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Preface 

The Action Group was established following an initial Call for Participation in May 
2012. The group has taken forward a number of parallel, focused group activities 
aimed towards mutual learning and exchange of best practice between 
participants. The activities remain open to further participation with a shared aim 
of promoting the growth and take up of interoperable and independent living 
solutions.  The participating members of the Action Group implicitly recognise 
that by sharing experience and best practice there is a mutual benefit in cost 
saving, process improvement and/or skills development. The group remains 
open to contributors who can demonstrate that they can add value to the work 
already undertaken and to furthering the wider goals of the group. 

Introduction 

This report is intended to document the achievements in mutual learning and 
information exchange. This version covers activities mainly in the fields of 
empowerment, procurement and interoperability. 

The Action Group has identified the following targets for development in the 
Action Plan:- 

Guidelines on how to implement innovative procurement 

A feasibility study for a co-operation platform to support inter-regional innovative 
procurement 

Recommendations for interoperability processes and standardisation for EIP-AHA 

Set of good practice documents for the implementation of independent living 
solutions 

Toolkit & guidance for user empowerment 

Co-operation platform to incorporate continuous learning on procurement and 
user empowerment, training and raising awareness 

Repository of information, good practice and evidence  

Report on Return on Investment (ROI) 

A key goal of the C2 Action Plan is to establish a repository for good practice 
relating to user empowerment and to collate evidence of such practice from 
across Europe. Initially, the C2 group is launched a call for C2 members to 
submit their evidence of good practice on user empowerment linked to 
independent living.  Subsequently, the call for good practice submissions will be 
extended to the entire EIP.  
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Innovative Procurement 

For around the last 60 years during the development of European Health and 
Social Care services, the State and large institutions have become the principal 
procurers. These organisations are professional in their approach, employ 
specialists to undertake the procurement and may use their scale as a bargaining 
tool to get the best acquisition price. Crucially the procurers are unlikely to be 
the expert practitioners in Health and Social Care delivery. 

Procurement can be a complex process of requirements generation, engaging 
with suppliers, evaluating offers, negotiating, awarding contract and managing 
the supplier to delivery. This process is beset with rules and regulations to 
protect the interests of stakeholders and compliance can be rigorously enforced 
with risks of legal redress from aggrieved parties to consider. Naturally the 
professionals involved in this are, by nature, cautious and conservative to ensure 
regulatory compliance, open and fair competition and a well-managed process. 

There is a particular challenge for public sector organisations when their desire is 
to change or modernise their service delivery and when it is considered that this 
not possible entirely within the skills and resources within the organisation.  

This may be partially satisfied by buying the research, development and 
evaluation of new technology or techniques that the organisation wishes to 
acquire or evaluate and embed into the business. This is the procurement of 
innovation for which there is a growing body of experience in Health and Social 
Care. C2 has made good progress in collecting exemplars of practice in this area. 

Innovative procurement is slightly different in that it implies innovation in the 
process of procurement rather than the process of procuring innovation. The 
actors are the same but their roles and responsibilities are quite different.  By 
definition innovative procurement is achieving the procurement goal by a means 
which is novel to the organisation.  There is a growing corpora of such 
procurements in other domains from which the sector can gather experience and 
lessons learnt. In some other sectors there is a growing trend towards 
‘partnership’ working with suppliers, collaborating to achieve an agreed outcome 
in novel ways. Much of innovative procurement activity is focussed upon 
‘outcome’ specifications.  The importance of innovative procurement lies in its 
challenge to existing organisations, process and outcomes. It is a potential 
mechanism for achieving step change in scale or performance that would be 
difficult to achieve by any alternative approach in a timely way. Looking to other 
sectors for an example:-  an airline no longer contracts for the maintenance of its 
engines on the basis of cost per engine scheduled maintenance but for ‘available 
flying hours’. This incentivises the maintainer to share the values of his client for 
safety, reliability and availability but rewards good quality workmanship, 
schedule management and efficiency and requires closer cooperation between 
the partners in planning and managing routine activities to their mutual benefit. 
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Arguably Active and Health Ageing needs innovative procurement for a number 
of reasons including achieving efficiency, maintain services with reduced human 
resources from the statutory sector and pulling thorough into application novel 
products and services which have already been developed by EC and National 
research and development activities but are struggling to enter the market. 

The C2 Action Group has collated evidence of both the procurement of 
innovation and innovative procurement from its partners, and this is summarised 
in the following pages. 

EIP C2 Exemplars of Procurement Practice 

Title  Country Type of Procurement 
ICT & Health - Innovation 
for Autonomy 

France Call for projects 

Ambient Assisted Living Italy Pre Commercial Procurement (PCP) 

All-encompassing service 
to older adults in Trentino 
Province 

Italy Pre Commercial Procurement (PCP) 

Tú y la cronicidad (Chronic 
Strategy) 

Spain Competitive dialogue 

Mobility Platform Spain Competitive dialogue 

Teki Spain Competitive dialogue 
RTNI Managed Service UK Competitive dialogue 

Silver 1 and 2 UK Pre Commercial Procurement (PCP) 
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ICT & Health - Innovation for Autonomy 

General information on the Procuring Authority 

Organization 
Name 

Lower Rhine Council 

Organization 
Type 

Public Administration 

Contact Person Jean-René Favre 
Contact Email jean-rene.favre@cg67.fr 
Contact Phone 
Number 

+33 3 88 76 68 57 

Procurement tender profile and features 

SCOPE 
Which problems 
did the 
procurement 
want to tackle? 
How were the 
needs identified? 
How did you 
analyse the state 
of the art of 
available 
technologies that 
were relevant for 
satisfying the 
expressed needs? 

The procurement "ICT and Health - Innovation for Autonomy" 
was a call for projects aiming to explore the potential benefits 
of innovative solutions, and especially ICT, in order to promote 
the independence of elderly people at home. The goal was 
notably to experiment different solutions before deployment, 
support local initiatives and involve partner organisations into 
the public policy of the Lower Rhine Council. Through this call 
for project, the Lower-Rhine Council initiate, support and 
evaluate projects. 
According to its statutory competences in the social sector, the 
Lower Rhine Council analyses the state of the art of available 
technologies in this field and divide them in 3 thematics : 
telecare and home automation, social link computing 
technologies for seniors, and dematerialized coordination tools 
for professionals in the care and social sectors.  Declined into 
two main areas of interest: Assistance and Inclusion on the one 
hand, Health and Safety on the other. In both areas, the main 
purpose of the PCP call was to increase and improve the 
existing services, devices and organisational systems from a 
public administration perspective. Analysis of state of the art 
and a preliminary definition of relevant user requirements - 
including cost effectiveness of available solutions - were 
supplied through an initial experiment of technology foresight 
with the participation of both public stakeholders (regional 
government and academia) and representatives of the third 
sector (private, not-for-profit hospitals and research centres, 
self-help cooperative companies etc.). 

TYPE OF 
PROCUREMENT 

Call for projects 

TERRITORIAL 
DIMENSION 

Regional 
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BUDGET 
CONDITIONS 
What was the 
overall 
procurement 
budget? How did 
you exclude the 
risk of incurring 
in "state-aid"? 
How did you 
ensure risk-
benefit sharing at 
market 
conditions?  

Other   Overall budget = € 2,6 millions 
The Lower Rhine Council financial support = € 
1 million 
Europe financial support (through the European 
Agricultural 
Fund for Rural Development) = €124,000  
The rest of the overall budget came from 
companies 

IPRs 
CONDITIONS 
In particular, how 
was the IPR 
regulated among 
the parties? 
(licences, 
royalties, etc.) 
Please choose 
from the drop-
down menu. 
More than one 
option can be 
chosen. 

Other  The partners have been asked to establish 
consortium agreements, within the framework 
of collaborative projects. 
One of the objectives of these agreements was 
to frame the terms of intellectual property 
rights. 
Each partnership had its own characteristics 
and therefore had 
its own consortium agreement. 

Description of the implementation 

STATE OF 
PROGRESS 
Currently, what is 
the 
implementation 
stage of the 
procurement? (if 
applicable, 
choose from the 
drop down menu) 

Complete 

PLAYERS Player name Role Played in Procurement 

 Lower Rhine 
Council 

Leading and financing the call for projects 

Companies Providing and developing innovative solutions 
Social, care 
and cure 
organisations 

Using and testing the solutions 
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Local 
authorities 

Giving a support or piloting projects 

Elderly 
people 

Using and testing the solutions 

LEGAL 
FRAMEWORK 
Legal 
architecture. 
Which type of 
contract did you 
use for the 
implementation 
of the 
procurement? 

A call for projects 

MANAGEMENT The different phases were the following: preparation, 
conception, deployment, adaptation and evaluation. 
The Lower-Rhine Council ensured a successful deployment of 
the projects by a regular monitoring and thanks to reports and 
steering committees 

What structure 
and phases 
have/had the 
implementation 
to go through? 
How did you 
ensure the 
correct 
deployment of 
the plan? 
RESULTS The results were good in a sense that they allowed the Lower 

Rhine Council to structure more accurately its strategy to go 
further. An evaluation has been done and identified the key 
difficulties and problems. 

Which were the 
results of the 
procurement? Did 
you perform an 
evaluation? Were 
the target values 
reached?  
FOLLOW UP The follow up is to design viable economic models that can be 

acceptable by all. So, as an example, the Lower Rhine Council 
started a new large-scale experimentation to validate the 
economic models of social link computing technologies for 
seniors 

How did you 
ensure to shift 
results towards 
for the society? 
Did you tendered 
(or planned to 
tender) any 
procurement for 
the roll-out and 
commercialization 
phase? 
Analysis and feedback 
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STRENGTHS 
Which were the 
strengths of the 
implementation?  

The strengths were : 
- to involve a lot of players on the territory that are now 
sensibilised and active in this field 
- to have encouraged dynamics and partnerships 
- to evaluate what is mature or not 
- to build a real long-term public policy 

WEAKNESSES 
Which risks did 
you had to face 
as a procurer? 
Which were the 
weaknesses of 
the 
implementation 
of your 
procurement? 
How did you 
handle them? 
Please choose 
from the drop-
down menu. 
More than one 
option can be 
chosen. 

Other  Delay in deliverables 
Quality under expectations for some solutions 
Over-involvement of some players for others 
(sustainability 
issues of the economic model) 

SUGGESTIONS 
FOR 
IMPROVEMENT 
Based on your 
experience, 
which suggestion 
would you give to 
improve the 
process? How 
could EC, 
national and 
regional 
governments 
help procurers 
before, during, 
and after the 
implementation? 

European and national authorities could provide a common 
framework allowing comparisons for this kind of innovative 
procurement. 

 

Ambient Assisted Living 
General information on the Procuring Authority 

Organization 
Name 

Regional Government of Apulia 
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Organization 
Type 

Regional Public Administration 

Contact Person Adriana Agrimi 
Contact Email a.agrimi@regione.puglia.it 

Contact Phone 
Number 

+ 39 3938825380 / +39 080 5406922 

Procurement tender profile and features 

SCOPE 
Which problems 
did the 
procurement want 
to tackle? How 
were the needs 
identified? How 
did you analyse 
the state of the 
art of available 
technologies 
which were 
relevant for 
satisfying the 
expressed needs? 

The selected domain was Ambient Assisted Living - declined 
into two main areas of interest: Assistance and Inclusion on the 
one hand, Health and Safety on the other. In both areas, the 
main purpose of the PCP call was to increase and improve the 
existing services, devices and organisational systems from a 
public administration perspective. Analysis of state of the art 
and a preliminary definition of relevant user requirements - 
including cost effectiveness of available solutions - were 
supplied through an initial experiment of technology foresight 
with the participation of both public stakeholders (regional 
government and academia) and representatives of the third 
sector (private, not-for-profit hospitals and research centres, 
self-help cooperative companies etc.). 

TYPE Pre Commercial Procurement (PCP) 

TERRITORIAL 
DIMENSION 

EU-wide 

BUDGET 
CONDITIONS 
What was the 
overall 
procurement 
budget? How did 
you exclude the 
risk of incurring 
in "state-aid"? 
How did you 
ensure risk-
benefit sharing at 
market 
conditions? Please 
choose from the 
drop-down menu. 
More than one 
option can be 
chosen. 

Option #1 Providers have a discount on the R&D price 
(compared to exclusive development price) 
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IPRs 
CONDITIONS 
In particular, how 
was the IPR 
regulated among 
the parties? 
(licences, 
royalties, etc.) 
Please choose 
from the drop-
down menu. More 
than one option 
can be chosen. 

