls in Information and Communication Technology Day — GirlSteam 2024 — Técnico Lisboa
(ulisboa.pt)
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has been accepted in PETRA 20242 and will take place by the end of M18. The workshop will
be organised by the CERTH, AUTH and FMH-ULisboa in cooperation with the iPROLEPSIS
and AlI-PROGNOSIS projects.

2.6.4 Clinical focus groups with patients

Clinical focus groups play an important role in the iPROLEPSIS project's development of
Digital Health Tools (DHTs) aimed at the early detection and management of psoriatic arthritis
(PsA) in psoriasis (PsO) patients. These groups gather valuable insights from patients and
healthcare professionals (HCPs) to guide the creation of tools such as the miPROLEPSIS
patient app, healthcare practitioner dashboard, biAURA biaural sounds app, Personalised
recommendation system, and the Personalised Gaming Suite (PGS).

In total, 6 (six) focus groups with patients have been planned to start from M14, when the
study applications will be available to increase the engagement of the study’s participants.

The current status of user research and co-creation involved a dedicated focus on advancing
the development of the PDPID app. Two methods, focus groups and a survey, were applied
to elicit PsA patients’ views on their disease and digital biomarkers. All were performed in the
four participating countries: The Netherlands (NL), the United Kingdom (UK), Greece (GR),
and Portugal (PT). The focus group and survey findings were used to create a Patient
Experience Map and five different Personas.

In the PsA focus groups, participants discussed disease activity and symptom fluctuations.
They mentioned experiencing a range of symptoms with varying severity and never being
completely symptom-free.

In total, 9 focus groups and 1 one-on-one interview involving 39 participants were conducted
in 4 different countries. The demographics are described in Table 4.

Table 4 Demographics Focus Groups

UK NL PT GR Overall
2 10
Focus groups (N) 2 4 1 Interview 1- 2 1 interview 1-
1 1
Participants (N) 5 22 5 7 39

A survey was conducted to identify user requirements for the DHTs of iPROLEPSIS among a
broader sample of PsA patients in the participating countries. A total of 299 participants
provided responses, with a median age of 56 years (IQR 49-63 years), a balanced gender
distribution and a range of educational levels, with a tendency towards medium to higher levels
of education.

The initial focus groups and survey have provided valuable insights guiding the early
development of DHTs. The planned focus groups from M14 onwards will continue to ensure
user engagement and iterative improvement of the tools, enhancing project visibility and
supporting the dissemination of project advancements.

2.7 Communication material

At the beginning of the project, in M1-M3, a communication kit was developed, which includes
a project poster, flyer, and roll-up poster. These materials reflect the project’'s brand and

23 PETRA 2024, http://www.petrae.org/workshops/AGENT.htm
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present a summary of key information about the project. In Figure 32 the iPROLEPSIS flyer
and poster are presented, respectively.
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Figure 32 iPROLEPSIS poster and flyer

The materials are accessible for dissemination on the project website under the section
Knowledge Base “Promo materials™.

The project flyer/poster is intended to be used in various contexts to promote and raise
awareness about the iPROLEPSIS project, including conferences, workshops, various events
and presentations. A roll-up banner is intended to be used as a promotional and informative
tool at events, conferences, exhibitions, workshops, and other public events.

To date, the roll-up banner and flyer have been used in the plenary meeting, International Girls
in Information and Communication Technology Day — GirlSteam 2024, and Medica 2023
(Figure 33). Furthermore, because of events, more than 80 leaflets have been handed out by
iPROLEPSIS partners.

24 Communication material, https://www.iprolepsis.eu/promo-materials
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Figure 33 iPROLEPSIS flyer and roll-up displayed at events

2.8 PsA educational material

In close collaboration with project partners and patient organisations, it was determined that
the educational resources developed within the iPROLEPSIS project should aim to empower
people with PsA, provide information to support better health outcomes and quality of life and
increase engagement with the project.

To fulfil these aims, a handbook for people living with PsA and a set of 18 infographics were
developed. A draft version of the handbook was finalised in M7 and was subsequently
reviewed by project partners and patient-research partners. A section on nutrition and physical
exercise was authored by FMH-ULisboa. All clinical partners contributed with relevant
information about their national legislation on reasonable workplace accommodations for
workers with disabilities and local mental health resources available.

The handbook and infographics target non-specialist audiences, such as patients, their
families and caregivers; and provide important information on PsA causes, symptoms,
diagnosis and drug treatments. They also explore non-pharmacological interventions, such as
diet, physical and occupational therapy, that can help reduce inflammation and positively
impact quality of life. Lastly, the impact of PsA on the multiple domains of a person’s life (e.g.,
sleep and fatigue, emotional wellbeing, relationships and sex, fertility, pregnancy and
breastfeeding) is discussed, and information is provided on how to tackle or minimise some of
the challenges that PsA may pose.

A graphic designer was hired to create visual representations of key information from the
handbook and to craft a visually appealing handbook. A finalised version of the infographics
is attached to this document (Annex 1 Infographics), as well as a preliminary version of the
handbook (Annex 2 PsA handbook).
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The handbook and infographics will be available in the four project languages: English, Dutch,
Greek and Portuguese. Translation of the educational materials from English to the other
project languages were finalised in M16. Finalised versions of the infographics and handbook
in the four project languages should be available in the coming months (M19-M21).

Educational content is planned to be disseminated through various channels, including printed
materials, dedicated newsletters, disease-specific webinars, and personalised interfaces
within the digital health ecosystem's mobile applications. Additionally, the project website and
social media accounts serve as platforms for distribution and engagement.

2.9 Clustering and networking activities

Clustering and networking activities (which is the subject of T6.2) involve establishing
networks and connections with stakeholders associated with the project, other similar projects,
and initiatives. The goal is to raise awareness, exchange knowledge, and communicate the
project vision and outcomes. A preliminary list of R&l projects, initiatives for clustering and
networking is already included in D6.2, “Dissemination, exploitation and communication plan”
(submitted in M5).

