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Competition HIVdigital
HIV is a sore point of Estonian society that affects us all either directly or indirectly. Specialists in the areas of health
and social affairs, and of various institutions, deal with this complex and complicated problem every day. With the
HIVdigital project, we want to give all of them extra support and mobilise information technology (IT) developers,
designers, (social) entrepreneurs and other innovators.
The goal of HIVdigital, a competition for digital health solutions that focuses on problems in the area of HIV, is to start
a discussion about innovation opportunities in this area, inspire the generation of innovative solutions and support the
development of the best ideas for solutions that work.
A digital health solution cannot be a goal in itself. This is why the first step in preparing the competition was to identify
the problems that need to be solved. We did it by organising a strategic design workshop on 30 and 31 May 2016. It
was attended by 40 key participants associated with the subject of HIV who represented the state, service providers
(prevention, treatment, social sphere) and patients (see the list at the end of this document). The objective of the
workshop was to bring all of the parties together and, using strategic design tools, create an understanding of the
journey of an HIV-positive patient, map any shortcomings and think about possible solutions with an open mind.
As a result of the workshop, HIV experts decided on the problems and needs to which they would like to find
innovative solutions with the HIVdigital competition. The four challenges given in these terms of reference give the
competition a more accurate focus and are a source of inspiration for all of the participants. We give information
about the competition and await the submission of ideas for solutions on the website www.hivdigital.ee.
A prize fund of 100,000 euros has been created for the development of the best ideas for solutions that work. We
expect the competition to yield at least one useful and working digital solution in the area of HIV at the end of the
project in June 2017 which may also be usable outside Estonia and the area of HIV.
The HIVdigital competition is organised by the Estonian health technology cluster Connected Health, which is
managed by Tallinn Science Park Tehnopol, and GlaxoSmithKline Eesti OÜ. The project has the support of the Ministry
of Social Affairs. The competition is financed by Viiv Healthcare via the Positive Partnerships programme.

3

4

How can patient-focused
solutions be created?
The health system can be shaped in many ways: via laws and budget policy, organisation of work and quality
management. Service design is one of the ways to shape the health system. The primary starting point of service
design is the patient as a person, and their needs and wishes.
Everyone involved in start-up business knows that new solutions are only successful if they are useful for people,
technically feasible and economically efficient at the same time. Service design uses an iterative development process
to look for such solutions that are useful for everyone by answering three major questions.
• What do people need and desire? – Understanding the client (desirability)
• Is it feasible, technically possible? – Technical feasibility
• Is it economically efficient? – Economic viability
The problems that are worth solving are found by mapping the needs, habits and desires of people. All good innovative
solutions, such as Trasferwise or Taxify, were created by entrepreneurs who wanted to solve a problem and make their
own life and the lives of others more comfortable. Unsolved problems are a good fertiliser for start-ups.
Exploration of problems is followed by the stage of conception. The best of the best solutions are prototyped
and validated with users. The needs of users are better understood by involving future users and testing ideas for
solutions. Solutions that both patients and healthcare professionals want to use are created when everyone works on
the development process together. The prototype is shaped into a working and easy-to-use solution as a result of the
cooperation between the parties – health and IT specialists, designers, entrepreneurs and patients.

Understanding
the client

Technical
feasibility

Figure 1. Development driven by the user

Economic
efficiency

Tim Brown. 2009. Change by Design How Design Thinking
Transforms Organizations and Inspires Innovation HarperBusiness.
(The three lenses of Human Centered Design).
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Who are we creating
solutions for? Personas
What is a persona?
A persona is the description of a representative of the
target group. It is a synthesis of the different people
who represent the same target group. Personas are
compiled on the basis of the information obtained
from interviews with HIV-positive people and the
specialists who work with them.

Why a persona?
Persona is a method that helps the creators of
solutions and the stakeholders included in the project
understand the needs of the specific person for
whom the solution is created. A persona is necessary
to ensure that developers create solutions from the
viewpoint of future users, not their own.

