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Executive summary 
 

This deliverable reports on the kick-off meeting of the RESIL-Card project and records the outcomes 

and action points of the discussions pertaining to the structure and phases of the project as well as 

the establishment of management and communication flows for a smooth running of the project 

over the next 3 years. 

The report is structured according to the kick-off meeting agenda. Included in the appendixes are the 

participant attendance sheet, the individual introduction of the participating organisations, as well as 

the Powerpoint presentations used during the meeting. 

The meeting was held physically on Tuesday November 28th, 2023 in Paris (in the offices of the project 

partner Europa Group). Representatives of DG Santé and HaDEA joined online to deliver their 

respective presentation. At the end of the day, a virtual session was held with members of the project 

Advisory Board to summarise the discussions and validate the outcome and chosen directions. 

This document - prepared by We CARE (acting as Project Coordinator) - should be publicly available 

to provide essential project information about the kick-off meeting. 

 

Deliverable description 
 

Agenda 
On November 28th, 2023, 15 participants from the RESIL-Card project partners - from the 4 countries 

constituting the consortium as well as Ireland where a few project partners are based - met in Paris to 

officially launch the project. 

The agenda of the meeting was as follows: 

8.00 – 8.10 Registration All participants 

8.10 – 8.15 
(PLENARY) 

Inaugural session – Welcome and meeting outline William Wijns 

8.15 – 8.30 
(PLENARY) 

The RESIL-Card project – Background, purpose, objectives 
and WPs 

William Wijns 

8.30 – 10.30 
(PLENARY & BY 
GROUP) 

WP1 – Conceptualisation of the resilience assessment tool 
 
AMC 

10.30 - 10.45 Coffee break 

10.45 – 12.00 
(PLENARY & BY 
GROUP) 

WP2 – First stage pilot testing of the resilience assessment 
tool 

CatSalut  

12.00 – 12.30 
(PLENARY) 

RESIL-Card logo and tag line - Options and feedback Sandrine Wallace 

12.30 - 13.30 Lunch break + interviews 

13.30 – 15.00 
(PLENARY & 
PER TARGET) 

WP3 - Outreach, dissemination & communication 

• Healthcare professionals 

• Patients / public 

• Public authorities / JACARDI 

• Ukraine (to address as a sub-group of each above target) 

WCA/GISE 
Anna Franzone 
Teresa Glynn 
Sandra Ganly 
All 

15.00 – 15.30 
(PLENARY) 

DG Santé presentation on policy matters Marianne Takki 
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HaDEA presentation on project management Hülya Okuyan 

15.30 – 16.00 
(PLENARY) 

WP4 – Project management, planning process/methodology, 
budget and reporting 

Sandrine Wallace 

16.00 – 16.15 Coffee break 

16.15 – 17.00 
(PLENARY) 

GANTT chart (per WP) 

• Is it accurate and realistic? 

• What are the red flags? 

• What would be the mitigation strategy? 

• What should be the level of granularity? 

Romain Despax 

17.00 – 17.50 
(PLENARY) 
30mn 
presentation + 
20mn Q/A 

“Take home messages” – Virtual session with Advisory Board 
members and other partners 

William Wijns & 
WP leaders 

17.50 - 18.00 
(PLENARY) 

Wrap-up and closing William Wijns 

 

Overview 
The kick-off meeting, as the first face to face consortium meeting of the RESIL-Card project, aimed at 

gathering as many project partners as possible to review and discuss in details the different phases 

and activities to be implemented during the project, and ensure everyone had the same 

understanding of the project scope, objectives, expected results and role of each partner to achieve 

them. 

Questions to be answered throughout the day were the following: 

- Scope – what are the aims of the RESIL-Card project? 

- Methodology – how are we going to make it happen? 

- Roles – who is doing what and how? 

- Teamwork – how are we going to work together? 

- GA process – what are we doing, when, how and what will be produced? 

- To do – what are the next steps? 

