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InnoBuyer in a nutshell

Identify & describe 
challenges

Connect with 
innovative SMEs 

•Apply for InnoBuyer with an 
unmet need

• Transform initial submitted 
unmet need into an 
improved, public version 
called challenge.

•Open Market Consultation
•Recruitment of SMEs via 

Open Call
• Selection of solutions/SMEs

Co-create pilot

• Preparation of 
collaboration

• Joint pilot co-creation 
•Monitoring & Evaluation
•Minimum Viable Product

Prepare tender

•Conceptualise ToR
• Expert support
•Roadmap for  innovation 

procurement

€10.000

Expertise and funding support for organisations with 
unmet innovation needs

€10.000 €6.500
(€58.500 for the Solver) €15.000

Totally funded by the EU | Reduced paperwork | Demand-driven
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2.2 OPEN CALL SUMMARY  

TABLE 1: INNOBUYER CALL FOR SOLVER SUMMARY 

Who can apply Small and medium-sized enterprises (SMEs) 

Other eligibility criteria may apply as described in section 4 

Open call timeline From the 25th of October 2023 to the 24th of January 2024 
at 17:00 Central European Time (CET). 

Activities to be funded Co-creation and deployment of a pilot in collaboration 
with a public organisation (Challenger) 

Development of Terms of Reference specifications 

Duration of the activities 10 months 

Funding available Total: 1.200.000 Euros 

• Up to 58.500 Euros per selected Solver 
• Up to 21.500 Euros per selected Challenger 

Number of applications to 
be selected 

15 applications are expected to be selected 

Type of funding Grant (equity-free) 

Milestones/ payments Payments are associated with the results of selected 
applicants: 

• 1st payment after approval of interim report on the 
co-creation deployment 

• 2nd payment after approval of final report on the 
co-creation deployment 

• 3rd payment after approval of report describing the 
tender documentation 

 

 



evidence-Based Behavior

El reto

somos eB2



evidence-Based Behavior Jornada CPI en el Sector Salud 8

 

 
7 

Challenger Challenge 
acronym 

Sectors Challenge short 
description 

Full 
description 

Universitario 
Infanta Leonor y 

del Hospital 
Universitario del 

Sureste 

outpatient 
department of a 

hospital. 

FUNDESALUD BLOODMANSYS Healthcare 
Advanced blood 

transfusion 
management system 

Link 

Fundación para la 
Investigación 
Biomédica del 

Hospital Gregorio 
Marañón 

Earlydel Healthcare 

Predictive tool for 
early detection of 

delirium in 
hospitalized patients 

Link 

Ayuntamiento de 
las Rozas de 

Madrid 
MOTINN Transports 

Charging points 
network for electric 

bikes and scooters, in 
green and natural 

areas. 

Link 

Fundación Pública 
Andaluza Progreso 

y Salud 
eDEMAP Healthcare 

Management tool for 
the digitalisation of 
the Early Demand 

Map 

Link 

UAB "Klaipėdos 
paslaugos" OptiDrive Transports 

Predictive eco-driving 
solution for service 
electric vehicles to 

optimise energy 
consumption 

Link 

German 
Aerospace Center reSHAPE Energy 

Advanced functional 
materials and 

components for urea 
electrolysis for cost-
effective hydrogen 

and ammonia 
production 

Link 
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integrated with the EHR can be a valuable tool for the medical team, allowing for early 

detection and a more effective response to delirium, which enhances the quality of care and 

patient safety. The solver should provide the technological solution. 

CHALLENGE MAIN OBJECTIVES 

Develop and validate a predictive algorithm or analytical model that enables doctors and 

nurses in hospital units to identify patients who are at a higher risk of developing delirium. 

This will aid in making informed decisions to prevent adverse events and unnecessary 

hospital stays.  

Furthermore, the Challenger would like to understand the clinical parameters associated 

with the onset of delirium to optimize internal processes within the hospital units. 

To explore everyday life experiences of patients with delirium during the hospital stay, from 

hospital discharge until 6 months follow-up, focusing on their health-related quality of life 

and cognitive function. 

 The secondary objective will be to facilitate systematic consideration of the barriers and 

implementation strategies needed to incorporate early detection systems for delirium 

prevention in wards.   

