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End-of-Project Booklet Scope

The End-of Project Booklet (Deliverable 1.2) provides a managerial summary of the
ImmuHubs Project. The scope of D1.2 according to the GA is ‘a concise (ca. 10 page)
booklet describing of the main outcomes, results, achievements, benefits. Target
Group: The public The ImmuHubs GA anticipates the End-of Project Booklet in Task
1.4, closely linked to: D2.3 Dissemination [EAP] and D3.4 Evaluation [THL]

The goal of this task is to ensure that final reports from individual WP would be
collected in time. In this final phase of the project, VIVI project management aligned
with project partners on individual deliverable reports to be consolidated and
submitted to HaDEA/The European Commission in time. Secondly, to ensure that
partners prepare for the final reporting which is due two months after the end of the
project. Also, final milestones are to be checked and achieved in time.

The key activities in project completion are gathering and archiving project records;
disseminating information about the project completion (for example at the
ImmuHubs Conference in Brussels in month 36 and the social media activities and
press releases surrounding the meeting - formalizing achievements of the project;
and finally, performing project closure. The project manager reviewed project
documents to make certain they are up to date.

The following are documents that were archived in OneDrive as part of the End-of-
Project activities:

1. The risk mitigation summary: After the project is finished, the estimates of
risk were reviewed and compared to the events that took place.

2. Summary of any deviations of the original budget: A brief review of budget
estimates for the actual cost of work reported in the interim and the projected
costs so far. (If the estimates are frequently different from the actual costs, the
choice of estimating method is reviewed)

3. Change documents: The original schedule of tasks and the programme was
compared to the actual schedule of activities. Events that caused changes to
the schedule were reviewed to see how the use of contingency reserves and
float mitigated the disruption caused by those events. The original estimates
of contingency time were reviewed to determine if they were adequate and if
the estimates of duration and float were accurate. (These activities are
necessary for the project team to develop expertise in estimating schedule
elements in future projects.)

4. Manager's Summary: This report contains all the information on lessons
learned in a short executive summary. The report identifies practices and
processes that could be improved or lessons that were learned that could be
useful on future projects.

5. Archiving: The documents associated with the project were stored in a safe
location where they can be retrieved for future reference.
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ImmuHubs Executive Summary

The ImmuHubs Executive Summary was issued in advance of the project via CORDIS,
it provides a succinct overview of the project's objectives and achievements. These
are communicated publicly via CORDIS and the EU Participant Platform to
interested stakeholders and the public.

Objectives: Recent outbreaks of vaccine preventable diseases have brought to light
important gaps in immunization coverage in Europe. Specific population groups
have not had sufficient access to vaccines due to socioeconomic, cultural,
geographic or health reasons.

Activities: The Innovative Immunisation Hubs ((ImmuHubs’) project will

1. Establish proactive partnerships with citizen groups, public health agencies,
key stakeholders, and the public to improve access to vaccination in
disadvantaged, isolated, and difficult to reach population groups in 8
European countries, according to best practices for community partnerships.

2. Create innovative immunisation actions, which will increase vaccine uptake
across borders, generations, and population groups.

3. Develop sustainable solutions for vaccine protection of EU citizens, including
during and after the COVID pandemic.

4. Type and number of persons benefiting from the project Cyprus, Greece,
Finland, Portugal, Poland, and Serbia, will each be hosting 3 ImmuHulbs
representing:

1) disenfranchised populations
2) isolated/closed communities and
3) ethnic/cross-border populations.
Two additional ImmuHubs will engage populations with health risks.

A set of digital/analogue tools will be deployed to measure the impact of actions
taken. Expected results are 10% increase in the willingness to receive childhood and
life-course vaccines, >75% accuracy in awareness of the immunisation status, 80%
accurate understanding of vaccination needs specific to the population group, 20%
increase in planned consultations with health mediators and professionals, and 20%
increase in intergenerational vaccine communication in the household/family unit.

Type and number of outputs to be produced:

The 3-year project will generate 24 deliverables dedicated to: management (4),
dissemination activities (4), evaluation and COVID-aspects (4), ImmuHubs (4), health
literacy in families/risk groups (4), systematic check-ups/analysis/sustainability (4).
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Introduction

In recent years, the global health landscape has witnhessed significant
transformations, driven by evolving public health challenges and the need for
innovative solutions to tackle them. The ImmuHubs project, co-funded by the
European Commission, emerged as a strategic initiative aimed at addressing one of
the most pressing health issues today: the underutilization of vaccines, especially
among disenfranchised and hard-to-reach population groups across Europe. With a
duration of 36 months starting from May 2021, the project aimed to establish
proactive partnerships, create innovative immunization actions, and develop
sustainable solutions to enhance vaccine uptake.

/| PROBLEM /
. R [
. lnnov.atlv.e Reducing population groups [efe]
immunisation transmission not have sufficient access to
hubs of vaccine- %
socioeconomic, cultural,

preventable

Reducing Transmission of diseases geographic or health reasons

Vaccine-Preventable Diseases

SOLUTION PERIOD

6 | CYPRUS | GREECE | FINLAND
MAY
COUNTRIES | PORTUGAL | POLAND | SERBIA
e 2021
HUBS Hosting each: . . 5
Disenfranchised populations
. - ImmuHubs Isolated/closed communities \/
Aimed to Jlgle{d=EH: REPRESENTING Ethnic/cross-border populations
accination uptake pop
among disadvantaged, 2 Additional ImmuHubs engaging populations with health risks APRIL
isolated and difficult 2 024
H Belgium and Germany coordinate the project. ImmuHubs is managed by 9 partners,
to reach populatlon coordinated by the Vaccine Safety Initiative (VIVI), and counts on a stakeholder forum
groups. and an External Advisory Board (EAB).