Throughout the M1-M18 period, iPROLEPSIS conducted clustering and networking activities,
which encompassed: a) establishment of a partnership with the Digital Health Uptake project,
b) collaboration with sister projects, and c) application for Horizon Result Booster services.
The said activities are described in detail in the following sections 2.9.1-2.9.3.

2.9.1 Establishment of a partnership with the Digital Health Uptake project

The Digital Health Uptake (DHU) project®®, funded through the Digital Europe Programme, is
dedicated to aligning policies, strategies, instruments, and activities to promote the adoption
of digital health solutions and services across Europe. DHU's efforts are categorised into three
key aspects: RADAR, KNOWLEDGE COMMUNITY, and ACCELERATOR.

In the context of building a digital health ecosystem, which is a shared goal of both
iPROLEPSIS and DHU, the projects commenced their interaction as of M8. Collaboration
possibilities and synergies between the DHU project and iPROLEPSIS were discussed and
agreed upon by the project coordinator of the IPROLEPSIS project (Prof. Leontios
Hadjileontiadis), and the representative of empirica, the coordinating organisation of the DHU
project (Ms. Anett Ruszanov). Mutual promotion of relevant news and events through
websites, newsletters, and social media, as well as potential co-organisation of events, were
among the identified areas of collaboration.

The iPROLEPSIS project was announced on the DHU website®® (Figure 34). News about the
iPROLEPSIS-PDPID study was featured in the DHU newsletter's December 2023 edition
(Figure 35).

25 https://digitalhealthuptake.eu/
26 Digital Health Uptake project website, https://digitalhealthuptake.eu/synergies/iprolepsis/
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DHU and iPROLEPSIS are committed to mutually supporting each other’s activities

iPROLEPSIS is a cutting-edge initiative dedicated to advancing personalised digital care solutions for people with Psoriatic Arthritis (PsA). The
goal of iPROLEPSIS is to introduce a novel ecosystem that involves Real World Data (RWD) collection mechanisms, including loT sensing
technologies and a mobile application. iPROLEPSIS aims to propose personalised treatments, assisting doctors, caregivers, and hospitals towards
the optimal management of PsA. Finally, through xAl techniques, iPROLEPSIS seeks to facilitate hospitals and policy makers with new insights
towards better clinical practices, thus shaping future PsA treatment policies

iPROLEPSIS and DHU have agreed to promote each other’s achievements via social media, and disseminate relevant events and results.
iPROLEPSIS will register their model and apps in the DHU RADAR to boost their outreach, visibility and future uptake whilst DHU will help
iPROLEPSIS with B2B and B2C relations.

Find out more about iPROLEPSIS below!

Figure 34 iPROLEPSIS on the DHU website

5
Digital Health
Uptake

The DigitalHea ake Newsletter

December 2023

New study on psoriatic arthritis: iPROLEPSIS

The iPROLEPSIS-PDPID study has just begun.The research will

\é\ \\ develop a new way of measuring inflammation in patients with
. L

psoriatic arthritis and will be conducted in four countries: the
[ PROLE PS'S Netherlands, the UK, Portugal and Greece. The primary objective is
/£ \ i to develop a cohort to create smartphone and smartwatch-based,
Al-driven digital biomarkers for the remote assessment and
monitoring of individuals with psoriatic arthritis.

Discover more about the study

&
") T "/”r

Figure 35 iPROLEPSIS in the DHU newsletter

Similarly, the DHU project was announced on the iPROLEPSIS website (Figure 36).
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| PROLEPSIS [ — e R __ &) s
DHU extends Call for Twinnings
Fostering Synergy: iPROLEPSIS and Deadiine untll Octaher 1 E
DHU Partnership z — ]
=)
]
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Figure 36 DHU on the iPROLEPSIS website

In addition to the website, social media posts were created on different iPROLEPSIS social
media platforms (LinkedIn, X and Facebook) to promote this collaboration with DHU (Figure

37).

IPROLEPSIS
> ®
This week, we had a fantastic opportunity to connect with Anett Ruszanov, the

representative of empirica Communication and Technology Research, the
coordinating organisation of the Digital Health Uptake (DHU) project.

Our discussion focused on exploring collaboration and networking opportunities
between IPROLEPSIS and Digital Health Uptake (DHU)

The Digital Health Uptake (DHU) project, funded through the Digital Europe
Programme, is dedicated to aligning policies, strategies, instruments, and activities
to promote the adoption of digital health solutions and services across Europe.
DHU's efforts are categorized into three key aspects: RADAR, KNOWLEDGE
COMMUNITY, and ACCELERATOR.

During the conversation, Prof. Leontios Hadjileontiadis, iPROLEPSIS project
coordinator, and Anett Ruszanov discussed possibilities for collaboration and
synergies, such as mutual promotion of relevant news and events through
websites, newsletters, and social media, as well as potential co-organisation of
events.

We greatly appreciate this initiative and eagerly anticipate the next steps in our
partnership! @ &

shealthcareinnovation #digitalhealth #synergy #healthtech #horizoneurope
#digitaleurope

Synergy:

Health Across

A

cCe =

Figure 37 DHU
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IPROLEPSIS
- .
'®
& FUNDING OPPORTUNITY Alert! Digital Health Uptake (DHU), 3 collaboration

partner to IPROLEPSIS has extended thewr Call for Twannings deadline o October
13th :

@
Digital Health
Uptake

Digital Health Uptake Call for Twinnings

Webinar
iPROLEPSIS @iprolepsis - Aug 31,2023
Exploring collaboration and synergies opportunities between
@iprolepsis and @DHUptake projects!
More info nkedi m/feed/up
#Healthcarelnnovatio neu

linkedin.com

iPROLEPSIS on LinkedIn: #healthcareinnovation #dig
This week, we had a fantastic opportunity to

connect with Anett Ruszanov, the representative o...

Q1 ®s i 133

R

&

on iPROLEPSIS social media
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Information about the DHU project was also included in the iPROLEPSIS newsletter's
November 2023 issue®’ (Figure 38).