SOLUTION FUNCTIONAL REQUIREMENTS 

Compulsory functional requirements  

Compulsory functional requirements for an early delirium detection system 
 

● The Solvers will use the analytical intake of the hospital, and the solution they provide 

should have the capability to predict and alert delirium or agitation episodes. This 

means that the solution will analyze the data available in the hospital's analytical 

intake, such as patient records, vital signs, behavioural patterns, and other relevant 

information, to identify potential signs of delirium or agitation in patients. When the 
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solution detects such episodes, it will generate alerts to inform healthcare 

professionals promptly, enabling them to provide timely and appropriate care to the 

affected patients. 

● The validation of the predictive model should be carried out within a period of 10 

months, and this includes both retrospective analysis and algorithm testing. 

● In the 24 hours following admission, provided that all information recorded by nurses 

and doctors in the electronic medical record associated with the predictive algorithm 

is available. After admission, the patient's situation may change, and factors may be 

modified. Therefore, ideally, the solution should work in real-time or within 12 hours 

to allow preventive measures to be implemented if the patient's situation changes. 

● Data Security and Privacy: The system should adhere to strict data security and 

privacy protocols to protect patient information and ensure compliance with relevant 

regulations, such Regulation (EU) 2016/679 of the European Parliament and of the 

Council of 27 April 2016 on the protection of natural persons with regard to the 

processing of personal data and on the free movement of such data, and repealing 

Directive 95/46/EC (General Data Protection Regulation) 

● In every step, data, security and privacy must be followed with the highest standard. 

Desirable functional requirements 

● Trend Analysis: The system should analyse patient data over time to identify 

patterns and trends associated with delirium development, enabling proactive 

interventions and prevention strategies. 

● Decision support: Incorporating a hospital delirium decision support system into 

clinical workflows, healthcare teams can improve patient outcomes, reduce 

complications, and enhance the overall quality of care for individuals at risk of or 

experiencing delirium during their hospital stay. This decision support system utilizes 

data from patients' medical records, assessments, and other relevant information to 
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Unlike a conventional scorecard, the BSC covers all aspects related to the strategic plan. In 

the scorecard, activity and performance indicators, as well as KPIs, are represented. 

The Information Technology (IT) department is involved in the project team and will 

collaborate on the implementation of the technology solution 

Data access 

The hospital will provide retrospective historical data available from 2019. We have a record 

of over 2,500 patients from the geriatric unit, which includes the following information:  

 
FIGURE 2: DATA ACCESS 

 Admission data 
● Sociodemographic data: Age, Gender, Marital status, Occupation, Place of residence, 

etc. 

● Comorbidities: Hypertension, dyslipidemia, diabetes mellitus, heart failure, COPD, 

Cancer, thyroid disorder, dementia, ischemic heart disease, stroke/CVA, chronic 

kidney disease, anemia, and osteoarthritis. 

● Blood and biochemical analytical parameters and vital signs (temperature, heart rate, 

and blood pressure). 
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● Mental status: oriented/disoriented. 

● Barthel Index (BI). The BI is a generic measure that assesses the patient's level of 

independence in performing some basic activities of daily living (ADLs). 

● Elimination pattern: continent, urinary incontinence, fecal incontinence, constipation. 

● J.H. Downton Scale, allows assessing the risk of falls in individuals, commonly used in 

older adults. The scale has five dimensions, which are previous falls, Medications, 

Sensory deficits, Mental status, and Ambulation. 

● Norton Scale allows assessing the risk of developing pressure ulcers. The scale has 

five dimensions, which are physical condition, Mental status, activity, mobility, and 

incontinence. 

EXPECTED IMPACTS AND KPIS 

The success of the pilot will be determined by the effectiveness of the predictive algorithm 

in identifying patients at risk of delirium as well as complications that can be avoided. 

 
Delirium Detection Rate = (Number of Delirium Cases Detected / Total Number of 

Patients at Risk or Screened) x 100 

This KPI calculates the percentage of delirium cases that were successfully identified through 

screening or assessment among the total number of patients who were at risk of delirium 

or underwent screening for delirium. The goal is to achieve a high detection rate, indicating 

that a significant proportion of delirium cases has been accurately identified. A higher 

delirium detection rate can lead to timely management, reducing complications and 

improving patient outcomes. 

● Unit of measurement. % percentage 

● Person responsible for the measure: Nursing Supervisor. 

