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1. eBRAIN-Health

The Project eBRAIN-Health will deliver a distributed research platform for modeling and simulating
complex neurobiological phenomena of human brain function and dysfunction in a data protection
compliant environment. It will provide thousands of multilevel virtual brains from patients and healthy
human controls for research and innovation. Brain data from multiple sources will be pre-processed.
Solving the societal grand challenge of dementia is a big task. Yet it appears feasible in a collective
approach. Therefore, we will build an interdisciplinary digital twin for dementia for modeling and
simulating complex phenomena at the service of research infrastructure communities. eBRAIN-Health-
Cloud will offer end-to-end services for personalized complex brain modeling and simulations in
distributed e-infrastructures with data protection by design and by default and simulation-ready
human multiscale brain data that range from molecular (genomics, proteomics, metabolomics) and
cellular to electrophysiology and imaging to behavioural, clinical, life-style and environmental data as
well as data from wearables. Brain data are pre-processed and annotated such that they all relate to a
common reference 3D brain space.

eBRAIN-Health-Cloud constitutes a blend of three large-scale research programs: the FET Flagship
Human Brain Project with its EBRAINS Research Infrastructure, the EOSC project Virtual Brain Cloud
with its Virtual Research Environment for sensitive data and the H2020 project AI-MIND with intelligent
tools for dementia risk estimation. The project will have synergies to topics of the Digital Europe
Program, such as artificial intelligence, cybersecurity and supercomputing and the Health Data Space.

eBRAIN-Health-Cloud offers a next generation clinical research infrastructure and creates an open yet
protected space for groundbreaking digital health innovation by the research infrastructure
communities comprising academia and the private sector.

2. eBRAIN-Health consortium

e CHARITE — Universitaetsmedizin Berlin, Germany

e EBRAINS, Belgium

e Forschungszentrum Juelich GmbH, Germany

e Stichting Radboud Universiteit, Netherlands

e Universidad Pompeu Fabra, Spain

e OSLO Universitetssykehus, Norway

tp21 GMBH, Germany

Fraunhofer Gesellschaft zur Foerderung der Angewandten Forschung eV, Germany
INDOC RESEARCH EUROPE gGmbH, Germany

Universitaet Wien, Austria

e Universidad Complutense de Madrid, Spain

e EODYNE Systems SL, Spain

e ATHENA — Research and Innovation Center, Greece

e University of Oslo, Norway

e Universita degli Studi di Roma la Sapienza, Italy

e Alzheimer Europe, Luxembourg

e |Institute National de Recherche en Informatique et Automatique, France
e Centre Hospitalier Universitaire Vaudois, Switzerland

e The University of St Andrews, United Kingdom

e Eidgenossische Technische Hochschule Zirich, Switzerland

Find the partners on our website
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3. Introduction

EBRAINS is Europe’s digital research infrastructure for brain research and an ESFRI Landmark research
infrastructure, on Data, Computing and Digital Infrastructure. The EBRAINS infrastructure provides
researchers with access to a comprehensive portfolio of resources, including more than 260 specialized
tools, 38 research services, and over 1.200 curated reference datasets for brain-related research,
alongside Cloud and HPC resources. These services and resources support research across multiple
scales, from molecular and cellular neuroscience to systems-level and clinical investigations.

A key principle guiding the development of EBRAINS services is the adoption of FAIR data practices,
ensuring portability, reproducibility, and long-term usability of scientific outputs. To support this,
EBRAINS provides a secure software distribution (EBRAINS Software Distribution - ESD), enabling tools
and datasets to be deployed across containerised environments, HPC systems, and virtual research
environments. This approach facilitates the seamless reuse and integration of EBRAINS outputs within
the eBRAIN-Health ecosystem.

Moreover, EBRAINS has identified several areas where the concepts, methodologies, and technologies
developed in eBRAIN-Health can be adopted to enhance the value and impact of its existing services
and operational framework.

