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European Health Futures Forum Annual Strategy Meeting Porto-13 June 2016 
 
Attendees: David Somekh, Maggie Somekh, Marius Buiting, Rui Loureiro, Lucy Scott-
Moncrieff, Shawn Day, Seán Conlan, Nick Guldemond, Daniel Steenstra, Agnieszka 
Daval-Cichon, Veron Lai, Bernie Merkel, Jeni Bremner, Ales Bourek , Corine van 
Lingen.  
 
The agenda of the meeting was divided into the three themes of the 2016 work plan 
(see website): 1. Governance and emerging structures (SC); 2. Design for a Future 
Wellbeing System – Stakeholder mapping workshop (Dan.St. and VL); 3. 
Communications Strategy Development (SD).  
As an appendix to these notes are the three ‘agenda’ papers sent prior to the 
meeting 
 
Introduction - A brief history-line of EHFF, David Somekh 

 
In 1998 the European Society of Quality of Healthcare (ESQH) was created. In 2006 
the idea was proposed that Quality needed to be the product of healthcare, 
business and education working together in society. At a meeting in Lisbon in 2010 
three key themes were identified: scanning for data and developments (the radio 
telescope), emerging futures; and disruptive innovation. This meeting resulted in the 
setting up of the ESQH Lisbon office for Health Futures with a mission to develop a 
European Observatory for health futures. The aim of the office was to undertake 
cutting edge work on information via health scenarios.  In May 2012 the 
development team proposed three new themes: innovation, complexity theory and 
social systems, and health futures using scenario methods. We then met Andrzej Rys 
at the Commission who counselled us to create an agile, virtual organisation that 
could provide cockpit information for planners. Later in 2012 the first European Health 
Futures Forum Business meeting took place, and EHFF’s values were established. In 
2013 EHFF was registered as a Limited Company. 
 
1. Governance and emerging structures Sean Conlan & Lucy Scott-Moncrieff 
 
The goal of the session on governance was to review the EHFF story from a 
governance perspective, and to explore criteria and models that might shape the 
development of EHFF as a people based organization. 
 
EHFF is a peculiar animal in its form: it is a living architecture made up of individuals 
that are the community and who form a network of networks. Can we apply 
‘normal’ governance rules to it? Stafford Beer uses a living system as a metaphor 
and the image of an organization within an organization within an organization 
could apply to EHFF.  
 
The group first developed and reviewed a 'storyline' of the people and events which 
have shaped EHFF in the past. 
 
Rui felt that EHFF needed to learn from the future instead of the past, and to be a 
flexible organization. It needs a recorded memory but also a future (a strategy). 
Sharing of knowledge instead of educating. He used the metaphor of bees that 
search for pollen: there are bees that go straight for places where pollen is known to 
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be found, and ‘bee scouts’ who go out on a random search. This is how the 
autonomous groups or special interest groups (SIG) within EHFF can be seen.  
 
EHFF wants to be an inclusive, non-hierarchical, open and flexible organization. But 
Lucy explained that the difficulty with governance is that it is intrinsically hierarchical. 
How do you manage to have freedom as well as clear identities and responsibilities?  
 
What needs to happen is for EHFF to have some set of standards and a structure so 
that the autonomous groups/SIG’s can link back to the mother ship and the mother 
ship can accept and assess the input in some cases (but not in all). The website and 
a communication forum are key in facilitating this. Any group within the community 
that is willing to engage in activities should be able to do so as long as they base 
themselves on the terms, values and principles that underlie EHFF (are these values 
and principles in need of reassessing?). Equally, if an organization wants to be 
branded as part of the EHFF there needs to be a similar process.  
 
Maggie suggested that an assurance group was needed to moderate this, but a 
methodology must be found. David said he was reluctant to install a rigid 
bureaucratic structure out of fear of losing the agile and flexible nature of EHFF.  We 
have to strive for ‘and-and’. That is, maintaining a dynamic balance between 
opposites so that both operate. 
 