● Threshold : >70%  

● Frequency: monthly 

 
 
 

 

14 

patient falls in delirium patients over time, indicating successful efforts in improving patient 

safety and reducing the risk of injuries or complications associated with falls. 

● Unit of measurement. % percentage 

● Person responsible for the measure: Nursing Supervisor. 

● Threshold : < 1%  

● Frequency: quarterly 

BUSINESS OPPORTUNITY 

Market size 

Delirium is an acute state of confusion characterized by an altered level of consciousness 

and impaired attention, resulting in cognitive and perceptual disturbances that cannot be 

explained by preexisting dementia. Its onset is rapid, typically occurring within a short 

timeframe of hours to days, and it tends to fluctuate throughout the day. Underlying medical 

conditions, substance intoxication, or medication side effects are commonly responsible for 

delirium[12,13]. 

Delirium affects between 12.5% and 30% of patients over 65 years of age, but is often not 

detected early or adequately treated. It is associated with an increased risk of falls, a longer 

hospital stay, and higher morbidity and mortality rates. It is a scary and unpleasant 

experience for both patients and their families. Delirium results in (adjusted) increased costs 

ranging from $1,532 to $22,269, depending on the cost categories included, country, and 

type of hospital department[14–17] 

This system can be extended as standard with the same technology to other healthcare 

resources: home hospitalisation, nursing homes, geriatric hospitals, psychiatric units and 

critical care units within and outside the Challenger organisation, with great potential for 

growth. The literature describes that delirium results in (adjusted) increased costs ranging 

from $1,532 to $22,269, depending on the cost categories included, country, and type of 

hospital department[18]. The increase in hospital stay for patients with delirium ranged from 
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The F6S platform's system design and operational procedures ensure that data is managed 
in compliance with the General Data Protection Regulation (EU) 2016/679 (GDPR). Each 
applicant will accept the F6S terms to ensure compliance. Please refer to 
https://www.f6s.com/privacy-policy to review the F6S platform’s privacy policy and data 
security policy. 

Apart from the F6S platform, data will also be stored in the F6S Google Drive. 

Please note that the InnoBuyer consortium must retain generated data until five years after 
the balance of the InnoBuyer project is paid or longer if there are ongoing procedures (such 
as audits, investigations or litigation). In this case, the data must be kept until they end. 

4.1.9 DEADLINE 

Only proposals submitted before the deadline will be accepted. After the call closure no 
additions or changes to received proposals will be taken into account. The deadline for this 
call is January 24th, 2024, at 17:00 CET (Brussels time). 

4.1.10 ABSENCE OF CONFLICT 

Applicants shall not have any actual or/and potential conflict of interest with the InnoBuyer 
selection process and during the whole project. All cases of conflict of interest will be 
assessed case by case. In particular, applicants cannot be InnoBuyer Consortium partners or 
affiliated entities nor their employees or co-operators under a contractual agreement. 

5 EVALUATION CRITERIA 

The criteria for proposal evaluation will be the following: 

TABLE 5 : INNOBUYER EVALUATION CRITERIA 

CRITERIA DESCRIPTION WEIGHTING 

Excellence Extent that proposed solution is ambitious, has 
innovation potential, and is beyond the state of the 
art, enhancing the innovation capacity and the 
integration of new knowledge & the implementation 
of such innovations to the market. 

30% 

Alignment The extent to which the solution is aligned with the 
targeted challenge, notably its compulsory 
requirements. 

25% 
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CRITERIA DESCRIPTION WEIGHTING 

Commitment Extend to which the proposal demonstrates that 
the pilot impacts the challenger’s business and 
ambition to go beyond the pilot implementation. 

In case of a challenge not proposed by InnoBuyer, 
the extent to which the Challenger shows a strong 
commitment and involvement will also be assessed. 

20% 

Implementation & 
value for money 

Appropriateness of the pilot planning and budget 
associated with each phase.  

Appropriateness of the resources to implement the 
pilot and experience of team members in the 
challenger’s sector. 

25% 

The experts will score each award criterion on a scale from 0 to 5 (decimal and centesimal 
point scores may be given): 

0 = Proposal fails to address the criterion or cannot be assessed due to missing or 
incomplete information. 

1 = Poor: criterion is inadequately addressed or there are serious inherent 
weaknesses. 

