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The main objective of HosmartAl is to promote an effective and efficient health care system
transformation using Al technological developments and robotics. HosmartAl will introduce
an Al platform that will allow for core facilities to be shared and linked composing smart
services for healthcare professionals, patients, information system managers, and health
organisation administrations.

A total of 24 partners are collaborating on health services and technological developments of
robotics and Al for the HosmartAl project. The approach will guarantee the integration of
Digital and Robot technologies in the new Healthcare environments and the possibility to
analyse their benefits.

The ambitions pursued in the project by the partners focus on the following targets:

o Diagnosis revolution

J Logistic efficiency

. Treatment improvement
. Surgical support

o Assistive care

This document addresses a state of play analysis on existing Healthcare procedures,
Innovative Al-based and robotics systems, methods, components and tools that can be
integrated into the HosmartAl services and platform backbone infrastructure.

Being an applied Al project, most of the methods and tools will be based upon the pre-existing
know-how and background knowledge that the consortium partners bring into the project,
including open-source tools actively supported by the corresponding communities, as well as
on in-house components and tools developed by the consortium partners.

Deliverable D1.1 represents the Domain Landscape and comes from the direct outcome of
Task T1.1, documenting the needs and challenges on existing Healthcare procedures.
Additionally, innovative Al-based and robotics systems, methods, components and tools, pre-
existing know-how and background knowledge that cope with the mentioned needs and
challenges will be made explicit.

This document is structured as follows. Firstly, the needs and challenges from each Pilot are
identified and described. These needs are grouped, and a set of taxonomy terms are proposed
for each group when possible (see Table 15). Secondly, the updated descriptions of the
background brought to the project from each of the partners are included, specifying the
needs and challenges covered or solved by the corresponding background. This second part
is structured according to the tasks defined for Working Package 3.

The main contribution of this document is not only the state of the play but also the discovery
of some needs and challenges that are uncovered by HosmartAl. These needs are marked in
green bold letters in the tables within Chapter 2, mainly in Table 15.
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