G 8 0O

https://www.iprolepsis.eu

Synergies and collaboration

iPROLEPSIS formed alliance with the Digital Health
Uptake (DHU)

Figure 38 DHU in the iPROLEPSIS newsletter

2.9.2 Collaboration with sister projects

In M13, the establishment of an ecosystem of initiatives began, consisting of projects funded
under the call HORIZON-HLTH-2022-STAYHLTH-02-01. These projects are the following:
iPROLEPSIS, CARE-IN-HEALTH, GlycanTrigger, IMMEDIATE, miGut-Health, INITIALISE,
ENDOTARGET, PROTO, halt-RONIN, PRAESIIDIUM, PREVALUNG EU, INTERCEPT-T2D,
and AIDA.

iPROLEPSIS led the initiative to contact the sister project and exchange communication
materials with the aim of uploading to each project’s website, thus raising awareness of the
cluster vision. Subsequently, a “Networking”?® subsection was created on the iPROLEPSIS
website (Figure 39), featuring information about sister projects.

27 The iPROLEPSIS newsletter issue No 3, November 2023,
https://www.iprolepsis.eu/_files/ugd/981fae_07af6f85a4e940cea725c49061f324c0.pdf
28 Networking subsection, iPROLEPSIS website, https://www.iprolepsis.eu/networking
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robust ecosystem of
initiatives

of advancing
Netwarking peojects Nanded under the call healthcare and well-being.
HORIZON L TH-2022-STAYHLTH-02-01

Networking projects funded under the call
HORIZON-HLTH-2022-STAYHLTH-02-01

|
1

{
|

II
|

Figure 39 The iPROLEPSIS Networking subsection

In M17 (9 May 2024), in celebration of Europe Day, a joint social media campaign was
organised with all sister projects (Figure 40). The campaign aimed to highlight our connection
and internationality, as well as our collective contribution to the common goals of
understanding risk factors, providing personalised prevention measures, and reducing the
burden of chronic diseases.

Halt-RONIN EU project @HaltRONIN22 - 2m

i — o
“:R?LE?S,'S Happy Europe Day! Let's celebrate diversity & collaboration across the
.® : continent! As projects
funded under the same HE call topic, we're proud to contribute to our
Happy Europe Day 2024 common goals of reducing the burden of chronic diseases & to celebrate

this special day together!

T Today we celebrate unity in diversity, innovation and collaboration a #EUSisterProiects

N
Ay pv. *

LET'S CELEBRATE

LET'S CELEBRATE

HEUSISTERPROJECT
o Halt-RONIN EU project @HaltRONIN22 - 2m . oree GlycanTrigger @GlycanTrigger - 3n
Happy Europe Day! Let's celebrate diversity & collaboration across the " Happy Europe Day! Let's celebrate diversity & collaboration across the

continent! As projects

funded under the same HE call topic, we're proud to contribute to our
common goals of reducing the burden of chronic diseases & to celebrate
this special day together!

#EUSIsterProjec

continent! As projects funded under the same HE call topic, we're proud to
contribute to our common goals of reducing the burden of chronic diseases
& to celebrate this special day together! #EUSisterProjects

<
Ny mv *

N
Ay wy "

LET'S CELEBRATE
LET'S CELEBRATE

EUROPE DAY :

EUROPE DAY :

STERPR T

INTIAUSE 2 glycon  END TARGET  cun(@) estn ) INITIAUSE Herit ENDDTARGET PROTO £2

S — L. ) ) RS- ~ 9
B i ErC = W cmn@ e uuunln& *M&: IPROLEPSIS mic —
o1 ut v i 3 N a You and 7 others

i

Figure 40 Joint social media campaign with sister projects for Europe Day
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In M16, the iPROLEPSIS project shared some interesting ideas with the cluster about
networking drivers among sister projects that the cluster can draw inspiration from. These
drivers were: identifying common problems, sharing solutions, undertaking common
dissemination activities, increasing the impact via collaboration, and providing collective
feedback to EC, which will potentially be considered in the future.

2.9.3 Horizon Result Booster services

In M16, iPROLEPSIS applied for the Horizon Results Booster (HRB)® services Module A and
Module C. HRB is an initiative of the European Commission which aims to maximise the
impact of publicly funded research within the EU. With our application for Module A, we aim
to identify and create a portfolio of R&I project results, while for Module C, we aim to get
assistance in improving the project’s exploitation strategy.

By leveraging HRB Services, iPROLEPSIS aims to create an R&l portfolio which enables us
to showcase the tangible outcomes and advancements achieved through iPROLEPSIS,
thereby increasing our project's visibility and impact. In addition, by utilising HRB services, we
aim to identify and connect with similar ongoing projects funded by EU, national, and regional
initiatives. This collaborative effort will facilitate knowledge exchange, foster synergies, and
potentially lead to partnerships amplifying the impact of collective efforts in advancing
healthcare.

As of the deliverable preparation, the application has been successfully approved. As a next
step, we are working on creating a cluster of projects to start joint dissemination activities.

3 Communication and dissemination KPIs

Monitoring the impact of the different dissemination and communication activities involves a
systematic collection of data and reporting of information from all partners. This information is
needed to assess the success of the dissemination and communication strategy outlined in
deliverable D6.2.

As set in D6.2, the communication and dissemination objectives are to be achieved through
the activities of all partners: individually, through each partner's entity activities, and
collectively, through the partner’s contribution to the global strategy. The goal is to reach the
project's stakeholders and build the iPROLEPSIS community.

Key Performance Indicators (KPIs) have been defined in the DoA to measure the impact of
each dissemination and communication activity. Section 2 of this deliverable provides an
overview and presentation of all performed activities in the period M1 — M18. The current
section provides the cumulative results of these activities, which are summarised in Table 5.