The present deliverable reports on the work carried out in T3.3, while maintaining strong links with
the broader activities of WP3. It is also closely connected to WP4, particularly regarding the connection
to the Knowledge Graph, and to WP5, in relation to metadata management and workflow integration.
D3.3 also includes a section (Section 7) about SmartMe&You-TELEMAIA platform and its integration.
The SmartMe&You-TELEMAIA platform has been developed in WP7 and has been validated for
feasibility, participants' acceptance, and the clinical relevance of the telemonitored measures in
healthy older participants and in patients with cognitive deficits due to Alzheimer's and Parkinson's
diseases. All data collected will be shared with the EBRAINS community with GDPR-compliant
procedures.

4. Partners involved

ATHENA, EBRAINS, UNIRM1 (Section 7)

5. Ourapproach

The integration of EBRAINS services with the eBRAIN-Health ecosystem follows a structured approach
based on the adoption of mature services, continuous monitoring of interoperability, and the use of
standardized software environments. In particular, the integration strategy prioritizes services with
high Technology Readiness Levels (TRLs) and monitors their interaction using the Open Metrics
Framework (OMF), taking into account indicators such as service usage, associated publications, and
other measurable outputs.

This approach facilitates the seamless reuse and integration of EBRAINS outputs within the eBRAIN-
Health ecosystem, ensuring that tools, workflows, and datasets can be reliably accessed and reused
across infrastructures.

Within the EBRAINS RI, periodic evaluations of services—both core and external—are carried out to
determine their maturity and operational readiness. Services involved in the integration with external
ecosystems, including eBRAIN-Health, are expected to reach production-level maturity (TRL 8 or TRL
9). Ensuring a high level of technological maturity is essential to guarantee stability, reliability, and
long-term sustainability of the infrastructure.
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6. Technical Integration with EBRAINS Core Services

The connection between eBRAIN-Health and EBRAINS core services relies on the coordinated use of
several EBRAINS platform components, as described in Subsections 6.1 - 6.6. These components
collectively support data access, computational workflows, metadata management, and knowledge
integration.

6.1. TRL Assessment

EBRAINS RI has established a systematic TRL assessment framework to evaluate the maturity of its
services. All services that participate in the integration with the eBRAIN-Health ecosystem are required
to demonstrate a high TRL, ensuring that they are robust, reliable, and suitable for operational
deployment.

When a new service is identified as potentially relevant for the eBRAIN-Health ecosystem, its TRL level
is assessed before further integration steps are initiated. This evaluation helps ensure that only
services with sufficient maturity are included in the operational ecosystem. Where necessary,
promising services with lower TRLs may undergo further development, validation, and testing within
EBRAINS before becoming part of the integrated environment.

6.2. EBRAINS Software Distribution (ESD)

The EBRAINS Software Distribution (ESD) is a core component of the EBRAINS platform and plays a
central role in enabling interoperability with external ecosystems such as eBRAIN-Health. The ESD
provides a unified, consistent, and validated software environment that facilitates the installation,
deployment, and execution of the diverse set of scientific tools and services developed within EBRAINS.
Modern neuroscience research increasingly depends on complex software ecosystems that operate
across heterogeneous computing infrastructures. These environments often involve numerous
interdependent tools, libraries, and services, creating significant challenges in terms of software
compatibility, installation, and reproducibility. The ESD addresses these challenges by providing a
centrally curated, standardized, and validated software stack.
The ESD is built on the Spack package manager, which enables the management of complex software
dependency trees. Currently, the ESD includes approximately 70 top-level scientific packages and more
than 800 software dependencies, covering a broad range of EBRAINS tools and libraries for simulation
(e.g., NEST, Arbor, NEURON), data processing and analysis (e.g., Elephant, Neo), vizualisation and data
exploration (e.g., siibra-python for brain atlases and fairgraph for the Knowledge Graph). Alongside
these scientific tools, the ESD also bundles the official access clients required to interact with EBRAINS
core services, ensuring that users can seamlessly connect to the broader infrastructure. This includes:

