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Abstract

This document presents the ClinicalModelling sustainability and exploitation plan to:

= ensure the project's long-term impact and viability at the internal level and
beyond the funding

= increase the reach and application of the project's results to broader
geographic areas or contexts.

Funded under Erasmus+ programme of the European Union, ClinicalModelling
(project n.©°101111665) aimed to innovate the professional development of surgeries’
teams, by integrating video-modelling and self-modelling info initial and continuing
training of healthcare professionals. The consortium brings together universities, VET
providers, hospitals, ICT developer and other expertise companies from Portugal,
Spain, Slovenia and Poland. The project’s resources were piloted and validated across
these four countries to ensure their relevance, adaptability, and effectiveness in
diverse healthcare education contexts.

This document outlines the partners’ commitment to ensuring the sustainability and
exploitation of the project results, detailing the strategy and plan. It defines the vision
and mission, target segments, value proposition, and opportunities for both
sustainability and exploitation, along with plans and actions to maximise the long-term
impact and use of the results.

The document is organised in five sections:

= Introduction | Providing context and background of the strategy and plan.

= Sustainability strategy | Presents the vision for sustainability, key segments,
exploitable resources, and assets.

= Multiplication and mainstreaming | Describe the plans to integrate video- and
self-modelling practices.

= Exploitation strategy and plan | Defines the vision and actions for exploitation,
including IPR agreement.

= Conclusions | Providing aresume of the overall strategy and actions.

The document draws on feedback from professionals, educators, students, and
partners involved in pilot testing, complemented by insights from external experts and
stakeholders participating in national and international meetings.

The plan includes integrating the approach and resources in all universities and
hospitals of the consortium (8 partners) and expanding the ClinicalModelling
approach beyond its members. To ensure lasting adoption in medical and nursing
schools across Europe, the consortium has outlined 17 initiatives for the months after
the project ends, focusing on conference presentations, media outreach, publishing
in scientific journals, promoting bilateral meetings, submitting the project for sector-
specific prizes, and developing new projects.

author(s) only and do not necessarily reflect those of the European Union or European
Education and Culture Executive Agency (EACEA). Neither the European Union nor the
granting authority can be held responsible for them. Project 101111665.
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Intfroduction

The initial part of the document, where the topic is infroduced, provides the context
and background information are provided.

Contains a description of what is being studied (background information), why it's
important, and how the topic has been studied in the past.

1.1. Background information

The ClinicalModelling project was built on the demand for investing in the capacity
building and resilience of health organisations and professionals working in operating
rooms. The core idea was to develop an approach to support the use of smart glasses
in recording procedures and details of the work in teams, suitable for use in the initial
and continuous training of healthcare professionals. By strengthening partnerships with
hospitals (employers) and involving an ICT expert, the consortium aimed to intfegrate
digital technology in teaching and learning to fulfil students’ and professionals’ skills’
needs rapidly. Through the recording of procedures, partners would expect fo
contribute also to the reinforcement of the continuous learning of students, lifelong
learners and professionals by enlarging the work-based learning approaches, fostering
the specialisation and excellence of professionals.

The project involved 9 partners, including 3 Higher Education Institutions (one acting
as VET provider) and 6 SMEs with complementary services (3 are hospitals, 1 is an ICT
developer and 1 expert in innovation in education) and was implemented in Portugal,
Spain, Poland and Slovenia.

The initial aim of the project was to design, test and scale up a telementoring and
video modelling approach to strengthen surgeons’, nurses’ and students’
competences in surgeries and other technical procedures. In this context, the project
had as specific objectives:

= To endow surgeons and nurses with equipment, guidance and competences
to successfully use smart glasses to capture, edit and analyse video images to
support learning processes in the health sector using video modelling and video
self-modelling approaches.

= To capacitate teachers, trainers and tutors to use and support students in the
use of smart glasses to capture, edit and analyse video images to support
learning processes in the health sector using video modelling and video self-
modelling approaches during classes and simulation.

= To empower and strengthen students’ social-emotional competences,
promoting their lifelong learning propensity.

= To design and test new lessons and case studies for nursing master’s and nursing
specialization courses.

= To launch the foundations to scaling up the innovative teaching approach to
medical residences and nursing internships.

the author(s) only and do not necessarily reflect those of the European Union or
European Education and Culture Executive Agency (EACEA). Neither the European
Union nor the granting authority can be held responsible for them. Project 101111665.
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1.2. Scope and objectives

In this sustainability and exploitation plan, the consortium presents:

= The overall methodology and path undertaken by the consortium to explore
and discuss opportunities to continuously use the project's results and to
increase their reach and application.

= The potential of sustainability and exploitation of the project’s video modelling
approach, lessons and videos developed.

= The actions agreed between the consortium to ensure the project's long-term
impact and viability at the internal level and beyond the funding.

= The actions to be undertaken by the consortium to expand the scope and
implementation of the project’s approach to broader geographic areas or
markets.

The actions presented in this document were planned with the objective of:

* Long-term integration of the video modelling approach, use of the smart
glasses and resources developed in the hospitals and universities of the
consortium.

= Scaling up the use of the video modelling approach and of the smart glasses
info medical residencies and/or nursing internships, as a strategy for smooth
transition and increased self-awareness of professionals while learning.

= Convincing other organisations and professionals to use the video modelling
approach as a strategy to support learning and teamwork in healthcare and
educational settings.

1.3. Methodological approach

The project’s design and activities were implemented to support the preparation of
the plan

The project was structured in interconnected and sequential phases, comprising
activities of research, development of supports, pilot testing of the project’s approach
and resources and validation of the results. The Figure 1. Presents the project’s design
and methodology, identifying the direct and indirect target groups of the project:

the author(s) only and do not necessarily reflect those of the European Union or
European Education and Culture Executive Agency (EACEA). Neither the European
Union nor the granting authority can be held responsible for them. Project 101111665.
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Figure 1 - ClinicalModelling design and methodology.

As part of the research-based development, the consortium promoted a set of events
involving teachers and representatives from the ethical committee of universities and
hospitals, to identify requirements and standards to ensure personal data protection
of professionals and patients and comply with ethical requirements of the institutions.
An inifial exploration was done on the technical requirements and technological
solutions to be able to implement the approach in the healthcare and educational
setftings. From this initial phase, the consortium prepared:

A reference book on ensuring ethical standards and technical requirements -
Listing the ethical and deontological principles of the project, outlining the
safety and privacy procedures and identifying the technical/technological
features/supports to be used along the project.

Manvual on using smart classes in clinical practice - For continuous education
of doctors and nurses and team performance, providing information on the
potential of digital learning technologies, safety, risks and responsible
behaviour.

Training toolkit for the capacitation of surgeons and scrub nurses on using smart
glasses — Integrating the training plan and resources to be used in the training
course for surgeons and scrub nurses

Manual on video-modelling for health education: a new approach to bring
practice into the classroom - Consisting of a manual for an initial education of
students at HEl Higher VET and VET providers, providing information on
procedures for video capture, allowing teachers/tutors/trainers to support
students in this task.

Training toolkit for teachers, tutors and trainers on video-self modelling and
video-modelling - Integrating the training plan and resources to be used in the
training course for teachers, tutors and trainers.

the author(s) only and do not necessarily reflect those of the European Union or
European Education and Culture Executive Agency (EACEA). Neither the European
Union nor the granting authority can be held responsible for them. Project 101111665.
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The phase of monitoring implementation started with the promotion of two trainings:

= The capacitation of surgeons and scrub nurses on using smart glasses,
combining online sessions, autonomous learning and face-to-face sessions to
prepare surgeons and nurses in using the video modelling and smart glasses for
the continuous learning of healthcare professionals.

The capacitation of teachers, tutors and trainers on video-self modelling and
video-modelling — Also integrating online sessions, autonomous learning and
face-to-face sessions, endowing teachers with competences to use the
approach, lessons and smart glasses in their classes and labs to support the
learning of their students.

o

These trainings were the starting point for the implementation of the video modelling
in a real context, done by the universities and hospitals of the consortium. During the
implementation, several events and meetings were promoted to monitor the
implementation, creating opportunities to share experiences and collect information
on the impact of the approach and resources developed in the two contfexts.

In the final phase of the implementation, while gathering information and feedback
from professionals, feachers and students on the impact of the approach in learning,
the consortium started to discuss opportunities and actions fostering the sustainability
and exploitation of the project’s results. A roadmap for the adoption of video
modelling in medical residences and nursing internships was structured to guide all
partners in promoting events to identify actions for the long-term impact and viability
of the project’s resources beyond the funding, planned to be done in the last phase
of the project - innovation and scaling up phase. Two types of events were planned
to be promoted by the consortium, as shown in Figure 2:

APRIL/25 l MAY /2025 l JULY /2025 l
* HEl map & contact * HEl promotels! * HEl promote 2nd

professionals & rocundtable | 10 rocundtable | 10
organisations for participants participants

roundtables

NATIONAL
ROUNDTABLES

APRIL-MAY /25 MAY/2025 ] SEPTEMBER/2025
* INOVA+|aunch open ¢ INOVA+ promote s * INOV A+ promote 2"
call for external experts meeting | 14 meeting | 14
participants participants

INTERNATIONAL
MEETINGS

Figure 2 — The two types of events planned by the consortium to promote the discussion on strategies of
sustainability and exploitation of the project’s results.

Co-funded by Funded by the European Union. Views and opinions expressed are however those of
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1.3.1. National roundtables

The first four national roundtables were promoted in May/2025 by the four universities
of the consortium, involving 52 stakeholders from Portugal, Slovenia, Spain and Poland.
The roundtables counted with the participation of the core team of the project, some
professionals and students involved in the pilot test and organisations and professionals
external to the project. Among partners, the consortium managed to have
representatives from the ethics committees, from other faculties, universities and
hospitals.

Potencial de esta

metodologia

Figure 3 — Photos and screenshots of some of the national roundtables promoted in May/20257.

The roundtables started with a brief presentation of the project, particularly important
considering the participation of external stakeholders, followed by a presentation of
the preliminary results of the pilot testing done in the educational settings. The
objective of these sessions was to exchange ideas on actions and opportunities to
ensure the sustainability of the project in partners’ countries. In this first set, the
roundtables revealed strong enthusiasm for the video modelling methodology, which
participants regarded as an innovative and effective tool for enhancing clinical
training and bridging theory with practice. Although initially unfamiliar o many, the
approach was praised for improving students’ motivation, reflection, and self-efficacy.
Key challenges idenftified included limited technical expertise, time constraints,
ethical and privacy considerations, and disparities in technological infrastructure.
Participants highlighted the importance of integrating the methodology into curricula,
providing staff training, and securing sustainable funding and institutional support.
Establishing shared repositories, strengthening partnerships with hospitals, universities,
and technology providers, and embedding the approach into educational policies
were seen as crifical for long-term adoption. Finally, participants encouraged
expanding its application to other health and social care disciplines and developing
mechanisms to evaluate its long-term impact, emphasizing that video modelling holds
strong potential to modernize and enrich practical education across diverse learning
contexts.