Table 5 Target and reached KPIs for M1-M18

Dissemination
and Reached KPlIs
communication What When Target KPls M1-M18
actions
Peer-rewewed From M1§3, 20 publications 1
journals when  solid
Publications Busi scientific
usiness results  are | 4 pyplications 0
Magazines available P

29 Horizon Result Booster, https://www.horizonresultsbooster.eu/
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Dissemination

and Reached KPls
communication LR UL Uil M1-M18
actions
Scientific
conference .
presentations/ From M12, | 20 presentations/posters | 5
posters when initial
: scientific
Business/Industry | results  are
events and | gyailable
EXPOs 3 events 3
stands/booths
Event participation From M18,
Workshops/ when  solid
: . S 8 events
Special sessions/ | scientific 2
Seminars results  are | 00 expected attendees
available
From M14
’ 9 f ,
Clinical focus | when the 1 oc;unse%rr?:&se
groups with | study 6 focus groups interview
patients applications
are available
From M3 4 newsletters;
Newsletters every three | 1000 subscribers 251 L
months 51 subscribers
Av. 2 posts per
Website/bl 2 posts/month month;
lebsitelblog From M1 POSIST Av. 182
p 1000 visitors/month visitors/month
Media presence Av. 2
Social media 2 posts/month post/month
From M1
posts 2000 followers 649 followers
From M36, | 5 presences in national 0
Major media | when media
(TV/radio) tangible ]
presence results  are | 2 presences in EU-level |
produced media
Networking  and N 1 joir_1t social
clustering events 24 networking/joint | media
initiatives campaign with

sister projects

The data indicate a mixed level of achievement regarding the dissemination and
communication KPIs. There is steady progress in social media presence and newsletter
subscriptions, although final targets have not yet been met. The phased nature of the project's
activities accounts for the current progress levels. Moving forward, efforts will be intensified in
generating and submitting publications as solid scientific results become available. Significant
progress has been made in clinical focus groups, providing valuable insights for the
development of digital health tools. As study applications are finalised, future efforts will
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prioritise expanding these sessions to further engage participants. Notable achievements
include participation in business/industry events and growing social media engagement, laying
a strong foundation for future dissemination efforts. Continued efforts are needed to align
future activities with the project's objectives to enhance the visibility and impact of
iPROLEPSIS.

For future reporting, deliverable D6.5, “Midterm report on project visibility and educational
material”, is scheduled for M32, and deliverable D6.6, “Final report on project visibility and
educational material”, is planned for M48.

4 Conclusions

The first report on project visibility and educational material, D6.3, accounts for the tasks
carried out, communication and dissemination activities undertaken, as well as the progress
achieved in developing educational content. It also highlights the progress made by the
iPROLEPSIS consortium up to M18. Key achievements include:

o Project identity: A cohesive project identity, including logos, banners, and other
branding materials, has ensured a unified and recognisable presence across all
dissemination and communication channels.

o Effective Dissemination and Communication: The project has successfully
promoted updates and achievements and engaged with a wide range of stakeholders
by using media platforms and dissemination channels, such as social media,
newsletters, the project website, interviews, and conferences.

o Stakeholder Engagement: Targeted communication activities have ensured project
outputs visible to various stakeholders, including researchers, HCPs, industry
representatives, people with PsA and the general public.

¢ Development of educational materials: PsA handbook and infographics aim to raise
awareness and provide valuable support for patients diagnosed with PsA and people
at increased risk. These materials are designed for non-specialist audiences and are
available in English, Dutch, Greek, and Portuguese.

¢ Networking and clustering: Various networking activities have been initiated to foster
collaboration, aiming to raise awareness, exchange knowledge and communicate the
project’s vision and outcomes to key stakeholder groups. A partnership with the DHU
project and collaboration with other projects funded under the HORIZON-HLTH-2022-
STAYHLTH-02-01 call has been established. Horizon Results Booster services are
planned to be utilised to create a cluster of projects for joint dissemination activities.

¢ Performance evaluation: utilising KPIs has allowed the project to measure the impact
of its dissemination and communication activities effectively. While there is steady
progress in areas such as social media presence, newsletter subscriptions and focus
groups, certain targets, such as event participation and publications, have not yet
reached their goals. The phased nature of the project's activities contributes to the
current progress levels. Going forward, efforts will be intensified to align activities with
project objectives, particularly focusing on generating and submitting publications as
solid scientific results become available.

The project has successfully increased its visibility and engaged a broad range of
stakeholders. Moving forward, the project will aim to enhance its dissemination and
communication activities and expand its stakeholder network. Continued collaboration and
strategic planning will be key to maintaining the project's visibility and maximising its impact.
Future reports, including deliverables D6.5 and D6.6, will provide further insights into the
project's progress and impact.
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Annexes

Annex 1 Infographics
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What is

psoriatic arthritis?

Form of inflammatory arthritis .

Causes joint inflammation and pain .

Occurs with the skin condition psoriasis

50:50 30-50

YEARS
Men and women are Age when PsA
affected at the is commonly
same rate diagnosed

What are the
symptoms

of psoriatic arthritis?

AF a2 o =

Pitting and nail Swollen hnger \ vl

discoloration joints

é
Sausage fingers Inflammation
and sausage toes at the site where
(dactylitis) tendons/ligaments BOINES,COMMONKIARFECTED)

BY PSORIATIC ARTHRITIS
attach to the bone

(enthesitis)
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What isa flare?

() A time period of increased o

* o . A flare can
inflammation and worsening ;g5 00
of other symptoms. uchils

o No single test

How is

psoriatic arthritis diagnosed?

can confirm
psoriatic arthritis.

X-rays, ultrasounds
and MRI

Blood tests (including
Anti-CCP antibody)

Tests of fluids
around joints

A diagnosis will be made
based on your symptoms and
a physical examination by
your doctor.
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Treating

psoriatic arthritis

Treatments focus on:

6;} Slowing down
disease progression

Relieving pain

D'\' Keeping joints as

X‘ ﬂ mobile as possible

wl

Reducing
inflammation

Treating skin
symptoms

Pharmacological

treatments for psoriatic arthritis

/]

NSAIDs Steroids
i e e R o st e
Non-steroidal Corticosteroids

anti-inflammatory drugs

\

Reduce pain and Reduce pain and
inflammation @ inflamation @

Acts on the symptoms @ Act on the symptoms @

Might not be a O Might be directly O

sufficient treatment

injected into the

affected joint

Only used as O

short term treatment

6// 7 5
DMARDs hi

Disease modifying
anti-rheumatic drugs

Reduce pain and @'
inflamation

Can stop psoriatic
arthritis from @
getting worse

Can help prevent
damage to joints @

Some can treat both @
psoriasis and psoriatic
arthritis

Cantake upto
3 months before @
an effect is felt
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Non-pharmacological
treatments for psoriatic arthritis