- AOB 

A preparatory meeting on the previous day offered the participants the opportunity to get to know 

each other thanks to the individual presentation of the respective organisations, their role and what 

they bring to the project, followed by some time for questions and exchange. 
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Minutes of the meeting 
 

Participants: 

 

Consortium 

We CARE (coordinator) - William Wijns, Jan Piek, Romain Despax, Patrick Jolly, Sandrine Wallace 

Amsterdam UMC - Niek Klazinga, Sofia Carvalho, Dionne Kringos 

CatSalut - Ariadna Sanz, Fina Mauri 

GISE - Anna Franzone, Giuliana Ballo 

 

Partners 

Global Heart Hub (GHH) - Teresa Glynn (subcontractor) 

National Institute for Prevention and Cardiovascular (NIPC) - Sandra Ganly 

National University of Ireland, Galway - David Connolly 

 

European Commission & HaDEA (online) 

European Commission (DG Santé) - Marianne Takki 

HaDEA - Hülya Okuyan 

 

 

Inaugural session – welcome and meeting outline (William Wijns – We CARE) 
 

William Wijns welcomed the participants in Paris, thanking them for their presence, and reminded the 

objectives of the meeting before sharing the agenda for the day as well as some housekeeping rules. 

 

RESIL-Card project – background, purpose, objectives, and WPs (William Wijns – We 

CARE) 
(Please see PPT presentation for details) 

 

Main messages: 

- Ambitious project with a limited budget but perspectives for a much broader impact 

- Extensive network through project partners and Advisory Board 

- Straightforward project implementation as WPs will unfold in a chronological order 

 

WP1 – Conceptualisation of the resilience assessment tool (Niek Klazinga & Sofia 

Carvalho  - Amsterdam UMC) 
(Please see PPT presentation for details) 

 

Following an introduction about the concept of resilience and some preliminary questions/points for 

reflection identified by the WP lead (see slides), homogenous groups were formed with the objective 

to brainstorm on each of the questions before reporting to the full group. 
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Brainstorming questions and outcome: 

 

1) Breadth 

- To the question of ‘which cardiac conditions should be considered’, the group agreed to focus 

on: 

o Acute cardiac diseases requiring emergent/urgent treatment, with substantial impact 

on quality and length of life – acute Myocardial Infarction and unstable angina, 

valvular diseases (left-sided valvular emergencies); 

Stroke will not be included 

 

o Lifesaving interventions (coronary interventions, heart failure with mitral 

insufficiency) 

 

- To the question of ‘which episodes should the cardiac care pathways include’, the group agreed 

on: 

o Diagnosis 

o Treatment (medical and intervention) 

o Follow-up (including secondary prevention) 

Primary prevention will not be considered. 

 

Relevant questions/points to be considered: 

o Minimal standard for each episode 

o Prioritisation acute/urgent patients (diagnosis and treatment) 

o Secondary prevention (how to maintain follow-up and prevent acute 

events/readmission) 

 

2) Depth 

- To the question of ‘what healthcare systems and service delivery domains should be covered’, 

the group based the discussion on the table below, which displays a list of relevant health 

system’s inputs, outputs, and outcomes to consider in the cardiac care pathways: 
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After the discussion, the group has agreed that: 

o All domains are essential 

o The most relevant domains to be included in the resilience assessment tool would be: 

▪ Inputs: physical infrastructure, workforce, data infrastructure, governance 

and cooperation, institutions, and patients; 

▪ Outputs: access, timeliness, diagnosis and treatment, outpatient care incl. 

telemedicine and integrated care; 

▪ Outcomes: mortality rates and complications. 

 

Relevant questions/points to be considered: 

o What works during normal times and what worked during the crisis (normal access vs 

access during the Covid-19 pandemic)? 

o Decision-making process – what changes were made? 

o How was prioritisation made? “Risk assessment” (what was considered more critical 

and not delayed?) 

o Treatment substitution (e.g., thrombolysis instead of Percutaneous Coronary 

Intervention) 

o Communication tools between GP/hospitals during stages of pathway 

 

- To the question of ‘what phases of resilience should be 

explored’, the group has agreed that: 

o All phases should be considered 

o Phases identified as being most relevant 

are “3. Adaptation” and “4. 