Figure 1: ImmuHubs Project Overview

The European Health Programme 3 (CHAFEA/HaDEA) 2018-20 Annual Work
Programme was conceived in response to the resurgence of vaccine-preventable
diseases across Europe, which pose a threat not only to individual health but also to
public health systems at large. Oftentimes, outbreaks of vaccine preventable
diseases such as measles occurred despite seemingly sufficient overall immunisation
rates in the respective country, but they were due to under immunisation in specific
subpopulations, due to geographic, sociodemographic, or cultural reasons. In
addition, high-risk populations, such as immunocompromised individuals and
people with underlying conditions that put them at a higher risk for severe outcomes
with vaccine preventable diseases (VPD), are often unaware of the vaccines that may
protect them.
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Repeated outbreaks of VPD are therefore compounded by the existence of various
barriers to vaccine access and uptake, including socioeconomic, cultural, and
geographic obstacles. The ImmuHubs team reviewed the scientific literature in-
depth right at the start, to describe in detail where barriers, drivers and obstacles
may lie. (Ekezie et al; Vaccines, 2022, 10, 1038: https://doi.org/10.3390/
vaccines10071038)

' vaccines ﬁw\by

Review
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Difficult-to-Reach Communities in the WHO European
Region: A Systematic Review
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Figure 2: ImmuHubs Literature Review

Alas, the ImmuHubs project's primary objective was to increase vaccination rates
among these vulnerable groups, thereby enhancing community health resilience
and reducing the incidence of vaccine-preventable diseases.
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ImmuHubs is a consortium led by the Vaccine Safety Initiative (VIVI) and involving
nine partners from across eight European countries. Belgium and Germany were
hosting the coordinating entity (VIVI) and two pan-European entities, the European
Academy of Paediatrics and the European Parents’ Association.

The six remaining countries, namely: Cyprus, Finland, Greece, Portugal, Poland, and
Serbia, each hosted 3-4 physical ImmuHubs on the ground,' focusing on tailored
interventions to meet the specific needs of isolated, disadvantaged, or minority
populations within their regions.

The pages that follow detail the journey of the ImmuHubs project from its
conceptualization through to its execution and final outcomes. Project Deliverables
will be explored, and risk mitigation strategies will be discussed. Moreover, a report
on any changes to the project finances will be provided. Any major changes that had
to be made to the original project plan will be elaborated upon. Lastly, from e project
Mmanager's perspective, we will share insights and recommendations on how to
succeed in similar projects.

ImmuHubs

Governance Culture

Innovation

PM2 Management Ethics
and Priorities across

Immunisation Actions Pigitzaien

Collaboration

Exploitation I Education
I Management I

Figure 3: ImmuHubs Governance Culture
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1. Risk Mitigation Summary

In any project, risk analysis and mitigation form the backbone of strategic planning.
For the ImmuHubs project, this entailed a keen understanding of the variegated
landscape shaped by socioeconomic conditions, cultural and linguistic diversity, and
the unprecedented challenges introduced by the COVID-19 pandemic. The
anticipatory measures and the proactive responses to these risks were meticulously
charted, following the structured approach of the OpenPM2 methodology as
recommended by the European Commission.

The ImmuHubs initiative’s approach to risk was dynamic, integrating ongoing
assessments into its management framework. By implementing the OpenPM?2
methodology, the project established a resilient foundation to manage and adapt to
challenges effectively, ensuring solutions were both responsive and well-structured.
This approach facilitated effective communication, decisive action, and an iterative
process of learning and adaptation, reflecting the project's capacity for resilience and
its commitment to excellence.

The initial risk mitigation measures envisioned at the project's outset were summed
up in a detailed table called “WT5: Critical Implementation risks and mitigation
actions” see annex 1. However, to reflect the evolving nature of the project and the
risks encountered, additional columns titled 'Risk Occurrence' and 'Adaptations and
Actions Taken' were incorporated. These new segments offered in Table 1. “Risks and
Mitigation” delineates each risk, its probability and impact, the proposed and
enacted mitigation strategies, and the subsequent adaptations, providing a
transparent record of the project’s proactive risk management efforts.

Table 1: Overview: Risks and Risk Mitigation

n



Proposed risk-

Adaptations and

communication/
dissemination
activities

internal clearance
and fact-checking.

Risk _ . WP e Risk Occurrence .
“ Description of risk “ mitigation Actions Taken
measures
Delays in website; Earlv circulation of The draft website
Likelihood: Low: y . Risk averted. launched on time and
1 . WPI1 | the beta version .
Potential impact: ) was shared with the EC
- with EC and SF
Reduced visibility. and SF early on.
No changes in WP
Sudden changes in . J
Ongoing leaders were necessary,
WP leaders or teams; .
Lo documentations . the ImmuHubs team
Likelihood: Moderate; Risk averted. . o
2 . WPI1 | up-to-date and had a string team spirit
Potential impact: .
. . shared which was further
Disruption of e .
responsibilities boosted at the in-
teamwork . . .
person interim meeting.
Strong track
Human conflict; record among All tasks and
Likelihood: low; ImmuHubs . deliverables were
. . Risk averted. ) S
3 Potential impact: WPI1 | partners; Conflict achieved in time. Teams
Disruption of Mmanagement remained involved until
teamwork training for key the end.
staff
All deliverables were
submitted on time.
Despite best efforts,
Delay in completion there were delays in the
of tasks; Likelihood: Keeping 1-2 submission of some of
4 High; Potential WP month ‘buffer at Risk averted. the revised deliverables
impact: Delay in the end of each after EU project officer
milestones, WP feedback. More time
deliverables and funding need to be
allocated to such
activities in future
projects.
Initially, in WP4,
(lead by EAP)
communications
did not reach all .
WP1 set up a “jour fixe”
- partners equally. .
. N Communication . . for weekly Secretariat
Miscommunication; This resulted in .
- Board, led by . calls, which was
Likelihood: Moderate; . some delays in o
5 . . WP2 | team facilitator . . maintained throughout
Delay in milestones, . ethics committee . .
. and project - the project duration.
deliverables; submissions, o
Mmanager . This is the
which were
. recommended process.
ultimately
resolved
successfully.
Delays due to The Communication
clearance; Likelihood: Communication Board needed some
Moderate; Potential Board, to time to set up and find
6 impact: Delay in WP2 streamline Risk averted. a mode of work, but