I The persons that appear in the pictures were informed about the capture and use of the images, accepting its use
for this purpose.
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The results from these initial roundtables were presented and discussed in the first
international meeting with external experts, from which participants proposed a set of
additional actions fostering sustainability and exploitation.

Other four national roundtables were promoted from June to July 2025, involving 57
participants, inside and outside the consortium. In this second set, partners managed
to engage external stakeholders from universities from other regions, representatives
from healthcare professionals at the regional and national level and professionals’
training centres. This second turn of the roundtables followed the first international
meeting with external experts, and thus, the focus was on complementing the
information already collected and the inputs obtained in both: first initial round tables
and 15t international meeting. An overall agenda was followed by the universities,
starting with the presentation of the project, introducing the video modelling and self-
modelling methodologies and an update on the results related to the pilot testing of
the approach in educational and healthcare settings. The key questions launched in
each session were adjusted country by country to the type of stakeholders involved.
Nevertheless, three common and general questions were central in these roundtables:

1. How can video modelling be effectively scaled across medical residencies
and nursing practices?

2. What can be done to ensure the practical integration of video modelling across
different contexts, including academic settings (lectures, clinical placements,
supervised practice) and hospital environments (aimed at enhancing team
performance in clinical practice)?

3. 2How can the approach be scaled up to other sectors, organisations and
countries or evolve to new services and projects?

Figure 10 — Photos and screenshots the some of the round tables promoted.

Participants strongly endorsed video modelling and self-modelling methodologies in
medical and nursing education, recognising their impact on reflective learning, safety,
and confidence before clinical practice. Faculty valued the methods for promoting
risk awareness and standardisation, students for enabling self-reflection and error
correction, and professionals for bridging theory and practice. Participants agreed
that video modelling should be integrated into curricula, supported by structured
exercises, accessible digital tools, curated video libraries, and gradual adaptation

2 The persons that appear in the pictures were informed about the capture and use of the images, accepting its use
for this purpose.
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across contexts. Successful scaling requires pilot projects, interinstitutional
collaboration, ethical approvals, and faculty training. Policies should formally
recognise video-based learning, ensure ethical compliance and data protection,
provide funding for equipment and fraining, and foster inclusive education. Priority
actions include establishing ethical frameworks, implementing training programs,
conducting pilots, creating secure video repositories, embedding the methodology in
curricula, and evaluating learning outcomes. Stakeholder engagement will involve
professional bodies, hospitals, ethics committees, policymakers, technologists, and
additional healthcare disciplines, supported by pilot participation and evidence-
based demonstrations. Overall, the roundtables confirmed that video modelling offers
a transformative and sustainable approach to healthcare education, strengthening
competence, safety, and reflection through collaboration, innovation, and ethical
practice.

1.3.2. International meetings

Between the two sets of the national roundtables, INOVA+ promoted an international
meeting with external experts on May 30" of 2025. It was an online event with 26
participants, involving staff members, teachers and students, external stakeholders
and two external experts. The external experts were identified specifically to be
intfegrated into the discussions around the potential and actions for the sustainability
and exploitation of the project. Both professionals were external to the project, and
their differentiated profiles allowed them to get an external perspective on the
potential of the project and ideas to define actions and activities to sustain and scale
up the project.

The meeting started with an overview of the main objectives and the connection with
the national roundtables, followed by a brief presentation of the external experts
involved:

Table 1 —Identification and brief presentation of the external experts.

IDENTIFICATION EXPERIENCE

Nursing as an initial degree with a master’s in nursing sciences and a doctorate
in Educational Sciences. Is a coordinating teacher in a HE Insfitution, with
experience in military higher education and in private higher education. It has
specialisation in surgical nursing and is active in the fields of bringing innovation
to higher education, including the use of Artificial Intelligence, integrating new
fechnologies and fools in learning and in online learning platforms.

Teacherin the Faculty of Medical Sciences in Minas Gerais, Belo Horizonte, Brazil.
The expert is coordinating the nursing at the university with an important
experience in using video modelling methodology, simulation places and other
strategies to support the learning. The fact of being from another country,
outside Europe, brings a complementary perspective and potentiate larger
exploitation and establishment of future cooperation-

Sandra Queiroz

Leila Santos

The ClinicalModelling approach, context of learning and resources produced were
briefly presented, as the preliminary results on the feedback from healthcare
professionals, teachers/trainers and students regarding its potential and impact. The
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feedback was gathered along the process of pilot testing done in Portugal, Spain,
Slovenia and Poland, in meetings prepared in key moments of the project:

= Communities of Practice — 3 meetings were held with healthcare professionals
from the hospitals of the consortium, to monitor the implementation,
identification of challenges and exchange of ideas on the strategies used to
overcome them.

= Peer-learning events — 2 meetings with students and teachers involved in the
pilot testing were done, during which participants reflected and discussed on
their perspective towards the approach and on the success of the testing.

The inputs from these events and obtained through the multiple questionnaires
collected allowed the consortium to present some preliminary results at the 1st
international meeting with external stakeholders, as a starting point for discussion.

The feedback gathered from all participants in this meeting highlights broad
agreement on the value of video modelling as an innovative and effective approach
to healthcare education and training. Students appreciated how it helps them identify
mistakes, improve performance, and retain knowledge by viewing procedures from a
new perspective, though some suggested improving comfort with lighter glasses.
Teachers and trainers praised its clarity in demonstrating complex tasks, its role in
standardising teaching, and its support for reflection and self-assessment. Institutions
emphasised their alignment with educational goals, versatility across disciplines, and
potential for hybrid learning. Healthcare professionals noted improvements in
teamwork, communication, and confidence, especially during complex or non-
standard procedures, while healthcare institutions recognised its value for onboarding,
procedural consistency, and ongoing competence. External experts viewed the
methodology as a driver of digital fransformation with long-term potential, though they
stressed the need for clear ethical guidelines, high-quality video production, and
proper technical and human support. To ensure sustainability, participants
recommended securing funding, providing faculty training, establishing technical
support, and fostering collaboration among universities, hospitals, and technology
partners. Overall, video modelling was seen as a transformative, ethical, and scalable
tool that enhances learning, reflection, and safety while promoting innovation and
collaboration across healthcare education.

From this 15t international meeting, universities prepared and promoted the second
round of roundtables to discuss and exchange ideas on how to materialise long-term
impact after the end of the funding.

It followed the organisation of the 27 international meeting with external experts,
promoted in hybrid format on the September 8th, 2025. The meeting counted with 42
participants, including 8 teachers/trainers and students, 9 professionals from external
organisations and 2 external experts, the same that attended the 15t international
meeting. Most of the participants (61%) attended the 1st international meeting and
23% of the participant weren't acquainted with the project’s main resources. For this
reason, the meeting started with a short overview of the resources developed and
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with the presentation of the results from the 1st international meeting. It followed a
resume of the actions identified by stakeholders in the 8 roundtables and 1t
international meeting, dividing the actions per context: educational and healthcare.
During the session, participants had the opportunity to:

= Select the actions with more potential to be implemented, highlighting the
requirements needed.

= Exchange experiences related to some of the actions already
implemented/running in partners countries.

= Suggest new actions and activities to be implemented in the upcoming period.

Figure 4 - Photos of the 29 international meeting with external experts.3

During this 24 meeting, ClinicalModelling has proven to be a powerful and scalable
approach for enhancing healthcare education and training through video capture,
modelling, and self-modelling. It enables learners to observe and refine clinical
procedures, improving reflection, technical skills, and confidence. Students, teachers,
and healthcare professionals valued its clarity, flexibility, and contribution to both
technical and non-technical skills, while institutions recognised its alignment with
educational goals and real-world practice. The approach supports onboarding,
teamwork, and continuous professional development, reinforcing safety and
competence. Experts highlighted its potential for digital transformation,
recommending stronger ethical guidelines, technical support, and integration info
curricula. Proposed developments include a dedicated video platform, structured
scripting for content creation, and assessment tools to measure learning outcomes.

3 The persons that appear in the pictures were informed about the capture and use of the images, accepting its use
for this purpose.
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Overall, ClinicalModelling fosters reflective, ethical, and effective learning, bridging
education and clinical practice.

1.3.3. Lessons for sustainability & exploitation

The national round tables and international meetings were a critical moment to
partners, tfrainers/teachers, students and healthcare professionals showcase project’s
impact to external and expertise stakeholders. These meetings also allowed these
stakeholders to contribute to reflect, discuss and plan the strategies and initiatives
fostering sustainability and exploitation. From these discussions 4 main lessons can be

taken:

>

High Value for self-Reflection and peer-learning - Stakeholders consistently
highlighted the importance of video self-modelling for fostering self-assessment
and reflective learning. This is seen as a key component to ensuring the long-
term sustainability of the approach, with participants recognizing its potential
to enhance both technical and interpersonal skills in healthcare professionals
Integration into curricula and training programmes - There was strong support
for the integration of video-modelling methodologies into both educational
and healthcare settings. This would ensure that the approach is embedded
within formal education systems, allowing for wider adoption and facilitating
confinuous professional development beyond the project's initfial
implementation.

Need for a centralized video repository - The creation of a shared video
repository for storing and accessing recorded educational content was
identified as a key strategy to support the long-term exploitation of the
methodology. This repository would provide easy access to high-quality video
resources, ensuring that both students and healthcare professionals can benefit
from ongoing learning and refinement of skills.

Scalability through collaborative partnerships - Partnerships with healthcare
institutions, vocational training centres, and other educational entities were
viewed as essential for scaling the methodology. Engaging new stakeholders
and forming collaborations with organizations like hospitals and educational
institutions will be critical for expanding the reach and impact of the video-
modelling approach
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1.4. Evidence-based sustainability and
exploitation

The sustainability and exploitation strategies of the ClinicalModelling project are
grounded on concrete evidence and empirical data collected during the project,
combined with external stakeholders’ input (as described in the sectfion 1.3.
Methodological Approach), potentiating the project’s long-term viability and wider
adoption. Table 2. lllustrates how the project’s design and methodology are linked
with the sustainability priorities and long-term actions presented in this document:

Table 2 — Connection between project phases, pilot evidence, sustainability priorities and long-term
actions.

Sustainability
priorities

Long-term actions

Establish ethicall
compliance

Project phases Pilot evidence

Ethical & technical

: Ensure ethical &
requirements

data compliance

Research-based
development

identified protocols
Strong engagement . .