Why these personas?
There are people with very different habits, education and socio-economic background among HIV-positive people. At
first, HIV in Estonia was most widely spread among people who injected drugs and men who have sex with men, but
the majority of people who have become infected in recent years are heterosexuals who do not use injectable drugs.
We selected the personas in a manner that shows these differences and the various needs that arise from them.
Persona Artur represents the target group of HIV-positive people whose health behaviour is poorer and who is in
major socio-economic difficulties. Treatment adherence is the poorest among persons with addictions (incl. alcohol,
drugs) and Artur represents them.
Persona Maria represents the target group of heterosexual people who cope well socio-economically. In recent years,
there have been more such people among the newly diagnosed than people who inject drugs.
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People who are
not coping well
socio-economically

Heterosexual
person who
does not
use drugs

Person who
injects drugs

Man who has
sex with men

HIV-positive
mother with child

People who cope
well socio-economically

Figure 3. HIV-positive persons by target groups

Patient journey

In order to identify problems and needs, HIV experts
firstly analysed the present treatment and support
service from the viewpoint of Maria and Artur using the
patient journey method of analysis.
Studying the patient journey gives us an idea about
the present organisation of the service as well as its
shortcomings.
For example, the journeys describe how the patient is
diagnosed and prescribed treatment, which specialists
they have contact with, and which feelings they
experience when they find out that they have become
infected and during the different periods of treatment.
– How were Maria and Artur diagnosed?
– How are they feeling during the different stages
of treatment?
– What kind of assistance are they currently
receiving and how?
The patient journeys of the personas are designed like
simple puzzle games that the whole team can play. The
template of the journey map can be printed out as a black
and white figure in A2 format. The patient activities missing
from the journey map can be printed out in A4 format.
Both puzzles can be downloaded as a ZIP file from here
(Dropbox).
The black and white worksheets of the patient journey
in A2 format can be printed out in, for example, the
Niini & Rauam photocopy centre in Tallinn (additional
information: http://www.koopia.ee).
The patient journey puzzle can also be seen at the
office of Tehnopol in Tallinn, and it can also be
borrowed from there.
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Persona Artur
Artur is 32 years old. He has no fixed address,
and crashes with different friends and
acquaintances in the city of Jõhvi. He lives off
of what he steals and state benefits (about
160 euros a month) He has done time in prison
twice in his life. He used to have domestic
partners. His ties to family have been cut.

Sore points

Present use of digital solutions

• Alcoholism in family, domestic violence

• An older second-hand smartphone (pay as you go
cards, frequently changed phone numbers)

• Passivity, general feeling of hopelessness
• Lacking social reference system
• Discontinued education
• Lack of opportunity to develop interests

• Social media apps Facebook and Odnoklassniki
• ID card (got one to get his pension, didn’t have one
before)

• Irregular daily routine

• Uses a computer at a friend’s place (YouTube and
suchlike)

• Poor self-management skill

• Has not looked for health information himself

See also
• Black and white A1 figure of the patient journey puzzle
and puzzle pieces on A4 sheet of paper (Dropbox)
• Who is this street thug? Estonian stories: Beebilõust
aka Andrus Elbing (YouTube)
• Why does someone inject drugs? Interview with a
British woman who uses heroin (YouTube)
• What is addiction? Johann Hari’s TED speech (ted.com)
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A hopeless feeling

„

My early childhood was rather happy as far as I can remember. A lot
of kids from the houses nearby always gathered in the yard and we all
played together. I was about five when both my mum and dad lost their
jobs. They started drinking and fought all the time. Everything started
going downhill then.
I was in prison when I found out that I have HIV. I had been in prison
before for beating someone up, and then I was caught dealing drugs. The
prison doctor told me that I have HIV and gave me some medicine. I didn’t
want to take it, as it made me feel even worse. But there was nothing else
I could when in prison.
When I got out, I didn’t know what to do with myself. I had nowhere to
live and ended up spending the night at my friends’ places. Sometimes I
found myself a girl, but never had a longer relationship with any of them.
I had no way of getting money. I did think that maybe I could work in a
car workshop, I know how to fix cars and it would definitely bring in some
money. But where will I find work here in Jõhvi?
I have to make money the way I used to: steal some stuff from shops
and sell it. Sometimes I don’t even get enough for a fix, not to speak
of paying off my debts. But I owe a lot of money, something like
3000 euros. Sometimes I even had to change my phone number, so that
some acquaintances I borrowed from would not get hold of me. I drink
methadone when I cannot get my fix, and syringes can be changed there
as well. Sometimes I have to give some kind of samples to the nurses
there and write explanations when I haven’t shown up.
About the HIV? What’s the point of taking the medicine, it doesn’t make
me feel any better and doesn’t solve any of my problems. The medicine is
not going to pay off my debts, is it? The only thing that makes me feel a
little better is a new fix. That’s my only medicine.