Messages, ideas and action points from the subsequent break-out sessions were: 
 
EHFF could benefit from an operational code of conduct that could be used as a 
script and could attract the right people to the organization. Another way of 
attracting the right people is by blueprinting future health education and training. This 
would also produce products that can be exported and shared.  
 
According to some attending the meeting paid staff linked to EHFF are needed to 
‘run’ the organization. There is need for a person dedicated to EHFF to hold the 
governance strings in order to maintain the reputation of the organization, to ensure 
continuity, manage the information and knowledge and to move forward. EHFF’s 
name is the brand but it needs to be ensured that the brand meets the mark: you 
need a way to make sure that people wanting to be part of the community are 
putting into practice the values and objectives underpinning the mission. We need 
light touch governance  
 
A proposed set of values to be worked on and ratified, arising from previous work 
included: being future focused but supportive in the present; open, collaborative 
and sharing; supporting the reduction of social inequalities; encouraging diversity 
and shouting the truth. 
Because there is a sense of losing knowledge that has been built up over the past 
years, there should be agreement on what type of interface will be used for 
interaction to capture this knowledge and the information available.  
 
The ‘mission statement’ of EHFF stated at the top of the charter is very broad. To 
transform healthcare is as ambitious as eating an elephant: it can be done, but only 
in little bites instead of in one go.  
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2. Design for Future Wellbeing System – Stakeholder mapping workshop Daniel 
Steenstra & Veron Lai 
 
Daniel Steenstra and Veron Lai lead this project/SIG with the ambitious goal of 
redesigning healthcare bottom-up and from scratch, using the knowledge we 
already have but without the impediments that are posed by the inherent resistance 
of the present system. EHFF visionary model of healthcare: uses established co-
design processes; employs diverse multi-stakeholders’ expertise; including citizens 
during development which would then be trialled in a societal setting where there is 
a willingness to become a ‘living laboratory’. 
Why should we use design at all? Healthcare in the current system is not sustainable. 
Let’s start with a blank sheet of paper, who are end-users, stakeholders etc.? Why 
should EHFF be the organisation to do this? Other organizations are trying to improve 
the system i.e. repair the irreparable. EHFF is small and agile and has a lot of expertise 
in its community. After the meeting in London a small team has been put together 
which is operating as an open source team.  
 
With this project EHFF is trying to design a newly healthcare system version 3.0. In the 
1.0 system version integrated community and hospital care was the outcome and in 
the 2.0 version health and social care were integrated but neither has been proven 
to be sustainable. What does the 3.0 version look like? And what is design? There is a 
communication challenge to get this across.  
 
The outcome will be a stakeholder map and a methodology that can be passed on 
to a community; a set of methodologies that needs to be test-driven. In healthcare 
there is no structure or manual to work with.  
Innovation works the same in any type of industry: trying to understand what the user 
is about. In the case of healthcare it’s understanding why they are not healthy: 
keywords are behaviour, education, literacy, social care. From here you need to try 
and contextualize everything with those concepts Consumers and patients are two 
different animals. 
 
Daniel explained that help was needed with this project (money, input). The project 
needs involved patients who can look into the future. There is a need for a sizeable 
community that can produce results. Reversing the process: going from requested 
functions to the appropriate structure.  
If you design something you need to involve the stakeholders but at the same time 
you need some type of model to work with. How do we get resources and how can 
we pitch it? Healthcare professionals are not educated in design because it’s not in 
the curriculum.  
 
Changes in systems are always helped by crisis. If you don’t have a crisis and the 
most powerful people in the system i.e. the doctors are risk-averse there will be not 
change. Another group of people that should be involved in this process are 
politicians. Maggie felt that a good way of showing the need for change would be 
to make an economic analysis of expenditure on a timeline for a person moving 
though the system; where is all the money going, where is it wasted and how can we 
improve this by showing potential cost benefit from new models. 
 