. . ontinuous staff Develop trainin
Monitored pilot but need of C . - X 9
imolementation reinforcement of the fraining and digital resources and

P . capacity infrastructure
fraining
Wl Proved educational Integrate SRl s T enel
feedback from 9 . educational
. value; need for methodology into
pilot e o . . framework and long-
L . institutionalisation curricula and policy ..
implementation term monitoring
: . Build national and L .
Meeting with Consensus on Maintain continuous
. cross-country -
stakeholders for scalability and . cooperation and
ling u partnerships collelverciion shared monitoring
scaling up frameworks
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1.5. Roadmap

In the subsequent sections, presented ClinicalModelling sustainability and exploitation
plan is presented at three levels:

9 Sustainability strategy

In this section is presented what partners plan to do to ensure the

project's long-term impact and viability, at the internal level, beyond

the funding. It starts with the consortium’s vision in terms of

sustainability, followed by the presentation of the main outcomes
with the potential to be continuously used. An overview of the target segments and
related sustainability focus is provided to tailor the communication and actions to the
needs and expectations of these target groups. The key resources to continuously use
the methodology, videos and lessons are also identified at two levels: 1) core
competences of partners and related opportunities to integrate the practices and
resources at the internal level; 2) Key actions o be undertaken at the People and
Governance, Digital and Technological Systems and Finance and Innovation levels, to
ensure sustainability. At the end of this section are presented the marketing materials
and channels that partners can use to give wider visibility to the project.

Multiplication and mainstreaming

This section is dedicated to the presentation of the actions fostering

the sustainability of the project. The first two sub-sections are

dedicated to nominating a range of events and initiatives, suitable
forimplementation by educational and healthcare institutions. These

events were identified in the roundtables and meetings with stakeholders. Following
this initial identification and partners’ experiences, a plan of sustainability per country
is presented in the third sub-section. The plan represents partners’ intentions regarding
the continuous use, multiplication and mainstreaming of the project’s resources.

Exploitation strategy and plan

The last section of the document is dedicated to the presentation of the
strategy and plan defined by the consortium, fostering the transference
and multiplication of the use of the approach and resources outside the
consorfium. It starts by introducing the Intellectual Property Rights agreement
established between the consortium to ensure the protection, appropriate attribution,
and sustainable use of project results and defines the commercial exploitation of the
main resources. The exploitation strategy is then presented in terms of partners' vision
and mission, external target segments, value proposition, consortium’s competences
and opportunities and model for sustainability and growth. This strategy grounded the
identification of actions to be performed by partners after the funding period to
maximise exploitation. The final part of this section consists of the presentation of those
actions, identified as the exploitation plan.
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Sustainability strategy

This section provides guidance for partners on planning and promoting actions to
ensure the long-term sustainability of the project’s approach and resources. It outlines
the vision, aims, and objectives of the sustainability plan, and presents the
methodologies, fraining programmes, and educational and clinical resources
developed. In addition, it describes the target segments, existing internal structures,
and key resources needed fto maintain sustainability, as well as the marketing
materials and channels partners can use to support ongoing adoption and
dissemination.

2.1. Vision and mission

The ClinicalModelling sustainability strategy stands for ensuring the long-term
integration of the project's approach and resources as standard, evidence-based
learning and training practices across the universities, VET providers and hospitals of
the consortium. With this vision, the consortium fosters a shared culture of reflective,
ethical and technology-enhanced education that strengthens professional
competence and patient care.

Its mission is to embed practices into institutional routines by:

= Encouraging institutional policies and staff engagement that support ongoing
use beyond project funding.

= Integrating the methodology into curricula, training modules, and professional
development programmes.

= Continuously use the project’s approach, videos and lessons in multiple events
and initiatives undertaken by partners’ organisations.

= Co-creating new video materials involving educational and healthcare
partners for teaching, onboarding, and performance improvement.

= Confinuously use the guidelines, training resources, and digital platforms fo
ensure consistent quality and accessibility.

*  Maintaining the community of practice across partners to share materials,
feedback, and innovations.

2.2. Exploitable results

The ClinicalModelling approach, integrates three key concepts:

= Video capture of procedures | By using smart glasses, healthcare professionals
in real healthcare settings and HEI/VET students in simulation/competences lab,
are challenged to recording specific procedures performed by them.

= Video modelling to replicate | The visualisation and critical discussion about
the videos captured, allow professionals and students to get acquainted with
a specific procedure, learn and perform the procedure following the best
practices and the adequate quality and ethical standards.
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= Video self-modelling to learn | By visualising and discussing their performance,
professionals and students can gain self-awareness of their performance and
identify areas and strategies of improvement, reducing the risk of making
mistakes or being less precise.

This approach was designed to be implemented in three learning settings:

= Healthcare settings | This includes hospitals and clinics, and the objective if to
have surgeons and nursing scrubs using the smart glasses to capture real
procedures performed in a real context and involving patients. A set of ethical
and safety standards was defined and validated by partners and the ethic
committees represented in the consortium, to ensure the informed consent,
protection and privacy of professionals and patients. During the project, the
approach was implemented in 4 hospitals, 3 from the consortium (Portugal,
Spain and Slovenia), and 1 identified during the project implementation
(Poland).

= Higher Education Institutions | With nursing training courses, both initial and
continuous, combining theory with work-based learning practices. The
approach and lessons prepared can be integrated into the curricula and used
in the simulation or competences labs of these organisations, to boost the
practical preparation of students and healthcare professionals. The 4 university
partners of the project implemented the approach and lessons.

= Vocational education and training schools/centres | Also with nursing training
offer and with work-based learning practices. In the scope of the project, 1 of
the partners is a VET provider and implemented the methodology and lessons
in their settings.

Complementary documents and resources were developed in the scope of the
project addressing these contexts of learning, including guidance documents, training
programmes and lesson plans.

The guiding documents infroduce the video-modelling and self-modelling
methodologies and how smart glasses can be used to capture procedures. These
guidelines also provide the requirements and standards followed and important to
comply with to respect the informed consent, protection and privacy of professionals,
students and patients involved in the process. Designed involving representatives from
the ethical committees from the different organisations of the four countries, these
guidelines address some of the challenges identified in an early phase of the project
regarding the ethics and safety concerns with the use of the approach and capture
of videos. Two documents were prepared: the Reference book on ensuring ethical
standards and technical requirements (D2.1) considering the healthcare sefting and
the Manual on using smart glasses in clinical practice (D2.2) considering the
educational settings (HE and VET).

With the objective of infroducing the methodologies to healthcare professionals,
teachers and trainers, giving them the opportunity to use and deep their accuracy in
capturing videos of procedures using the smart glasses, two training programmes were
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structured and are available: the Training for the capacitation of surgeons and scrub
nurses on using smart glasses (D2.3), considering the healthcare setting and the
Training for teachers, tutors and trainers on video-self modelling and video-modelling
(D3.2) considering the educational settings (HE and VET). A diverse range of materials
was prepared to support this fraining, including videos presenting the modules,
presentations and assignments and tutorials to proceed with the capture, editing and
storage of videos. All these materials are available on the YouTube page of the project
(here) in the following playlists:

= Capacitation of surgeons and scrub nurses on using smart glasses (here)

= Capacitation of Training for teachers, tutors and trainers on video-self modelling
and video-modelling (here)

= Video editing tutorial (here)

As for the integration of the practice in educational settings, the consortium prepared
a range of lessons on specific procedures, supporting the use of the video-modelling
and self-modelling in classes and/or simulation/competences labs, as follows:

= HE sefting — 4 lessons were designed and implemented to be used in master’s
degrees of the universities of the consortium related to Basic Life Support, Pl
Catheters, Sterile Gloves and Surgical Hand Wash (here).

= VET setting — 1 lesson on Surgical Instrumentation was prepared and delivered
(here).

Figure 5. Resume the approach, contexts of implementation and materials developed
under the ClinicalModelling project, representing its potential in terms of sustainability
and exploitation:
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APPROACH CONTEXTS SETTINGS

HE SETTINGS
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Figure 4 — Representation of the ClinicalModelling potential by identifying the approach, context of
implementation and resources developed.
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2.3. Target internal segments

The settings of implementation and organisations, and professionals that can use the
approach and resources

Considering the project's long-term impact and viability at the internal level beyond
the funding (sustainability), it is possible to identify 3 main direct target segments, as
shown in Table 3.:

Table 3 —Identification of the direct target segments, organisations and professionals of the project,
highlighting the benefits of its use to them.

TARGET ORGANISATIONS &

SEGMENT PROFESSIONALS LA AR 1RSI
Integrate ClinicalModelling into regular
curricula and modules

Standardise teaching of procedures

1=

*  Academic staff in
universities and VET

Medical and o
insfitutions

=

Nursing . . Support student self-assessment and
q = Coordinators of . )
Education . - : . reflective learning
EIEIEEos Il *  Maintain high-quality learning resources for
¢ Clinical skills lab staff : gh-quallty 9
long-term use
> University and VET Co_n’rlnuous skill development via video
Students and students review . .
R . - . = Strengthen technical and non-technical skills
Trainees *  Medical residents and . : . .
A * Enhance preparation for exams, simulations,
nursing interns . -
and real clinical scenarios
= Embed approach in onboarding and team
= Hospital administrators & . fraining . .
o - = Promote continuous professional
clinical directors
Healthcare S S B — development
Institutions B )4 P = Retain institutional knowledge via video

programme directors

S libraries
Clinical mentors & tutors

Improve team coordination and
performance in complex procedures

1=

o=

Furthermore, stakeholders in meetings also suggested 2 indirect target segments,
whose involvement is very important to ease the process of sustainability of the
project’s results, as presented in Table 4.:

Table 4 - Identification of the indirect target segments, organisations and professionals of the project,
highlighting the benefits of its use to them.

TARGET ORGANISATIONS &
SEGMENT PROFESSIONALS SR Rt ‘
= |T staff in universities, VET = Maintain technical infrastructure for video
EdTech and . : i .
. providers, hospitals capture, editing, and streaming
Technical L . . S .
= Infernal digital learning * Ensure accessibility and security of resources
support 2 ; S T
teams = Support scaling within institutions
= Endorse integration into institutional policy
Policy and * Academic boards, hospital = Ensure alignment with internal quality
Internal education committees standards
Coordination = Curriculum planners = Plan for sustainable funding, training, and
updates
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2.4. Competences and opportunities

Throughout the multiple meetings with stakeholders, some aspects were highlighted
to enable the sustainability of the project in partners’ organisations, indicating some
suggestions for improvement to ensure confinuous use and mainstreaming of the
approach. As strengths, the strong clinical and educational expertise existent in the
consortium, the innovation of the methodology in learning, self-awareness and
capacity-building of professionals and students, the multi-angle video solutions
mobilised (and not planned), and the technical support via ICT partners/professionals
inside the consortium. The continuous integration of the approach and lessons in the
tfraining offer existent in HEl and VET providers, the expansion of video
libraries/platforms, collaboration with ICT and EdTech developers and multiple uses of
the approach and resources explored in partners’ organisations, were identified by
partners and stakeholders as opportunities. Some suggestions on requirements to
ensure sustainability were also shared, and report to the continuous professional
training of staff; the technical maintenance and upgrade of the equipment; the
ethical/data management compliance, including the identification of solutions to
avoid exposure of professionals, students and patients; high-quality of the video
production of rare and unique procedures, made by strengthened collaboration
between education, business and technical partners; and the search for
complementary funding for sustainability.