2 = Fair: proposal broadly addresses the criterion, but there are significant 
weaknesses. 

3 = Good: proposal addresses the criterion well, but a number of shortcomings are 
present. 

4 = Very good: proposal addresses the criterion very well, but a small number of 
shortcomings are present. 

5 = Excellent: proposal successfully addresses all relevant aspects of the criterion. Any 
shortcomings are minor. 

For each criterion, the minimum threshold is 3 out of 5 points. The overall default threshold, 
considering the sum of the individual scores is 18. That means if a proposal receives less 
than 3 in one criterion or less than 18 in the overall score it is automatically rejected. 
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PROPOSAL 
A.CONTACT INFORMATION  

Name of the SME Evidence-Based Behavior S.L. 

Country of headquarters Spain 

Sector of activity Healthcare 

Description of the SME Evidence-Based Behavior (eB2) is a technology-based spin-
off of the Universidad Carlos III de Madrid (UC3M) that has 
its origins in more than ten years of joint research between 
engineers and psychiatrists developing machine learning and 
Artificial Intelligence for patient monitoring and care. 
eB2 has a multidisciplinary team covering research, 
technical, clinical, business, organizational and management 
profiles that have developed the eB2-MindCare system for 
mental health and well-being. 

 

B.CHALLENGE TO ADRESS 

Challenge acronym 
(Identify the acronym of one of the 
twelve challenges proposed by 
InnoBuyer that you aim to address) 

Earlydel 

 

C. SOLUTION DESCRIPTION 

Describe the solution you propose to co-create with the challenger. 
Explain its innovation potential, enhancing the integration of new knowledge. 

eB2 EarlyDel is an automated system 
that manages each patient's risk of 
delirium or acute confusional state 
(hereafter delirium risk) from 
admission to discharge. It has four 
main components:  

1. Algorithms. eB2 EarlyDel's 
core is built on algorithms that consider delirium risk as a dynamic value that 
changes over time. These algorithms provide real-time updates on delirium risk from 
the time of admission to the time of discharge. The algorithms generate various 
delirium risk measures such as global delirium risk, predicted CAM (acute onset and 
fluctuating course, inattention, disorganized thinking, consciousness), and adverse 
events risks (falls, injuries, agitation or removal of device). The algorithms are 
designed using Machine Learning (ML) methods and retrospective data provided by 
the Challenger team. They generate an initial value of delirium risk metrics based 
on the information available at admission and update these metrics using dynamic 
models and new information available in the EHR (Electronic Health Record) and 
assessments provided by nurses and physicians. The algorithms can generate 
alerts and providing explanations for abnormal values of risk. 

2. Data ingestion. The process of collecting and importing data into the system is 
known as data ingestion. In this case, the algorithms are being fed with data from 
three different sources. 
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act as Data Controller for data submitted through the F6S platform for these purposes. The 
F6S platform's system design and operational procedures ensure that data is managed in 
compliance with The General Data Protection Regulation (EU) 2016/679 (GDPR). Each 
applicant will accept the F6S terms to ensure compliance. Please note that InnoBuyer 
requests the minimum information needed to deliver the evaluation procedures or the 
support programme. Annexes Declaration of Honour, Bank Account Information, SME 
declaration and Co-creation Agreement are provided for reference and will only be 
requested if the applicant is accepted in the InnoBuyer support programme. Please refer to 
https://www.f6s.com/privacy-policy to check the F6S platform data privacy policy and 
security. 

7 EVALUATION PROCESS  

 
FIGURE 1: INNOBUYER EVALUATION PROCESS 

7.1 ELIGIBILITY CHECK 

A combination of automatic filtering and manual checking will discard applications that do 
not meet the eligibility criteria listed in section 4 of this document. 
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T1. Database preparation & curation 

T2. Delirium Risk Algorithms Design & Evaluation 
T3. Continuous Assessment & Early Detection 
Algorithms Design & Evaluation 
T4. eB2 EarlyDel Functional Design

T5. eB2 Prototype Building & Testing 

T6. Pilot Deployment & Execution 

T7. Explainability Algorithms Design & Evaluation 

T8. eB2 EarlyDel Design & Implementation 

T9. Pilot Evaluation & Final Report 

Management T10. Managing

Tasks MonthsPhase

II

I Algorithm 
Design

Algorithm 
Testing & 
Product 
Design
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