Jeni adds that there are blueprints out there (e.g. Marion Olsen’s work in 
Gothenburg) where the community was asked about what health means to the 
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citizens and what they want it to do for them. They used the design principles of 
Volvo. In the end the doctors and hospitals were the blocking factor (DS: the same 
happened in Skane).  Torbay (Sasha) where a similar process got stuck. The ‘tribes’ in 
action again.  You need a sharp formulation e.g. stopping money being wasted.  
 
Lucy said that if healthcare is anything like access to justice, people don’t know 
what they want so you need to start formulating the questions properly (i.e. drawing 
out the information from them – having a conversation). 
 
Nick explained about a European Brain Council project he’s doing with the London 
School of Economics (LSE); how do you translate the ideas into policy areas? You 
can start building a soft toolbox through looking into other products and distil ideas 
and methodologies. Possible synergies here to be explored. They are looking at 8 
neurological diseases as a focus (subsequently DS and NG discussed and will 
propose Bernie as a possible liaison person with Nick). 
 
(DS feels that the following para. Is about the philosophy of EHFF rather than input 
into the design project) 
Ales felt that there was a need to disrupt the system and uses the metaphor of the 
seven plagues. The toolbox is like the Ten Commandments or precepts. But in order 
for this to work, the old generation needs to die out and the new ideas need to be 
part of the education. The scale of it is enormous and the only way to make this work 
is maybe a cascade system (Turkey is an example). It takes at least 40 years but the 
problem is that politicians want it before the next elections. Marius stayed with the 
biblical terms by saying that healthcare acts as Herod, killing off vulnerability and 
expectation. The star (EHFF) should shine the light on projects that are trying to 
change the system.  This way you can show where the barriers and key success 
factors are.  
 
Someone suggests that on the website assemble all the projects and start drawing 
parallels on which you can base your grand design for a new system. The process of 
shining the light doesn’t need a lot of funding. Jeni suggested connecting with 
medical schools who are mature enough to start revising their curriculum. Veron 
described a project in the medical school of Boston on understanding the impact of 
pain management because of the problems with over-prescription of opiates there 
(DS: really this speaks to the fourth and final area of our overall strategy; on 
education).    
 
Design needs to be embedded in healthcare. How can you transform systems using 
knowledge from other industries? How do you incorporate sustainability and make 
sure that politicians don’t kill it? One of the underlying ideas of setting up EHFF was 
that working in the area of quality showed the good things that have been 
introduced into the system were disappearing due to cuts or were not copied 
because health care professionals were saying that it couldn’t work in their 
school/hospital/area. An important part of the toolkit is that users become more 
knowledgeable. They will then carry it forward. It needs to be anchored with all the 
stakeholders. What are the drivers for success: greater efficiency for less money? 
Economic modelling is a good idea to show the added value.  
 
Digital literacy of healthcare professionals as well as citizens is important.  It is 
happening incrementally but needs to go faster. It’s an iterative process that has 
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links with disruptive innovation and the education of professionals. This needs to be 
communicated (DS: but again this is a relevant part of our education strategy, to be 
developed, not the design project).  
 
Doctors and lawyers don’t like change and it should be made part of the structure. If 
you want to change a system you have to do it at once because it has knock-on 
effects. Daniel uses the example of building a plane in mid-flight, it’s the familiar issue 
of rebuilding healthcare while still delivering the service 
 https://www.youtube.com/watch?v=L2zqTYgcpfg (clip from YouTube to illustrate)  
 
 
Communications Strategy Development- Shawn Day  
 
Shawn introduced his session with a SlideShare presentation (to be found on SLACK 
but will be posted on the website when this summary is published on there). 
The EHHF has established a strong brand and presence in the European and Global 
health innovation space. Participation by a diverse group coming from varied 
backgrounds, skills, experience and interests have contributed to this and in parallel 
we have evolved a rudimentary organisational digital presence. 
We need to take stock: where we are at / what we want to communicate - and 
develop concrete activities for taking this forward. The communications strategy 
seeks to support ongoing EHFF activities and play an integral part in the furtherance 
of organisational strategic objectives and expression of core values. 
 