e Neuromorphic system access, including clients for SpiNNaker and BrainScaleS

e HPC platform connectivity, via UNICORE

e Atlas interaction through siibra-python

e Knowledge Graph integration via fairgraph and associated Python APIs

e Access to EBRAINS storage, including the EBRAINS Drive and Data Proxy
These service integrations allow users in eBRAIN-Health to not only execute computational tools, but
directly interact with EBRAINS-hosted datasets, models, atlases, and neuromorphic/HPC resources
using validated, preconfigured software.
Within the EBRAINS RI, the ESD is essential for sustainability, reproducibility, and operational stability.
Through continuous integration and automated testing pipelines, the ESD ensures that updates to
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individual software components do not introduce incompatibilities. This guarantees that tools remain
interoperable within larger scientific workflows and that computational experiments can be
reproduced across different computing environments.
In addition to supporting reproducibility, the ESD inherently promotes federation and interoperability
across infrastructures. By providing a validated and portable software environment, the ESD enables
EBRAINS tools and services to be deployed consistently across heterogeneous computing platforms,
including local computing facilities, cloud infrastructures, and high-performance computing (HPC)
systems. Researchers can therefore move computational workloads between environments while
maintaining consistent software versions and reproducible results.
This capability is particularly important for the integration with the eBRAIN-Health ecosystem, as it
allows EBRAINS services and tools to be reused without requiring complex manual installations or
environment configuration. Through the ESD, the software environment required for EBRAINS tools
can be replicated and deployed within eBRAIN-Health, ensuring compatibility and reducing the
technical barriers to adoption.
The ESD’s deployment framework already supports multiple operational environments. It is currently
available:
e within the EBRAINS JupyterLab environment, enabling interactive analysis and workflow
development;
e on several HPC systems, where site-specific optimized deployments allow efficient large-
scale simulations and data processing;
e as containerized images, which provide a portable and reproducible runtime environment
suitable for cloud and distributed computing platforms.
These deployment mechanisms provide the flexibility required for federated integration with eBRAIN
Health, allowing the ESD to serve as a common software foundation for collaborative infrastructures.
In the context of eBRAIN-Health, the ESD facilitates integration in several ways:
e  Standardized software environments: ensuring that EBRAINS tools used within eBRAIN-
Health operate within validated and compatible configurations.
e  Portable workflows: enabling scientific workflows developed in EBRAINS environments to
be executed within eBRAIN-Health infrastructures without modification.
e  Service interoperability: supporting tools that interact with EBRAINS core services.
e  Reproducibility and validation: allowing researchers to reproduce analyses performed
within EBRAINS environments using identical software stacks.
e Scalable deployment: enabling EBRAINS tools to run across cloud and HPC resources that
may be part of the broader eBRAIN-Health ecosystem.
By lowering the technical barriers to software deployment and ensuring a stable and reproducible
execution environment, the ESD plays a key role in facilitating the adoption and reuse of EBRAINS
services within the eBRAIN-Health ecosystem.
As a result, eBRAIN-Health users can access and use EBRAINS tools and services with minimal
configuration overhead, benefiting from a validated and interoperable computational environment
that supports collaborative neuroscience research and clinical innovation.

6.3. Knowledge Graph

A key component supporting the integration between EBRAINS and the eBRAIN-Health ecosystem is
the EBRAINS Knowledge Graph (KG). The Knowledge Graph provides a structured semantic framework
for organizing, interlinking, and discovering research assets across the EBRAINS infrastructure,
including datasets, models, software tools, workflows, and publications. By relying on standardized
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metadata schemas and persistent identifiers, the KG ensures that research outputs are Findable,
Accessible, Interoperable, and Reusable (FAIR).

The Knowledge Graph plays an important role in enabling interoperability between EBRAINS services
and the eBRAIN-Health ecosystem. Through its semantic metadata layer, the KG allows services, tools,
and datasets originating from EBRAINS to be registered, indexed, and programmatically accessed,
facilitating their discovery and reuse within external platforms.

The collaboration with WP4, WP5 and WP6 ensures that the resources involved in the EBRAINS—
eBRAIN-Health integration can be properly described and exposed through the Knowledge Graph. This
includes the definition and alignment of metadata standards, ontologies, and identifiers, as well as the
integration of relevant EBRAINS services and datasets into the KG ecosystem.