Other Shared IPR between procurer and provider 
according to the discount applied 

Description of the implementation 

STATE OF 
PROGRESS 
Currently, what is 
the 
implementation 
stage of the 
procurement? (if 
applicable, 
choose from the 
drop down menu) 

PCP competition #2: Prototyping 
  

PLAYERS 
Which players 
are/were involved 
in the 
procurement? 
Beside the 
procurer, were 
there only 
providers? In 
which PCP phases 
were they 
involved? 

Player name Role played in the Procurement 

Procurement 
Office 

Tender management 

Industrial 
Research and 
Innovation 
Office 

in charge of the procedure 

Welfare and 
Equal 
Opportunities 
Office 

Formulation of requirements, evaluation of bids 
received 

LEGAL 
FRAMEWORK 
Legal 
architecture. 
Which type of 
contract did you 
use for the 
implementation 
of the 
procurement? 

a variant of the normal contract for the procurement of services 
under the EU directives 
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MANAGEMENT 
What structure 
and phases 
have/had the 
implementation 
to go through? 
How did you 
ensure the correct 
deployment of the 
plan? 

Phase Zero: technology foresight. Phase One: Call for Tender. 
Now the contracts are being signed and the prototypes will be 
released and delivered. 

RESULTS 
Which were the 
results of the 
procurement? Did 
you perform an 
evaluation? Were 
the target values 
reached?  

16 bids received. 8 awarded to reach the prototype phase. 4 
will be selected for pilot deployment at a later stage 

FOLLOW UP 
How did you 
ensure to shift 
results towards 
for the society? 
Did you tendered 
(or planned to 
tender) any 
procurement for 
the roll-out and 
commercialization 
phase? 

The regional government will be the first buyer of developed 
solutions that will be used to improve quality and cost 
effectiveness of public services 

Analysis and feedback 

STRENGTHS 
Which were the 
strengths of the 
implementation?  

Focus on real needs. Shared identification of priorities. Reduced 
bureaucracy and more result orientation compared to normal 
R&D funding calls. 

WEAKNESSES 
Which risks did 
you had to face as 
a procurer? Which 
were the 
weaknesses of the 
implementation 
of your 
procurement? 
How did you 
handle them? 
Please choose 

Option #1 Quality under expectations 

Other  Still too early to measure weaknesses. A 
challenge will be to assess conformance and 
quality of deliveries 
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from the drop-
down menu. More 
than one option 
can be chosen. 
SUGGESTIONS 
FOR 
IMPROVEMENT 
Based on your 
experience, which 
suggestion would 
you give to 
improve the 
process? How 
could EC, national 
and regional 
governments help 
procurers before, 
during, and after 
the 
implementation? 

Improve the assessment of originality and advance over state of 
the art during the evaluation phase. An experiment still 
ongoing, but with great potential if it keeps promises 

 

All-encompassing service to older adults in Trentino Province 

General information on the Procuring Authority 

Organization Name Trento	  Rise	  

Organization Type Agency	  for	  innovation	  
 

Contact Person Nicola	  Doppio 

Contact Email nicola.doppio@trentorise.com 

Contact Phone Number +39	  340	  802	  8894 

Procurement tender profile and features 
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SCOPE 

Which problems did the 
procurement want to 
tackle? How were the needs 
identified? How did you 
analyze the state of the art 
of available technologies 
which were relevant for 
satisfying the expressed 
needs? 

The procurement is aimed at bridging a gap in the 
availability of an all-ecompassing service offer to 
older adults living alone in the territory of the 
Trentino Province. There currently exist a number of 
services directed to the elderly (tele-assistance for 
safety and security, home care, transportation 
services, etc.). Unfortunately they are deployed by 
very diverse service providers. In addition, ICT is 
currently not used to facilitate and manage 
information related to the everyday condition of the 
users (e.g. Activity of Daily Living). The procurement 
thus aims at developing a contact centre capable of 
offering a portfolio of integrated services, starting 
from those regarding the tele assistance based on 
the recognition of the Activity of Daily Living, and 
their pattern through time. The state of the art of the 
available technologies was reviewed through an 
internal market research performed in early 2012 by 
researchers from Fondazione Bruno Kessler (funding 
partners of Trento Rise). Furthermore, previous 
projects carried out by FBK and focussing on the 
same domain (period 2008-2010), raised the 
awareness of the local innovation players and the 
Public Administration about the need of bridging 
such a gap. 

TYPE OF PROCUREMENT Pre Commercial Procurement (PCP) 

TERRITORIAL  EU-Wide 

BUDGET CONDITIONS 

What was the overall 
procurement budget? How 
did you exclude the risk of 
incurring in "state-aid"? 
How did you ensure risk-
benefit sharing at market 
conditions? Please choose 
from the drop-down menu. 
More than one option can 
be chosen. 

Option 1:  
 

Providers have a discount on the R&D 
price (compared to exclusive 
development price) 

Option 2: Requested the provider a royalty 
payment to the Procurer 
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IPRs CONDITIONS 

In particular, how was the 
IPR regulated among the 
parties? (Licenses, royalties, 
etc.) Please choose from the 
drop-down menu. More 
than one option can be 
chosen. 

The Provider owns IPRs and grants the Procuring 
Authority a non-exclusive license of use. 

Other The Licence to Trento Rise is limited to 
the Territory of the Province of Trento 

Description of the implementation 

STATE OF PROGRESS 

Currently, what is the 
implementation stage 
of the procurement? 
(if applicable, choose 
from the drop down 
menu) 

 PCP competition #1: Design 

PLAYERS 

Which players 
are/were involved in 
the procurement? 
Beside the procurer, 
were there only 
providers? In which 
PCP phases were they 
involved? 

Player name Role played in the Procurement 

Province of Trento Initiator of the PCP and funding 

Trento Rise Formal procurer. Funds up to 50% of 
the project. Project co-management. 
As an in-kind effort Trento Rise also 
coordinates the territorial 
experimentation and validation activity 
of the developed technologies and 
services within the HWB Trento 
Territorial Lab, involving hundreds of 
users and households. 

GPI Provider. Large ICT enterprise 
deploying services for welfare. Covers 
at least 50% of the project costs. 
Project co-management. 

Other SMEs part 
of the consortia 
led by GPI 

Deploying technologies (e.g. sensors, 
etc.) 

Fondazione Bruno 
Kesler 

User-centered design of the call centre 
user-interfaces. User experience 
evaluation 
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University of 
Trento 

User-studies. User experience 
evaluation 

LEGAL FRAMEWORK 

Legal architecture. 
Which type of 
contract did you use 
for the 
implementation of 
the procurement? 

1. A three-year-long framework contract defining the 
general rules of the PCP (as defined in the PCP tender). 2. 
Year-long executive contracts regulating the yearly budget, 
workplan, objectives, deliverables, evaluation criteria. The 
project is evaluated on a yearly basis by Trento Rise. 
According to the evaluation outcomes, the subsequent 
executive contract shall be signed. 

MANAGEMENT 

What structure and 
phases have/had the 
implementation to go 
through? How did you 
ensure the correct 
deployment of the 
plan? 

The project management is performed in coordination 
between Trento Rise and the winning consortium, led by 
GPI. A part-time project officer by Trento Rise is in place, 
which coordinates with the project manager of the 
Provider. These, along with the HWB Territorial Lab 
manager, make up the project board. 

RESULTS 

Which were the 
results of the 
procurement? Did you 
perform an 
evaluation? Were the 
target values 
reached?  

We have just kicked off the project (1st year). 

FOLLOW UP 

How did you ensure 
to shift results 
towards for the 
society? Did you 
tendered (or planned 
to tender) any 
procurement for the 
roll-out and 
commercialization 
phase? 

The Province of Trento will decide, based on the result of 
the project, how to extend the service to the entire 
territory, through a commercial procurement phase 

Analysis and feedback 
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STRENGTHS 

Which were the 
strengths of the 
implementation? 

N/A 

WEAKNESSES 

Which risks did you 
had to face as a 
procurer? Which were 
the weaknesses of the 
implementation of 
your procurement? 
How did you handle 
them? Please choose 
from the drop-down 
menu. More than one 
option can be chosen. 

 N/A 

SUGGESTIONS FOR 
IMPROVEMENT 

Based on your 
experience, which 
suggestion would you 
give to improve the 
process? How could 
EC, national and 
regional governments 
help procurers 
before, during, and 
after the 
implementation? 

N/A 

 

Tú y la cronicidad (Chronic Strategy) Mobility Platform  
General information on the Procuring Authority 

Organization 
Name 

Department of Health of the Basque Government (former 
Department of Health and Consumer Affairs of the Basque 
Government) 

Organization 
Type 

Regional Public Administration 

Contact Person  Miren David 
Contact Email mdavid@kronikgune.org 
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Contact Phone 
Number 

+34 688 674 279 

Procurement tender profile and features 

SCOPE 
Which problems 
did the 
procurement want 
to tackle? How 
were the needs 
identified? How 
did you analyse 
the state of the 
art of available 
technologies 
which were 
relevant for 
satisfying the 
expressed needs? 

The Department of Health launched an Innovative Public 
Procurement call for the recruitment of a methodological and 
technical solution for the implementation of awareness raising, 
information and training connected to the deployment of Chronic 
Strategy through the competitive dialogue process 
 
The solution presented should respond to different needs of both 
information and 
and technological training, all in a friendly user scenario. This 
basic idea was consolidated as it was contrasted with potential 
users of the system, 
and led to create a tender 
When from the Basque Foundation for Health Innovation and 
Research discussed in depth the challenges of Chronic Strategy in 
the Basque Country, the need arose for the development and 
deployment of advanced solutions with the aim of raising 
awareness, information and training all the agents involved, and 
ultimately, working on the idea of an innovative project which is 
attractive because of its usefulness and cost-effectiveness. 

TYPE OF 
PROCUREMENT 

Competitive dialogue 

TERRITORIAL 
DIMENSION 

EU-wide 

BUDGET 
CONDITIONS 
What was the 
overall 
procurement 
budget? How did 
you exclude the 
risk of incurring 
in "state-aid"? 
How did you 
ensure risk-
benefit sharing at 
market 
conditions? Please 
choose from the 
drop-down menu. 
More than one 
option can be 
chosen. 

Option #1 Ensured a share of equity stake among the 
parties 

Other  During the competitive dialogue, the contracting 
authority will give equal treatment to all 
tenderers and in particular, they avoid providing 
in a discriminatory manner, any information that 
may benefit some tenderers and give advantage 
over others. The contracting authority shall not 
disclose to the other participants solutions 
proposed by a participant. 

IPRs 
CONDITIONS 

The Procuring Authority owns IPRs and does not grant providers 
a license of use 
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In particular, how 
was the IPR 
regulated among 
the parties? 
(licenses, 
royalties, etc.) 
Please choose 
from the drop-
down menu. More 
than one option 
can be chosen. 

Other  The ownership and title to the Software, 
Documentation, know-how, the patents and 
trade secrets and any rights relate exclusively to 
the administration of the Basque Autonomous 
Community, exercising their exploitation through 
BIOEF Foundation 

Description of the implementation 

STATE OF 
PROGRESS 
Currently, what is 
the 
implementation 
stage of the 
procurement? (if 
applicable, 
choose from the 
drop down menu) 

 
Other  Pre-commercial procurement, finished and 

implemented 

PLAYERS 
Which players 
are/were involved 
in the 
procurement? 
Beside the 
procurer, were 
there only 
providers? In 
which PCP phases 
were they 
involved? 

Player name Role played in the Procurement 
Osakidetza Health Care Service 
Technological 
center 

Procurer 

Big  
companies 
(telecom) 

Procurer 

SME Procurer 

LEGAL 
FRAMEWORK 
Legal 
architecture. 
Which type of 
contract did you 
use for the 
implementation 
of the 
procurement? 

Royal Decree 817/2009, of May 8, which partially implements 
Law 30/2007, of 30 October, Public Sector Contracts and 
following amendments 
(http://www.boe.es/boe/dias/2009/05/15/pdfs/BOE-A-2009-
8053.pdf) 
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MANAGEMENT 
What structure 
and phases 
have/had the 
implementation 
to go through? 
How did you 
ensure the correct 
deployment of the 
plan? 

Competitive dialogue, Phases: 
PHASE 1: SELECTION OF CANDIDATES TO PARTICIPATE IN 
DIALOGUE: The selection of these companies will be based on the 
following criteria: 
• Solvency 
• Experience 
• Media assigned to the execution of the contract 
 
PHASE 2: INVITATION TO JOIN THE DIALOGUE 
The contracting authority will develop, with the candidates 
selected, a dialogue 
whose end shall identify and define the most appropriate 
technical solution to meet its 
needs. In the course of this dialogue may be discussed all 
aspects of the 
contract with the selected candidates. 
 