Physical therapy
L — ]

Improving mobility @
and restore the use of
affected joints

Increasing muscle @
strength to support the
joints

Maintaining fitness @

Preserving the ability to ®'
perform daily activities

Non-pharmacological
treatments for psoriatic arthritis

Occupational therapy
| et s e g 12

Maximising your ability @'
to participate in daily
activities and work

Learning to use @
assistive devices
(eg. braces, splints)

Modifying movements ®'
to help people protect their

joints by performing tasks

in different ways than they

are used to (e.g., using

both hands)
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Lifestyle

and psoriatic arthritis

Alvays WSTGRWEH beore

practicing physical exercise.
Just keep

going evenif in a1 slower pace,

YOURCONSUMPTION @@
OF ALCOHOLIC OR
SUGARY DRINKS

Work ©

and psoriatic arthritis - -
You can ; / :

( carry.on working PR

Y

Positive effects

« Canprovide a senseof e« Your employer is legally

purpose obligated to make reasonable
| accomodations to your
- working environment.
» Promotes full
= participation in society o
* Contributes positively You have options and rights!
to your emotional and Get in touch with your labour
physical wellbeing union or lawyer, if you are
unsure about your rights.
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Sleep hygiene

»

-
i1g G
» - . ' ’

Develop aregular sleep routine, Avoid caffeine, alcohol If you smoke, try to

thatis, goto bed and getup at a and large meals before stop smoking, or at least do

similar time each day you go to bed not smoke close to bedtime
N\ sl
4 ey
» T

While you should avoid energetic Awarm bath before bedtime Listen 1o soothing music
exercise close 10 beditime, may help ease pain and stiffness before going to bed
gentie exercises may help
reduce muscle attention i

e
e

Avoid watching TV andusing  Make sure your bedroom is dark,
computers, tablets or quiet and at s comfortable
smartphones in your bedroom temperature

How to better cope

with fatigue

Problem solving

Identify factors | tasks / chores |
activities that are contributing

10 your fatigue

Think about solutions that could help
minimise the impact of these

Planning

=3 Plan the lasks/chores/activities you
want to complete in a day or week

Make sure to include activities that you
enjoy and can improve your

factorsftasks/chores/activities mood/wellbeing
Do not beat yourself up if you cannot
stick 1o the plan
Prioritising =
Organise your tasks / chores [ paCIng
activities by order of importance
' Do not use your energy all in one go
[ Break the planned tasks | chores |

activities into smaller portions that can
be spread out over the course of aday. a
week or even longer
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Be kind to your joints

and your mind. ﬁ

your mental health.

Remember that you are not alone.
If you need extra support, we are here
to help you.

J 256573881

Living with psoriatic arthritis can take a toll on

You need to treat mental health symptoms
as seriously as physical symptoms.

v

Psoriatic arthritis and

mental health

Difficulties are normal in any
relationship. Don't let them and PsA
affect yours and remember

PsA might

Reduce your enjoyment
V of sex and other activities

you share with your partner

4~ Impactyour ability to
1| contribute to household
—  and family related duties

Psoriatic arthritis and

relationships ®

Talk it through
with your partner

Affect your mood
and self-esteem

Lead to financial worries
if your condition affects
your ability to work

PU — Public

55/64



iPROLEPSIS / D6.3 First report on project visibility and educational material

PU — Public

L‘S-”ex,and psoriatic arthritis

Talk openly with your partner \/
about your concerns

Keep active as physical /

exercise can help you

strengthen your muscles and L 4 J
support your joints -

Take painkillers approximately \/
one hour before having sex to
minimise pain

Try different positions and \/
use cushions, pillows or
furniture to support your body

Remember that there are \/
multiple ways to achieve
sexual satisfaction

Pregnancy and

breastfeedmg

Many arthritis medications are safe \/
during pregnancy and breastfeeding.

Discuss your treatment plan with your
rheumatologist.

Although there isn't much information \/
on how PsA effects pregnancy,
anormal pregnancy is the rule

Don't stop taking your medication

Studies suggest that PsA and \/
its treatment won't impact

your ability to breastfeed,

if you wish to do so.
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Annex 2 PsA handbook

PsA handbook is available in project's SharePoint*® and also presented below.

Psoriatic
Arthritis
Patient
Handbook

What is psoriatic arthritis? 8
What causes psoriatic arthritis? 10
What are the symptoms of psoriatic arthritis?............... 12
How s psoriatic arthritis diagnosed? 15
H

References 5

Introduction What is psoriatic

30 https://t.ly/ewgbl
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Non-steroidal anti-inflammatory drugs (NSAIDs)
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hits. There are many things you can do, alongside t
medicstion, that can improve your lite quality by lessening pain and
inflammato improxing your overall hosith

YOUR VOICE MATTERS

~ how your therapsies o
you are experiencing, how your symptoms
hulerges vou are acingin your dady e
pieces of information.

This information is
it may be collected via a questionnsite price ( your rheumatology
s the impact of your

d pationt roported outcome:

£ trestiment plan, These cuesionnsires

can also help you sell-mansge you condition

your rheumstologist may

S0mo of the questonnairs 50 are:

+PSAID (Proriatic Arthrits Impact of Disease): messures the impscl
of your disease on your ohysicaland psychologics

«FACIT-F [Functional Assessment of Chronic lliness Therapy
Fatigue): measures your fatigue that is caused by the arthit
~WPAI and Activity Impaitment): mensuses
impeirments in work and sctivites

$HADS a1 Araty i Dngrer S Tmmmacr o
levels of amdety and depre:

- PaAGoL (Psoriatic Arthrits
life in peopie with psoristic ar

fork Productivi

the

Quality of Lifel: messures the quality of

+EQ-5D (EuroQol-5 Dimensions): mes

s quality of e in relation
fors - mobsity, usual activitics, soif

ore, pain and

to 6 dimer:

discomfort, and sixiely and depression

+5F-36 ishort Form-36): measures qu:
ains ot heslts ~ physical tunctioning, physical
general haalth, vitality. social function, omotions! o, snd mental
health

ity of ife and covers 8

pein,

6, f your dncion or nurse ssks you fo il cut s questionnsee, plens

take the timo to do it and be honest!