Transformation” 

 

 

Relevant questions to be considered: 

o Experiences and lessons learned 

o Interconnection of the information re. the 

phases of the resilience and lessons 

learned 

 

3) Target population 

- To the question of ‘who could contribute to build the tool’, the group agreed that ALL 

stakeholders should be considered - interventional cardiologists, general cardiologists, internal 

medicine or emergency medicine specialists, cardiology nurses, acute care nurses, patients 

having experienced an acute event/procedure during the pandemic, service/hospital 

managers, policy-makers. 

Physicians and nurses could be the entry points to the others. 

The focus should be on those facing the previous crisis/absorption phase. 

 

For the survey (task 1.2), the target population will be the PCR Companions of all EU Member 

States and Ukraine (±5,000). For the focus groups (task 1.3), the number of countries involved 

will be more limited and so will be the number of participants. 
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WP2 – Pilot testing of the resilience assessment tool (Ariadna Sanz & Dr Fina Mauri – 

CatSalut) 
(Please see PPT presentation for details) 

 

Following a short introduction reminding the objective and workplan of the WP, the WP lead confirmed 

the goal of the session was to better determine the expected scope of the pilot testing of the resilience 

assessment tool. 

Participants were divided in 2 groups, each led by a representative of the WP lead, and asked to 

address 4 questions, each pertaining to one of the WP tasks: 

 

- For the “Definition of performance indicators” (task 2.1), the groups were asked ‘what is the 

expected performance and applicability of the resilience assessment tool’? 

This question raised the need to count with a common, shared idea of what the resilience 
assessment tool should be: 

➢ Self-assessed, thus accessible, and self-explanatory 

➢ Addressed to acute care professionals 

➢ Able to ask about the availability and level of development/implementation 
of tools and proceedings that have been identified as key factors for a better 
resilient answer by WP1 

➢ Designed to identify, if possible, individual and structured practices in order 
to cover, at least, the centre and professional levels. Regional/Governmental 
as well as patient resilience would be addressed as indirect questions 

➢ Aimed to be used periodically to assess both the baseline status and the 
eventual improvements/transformations over time 

 

- For the “Pilot candidate selection criteria” (task 2.2), the groups were asked ‘what are the 

essential professionals and centre profiles to be included as candidates in the first stage in-

depth pilot test’? 

Both groups concurred that the pilot test group of experts should mirror the profiles selected 
for the focus groups organized by WP1. 

➢ Acute cardiac care professionals (cardiologists, interventional cardiologists, 
and cardiology nurses), intensive care unit coordinators, emergency service 
coordinators, acute care centre managers, general practitioners involved in 
cardiovascular care 

➢ Representation required from different: 

• Regions - to be determined, but each region should count with at least 
one centre with a cardiac percutaneous unit 

• Centres - there should be representation of centres with and without 
percutaneous cardiac intervention activity and emergency 
department 

• Professional profile 

• Gender 

• Age 
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- For the “First stage pilot testing” (task 2.3), when the groups were asked ‘what are the key 

aspects of the resilience assessment tool to address with the in-depth pilot group’, the answers 

provided were the following: 

➢ Relevance of the tool, short- and long- term 

➢ Clarity on the contents of the tool and its assessment methodology 

➢ Acquired knowledge about the resilience stages and the identified key 
resilient tools 

➢ Sustainability and the need for updates 

➢ Foreseen scalability of the results/certification 

➢ Possibility for benchmarking/accreditation 

➢ User experience 

➢ Accessibility 

➢ Profiles to be considered as target population for the resilience assessment 
tool 

 

- For the “Second stage pilot testing” (task 2.4), the groups were asked ‘how to assess the 
performance and applicability of the resilience assessment tool once it is launched? Should a 
user’s experience survey be conducted? Should the resilience assessment tool be able to 
register data for future analysis?’. The feedback was as follows: 

➢ A user experience survey at the end of the resilience assessment tool could 
provide direct feedback about the tool. It should cover key aspects identified 
by the pilot test group of experts. 