PHASE 3: PRESENTATION OF THE FINAL OFFER 
After closing the dialog and selecting the most appropriate 
technical solutions according to the criteria, the selected 
companies are invited to submit the final offer, based on the 
solution or solutions defined and specified during the dialogue 
phase. 
 
PHASE 4: AWARD AND EXECUTION OF CONTRACT 

RESULTS 
Which were the 
results of the 
procurement? Did 
you perform an 
evaluation? Were 
the target values 
reached?  

There was an evaluation by BIOEF and the Department of Health 
of the Basque Government 
The contract was awarded and allocated to a SME or 
technological company 
A website was constructed in which the Basque population which 
is engaged in the care of their own health can acquire knowledge 
about the Chronicity Strategy and the benefits of developing a 
proactive and self-care based relation with the health system, in 
which the system is supporting the patient all the way long and 
not in isolated acute episodes 
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FOLLOW UP 
How did you 
ensure to shift 
results towards 
for the society? 
Did you tendered 
(or planned to 
tender) any 
procurement for 
the roll-out and 
commercialization 
phase? 

The Basque Foundation for Innovation and Health Research 
(BIOEF) assessed different aspects that were required to be 
detailed by the providers. The sections evaluated were: 
 
• Analysis and determination of the target. 
• Functional model and methodology. 
• Technical solution: functional design, technical and 
development. 
• Project Implementation Plan and testing. 
• Regulation of the rights of intellectual property of the solution. 
• Analysis for the subsequent marketing of the final product and 
conditions for participation in 
royalties. 
• Determine sales price of the license. 
• Definition of the contents of a document summarizing findings 
and techniques methodology to evaluate the deployment phase 
in the Basque Autonomous Community. 
• Other issues that the provider considers appropriate for 
improving the needs and requirement noted above, which may be 
regarded as such by the Basque Foundation for Health Innovation 
and Research. 

Analysis and feedback 

STRENGTHS 
Which were the 
strengths of the 
implementation?  

This example of innovative public procurement is located within 
the umbrella of the Basque Strategy for Chronicity. 
 
With the collaboration of our researchers, we thought of a project 
that conceptually developed a system based on existing 
technologies in the market and even in others that are still 
developing. The desired scenario was not limited to the 
modernization of training practices currently known and used, 
but was intended to work on an idea that encompassed more 
than technology. We sought to promote a change in the 
methodological model, which beyond specific actions of minor or 
greater intensity, provided for a general comprehensive 
methodological approach would respond to specific situations 
and needs. 

WEAKNESSES 
Which risks did 
you had to face as 
a procurer? Which 
were the 
weaknesses of the 
implementation 
of your 
procurement? 
How did you 
handle them?  

Other  There is not enough information available about 
adequate technologies to give the answers 
needed by the Health System. These answers 
require a joint development where the health 
system provides the know-how of the needs of 
technology as it should be to respond to patients 
and the company provides the know-how in 
technology and development. 
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SUGGESTIONS 
FOR 
IMPROVEMENT 
Based on your 
experience, 
which suggestion 
would you give 
to improve the 
process? How 
could EC, 
national and 
regional 
governments 
help procurers 
before, during, 
and after the 
implementation? 

Better knowledge of the recruitment process for both the 
recruiter and the participating companies. Changing attitudes 
and way of seeing and doing things. Alignment between levels 
(macro, meso and micro). The formalization of the circuit 
methodology and development of new technologies and the 
process of participation of professionals in the development of 
technologies 

 

Teki 

General information on the Procuring Authority 

Organization 
Name 

Department of Health of the Basque Government (former 
Department of Health and Consumer Affairs of the Basque 
Government) 

Organization 
Type 

Regional Public Administration 

Contact Person Miren David 
Contact Email mdavid@kronikgune.org 

Contact Phone 
Number 

0034-688 674 279 

Procurement tender profile and features 
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SCOPE 
Which problems 
did the 
procurement want 
to tackle? How 
were the needs 
identified? How 
did you analyse 
the state of the 
art of available 
technologies 
which were 
relevant for 
satisfying the 
expressed needs? 

The Department of Health launched an Innovative Public 
Procurement call for the recruitment of a methodological and 
technical solution for the implementation of awareness raising, 
information and training connected to the deployment of Chronic 
Strategy through the competitive dialogue process 
 
The solution presented should respond to different needs of both 
information and 
and technological training, all in a friendly user scenario. This 
basic idea was consolidated as it was contrasted with potential 
users of the system, 
and led to create a tender 
 
When from the Basque Foundation for Health Innovation and 
Research discussed in depth the challenges of Chronic Strategy in 
the Basque Country, the need arose for the development and 
deployment of advanced solutions with the aim of raising 
awareness, information and training all the agents involved, and 
ultimately, working on the idea of an innovative project which is 
attractive because of its usefulness and cost-effectiveness. 

TYPE OF 
PROCUREMENT 

Competitive dialogue 

TERRITORIAL 
DIMENSION 

EU-wide 

BUDGET 
CONDITIONS 
What was the 
overall 
procurement 
budget? How did 
you exclude the 
risk of incurring 
in "state-aid"? 
How did you 
ensure risk-
benefit sharing at 
market 
conditions? Please 
choose from the 
drop-down menu. 
More than one 
option can be 
chosen. 

Option #1 Ensured a share of equity stake among the 
parties 

Other  During the competitive dialogue, the contracting 
authority will give equal treatment to all 
tenderers and in particular, they avoid providing 
in a discriminatory manner, any information that 
may benefit some tenderers and give advantage 
over others. The contracting authority shall not 
disclose to the other participants solutions 
proposed by a participant. 

IPRs 
CONDITIONS 

The Procuring Authority owns IPRs and does not grant providers 
a license of use 
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In particular, how 
was the IPR 
regulated among 
the parties? 
(licenses, 
royalties, etc.) 
Please choose 
from the drop-
down menu. More 
than one option 
can be chosen. 

Other  The ownership and title to the Software, 
Documentation, know-how, the patents and 
trade secrets and any rights relate exclusively to 
the administration of the Basque Autonomous 
Community, exercising their exploitation through 
BIOEF Foundation 

Description of the implementation 

STATE OF 
PROGRESS 
Currently, what is 
the 
implementation 
stage of the 
procurement? (if 
applicable, 
choose from the 
drop down menu) 

 
Other  Pre-commercial procurement, finished and 

implemented 

PLAYERS 
Which players 
are/were involved 
in the 
procurement? 
Beside the 
procurer, were 
there only 
providers? In 
which PCP phases 
were they 
involved? 

Player name Role played in the Procurement 
Osakidetza Health Care Service 
Technological 
center 

Procurer 

Big  
companies 
(telecom) 

Procurer 

SME Procurer 

LEGAL 
FRAMEWORK 
Legal 
architecture. 
Which type of 
contract did you 
use for the 
implementation 
of the 
procurement? 

Royal Decree 817/2009, of May 8, which partially implements 
Law 30/2007, of 30 October, Public Sector Contracts and 
following amendments 
(http://www.boe.es/boe/dias/2009/05/15/pdfs/BOE-A-2009-
8053.pdf) 
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MANAGEMENT 
What structure 
and phases 
have/had the 
implementation 
to go through? 
How did you 
ensure the correct 
deployment of the 
plan? 

Competitive dialogue, Phases: 
PHASE 1: SELECTION OF CANDIDATES TO PARTICIPATE IN 
DIALOGUE: The selection of these companies will be based on the 
following criteria: 
• Solvency 
• Experience 
• Media assigned to the execution of the contract 
 
PHASE 2: INVITATION TO JOIN THE DIALOGUE 
The contracting authority will develop, with the candidates 
selected, a dialogue 
whose end shall identify and define the most appropriate 
technical solution to meet its 
needs. In the course of this dialogue may be discussed all 
aspects of the 
contract with the selected candidates. 
 
PHASE 3: PRESENTATION OF THE FINAL OFFER 
After closing the dialog and selecting the most appropriate 
technical solutions according to the criteria, the selected 
companies are invited to submit the final offer, based on the 
solution or solutions defined and specified during the dialogue 
phase. 
 
PHASE 4: AWARD AND EXECUTION OF CONTRACT 

RESULTS 
Which were the 
results of the 
procurement? Did 
you perform an 
evaluation? Were 
the target values 
reached?  

There was an evaluation by BIOEF and the Department of Health 
of the Basque Government 
The contract was awarded and allocated to a SME or 
technological company 
A website was constructed in which the Basque population which 
is engaged in the care of their own health can acquire knowledge 
about the Chronicity Strategy and the benefits of developing a 
proactive and self-care based relation with the health system, in 
which th system is supporting the patient all the way long and 
not in isolated acute episodes 

FOLLOW UP 
How did you 
ensure to shift 
results towards 
for the society? 
Did you tendered 
(or planned to 
tender) any 
procurement for 
the roll-out and 
commercialization 
phase? 

The Basque Foundation for Innovation and Health Research 
(BIOEF) assessed different aspects that were required to be 
detailed by the providers. The sections evaluated were: 
 
• Analysis and determination of the target. 
• Functional model and methodology. 
• Technical solution: functional design, technical and 
development. 
• Project Implementation Plan and testing. 
• Regulation of the rights of intellectual property of the solution. 
• Analysis for the subsequent marketing of the final product and 
conditions for participation in 
royalties. 
• Determine sales price of the license. 
• Definition of the contents of a document summarizing findings 
and techniques methodology to evaluate the deployment phase 
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in the Basque Autonomous Community. 
• Other issues that the provider considers appropriate for 
improving the needs and requirement noted above, which may be 
regarded as such by the Basque Foundation for Health Innovation 
and Research. 

Analysis and feedback 
STRENGTHS 
 
Which were the 
strengths of the 
implementation? 

This example of innovative public procurement is located within 
the umbrella of the Basque Strategy for Chronicity. 
 
With the collaboration of our researchers, we thought of a project 
that conceptually developed a system based on existing 
technologies in the market and even in others that are still 
developing. The desired scenario was not limited to the 
modernization of training practices currently known and used, 
but was intended to work on an idea that encompassed more 
than technology. We sought to promote a change in the 
methodological model, which beyond specific actions of minor or 
greater intensity, provided for a general comprehensive 
methodological approach would respond to specific situations 
and needs. 

WEAKNESSES 
Which risks did 
you had to face as 
a procurer? Which 
were the 
weaknesses of the 
implementation 
of your 
procurement? 
How did you 
handle them? 
Please choose 
from the drop-
down menu. More 
than one option 
can be chosen. 

Other   There is not enough information available about 
adequate technologies to give the answers 
needed by the Health System. These answers 
require a joint development where the health 
system provides the know-how of the needs of 
technology as it should be to respond to patients 
and the company provides the know-how in 
technology and development. 
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SUGGESTIONS 
FOR 
IMPROVEMENT 
Based on your 
experience, which 
suggestion would 
you give to 
improve the 
process? How 
could EC, national 
and regional 
governments help 
procurers before, 
during, & after 
the 
implementation? 

Better knowledge of the recruitment process for both the 
recruiter and the participating companies. Changing attitudes 
and way of seeing and doing things. Alignment between levels 
(macro, meso and micro). The formalization of the circuit 
methodology and development of new technologies and the 
process of participation of professionals in the development of 
technologies 

 

RTNI Managed Service  

General information on the Procuring Authority 

Organization Name Centre for Connected Health & Social Care, Public Health 
Agency 

Organization Type 
 

Regional Public Administration 

Contact Person Soo Hun 

Contact Email soo.hun@hscni.net 

Contact Phone Number +44 2890 553 758 

Procurement tender profile and features 
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SCOPE 

Which problems did the 
procurement want to 
tackle? How were the needs 
identified? How did you 
analyse the state of the art 
of available technologies 
which were relevant for 
satisfying the expressed 
needs? 

The scope of the procurement was for an "end to end" 
remote telemonitoring managed service in Northern 
Ireland for a six year term, for patients with long-term 
conditions such as heart failure, COPD and diabetes. 
There is also the option of calling off the supply of 
telecare services in the future. 
  
The scope of the managed service includes:  
- the supply, delivery, installation, commissioning, 
maintenance and decommissioning of equipment, 
support services such as staff and patient training, data 
collection/analysis/processing/transmission and the 
development and implementation of system interfaces 
between the Provider and the Authority. 
  
The needs for the RTNI Managed Service were identified 
through engagement with key stakeholders set up as 
Local Design Team within each of the 5 Health and Social 
Care Trusts in Northern Ireland.  
  
There were also various competitive dialogue sessions 
with the various Providers in order to clarify and derive 
the best fit to requirements as well as test out the 
various available technologies. 
  