„
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Figure 4. Artur’s medical and support team
The present members of Artur’s medical and support team are shown on the dark background. The specialists with whom
Artur has not been in contact yet and the close partners with whom he has not spoken about HIV yet are shown on the
light background.

Persona Maria
Maria is 42 years old. She has an apartment in
Tallinn but is temporarily living in Pärnu. She works
as an accountant. She is separated, and has two
grown children from that relationship. She talks
frequently with her parents and other relatives.

Sore points

Present use of digital solutions

• Psychological adjustment with HIV has been
very hard

• New smartphone (contractual client of telecom)

• Low level of knowledge about her illness
• Stigma that makes it difficult to adjust
• Difficulty establishing new intimate
relationships

• Social media apps Facebook, Tinder, etc.
• ID card and Mobile ID
• Personal laptop, also uses apps available for a charge,
e.g. Spotify
• Reads a lot of health information, so far mainly in English
• Has used the patient portal (incl. restricted the visibility
of the HIV diagnosis

See also
• Black and white A1 figure of the patient journey puzzle
and puzzle pieces on A4 sheet of paper (Dropbox)
• Stories of how HIV-positive people learned about the
diagnosis (YouTube)
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Active but lacks confidence

„

My own family is small – the children are grown up and have flown the
nest – but I’m close to my sister and brother and their families, and I
often visit my parents. I exercise a lot: I love horse-riding and swimming,
and running. I like travelling, especially somewhere warm and sunny.
I socialise a lot with different people, but recently I have started avoiding
big parties and prefer to spend time with the people closest to me. Being
diagnosed with HIV has made be re-evaluate my view of the world and
choices. I now prefer quality to quantity and don’t want to spend time with
people who I know are not going to stay in my life.
Finding out was obviously a massive shock for me. It was like a bolt from
the blue. At first, I didn’t want to believe it and thought there was no way
this could be true. But it was. I tried to keep myself as busy as possible
so I didn’t have to think about it. I buried myself in work. I also started
looking for information about HIV straight away. I didn’t really know then
what it was and how you could live with it. I didn’t know much at all. There
was a time when I thought I wouldn’t even dare use the same toilet as
someone with HIV. Now I had to adapt. The first months were the most
difficult.
Today, I live a pretty ordinary life, although there is some insecurity and
worrying as well. For example, whenever I have a new relationship, I
have to figure out when to tell my partner about my situation, and then
I’m afraid of the reaction. People may not know much about HIV and my
experience has shown that telling people about my condition can really
upset them. I’m also afraid that something can happen to my health.
When I started treatment, I felt bad both physically and mentally. There is
still a certain insecurity in me. I know that everything is fine in general, but
I’m not totally healthy.

„
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Figure 5. Maria’s medical and support team
The present members of Maria’s medical and support team, including the friend she trusted enough to tell about her
diagnosis, are shown on the dark background. The specialists with whom Maria has not been in contact yet and the close
persons with whom she has not spoken about HIV yet are shown on the light background.

Challenges

Having examined the concerns revealed by an analysis
of the client journeys, the HIV experts selected the most
pressing issues, also taking into account the potential
for implementation of digital health solutions.
We have given some inspirational examples from other
areas for each topic, because why not make the patient
information materials just as exciting and playful as, for
example, virtual language learning environments? Why
can’t getting an overview of one’s health status be just
as easy as checking your account balance in a mobile
bank? Transferring the innovations used in one area to
another is a way of finding new smart solutions.
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1.
How can we effectively share with HIV-positive
people specific knowledge of living with HIV?
2.
How can we bring the patient and care
team into one information space,
and monitor a person’s health as a whole?
3.
How can we raise the motivation of
HIV-positive people with poorer treatment adherence,
to take care of themselves and their health?
4.
How can we offer support and
security to HIV-positive people in a manner
that’s suitable for them?
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1.