6.4. Monitoring - Open Metrics Framework (OMF)

Monitoring and observability can play an important role in evaluating the adoption and usage of the
eBRAIN-Health ecosystem. Within EBRAINS, the Open Metrics Framework (OMF) provides a unified
environment for collecting, aggregating, and visualizing operational and usage-related metrics from
services connected to the EBRAINS infrastructure.

One of the key aspects that can be monitored is the traffic and user activity on the eBRAIN-Health
website. Web analytics make it possible to observe the number of visits over time and derive insights
related to the geographical distribution of visitors, as well as their engagement with the platform.
These indicators provide a high-level overview of how the eBRAIN-Health portal is accessed and used
by the research community and other stakeholders.

Furthermore, given that the eBRAIN-Health website includes link to the EBRAINS website, and that the
EBRAINS website hosts a dedicated page referencing the eBRAIN-Health website, it becomes possible
to analyse user transitions between the two sites. This makes it possible to identify how many visitors
navigate from the eBRAIN-Health portal to the EBRAINS website and vice versa, providing insights into
the interaction between the two infrastructures.

Monitoring of the EBRAINS website already provides a dashboard with metrics and insights on visits
related to eBRAIN-Health pages and news, since the beginning of EBRAINS 2.0?, as well as the number
of redirections to the official eBRAIN-Health website (Figure 1).

Figure 1: OMF dashboard with metrics and insights on visits related to eBRAIN-Health pages and news, since the beginning
of EBRAINS 2.0

L https://ebrains.eu/about/at-a-glance/ebrains-20
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The monitoring of traffic can also be extended beyond the main eBRAIN-Health website to the
individual services that may be offered within the platform. In this case, web analytics can similarly
provide insights into the usage of these services, including geographical information about visitors,
patterns of access, and indicators related to user engagement. Monitoring these service-level
interactions helps to better understand how the different components of the eBRAIN-Health
ecosystem are accessed and utilized by the user community.

To enable such monitoring, service owners are required to follow the standard integration procedure
for connecting their services to the Open Metrics Framework. The required integration steps are
documented in the EBRAINS Handbook and represent the standard procedure followed by EBRAINS
service owners in order to enable monitoring of their services through the OMF.

In addition, services that integrate with the EBRAINS IAM service in order to provide authentication
through EBRAINS user credentials enable an additional monitoring capability. In such cases, it becomes
possible to observe the number of EBRAINS users accessing services within the eBRAIN-Health
platform. This provides useful insights regarding the adoption and usage of the integrated services by
the EBRAINS user community, offering valuable information for both platforms regarding user
engagement and service utilization.

Monitoring capabilities can also extend to datasets that are made available through the EBRAINS
Knowledge Graph. For datasets published in the Knowledge Graph, it becomes possible to monitor the
number of visits to their corresponding pages as well as the number of downloads, when download
functionality is provided. In order to enable this monitoring, once the datasets are uploaded by the
responsible contributors, the Open Metrics Framework team needs to be informed about the specific
Knowledge Graph links that should be monitored. This allows the necessary configuration to be
performed within the Open Metrics Framework so that the relevant access and download metrics can
be collected and visualized.

Finally, the scientific presence and impact of the eBRAIN-Health ecosystem can also be monitored
through OpenAlIRE, following an approach similar to the one already used for EBRAINS. Through
OpenAlIRE, it becomes possible to obtain insights related to scientific outputs associated with eBRAIN-
Health, including publications, datasets, and software entries indexed within the OpenAIRE
infrastructure. These insights can be derived either through the identification of outputs that explicitly
reference the eBRAIN-Health project in their metadata (e.g., title or description) or through outputs
linked to the project’s funding information. This capability makes it possible to monitor the broader
scientific visibility of eBRAIN-Health within the open science ecosystem. A combined search of both
eBRAINS-Health and EBRAINS will provide us with more information about their joint use.

6.5. Authentication and EOSC integration

eBRAIN-Health is already working closely with the European Open Science Cloud (EOSC), and its
alignment is expected to be further strengthened through the planned establishment of an EBRAINS
EOSC Node. EBRAINS has submitted a proposal to become an EOSC Node, which will significantly
facilitate the integration and accessibility of EBRAINS services within the eBRAIN-Health ecosystem.