once the tasks had
been assigned, it found
a good workflow for
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P d risk- Adaptati d
Risk . ) WP ropc?se .”S Risk Occurrence ap ations an
“ Description of risk “ mitigation Actions Taken
measures
Delays in website; Earlv circulation of The draft website
Likelihood: Low; Y . Risk averted. l[aunched on time and
. WP1 | the beta version .
Potential impact: ) was shared with the EC
. with EC and SF
Reduced visibility. and SF early on.
. No ch in WP
Sudden changes in . ©changesin
Ongoing leaders were necessary,
WP leaders or teams; .
_— documentations . the ImmuHubs team
Likelihood: Moderate; Risk averted. . .
. WPI1 | up-to-date and had a string team spirit
Potential impact: .
. . shared which was further
Disruption of e .
responsibilities boosted at the in-
teamwork . . .
person interim meeting.
Strong track
Human conflict; record among All tasks and
Likelihood: low; ImmuHubs . deliverables were
. . Risk averted. . L
Potential impact: WPI1 | partners; Conflict achieved in time. Teams
Disruption of Mmanagement remained involved until
teamwork training for key the end.
staff
regular social media
activities.
The role of social media
for stakeholder
involvement cannot be
. . ) . d timated. F
Failure to effectively Active networking unaerestimated. ror
. . that reason, the final
disseminate; and outreach Risk averted meeting was live
Likelihood: Low; WP2 through the ’ g . .
L streamed via social
Potential impact: Stakeholder . .
s Mmedia to achieve a
Reduced visibility. Forum .
maximum number of
followers and
stakeholder
engagements.
Failure to achieve The SEKI platform
sustainability beyond continues to serve as a
. .y . Y SEKI platform for .
project lifetime; . . . vessel for project
- sustained impact Risk averted. . .
Likelihood: Moderate; . dissemination and the
8 . WP2 on education; .
Potential impact: Loss . - condensation of know-
Sustainability .
of lessons how in the from od
. Statement. .
learned/achievements educational
made programmes
9 Evaluation plan not WP3 THL supporting Risk averted. The WP3 team liaised
clear Likelihood: Low; URZ in making with the Evaluation WP

13



innovative
immunisation
hubs

Reducing Transmission of
Vaccine-Preventable Diseases

Deliverable Report D1.2
End-of-Project Booklet

Risk

" Description of risk

WP

Proposed risk-
mitigation
measures

Risk Occurrence

Adaptations and
Actions Taken

Delays in website;
Likelihood: Low;
Potential impact:

Reduced visibility.

WPI1

Early circulation of
the beta version
with EC and SF

Risk averted.

The draft website
launched on time and
was shared with the EC
and SF early on.

Sudden changes in
WP leaders or teams;
Likelihood: Moderate;

Potential impact:
Disruption of
teamwork

WPI1

Ongoing
documentations
up-to-date and
shared
responsibilities

Risk averted.

No changes in WP
leaders were necessary,
the ImmuHubs team
had a string team spirit
which was further
boosted at the in-
person interim meeting.

Human conflict;
Likelihood: low;
Potential impact:
Disruption of
teamwork

WPI1

Strong track
record among
ImmuHubs
partners; Conflict
management
training for key
staff

Risk averted.

All tasks and
deliverables were
achieved in time. Teams
remained involved until

the end.

Potential impact:
Confusion, evaluation
targets not met

the plan objective
and proactive

of the EU JAV int eh first
months of the project to
shape the evaluation
methodologies using
their lessons learned.
Experience gained from
the ImmuHubs WP3 will
benefit future projects.

pertinent European
projects complete
tasks at different
times; Likelihood:
High; Potential
impact: Loss of
synchronicity

10

ImmuHubs and other

WP3

THL, ViVI and EAP
to fast-track
communication
across consortia.

As noted in the
CA, the
ImmuHubs
Literature review
was designed at
the time of project
application and
carried out and
published during
year 1 of the
ImmuHubs
Project.

A similar
Literature review
planned later, in
WP1 of H2020
project RIVER_EU

ImmuHubs leadership
participated actively in
VAX-EU, an overarching
working group of
leaders and
communication teams
from related EU
projects, aligning on
communication and
This helped to keep
mutual awareness of
activities in Immunion,
RIVER_EU, VaxToNam,
RiseVac, JitSuVac,
PERCH etc.

by a different

14
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P d risk- Adaptati d
Risk _ . WP ropc?se .”S Risk Occurrence ap ations an
“ Description of risk “ mitigation Actions Taken
measures
Delays in website; Earlv circulation of The draft website
Likelihood: Low; y . Risk averted. launched on time and
1 . WPI1 | the beta version .
Potential impact: ) was shared with the EC
- with EC and SF
Reduced visibility. and SF early on.
. No ch in WP
Sudden changes in . ©changesin
Ongoing leaders were necessary,
WP leaders or teams; .
— documentations . the ImmuHubs team
Likelihood: Moderate; Risk averted. . o
2 . WPI1 | up-to-date and had a string team spirit
Potential impact: .
. . shared which was further
Disruption of e .
responsibilities boosted at the in-
teamwork . . .
person interim meeting.
Strong track
Human conflict; record among All tasks and
Likelihood: low; ImmuHubs . deliverables were
. . Risk averted. . S
3 Potential impact: WPI1 | partners; Conflict achieved in time. Teams
Disruption of Mmanagement remained involved until
teamwork training for key the end.
staff
team. To avoid
duplication of
efforts in
RIVER_EU, the
two consortia met
and ensured that
the 2nd review
was designed
such that it be
complementary in
scope to the
ImmuHubs
literature review,
without overlap.
Few COVID-19 and flu| WP3 | Population-based |Risk did not occur.| As reported previously

cases in Finland
during surveillance;

Likelihood: High;

Potential impact:
Smaller sample size
in surveillance study

n

approach and
appropriate study
design

COVID continued
to become a
vaccine
preventable
disease. However,
as reported
previously, the
OmaOlo mobile
app was no longer

(D3.3 and Interim
Report), the OmaOlo
app was discontinued
the VIVI Team decided
to go ahead and
develop a new module
for patient reporting
and integrate it in a

15
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Risk

" Description of risk

WP

Proposed risk-
mitigation
measures

Risk Occurrence

Adaptations and
Actions Taken

Delays in website;
Likelihood: Low;
Potential impact:

Reduced visibility.

WPI1

Early circulation of
the beta version
with EC and SF

Risk averted.

The draft website
launched on time and
was shared with the EC
and SF early on.

Sudden changes in
WP leaders or teams;
Likelihood: Moderate;

Potential impact:
Disruption of
teamwork

WPI1

Ongoing
documentations
up-to-date and
shared
responsibilities

Risk averted.

No changes in WP
leaders were necessary,
the ImmuHubs team
had a string team spirit
which was further
boosted at the in-
person interim meeting.