In Table 5, the core competences, advantages and requirements/improvements that
need to be done in different dimensions, to potentiate the sustainability of the project:

Table 5 —Identification of the core competences, advantages of partners and requirements and
improvements needed for sustainability.

Competences and advantages for
sustainability
= Expertfise in clinical education & learner-

Dimension Requirements / Improvements

Academic &
Training Staff
(HE & VET)

Students &
Trainees

Healthcare
Professionals &
Hospitals

Co-funded by
the European Union

centred approaches

> Knowledge of curriculum design and

assessment

= Ability to embed ClinicalModelling intfo

learning

* Support reflective learning and self-

assessment
- Ensure consistent quality across courses

|ae

= High engagement with digital and

interactive learning tools

= Ability to use video-based feedback for self-

reflection and technical improvement

= Motivation for self-correction, confidence

building, and mastery of clinical procedures

- Clinical expertise in complex procedures

= Experience in team-cenfred learning and
mentoring

= Capacity to establish frameworks for
onboarding and continuous professional
development

|ue
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Continuous professional
development for staff
Training on video capfture,
editing, and feedback use
Guidelines to use videos for
assessments

Support for comfortable and
accessible use of devices (e.g.,
lightweight glasses)

Clear guidance for using
videos in learning and
preparation for examinations

Ensure sufficient video
resources for rare procedures
Technical support for video
capture in clinical
environments
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Dimension

Competences and advantages for
sustainability

Requirements / Improvements

ICT / EdTech
Developers

Partnership
Collaboration

* Motivation to improve coordination and *  Alignment with hospital
standardise practices through video- protocols and ethical
modelling standards

* Strong technical capacity in video capture * Ongoing platform updates
and streaming and maintenance

* Experience developing educational *  Adaptations for hybrid/remote
platforms and managing multimedia learning environments
content * Integration with institutional IT

* Supports scalability, accessibility, and systems and data security
engagement across institutions protocols

* Cross-institutional cooperation
* Multi-disciplinary expertise (clinical,
educational, technical)

* Experience in piloting innovative projects *  Define clear

= Multidisciplinary expertise combining roles/responsibilities for long-
clinical, educational, and technological ferm management
knowledge = Ensure sustainable funding and

= Proven experience in cross-sector institutional support

cooperation and piloting innovations
= Shared resources and know-how enhance
scalability and efficiency

2.5. Key resources

As for the key resources to support and ensure the sustainability of the approach
and resources at the internal level, (internal and external) stakeholders referred the

need to:

= Build human and technical capacity through continuous staff development.
= Secure stable funding streams (institutional and external).

* Maintain digital resilience with secure, accessible platforms.

= Leverage collaborative innovation with ICT partners to remain competitive.
= Embed ethical and governance frameworks to ensure responsible long-term

use.

Table 6. specify the key actions and sustainability implications for each resource
area, as identified by stakeholders along this process:

Table 6 — Actions and sustainability implications per resource areaq, suggested by stakeholders.

RESOURCE AREA

People and
Governance

Digital and
Technological
Systems

Finance and
Innovation

Co-funded by

LT Lt

CCRE T O TN

Rt

the European Union

KEY ACTIONS AND SUSTAINABILITY IMPLICATIONS |
Maintain trained academic, clinical, and technical staff.
Provide continuous professional development and ethical/data training.
Ensure institutional policies on ethics, IP, and data security.
Builds credibility, compliance, and intfernal capacity.
Moderate investment in staff fime and governance.
Ensure reliable recording and editing equipment, secure platforms.
Maintain digital infrastructure and periodic upgrades.
Guarantees long-term access, security, and interoperability.
Requires initial setup and regular maintenance funding.
Allocate institutional budgets and promote co-financing among partners.
Seek innovation and digital transformation funding (EU/national).
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RESOURCE AREA KEY ACTIONS AND SUSTAINABILITY IMPLICATIONS ‘
* Produce high-quality educational content and collaborate with EdTech
partners.

Supports post-project scalability and competitiveness.
Involves investment in production, partnerships, and co-funded initiatives.

e

2.6. Marketing materials and channels

Ensuring the sustainability of the approach and resources within the partners’
organisations requires broad visibility of the project’s results and impact. To this end,
the branding strategy, media materials, and communication channels developed
during the project can be continuously leveraged to support long-term sustainability
and exploitation. The following marketing tools and dissemination channels represent
key assets that partners can continue to use to multiply, mainstream, and embed the
ClinicalModelling approach across their institutions:

ClinicalModelling website

Innovating in the

professional development

of surgeries teams A gateway for students and professionals to explore,

Working togethes for 3 it and compatve Erooe

e - o learn, and grow in healthcare!

https://clinical-modelling.eu/

The public website showcases the ClinicalModelling project background, providing
access to the main resources developed by the consortium (here) and to the lesson
plans prepared for HE's master’'s degrees (here) and VET (here) contexts.

ClinicalModelling Network _
a
)

- 4
A place to learn, understand and cooperate ClinicalModeling
with professionals and educational oo i S
organisations!

https://www.linkedin.com/company/clinicalmodelling

This network is strategic to follow the progress and actions regarding the
sustainability of the project. It can also be used to promote interaction and working
groups.

Funded by the European Union. Views and opinions expressed are however those of
Co-funded by the auth | t ily reflect those of th i
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https://clinical-modelling.eu/products/lessons-for-vocational-education-training-offer/
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9 ClinicalModelling Project CIiniCGIMOde"ing YOUTUbe Chdnnel

To deep in ClinicalModelling approach and
embrace the challenge!

https://www.youtube.com/@ClinicalModellingProject

The channel integrates multiple playlists, including videos to support the tfraining of
professionals (here), the training of teachers/trainers (here), tutorials for the
development of videos (here), partner’'s testimonies in 2024 (here) and
beneficiaries’ testimonies in 2025 (here). These videos can be used to the
continuous professional development fostering multiplication and mainstreaming,
but also as showcases.

ClinicalModelling Brochure

Innovating in the
professional development
of surgeries teams

To understand how ClinicalModelling contributes to innovate in G s
the professional development of surgeries teams!

https://clinical-modelling.eu/clinical-modelling/

Available for printing and in digital format, provides key information on the
background, purpose, main results and partners of the project. It can be a valuable
resource for meetings and events.

As during the project, INOVA+ will be responsible for the update and continuous
communication regarding the project sustainability and exploitation efforts, in the
project’s media. Additionally, all other partners will continue to promote and
communicate the project's long-term continuity through their own media platforms
and networks, ensuring broad visibility and engagement.

the author(s) only and do not necessarily reflect those of the European Union or
European Education and Culture Executive Agency (EACEA). Neither the European
Union nor the granting authority can be held responsible for them. Project 101111665.
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Video-modelling approach applied to the initial and continuous

fl M od el I i n g professional development of surgeries teams

2.7. Governance mechanisms

As part of the strategy of sustainability, the consortium agreed on defining follow-up
actions to monitor the efforts and progress done regarding the integration of the
approach and resources in partners’ organisations. The coordinator will be responsible
for monitoring this progress by promoting annual meeting and collection of data
regarding it. The annual meeting will be online, where partners will share progress at
two levels:

* Quantitative level - |dentifying number of courses integrating the approach
and/or the lessons; new videos produced; number of teachers/trainers and
professionals training; number of students and professionals benefiting from the
approach and resources; number of new institutions using the approach and
resources.

*  Qualitative level - Feedback collected from those stakeholders involved in the
activities mentioned above; collection of testimonies to increase visibility and
exploitation.

To support the collection of the information, the consortium already settled a
document with the main information to be gathered in each country, as illustrated in
sub-section . As for the results from the meeting
and the information gathered, the coordinator will produce a short summary of the
results, to support partners disseminating the efforts done and the objectives
achieved.

the author(s) only and do not necessarily reflect those of the European Union or
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Multiplication and mainsireaming

Also focused on the sustainability of the project, this section provides an overview of
the partners’ plan to expand the use of video-modeling and self-modelling
methodologies, as well as related resources (videos and lessons), to other
professionals, departments, or structures within their organisations. It begins by
outlining potential events and initiatives where the approach and resources can be
applied and then presents a country-specific plan to support and foster long-term
sustainability.

3.1. Potential events and initiatives

From the national roundtables and international meetings with external experts,
partners had the opportunity to identify a set of events and initiatives in which
ClinicalModelling approach and resources could be used. The contributions were
clustered per type of organisation and per guiding principles, presented in the
subsections below.

The events and initiatives identified to be promoted by educational institutions can be
organised in four main guiding principles:

= Showcase to attract HE and VET offer | Corresponding to activities to present
HE/VET providers to potential students and healthcare professionals, increase
the possibilities of choosing as an option of qualification.

= Strengthen quality and relevance of learning | Integrating activities fostering
the enhancement of the quality, innovation and novelty of the training offer,
focused on learner-centred approaches.

= Reinforce work-based learning practices | Including initiatives bridging the
theory and practice, simulated or in a real context, maximising the learning and
capacity of students and professionals.

= Leverage the learning assessment | Dedicated to events where the approach
can be used to assess learning and provide meaningful feedback to learners,
in different phases of the learning process.

In Figure 5, the events and initiatives are identified by stakeholders as potential events
to use the approach and/or resources.

Co-funded by Funded by the European Union. Views and opinions expressed are however those of 32
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HE/VET Open Day Add lessons as modules of courses

Develop assignments with this
approach

Meaobility exchanges for shared-
expertise in complex recordings

Summer University
Training or guidance fair

Expand skills and simulation labs D e I

Infegrate the approach in preparation
internships
Co-create videos with healthcare Use the approach to support
insfitutions learning assessment (by teachersfirciners)

Figure 5 — Events and initiatives identified by stakeholders to be implemented by educational
institutions.

Some of the initiatives identified are already being implemented, and others were
considered by partners with higher potential to be implemented. Among the “most
popular” initiatives, from the most relevant to the least relevant, partners identified the
following ones:

>

Expansion of skills and simulation labs — Related to the creation of better
conditions in the existing labs or with the creation of new labs, by equipping
them with the technology or approach to better promote, strengthen and
consolidate students/trainees’ competences.

Supporting learning assessments by teachers/trainers — Teachers/trainers can
prepare activities/assignments dedicated to evaluating the progress of
students/trainees along the process of learning.

Co-creating videos with healthcare institutions — Enhancing the cooperation
between HE/VET institutions and healthcare professionals, sharing resources
and expertise with learning opportunities.