PHYSICAL AND OCCUPATIONAL THERAPY

e in the horme snd workplace, Physcal and
al therapy cn heip you get moving safely and effectively

5 the most impactful i you aro experiencing (2)):

+loss of metion due to infammaticn i the shouldss, wrist, hard

knee, o

iy will focus on (21

+improving mability and restore the use of affected joints;

«increasing mu pport the joints

strength
< e tsining, finess:

« preserving the sbility to perform daily activities

upstionsl therspy can slso be helptul,
you sre experiencing difficultiss with everyd

ccupationsltherapy can helo you mavimice your il o participate
in daily activities.

ming tasks in differeny
leg., using both hands

SURGERY

Most people disgnosed with peoriatic arthilts wil never need jeint
joints are severcly damaged by the arthrits, or if

= psin, damaged joints can be replacec
pain, ard improve

COMPLEMENTARY TREATMENTS

Sormepocpl with i s ol hat complomrtay thrapios

can be helprul, However, you should siways telk te your doctor
Uying complementary therspies

here is no scicntifc o et that taking any kird of dictary

b body oll capsules, works in Ussting pscrds

pplement, such

sthrisie
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n additcn, th ot

nough scientific cviderce to support the use
of complementsty therapies, such us balnea

restments for psoriatic arthit

erapy o seupanclute, s

Complementary tharapios

" th othe nte, 50 you
41d talk o your doctor f you ave using o thinking of using any.

SELF-CARE AND LIFESTYLE

involving sitting or reclining e

mmended Levels of

ical activity noc

oot ‘gocd hesith,

Sedentary behaviour

Sedentary behsv
when, o

nd compromised joint function. Additionally, 3 sedentary

ifestyle mey exacerbate symptoms such ms faligue snd depression,

which e common in paoristic aithiti, Whi the exact mechaism
are not fully undersiood, meintaining sn sciive Utestyte i generally
considered beneficial for maneging psoriatc srthiis symptoms

Sedentary beha Physical inactivity
‘Sedentary behaviour refers. Physicatinactiy reers
0 low-energy sclivities el

edentary benaviour increase even more
ety it he Werd Hookth g
al sctivity, descrived

tion's

Physical

ple Lving v arthi

garoles: ext in which they are cartied out
leisure, Wsrspioréation t snd from piaces, or s part of 5 person's

<l allcviate
symptoms of depressice snd srxiely tral are oflen ssocated with
wialic etbiiti. Physical activity alsc

ssential a5 excess weight can

rceic conditions lke ps

fole in weight managems

atross 122,

WHO, it rocommended to accumulate ot e

per day of physical sctivity, such as brs
mendaticn i wiso adopled by the Euops

Associations for Rheumatology (241

inute physical activity
y nccumlation of arou

actiity of 4500 ste

of daily liv

pwork,

25 goomig,cooing,clering,traveling toand
ool, the e -

tions, when ex

o o stps par' esent the sum of the tw
activityandl correspond to en sceumalation of 6500 dil steps under
living condiior

virviming, walking, and cycling are ¢
training exercises, inclucing resistance training and gentie yoga, can

en recommended. Strength

help eanance muscle support arcund the jo
Water based exorcises are particularly acvant o
bueyancy, echucing impact on the joi = beres

cvercise incuce ncroasee joint molsly,reduced pain
f musel nd better cverall well
le living physical
civity routin d limitations.

The iPROLEPSIS app intends to help you
limit sedentary behaviours, increase physical
activity, and improve daily functional capacity

h specific and safe training program
recommendations (for more information see
section “iPROLEPSIS’

Since mechanical stress In the case of an iviam
promote the appearsnce of enlhests, it is nes
inflammation before increasing the |
starting an exercise programme. In an
physical sctivity cico on

*

asc, /.vl\hr-m rd
duced by mec

utwigh
i low (25)

fic i tht can trent psorintic arthritis, acoptirg
slanced eating plan can olay & vital role in mansging
symproms and improving averall wellbeing,

Resesrch sgetsthat acp
left-hand

erranean-style diet (Figure 3,
h includes y . fiore, high-quality
ight lessen the im,  pecriatic arthiitic
+ has anti-infiammatory benefts that help manage

snd vitamins,
261, This tyoe of

dicoase activty. 5o, trying this cating approach might help you 03z your
peoriatic arthitis symotoms.

Incorporating omega-3 fatty acids, commenly found in oy fish (such
25 salmon, mackersl, o faces

s have anti-inflammat;
@2,

tally reducing joint stifn

Anticidents found in celoustul fru s berries,
spinach, and kale) also offe ,.,.m n-intamatory p pertin thet

g with

=i ;

e 3; Benericin o Uhe e i)l sl for
acduote: tal

dietary potterns 1,202

take of

i con el

nsgemen, especislly for pcciasis palients who ofle:

ad cbesity (29!
mmation, particularty in load-bos uing o

 mindful o
g your symplams.

e hive, e

hoices, a3 these.

el you

armin D sids in csi
iing heslthy

abson h i necessary for

annciety and depression

hst people with
3 than others (30

in D might help it

smpiams Th bet way o ensur i s hiough sdequale s

il 0 prodcs
pends on factors such a»»,m-,:~ \aitude, e, rd 49t

the National Peoriasis Foundation recon

st its patients and
patients to exalo

whth pscrisio ariets, donking round
ntsining overall hesith 32,
and effcient funcsi

iy rol only wpports

diszomlor assc

Some individuals fird that corain fc

may trigge or ceacord

e peoristic st symptoms riggers can vary

simang indvicknls, comimon conlribulors include red and processed

meat,Low-quaity Tats, st and ackiives, and refined carochyarts
(Figure 3, right-nand sidel. K

t in prexiatic arthrit 1o develop 3 personalise

o 1281 signed with

ickeal preferences

slised plan sims to guarentee sulicient nutrient intske, mansge

can also make yor cntive to treatment and worsen ycur
ymptoms 34, 38

s 5 ligger for Tare-ups (38),

How will
psoriatic arthritis
affect me?