The analysis was done through formal evaluation process 
- starting with a PQQ, followed by two ITPs (Invitation To 
Participate in Dialogue) and a final BAFO (Best and Final 
Offer). There was also various demonstrations and 
roadshows conducted to assess provider competencies 
and fit to requirements - the former was part of the 
formal evaluation process whilst others were to illicit 
comments and feedback from stakeholders. 

TYPE OF PROCUREMENT Competitive dialogue 

TERRITORIAL DIMENSION EU-wide 
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BUDGET CONDITIONS 

What was the overall 
procurement budget? How 
did you exclude the risk of 
incurring in "state-aid"? 
How did you ensure risk-
benefit sharing at market 
conditions? Please choose 
from the drop-down menu. 
More than one option can 
be chosen. 

Other  The RTNI Managed Service budget was 
£18 million over a 6 year contract and 
it is fully funded by the Department of 
Health & Social Care Northern Ireland. 

IPRs CONDITIONS 

In particular, how was the 
IPR regulated among the 
parties? (licenses, royalties, 
etc.) Please choose from the 
drop-down menu. More 
than one option can be 
chosen. 

The Provider owns IPRs and grant the Procuring Authority 
an exclusive license of use 

  

Description of the implementation 

STATE OF PROGRESS 

Currently, what is the 
implementation stage of the 
procurement? (if applicable, 
choose from the drop down 
menu) 

Completed and contract awarded 

PLAYERS 

Which players are/were 
involved in the 
procurement? Beside the 
procurer, were there only 
providers? In which PCP 
phases were they involved? 

Player name Role played in the Procurement 

Eddie Ritson, 
Programme 
Director 

Project Director responsible for 
directing the Procurement 

Soo Hun, 
Programme 
Manager 

Project Managing the procurement 
process 

Penny Hobson, 
Programme 
Manager 

Project Managing the procurement 
process 

Mark Vipan, Providing legal advice and guidance 
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Legal specialist 

Nic Caine, 
Procurement 
specialist 

Providing procurement advice and 
guidance 

LEGAL FRAMEWORK 

Legal architecture. Which 
type of contract did you use 
for the implementation of 
the procurement? 

Office of Government Commerce (OGC) procurement 
framework contract 

MANAGEMENT 

What structure and phases 
have/had the 
implementation to go 
through? How did you 
ensure the correct 
deployment of the plan? 

There was an RTNI Project Board comprising of senior 
management team from Health and Social Care Trusts as 
well as commissioners which oversaw the strategic 
decision and direction of the procurement. There was 
also an RTNI Project Team, supported by both Legal and 
Procurement advisors, as well as a Project Assurance 
Board. At Trust level, a Project Manager was designated 
to co-ordinate requirements and RTNI activities at a local 
Trust level. 

RESULTS 

Which were the results of 
the procurement? Did you 
perform an evaluation? 
Were the target values 
reached?  

The procurement was successful and contract was 
awarded in March 2011. 

FOLLOW UP 

How did you ensure to shift 
results towards for the 
society? Did you tendered 
(or planned to tender) any 
procurement for the roll-
out and commercialization 
phase? 

  

Analysis and feedback 
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STRENGTHS 

Which were the strengths of 
the implementation?  

RTNI is unique in current examples of large scale 
telemonitoring services. Generally, public procurers 
make the decision to purchase devices with or without 
maintenance contracts or procure services separately 
from those that provide devices. However in Northern 
Ireland the procurers went beyond this and the RTNI 
services require provider(s) to be responsible for the 
provision and installation of the necessary equipment in 
the patient’s home, training of individuals in its use, 
training of HSC staff, and the collection, retention, 
analysis and making available the information on vital 
signs to the local HSC system as well as a patient portal; 
in effect an "end-to-end" managed service. 
 
The requirement was for full responsibility for roll out, 
training, implementation, updates, replacements and 
comprehensive delivery of the service to be transferred 
to the contractor/provider. The aim of the procurement 
was therefore to buy a service, not devices or other 
physical assets, and to build incentives into the contract 
for the delivery of quality services and scaled roll out.  
 
The selection of a customized managed service and the 
utilization of a robust contractual framework proved to 
be the most advantageous solution for RTNI. The 
customized system responds to the needs of the 
community and the framework is a secure means of 
delivery with measures in place to control costs. A set of 
defined service requirements are in place to ensure 
quality and performance to the standards required. 
 
It also meant that all bidders had to seek partners and 
collaborate to meet all aspects of the Managed Service 
and deliver a "best of breed" solution. As it transpired, it 
was a consortium of three partners that won the bid 
eventually - a prime contractor who supplied the 
devices, ICT platform and infrastructure, a sub-
contractor that is responsible for the delivery of wrap-
around services and a final sub-contractor that is 
responsible for software integration and reporting. 
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WEAKNESSES 

Which risks did you have to 
face as a procurer? Which 
were the weaknesses of the 
implementation of your 
procurement? How did you 
handle them? Please choose 
from the drop-down menu. 
More than one option can 
be chosen. 

1. Detailed set of requirements 
Having an approved set of detailed requirements before 
the commencement of procurement would have been the 
norm and preferable. However, this was not possible for 
RTNI as this was a new, innovative, "first-of-type" 
solution. In a situation where both procurers and bidders 
have no prior experience, the use of a competitive 
dialogue was an effective means of developing an 
appropriate solution as it allowed for the evolution of the 
requirements and necessary updates to the clinical 
processes. Despite the challenges a comprehensive and 
robust set of specifications and requirements set out in 6 
separate sections (A – G), encompassing Governance, 
Service Desk and Triage, Equipment, Equivalency 
Training, ICT, Reports was produced and used as a basis 
for contracting the Managed Service. 
 
2. Accommodating different service requirements and 
expectations. As this was a regional initiative funded by 
the Department of Health and Social Services in Northern 
Ireland, it required the input of all 5 Health Trusts and 
ECCH to be involved in the procurement. As such there 
were significant variance in the degrees of expectations 
from different stakeholders. The procurement team 
managed this by including all stakeholders, both 
healthcare staff and patients at various stages of the 
procurement process. Different working groups were set 
up - local design teams, clinical sub-groups, governance 
groups, ICT groups and patient groups in order to inform 
and elicit views and develop the requirements for the 
service. Various mechanisms such as roadshows, 
newsletters, evaluation and demo workshops were set up 
across the region at different stages of the procurement. 
Their involvement ensured that through a consensus 
approach the majority of their needs were met and 
ultimately when the service was implemented it eased 
acceptance of the system through increase awareness. 
 
3. Reduction in funding 
The level of financial investment in the service had 
reduced considerably from circa £10m per annum to 
circa £3m per annum with a reduction of provision of 
service from 5,000 patients to 3,500 patients per annum. 
The reduced funding level has necessitated a detailed 
review of both scope and activity projections. Once 
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funding was reduced the Project team acknowledged that 
elements of the service would have to be prioritised and 
service levels may need rationalising; without 
compromising any essential requirements as well as 
service and quality standards. Providers were asked to 
describe aspects of the services they were prepared to 
deliver under the reduced funding envelope and outlined 
where pricing could be “flexed”- The Project team was 
able to use this to exercise to maximise and test bidders’ 
willingness to provide for other, non-essential services 
and a way of maximizing the reduced funding envelope. 
 
4. Costing model and charging mechanisms 
Calculating costs was made difficult as the parameters 
for standard patient costs were not defined until a late 
stage in the process. Whilst it would have been better to 
have these costs from a much earlier stage, the costs 
were difficult to foresee and calculate at the very start. In 
order to agree some common ground 12 different 
disease groups were created and duration of monitoring 
ranged from 2 - 52 weeks or permanent. The levels of 
activity had to be projected for these different disease 
groups and monitoring periods. In order to estimate 
costs an activity model was created by the Project Team. 
It was made clear to all the bidders that this was only an 
indicative activity model. However this caused concern 
amongst the bidders about the lack of commitment for 
volumes/activity and requested for upfront payment. 
From an audit perspective, this could not be sanctioned 
as any capital costs would be unacceptable and such an 
action would be perceived as set up costs by the 
auditors. 
Eventually, this issue was resolved through set service 
charges for the next six years. This was an increase from 
the original four year contract as it was calculated that 
six years would represent maximum value for money. 
Charging regimes were agreed for a standing charge for 
service availability, installation and de-installation 
charge, charges for training; and a per patient per day 
monitoring charge. These were backed up by a detailed 
and fully transparent financial model. This solution 
provided a degree of comfort to the bidders and made it 
possible for the bidders to provide value for money 
propositions for both the core requirements as well as 
for additional and future services. 
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SUGGESTIONS FOR 
IMPROVEMENT 

Based on your experience, 
which suggestion would 
you give to improve the 
process? How could EC, 
national and regional 
governments help 
procurers before, during, 
and after the 
implementation? 

Where a solution required is a new, innovative, "first of 
type" solution, there is a need for the procurement 
process to enable certain degree of flexibility and room 
for the solution to evolve and become defined over time. 

 

Silver Part 1 

General information on the Procuring Authority 

Organization 
Name 

Technology Strategy Board 

Organization 
Type 
 

National Public Administration 

Other  Technology Strategy Board is an Arm’s Length Body 
under the Department of 
Business Innovation and Skills in the United 
Kingdom. 

Contact Person Stephen Browning 

Contact Email  Stephen.Browning@tsb.gov.uk 

Contact Phone 
Number 

07780 222 485 

Procurement tender profile and features 
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SCOPE 

Which problems 
did the 
procurement want 
to tackle? How 
were the needs 
identified? How 
did you analyse 
the state of the 
art of available 
technologies 
which were 
relevant for 
satisfying the 
expressed needs? 

The main goal of the SILVER challenge is to develop new innovative 
robotic solutions that 
target assisting the elderly and those caring for them with personal 
activities of daily living. 
These solutions are not yet on the market, but can be developed 
and tested within the 
SILVER PCP period of 2-3 years. These robotics solutions will be 
able to take over all or part 
of the work of care givers. 

TYPE OF 
PROCUREMENT 

Pre Commercial Procurement (PCP) 

TERRITORIAL 
DIMENSION 

EU-wide 

BUDGET 
CONDITIONS 

What was the 
overall 
procurement 
budget? How did 
you exclude the 
risk of incurring 
in "state-aid"? 
How did you 
ensure risk-
benefit sharing at 
market 
conditions? Please 
choose from the 
drop-down menu. 
More than one 
option can be 
chosen. 

Option #1 Providers have a discount on the R&D price 
(compared to exclusive development price) 

Other  Total 2,150,000 Euros is reserved for the PCP 
SILVER contracts. 

IPRs 
CONDITIONS 

The Provider owns IPRs and grant the Procuring Authority a non-
exclusive license of use 
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In particular, how 
was the IPR 
regulated among 
the parties? 
(licenses, 
royalties, etc.) 
Please choose 
from the drop-
down menu. More 
than one option 
can be chosen. 

Other  Ownership of Intellectual property rights generated 
by 
the tenderer during the project are retained by the 
tenderer although certain rights of usage may be 
applied 
by the group of contracting authorities including 
royalty-free, 
non-exclusive rights to use the R&D results for 
internal use, the right to require contractors to 
issue 
licenses to third parties, at a fair and reasonable 
market 
conditions, as well as a call back option for 
contractors 
that do not exploit the IPRs within a given time 
period or 
use them against the public interest. 
For further information 

Description of the implementation 

STATE OF 
PROGRESS 

Currently, what is 
the 
implementation 
stage of the 
procurement? (if 
applicable, 
choose from the 
drop down menu) 

PCP preparation: Contract management 

Other  Call for tender is open is still open until the 12th of 
June 2013 

PLAYERS 

Which players 
are/were involved 
in the 
procurement? 
Beside the 
procurer, were 
there only 
providers? In 
which PCP phases 
were they 

Player name Role played in the Procurement 

Technology 
Strategy 
Board 

  

City of 
Odense  

  

City of 
Eindhoven 

  

City of Oulu   
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involved? City of 
Stockport 

  

City of 
Vantaa 

  

City of 
Västerås 

  

Region of 
Southern 
Denmark 

  

Brainport 
Development 

  

NL Agency   

VINOVVA   

Alto 
University 

  

Forum Virum   

  Consortium: www.silverpcp.eu  

LEGAL 
FRAMEWORK 

Legal 
architecture. 
Which type of 
contract did you 
use for the 
implementation 
of the 
procurement? 

Framework Agreement covering all 
three PCP phases, with intermediate call for bids in 
between phases evaluating and selecting the tenders 
that continues.  

MANAGEMENT 

What structure 
and phases 
have/had the 
implementation 
to go through? 
How did you 
ensure the correct 
deployment of the 

N/A - Call for tender is still in progress 
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plan? 