The future EBRAINS EOSC Node will ensure full compliance with EOSC interoperability frameworks,
including the EOSC AAl, service onboarding requirements, and FAIR data principles. In particular,
EBRAINS services will be fully onboarded to the EOSC Catalogue, making them more discoverable and
accessible to a broader community, including eBRAIN-Health users. This will provide a standardized
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entry point for accessing EBRAINS resources and will simplify their integration into cross-infrastructure
workflows.

A central component enabling secure and seamless access to EBRAINS resources is the EBRAINS AAl,
implemented through the EBRAINS Identity and Access Management (IAM) service (based on Keycloak
technology). This system manages user registration, authentication, and authorization across all
EBRAINS services, including data repositories, computational tools, and collaborative environments. It
provides Single Sign-On (SSO) access to all EBRAINS services, allowing users to authenticate once and
seamlessly access multiple resources and fine-grained access control, based on user roles, groups, and
project affiliations.

For eBRAIN-Health users, this infrastructure offers a secure and efficient way to access EBRAINS
services without the need for multiple accounts or complex authentication procedures. Through the
integration of EBRAINS AAI with the EOSC Federation AAl, users from the eBRAIN-Health ecosystem
will be able to authenticate using their existing institutional or federated identities, thereby
significantly lowering the barrier to entry.

Furthermore, this federated AAI approach will enable cross-infrastructure access, allowing eBRAIN-
Health users to seamlessly interact with both EBRAINS and EOSC services, and will support
collaborative research scenarios across infrastructures.

The combination of EBRAINS AAl and EOSC AAl integration will therefore provide a robust and scalable
access framework, supporting both research and clinical use cases within eBRAIN-Health.

In this context, the EBRAINS EOSC Node will act as a bridge between eBRAIN-Health / EBRAINS and the
broader EOSC ecosystem, ensuring that EBRAINS services are not only technically interoperable but
also aligned with European standards for open science and digital infrastructures. This will enhance
the discoverability, accessibility, and reuse of EBRAINS resources by the eBRAIN-Health community
and will contribute to the long-term sustainability and scalability of their integration.

6.6. EBRAINS Handbook

To support the effective adoption and use of EBRAINS services within the eBRAIN-Health ecosystem, a
new section will be introduced in the EBRAINS Handbook?. The EBRAINS Handbook serves as a central
reference document describing the infrastructure, its services, operational procedures, and guidelines
for users and developers interacting with the EBRAINS RI. By including dedicated guidance for eBRAIN-
Health, the Handbook will provide a clear entry point for stakeholders interested in leveraging EBRAINS
capabilities within the context of eBRAIN Health.

The new section will describe the use of EBRAINS core infrastructure elements through eBRAIN-Health
ecosystem. It will also link to the practical guidance on how EBRAINS tools and data can be accessed
through the EBRAINS Software Distribution (ESD) and the EBRAINS research environments. This will
allow users from the eBRAIN-Health community to deploy EBRAINS tools, reuse curated datasets, and
execute reproducible scientific workflows within their own infrastructures.

The Handbook section will also include recommendations on metadata standards, in order for the
resources generated or used within eBRAIN-Health to remain compatible with EBRAINS services.
EBRAINS Handbook will allow researchers and developers to understand how EBRAINS and eBRAIN-
Health components can interoperate and will lower the technical barriers for the adoption of EBRAINS
services by the eBRAIN-Health community.

2 https://handbook.ebrains.eu/
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7. SmartMe&You-TELEMAIA platform integration