➢ In case the resilience assessment tool is designed as a questionnaire capable 
to register on-line data, an analysis of its users (country, region, professional 
profile, age, gender) and performance (rate of completed tests, time 
required, selected language, etc) would provide a good overview of the usage 
of the tool during the first months. Depending on the volume of users, an 
analysis of their feedback could also be conducted within the project 
timeframe. 

 

RESIL-Card logo and tag line (Sandrine Wallace – We CARE) 
(Please see PPT presentation for details) 

 

During this session, preliminary proposals for the project logo and tag line (developed by Europa’s 

Marcoms department) were submitted to the group for feedback: 

 

- RESIL-Card logo 

o The helix shape 

▪ The group thought it looked too much like a flower and did not convey the 
sense of progress/gradual improvement due to the closed shape of the helix 

▪ A suggestion was made to use a spiral arrow born from a heart and wrapping 
around it, using a colour gradient and/or an increasing thickness to give a 
sense of gradual strengthening 
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o The stress test 

▪ The proposal was not thought to be representative of a stress test design, 
looking more like an animal paw print or flower petals according to the 
participants 

▪ A suggestion was made to use arrows instead of the current petal-like shapes 
whilst keeping the colour gradient 

 

- RESIL-Card tag line 

Following the original proposal “Building a stress test – by and for cardiovascular practitioners” 

– from which the patient aspect was missing, and which should address cardiovascular care 

rather than practitioners (according to the preliminary feedback) - the project partners were 

asked to give further thoughts and to come up with new suggestions during the kick-off 

meeting. 

Below are the proposals identified as being the most relevant: 

 

− Addressing crisis preparedness for cardiovascular care 
− Strengthening resilience of cardiovascular care 
− Strengthening cardiovascular care resilience for healthier hearts 
− Building (or fostering) resilient cardiovascular care pathways (or delivery, or continuum) 

for healthier hearts 
 

Feedback about the logos enabled Europa’s Marcoms team to come up with a new concept which was 

unanimously adopted by the project partners as the official logo of the project – to be used alone or 

in association with the tag line whose final version was selected during the first consortium meeting 

as “Strengthening cardiovascular care resilience for healthier hearts”. 

 

WP3 - Outreach, dissemination, and communication (GISE and all) 
 

The aim of this session was to reflect on how to successfully achieve awareness and adoption of the 

resilience assessment tool at all stakeholder levels, including a focus on patient awareness and health 

literacy improvement. 

Homogenous groups were organised to brainstorm on the following questions for each target audience 

- healthcare professionals, patients /public, policy makers: 

 

1) Outreach 

a. Should the scope be limited to the consortium countries or broader? 

b. Which networks could be used/leveraged? 

 

2) Dissemination & Communication 

a. Which activities should be deployed? 

b. What content and messages should be delivered? 

c. What should be the media, channels and tools used? 
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- Healthcare professionals (“HCPs”) 

 

1) Outreach 

The group brainstorming on this target recommended to focus on the 3 countries of the 

project scope and make sure to liaise with the national societies which could, in turn, make 

the link with the national authorities. 

The group also highlighted the important need to establish credibility through publications, 

editorials, … 

 

Stakeholders identified among HCPs to play a key role in managing and responding to crises 

were as follows: 

− Emergency/frontline physicians 

− Interventional and general cardiologists 

− Nurses and paramedics 

− Telemedicine providers 

− Mental health professionals 

− Clinical researchers 

 

Hospital administrators, logistics and supply chain managers and government health 

officials should also be considered in the scope. 

 

Among the identified targets, the recommendation is to first understand the needs, concerns 

and interests related to healthcare system resilience using surveys and questionnaires, 

interviews with key stakeholders (hospital administrators, frontline physicians), review of past 

healthcare crises to identify common themes, recurring issues, online forums, and platforms. 