RESULTS 

Which were the 
results of the 
procurement? Did 
you perform an 
evaluation? Were 
the target values 
reached?  

N/A - Call for tender is still in progress 

FOLLOW UP 

How did you 
ensure to shift 
results towards 
for the society? 
Did you tendered 
(or planned to 
tender) any 
procurement for 
the roll-out and 
commercialization 
phase? 

N/A - Call for tender is still in progress 

Analysis and feedback 

STRENGTHS 

Which were the 
strengths of the 
implementation?  

N/A - Call for tender is still in progress 

WEAKNESSES 

Which risks did 
you had to face as 
a procurer? Which 
were the 
weaknesses of the 

Option #1   

Option #2   

Other 
(provide 
description 
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implementation 
of your 
procurement? 
How did you 
handle them? 
Please choose 
from the drop-
down menu. More 
than one option 
can be chosen. 

>) 

SUGGESTIONS 
FOR 
IMPROVEMENT 

Based on your 
experience, which 
suggestion would 
you give to 
improve the 
process? How 
could EC, national 
and regional 
governments help 
procurers before, 
during, and after 
the 
implementation? 

  

 

Silver Part 2 

General information on the Procuring Authority 

Organization Name Technology Strategy Board 

Organization Type National Public Administration 

Contact Person Stephen Browning 

Contact Email Stephen.Browning@tsb.gov.uk 
 

Contact Phone Number 07780 222 485 

Procurement tender profile and features 
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SCOPE 

Which problems did the 
procurement want to 
tackle? How were the needs 
identified? How did you 
analyze the state of the art 
of available technologies 
which were relevant for 
satisfying the expressed 
needs? 

European research, development and innovation (RDI) 
infrastructure is becoming increasingly ecosystem based 
and co-evolutionary. The development of demand-driven 
international RDI network will open also the public 
services for RDI in Europe. This sector has been under-
utilized in the past as apparent in global benchmarking 
of public pre-commercial and RDI activities for the public 
sector in Europe. The Commission’s PCP Communication 
addresses barriers of R&D innovation in Europe: 
 
- Lack of awareness of how to optimize risk-benefit 
balance for procurer and supplier 
- Unclear how to do it within the legal framework for 
R&D procurement 
- Fragmentation of demand 
- Lack of awareness of potential alternative procurement 
and innovation methods when 
dealing with mid-to long term public needs demanding 
innovation and new technology 
solutions 
- Lack of knowledge and expertise in making use of R&D 
procurement and how to proceed with pre-commercial 
procurement 
- Need for a systematic interaction between public 
authorities and other stakeholders on 
experiences in the field of pubic pre-commercial 
innovation 
- Unwillingness of public authorities to take perceived 
risks in applying innovative 
approaches in public procurement policies 
- Need for a constructive dialogue between public 
authorities and the market, together 
with perceived legal uncertainties of such dialogue 
- Need for a strategic link between national innovation 
policy objectives and procurement 
policies 
 
The proposed SILVER project will address these identified 
barriers by establishing a cross-border consortium 
consisting of a wide range of stakeholders including 
public authorities and relevant support actors, in order to 
foster practical co-operation and exchange experiences 
and knowledge in the field of pre-commercial 
procurement. The consortia will perform a joint PCP 
process addressing the challenge of Supporting the 



Action Group on  
Development of Interoperable and Independent Living Solutions 

 
 
 

-  page 39  - 

Independent living of the Elderly through Robotics. 
 
The SILVER project will address the needs by developing 
a new process and platform for the use of public 
authorities. It is to use the PCP process developed in the 
project to identify new technologies and services to 
address the challenge of Supporting the Independent 
living of the Elderly through Robotics, by undertaking a 
joint PCP call for tender, using a common pot. This call 
will look for Robotic technologies that will help people 
who have physical impairment (e.g. following a stroke or 
other condition that results in motor action impairment). 
The desire is to help these people to maintain their 
independence in their own residence. It will also look for 
technologies to help the elderly where simple 
degeneration and frailty have resulted in multiple 
impairments to daily living. 

 

TYPE OF PROCUREMENT Pre Commercial Procurement (PCP) 

TERRITORIAL  EU-wide 

BUDGET CONDITIONS 

What was the overall 
procurement budget? How 
did you exclude the risk of 
incurring in "state-aid"? 
How did you ensure risk-
benefit sharing at market 
conditions? Please choose 
from the drop-down menu. 
More than one option can 
be chosen. 

Option #1 Requested the provider a royalty payment 
to the Procurer 

Other   Overall budget is approx 2 mln (incl VAT).  
PCP is not state aid. Procurers get rights. 
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IPRs CONDITIONS 

In particular, how was the 
IPR regulated among the 
parties? (Licenses, royalties, 
etc.) Please choose from the 
drop-down menu. More 
than one option can be 
chosen. 

The Procuring Authority owns IPRs and grants providers 
a non-exclusive license of use 

  

Description of the implementation 

STATE OF PROGRESS 

Currently, what is the 
implementation stage 
of the procurement? 
(if applicable, choose 
from the drop down 
menu) 

PCP competition #2: Prototyping 

  

PLAYERS 

Which players 
are/were involved in 
the procurement? 
Beside the procurer, 
were there only 
providers? In which 
PCP phases were they 
involved? 

Player name Role played in the Procurement 

NL Agency WP4 - Coordinate and administer the 
competition and the management of the 
contracts with the companies selected to 
run the R&D pilots. It will also include 
activities to test solutions from the pilots 
during their running. 

Brainport 
Development  

WP3 - Deliver the functional specification 
(brief) and selection criteria for the PCP call 
to address the topic of Independent Living 
for the Elderly. It will also deliver any 
modified versions of the generic documents 
from WP2. 

VINOVA WP2 - Gather all the existing experience 
and knowledge of PCP from both within the 
partners and from other sources (e.g. Pro 
INNO) and use this to synthesise a process 
suitable for use across European national 
boundaries. This process will fit withing the 
European legal framework on procurement 
of R&D services. 

Forum Virium WP6 - Identify key stakeholder groups and 
ensure that the project 
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Helsinki reaches the widest possible targeted 
audience. In particular aim in changing the 
mindset of public procurers, national and 
European decision makers and influence 
SMEs to understand PCP as a lucrative 
potential for innovations. 

City of Odense WP4 - Coordinate and administer the 
competition and the management of the 
contracts with the companies selected to 
run the R&D pilots. It will also include 
activities to test solutions from the pilots 
during their running. 

Region of 
Southern 
Denmark 

WP6 - Identify key stakeholder groups and 
ensure that the project 
reaches the widest possible targeted 
audience. In particular aim in changing the 
mindset of public procurers, national and 
European decision makers and influence 
SMEs to understand PCP as a 

Aalto University WP2 - Gather all the existing experience 
and knowledge of PCP from both within the 
partners and from other sources (e.g. Pro 
INNO) and use this to synthesise a process 
suitable for use across European national 
boundaries. This process will fit withing the 

City of Vasteras WP4 - Coordinate and administer the 
competition and the management of the 
contracts with the companies selected to 
run the R&D pilots. It will also include 
activities to test solutions from the pilots 
during their running. 

LEGAL FRAMEWORK 

Legal architecture. 
Which type of 
contract did you use 
for the 
implementation of 
the procurement? 

Framework agreement with call-off contracts per phase (we 
have 3 phases) 
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MANAGEMENT 

What structure and 
phases have/had the 
implementation to go 
through? How did you 
ensure the correct 
deployment of the 
plan? 

The implementation goes through 4 phases: Phase 1: Solution 
design (6 months), Phase 2: Prototype development (1 year), 
Phase 3: Pre-Commercial small scale product/service 
development (1 year) and Phase 4: Commercialization diffusion 
of product/service 

RESULTS 

Which were the 
results of the 
procurement? Did you 
perform an 
evaluation? Were the 
target values 
reached?  

No results yet. 

FOLLOW UP 

How did you ensure 
to shift results 
towards for the 
society? Did you 
tendered (or planned 
to tender) any 
procurement for the 
roll-out and 
commercialization 
phase? 

Involved procurers intend to do commercial procurement after 
the PCP is completed 

Analysis and feedback 

STRENGTHS 

Which were the 
strengths of the 
implementation?  

No data yet 
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WEAKNESSES 

Which risks did you 
had to face as a 
procurer? Which were 
the weaknesses of the 
implementation of 
your procurement? 
How did you handle 
them? Please choose 
from the drop-down 
menu. More than one 
option can be chosen. 

Other  General risk of PCP: no working and tested 
prototype available.  
Risk sharing with 7 procuring partners. 
Other risk: no good tenders, but then no 
money is spent. 

SUGGESTIONS FOR 
IMPROVEMENT 

Based on your 
experience, which 
suggestion would you 
give to improve the 
process? How could 
EC, national and 
regional governments 
help procurers 
before, during, and 
after the 
implementation? 

No data yet 
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Notes and References 

Other useful sources of information and references for procurement of 
Interoperable and Independent Living 

Toolkit and Guidance for User Empowerment 

User empowerment is an important element of providing support for Active and 
Healthy Ageing. Empowered users are more likely to avoid falling into a 
dependency through institutional care, more likely to make proactive decision 
about their own well-being and consequently fulfil the objectives of active and 
healthy ageing and life extension.  
 
The scope of user empowerment for independent living is wide-ranging and 
stretches across the spectrum of users’ engagement with and use of innovative 
technologies and services. Specifically, it should incorporate: 

• co-creation including user feedback on their experience of services and 
products; 

• awareness raising including access to information, understanding 
barriers to use and how to overcome barriers; 

• confidence building including building confidence in using technology 
and being able to purchase technology 

Two main categories of “users” are the focus of the groups user empowerment 
work. These are: 

• primary end-users: older adults; 

• secondary end-users: care providers including friends and family 
members, volunteers and health and social care professionals, housing 
professionals etc. 

The Best practice gathering methodology 

Partners involved in the C2 group were asked to share their expertise in user 
empowerment to build evidence of good practice that can inform the 
development of a toolkit on user empowerment for independent living.  

A compilation of best practices are available within the Knowledge Centre of the 
European Network of Living Labs – ENoLL 
(http://knowledgecentre.openlivinglabs.eu/best-practices), and are summarised 
below: 
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EIP C2 Exemplars of Best Practices in Empowerment 

Empowerment Country of Origin Type of User Empowerment 

Gerontechnology and You France Awareness Raising 
Confidence Building 

Living the Age Germany Co-creation 
Awareness Raising 

Calce:Empowerment of older people 
and awareness-raising for caregivers 

Italy Co-creation 
Awareness Raising 

Distilling older adults' empowerment 
from a home-based social networking 
techonology through a co-design 
process 

Italy Co-creation 
Confidence Building 

UpCare Italy Awareness Raising 
Confidence Building 
Protection 

ERGOLABHumanizing Information 
Systems 

Spain Co-Creation 

Improvement of skills in using ICT tools: 
KZ Gunea 

Spain Awareness Raising 
Confidence Building 
Education  
User Skills 

SIMPLIT Spain Co-creation 
Empowerment of older persons in the 
development of mobile solutions 
through methods of co-design 

The Netherlands Co-creation 

LiveTime UK Co-creation 
Awareness Raising 
Confidence Building 
Digital Inclusion 
Combating Isolation 

Living it Up UK Co-creation 
PSS Health Trainers UK Co-creation 

Awareness Raising 
Confidence Building 

PSS Mi Champion Programme UK Co-creation 
Awareness Raising 
Confidence Building 

Scottish Co-Production Network UK Awareness Raising 
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Gerontechnology and You 

Short title Gerontechnology and You 

Submitting 
organisation 

LUSAGE Laboratory, Broca Hospital/Paris Descartes University  

Submitting 
individual 

LUSAGE team: Y.-H. Wu, S. Damnée, M. Pino, H. Kerhervé 
Compiled by S. Benveniste samuel.benveniste@censtimco.org 
(corresponding) 
Directed by Pr. A.-S. Rigaud  
anne-sophie.rigaud@brc.aphp.fr.  

Programme, 
project or device 

‘Gerontechnology and You’ aims to enable participating older adults to 
be fully active and make informed choices regarding the use (or the 
decision not to use) of assistive technologies (AT). By collecting the 
views and hands-on comments of potential older users, the team also 
intends to better understand the ethical issues associated with AT use in 
old age and design new, efficient and respectful procurement and 
training approaches. This project is a partnership between Broca 
Hospital and Paris Descartes University via their common laboratory 
LUSAGE, with funding from the Fondation de France. 