We need to think about how we want to communicate to our audience.  
Our value is sharing of information so that we can be the network of networks.  
The website is up and running, and functions as the business card of the organisation 
as well as an archive and record of what we have done. The question asked to 
attendees was: how do you use the social web to get knowledge and information 
for your daily life?  
 
Ales missed full-text search on the site and suggested a dynamic word cloud on the 
home page shows what we do. Corine thought that there could be more up-to-date 
items on the site e.g. if you look under the button ‘projects’ the first item at the top is 
from October 2015. Shawn explained that different people use different ways of 
finding information either by browsing or searching. Google has taken away 
browsing and it’s now all about searching (and people don’t go below the 10th 
search result). The EHFF community is filling the website and the Twitter feed shows 
recent information. However, content makes it fresh and we could look to collect 
what we are already doing through other professional platforms and repurpose it 
under EHFF badge. 
 
Someone suggested that we get profile by gamification of the future of healthcare 
in Europe- it would catch people’s imagination.  
 
 
Broader Project Thoughts 
 
How to cement the network and how to connect the members. A fluid organisation 
with some more concrete pillars like the SIG’s/projects? EHFF members use Slack in 
their internal communication but not all attending felt that it worked.   
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There is the feeling that the word needs to be spread in order for the community to 
get a profile.  
 
Marius thought that in order to generate traffic and attract people to site a game, 
competition or a poll could be added. Another idea is to make vlogs about 
innovation and healthcare and appoint EHFF-vlog reporters to do so e.g. students. 
What can members put on the website, are we allowed to share information? 
Shawn recapped that the question is what should our digital presence be and how 
do we want to behave? Define the needs and wants and then adapt our 
communications strategy to it.  
 
EHFF has set up links to other organizations to extend our network. Talk to the partners 
and see what they can present so that they became active and there is cross-
fertilization (which isn’t there yet). The existing connections with other organisations 
are not really working collaborations at the moment.  
EHFF needs to learn how to mobilise and put into practiced the forum type character 
of the organization. What do we think people want to talk about?  
 
Maggie thought that we could do more with lessons learnt from the past. Assemble 
ideas of things that we did in the past that were working but that we don’t do 
anymore. How did we lose things, what did go wrong? (Lost and Found & Found and 
Lost) (Her example - the national service frameworks of the UK NHS). Fountain pens?! 
 
Lucy recalls a survey done in IBA (International Bar Association) in different countries 
on access to justice: 5 best mistakes, things that we used to do.  
We need some form of collective memory; that’s why Slack is used at the moment.  
EHFF should support good practice in things that they encounter that didn’t go well 
in health care system (whistle blowers). Identifying needs and wants. Shawn will write 
a reflection piece to take some of these things forward. AP? 
 
EHFF is a voluntary organisation and how much are people prepared to do and 
when is it enough? There isn’t a clever IT solution that can replace David (and the 
succession needs to be addressed). Upscaling has reached its limit. Who are the 
ambassadors and who can take ownership of the relationships within EHFF?  
The projects need to be identified and hands raised but that still needs coordination. 
Maggie felt that projects and jobs need to be identified, posted and names be 
added to it.  
 
Agnieszka, Daniel and Nick are named special advisors and they could take things 
forward. The structure of the organisation and the names used in it should be 
defined. Make it clearer what the functionalities of the different members are.  
Other to-do points are templates for the bios, interviewing community members to 
see what their background is and what they bring to the organisation. 
 
Another part of communication is what we do with our products; are they for sharing 
and what is the aim? The material needs to be adapted so it can be put on the site 
and could be chopped up for different user involvement. EHFF could contextualize 
its content to have a story to send out there (storytelling). 
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Why do people come to EHFF? What is it that we do? What kind of organisation are 
we? Do we want to grow? Where are we going? David thinks that growing in itself 
will generate involvement and will provide hooks to hang things up on.   
Marius uses the metaphor of yeast: strength (stability of a think tank), catalyst (needs 
to be embedded), and replication of itself in an organic fashion.  
 