Adding lessons as modules to courses - This was done by HE/VET institute of the
partnerships as a strategy to involve teachers/trainers and students in the pilot
implementation

Training or Guidance Fair that the organisations may attend

Supporting students in practical examinations preparation — Students/trainees
can use the approach and videos as a strategy to get prepared for the exams,
individually or with the support from colleagues or teachers/trainers.
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As for the healthcare institutions, the initiatives and events suggested can be clustered

in four guiding principles:

= Onboarding of new staff and teams | Reporting on activities to support the
welcome, integration and induction of hew members, interns or trainees in

teams and the workplace.

= Reinforced capacity as a learning organisation | Related to initiatives that can
be implemented in the workplace to support the initial and continuous learning
and development of students, frainees/interns and professionals.

= Strengthening continuous improvement practices| Concerning activities to
support self-awareness and reflection as a strategy to improve processes and
techniques through the visualisation of videos.

= Enhance organisations’ business plan | Integrating initiatives that can leverage
other services or boost the business of companies.

In Figure 6, the events and initiatives identified by stakeholders as potential events to

use the approach and/or resources.

ONBOARDING OF NEW STAFF
AND TEAMS

Showcase of common and regular
procedures

Enhance communication,
coordination, and decision-making
in new feams

REINFORCED CAPACITY AS
LEARNING ORGANISATION

Knowledge retention and self-
assessment of interns

Patient education in self-care

STRENGTHENING CONTINUOUS
IMPROVEMENT PRACTICES

Procedure reviews for error detection &
improve performance

Build confidence in managing new or
high-stakes scenarios

Showcase of rare & critical procedures

ENHANCE ORGANISATIONS’
BUSINESS PLAN

Develop glasses failored to the
challenges related to the capfure of
images
Glasses as a working tool (as a log
of action)

Figure 6 - Events and initiatives identified by stakeholders fo be implemented by healthcare institutions.

According to stakeholders, the healthcare institutions are most likely to implement the
following initiatives, ranked from highest to lowest potential.:

= Showcase of common and regular procedures — Allowing professionals to
visualise and understand how common procedures are done in a specific

setting or by a particular team.

Co-funded by
the European Union
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>

Procedure reviews for error detection & improved performance - To watch and
analyse situations and procedures there didn't went so well, to identify other
solutions and strategies to overcome constraints in future scenarios.

Build confidence in managing new or high-stakes scenarios — By giving the
opportunity to professionals perform the procedure before, analysing the video
and discuss improvements.

Showcase of rare & critical procedure — As a learning resource and curiosity to
professionals, new staff and interns, showing cases that are not so common.
Particularly important to professionals discuss specific or exceptional
procedures.

the author(s) only and do not necessarily reflect those of the European Union or
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3.2. Country-specific plan
Having as a starting point these events and initiatives and considering the outcomes of the project (as presented in section
2.2. Exploitable results), partners defined some actions to ensure the long-term impact at the internal level. The plans are
presented in a Table, per country and represent the intentions of the consortium regarding the integration of the approach
and use of the resources after funding:

Table 7 — Actions to be undertaken in each country, fostering the incorporation of the resources in partners’ organisations.

SUSTAINABILITY PLAN

Who? What's needed? soy el o

measured?

COUNTRY RESOURCE

Reference book on ethical Educational setting

standards Integrate the manual info the
practical units of the Nursing and
Physiotherapy degree
programmes, porh;ulorly in Educational
simulation and clinical practice . q q
sefting Educational setting

Approach to bring practice
info the classroom

Portugal

modules (e.g., Nursing

Techniques, Hospital Care,
Clinical Skills Training). Use it for
the pedagogical training of
teachers and clinical tutors.

* Update course syllabi to
include the video-modelling

Lecturers from
clinical areas,
programme
coordinators, and
the Pedagogical
Innovation Office
(technical and

Educational setting
Teachers’ time for
fraining, mulfimedia
support for video
editing, and access
fo simulation and lab
materials.

Monitor annual
manual use, gather
teacher feedback on
impact, and collect
student feedback on
clarity and
effectiveness.

methodology.

e Conduct internal training
sessions for teachers and tutors.
* Make the manual available on
Moodle and in the Pedagogical

fraining support).

Training of feachers, trainers
and futors

Resource Cenfre.

Educational setting

Integrate the training content
intfo intfernal professional

development sessions.

Educational
setting

Internal trainers
specialised in
pedagogy and
simulation, course

Educational setting
Trainers and
coordinaftors,
audiovisual and
simulation facilities,

Educational setting
Track the number of
teachers and futors
frained and gather
feedback on

Co-funded by Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of
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SUSTAINABILITY PLAN

Who?

What's needed?

How will be

Spain

Co-funded by
the European Union

Lessons for nursing master’s
degrees

Lessons for Vocational
Education and Training offer

Reference book on ethical

standards

Manual on using smart
glasses in clinical practice

* Organise annual fraining
sessions on using video as a
pedagogical fool.

e Encourage teachers to apply
the video-modelling
methodology in clinical learning
contexts.

Educational setting

Integrate the materials into
degree programmes.

* Use demonstration videos in
laboratory and simulation
sessions.

e Adapt pedagogical scripts fo
the Porfuguese teaching
context.

Educational setting

Integrate the materials into the
VET programmes.

* Use demonstration videos
during practical workshops and
simulation sessions.

e Adapt pedagogical scripts to
the national VET teaching
context.

Healthcare Setting

New users will receive an
information document before
using the smart glasses. The
document will be kept in Spanish
and updated when legislation
changes.

Healthcare Setting

Provide the document to all new
smart glasses users before use.

coordination
tfeams, and
academic
management.

Educational
setting

Lecturers
responsible for
practical
modules, master's
students, and
laboratory
technicians.

Educational
setting

VET trainers are
responsible for
practical
modules, trainees,
and fechnical
support staff.

Healthcare Setting
The Continuing
Education Unit will
manage storage,
lending, and
documentation.

Healthcare Setting
The Continuing
Education Unit will

and an annual
fraining schedule.

Educational setting
Teachers’
preparation time and
access to simulation
and audiovisual
equipment.

Educational setting
Trainers’ preparation
fime and
simulatfion/audiovisual
equipment.

Healthcare Setting
No additional
resources are
required.

Healthcare Setting
No additional
resources required.

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of
the European Union or European Education and Culture Executive Agency (EACEA). Neither the European Union nor the granting authority
can be held responsible for them. Project 101111665.

measured?
satisfaction and
teaching impact.

Educational setting
Track resource use in
classes, collect
student and teacher
feedback, and
include results in
programme self-
assessments.

Educational setting
Track resource use in
classes and
workshops, collect
tfrainee and instructor
feedback, and
intfegrate results info
VET programme
assessments.

Healthcare Setting
Users must sign fo
confirm receipt and
agreement. Signed
records will be kept as
proof of compliance.

Healthcare Setting
Users must sign to
confirm receipt and
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SUSTAINABILITY PLAN
Who? What's needed?

COUNTRY

RESOURCE How will be

measured?

Reference book on ethical

standards

Training of teachers, trainers

and tutors

Lessons for nursing master’s

degrees

Maintain a Spanish version,
reviewed and updafted when
legislation changes.

Educational setting

Present the methodologies in the
nursing faculty and share the
Reference Book and Manual on
Video-Modelling with interested
professors.

* Assign tutors to support
implementation.

e Acknowledge professors who
adopt innovative teaching
methods.

Educational setting

Integrate the Training Toolkit info
simulation labs and infernship
preparation modules.

e Present it fo professors at
course start and faculty
meetings.

e Offer brief smart-glasses
fraining sessions.

e Support pilots in selected
classes or simulations.
Educational setting

Offer lessons as extracurricular
courses for advanced nursing
students and professionals.

* Adapt confent and duration to
university requirements.

* Coordinate with the
Continuing Education Office on

oversee storage,
lending, and
documentation
management.
Educational
setting

Nursing professors,
tutors, and
technical support
staff. Oversight by
the faculty’s
academic
coordination
team or
designated
committee.
Educational
setting

Nursing professors
and tutors,
simulation lab
coordinators,
clinical mentors,
and the
academic
coordination
team.

Educational
setting
Academic
coordination
tfeam and
Continuing
Education Office.

Educational setting
Professors’ fime for
engagement and
peer support, plus
administrative
approval, access to
fraining, and an
optional online forum.

Educational setting
Professors, mentors,
and simulation staff;
smart glasses, Moodle
toolkit, and IT support;
institutional approval
for course integration.

Educational setting
Qualified instructors;
institutional approval
and logistical support;
digital platforms and
resources for blended
or online learning.

adherence. Signed
copies will be kept as
proof of compliance.

Educational setting
Track downloads and
use of materials.
Collect professor
feedback and check
intfegration of ethical
standards and
methodologies into
teaching.

Educational setting
Track smart glasses
use, gather survey
feedback, and assess
improvements in
students’ clinical
performance and
reflection.

Educational setting
Track enrolment,
collect participant
feedback, and assess
engagement and
practical application.

Co-funded by Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of
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COUNTRY

-J

Modelling

RESOURCE

Reference book on ethical
standards

Manual  on using smart
glasses in clinical practice

Slovenia Iraining of surgeons and
nurses
Reference book on ethical
standards
Approach to bring practice
info the classroom
Training of feachers, trainers
and futors
Lessons for nursing master’s
degrees
Reference book on ethical
standards
Manual on using smart
glasses in clinical practice
Poland
Training of surgeons and
nurses

Co-funded by
the European Union

schedules and delivery (in-
person, hybrid, or online).

* Promote courses fo ensure
participation and sustainability.
Healthcare Setting

Smart glasses and recordings will
be used to train new hospital
employees. Future actions
include developing new
educational videos, fraining and
workshops for staff, infegrating
the resource into clinical
guidelines and education
programs, monitoring use and
collecting feedback, and
offering ongoing support for daily
practice adoption.

Educational setting

Part of the lessons were already
infegrated in the courses and will
be continuously used. Partner will
explore the possibility of
preparing new videos.

Smart glasses and recorded
materials will be implemented as
part of the training strategy for
new hospital personnel.
Subsequent efforts will emphasize
the development of
complementary educational
programs, monitoring utilization,

can be held responsible for them. Project 101111665.
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SUSTAINABILITY PLAN

Who?

Healthcare Setting
Hospital staff in
the cenfral
operating block
(doctors and
operating room
nurses). Human
Resources will
coordinate
fraining and
provide ongoing
support.

Educational
sefting

Teachers and
frainers that
supported the
piloting will be
responsible for it.

These actions will
be carried out
under the
supervision of the
hospital’s training
coordinators.

What's needed?

Healthcare Setting
Staff for fraining and
coordination; access
fo fechnology,
educational
materials, and
infrastructure.

Educational setting
Vuzix smart glasses
and laptop with Vuzix
View; teachers;
videos and lessons.

Vuzix smart glasses
and laptop with Vuzix
View; educational
materials

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of
the European Union or European Education and Culture Executive Agency (EACEA). Neither the European Union nor the granting authority

How will be
measured?

Healthcare Setting
Implementation will
be monitored through
regular progress
reports, staff
feedback, and usage
fracking fo assess
adoption and
practical application.