During the WP7 activities, UNIRM1 has implemented and clinically validated the SmartMe&You-
TELEMAIA platform for home monitoring and prevention of cognitive deficits in older people at risk of,
or with, cognitive impairment due to Alzheimer’s and Parkinson’s diseases. Specifically, this platform
aims to collect, store, visualize, and analyze clinical and instrumental data collected through home
telemonitoring over a one-week period using two standard, commercially available devices. One
device is a Galaxy Watch smartwatch® that monitors the following dementia risk factors:
sedentariness/physical activity (steps and metabolic expenditure), sleep-wake cycle, nighttime sleep
quality and efficiency, and heart rate and pulse variability over 24 hours as indicators of cardiovascular
stress and autonomic nervous function. The other device is a common tablet with seven
SmartMe&You-TELEMAIA serious video games developed by the research group of Prof. Claudio
Babiloni. Performance in these video games is used to monitor or train cognitive functions daily (all
can be completed in about 20 minutes). These functions include vigilance, visuospatial attention, and
visuospatial executive functions. The same video games can be used for cognitive training based on
daily use to implement a home telemedicine intervention. On the SmartMe&You platform, standard
machine learning models have been trained on telemonitored data alone to predict cognitive status,
as measured by Mini-Mental State Examination (MMSE) scores. Results from data on healthy controls
and patients with Alzheimer’s and Parkinson’s diseases, not used for model training, have shown an
error of 1 in the predicted MMSE score (ranging from 1 to 30, representing maximum cognitive
performance), suitable for clinical applications and clinical follow-ups. [1] - [5] present in detail the
platform's clinical validation. The platform also stores the hospital clinical data, resting-state EEG data,
and structural and functional MRI data of the participants who used the above telemonitoring devices,
so integration and research with TheVirtualBrain platform is planned.

During WP3 activities, the SmartMe&You-TELEMAIA platform has been migrating from the Consortium
Garr cloud to the CINECA EBRAINS — ITALY infrastructure under the guidance of Dr. Cristiano Padrin
(CINECA). The platform* was registered in the CINECA infrastructure, and successfully ported on April
2026. The resources allocated on the CINECA platform are reported in Table 1 and Table 2. They enable
the collection, storage, and processing of multi-modal health data (EEG, neuroimaging,
neuropsychological), including data acquired through the aforementioned wearable devices, ensuring
compliance with data protection and security requirements. The implementation contributes to the
development of a distributed, interoperable research environment within the eBRAIN-Health
ecosystem, aligned with FAIR principles and open science. The platform will be federated with CINECA
neurotechnological services, enabling integration with existing computational and data services, and
resources will be available until 2035. All data collected are expected to be shared with the EBRAINS
community with GDPR-compliant procedures.

3 https://www.samsung.com/us/watches/
“login link for platform users: https://131.175.204.167/auth/signin
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Table 1: Production Cloud Infrastructure & Application Stack for the SmartMe&You-TELEMAIA platform?>

Instance vCPUs RAM [ Boot Disk | Filesystem | Uptime Status
(GB) (GB) Storage (from the
original Garr
platform)
SmartMe&You- 8 16 80 500 GB ~354 days Active
Telemaia
ArchiviaSmartMe&You- | 8 8 40 — ~4 years Active
Telemaia
TOTAL 16 24 120 500 GB - 2 Active
Application Stack — Verified via SSH
Service / Container Version | Technology Port Active For Status
Telemaia-WEB v1.3.15 | Java (heap: 2—4 GB) | 8080 5+ weeks Active
Telemaia-Design v0.7.8 Angular / Nginx 80/ 443 5+ weeks Active
Telemaia-Al tool R2024a | MATLAB Runtime 9900 5+ weeks Active
Postgres-Telemaia v16.1 PostgreSQL 5432 5+ weeks Active
Database

Table 2: HPC Computing Allocation® from CINECA / EBRAINS 2.0 for the SmartMe&You-TELEMAIA platform

Parameter Scalable Computing Interactive Computing
Elapsed time per job 8h 1lh
Max. cores per job 8 cores —
Max. GPUs per job — 0 (CPU-only nodes)
Max. jobs per run 1 4
Minimum number of runs 1 1
Optimal number of runs 50 200
Minimum core-hours 64 1
Optimal core-hours 3,200 200
References:

[1] Carpi, M., De Bartolo, M., Henao Isaza, V. et al. Associations of daily step counts with cognitive,
clinical, and resting-state electroencephalographic measures in patients with cognitive decline
due to Alzheimer’s disease. GeroScience (2026). https://doi.org/10.1007/s11357-026-02367-9