#know-understand-act

How can we effectively share
with HIV-positive people
knowledge of living with HIV?
Increasing awareness of the nature of the disease and prevention methods, modern treatment options and impacts
of treatment is important for both people living with HIV and the sexually active population at large. Knowledge and
awareness dictates how good the health behaviour of HIV-positive people is. Specialists who work with HIV-positive
people say that some patients have a limited understanding of their disease and the nature of treatment. Apart from
monitoring their condition and dispensing medication, healthcare professionals cannot always hold comprehensive
conversations or offer motivation and support for every person. The health behaviour of every HIV-positive person
however has an effect on whether the virus will continue to spread or not. We expect people living with HIV to get the
information they need easily, and the information should be as appealing and understandable for them as possible.
We are looking for a communication solution that will help healthcare professionals and social sector specialists
engage with their HIV-positive patients’ education in a more time-efficient manner. We are looking for solutions for
HIV-positive people in different patient groups.

Problem
• Ineffective methods, such as brochures, are used to distribute
information
• Information quickly goes out of date, the process of publishing
and distributing paper material is slower than the rate at which
the information needs to be updated
• Due to time constraints or other reasons, healthcare professionals
and social sector specialists use written information materials as
a substitute for counselling patients and they aren’t sure whether
patients have understood them or not
• Patients look for additional information online where they come
across a wide variation in quality of information
• Healthcare professionals do not have the habit or a good
method for using digital information channels in providing
counselling to patients
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Needs

Who?

• Healthcare and other professionals can distribute
information and instructions to patients individually
• Information has been made understandable, appealing
and memorable for various patient groups
(including e.g. visualisation, video, gamification, etc.)
• Information must be available regardless of time and
place
• Information is sent out based on the person’s profile and in
order to achieve the best result, messages and presentation
of information is tested, linked to feedback, improved

ARTUR

MARIA

HIV-positive people from different target
groups, the personas of both Artur and Maria.

For inspiration
• Just Tested for HIV m-health app for people who have just
tested themselves, which supports professional counselling
by a doctor/nurse, RSA (web)
• Virtual language learning Duolingo (web)
• Mayo Clinic’s pregnancy app, US (web)
• Can You Fix It is a tool for improving the sexual education of
teenagers, Soa Aids Nederland, Netherlands (presentation)
• Finnish sexual education film, winner of the Animatricks
Animation Film Festival “Pussy for Beginners“ (Youtube)
• Train accident prevention campaign Dumb Ways to Die,
Australia (Youtube)

Vision

www.duolingo.com

All people living with HIV have a high
level of awareness of the disease and
the nature of treatment and this has a
positive impact on treatment adherence.
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2.

#one-team-one-room

How can we bring patient and care
team into one information space
and take an integrated approach?
Modern healthcare involves close teamwork between the person, his or her loved ones and various specialists. Each
HIV-positive patient is served by many specialists from various institutions, such as infectious disease specialists,
infectious disease nurse, peer counsellor, mental health specialists, GP, social worker and more. Communication
between parties is currently seen as fragmented rather than effective. We need a patient-centred solution, one
that would bring family members and the specialists working in different institutions or locations into a common
information space. We would like every party to have access to the information they need for making decisions. It
should be easier for all parties to follow the treatment plan. This is especially important for ensuring the continuity of
treatment for people with lower motivation. We await solutions for HIV-positive people from different patient groups,
those closest to them and members of the medical and support team.

Problem
• The existing IT solutions are institution- and reporting-centred,
but the exchange of information and the presentation of
information based on a given individual is weak (for example,
doctors must read summaries of the previous case histories in
order to get the full picture of a patient)
• IT solutions are good for documenting decisions; patient-centred
and team-based communication has not yet been developed.
• There is no uniform way of monitoring people’s treatment plans
or feedback from parties. The referring specialist doesn’t know
whether the patient will reach the next specialist (for example,
upon release from a correctional institution, no one checks
whether the person will go to see a specialist and continue
treatment or not)
• People with low motivation to get treatment disappear from view
as far as the treatment and support team are concerned; their
last visit to a specialist and need for treatment is not visible to
other healthcare workers (GP, ER etc.)
• Healthcare professionals do paperwork (using file folders in
hard copy and Excel spreadsheets) to track the continuity of
appointments and medication taken by the patient. This is timeconsuming work and leaves less time for direct communication
with the patient
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Needs

Who?

• Information has to move with the person
• To facilitate communication, not documentation
• All medical and support team members must have access
to the information they need
• The patient and his/her informal care team (family and
friends) are engaged as parties
• Depending on the parties’ different needs for information,
they have different access to information
• Patients must have the opportunity to track movement of
the information on their health
• Patients whose treatment is discontinued are readily visible
in the system to the medical and support team

ARTUR

MARIA

HIV-positive people from different target
groups, the personas of both Artur and Maria,
their loved ones and members of the medical
and support team.