Human conflict;
Likelihood: low;
Potential impact:
Disruption of
teamwork

WPI1

Strong track
record among
ImmuHubs
partners; Conflict
management
training for key
staff

Risk averted.

All tasks and
deliverables were
achieved in time. Teams
remained involved until
the end.

used widely in
Finland due to
changes in policy
at the end of the
pandemic.

new iteration of the VIVI
ScoreApp in WP6.

This was extensive tech
development beyond
what was initially
expected, but
successfully completed
at the end of the
project, in lieu of a
patient study, a
methods paper was
drafted in collaboration.

Delays in completion
of the ImmuHubs
activities; Likelihood:
Moderate; Potential
impact: Delays in
evaluation activities

12

WP3

Project design is
such that
ImmuHubs
activities are
completed 1 year
prior to the overall
project.

Risk averted.
Minimum of 20
recruits (as
prescribed in the
GA) achieved at all
20 ImmuHubs.
Most achieved 30+

The ImmuHubs teams
were well prepared to
adjust their timing. As
anticipated, they
needed more time, but
the buffer showed to be
sufficient.

Lack of rapport at
ImmuHulbs;
Likelihood: High;
Potential impact:

13

WP4

Giving ImmuHub
leaders a 12-
month time to
generate local
rapport;

Risk averted. The
teams were
successful and
succinct in
building rapport

The initially planned
Polish ImmuHub Hub:
“Jehovah’s Witnesses”
(YW) was replaced by a

Hub dedicated to
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: Proposed risk- . Adaptations and
Risk . . WP p . Risk Occurrence p
“ Description of risk “ mitigation Actions Taken
measures
Delays in website; Earlv circulation of The draft website
Likelihood: Low: y . Risk averted. launched on time and
1 . WPI1 | the beta version .
Potential impact: ) was shared with the EC
- with EC and SF
Reduced visibility. and SF early on.
. No ch in WP
Sudden changes in . ©changesin
Ongoing leaders were necessary,
WP leaders or teams; .
Lo documentations . the ImmuHubs team
Likelihood: Moderate; Risk averted. ) o
2 . WPI1 | up-to-date and had a string team spirit
Potential impact: .
. . shared which was further
Disruption of e .
responsibilities boosted at the in-
teamwork . . .
person interim meeting.
Strong track
Human conflict; record among All tasks and
Likelihood: low; ImmuHubs . deliverables were
. . Risk averted. . S
3 Potential impact: WPI1 | partners; Conflict achieved in time. Teams
Disruption of Mmanagement remained involved until
teamwork training for key the end.
staff
Delays in some community with the remotest | Ukrainian War refugees.
ImmuHub activities leaders involved of population YW were not open to
groups. discussing
Only 2 target Immunisation records,
groups had to be | at the same time, the
changed, as crisis in Ukraine led
already many war refugees to
documented in nearby Rzeszow,
the Interim Poland, where our
Report: Polish partners are
located. University.
One Hub in Finland
(Swedish language
minorities) no longer
represented an
undervaccinated group
after the pandemic, and
this Hub was replaced
by a Hub dedicated to
older (long-term)
migrants in Helsinki.
Issues with user- Easy access to Reliance on The ImmuHubs project
testing or translation; user panels previous tools and| (in particular, VIVI/WPG6)
14 | Likelihood: Moderate; | WP4 through EPA; |prototypes proved jwent above and beyond

Potential impact:
Delays in user- testing

reliance on
prototypes that

to be
instrumental. New

to deliver 3 chatbots
and 2 apps in multiple
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Risk

" Description of risk

WP

Proposed risk-
mitigation
measures

Risk Occurrence

Adaptations and
Actions Taken

Delays in website;
Likelihood: Low;
Potential impact:

Reduced visibility.

WPI1

Early circulation of
the beta version
with EC and SF

Risk averted.

The draft website
launched on time and
was shared with the EC
and SF early on.

Sudden changes in
WP leaders or teams;
Likelihood: Moderate;

Potential impact:
Disruption of
teamwork

WPI1

Ongoing
documentations
up-to-date and
shared
responsibilities

Risk averted.

No changes in WP
leaders were necessary,
the ImmuHubs team
had a string team spirit
which was further
boosted at the in-
person interim meeting.

Human conflict;
Likelihood: low;
Potential impact:
Disruption of
teamwork

WPI1

Strong track
record among
ImmuHubs
partners; Conflict
management
training for key
staff

Risk averted.

All tasks and
deliverables were
achieved in time. Teams
remained involved until

the end.

can be further
developed rather

than building
tools from scratch.

iterations in form
of chatbots could
build on that
experience.
There were some
delays in the
translation of
chatbots and the
implementation
and user-testing
of 20 language
versions for each
of the 3 chatbots.
However, the
anticipated buffer
time was
sufficient to
complete the
ImmuHubs’ work
in time.

languages. This was
advancement beyond
the effort anticipated in
the GA proved
instrumental to the
success of the project.
These chatbots
equipped the project
with the toolkit
necessary to respond
adequately to two
global crises: the COVID
pandemic
(SymptomSurvey and
VIVI ScoreApp) and the
war/crisis in Ukraine
(VIVI HealthSurvey).
These tools are part of
the legacy of the project
and extremely useful to
building future joint
European projects and
actions combatting
VPD.

15 Participants lost to

follow-up; Likelihood:

WP4

Model based on
existing data.

Risk averted.

The ImmuHulbs were
designed such that all
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Risk

" Description of risk

WP

Proposed risk-
mitigation
measures

Risk Occurrence

Adaptations and
Actions Taken

Delays in website;
Likelihood: Low;
Potential impact:

Reduced visibility.

WPI1

Early circulation of
the beta version
with EC and SF

Risk averted.

The draft website
launched on time and
was shared with the EC
and SF early on.

Sudden changes in
WP leaders or teams;
Likelihood: Moderate;

Potential impact:
Disruption of
teamwork

WPI1

Ongoing
documentations
up-to-date and
shared
responsibilities

Risk averted.

No changes in WP
leaders were necessary,
the ImmuHubs team
had a string team spirit
which was further
boosted at the in-
person interim meeting.

Human conflict;
Likelihood: low;
Potential impact:
Disruption of
teamwork

WPI1

Strong track
record among
ImmuHubs
partners; Conflict
management
training for key
staff

Risk averted.

