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Abstract
The ALIAS project has been a telemedicine oriented pilot initiative carried out at transnational level and focused on the role of
hospitals in delivering healthcare services at a distance. It has proved to be an innovative and exportable model of cooperation
between remotely working professionals. Furthermore ALIAS has developed an organisational and technical platform including
secure communication, safeguard of shared data, specialised clinical expertise and a reliable clinical information system supporting
decision making by healthcare practitioners. Started with 8 service sites, ALIAS is now a Network of 12 hospitals qualified by clinical
and technical expertise, based on a solid legal framework and built through pilot nodes as organisational model to better deliver
telemedicine. The initiative has been founded on the basis of national and regional specifications with an implementation at local
level for the purposes of a transnational perspective. The project set-up a Circle of Trust to rule health data exchange within the
ALIAS Network ensuring the compliance of the operations with regulations of the involved regions. It implemented a Central Service
Platform providing teleconsultation and clinical data sharing services supported by videoconferencing, translation, eLearning and
high-definition medical image viewer tools. A sound strategy for the ALIAS results exploitation ensures the self-sustainability of the
model and its full deployment.

Relevance
Telemedicine is the delivery of healthcare services through the use of ICT in a situation where the actors (patients and
professionals) are not at the same location. Telemedicine can be conceived in a wide spectrum of conditions and cover different
kind of circumstances, for instance when it involves only health care professionals or a healthcare professional and a patient. When
starting to face this challenge of the “remote medicine” several limitations restricted the application of the ICT in this area because
of, inter alia, technical reasons, organisational difficulties and legal perspectives. Nowadays telemedicine offers solutions that are
trustworthy to some of the major challenges facing our society such as: the ageing of the population, which leads to an aggravation
of chronic conditions (it represents about 70% of the healthcare costs); the growing needs for patients to become actors in
monitoring their own health; the necessity of controlling healthcare costs while improving high quality care; the lack of availability of
qualified personnel in some branches of professional healthcare. Patients and knowledge mobility have then made urgent the need
to address the issue of telemedicine at transnational level for mitigating the number of legal barriers, allowing professionals to
understand its unexploited potential, increasing industry investments in healthcare technology and paving the way for the adoption
of effective health policy strategies by decision makers.

Key Achievements
ALIAS achievements have been reached through 3 main lines of activities:
• The definition of the organisational model to rule the activities of the ALIAS Virtual Hospital Network
• The study of the legal framework and the definition of the minimum set of legal requirements to be respected by all the hospitals in
the deployment of their activities within the Virtual Hospital Network
• The design and development of the technical infrastructure and its telemedicine services.
Main outcomes can be summarised as:
• A shared ICT platform and
• A new organizational model supplying the ALIAS Virtual hospital Network with a number of telemedicine services:
- Clinical information provision through a direct query to regional and hospital networks linked to the ALIAS system
- A “second opinion” cluster of specialists easy to access and aimed at improving the quality of healthcare treatments.
Those main services have been enriched with a number of “ancillary” services:
- eLearning platform for training of professionals through the use of the ALIAS system
- Videoconferencing, an advanced tool for videoconferences that enriches the second opinion service
- Translation tool based on a “controlled vocabulary”, this service provides a translation from every “official” project language into
user’s mother tongue. It is based on “clinical keywords and drugs” found in clinical documents retrieved through ALIAS platform;
- DICOM viewer to visualize and exchange big size medical images.

Lessons Learnt
Involving patients in telemedicine is complex but failure may result in divergences between patients’ needs and the ability of the
healthcare system to respond in an effective way.
- ALIAS can offer faster and better quality access to healthcare independently by its location and allows the access to a network of
multidisciplinary competences combining geographical realities and clinical necessities.
Limitation of confidence in the effectiveness of telemedicine by professionals should be overcome through the adoption of solutions
jointly developed with and accepted by them. Training of health professionals on the use of novel technologies could hence avoid
perceiving them as an unnecessary interference into the way they are used to practicing medicine.
- In the ALIAS project professionals competences are put to work in complementary way and mutual aid perspective. On-going
training, supported by e-learning tools, integrated into everyday practice, is considered an essential vector of delivering healthcare
through telemedicine.
The establishment of a legal framework for processing health-related personal data in a cross-border environment is of central
importance.
- The Circle of Trust model applied by ALIAS creates conditions for strengthening the cooperation between healthcare stakeholders.
Its integration into existing care delivery structures of the participating hospitals and regional ICT systems promotes the transnational
interoperability of telemedicine.

Replication / Roll out
The self-sustainability of ALIAS beyond the project completion is a precondition to ensure the maintenance and the enlargement of
the Virtual Hospital Network. The conceived business model provides comprehensive rationale on the sustainability and exportability
of the ALIAS system and represents the outcome of the political commitment and the agreement between all ALIAS actors. The
groundwork of the project has resulted into a combination of technical, organisational and legal components, featuring the asset on
which to verify the capitalisation of its results for building up further development. ALIAS finally validated a set of services allowing
participating hospitals of the network to:
• retrieve clinical information about visiting patients from other countries
• exchange of patient’s specific clinical information to get a second opinion from experts residing in other network’s nodes.
As a result of this activity further healthcare governing bodies raised the interest to understand the project added value in terms of
possible application in their healthcare domain. This is the case of Province of Trento and Region Franche-Comté (which are now
partners of the NATHCARE project) and Italian Region of Liguria and Tuscany with whom talks are on-going to verify the
exportability of the ALIAS system in their healthcare system.