Educational setting
By assessing student’s
learning.

Reports, medical staff
feedback
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COUNTRY

-J

Modelling

RESOURCE

Reference book on ethical
standards

Approach to bring practice
info the classroom

Training of teachers, trainers
and tutors

Lessons for nursing master’s
degrees

Evidence-based of the
impact and relevance of the
approach

Co-funded by
the European Union

and offering sustained
professional support to facilitate
infegration into daily practice.

The lessons were integrated in
the courses at the university to
support the pilot test and will

remain integrated in the courses.

The approach will be evaluated
through a comparative study
involving two groups: one will be
trained using Vuzix M400 smart
glasses, and a control group will
perform the same tasks without
them. The expected outcomes
will demonstrate significant
differences between groups,
confirming the anticipated
effectiveness and relevance of
the smart glasses—based fraining
method. This evidence will
provide valuable insights for
improving clinical training
practices and enhancing the
adoption of innovative
technologies in healthcare
education.

can be held responsible for them. Project 101111665.
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SUSTAINABILITY PLAN

Who?

Teachers and
frainers that
supported the
festing

Students, medical
staff, teachers

What's needed?

Technical material;
teachers; videos and
lessons.

Staff for fraining and
coordination; access
fo technology,

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of
the European Union or European Education and Culture Executive Agency (EACEA). Neither the European Union nor the granting authority

How will be
measured?

Assessing sfudent’s
progress.

Data will be collected
using self-developed
questionnaires and
the State-Trait Anxiety
Inventory (STAI,
version X-1). The
comparative study
involving two groups:
one will be frained
using Vuzix M400
smart glasses, and a
control group will
perform the same
tasks without them.
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Befter monitor the progress regarding the implementation of the sustainability plan, the following information will be
collected annually, at the country level:

Country: Date:

Dimension
Courses and fraining
programmes integrating the
approach

Level

Videos produced

Quantitative
information

Adoption and reach

Feedback on implementation

Qualitative
information

Testimonies and impact

Co-funded by

- the European Union

Target

Total number of courses incorporating the video-
modelling approach (e.g., healthcare, vocational)

Total number of videos produced for educational use

Total number of people trained and benefiting

Number of institutions adopting the approach

Teachers/Trainers |How has the approach improved
teaching effectiveness and student engagement?
Healthcare Professionals |How has the approach
impacted clinical practice, team performance, and
decision-making?

Students |How has the approach enhanced students'
learning experience, skills development, and self-
assessment?

Teachers/Trainers | Please share any impactful
testimonies or success stories.

Healthcare Professionals | Any specific examples of
improved clinical performance or team dynamics?
Students | Testimonies on how the approach improved
their understanding and practical skills.

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of
the European Union or European Education and Culture Executive Agency (EACEA). Neither the European Union nor the granting authority
can be held responsible for them. Project 101111665.

Value
Healthcare programmes:

Other programmes:

Nr. of clinical procedure videos:

Nr. of videos for other educational
confexts:

Teachers & frainers trained on the
methodology:

Healthcare professionals trained &
using the resources:
Students  benefiting
methodology:

HEI:

VET providers:
Healthcare institutions:

from the
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Level Dimension Target Value
Institutional integration | Actions that ensure institutional
adoption (e.g., curriculum integration, creation of video
repositories, partnerships with hospitals).

Challenges and barriers | Key challenges identified by
stakeholders (e.g., ethical concerns, technical issues,
institutional resistance) and strategies to overcome
them.

Opportunities identified for expanding the use of video-
modelling (e.g., new sectors like physiotherapy, broader
use in non-technical skills).

Key actions for long-term
Sustainability and  [Wefele]e]le]a]

exploitation
insights

Opportunities for scaling and
expansion

By collecting similar information, the consortium will be able to monitor progress using the same metrics and discuss the results
in the annual online meeting.

the European Union the European Union or European Education and Culture Executive Agency (EACEA). Neither the European Union nor the granting authority
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Exploitation strategy and plan

This section presents the exploitation strategy, starting with the infroduction of the
Intellectual Property Rights (IPR) agreement established between partners, presenting
the overall exploitation strategy defined by the consortium and closing with the
identification of the action’s partners planned to exploit the project. As exploitation,
the consortium understands the transference of the approach and the multiplication
of the use of the resources by other organisations or even in other countries.

4.1. IPR Agreement

Considering that the ClinicalModelling approach and its associated resources were
jointly designed and validated by a consortium of nine organisations, it is understood
that all project partners share collective authorship of all project outputs.

The management of Intellectual Property Rights (IPR) within the ClinicalModelling
ensures the protection, appropriate attribution, and sustainable use of project results
after the project’s lifetime.

All partners agree to handle IPR in line with EU best practices, promoting openness,
transparency, and the widest possible impact while safeguarding creators’ rights.

Each partner retains ownership of all results they created within the project, which
includes the videos developed individually that are not publicly available, due to
personal data and ethics protection.

Where results are generated jointly and cannot be separated for individual ownership,
they will be considered jointly owned by the contributing partners, according to the
terms mentioned in point 3. Licensing of project results.

Background intellectual property (knowledge, data, or materials existing before the
project) remains the property of the partner that provides it, unless otherwise agreed
in writing.

Given that the project developed audiovisual materials depicting clinical procedures
involving healthcare professionals, students, and patients, all partners commit to
ensuring strict ethical compliance and personal data protection in line with:

* The EU General Data Protection Regulation (GDPR — Regulation (EU) 2016/679).
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= The Declaratfion of Helsinki and relevant national medical ethics standards.

= Each partner’s institutional ethics and data protection policies.

= The ethical and data-protection framework detailed in the project’s
“Reference Book on Ensuring Ethical Standards and Technical Requirements”
(Deliverable D2.1), which defines procedures for informed consent,
anonymisation, data storage, and restricted access to sensitive audiovisual
materials.

Accordingly:

= Only videos and materials for which explicit informed consent has been
obtained will be used or disseminated.

= Any personal or sensitive data (e.g., patient identity, health information, voice,
or image) will be anonymised or pseudonymised as appropriate.

= Not all audiovisual materials will be made publicly available. Access will be
restricted to approved users or specific educational contexts where ethical
clearance allows it.

= Public dissemination of videos will be limited to content that fully respects the
privacy, dignity, and safety of all individuals involved.

= This approach ensures that the project’s educational and scientific objectives
are achieved while maintaining the highest standards of ethical integrity, data
protection, and human rights.

To ensure long-term accessibility and reuse of the project’s outputs, all public
deliverables, learning materials, datasets, and communication products are released
under the Creative Commons Attribution—-NonCommercial-ShareAlike 4.0
International (CC BY-NC-SA 4.0) license.

Under this license:

= Aftribution (BY): Users must give appropriate credit to the original author(s),
provide a link to the license, and indicate if changes were made.

= Non-Commercial (NC): The work may not be used for commercial purposes.

= Share-Alike (SA): Any adaptations or derivative works must be distributed under
the same or equivalent license terms.

Example attribution statement:

This material was produced within the ClinicalModelling, co-funded by the Erasmus+
programme of the European Union under Grant Agreement No. 101111665. Licensed
under CC BY-NC-SA 4.0 (https://creativecommons.org/licenses/by-nc-sa/4.0/).
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Full legal text of the license Creative Commons Attribution-NonCommercial-

ShareAlike 4.0 International (CC BY-NC-SA 4.0)v.

All partners commit to disseminating results through open and accessible channels
(e.g.. openrepositories, project website, publications, and events) in accordance with
the EU’'s Open Science and FAIR data principles (Findable, Accessible, Interoperable,
Reusable).

Dissemination activities must always include the proper license reference and
afttribution.

Since the project outputs are released under a non-commercial license, they may not
be used directly for profit-making purposes.

However, partners may use the experience, methodologies, and know-how
developed within the project to support future commercial or institutional initiatives,
provided that the original project results are properly attributed and the CC license
respected.

Any commercial exploitation of derivative products shall require explicit authorisation
from the rights holder(s).

The CC BY-NC-SA licensing approach guarantees that project outputs will remain
openly accessible and reusable by other initiatives, educational institutions, and
research communities beyond the project’s duration.

This contributes to the long-term sustainability of the project’s impact by encouraging
adaptation, translation, and further development of its materials while maintaining
proper attribution and ethical use

Any disagreement concerning the ownership or use of intellectual property created
within the project shall first be addressed through internal mediation among the
partners.

If no resolution is achieved, the issue shall be settled under EU low and, where
applicable, the jurisdiction defined in the project’s Grant and Partners’ Agreements.
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4.2. Exploitation strategy

Considering that the ClinicalModelling approach and its associated resources were
jointly designed and validated by a consortium of nine organisations, a shared
understanding underpins their future exploitation and sustainability.

The ClinicalModelling Exploitation Strategy sets the direction for how the project’s
results will be used, tfransferred, and expanded to ensure maximum impact within the
healthcare and educational sectors. While sustainability focuses on maintaining results
over time, exploitation aims to activate their use, extend their reach, and scale up
their application in relevant contexts.

The consortium partners share a common vision of turning the ClinicalModelling
approach and resources info widely adopted, evidence-based tools for improving
clinical education and practice. Each partner brings its institutional mission,
professional expertise, and network to amplify the project’s outcomes across local,
national, and international settings.

At this stage, the consortium has identified two main exploitation objectives:

= Exchange and co-develop ideas to increase the reach and application of the
project’s results to broader geographic areas or markets | The consortium will
leverage its National and European networks to share results with other
universities, hospitals, and training centres across Europe and beyond. This
includes the publication of articles, presentation of the project in conferences,
planning and promoting bilateral meetings with relevant stakeholders,
informing mass media on the impact and results of the project or submitting the
project to prizes.

= Scale up the innovative teaching approach to medical residencies and nursing
internships | Building on the project’s validation outcomes, partners will explore
the opportunities to work to embed the ClinicalModelling methodology within
postgraduate medical education and nursing internship programmes. This
includes adapting materials to specific specialities, creating advanced-level
modules, and collaborating with professional bodies to integrate the model into
residency and internship standards.

Through these objectives, the Exploitation Strategy serves as a bridge between project
implementation and long-term impact, ensuring that the ClinicalModelling approach
becomes a reference model for reflective, ethical, and technology-enhanced
learning in clinical education across Europe and beyond.

In terms of target segments, the consortium identified as direct external targets those
identified in Table 8. In the table, besides segments, are presented the types of
organisations and the exploitation focus:
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Table 8 - Identification of the direct external target segments, external organisations and professionals of

TARGET
SEGMENT

Professional
Associations

the project, highlighting the benefits of its use fo them.