All tasks and
deliverables were
achieved in time. Teams
remained involved until
the end.

High; Potential
impact: Missing data

evaluations were
completed in a single
visit, including pre/post
testing via the VaccApp
chatbot,

Low response rate in
online survey:
Likelihood: High;
Potential impact:
Missing data

16

WP5

User-testing and
validation with
several key user
groups prior to
implementation
in the ImmuHubs
project. EPA’s
member survey
will greatly
enhance project
visibility

Risk averted. As
noted above: Each
of the 20
ImmuHubs was
successful in
recruiting the
minimum of 20
participants per
site

The success in the
ImmuHubs was in part
due to a strong
teamwork that began
already at the time
when the Consortium
formed for the grant
application. Regular
Zooms sessions and a
precise coordination in
the design of the Hubs
helped each partner to
anticipate what would
be expected from them
once the project
started. This team
approach will be carried
forward with future
projects.
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. Proposed risk- . Adaptations and
Risk .. . WP p .. Risk Occurrence p
“ Description of risk “ mitigation Actions Taken
measures
Delays in website; Earlv circulation of The draft website
Likelihood: Low; Y . Risk averted. l[aunched on time and
1 . WP1 | the beta version .
Potential impact: ) was shared with the EC
. with EC and SF
Reduced visibility. and SF early on.
Sudden changes in . No changes in WP
Ongoing leaders were necessary,
WP leaders or teams; .
_— documentations . the ImmuHubs team
Likelihood: Moderate; Risk averted. . .
2 . WPI1 | up-to-date and had a string team spirit
Potential impact: .
. . shared which was further
Disruption of e .
responsibilities boosted at the in-
teamwork . . .
person interim meeting.
Strong track
Human conflict; record among All tasks and
Likelihood: low; ImmuHubs . deliverables were
. . Risk averted. . L
3 Potential impact: WPI1 | partners; Conflict achieved in time. Teams
Disruption of Mmanagement remained involved until
teamwork training for key the end.
staff
The Consortium worked
online, including the
Kick-off meeting (kindly
hosted by the EC via the
EU Health Policy
. In person Platform. The
In person meetings . .
. meetings were | ImmuHubs consortium
not possible due to indeed not relied on remote work
COVID-19 Likelihood: Use Zoom and . .
17 . . WP5 . possible in the and Zoom calls
High; Potential Slack instead L
. entire first half of | throughout, btu the
impact: Focus Groups . . .
at risk the project, due to|Interim Meeting helped
COVID. to boost morale, and
physical ImmuHulbs “on
the ground” were able
to open after
restrictions were lifted
in 2022.
P t
Insufficient numbers cir:rt]::te:f
of people with The 2 additional hubs
. . ImmuHulbs ) )
chronic conditions leaders with the for people with chronic
18 | Likelihood: Moderate; | WP5 . Risk averted. conditions recruited 20+
- respective . .
Potential impact: obulation arouns participants both in
Suboptimal sample Pop g. . X Greece and in Poland.
. or communities;
size
track record of
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P d risk- Adaptati d
Risk _ . WP ropc?se .”S Risk Occurrence ap artions an
“ Description of risk “ mitigation Actions Taken
measures
Delays in website; Earlv circulation of The draft website
Likelihood: Low: y . Risk averted. launched on time and
1 . WPI1 | the beta version .
Potential impact: ) was shared with the EC
- with EC and SF
Reduced visibility. and SF early on.
Sudden changes in . No changes in WP
Ongoing leaders were necessary,
WP leaders or teams; .
Lo documentations . the ImmuHubs team
Likelihood: Moderate; Risk averted. . o
2 . WPI1 | up-to-date and had a string team spirit
Potential impact: .
. . shared which was further
Disruption of e .
responsibilities boosted at the in-
teamwork . . .
person interim meeting.
Strong track
Human conflict; record among All tasks and
Likelihood: low; ImmuHubs . deliverables were
. . Risk averted. . S
3 Potential impact: WPI1 | partners; Conflict achieved in time. Teams
Disruption of Mmanagement remained involved until
teamwork training for key the end.
staff
successful
outreach
Delay in document
release Likelihood:
19 .Moderate Potential WPS Grantlr\g 1-2 Rick averted. All WF’S docym.ents
impact: Incomplete months’ buffer were issued in time.
materials for final
report
. . Risk averted.
Project designed
h that valuabl S bove.
Insufficient COVID-19 Sue at valdable The ee above
data also
case numbers; . SymptomSurvey
Likelihood: High: generated inthe | /e o4 to stud Symptomsurvey
20 Potential ir.n gct’- WP absence of the relationshi ) chatbot and VIV
. pact: COVID-19 P ScoreApp and tangible,
Insufficient sample . between
. (studying same concrete legacy of the
size . . symptoms and .
question with flu/ . project.
. willingness to.
ILl instead) .
vaccinate.
The Analog Tool d
Analogue solution © Analog 100 p.rove
. to be very well designed
lost Using scans and
or damaged regular and helpful, for
21 9 WPG6 9 Risk averted. participant information