Focus of good 
practice 
evidence 

Please tick the following type of user empowerment that evidence 
relates to: 

  ☐  Co-creation 

  þ Awareness raising 

  þ Confidence building 

  ☐ Other (please state)   ______________________________________ 

 
Target of good 
practice 
evidence (who 
was empowered) 

   Please tick the following type of user that evidence relates to: 

þ   Primary end-user  (please describe): Healthy older adults (75+) 

 

Rationale for 
user 
empowerment 
action 

The overall goal is to give users a panoramic view of technology to 
enable informed choices on the global combination of assistive 
technologies that they can use, as approaches centered on a single type 
of device do not provide adequate information, self-efficacy and 
proficiency to choose between solutions that address different problems 
and cannot all be implemented for technical, financial or other reasons. 
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Aims and 
objectives 

The project aims to empower users with general information and 
training on a wide variety of devices (e.g. not necessarily age-specific or 
geared towards disabled people) in order to build awareness and 
confidence and encourage participants to adopt an open, pro-active 
approach towards technology in general. Nevertheless, the team chose 
to focus a substantial part of the workshops on communication devices 
and assistive technologies, as previous experience showed that this was 
what participants were most interested in. 

To empower users up to the point where they can become active, 
confident actors in their choice and use of technology, three concrete, 
interdependent goals were identified : 

First, make participants more knowledgeable about technology, show 
them what kind of features and services they can look for, and allow 
them to try new solutions hands-on in a reassuring context to let them 
see for themselves which solutions and, more importantly, combination 
of solutions, may or may not suit their needs and tastes or those of 
whom they care for. 

Second, enhance their self-efficacy (e.g. the way they judge their skills 
and abilities) regarding technology as well as in general. This means 
fighting the common belief that older adults are less skilled and 
efficient, in particular when it comes to using technology, in order to 
motivate participants and convince them that with a little effort they can 
actually reach a level of proficiency that will allow them to make 
informed choices. 

Third, encourage them to discuss and criticize what they saw inside the 
group, in order to turn the somewhat “taboo” topic of technology into a 
subject of conversation and reflection as valid as any other. On top of 
motivating exchanges and thus increasing participants’ proficiency, the 
team sought through this process to support and energize the 
necessary debate over ethical issues associated with technology 
provision and use, for which answers can only be found by sharing 
views and taking into account all the individual, biopsychosocial factors 
that come into play. 

Methods used The team’s approach for this project was generally rather classical, but 
with a few less usual twists that, based on previous experience, seemed 
to make a substantial difference. 

Traditional focus groups (e.g. small groups between 6 and 12 healthy 
older adults, with a fixed agenda and semi-directive guidance from a 
psychologist) were used, with two specific twists:  

• First, a very significant portion of each session (typically one 
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third) was allocated to hands-on experiment instead of 
discussion. Staff provided only minimal guidance during this 
phase in order for participants to discover and explore the 
solutions on their own. 

• Second, even though topics were broad and schedules flexible 
(with multiple sessions for each topic) in order for people to 
attend and enjoy as many sessions as possible, efforts were made 
to keep groups as constant as possible across sessions to 
generate a “group atmosphere” to help participants feel secure 
and talk more openly without fear of being judged by peers or 
staff. 

All sessions were video-recorded and manually transcribed. They are 
currently subjected to in-depth, thematic analysis in order to uncover 
and make sense of as much significant data as possible.  

Process The actual process was as follows : 

• 14 focus groups with on average 7 people and never more than 
12, as it then becomes very difficult to have everyone participate, 
from the same pool of 20 users. There were 2 sessions per theme 
as each focus group was organized twice with two different 
groups of people. 

• The 7 sessions were : 

o Technology in general with choices for the orientation of 
future sessions 

o Reminders such as Mem-X 

o Video conferencing solutions 

o Social assistive robots 

o Tablets and smartphones 

o Video games 

o Final session for feedback and conclusion 

• Each session was planned as follows: 

o Welcome time, where people were encouraged to chat in 
order to create a relaxed climate and encourage social 
bonding for group sustainability 

o Introduction of the theme by staff (very quickly, as focus 
was on practice) 



Action Group on  
Development of Interoperable and Independent Living Solutions 

 
 
 

-  page 49  - 

o About 1h for manipulation: participants were given a task 
list with only very general information and were 
encouraged to figure things out in groups of 2-3 people, 
with adapted help from staff members to avoid feelings of 
failure and helplessness. Staff members were nevertheless 
instructed to always encourage participants to try things 
by themselves as much as possible, even if they were not 
proficient. 

o Short break with coffee and snack, also encouraging social 
bonding. 

o Interrogation session during which staff members asked 
participants for first impressions and then moved on to 
very open questions such as “what do you think about this 
kind of technology? “ in order to encourage debate 
constructive criticism. 

o Session for questions from participants, which usually 
arose naturally. Staff members, again, encouraged debate 
and answers coming from other participants to help 
responders feel more competent and show other, less 
confident participants that older age and technical 
expertise are not incompatible. 

o When possible, some time was allocated to the review of 
past sessions, in particular to let participants discuss their 
progression in (perceived) general technology proficiency. 
For example, it manifested through and was reinforced by 
discussions with their children or grandchildren, in which 
they would not have been willing or able to participate had 
they not been part of the Gerontechnology and You 
project. 

Results The primary outcome was a visible increase in familiarity and 
competence regarding technology, as seen through thematic analysis. 
The team is convinced that three main aspects of the project boost this 
kind of learning and proficiency:  

• First, the fact that it is a longitudinal process, rather than one-
off, ad-hoc sessions reduce or even suppress the influence of 
surprise usually associated with the rather mysterious behavior of 
technological devices in the eye of older adults. It fosters 
habituation regarding technology in general and thus makes the 
sessions more and more effective as time passes. 

• Second, the group effect, which is also greatly reinforced by the 
longitudinal character of the sessions, creates a fun and 
reassuring climate and encourages the mutualisation of insight to 
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generate and support win-win exchanges between participants 
who may have very different skills and areas of expertise which 
they are often happy to show.  

• Third, the emphasis on practical testing with minimal guidance 
more easily fosters connections with the real world outside of the 
session (e.g. discussion and use of tablets with grandchildren) 
than traditional approaches, generating continuous learning 
instead of constraining it to the sessions themselves.  

 
Apart from this improvement in proficiency, the team saw an increase in 
self-efficacy regarding the specific tools that were shown, e.g. 
participants felt much more confident in using and discussing the 
specific tools they were given the opportunity to try during the sessions.  
Beyond that, the team also noted a general empowerment for speaking 
in public, debating, defending one’s views etc., encouraged by the 
group dynamics and the realization that learning to use and reflect on 
something even as potentially bizarre as social robots remained possible 
and fun for participants in spite of their age. 
Nevertheless, it is worth noting that discourse remains rather timid 
regarding tech in general. It is not clear whether self-efficacy regarding 
always new/emerging technologies actually increases, as at least some 
participants still seem to feel that technology moves much too fast for 
them. People are used to going into details, strive to perfectly master a 
topic, and, from their point of view, this comes in contradiction with the 
way things evolve nowadays, where we quickly brush over stuff and do 
not go deep into matters, because we have access to so much more 
information that it becomes impossible. 

 

“Living the Age” - The concept of “aging dwelling” 

Short title “Living the Age” - The concept of “aging dwelling” 

Submitting 
organisation 

Verband Sächsischer Wohnungsgenossenschaften e. V. 

The Federation of Saxon Housing Cooperatives (VSWG e.V.)  

Antonstr. 37,  01097 Dresden 

Germany 

Submitting 
individual 

Alexandra Brylok 

brylok@vswg.de 

Tel.: +49 (0)171-8670121 

        +49 (0)351-8070151 
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Programme, 
project or device 

“Living the Age” stands for developing solutions for a self – determined 
living in the accustomed rooms. For this objective concepts in the form 
of personal services, technically assisting systems und measures of 
special building techniques are designed, combined and implemented in 
pilot projects. The approach is focussed on the pooling of services in 
cooperatively organized housing and living in order tomaintain an 
independent life, especially for elderly. Services of different sectors and 
areas of living are combined with micro-technical solutions in the field 
of comfort, health, security and leasure and orientated towards the 
specific interests of the target groups within networks of service 
providers. The essential part of “Living the age” could be solved with the 
approach of the ”aging dwelling”–a growing concept in line with the 
aging process of the inhabitants, which-by its modular structure-is 
securing a high degree of adaptability to the changing requirements of 
the living and the ability for achievements of human beings. 

Focus of good 
practice evidence 

Please tick the following type of user empowerment that evidence 
relates to: 

 þ  Co-creation 

 þ  Awareness raising 

 ☐     Confidence building 

            Other (please state)   ______________________________________ 

 

Target of good 
practice evidence 
(who was 
empowered) 

   Please tick the following type of user that evidence relates to: 

 þ  Primary end-user  (please describe)  

  Members of Housing Cooperatives / Tenants 

☐  Secondary end-user (please describe) ____________________________ 

þ  Other end user (please describe)  

             Social and Housing organizations, handicraft 

Rationale for 
user 
empowerment 
action 

Describe reason for action 

Aims and Marketing and Sensibilisation turns out to be an essential interface 
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objectives between the respective housing cooperative and the housing market in 
order to establish new housing concepts in the field of „Ambient 
assisted Living“. In the most favorable case the physical areas of 
functions are consequently orientated to the market needs and 
therefore also to the customers’ requirements. The design of a 
corresponding corporate identity and its corresponding functions have 
to be realized at three levels: 

• At the first level the identity of the housing cooperative is  
determining .Especially the specific features and guidelines 
corresponding to the cooperative identity in the sense of 
solidarity, self-administration, co-determination and co-
ownership as well as the advantages of cooperative housing have 
to be mentioned. The last point consists of significant offers with 
corresponding partners in the field of “Housing plus Service” like 
different services, meeting-rooms for residents, neighborhood 
associations, supported housing and much more.  

• At second level communication is an important issue, which can 
be influenced by everything, what a housing cooperative is able 
to communicate in written and oral form (especially direct and  
commercials to the outside world.  

• In the centre of the third level there is the active form of 
collaboration. The collaboration is dedicated to potential 
tenants/members to contact existing ones, but also to 
users/members, who are planning to leave and change their 
dwelling. 

• As a forth point: Actors (family members, social and other service 
providers)are contacted , which form a local network with the 
corresponding "aging dwelling"in the framework of integrated 
local service provision. 

 

Methods used Following the evaluation of interviews  about forms of commercial 
messages  and means of marketing, some first results became obvious, 
what kind of commercials  might be adequate for a corresponding 
sensibilisation. Especially internal media of advertisements (94%) are 
frequently used in order to inform users/members. 
Cooperative/member leaflets , show-cases and commercial display 
windows- The last mentioned  is mainly serving for the presentation of 
the dwellings, while cooperative magazines are issued for maintaining a 
good image. In  all internal cooperative media a concentration on 
certain target groups can be observed. According to interviews with 
users/members,  “passive” sources of information like the a.m. member 
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magazines and  daily newspapers, delivered at home, are playing a 
decisive role. A further possibility, which is frequently used in order to 
contact the target groups e.g. families, single parents  and seniors in a 
direct form, can be seen in specific performances. Especially tenants’ 
parties are frequently and successfully organized by Saxon housing 
cooperatives. In this context specific measures of marketing for the 
“aging dwelling”can be initiated. For example in the case of the housing 
cooperative Burgstädt eG the opening of the first pilot dwelling could be 
combined with their annual tenants’ party. An even more significant 
satisfaction in regard of reactions to measures of marketing  can be 
observed during city and city distruct festivities.In future also these 
types of parties can be used for the topic of the “Aging Dwelling” . 
Connected with such festivities also articles of merchandising (e.g. 
bags, umbrellas, key hangers or bags, folding rules, chips for 
supermarket-trollies, cups, towels, bottle openers, frisbees, calendars, 
etc.), which are especially attractive for young people. In order to 
contact them more easily and young families as well. The use of 
sponsoring, e.g. of sports associations  is recommendable. There is a 
high degree of satisfaction with the results of such measures. 

The development of the “aging dwelling” had been scheduled in the 
form of a participation orientated model. At an early stage the 
involvement of important stakeholders like users,e.g. seniors, their 
family members or confidential persons in order to reach the target to 
increase the market acceptance  for the concept of the “aging dwelling” 
as well as to minimize the risks of a flop. At the same time an 
identification of the participants could be improved. At an early stage  
barriers can be  avoided.  

The involvement of service providers was also very important from the 
very beginning. Relevant stakeholders are for example medical doctors, 
health insurance companies, the seniors’ commercial trade, producing 
companies, social assistants, senior carers, training institutions as well 
as  housing companies. The necessary practical know-how could be 
integrated in order to cope with the changing processes , so that the 
daily living of residents could be considered.  