 

The outreach in the targeted regions should rely on highlighting how the project aligns with 

the unique characteristics of each region’s healthcare systems, encourage local community 

participation, pilot programs to test the tool and real-time crisis response simulations. 

2) Dissemination & Communication 

The main message to be addressed by the communication and dissemination activities 

towards HCPs should respond to the question “What’s in it for me?” and should be “Learn how 

to be prepared for your patients in the face of a new crisis” (without mentioning the pandemic 

but more climate-related or natural disasters). 

 

Activities to be developed would include: 

− Social media/multichannel campaigns (X, LinkedIn, and Facebook) 

− Targeted webinars and workshops 

− Email, newsletters 

− Focused sessions at congresses/conferences 

− Interactive demonstrations or simulations (hands-on sessions) showcasing the 

tool's capabilities 

− Press releases and articles to increase media coverage 

− Infographics and visual content 

− Testimonials 

− Podcasts 

− Government and policy outreach (GISE ThinkHeart) 
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Content and messages to be delivered should address: 

− Project overview:  

▪ Brief and clear description of the project, its goals, and its significance 

▪ Emphasize the importance of testing and enhancing the resilience of 

healthcare systems globally in the face of various crisis scenarios 

− Tool: 

▪ Detailed explanation of the tool's features, capabilities, and how it 

assesses healthcare system resilience 

▪ Highlight the practical applications of the tool in crisis situations and its 

role in improving overall healthcare preparedness 

− Global and local Impact: 

▪ Communicate the potential benefits of the project in contributing to a 

more resilient and responsive global healthcare system 

 

Specific aspects to manage would include to prepare materials, including the tool interface, 

into multiple languages (English, Italian, Spanish, Dutch…) to ensure accessibility for a diverse 

global audience. Making the information accessible to a diverse audience, including those 

without a deep technical background is also crucial. 

 

Suggestions were made to implement activities to test user engagement and feedback such as 

forums or virtual events, to share insights regarding the project's usability and effectiveness 

as well as the establishment of mechanisms to receive feedback from stakeholders. 

 

GISE suggested to follow the GISE model: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“Learn how to be prepared for your patients” 

 

 

 

 

 

  

President of National Society 

of Cardiology 

Country Champion (MD, NAP) 

Social media Website/news

letters 

Press releases 

HCPs 

“What’s in it for me?” 
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- Patients/public 

 

1) Outreach 

The group working on the “Public/patients” target recommended to align the scope of the 

outreach for the dissemination and communication activities with the plan for the HCPs target, 

including at least the 3 countries of the project proposal. 

The idea is also to leverage the affiliates of Global Heart Hub (GHH), when and where relevant, 

to raise awareness in as many EU Member States as possible. 

 

Organisations to rely on and seek support from to reach patients would include the GHH 

network, the European Patient Forum (EPF) and the European Heart Network (EHN). 

To raise public awareness and improve general health literacy, general media would be the 

appropriate channel. 

NGOs could also be a pertinent relay and will need to be selected according to their mission 

and/or the field they are active in. 

 

2) Dissemination and communication activities 

Suggested activities towards public and patients were as follows: 

 

− Videos for use on social media involving testimonials or ambassadors 

− Toolkit to be developed in English and translated in the required local languages 

− Tools to the attention of the patient organisations such as newsletters 

− Conferences 

 

Messages and content should address the questions “WHY, HOW and WHAT?” and should 

clearly update the target audience on what is new. 

 

Finally, as far as Ukraine is concerned, it is still difficult to make any suggestions considering 

the country is still at war with no certainty on the outcome and timeline. 

The resilience assessment tool could be applied in Ukraine during the rebuilding phase of the 

healthcare system facilities to ensure cardiovascular care will meet the resilience criteria. 

Meanwhile, specific communication/education materials to the attention of the displaced 

population in the neighbouring Member States could be translated into Ukrainian language. 