Likelihood: Moderate;
Potential impact:
Missing data

transcription to
secure data

and as a ‘“low barrier
opening” to the Hub.
The Analog Tool was
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P d risk- Adaptati d
Risk _ . WP ropc?se .”S Risk Occurrence ap artions an
“ Description of risk “ mitigation Actions Taken
measures
Delays in website; Earlv circulation of The draft website
Likelihood: Low: y . Risk averted. launched on time and
1 . WPI1 | the beta version .
Potential impact: ) was shared with the EC
- with EC and SF
Reduced visibility. and SF early on.
. No ch in WP
Sudden changes in . ©changesin
Ongoing leaders were necessary,
WP leaders or teams; .
Lo documentations . the ImmuHubs team
Likelihood: Moderate; Risk averted. . o
2 . WPI1 | up-to-date and had a string team spirit
Potential impact: .
. . shared which was further
Disruption of e .
responsibilities boosted at the in-
teamwork . . .
person interim meeting.
Strong track
Human conflict; record among All tasks and
Likelihood: low; ImmuHubs . deliverables were
. . Risk averted. . S
3 Potential impact: WPI1 | partners; Conflict achieved in time. Teams
Disruption of Mmanagement remained involved until
teamwork training for key the end.
staff
ideal to capture
minimal (digital literacy)
information on those
who decided not to
participate in the Hubs.
This helped the teams
to understand if digital
literacy represented a
barrier to participation,
versus not,
Additional effort was
required for data
Indeed, 3 chatbots q .
. cleaning to discern test
translated into 20 .
lanquages meant runs from valid
guag . VaccApp use, as
that essentially, 60
documented by a PDF
. . chatbots had to .
Language version not Careful planning summary issued by the
. . be programmed )
available Likelihood: and assessments chatbot itself, at the
22 . WP6 . . that would feed
Moderate Potential during project into 3 databases end of each VaccApp
impact: Missing data year 1 " | use. One copy stayed
one for VaccApp. | . ;
with the user (to trigger
one for the future vaccine
HealthSurvey, and . .
conversations with
one for the
SymptomSurve healthcare
ymp Y- professionals) and one
stayed with the site for
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: Proposed risk- . Adaptations and
Risk . . WP p . Risk Occurrence p
“ Description of risk “ mitigation Actions Taken
measures
Delays in website; Earlv circulation of The draft website
Likelihood: Low: y . Risk averted. launched on time and
1 . WPI1 | the beta version .
Potential impact: ) was shared with the EC
- with EC and SF
Reduced visibility. and SF early on.
. No ch in WP
Sudden changes in . ©changesin
Ongoing leaders were necessary,
WP leaders or teams; .
Lo documentations . the ImmuHubs team
Likelihood: Moderate; Risk averted. . o
2 . WPI1 | up-to-date and had a string team spirit
Potential impact: .
. . shared which was further
Disruption of e .
responsibilities boosted at the in-
teamwork . . .
person interim meeting.
Strong track
Human conflict; record among All tasks and
Likelihood: low; ImmuHubs . deliverables were
. . Risk averted. . S
3 Potential impact: WPI1 | partners; Conflict achieved in time. Teams
Disruption of Mmanagement remained involved until
teamwork training for key the end.
staff
additional
documentation.

A sample size
estimation was done at
the outset of the Project

Insufficient sample . (see GA- Description of
. oo High number of : .
size; Likelihood: Low; ImmuHubs and Work) which required a
23 Potential impact: | WP6 Risk averted. Mminimum of 20

Insufficient sample
size

settings mitigate
risk

participants per Hub.
Most Hubs exceeded
that and achieved
closer top 30
participants.

To conclude the risk mitigation overview, the ImmuHubs project did not only
anticipate potential risks but also demonstrated a high capability for structured and
flexible response. The effectiveness of the ImmuHubs risk management strategy—
evidenced by the expanded table—showcases a project that was as resilient as it was
innovative, capturing the essence of a successful and holistic approach to project
management. These experiences have enriched the project's knowledge base,
offering valuable insights for future public health projects, and contributing to a
legacy of resilience and adaptability.
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2. Summary of any deviations of the original
budget

The ImmuHulbs project was meticulously budgeted and managed, with the original
budget precisely aligning with the actual funds spent. This rare financial equilibrium
is a proof of the project's diligent planning and fiscal discipline, ensuring that each
allocated resource was utilized effectively to meet the project’'s objectives. Despite
being lightly funded; the project's ambition did not wane; it achieved all its objectives
without compromising quality or scope. This remarkable achievement underscores
the project's efficient use of resources and innovative problem-solving, particularly in
the face of significant economic challenges, including a period of major inflation
during the three years of the project's duration. The financial control systems put in
place allowed for real-time monitoring and adjustment, enabling the project to
adapt to fluctuating costs without necessitating additional funding. Interim Funding
was issued by the EC without changes. Final reporting will commence soon after the
end of the project, The External Advisory Board's External Evaluation Report issued
at the end of the project (See D3.4) already emphasizes the remarkable value for
money achieved by the ImmuHubs project/.

The completion of the ImmuHubs project within its original budgetary forecast, even
amid significant inflation, stands as a clear indicator of the project's exceptional
financial management. The stewardship displayed in executing a project of this
magnitude with limited funds will serve as a benchmark for future initiatives. These
financial practices not only reflect the project's commitment to accountability but
also its ability to deliver substantial outcomes within a constrained budget.

3. Change Documents

This segment of the report provides an analytical review of the ImmuHubs project's
scheduling and execution in light of two international crises: the COVID-19 crisis, and
the conflict in Ukraine, both of which necessitated recalibrations of the project's
timeline and a strategic approach to deliverable and milestone achievements.

The COVID-19 pandemic significantly impacted the planned course of activities, as
work had to be done remotely during the entire first half of the project period. The
Interim Meeting at THL in Helsinki served as an inflection point, all partners finally
met in person, and physical ImmuHubs could be opened safely. The project team
adapted by modifying timelines and reallocating resources.

Notably, the timeline for the small COVID study in WP3 was restructured to align with
the changing public health landscape and changing policy landscape in Finland and
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elsewhere after the pandemic. Two tools were built that are now open to all types of
respiratory infections that have since become vaccine preventable: COVID, influenza,
and RSV, as well as pneumococcal pneumonia. In fact, these tools will allow
regulatory agencies and stakeholders to. respond better to future public health crises
of similar dimension.

Additionally, the project's ability to adapt to these unexpected changes was
facilitated by maintaining a resilient approach to scheduling and employing the
contingency reserves effectively. Moreover, the symptom survey, a key component of
the project, experienced an impact due to the pandemic. The target numbers for the
survey were reassessed due to the constraints brought about by COVID-19. This
change highlighted the necessity of having adaptive strategies in place to
accommodate significant variations in data collection activities, ensuring that
valuable insights were still gathered within the revised scope.

The original contingency plans, including the time and float estimations, were
evaluated against the actual disruptions caused by the pandemic. The review aimed
to determine the adequacy of the initial contingency provisions and the accuracy of
the project's schedule and float estimates. These considerations are crucial for the
project team to develop and refine expertise in estimating and managing schedule
elements for future projects, especially in scenarios with high degrees of uncertainty.

The project's response to the pandemic and other unforeseen events underscores
the importance of flexibility in project scheduling. The adaptations made to the
milestones, and specifically to the execution of the symptom survey, demonstrate
the team's ability to pivot and innovate in response to global challenges. The
knowledge gained from these experiences will be indispensable for future public
health projects, offering valuable lessons in managing large-scale initiatives amidst
volatility.