[2] Claudio Babiloni, Susanna Lopez, Giuseppe Noce, Claudio Del Percio, Roberta Lizio, et al., Enriched
resting-state EEG prediction of cognitive decline in prodromal Alzheimer’s disease: a machine-
learning approach, Clinical Neurophysiology, Volume 186, 2026, 2111860, ISSN 1388-2457,
https://doi.org/10.1016/j.clinph.2026.2111860

> Platform-hosted hosting at CINECA guarantees institutional-grade reliability, long-term sustainability, and direct
alignment with the European research community served by EBRAINS 2.0. CINECA received a contribution from
the Italian National Recovery and Resilience Plan (PNRR), M4C2, funded by the European Union —
NextGenerationEU (Project IR0000011, CUP B51E22000150006, “EBRAINS-Italy”) within a TNA Activity.
 The allocation of 3,200 optimal core-hours for scalable computing enables the execution of computationally
intensive tasks in the SmartMe&You-TELEMAIA platform — such as Al model training and large-scale
neuroscientific data processing.
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[3] Roberta Lizio, Claudio Del Percio, Susanna Lopez, Matteo Carpi, Veronica Henao Isaza, et al.,
Association among galaxy sleep measures, cognitive functions, and resting-state EEG rhythms in
Parkinson’s disease, submitted to Neurobiology of Aging

[4] Roberta Lizio, Claudio Del Percio, Mina De Bartolo, Matteo Carpi, Giuseppe Noce, Susanna Lopez
et al., Association between performance in SmartMe&You-TELEMAIA Serious Video Games for
Home Telemonitoring, Cognitive Status, and Resting-State electroencephalographic markers in
healthy and Alzheimer's Disease Participants, submitted to Neurobiology of Aging

[5] Veronica Henao Isaza, Matteo Carpi, Giuseppe Noce, Claudio Del Percio, Susanna Lopez, Filippo
Carducci, Roberta Lizio, et al., Associations between resting-state electroencephalographic
activity and daily heart rate dynamics in patients with cognitive deficits due to Parkinson’s disease,
submitted to Neurobiology of Aging

8. Conclusion, next steps

By leveraging its mature portfolio of services, standardized software environments, and robust access
mechanisms, EBRAINS provides a solid foundation for supporting the needs of the eBRAIN-Health
community.
The use of EBRAINS federated services enables eBRAIN-Health users to access, share, and process data
in a secure, reproducible, and scalable manner. In particular, the combination of the EBRAINS Software
Distribution (ESD) and the Knowledge Graph ensures that tools, datasets, and workflows can be
consistently deployed and reused across heterogeneous environments, supporting both research and
clinical use cases.
Furthermore, the planned establishment of an EBRAINS EOSC Node will strengthen this integration by
aligning EBRAINS services with EOSC standards and interoperability frameworks, enhancing
discoverability through the EOSC Catalogue, and enabling seamless access via federated identity
management. This will allow the eBRAIN-Health community to benefit from a broader European
ecosystem of services and resources, while maintaining compatibility with EBRAINS core
infrastructure.
In the future, further steps can be followed to consolidate and extend this integration. These include:
. Extending ESD deployment, facilitating the deployment of EBRAINS Software Distribution
within eBRAIN-Health infrastructures to support reproducible and portable workflows;

. Using the Open Metrics Framework (OMF) to assess service usage, performance, and impact
within the integrated ecosystem.

o Providing more targeted User support and documentation, including the extension of the
EBRAINS Handbook, to support eBRAIN-Health users in adopting EBRAINS services.

o Strengthening service interoperability, continuing the alignment of more EBRAINS services

with eBRAIN-Health requirements.

. Expanding the use of federated services, increasing the adoption of EBRAINS federated
components within eBRAIN-Health use cases.

o Finalizing the connection to the EOSC Federation AAl.

Disclaimer

This project has received funding from the European Union’s Horizon Europe research and innovation programme under grant
agreement No 101058516. Views and opinions expressed are however those of the author(s) only and do not necessarily
reflect those of the European Union or other granting authorities. Neither the European Union nor other granting authorities
can be held responsible for them.
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