Final words 
 

Ø Ales: collaborate on 1 or 2 products and see whether this has produced 
magnetism. He has a living laboratory of ‘slaves’ that can visit the website and 
create traffic. We need to create ownership and products. Impact is not in 
the volume; small things have impacted history.   

Ø Shawn: managing technological tools, rather than them managing us. 
Ø Maggie wants to see output from these discussions. Put together skype 

meetings to finalise proposals to make them happen (communications, IT, 
projects). Let’s make sure that the good stuff is implemented and there is a 
concrete outcome. She, Jeni and Lucy will meet by the end of July if possible. 

Ø Rui: Have a list of spots to shed the light on (cross-Europe and cross-field). The 
structure doesn’t need to strict but can be fluid. Lost and found and found 
and lost is a very good idea.  

Ø David: There is more sustainability than there has been before, particularly 
with Jeni coming on board. 

Ø Lucy: Critical period -to open up the organization from inspirational leadership 
to a broader organization. To continue only on volunteers is not helpful and 
will stifle the organization. Governance is structure and understanding how 
decisions are made and relationships are made and maintained. It needs to 
be written down and revisited so that everybody knows what is talked about.  

Ø Veron: the Special interest groups are interesting vehicles to move forward 
and to get user involvement. Different SIGS for different audiences. A one 
pager can be set up to see what can be disseminated.  

Ø Daniel: clarity for our project is growing and issues are on the table. A lot 
came out of today. EHFF as a whole is getting there and being transparent. 

Ø Marius: coming to the next phase- incubation leading to productive work, but 
danger of too many things at once. Design and shining the light where it’s 
already happening – combine the two.  

Ø Jeni: desire to focus and get things to a certain point and then move on. 
Governance; let’s just do it! Values; what are we about (10 precepts).  
Connect with other organisations. 

Ø Sean: positive feeling of the meeting. Change in tenor of things. Openness to 
an organic thing instead of wanting to hammer everything out. A lot of self-
searching questions have been asked. Review the notes and reflect to move 
forward. It’s a turning point. 

Ø Agnieszka: An organization based on individuals that really feel something is 
unique. Exchange of good practice has been done in the EC and hasn’t 
worked. Create wellbeing system from scratch I.e. don’t lose the blank sheet 

Ø Corine: a lot has been achieved today but there are still quite a few 
unanswered questions and decisions to be taken on governance and 
structure.   
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APPENDIX: preparatory papers for the three sessions 
 

1.	Sean:	Proposal	for	Porto	Governance	Session	
 

Background	(Introduction)	

EHFF – a peculiar animal; VSM and Summercamp together 

We are doing action Research 

Goal of Changing Society with a shared vision 

Metaphor of gardener helping nature – need to look at the big garden 

Range of engagements/projects 

Facing the challenges 

Complex network 

Community formed in Gatwick 

Multiplicity and diversity of individuals is growing in the ‘community’ 

Need for a process 

Accruing supports and with opportunities of people engagement – Jenni, Jim, Nick , 
Agniesca... 

Key	Questions	to	be	addressed	

Taking Stock – So what?  

How to structure a form of governance based on people rather than functions? 

How to nourish a diverse community currently of 50-70 members? 

How to form autonomous groups 

How to ' manage' a people based organisation of autonomous groups? 

Inputs	

     A couple of brief presentations of previous materials EHFF put together in 2012 

Proposed	Structure	of	Session	

Historiline	30	minutes	

Create	EHFF	Historiline		

Who has been involved, links, partner organisations over time 
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Indicate the key projects/activities/events on the timeline 

Insights	and	lessons		
In two’s or three’s – what can be learned to take forward 

Feedback and consolidate all groups 

Criteria	for	Governance	

Recall	work	already	done	(Author	or	main	writer	to	review	each	one?		-	see	
suggested	list	below)	
What can we take with us, what is no longer relevant? 
Capture on flipchart 

What	has	changed	since	and	what	is	needed	for	the	future	
Group brainstorm with post-its 
Affinity diagram on the hoof 