Timely achievement of Project Deliverables:

Before ImmuHubs project took place, project's key deliverables were discussed and
established. Table 1. presents a comparative analysis of the project's central
deliverables. The visual representation delineates the commitments embarked and
the tangible outcomes accomplished during the duration of the 36 months that
ImmuHubs project took place. This side-by-side comparison not only reflects the
project's adherence to its original blueprint but also illustrates areas where
expectations were exceeded and where there is room for growth.

Table 2. Overview: Key Achievements

Key Achievements Promised Delivered
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Development and
Coordination of the
ImmuHub Network

Establishment of a
network of immunisation
hubs in six European
countries to serve
disenfranchised and hard-
to-reach populations.

A network was successfully
established, with each hub
focused on community-
specific vaccination
strategies and increasing
overall vaccine uptake.

Innovative and
Sustainable Solutions

Deployment of digital
tools to support

Introduced the VAccApp
and ViVl HealthSurvey digital

Vaccination Rates

vaccination rates by 10%
among the designated
population groups.

for Vaccine immunization efforts, platforms, achieving
Protection complemented by significant user engagement.
analogue solutions for Analogue materials were
populations with limited also effectively utilized,
tech access. ensuring inclusivity for non-
digital native populations.
Increase in Aim to increase Reports indicate an increase

in vaccination rates among
the targeted populations,
contributing to improved
community health
resilience.

Enhanced
Community
Partnership and
Health Literacy

Strengthening
partnerships at the
community level and
enhancing health literacy
related to vaccination.

Effective partnerships have
been forged, and health
literacy initiatives have been
significantly advanced,
leading to increased
awareness and
understanding of
immunization benefits.

Project Scalability
and Framework
Development

To develop a scalable and
sustainable model for the
project to be replicated in
other regions.

A framework for scalability
and sustainability has been
established, with the
potential for adaptation and
replication in other regions.

The array of key achievements presented in Table 2 highlight the strategic planning
and diligent implementation carried out during the 36-month duration of the
ImmuHubs project. The achieved milestones not only confirm the project's
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alignment with its predetermined goals but also indicate the tangible
advancements made in public health initiatives. These outcomes underscore the
effectiveness of the strategies deployed and the engagement achieved within
communities. Recognizing areas of exceptional performance and identifying
potential for further advancements are crucial steps. Insights drawn from this project
are instrumental for guiding future efforts to improve vaccine accessibility and health
literacy across Europe.

4. Manager's Summary

The ImmuHubs project, over the course of 36 months, has not only met its objectives
but has also pioneered strategies for improving vaccine uptake across diverse
European communities. This summary encapsulates the strategic insights and core
learnings from the project, offering guidance for future initiatives.

Throughout the project's lifecycle, the team navigated various challenges, from
socioeconomic barriers to the implications of a global pandemic. The adaptability
and innovation demonstrated by the consortium have been pivotal in overcoming
these challenges. Lessons learned include the importance of flexibility in project
plans, the effectiveness of close collaboration among diverse stakeholders, the
necessity for clear communication and IT tasks-related strategies.

It is recommended that future projects allocate resources for extensive planning and
consider contingency measures to account for unpredictable global events such as
health crises. Moreover, establishing a comprehensive risk management plan, like
the 'WT5 Critical Implementation risks and mitigation actions' as shown in annex 1,
can prove indispensable. Lastly, it proved to be exceedingly challenging to complete
all IT-related and translation tasks with the assigned light budget. Therefore, future
strategies need to be set in place to allow for more comprehensive planning and
execution. In general, digitization does continue to pose a challenge in many
European regions, and the introduction of person-centered tools to minority and
disenfranchised communities require a particularly careful and user-centered
approach. Future iterations may include additional languages and perhaps voice-
activation to further lower barriers.

One of the standout successes of the ImmuHulbs project was the establishment of a
network of immunization hubs that were tailored to the needs of hard-to-reach
populations. Additionally, the project's ability to remain within the allocated budget,
despite economic pressures such as inflation, showcases exemplary financial
management. The ‘Risk Occurrence’ and ‘Adaptations and Actions Taken’' sections
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within the Table 1. Risk Mitigation Table offer transparent insights into the project’s
response to real-time challenges.

The critical points addressed within the project have set a precedent for efficiency
and efficacy. These include the management of funds during inflationary periods
and the leveraging of digital and analogue tools to enhance community outreach
and engagement.

In conclusion, the ImmuHubs project stands as a model of what can be achieved
with thoughtful planning, robust management, and a collaborative approach. The
project’'s success, detailed in the preceding pages, reflects its commitment to
enhancing public health infrastructure. The strategic lessons documented here will
serve as a valuable blueprint for similar future endeavours, ultimately contributing to
the well-being of communities across Europe and beyond.

5. Archiving

The careful preservation of project records is vital to ensure sustained access to the
valuable insights and data generated throughout the duration of the ImmuHubs
project. All project documents, including reports, data analyses, deliverables and risk
mitigation plans, have been systematically archived.

The ImmuHubs project has centralized its document storage using a secured
OneDrive system. This platform ensures that all project materials are safely stored in
a digital format, which facilitates ease of access and efficient management. Strict
protocols have been established to organize these documents, allowing for quick
retrieval and continuity of knowledge.

An inventory of archived materials will be created with the final reporting, to
categorize and itemize the project's records comprehensively. This inventory
includes a detailed log of all documents, the dates of their creation, and their
respective versions, providing a complete historical record of the project's lifecycle.

All ImmuHubs deliverable reports are public. In the spirit of transparency and
knowledge sharing, all final deliverable reports of the ImmuHubs project will remain
available to the public through the CORDIS system as well as via the “Achievements”
section of the ImmuHubs website:

CORDIS is not just a storage space but serves as a hub for researchers, policymakers,
and the public to access and build upon the work completed by the ImmuHulbs
project.
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The ImmuHubs Website makes all deliverable reports available to the larger
audience, as well as interested stakeholders.

25 immunisationhubs.eu/achievements/ Q W
innovative
immunisation Home  ImmuHubs Team Projects News Achievements  Contact yBoo
hubs

Deliverables

The ImmuHubs Project will result in 17 Deliverables to be made available to the general public, accessible through this section of the
ImmuHubs Website.