• As a result, to involve and develop a sense of responsibility
in the patient

For inspiration
• Welldoc Bluestar is a complete solution that supports selfmanagement of chronic disease, US (web)
• Stitch, a communication app for healthcare
professionals, US (web)
• Access Afya, a primary health care clinic that practices
patient inclusion, Kenya (article)
• Noona, a patient-focused cancer treatment monitoring
solution, Finland (web)
www.noona.com

Vision

The person living with HIV, his/her
loved ones and the specialists feel
they are working like one team, even
though they have a different role,
employer, location and working hours.
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3.

#improving-patient-adherence
How can we raise the motivation
of HIV-positive people
with poorer adherence to take
better care of their health?

HIV-positive people include those with very different life habits and socio-economic backgrounds. Problems with
treatment are often seen in those in socio-economic difficulty, especially those who have dependency problems. Many
people with dependency problems would like to turn their lives around, but their motivation is unstable and there are
far from enough resources for them. Also, they lack guidance among their acquaintances on whom to turn to for
advice and support in changing their lives. People with dependencies have lower than normal coping skills, and they
lack feelings of self-worth and confidence that life could be different. They are surrounded by the negative judgments
of others. Their past life with dependency, which often involved offences and punishments, makes it harder for them
to find official work, especially if the unemployment rate is high. Unstable life rhythm, poverty, exclusion and longterm depression lead to low motivation with regard to taking care of their own or others’ health. We are looking for a
solution that will motivate people to take better care of their health and the health of others, and offers them support
in doing so, thereby reducing their isolation. The challenge is aimed at helping HIV-positive people in major socioeconomic difficulties.

Problem
• Low self-concept
• Lacking social skills, inability to make sense of one’s behaviour
• Unemployment and low educational attainment (due to
difficult personal history, holds low appeal for potential
employers)
• Poor management skills, debt trap, poverty
• Unstable life and unhealthy habits (alcohol, drugs)
• Lack of positive role models, social circle promotes
risk behaviours
• Exclusion, low engagement in society
(e.g. does not see a GP, uninsured)
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Needs

Who?

• Bringing the person together with others and showing
different lifestyles and life strategies
• Offering support for understanding and directing one’s
behaviour
• Feeding people’s feeling of self-worth, helping them to feel
needed, raising motivation for self-actualisation
• Promoting a stable routine in their lives, using positive
reinforcement for improving health behaviour
• Creating a positive outlook and motivation to be healthy
• Keeping people engaged with society and within the
healthcare system

ARTUR
HIV-positive people in major socioeconomic difficulties, Artur’s persona.

For inspiration
• Ask, Don’t Tell – an evidence-based m-health app aimed at
improving HIV treatment, Kenya (article)
• HeartStrong complete solution aimed at improving
treatment adherence among people suffering from heart
disease, US (web)
• Complete service centre in Finland, Helsinki, Munkkisaari
(presentation)
• Employment programme Work for Beer in the Netherlands
(article)
• Voluntary work programme Amsterdam Underground in
the Netherlands (web)
• Café New Era, which offers jobs to people in rehab, UK
(artikkel)

Vision

Work Paid in Beer, http://www.nytimes.com/

All people living with HIV
care about their health,
follow the treatment plan
and are included in society.

24

4.

#worry-shared-is-worry-halved
How can we offer the support
and assurance to HIV-positive
people in a way that suits them?

HIV diagnosis comes as a major shock for many people at first, and they need support from others to adjust to their
disease. Due to stigma, people living with HIV tend only to tell a few of those in their inner circle about the disease.
There are also people who may not have enough loved ones who are aware of the disease and who can provide
adequate support. Doctors and nurses try to direct people to peer counsellors and psychologists. However, some
people may turn down such intervention as going to see a psychologist also comes with a stigma, and they may not
find the peer counsellor who they feel is right for them. Thus, some people may find themselves alone with their worry
and instead of focusing on treatment and everyday activities, they may sink into depression. For example, HIV-positive
people are afraid of discrimination from employers and are in a quandary about whether and how to establish new
intimate relationships. We are looking for a solution that would support HIV-positive people at a time and place and in
a manner that suits them. It should provide the possibility to serve as a support for other HIV-positive people as well.
We are looking for solutions for people living with HIV in different patient groups.