lentity, achievement, and &
<tivoly to

buting 1

hile your condition may pose some challen

copic i

aristic sithiitis can continue o werk s lang a5 their

ol et 1 theie heslih,

' have defined rights sst
lesigned to protect them sgainst direct and indirect

 to make *reasons
d practioss to
fou Trom doing yeur job o the

to your working orvironment

ot prevent

Gomfortable and safe environment
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I the European Uni

feintion of reascnable sccommodation
s it ticle § of the Cr

er.” This ¢

member states,

Research has shown that
commodations and cff

e who need workplac
fucty use them are

kely to koo

1 job and stay produciive than those wha do not use warkplace

Howewer, asking for
You may be concemed al
renctions from yeur super

may prefer to negotiate informs
than seking formal sccommedstions

lic hesith (401 ar

defines joint limits to safcguard musculoskelctal hoalth. By aligning
o practizes with these scientifics
s heslhesre professionsls can belles secommodale the

ving an inclusive andl sups

needs of therr employees, fos
cnvronment

examples f

Recommendation #1

position, whather
sitting or standing. During the work shift

+a cortinuous period of timo n th
d 1 hour.

ing position chould not

time soent in 8 standing position s 4

ot exceed

~continuous sitting shauld be limited t© 2 hours

+ when peri
wihich

d be ressonaole.

possibility of having them

hite stan

ng o walkig 41

Recommendation #2:
Take fraquent braaks throughout the shift Flease n

of “orasks’ m er the following

hat he defiition

+Frequency: number ot bresks/intem

s during t

+Durstion: micto-tresks

between 7 and 10 minutes); or lorg br

ks (mesl bresks!

passive of resting and active fincluding strotching

Thus, in an &-hour working day, a worker sheuld tske st lssst 5

1 ot et €
20 secanis after 20 mimtes of work

recommendations sim to sddress the prolonged exposure to

weintersity static losd

These interventions nelo to alleviate fatigue and pain symptoms in

Ploase note that these re
hysically

ding tasks. Othes
atensity b ch i
Recommendation #3:
Physical changes to workstations.

« work surfaces (desks) that allow altemation

siting, alone or comb

with s trsining snd infermatica
or workers, teduce silling lime o

y spprcximstely 60 minules

working day (in the medium term, i ¢., uo to 3-12 monthe!
d

s can bring sbouta

though workp

with theumatic

ple living R
understanding from their employes(sl, collssgustsl, snct workplsce

rd musculoskelotsl d

sinthow
ationsl bealth dey
ound below; The Adv
51 hitpe: fwnww.acas.org, uk /reasonsble-adjustments

b

ween standing and

e adaptations are consigned in the law, many

ndorstand them and fully exolore

artrment. More
Concliation and Arbitrstion

a lack of
oxtor

orp

eports

SLEEP AND FATIGUE

Psin, aniely, and side effects of

nedication can mke it more
fcult o person with pariatic aithritis 1o foll sslesp and stay
ht 0% of pecple luing with

tact, abe

asleep th

+ develop & regular sleep routine, that is, g0 to bed and get up ste
simila

aicokol, and

ity
beo

smoke, try to stop smoking,

«warm bath before bedtime may help sase pain snd s

+listen to socthing music of sounds before geing to bed

< voict wstching, TV anct sing compaters, Lablels, or smarlphanes

in your bedroom;

+ make sure your bedroom is dark, quict, relaing, ana

comfortsblo temperature

Pros:

+ Improved sleep quality:

d the subsoquont
ature cica can signal the body that
it is ime: to sleep, This mimics the nafurs! temperature drop
that ozeurs during the evening,

- Establishing a routine:

+ Reular exercioe, regarciess of the lime of dey, con
ontribute to betser sleep quality. Establisning a consistent
exercise routine is often more important than
time of day.

scific

Cons:

+ Stimulating effect

« For some poople, intonse o
have a stimulating of

down and fal aslee:
+ Body temperature:

-+ While the drop in':

. potentially interrering

Individual variabllity.

ity to exer

ople resor
bt e night workouls o no:

others mey exoerience dfficuties.

Recommendations (46):

« Timing matters

Listen to your body:

ntion to how your
<. It might be n

it for you if it eips you relmx

+ Experiment:

fferont. Ex

of execise to see what works best

timent with varying timings.
e yeu, I evenin

srkouls negstively imp

1, corsider shifling
th

acler
+ Maderation is key:

< inter

wige

clo ne might be more
Lkely o interfere with sieep, Opi for

actwities in the evening (47),

odderste-intensity

vigh-ranking probler

pacing may helo

o
PROBLEM SOLVING.

- dontify f:

vitics that are contributing
o your fatigus
- Think sbiout solutians s could help inimise the impact

of these facto hores/sctivities,

PLANNING

oresjactivites you want to

- Make sure (o include activities st you enjoy sad cs

o o mond fwellbe

+ Donot best yourselt up 1 yeu cannot stick to the plan

PRIORITISING

PACING

ores activitios into smallos

cut over the course of a

EMOTIONAL WELLBEING

tic arthit
dto treat me

i take 3 toll on your mentsl hosith

il health symptoms as seriously &

Living with s
149, 50 Yo

your work and persons:
o manage your overall health,

relationships, and L

1f you feel sad, hopeless, snd lose interest in things you used

enjoy, talk to your doctor, and let your loved ones krow what you are
you 10 useful mentsl health
al therapy (CBT) and/or they may

Remember that you are not alone.