Actions	for	Future	(This	could	be	a	group	discussion)	
What is now essential?  
What resources are needed? 
Identify platforms for governance, roles and candidates 
Time to implement 

 
2. Daniel and Veron: Design for Future Wellbeing System - Stakeholder 
mapping workshop 
 
Background 
EHFF visionary model of healthcare uses established co-design processes; employs 
diverse multi-stakeholders’ expertise; involves citizens during development which we 
would then trial in a societal setting where there is a willingness to become a ‘living 
laboratory’. The idea is to redesign healthcare from the bottom-up, using all the 
knowledge we have already, but not impeded by the inherent resistance of the 
present system. 
In order to establish the foundation of the wellbeing system, we need to determine 
stakeholders’ requirements, constraints and opportunities.  
 
What is stakeholder mapping? 
Stakeholder mapping is not new in the Healthcare context, it is also known as 
audience mapping or stakeholder analysis. In the context of requirement gathering it 
is a process that aims to understand who the activity is likely to impact and who is 
interested. It also opens up ideas for how best to engage with stakeholders during 
the activity itself as part of the intelligence gathering process. 
 
There are four steps within a stakeholder mapping exercise:  

- Identifying the relevant stakeholders/stakeholder groups   
- Analysing their perspectives, current vision or arguments   
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- Visualising the relationships between the organisation and 
stakeholders, and the relationships between the different stakeholders   

- Prioritising stakeholder groups over one another  
 

 
 
 
 
Area of focus  
There are two areas of focus namely Diabetes Type II and Mental Health pre-
selected within the EHFF team. 
 
Who should be involved  
Diversity is key, we are aiming to run these workshop in multiple countries to make 
sure we are able to capture a holistic view. Ideally mix of countries within West, East 
and South Europe. The success of this process relies heavily on the knowledge of 
those taking part which is why it can be useful to connect with participants in selected 
countries who have experience within the area of interest to help complete this 
exercise, they will be range from Healthcare Professional, Social workers, Policy 
makers, caregiver and patient. 
 
Format  
Our proposed workshop will be a face-to-face, hands-on 2 days,4 hours each 
session. There will be approx 4 co-creation activities in Day 1 including mapping out 
stakeholders, common goals, and challenges faced in the current model and Day 2 
will be focusing on potential /opportunities of The Future of Wellbeing system. 
 
Outcome  
 
Stakeholder Map (current and future) 

1. A clear visualisation of connection and impact of  
(A) The current challenges these stakeholder faced in 

Type2 or Mental health 
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(B) The potential of The Future of Wellbeing system 
and how it might address the current challenges in (A) 

 
2. The common and difference of (A) and (B) in selected countries 

 
Protential  
To the best of our knowledge there is no co-creation evidence on the Future of 
Wellbeing system from multiple countries being done before. EHFF believes this is a 
massive opportunity for us who have a network of health expertise which can support 
and connect us with organisations who can take the project into much larger scale. 
Initial thought including collaborate with global organisations like Intel future cities, 
Google Deepmind etc to ‘hack’ the key insight from the Stakeholder Map into 
actionable outcomes, the result will be dependent on our strategic partner(s).  
 
The workshop outcome itself can publish as white-paper. Another engaging way to 
deliver the message is to structure into a 45mins conference presentation deck, so 
that EHFF members can take the material and present at relevant conferences.  
With the connection we have with academia we also would like to influence the future 
health organisation leaders and potential research topics.  
 
 
3.	Shawn:	Communications	Strategy	Development	in	Porto	

The	EHHF	has	established	a	strong	brand	and	presence	in	the	European	and	
Global	health	innovation	space.	Participation	by	a	diverse	group	coming	from	
varied	backgrounds,	skills,	experience	and	interests	have	contributed	to	this	
and	in	parallel	we	have	evolved	a	rudimentary	organisational	digital	presence.	