Problem
• The stigma of mental health problems keeps people from seeking
psychological help
• The cult of success keeps people from sharing their worries with
others and seeking help
• Counselling is limited in terms of time and place. Peer-to-peer
counselling is mostly available for HIV-positive people who are
current or former injecting drug users
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Needs

Who?

• Opportunity to receive help regardless of location and time
of day
• People can choose to remain anonymous
• Expand the selection of peer-counsellors taking into account
the needs of different user groups (such as unemployed people
with dependency problems and working single mothers)
• Opportunity to talk to other people living with HIV to learn
from each other’s experiences and support each other
• Obtain practical tips for various stages in life and disease
(such as starting a new relationship)

ARTUR

MARIA

HIV-positive people, different target groups,
the personas of both Artur and Maria.

• Counselling needs to be in conformity with treatment
guidelines
• Option to receive help in Estonian and Russian (with the
possibility to add other languages)

For inspiration
• Online tools for HIV-positive people from a communication
network and viral load calendar to treatment reminders and
educational solutions, UK (web)
• Virtual patient network Patients Like Me, US (web)
• Mental health app OCD app, US (article)
• Virtual cognitive behavioural therapy This Way Up for
treating depression, Australia (web)
• Digital service Omada that supports lifestyle changes, US
(web)

Vision

Mental health app, https://www.pomona.edu

No HIV-positive person
should be alone with
their worries and fears.

26

Thank you!
We would like to thank everyone who has helped us map the needs of HIV positive persons and the health and other
specialists who work with them, and outline the challenge for the competition. The following persons participated in
the strategic design workshop on 30 and 31 May 2016:
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Ministry of Social Affairs

Ain
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Ministry of Social Affairs
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Estonian Network of PLWH
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Tiiu

Aro

Health Board

Kaia

Beilmann

Anthropologist

Eva

Eldermann

Service Designer

Jonas
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Estonian Sexual Health
Association

Margus

Jäger

Quretec OÜ

Ivi

Kaldaru

Corrigo OÜ/ Jõhvi Hospital

Svetlana

Kalinina

Infectious Diseases Clinic of
West-Tallinn Central Hospital

Kerstin

Kase

Infectious Diseases Clinic of
West-Tallinn Central Hospital

Gerly

Kedelauk

synlab Eesti OÜ

Natalia

Kerbo

Health Board

Grete

Kikas

Estonian Society of Family
Doctors

Silja

Kimmel

Estonian Health Insurance
Fund

Kersti

Kink

Infectious Diseases Clinic of
West-Tallinn Central Hospital

Imbi

Kivi-Sild

Ministry of Social Affairs

Juta

Kogan

Linda Clinic

Kairi

Kontkar

GlaxoSmithKline Eesti OÜ

Kristjan

Krass

Estonian Society of Family
Doctors

Kitty

Kubo

Connected Health Cluster

Elena

Kuklina

Estonian Network of PLWH/
Linda Clinic

Aljona

Kurbatova

National Institute for Health
Development

Irja

Lutsar

University of Tartu / HIV
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Natalia

Nikitina

Ida-Viru Central Hospital

Gerli
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Praxis Centre for Policy
Studies

Katrin

Pahka

Estonian Sexual Health
Association

Anna-Liisa Pääsukene

Ministry of Social Affairs

Ulla

Raid

Ministry of Social Affairs

Peeter

Ross

Tallinn University of
Technology e-Medicine
Laboratory / East-Tallinn
Central Hospital / Estonian
eHealth Foundation

Dagmar

Rüütel

Ministry of Social Affairs

Ellen

Simmul

Infectious Diseases Clinic of
West-Tallinn Central Hospital

Jekaterina Smirnova

Estonian Network of PLWH /
Linda Clinic

Irina

Sorokina

Infectious Diseases Clinic of
West-Tallinn Central Hospital

Kai

Zilmer

Infectious Diseases Clinic of
West-Tallinn Central Hospital

Kadri
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Estonian Patients Union

Iveta

Tomera

National Institute for Health
Development

Külle

Tärnov

Connected Health Cluster

Anneli

Uusküla

University of Tartu / Tartu
University Hospital

Laura

Veski

GlaxoSmithKline Eesti OÜ
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The terms of reference for the HIVdigital competition were prepared from May to June 2016.

Customer: Connected Health Cluster of Tallinn Science Park Tehnopol, contact person Kitty Kubo
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