Click on the title to view and/or download pdf file.

D1.1- Initial Leaflet

D1.2 - End-of-project Booklet

D2.1 - Website and Social Media Channels

D2.2 - Communication/Dissemination Plan

D2.3 - Communication/ Dissemination Report

D3.1 - Evaluation Plan

D3.2 - Press Releases Presenting the InmuHubs and their Work in 6 European countries
D3.3 - Report, COVID/ influenza: impact on Future Vaccine Uptake

D3.4 - Internal/ External WP3 Evaluation Report

D4.1 - Podcast describing community engagement

D4.2 - Videos introducing the ImnmuHubs

D4.3 - Report on Health Literacy Impact Analysis in Target Populations

D5.1 - Online Publication of the Symptom Survey

D5.2 - Litreview ‘Difficult to Reach Populations for Immunization in the EU’

D5.3 - Videos presenting the 2 ImmuHubs for People with Chronic Conditions

D5.4 - White Paper ‘European Strategy for family-centred vaccine access and update’
D6.1 - ImmuHubs Impact Analysis

Figure 3: Presentation of. Deliverables on the ImmuHulbs Website

Closing Remarks

The ImmuHubs Project has been a highly active multi-partner, multi-stakeholder
endeavour fostering international collaboration yielding several tangible outputs,
from reports and publications, website, social media channels including an
innovative technology platform.
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Figure 4: The ImmuHubs Technology Platform

The three years passed quickly, yet all deliverables and milestones have been
achieved in time, as well as the overarching achievements - thanks to remarkable
team spirit and perseverance,

The success of the project will be celebrated during Immunisation Week 2024. in a
final ImmuHubs Conference in Brussels, Belgium from. 24-26 April. 2024, together
with members of the EAB and Stakeholder Forum.
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Annexes

Annex 1. Original Risk Assesse

1.3.5. WT5 Critical Imp risks and mitigation actions
E:h' Description of risk |WPN|nll!r |hwﬂedrﬂ-mlmm

Delays in websitc;
1 Likelihood: Low; Potential | WP1
b

Early circulation of the beta version with EC and
impact: Reduced visibility. SF

Sudden changes in WP

5 |leadersor teams; Likelihood: | Ongoing documentations up-to-dated are shared
Moderate; Potential impact: responsibilities
Disruption of teamwork
Human conflict; Likelihood: Strong track record among ImmuHubs partners;

3 |low; Potential impact: wei conflict management training for key staff
Disruption of teamwork . 8 ‘g for key sta
Delay in completion of tasks;

4 | Likelibood: High Potential |y, Keeping 1-2 month *buffer” at the end of each WP
impact: Delay in milestones,
deliverables
Miscommunication;

5 | Likelibood: Modersc; Delay | WP2 Communication Board, led by team facilitator and

in milestones, deliverables; project manager
Delays due to clearance;

Likelihood: Moderate;

6 | Potential impact: Delay WP2
in communication/

dissemination activities

Communication Board, to streamline internal
clearance and fact-checking.

Failure to effectively

disseminate; Likelihood: |\ Active networking and outreach through the
Low; Potential impact: Stakeholder Forum

Reduced visibility.

Failure to achieve

sustainability beyond

project lifetime;

8 Likelihood:Moderate; WP2
Potential impact: Loss of

lessons leamed/achievements

made

SEKI platform for sustained impact on education;
Sustainability Statement.

Evaluation plan not
clear Likelihood: Low;
Potential impact: Confusion,
evaluation targets not met

ImmuHubs and other

pertinent European projects

complete tasks at different |01 THL, ViVl and EAP to fast track communication
times; Likelihood: High; across consortia.

Potential impact: Loss of

synchronicity

THL supporting URZ in making the plan
objective and proactive

Few COVID-19 and flu
cases in Finland during
surveillance; Likelihood:
High; Potential Impact:

wrs Population-based approach and appropriate study
design

number  Description of risk WP Number Proposed risk-mitigation measures

Smaller sample size in
surveillance study

Delays in completion of
the ImmuHubs activities;
12 Likelihood: Moderate; WP3
Potential impact: Delays in
evaluation activities

Project design is such that ImmuHubs activities
are completed 1 year prior to the overall project.

Lack of rapport at
ImmuHubs; Likelihood: Giving ImmuHub leaders a 12-month time period

13| High; Potential impact: WP4 to generate local rapport; community leaders
Delays in some ImmuHub involved

activities

Issues with user-testing or
translation; Likelihood:
Moderate; Potential impact:
Delays in user- testing

Easy access to user pancls through EPA; reliance
WP4 on prototypes that can be further developed rather
than building tools from scratch.

Participants lost to follow-up;
15 | Likelihood: High; Potential | WP4 Model based on existing data.
impact: Missing data

Low response rate in online User-testing and validation with several key user
16 |survey; Likelibood: Highs | (o ‘groups prior to implementation in the ImmuHubs
Potential impact: Missing project. EPA’s member survey will greatly
data enhance project visibility
In person meetings not
17 |possibledueto COVID-19 - yps Use Zoom and Slack instead oo
Likelihood: High; Potential wmber | Description of risk ‘WP Number Proposed risk-mitigation measures
impact: Focus Groups at risk —
. Insufficient sample size;
Insufficient numbers 53 | Likelinood: Low; Poential |\ High number of ImmuHubs and settings mitigate
of people with chronic Permanent contact of ImmuHubs leaders with impact: Insufficient sample risk
18 | conditions Likelihood: WPS the respective population groups or communities; size
Moderate; Potential impact: track record of successful outreach

Suboptimal sample size

Delay in document release
Likelihood: Moderate ’ .
19| Potential impact: Incomplete | V*> Granting 1-2 months” buffer

‘materials for final report

Insufficient COVID-19 case

‘numbers; Likelihood: High; Project designed such that valuable data also

20 ors; Likelih ehi | wpe generated in the absence of COVID-19 (studying
Potential impact: Insufficient same question with flu/ IL1 instead)
sample size
‘Analogue solution lost
51 |or dumaged Likelibood: | e Using scans and regular transcription to secure
Moderate; Potential impact: data
Missing data
Language version not
available Likelihood: Careful planning and assessments during project
2 L WP6
Moderaste Potential impact: year |

Missing at a
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