We	need	to	take	stock	of:	where	we	are	at	/	what	we	want	to	communicate	-	
and	develop	concrete	activities	for	taking	this	forward.	The	communications	
strategy	seeks	to	support	ongoing	EHFF	activities	and	play	an	integral	part	in	
the	furtherance	of	organisational	strategic	objectives	and	expression	of	core	
values.	

Bearing	in	mind	that	we	are	discussing	both	internal	and	external		capture	and	
dissemination	of	knowledge,	please	come	to	Porto	prepared	to	offer	your	
assessment	and	suggestions	of	where	we	can	move	forward	and	you	feel	you	
can	be	most	useful	to	this	strategy.	

In	advance	of	the	Porto	meeting,	please:	

-	Spend	some	time	exploring	the	latest	developments	on	http://ehff.eu	—>	
How	well	does	this	portray	our	activity	and	objectives?	
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-	What	is	one	(1)	concrete	way	that	you	can	see	improving	this	platform	and	
how	can	we	together	make	this	happen?	

Please	come	with	some	sense	of	what	we	are	doing	in	terms	of	communication	
-	but	more	importantly	with	an	open	mind	to	considering	how	we	can	
effectively	use	our	collective	capabilities	to	make	this	happen.	

Attached	please	find	a	very	quick	article	we	shared	back	in	early	2013	
considering	where	we	were	and	how	I	felt	we	could	collectively	engage	in	
developing	and	communicating	EHFF	content.	Things	have	evolved	much	since	
then.	However,	it	remains	germane	to	consider	how	your	own	preferences	and	
activities	relate	to	a	shared	EHFF	‘network	of	networks	model’	in	regards	
branding	and	badging	social	media	content.	

We	have	the	following:	

A	website:	http://ehff.eu	

A	twitter	account:	@euhealthfutures	

A	LinkedIn	Group:	https://www.linkedin.com/groups/4919719	

A	FaceBook	Group:	https://www.facebook.com/groups/euhealthfutures/	

A	Slack	Channel:	http://ehff.slack.com	

————————	

Do	please	feel	free	to	edit,	etc.	to	make	this	suit	the	overall	and	what	you	
would	like	to	share	in	advance.	I	am	attaching	that	earlier	(much	earlier)	
document	as	it	is	possibly	still	relevant	for	some:	

Do	hope	that	we	can	attempt	to	answer	a	few	of	the	following…was	just	
musing	from	an	Q&A	standpoint:	

Do	you	engage	with	out	own	material	on	any	of	these?	

Are	there	tools	that	you	use	that	might	be	of	use?	

-	What	is	our	message?	

-	What	image	do	we	want	to	portray?	

-	What	are	the	most	effective	media	to	employ?	

				-	Where	do	you	get	your	professional	news?	

				-	Where	would	you	expect	to	find	EHFF?	
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-	What	does	EHFF	mean	to	you	in	1	word?	

-	What	tools	are	‘we’	most	comfortable	with?	

-	What	content	do	we	have	to	share?	

-	How	we	can	we	re-use	content	across	media?	

-	How	porous	is	the	boundary	between	internal	and	external	communications?	

-	Is	it	time	to	take	an	inventory	of	existing	content?	

-	How	can	we	manage	content	most	effectively	going	forward?	

-	How	can	this	be	done	in	a	collective	fashion?	

-	How	can	we	support	existing	projects	and	future	ones	using	the	current	mix	of	
tools	and	platforms?	

-	What	needs	can	we	envision	emerging?	

-	Do	our	projects	and	activities	speak	for	us?	

-	How	do	and	can	we	manage	for:	

				-	editing;	

				-	storage;	

				-	retrieval;	

				-	metadata;	

				-	contributions;	

				-	opinions;	

				-	corporate/collective	identity;	

				-	engaging	with	a	disparate	and	evolving	network;	

				-	Managing	our	touchpoints	without		FT/Paid	employee??	

	

Identify	the	most	used	points	of	digital	connection	of	those	in	the	room	-	what	
do	you	engage	with	on	a	daily	basis?	Where	do	you	have	accounts:	
personal/professional?	

 