The different target groups are contacted and involved in the form of 
seminars, consultance, workshops,Interviews and professional visits. 

The involvement of potential users’ and providers’ views offers 
important insights  for the communication process in the practical 
period, as a feeling of individual participants’ motivation could be 
encouraged. Once their  motivation is well known, then the individual 
approach and the perspective for successful activities is significantly 
improved. 
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Process Conception and Strategies 

In order to raise interest for the needs  of the topic as well as to secure 
the acceptance for new concepts, it is of essential importance, that first 
of all  members/users are informed about the intentions by 
sensibilizing them through the use explainable and true information. 
Then the interest can be transformed into a corresponding need, 
leading to a demand in the field of an “aging dwelling”. 

1. Analysis 

The market analysis is the basic precondition for the marketing 
conception of the project “living the Age” and  “aging dwelling”. 
For this purpose data of competiting companies, the market 
environment and the customer had been collected. In this context 
one of the most important tasks is the analysis of the criteria or 
needs for the demand in regard of the “aging dwelling”. Here it 
has to be considered, that not only current clients, but also 
potential ones have to be involved. Caused by the segmentation 
of “homogenious segments of the market” it a separate contact 
can be initiated and a well targeted marketing-concept as well as 
a proper strategy of sensibilisation designed (see: Wirtz 2001). In 
this case the users are in the focus of consideration. 

Nevertheless the “broad public opinion” as well as  boards of 
housing cooperatives are relevant groups of demand and should 
not be neglected. 

2. Strategy of Marketing 

The second element of the marketing conception comprises the 
selected strategy, which had been taken for the achievement of 
the company’s target, which means for example to avoid housing 
vacancies through a linkage of members and their recruitment as 
well as possibilities of adapted housing , which plays a vital role 
for the residents’ remaining at home. In order to approach this 
target, the preference strategy/concept a relation oriented 
mareting concept can be selected, as it is especially suitable for 
sensibilizing potential users. Classical marketing concepts like 
Service orientated Marketing and the Transaction Marketing can 
support it with corresponding components, depending on the 
respective demanding  groups (public, boards, users) in the form 
of a well balanced combination. 

Long-term relations are built up and maintained through the 
relation oriented marketing. Client relations can only develop in a 
satisfactory way, when their needs and requirements  are 
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recognized and corresponding marketing-strategies are put into 
practice. There are numerious advantages, which can be achieved 
with Relation oriented Marketing: Long-term users peoduce the 
highest turnover and they are more likely to excuse small 
mistakes. So they can more easily be motivated for 
modernization measures in their stock. Last not least they are the 
cheapest and best messenger of commercials. According to 
estimations it is eight times cheaper to hold a resident as at 
home than to loose him and to gain a new one. Therefore targets 
like  user liason  and satisfaction  are increasingly taken as an 
interactive generation of values, which means users’ involvement 
as well as long-term rental relations have to be regarded as 
priorities. 

              3. Marketing Instruments 

Especially  communication policy including participation as well 
as price policy are adequate marketing instruments/ means for 
the promotion of relation-oriented marketing. 

Basically potentially interested people can draw their attention to 
the dwelling or to the respective housing cooperative. In the first 
case the potential user is attracted by a certain dwelling, because 
it corresponds to his/her current needs (e.g. low barriers or the 
dwelling is in a preference location). In case, that a potential 
user's interest is taken from a good cooperative image, he/she 
realizes certain criteria of differentiation to other housing 
providers, e.g. special assistance for elderly. 

At the same time the existing engagement of housing 
cooperatives opens more possibilities of a dialogue with 
members and users. In this way products and services are made 
available, so that they are tailored to the specific user's interests. 
The dialogue with the clients is focussed, so that they achieve 
their motivation, consultance, support as well as the delivery of 
information. 

There could be a variety of succesful possibilities - from broad 
experience-orientated information campaigns for pilot dwellings 
via housing exhibitions in rooms of the housing cooperative 
combined with talks of consultance until individual consultance 
in case of changing familiar circumstances (e.g. growing family, 
children leave home, professional changes, seperation of 
partners), which frequently are conected with a new dwelling. 

Corresponding measures in the field of relation - orientated 
marketing for the "aging dwelling" were planned in connection 
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with the project and successfully implemented. These measures 
enabled a direct communication and participation. The following 
case-studies are examples for that concept: 

- Member information 

In the framework of the project, member information is used in 
order to offer precise information about certain topics of the 
"aging dwelling" and this is done in a transparent way to 
users/members. The contents can clearly be understood and 
offer insights about current developments. In this way essential 
interest for certain questions could be raised and attention be 
drawn on specific offers and solutions for problems, offered by 
the "aging dwelling" . 

- Information performances 

There are certainly advantages of this type of performance. At 
different levels it is obvious, that they enabled direct and 
personal contact of interested people to learn more about the 
topic AAL.During official project meetings, which are open for the 
public, the focus was especially put on the increased publicity 
and the interest in AAL and "living the age" . Here, the intention 
of the cooperative is to maintain its good image. Starting the 
preperation part of the project with press release and selected 
invitations to a conference, increased the public attention and the 
interest for the project including the "aging dwelling", caused by 
articles in newspapers about the information performances. 
Thus, the whole matter remained in public memory. 

Smaller information performances like expert workshops with 
cooperative boards or general information meetings with 
users/members created a more productive atmosphere than this 
could ever be achieved by normal media attendance. The direct 
and personal contact promoted the effects for designing creative 
ideas for an "aging dwelling". 

- Working Groups 

The working groups of seniors had different advantages, caused 
by mixed participation (users, boards, experts)and  they led to 
numerous opinions and an intensive discussion. In this way, 
different perspectives of interested users and target groups were 
integrated into the decision making processes of the topic "aging 
dwelling". Furthermore demands and opinions of residents were 
taken into account and lateron implemented. The knowlege 
about the discussed topics could be deepened and then decisions 
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could be based on it. Through this variety, complex solutions 
could be developped, covering most of possible needs.  

In this way an improved orientation on living situations and 
needs as well as changes within the housing environment is more 
convenient, because a certain comprehension of the residents 
could be raised and the necessity be seen. Furthermore there is 
less need for more improvement after the realization of such a 
solution like the "aging dwelling" (see Arbter et al 2005)could be 
made. 

A cooperative planning process and an expert moderation (staff 
members of the project team/board) was an important condition for the 
involvement of users in working groups. The ways of working and 
methods were accordingly tailored, so that an over-/under challinging 
situation could be avoided. 

 

 Activities for increasing users' acceptance   

For the development of  a business model ,at first one central question 
has to be answered: How are the market chances? The matter of users' 
acceptance of offered or developing solutions is connected with this 
issue. From the very beginning Information and the integration of the 
future user  is a central affair for the development of concrete work. The 
following procedure had been chosen during the development process 
of the "aging dwelling": 

During the time of analysis : 

- a screening (research work about offers for seniors and their housing; 

- a secondary analysis (detailed literature studies about specific needs 
of seniors in their dwelling; 

- expert talks (exchange of experience with boards of selected housing 
cooperatives) 

The results of the analytic period were concluded in a qualified task 
force, focussing on the research of users' acceptance for housing in the 
Age. 

During the time of conception: 

- Definition of the key survey questions ( Listing of question groups) 

- Reference groups- Interviews carried through (Validation of 
elaborated question groups and formulation of "tenants' language" 
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- elaboration of the instrument for the survey ( implementation of the 
insights to a closed questionaire including another discussion with 
experts. 

As a result there was a realizable questionaire, including a concept for 
the execution and evaluation of the interviews, the research design. 

During the time of implementation: 

- A broad collection of data (Interviews with members in selected 
housing cooperatives) 

-an individual evaluation (differenciated preparation of results and 
evaluation, presentation, discussion and interpretation of results in 
front of boards and interested tenants in rooms of the individual 
cooperatives)                

 An expert workshop (Development and coordination of action needs for 
the concept of the "Aging Dwelling" with the boards of the housing 
cooperatives) 

As a result recommendations for the elaboration of offers for a self-
determined living were formulated, which contained aspects of 
increasing the acceptance for technique as well as target specific 
acceptance. 

Success criteria for a high degree of technical acceptance (and 
lateron of the developing business models) concern the "modularity" of 
performances, their "ability for being part of a refurbishment" and their  
"easy handling" as well as their unobtrusiveness or checkability. 

Modularity means, that the solution consists of a basic equipment of the 
dwelling and additional moduls. For this concept a good communication 
and labeling of single performances , a design of interfaces for the 
combination of moduls as well as the assistance for the configuration of 
individual service  packages (see a.o.: Piller/Meier 2001 is very 
important). Technical functionalities and services can be purchased in 
seperate supplement packages and be combined to individual solutions. 
The modularisation of service offers enables users to handle it, so  that 
the technical acceptance of elderly can be improved step by step during 
the introduction and the enlargement lateron. Therefore additional 
moduls are defined - apart from the basic equipment of the "Aging 
Dwelling". With the additional moduls technical functionalities and 
services can additionally be bought and a selection of individually 
needed moduls can be provided instead of complex solutions. 

Possibilities of Refurbishment means, that the AAL-solution for the 
"Aging Dwelling" relies on additional AAL-elements, which can be 
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refurbished or completed by the residents according to their interests 
and needs. Based on a fundamental construction (minimum equipment) 
the installation of further AAL-elements, which complete each other, is 
garanteed. Independent from this issue, AAL-elements are filtered for 
certain user groups and bundled to target group orientated offers of 
performance. Such performance packages serve (as proposals or pre-
selections) for the orientation of single tenant groups and they decide, 
which offers of the "Aging Dwelling" are most suitable for them. The 
packages can be changed or added at any time. 

Easy Handling means especially aspects of technical interface design 
like the transparence of symbols, easy and easily repeatable handlung , 
adequate letter or symbol size. clear note of information (signal 
assignment)adding of accustic or visual signals, based on frequences, 
elderly adequete colour design as well as a secure signal system. As a 
consequence of easy handling a decisive part of the "intelligence" of 
technical assistance becomes visible for the user. 

unobtrusiveness / checkability means, that technique is assisting in the 
background and does not overcharge users through their complexity. In 
this way a further part of the “intelligence” of technical assistance is 
visible for the final user. A tailored program for individualized solutions 
is possible. The security of data protection avoids a feeling of being 
supervised. Unobtrusiveness of the technical part plays an important 
role for the evaluation of housing solutions for elderly. In this context 
checkability means, that the user can adapt the technique to his/her 
needs.  

Criteria for increasing the Acceptance of Target Groups is a Matter 
of “Low-Barrier Dwelling”, “Performance Assistance” as well as “Financial 
Viability” of the offered Services. 

Low barrierdwellings instead of barrier-free dwellings are defined as a 
compendium of cost reduced measures for the reduction and avoiding 
of barriers in the existing stock. In the framework of basic equipment,  
requirements for low-barrier dwellings are guaranteed with the 
installation of special showers, broad doors for wheelchair-users and 
taking off of tresholds and door passages. Such measures increase the 
usage value of dwellings – in first place for elderly, but do also improve 
the living comfort for all other tenant groups, as they reduce dangerous 
sources of accidents. 

Performance support is helpful for the assistance of decreasing physical 
and psychological capabilities and is regarded through modular AAL-
elements. Especially orientation assisting services, visibility, hearing and 
memory capacity, mobility as well as physical strength. This is especially 
of great interest for people with disabilities, but also offers advantages 
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for all other target groups, as comfort  is improving. 

Financial viability of micro-system techniques and building solutions is 
a decisive factor for performance offers of the “Aging Dwelling”. As far 
as possible financing is realized in a coordinated form of different 
responsabilities. 

In connection with the elaboration of a financing model, instruments for 
improved possibilities of  shared contributions are regarded as realistic 
financing, a.o.it could be a modularization of offers, which means, that 
tenants with specific disabilities would then have the possibility to apply 
for individual subsidies. Corresponding assisting financing parts have to 
be integrated into the overall concept of the “Aging Dwelling”.   