 

- Policy-makers 

The group recommended to use the following networks: 

 

− European scientific societies 

− National scientific societies  specific interest on existing data registry 

− Regional scientific societies 

− Existing initiatives and projects in targeted Member States 

− Relevant policies and data information infrastructure 

 

Dissemination in year 3 should include interactive engagement with authorities, Member States 

and EU Commission, and bottom-up communication should be promoted. 
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EU policy matters (Marianne Takki – DG Santé) / EU grant management (Hülya Okuyan 

– HaDEA) 
(Please see PPT presentation for details) 

 

The DG Santé representative introduced the goal and objectives of the EU Health Union and 

EU4Health programme reminding the state of health in the EU in 2022 in the aftermath of the COVID 

pandemic. Detailed presentation of the ‘Healthier Together – NCD initiative’ was also given including 

the priority areas for cardiovascular diseases. 

Participants were encouraged to use the EU Health Policy platform to foster dialogue with the EU 

Commission and other health groups, increase visibility of the projects and build networks. 

 

The HaDEA representative reminded the joint actions and open calls funded under the Work 

Programme (WP) 2022 and introduced those for the WP 2023. 

The 2nd part of the presentation aimed at clarifying the expectations from the consortium as far as 

reporting, financial management, amendment process and communication/dissemination guidelines. 

 

WP4 – Project management, planning process/methodology, budget, and reporting 

(Sandrine Wallace – We CARE) 
(Please see PPT presentation for details) 

 

The objectives of this WP are 2-fold: 

- Lead the project according to the expected implementation plan and within the established 

budget 

- Manage organisational, technical, administrative, and financial matters of the project 

 

The presentation covered the project management and governance, including the role and 

responsibilities of the coordinator and other consortium beneficiaries, the role of the Advisory Board, 

the work methodology between the project partners, the communication guidelines, and the key 

aspects of the grant management process, including the electronic system. 

 

It was agreed that the consortium members and project partners will meet monthly and a calendar 

will be established as soon as possible to secure the dates/times. 

The Project Coordinator will also prepare and provide a timesheet to record time spent on the project 

by participants expected to do so. 

 

GANTT chart (Romain Despax – We CARE) 
(Please see PPT presentation for details) 

 

The objective of the group during this session was to review the structure of the WPs and the 

relationship between them, validate the deadlines for the various deliverables and milestones to 

ensure the project will unfold as smoothly as possible, and to anticipate any potential bottlenecks. 

A detailed approach using swim lanes was used for greater visibility on each WP over the next 3 years. 

WP1, 2 and 3 will theoretically unfold in a chronological order – some communication activities (WP3) 

will take place in parallel of the first 2 WPs though – whilst WP4 will run throughout the project 

duration. 
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The group reviewed and validated the GANTT chart. 

 

Take home messages (William Wijns – We CARE, Teresa Glynn – GHH) 
 

Participating Advisory Board members and not attending project partners: 

Women as One – Rebecca Ortega, Roxana Mehran, Marie-Claude Morice 

NAP Committee – Bettina HØjberg Kirk 

Ukraine physicians – Oksana Marchenko 

Global Heart Hub – Silvia Scalabrini 

Medtronic – Natalie Papo, Anja Strootker 

 

This session was held virtually and aimed at connecting with the Advisory Board members (not 

attending the meeting in Paris), and partner’s representatives who could not join physically, to report 

on the various discussions held during the day, share the outcome of the brainstorms, and solicit 

feedback and advice on specific topics. 

No opposite opinion was raised on any of the discussed matters and a full support and commitment 

was pledged by all participating members of the Advisory Board. 

 

This time was also the opportunity to hear from one Ukrainian cardiologist that an important gap 

identified in Ukraine is about physician education with a need for knowledge improvement to fill the 

skill gaps. The group acknowledged the input and will keep it in mind to see if/how the need could be 

addressed as part of the RESIL-Card scope. 
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Appendix 3 – Powerpoint presentations 
 

Welcome & project synopsis 
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