If you need extra support, we are here to
help you:

NHS Mental Health services

«itps: forwor b

-servicesjimentsl-health-services|
VERSUS ARTHRITIS / Psoriatic arthritis

https: fversusathiits,org/

428005700520
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alking to your partner about any changes o challenges «remember that there a7 mulfiple ways to achicve sexual
1 grest way 10 improve comenunicatice n the relsli Lions, such ss kissing, caressing, matual masturbation, orsl
lutions 1o plesse both of you, stimalation, or e i such s vibrators

how your condition may
your prospects nantic partrer, especially 1 you

Keop i mind that mast reiationship:

op groduty and tha share I esthare mcre Wnportant than FERTILITY, PREGNANCY, AND
l considerstions, BREASTFEEDING

be peinful when you move an sffecied jonl, Besides the physicsl
aspect, osoriatic arthritis may Gecrease your sex drive, sftect your s

dence, or make you feel less attr

I you are planning to stait & family, y
n with your rhevmatologist,

pregnancy. It is completely rormsl to feel concerned
of your condition on your bility to start a faily:

tintic. arthitis can sometmes lsd to 5 dry vagina, and thus 1o
uncomfortabie sex. I ths is the cse based Lubricants can help People with arthrit's may take sightly loager to become pregnant. It s
) u sdor your partner, Dil-bssed Libiricsnts may irtste your sk or best 4 ‘condition is ot very ective,

riatic

damage condoms.

There s s gensic contibution Lo psoristic arthrit

«reduce your enjoyment of sex and other actvities o help you overcome difcullies with sex, you should

your part

~tal

nly with yor

ror about your physical an

«affect your mood snd self-esteer

tribute to househy

«impact yo

ot and famnily related +keep active as phys

ercise can help you strengihen you
POTt your joints

cl

s if your zond tion af

s your ability to ke painkilers spprovimalely ore o before having sex Lo

oriam pi FERTILITY

+try difloront positions an

atic arthrit, I women, theve is no evidence Lo support thal proriatic sribritis

tionship may change b
member that mast coupie:

hrough atects

cated that untrested
may docrosso male

inflamim:

fertilty (62

positive, urmoer of

iepencing on s

b s stress, work-lfe balante, o other hesith conditicns

ence some form

wever, some women

ey nc you can still gve
feringa caesarasn,
ogist and obt

tors itheumat

. riciar). Itmay
5 80me of your med

Remember that you are not alone. If you
need extra support, please speak to your GP
or Health Visitor. More information can be
found below::

Yeu should continue snti-theumstic drugs thal
prognancy and bresstfeeding. This will rod

any complications during, pregnsrey and will make

maybe NHS Mental Health services

Manymo rul,

having  baby, Howsver, if these

~https:

v ks services/mental-health-services

o natsl

nportant 1o sesk medical help i you

NHS Postnatal depression

«hitps: ffussew.nhs, ukjmental hesithjeonditicns/post natsl
depression/overview/

PREGNANCY AND BREASTFEEDING

it tamily with your theurnstologist 5o
canbe adjusted. Ifyou b pregrant unexpacts

Al wmen gel aches and pains during pregrancy. As te bby grows,

i s and knee

ndditional strain on scme of your joints, especially o

iPROLEPSIS Other resources

The IPROLEPSIS project, httos:/Avvew.prolepsis. /. which st ~developing alsexdinterventions to sustain or even imprave
for *Paorintic Artheiti Inflammation Fxplained | hrcugh Multisouree cuality-of-lte e lving with artiti i
Guiding o Novel Perscnalised Digital Care Ecosystom”
Asivsast dating 2 digital scosystom t empowver persons +Versus Arthritis
al questions around pso 18 o1 8Lk o PPN e 9onGen, 00a .
A pationt guide to psoriatc ariitis and psorii

Curronty, carly diag psoratiarh O +Walgreers
. ur ofcial ks

Forms such as Link

The sbsence of precise diagnostic 100
» s development contr
05 to treatment, ultimat

oup for < s anct Prorinic

The IPROLEPSIS project sims to ad

imprcve patient's quality of e by

discover

mitory drivers of psariatic heongh the

&, and threugh the

on of heslth

digital col

snslysis genomes and micr

acking

rovssculatue
atic arthiite

e ol of mast cedls in the sk

ininRammatory p

rthy setificiol intelligence modes for the prediction,

5, and high disca

activity progno

PU — Public 63/64



iPROLEPSIS / D6.3 First report on project visibility and educational material

References AR

pecrialic arthrts in patarts wilh
Ret

11, 5. M. Thoraransen, N. Lu, A, Ogd, 3. M, Galfand, H
Ltrauma recorded In primary care i as
stianis wilh p:

2. B.Trua : Erst, &, Decdhar, 3. Ko, K. Vakil
Gtonl, &. Danve, A, Blauveit, Demographics, clinica dise
e iyt a4 A S of i 12 adcick, %, Charton, 3 Snawbal, & Mgl
atints with and without psoriatic arthts, CIn. Cosmet Investig att, . McHugh, PROMPT study group, Modifab
nafal. 8, 561-569 (2 the davelopmert of psorati arthrtis  people with
Dematol. 182, /12~ 0
3. P.3Messs, A naging patients with psoratic
discase: o d e reatent o1 pooratic 13, W, Li, 3, Van, A, A, Gureshi, Smeking snd risk of ncidan proriat
Srthiits I pationts 74, 425461 (30145 artarits in US women. 4n. Rheum. Dis. 71, 804-808 (2012
4 C.T.Ritchln, RLA Colbert, 0. D. Glademan, Proriatic artirie. . 14, F_Pazzolo, L Naldi, Tha rslationship batwasn smoking, psoriasis
Ergl ) Mod 376, 557475 1207 and psoriatic arthiti. Expert Rev. Qin. Immunol, 18, 41-48 (2019
S Taranrum, Y. . Leung. 5. R_ Johnson, . Widdifeld, V. Strand, 16, D.D, Glackman, Clinical eatures and disgros!
¥ Rochon, L. £, i atic oiatic arthrit, Rheun. Dis. Clin. 41, 56
arthrits, Nat. Rav. Rho
6. R Winchester, 0. FitzGeraid, The many faces it
Ui gonwtic dolanminism, Rhoamaiclogy 59,
7. D.D.ORislly, M. Jar, 2. Rahman, J. T. Eider, The ganati i &
poomtic orthrRia. ) Rheumatol. SoppL 96, 4660 17 1, Gichioo, V. G  dr

eevinls, “Norslaroital sali-in c
NSAIDS!" 1 StofPears 'statPearls Publishing, Trassurs Island (FL)
2024; 1 gov/booksNEKS 47742,

o rebi

PU — Public 64/64