ORGANISATIONS &
PROFESSIONALS

Regional and national
medical associations and
nursing councils
Organisations providing
continuing medical and
nursing education
Specialised societies (e.g.,
surgery, paediatrics,
emergency medicine)

* Hospital administrators and

Healthcare
Institutions

clinical directors of
teaching hospitals

= Directors of residency and

infernship programmes

= Clinical tutors and mentors

Students and
Trainees

Students and frainees
outside partner institutions
Representatives from
residency and nursing
internship cohorts

= Consultants in educational

EdTech Experts

fechnology

= Providers of digital tools for

video modelling, e-learning,
and analytics

EXPLOITATION FOCUS

= Infegrate the project’s results into

continuing education and certificatfion
programmes.

Disseminate ethical and pedagogical
guidelines across professional communities.
Endorse and validate the methodology
within medical and nursing specialisations.
Act as multipliers, promoting adoption
among members.

= Apply ClinicalModelling for onboarding,

supervision, and skill evaluation.

= Use video-based resources for team

learning and patient safety inifiatives.

= Expand the approach to additional

departments or hospitals.

= Demonstrate impact on clinical

performance and quality of care.

Use ClinicalModelling videos and resources
for self-modelling and reflection.

Share feedback to improve materials for
wider adoption.

Act as ambassadors to promote uptake in
other institutions or regions.

= Integrate ClinicalModelling info existing

digital platforms.

* Explore technical partnerships to scale and

enhance tools.

* Extend evaluation, monitoring, and

analytics capabilities for broader adoption.

The target segments and organisations/professionals identified above are the ones to
which exploitation actions may be addressed, enhancing the potential of
tfransference and multiplication of the use of the approach and results throughout
other organisations and countries. Some indirect target segments of exploitation are
also identified, as shown in Table 9:

Table 9 - Identification of the indirect external target segments, external organisations and professionals
of the project, highlighting the benefits of its use fo them.

TARGET ORGANISATIONS &
SEGMENT PROFESSIONALS AL RIS ‘
Government = Policymakers or consultants | = Promote alignment of the project with
and in healthcare education national/EU clinical training frameworks.
Policymaking innovation = Use results fo inform policy on digital,
Bodies = Agencies responsible for HE ethical, and simulation-based education.
or healthcare workforce = Encourage replication and standardisation

development across regions and public institutions.
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TARGET ORGANISATIONS &
SEGMENT PROFESSIONALS
*  Specialised societies (e.g.,
surgery, paediatrics,
emergency medicine)

EXPLOITATION FOCUS

It

Promote the project as a model of

innovation in clinical education.

*  Encourage funding and replication
initiatives beyond the consortium.

+  Support adoption for recruitment,

professional development, and

organisational fraining.

»  QOrganisations involved in

healthcare education
Other External *  Representatives from
Stakeholders funding bodies
Employers or healthcare
service providers

It

Whenever preparing and promoting actions of exploitation, each partner will consider
the target segment to be addressed, adjusting the communication and content to
their profile, role and expectations.

4.2.3. Value proposition

From the formal and informal interactions of partners with external stakeholders,
ClinicalModelling provides a holistic and sustainable approach to healthcare
education, developing methodologies to enhance the competences of healthcare
professionals and students, using technologies. In detail, the project is considered
unique at 5 levels, as shown in Figure 7.:

( . N ( . N ("
*Blended learning *Strong emphasis on * A range of resources fo
combining theory with real ensuring all content meets support the
or simulated practice. high ethical standards and implementation of video-
Video- and self-modelling technical requirements, and self-modelling
help professionals and aligned with best techniques, designed to
students develop both practices in healthcare be adaptable across
technical and non- education various healthcare
technical skills. learning contextfs.

| HETo Fa,
JICHMES THAT ARE

ANiNGFUL =
COMES TR ARE
‘ASURABLE 7
BY e SHE T
(-Portners from Portugal, ) (- Partners are committed to )

Spain, Slovenia, and ensuring the long-term

Poland bring diverse impact and viability of its

expertise and share good approach beyond the

practices across countries. initial funding period.

Figure 7 — The value proposition of the ClinicalModelling approach and resources.
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ClinicalModelling involves 4 Higher Education Institutions, 1VET provider, 3 hospitals, 1
ICT developer and 1 expert in innovation on educational settings from Portugal, Spain,
Slovenia and Poland. The diversity of cultures and expertise allowed partners to
develop adaptable and meaningful documents and resources, resulting from a shared
vision and exchange of good practices. Altogether, the consortium has combined
relevant competences important to enhance the exploitation of the project, which
are presented in Table 10.:

Table 10 — Core competences of the ClinicalModelling partners are essential for the exploitation of the
project’s resources.

TYPE OF
ORGANISATION
= Academic credibility and expertise in healthcare education, making them
authoritative voices when advocating adoption in other institutions.
= Extensive networks with national and international universities, professional
HE/VET associations, and curriculum boards.

CORE COMPETENCES

Institutions = Experience in presenting evidence-based results, publishing studies, and
participating in conferences to convince peers and policymakers.
* Contacts with educational authorities and accreditation bodies to support formal
recognition of the methodology.
= Clinical authority and real-world credibility, demonstrating the effectiveness of
the approach in practice.
= Professional networks connecting hospitals, residency programs, and clinical
Healthcare mentors nationally and internationally.
Institutions = Ability to showcase outcomes through pilot programmes, workshops, and training

sessions to influence peers and hospital leadership.
= Direct links to healthcare regulators, professional associations, and hospital
consortia to support wider uptake.
= Technical expertise and innovation reputation, demonstrating reliability and
adaptability of digital tfools.
Capacity to provide demos, pilots, and proof-of-concept solutions, making
adoption easier for external stakeholders.
= Experience in commercialisation and licensing discussions, helping scale
solufions beyond project partners.
= Specialist knowledge in scaling educationalinnovations, dissemination strategies,
and stakeholder engagement.
= Extensive networks with policymakers, funding agencies, professional
associafions, and international projects.
> Experience in organising workshops, webinars, and internatfional events fo
Other experts promote adoption.
= Ability to develop compelling evidence-based arguments, impact stories, and
business cases to convince external organisations to adopt ClinicalModelling
resources.
* Expertise in monitoring, evaluation, and adaptation to ensure fransferability
across contexts.

s

ICT developers

The exploitation of the ClinicalModelling project is based on a multi-dimensional value
and growth approach, leveraging the expertise, networks, and resources of
consortium partners. Partners aim to ensure long-term impact by extending the reach

the author(s) only and do not necessarily reflect those of the European Union or
European Education and Culture Executive Agency (EACEA). Neither the European
Union nor the granting authority can be held responsible for them. Project 101111665.
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of the project’'s methodology, resources, and digital tools across healthcare
education and professional training environments.  As shown in Figure 8, the key
elements of the sustainability and growth model include:

Resource- -
based Digital tools &

platforms

Knowledge
sharing &
advocacy

Partnerships & Funding &

support

collaborations opportunities

services

Figure 8 — Key elements of the sustainability and growth model of the ClinicalModelling project.

The consortium will maintain  and expand collaborations with universities,
hospitals/clinics, professional associations and EdTech providers to promote the
adoption of ClinicalModelling methodologies. Strategic alliances support broader
dissemination, adaptation to different contexts and integration info national and
European healthcare education frameworks (partnerships and collaborations). The
consortium can offer structured training, workshops and consulting based on the
project’'s approach to external institutions and professional networks. The findings from
the pilot testing of the methodology and resources are valuable to evidence the
relevance and impact of the approach and as a showcase of its added value
(resource-based services). ICT partners can develop, maintain and scale digital tools
to support the capture, editing and storage of videos to support video-modelling and
self-modelling, offering customised tools and support to new users. The development
and provision of a platform to store the videos, ensuring ethical and secure use of
sensitive content, may be an opportunity for the future (digital tools & platforms). At
the same time, partners will leverage their academic, clinical and policy networks to
share evidence of effectiveness, good practices and fraining/learning outcomes. This
will potentiate wider adoption and reinforce the reputation of ClinicalModelling as a
benchmark for healthcare education innovation. Furthermore, partners will explore
grants, public-private partnerships and European initiatives to sustain and grow the
network, develop new resources and expand the methodology to additional contexts
or countries.

At the local/regional/national level, each partner within the consortium is responsible
for engaging with stakeholders in their respective countries or regions. Partners will form
country-specific clusters, led by universities, which consist of the organizations based
within the same country. These clusters will allow for coordinated activities aimed at
reaching different target groups (e.g., educational institutions, healthcare providers,
and policymakers). The universities, as the leaders of these clusters, will drive the
planning and implementation of activities, ensuring that the resources and
methodologies developed within the project are tailored to the local needs and
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regulatory requirements. The university-led clusters wil try to engage local
policymakers, providing them with insights into how the approach can support
national educational and healthcare strategies. They will also be responsible for
ensuring that the Intellectual Property Rights (IPR) are properly managed and followed
in all local and national communications and activities.

At the European level, the clusters of partners from each country will collaborate with
one another to monitor the progress done, share good practices, lessons learned and
adapt the approach to different European contexts and opportunities. These
European cluster will coordinate the sharing of resources, such as video content and
training materials, while ensuring that the exploitation of the project’s results remains
aligned with EU regulations. The communication flow across countries will be
streamlined, with regular updates provided to ensure that all partners are aligned on
the overall exploitation strategy. These cluster will also try to support international
policy integration, working with European policymakers to enhance the project's
visibility and impact.

On the international level, the project will expand its reach by establishing
communication with key stakeholders beyond Europe. The international cluster will
focus on engaging with global educational institutions, healthcare providers, and
international policy bodies. This level of communication will emphasize broader
exploitation and scaling strategies, fostering collaboration with global partners and
ensuring that the methodology is adapted for different healthcare systems or
educational structures worldwide.

At all levels, communication should remain fluid, adhering to the established IPR
procedures to maintain proper management of the project's resources and outputs.

STAKEHOLDERS

LOCAL/
[ REGIONAL/NATIONAL CLUSTER ] “ REGIONAL/
NATIONAL
STAKEHOLDERS
HEI/VET org. Heol’rhcore org. Expertise org.
INTERNATIONAL

EUROPEAN EUROPEAN CLUSTER
“[ URO CLUS ]

Figure 9 — Governance sfructure related to the exploitation strategy.
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4.3. Exploitation plan

The consortium identified a set of actions to be done to foster the exploitation of the projects’ results. The actions are related
to the presentation of the project in conferences; informing mass media on the project’s impact; publishing articles in
scientific magazines, journals or groups; planning and promoting bilateral meetings with external stakeholders; submitting
the project to prizes of the sector or planning and developing new projects for further development. In Table 11, the actions
defined by the consortium until the end of 2026 are presented.

Table 11 — Actions to be performed by partners in 2025 and 2026 to exploit ClinicalModelling approach and results.

Presentation of the Clinical Modelling
project https://zbornica-

Conference zveza.sifizobrazevanja/50-let- SBNM 29.11.2025 11,30 Perafing Increased visibility  In Progress
presentations - . room nurses
predanosti-in-napredka-skupaj-rastemo-
stfrokovnost-varnost-in-frajnost/
Conference Presentation of the Clinical Modelling
resentations project SBNM 14.-15.11. 2025 Surgeons Increased visibility  In Progress
P https://www.szd.si/55-kirurski-dnevi-2025/
. . . . . Information about
Conference Slovem_on perioperative nursing - Sloyenlon . the methodology
. professional group annual meeting in UL 27.—29.10.2025 Perioperative . In Progress
presentations . . used in the
Ptuj, Slovenia Nurses .
project and future
Workshop for
nursing teachers
Conference FINE (European Federation of Educators Nursing to present the
resentations in Nursing Science) workgroup in uL 11.-12.12.2025 teachers and methodology of In Progress
P Neuchdatel, Switzerland. students video-analysis for
reflection and
self-reflection
Conference Presentation of a communication or e- Scientific Consolidation of
resentations poster in national scientific and ESSSM Q2-Q3 2026 community roiect visibilit Planned
P pedagogical events. and higher Proj Y
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%" Modelling

education and networking
institutions with new partners
UG, CIX Dissemination with
Conference Slide deck template + optional 30-min 2026 (partner- Nursing, local ownershio:
. rehearsal; partners handle abstracts, SurgeonMate P Health- - nip: In Progress
presentations . ) selected events) . minimal advisor
submissions, fravel, and delivery. education
. workload
professionals
Dissemination of
Poster presentation: “Proxecto Clinical Q‘r(f}e:lgees el project results,
Modelling: O quiréfano visto en primeira educotlors and networking with
Conference persoa” at the lll Xornada 20 November educators, and
, . oo oz usc researchers In Progress
presentations Interuniversitaria Galega de Innovacion 2025 interested in feedback for
Docente (XIGAID), a conference on teachin improvement of
university tfeaching innovation. . 9 teaching
innovation .
methodologies
Dissemination of
Poster presentation: “ClinicalModelling: Q‘r(f}eﬁr\'}gees el project results,
Proposta de traballo nos procesos de educoflors and networking with
Conference Enfermaria CirUrxica” at the lll Xornada 20 November educators, and
. . o i usc researchers In Progress
presentations Interuniversitaria Galega de Innovacion 2025 interested in feedback for
Docente (XIGAID), a conference on teachin improvement of
university feaching innovation. . 9 teaching
innovation .
methodologies
Nursing professors in charge of the ST;;;%;Z ir;eld
implementation at USC are enthusiastic Academic gevelo ment
about continuing research and . . pment,
Conference applying self-modelling and video- conferences I | elsseiaeier &)
. . 8 usc 2025/2026 nursing and research, Planned
presentations modelling methodologies. They are - .
. clinical networking, and
eager to attend relevant conferences; . . o
education increased visibility

Co-funded by

the European Union

specific conferences have not yet been
confirmed.
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Conference
presentations

Conference
presentations

Informing mass
media

Informing mass
media

Articles
Publication

Co-funded by
the European Union

ICERI2025, the 18th International
Conference of Education, Research
and Innovation, bring together
professionals, researchers, and
technologists to explore the latest
innovations in education fto share
knowledge, best practices, and cutting-
edge approaches in feaching and
learning.

INTED2026, the 20th annual International
Technology, Education and
Development Conference, brings
professionals, researchers and
technologists to come together and
explore the latest innovations in
education.

INOVA+

INOVA+

Thanks to this project, our research
group has opened a new line of
research in education innovation. A
related article including the work on
Clinical Modelling is expected fo be
published by December.

usc

Maintain collaboration with national
and regional media outlets, focusing on
the dissemination of project results and
lessons learned in 2025.

ESSSM

Preparation of a short scientific article

describing the implementation of video- B
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10-12 November
2025

2,3and 4
November 2026

Publication
expected by
December 2025

Q3-Q4 2026

Q1-Q2 2026
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Researchers,
trainers,
Teachers and
experts in
education and
technology

Researchers,
frainers,
Teachers and
experts in
education and
technology

Academic
and public
audiences
interested in
education
innovation

Clinical and
educational
partners

Academic
and
professional

Increase visibility
on the impact of
the project

Increase visibility
on the impact of
the project

Increase visibility
of the research
group, highlight a
new line of
research, and
disseminate
Clinical Modelling
work
Strengthening of
collaborations
and fransfer of
the project’s
resources to real
healthcare
settings
Dissemination of
practical results
and

In Progress

Planned

In Progress

Planned

Planned
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Action

Description

modelling in nursing education and ifs
impact on students’ learning outcomes.

Article based on the implementation of
self-modelling methodology at USC,
including all collected results; written in
English for a high-impact nursing journal.

Review article developed with the
ESSSM team, summarising current
evidence and methodologies in clinical
education; written in English for a high-
impact nursing journal.

Meeting with SIM LaB UKCL

Organisation of short meetings with
local healthcare institutions (hospitals
and health centres) to share the
project’s tools (manuals and videos)
and explore opportunities for training
sessions or clinical applications.

Co-funded by
the European Union

held responsible for them. Project 101111665.

Responsible
organisation

usc

usc

UL

ESSSM

Timeline

Manuscript
expected for
submission in
December;
publication
expected
before the end
of the year.

Manuscript
expected for
submission in
December;
publication
expected
before the end
of the year.

October and
November 2025

Q2-Q4 2026
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Target

journals on
health
education

High-impact
nursing Q1/Q2
journal

High-impact
nursing Q1/Q2
journal

Nurses and
MDs

Clinical and
educational
partners

Expected

outcome
reinforcement of
ESSSM’'s
engagementin
educational
innovation
Increased
academic
visibility,
conftribution to
the field of clinical
education, and
enhanced
institutional
reputation.
Contribution to
academic
knowledge,
increased visibility
in the field, and
strengthened
collaboration with
ESSSM.
Workshop for
video modelling
in a clinical
sefting
Strengthening of
collaborations
and fransfer of
the project’s
resources fo real
healthcare
settings
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. . . . . Hospitals s
Bilateral 3l MEEHEE v nogpiiel [BeeiREfp, Q4 2025 - PSS | CerneshniE e
N scientific societies and professional SurgeonMate . . pilots with minimal  In Progress
meetings ongoing HEI; regulatory . .
orders. . advisor fime
bodies
Upcoming meeting with SERGAS and Establish
SurgeonMate to speak with the person collaboration,
responsible for professional courses in Nursing and explore
Bilateral Gallicia for nurses and healthcare staff To be 9 curriculum
" . : usc healthcare . - Planned
meetings of the public system. The goal is to scheduled soon . L. integration, and
S . : staff in Galicia
explore possibilities for implementing expand
these methodologies and integrating methodology
them into the curricula. implementation.
National and Recognition of
Submission to Evaluate the possibility of submitting the . European the project’s
prizes project to the Top Health Awards. B e award innovative Flemed
programmes approach
Confinuation of
Explore the development of an European the project’s
New project Erasmus+ coop.er'ohoh propcf focusing ESSSM 2026-2027 cooperation in pedcgggm:ol Planned
on the use of digital simulation and health innovation
video-modelling in health education. education through new
collaborations
Gerontological Healthcare Project. .
. . Expansion of
Exploring implementation of self-
. . ; . methodology to
modelling and video-modelling Gerontological ;
S . gerontological
methodologies in gerontological To be healthcare care. new
New project healthcare. Connections established usc . providers, the Lo Planned
: . - determined applications, and
with healthcare companies providing elderly -
. . potential
services to older adulfs. Currently population ; .
- ) - o improvement in
seeking financing opportunities; the -
. . . patient outcomes
project is in the idea stage.
Exploring the implementation of these Potential start Patients, Promote patient
New project methodologies in patient self-care. usc February 2026 healthcare autonomy and Planned
Possibility of collaboration with the Y educators, self-care, extend
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Nursing Council. Project discussions are Nursing the application of
ongoing; if started, they may begin by Councill methodology,
February. and foster

collaboration.

The activities outlined in the Table 11. will contribute to long-term sustainability by ensuring the continuous use and expansion
of the project’s resources. By establishing a video repository and training educators and healthcare professionals, the project
creates a foundation for ongoing adoption and integration into educational and healthcare systems. Engagement with
policymakers will secure institutional and policy support, fostering wider recognition and long-term application. Additionally,
expanding the project’s reach through new partnerships and securing visibility through awards will enhance its credibility,
ensuring that the methodology remains relevant and supported in the future.
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Conclusion

The ClinicalModelling project demonstrated the potential of video-modelling and
smart-glasses technology to modernise healthcare education and continuous
professional development. By integrating hospitals, universities, and SMEs across four
European countries, the project developed and tested ethical, technical, and
pedagogical resources that support reflective, practice-based learning in surgical
and nursing contexts. A significant piloting and stakeholder engagement confirmed
the methodology’s effectiveness in enhancing skills, confidence, and teamwork.

Sustainability relies on institutional commitment, staff training, ethical frameworks, and
adequate technical support. The project produced a comprehensive set of resources,
including smart-glasses-based video capture, video modelling, and video self-
modelling, complemented by training programmes, lesson plans, and ethical
guidelines to ensure quality, privacy, and standardisation. These resources have been
implemented in hospitals, higher education institutions, and vocational training
centres, engaging both direct participants - students, trainees, academic staff, and
healthcare professionals - and indirect stakeholders such as ICT teams and institutional
policymakers.

In educational settings, ClinicalModelling supports integration into courses, simulation
labs, practical exam preparation, and co-creation of videos, while reinforcing learner-
cenfred approaches. In healthcare institutions, the methodology strengthens
onboarding, confinuous learning, self-assessment via video analysis, procedural
training, and performance improvement. These activities ensure that resources are
continuously applied, adapted, and scaled across partner organisations.

The project’'s exploitation strategy promotes transfer and adoption beyond the
consortium while safeguarding intellectual property and ethical standards, with public
deliverables licensed for open, non-commercial reuse. The approach aims to extend
reach through publications, conferences, and professional networks, and to scale up
by embedding methodologies in medical residencies, nursing internships, and
specialised modules. The inifiative targets universities, hospitals, professional
associations, students, and EdTech experts, while also engaging policymakers and
funding agencies to support replication and recognition.

ClinicalModelling offers a holistic, technology-enhanced approach that bridges
education and clinical practice, improving clinical competence, reflective learning,
and professional development. Its sustainability model combines partnerships,
structured fraining, digital tools, evidence-based showcases, and strategic
collaborations to maintain and expand networks, offer workshops and consulfing,
scale digital platforms for video capture and storage, and explore grants and public-
private initiatives for broader adoption. Ultimately, the project establishes a
sustainable, practical, and reflective model for healthcare education that strengthens
professional competence, patient care, and innovation across Europe.
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In conclusion, success after project closure will be marked by widespread institutional
uptake of the methodology across educational and healthcare settings, ensuring its
integration into curricula and training programs. Additionally, the establishment of new
partnerships and collaborations will extend the project’s impact, fostering sustained
engagement and confinuous development beyond the project’s lifetime.
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