 

Results The effects of a relation - oriented marketing can be illustrated as a 
"success-chain of communication targets" (see graph 1)-This 
monitoring and success control informs about the achievement of the 
applied marketing concept: 

Graph 1 : Success Chain of the Relation orientated Marketing 

 

See: Bruhn 2008 

As already explained, all measures of the Relation-orientated Marketing 
aim at a long-term user liason to his/her housing cooperative. Such a 
liason is based on the stimulation of psychological effects, realized by 
the user like satisfaction, confidence and commitment (deeply and 
personally convinced members with emotional linkage to the housing 
cooperative and its services) The psychological effects influence the 
users'/clients' behaviour. In case of a successfully implemented 
marketing-strategy  clients are more willing to purchase a product or 
services. They are recommending their experience to friends and 
collegues and they might be ready for cross-buying, which means to 
buy other products from the same provider. Furthermore a positive 
client-liason decreases fluctuation and move to other housing 
cooperatives, private or public providers of housing. Further factors of 
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the behaviour effects can be seen in the comfort of clients (how do they 
really look for alternatives?) and the number of alternatives (How many 
serious offers of competeting providers are currently at the market?) 
The behaviour effects influence the economic ones regarding quantity, 
prices and costs. In case, the client liason is working well, demand and 
purchase frequency are increasing. Users are demanding more and 
more for an "aging dwelling". Furthermore possibilities of cross-selling 
are improving. This means the selling of additional products and 
services. Automatically the number of "aging dwellings will increase. As 
demand,offer and price are interdependent,  consequently there will be 
a higher readiness to pay prices for the products, while costs for client 
care are decreasing. Staff training costs are going down as well (see: 
Bruhn 2003). 

Groups of Demand 

An essential part of the demand model is the positioning of the tenant 
as a client. It is correctly stated in literature: Who is asking which 
performance in what quantity and which price is the client ready to pay 
(see: Wirtz 2001,p.212)? 

About this question a broad interview campaign had been carried 
through by the Saxon Federation of Housing Cooperatives (VSWG), 
which could be continued by further qualitative and quantitative 
interviews in the stock of individual cooperatives (a.o. Pilot Housing 
Cooperative Burgstädt eG). Alltogether 1.684 members from  five 
participating Saxon Housing Copperatives tool part (in Annaberg,-
Buchholz, Döbeln, Freiberg,Leipzig and Weißwasser). Apart from 
Freiberg all other cooperatives concentrated their interviews on certain 
housing areas. 

Who? 

Regarding the life situation of the residents in the respective housing 
areas, the following key results can be described: 

Approximately two thirds of the participating cooperative members  (68 
%) are living in a pre-fabricated high rised building with a dwelling of 
2,5 to 3 rooms (61,1%) and a size of 51 to 60 m2 (42,8%). Dübeln is an 
exemption with mainly housing units in low density, built in the 50s and 
60s. It is characteristic for pre-fabricated high rised buildings, that they 
are already well maintained and offer just a limited space of free room 
for changes of the building structure. This is certainly a limitation for a 
changing construction possibility in this kind of stock. 

In their majority the interview parters are female (47,2% and 38 % of the 
usable answers) and nearly one third is already between 71 and 80 
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years old (35,1%), 57,1 % are living together with their partner. 

In their majority the interviewed residents(68 % of the usable answers) 
had a monthly income of 1.000 € to 2.000 € (36,7 %) and below 1.000 € 
(24,8 %). Only 6,4 % had a monthly income above 2.000 €. The 
interviewed residents  had a good level of education (55,4 % with a 
professional formation and 32  with academic studies), in their majority 
they were retired (70,2 %) and had become members of the housing 
cooperative during the time of GDR(70,4 %). This long-term 
membership is a sign for the  relatively low number of wishes for 
services or components of assistance. 

Which performance/quantity? 

Apart from the general analysis of technical acceptance, the 
identification of potential solutions for assistance  in the field of  micro 
system techniques is a special target of the survey.It is quite obvious, 
that solutions in the field of micro system-technique , which can be 
used for a better security of residents, has the most positive response. 
Feeling secure at home means highest priority for elderly. 

Also the investigation in the housing cooperative Burgstädt and 
Hoyerswerda confirms, that technical solutions for the improvement of 
security are preferably asked for. These solutions also offer a feeling of 
security towards third parties, in order to avoid harm or damage to 
oneself, other persons or neighbors next door.  

The interview results make  clear, that the majority of members are 
quite open for modern technical solutions. More than half of the 
interviewed residents regard technical assistance as a relief for their 
daily life and an instrument to maintain their independence. Also they 
regard it as a winning situation for their comfort. Technical equipment 
elements for their security like the movement sensor for light in the 
corridor, an automatic interruption of water-flow in case of need, 
smoke detectors with acustic signals of alert, automatic swich-off of 
kitchen devices in case of fire danger or the automatic regulation of 
temperature in closed rooms are meeting their highest acceptance. 

The currently mentioned low use of service offers results from reserving 
feelings towards the economic sector of services based on their 
socialisation or the used services are regarded as normal ones and 
therefore are not mentioned explicitely. A third aspect could be seen in 
the lacking financial power of the interviewed  residents. It is a positive 
result, that sensible services, e.g. conected with the meeting-room have 
a certain priority. Under the point "other matters" the assistance within 
the family as well as a supporting neighborhood have also been 
mentioned by them. Furthermore assistance for home management as 
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well as care offers were used. 

Experiences and offers of housing co-operatives, gained so far,  
indicate, how important networking is to get optimal results. This kind 
of networking is one of the targets of "Living the Age". Suitable business 
models are developped, conditioned by regional specific demographic 
factors and long-term structures of cooperation between service 
providers of different sectors and fields are combined in one network. 
These services are supplemented by honourable activities and by the 
establishment of suitable forms of exchange of experience. 

Which price acceptance? 

The question about the price acceptance/financial capacity for the 
realization of the technical solutions could not be transformed into 
concrete financial indications for a financial commitment of residents in 
the case of micro-system-technical solutions. Only the form of a 
general readiness for a financial contribution to the micro-system 
technical equipment of the dwelling for the use of services could be 
confirmed. This made it difficult for the residents to give a clear answer 
to the question. Basically there is an essential readiness for the 
members of the cooperative to contribute partly to the financing of 
technical solutions, which will support their life in the old days. Another 
nearly third of the interviewed residents refuses any financial 
contribution to a financing scheme. The rest of the interviewed 
residents are uncertain about their commitment. 

In general there is a certain trend in all responses:  The interviewed 
residents favour the health and care insurance companies as preferred 
investors. For the financing of "Living the Age", one third of the 
interviewed regard the health insurance companies to be responsable 
for an obligatory contribution to the corresponding models. A further 
cost contribution by the member/resident is not excluded by the 
interviewed. Connected with a financial participation of the housing 
cooperatives - either through a rent supplement (one third of 
interviewed residents can agree to engage themselves) or with a direct 
financial participation to the costs (a quarter of the interviewed can 
agree) of the "Living in the Age"-concept. It can be observed, that 
combined solutions of financing schedules with a contribution of 
tenants, the respective housing cooperative and third parties like health 
or care insurance companies are accepted by a great part of residents. 

The evaluation of the social questionaire 2009/10 resulted as a 
reflexion about the practice, that the burden of the costs for housing 
adaptions is mainly regulated as a complete financing schedule (89%). In 
most cases the housing cooperative is fianancing the necessary 
measures (57 %), followed by the members/residents (52 %), third 
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parties (45 %) like health insurance companies (36 %), care insurance 
companies (29 %), pension funds (11 %) and municipalities or others 
(each 4 %). 

Another form of financing is a mixed one, where costs are devided 
among members/residents and their housing cooperative (27 %), 
between members/residents and third parties (7 %), between housing 
cooperative and third parties (4 %). 

Characteristics of the demanding groups 

The requirements for housing are so differentiated as their users. 
Therefore they have to be systematized in such a way, that a 
transparent number of homogenious requirement classes is formed in 
order to describe the majority of tenants' requirements. A first thought 
for that development can be derived from a review about living periods, 
the human being has to pass during his lifetime. The current life period 
influences significantly the needs of people. As a natural indicator a 
joint perspective of the life period models can be found in the age. But 
as mentioned before, just the age does not give a sufficient answer to 
the question, which concrete requirements are claimed by individual 
tenants. For a categorization of life periods for housing concepts, 
especially models seem to be adequate, which consider the familiar 
environment of the tenant like life periods of couples and families. 
Roughly six periods can be differentiated: Starting with a single-life, 
followed by the period of young couples (instable period), couples 
without children (established period), "children education" and furtheron 
"new orientation" (children are leaving home) as well as "final period of 
couple"(One partner dies). 

Orientated to such a life period model the evaluation of the interviews 
concludes, that different tenant groups can be filtered out of the totality 
of residents. Each group represents a significant part of all tenants.  

The group of singles is part of it. Their available financial ressources are 
in most cases below the average. In the majority they are women and 
their need of assistance results from the threat of social isolation. 
Supporting functions for their daily living are mainly related to security 
(Lonliness is creating fears) and leisure (Promotion of social integration). 

The second group represents the active family, whose members are 
below 50 years old with or without children at home. For this group, 
which is determined by professional activity of the parents (available 
infrastructure with possibilities of provision and care) on one hand and 
by an intensive use of their dwelling -also during the day- (e.g. shift 
work and/or teenager children) on the other hand. Apart from a local 
supporting infrastructure there is also some comfort in the dwelling 
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(hardly any noise at home, thermostat steering of heating, linkage to 
selected external providers of information), which is highly appreciated. 
Additionally the security aspect plays a role like for example the 
automatic swith-off electricity and water as well as smoke alert systems, 
which are of some interest, because small children are in the dwelling. 
Families with children, who decided themselves for a housing 
cooperative, regard the attractiveness of housing also with playing 
possibilities close to the residential building - with the security of car 
traffic. 

Finally the group of the elderly, aged 70 plus can be listed, where a 
significant increase of physical weakness has to be observed. For this 
group offers can easily be explained, which facilitate for example the 
entry into the BADEWANNE or which avoids their sudden fall with the 
consequence to remain lying helpless on the floor of the dwelling. 
Corresponding functions of assistance are mainly related to health and 
cover even the assistance for domestic care. 

Furthermore confidential persons, e.g. family members are regarded as 
an additional target group. During the member interviews of the Saxon 
housing cooperatives in first place members of the family were named  
as confidential persons like children (nearly 60 %) and partners (54 %). 
Further important confidential persons are living in close neighborhood, 
who can quickly be contacted. Finally friends and other well-known 
people are mentioned, who can be trusted by them. 

Those members, who in their housing area  are well integrated by social 
links or families, are regarded to have good contacting points for a 
successful implementation of technically based and social offers of 
performance. On one hand the exchange leads to logical and 
transparent solutions among people and the knowledge about the 
advantages of such solutions. On the other hand the preocupied family 
members  are also regarded as potential advocats for such solutions. 

Apart from these well integrated persons there are also some 1 % 
among the elderly, who have no confidential person at all to help them. 
That is a small number, but they cannot be neglected. If we count all 
member cooperatives of the Saxon Federation of Housing Cooperatives, 
it is a group of approximately 6.000 persons. Also this group should get 
the chance for participation through new offers of technically based 
social services. Otherwise they would not rely on any assistance in their 
housing environment. 

As there are not only current, but also potential clients, who have to be 
taken into consideration, also young tenants are forming a new target 
group. Here it is less a matter of client liason, but the recruitment of 
new clients, who at first sight are winning some comfort. This should be 
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considered by all housing cooperatives from the very beginning general 
opinion of the tenants, taken from quantitive and qualitative interviews:  

Technical Aspects: 

•  According to their own opinion, three Quarters of the 
interviewed are well familiar with the rtechnique  

•  The benefit, achieved from the use of the technique, cosists of a 
longer stay in the dwelling (especially due for elderly) and of a 
better comfort (the younger ones).  

•  Security technique is accepted, but has to be of easy use and be 
affordable, especially it is imaginable: Smoke detector, automatic 
water cut off and stove cut off, switch off of all electric devices 
after leaving the dwelling, security against burglery, automatic 
emergency calls.  

•  Health services are only relevant in case of need (e.g. a door bell 
with an optical signal)   

•  Acceptance is increasing positively as soon as "touchable" offers 
(example: Pilot dwellings) are presented. 

Examples of the general opinion after looking at the pilot dwelling: 

• Need for security within the dwelling corresponds to the 
expectation  

• Being assisted. It is possible to stay a longer time in the dwelling 

• The solution as a practical one, corresponding to the needs of 
the residents and does not overcharge them.  

• A succesfull concept of a barrier-free housing.  

• For a long time care - taking can be exercised within the 
dwelling. 

The opinion of the stakeholders will still be evaluated. 

 

 

Conclusions Relation-orientated marketing and a participation orientetated 
procedure is absolutely necessary. Especially acceotance is increased by 
a continous information flow, by different channels of media, oral 
propaganda and by " daily usable and affordable pilot dwellings".  

The sensibilisation of important stakeholders like social service 
providers, handicraft, politics and local authorities is important to 
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generate provision concepts within the dwelling through AAL in a 
sustainable way. 

Someone, who takes care, is an essential issue. 

 

Any other 
comments 

Not only the technique, but also accompanying introduction-, Lerning- 
and training processes are important matters for the tenants. This is 
also due to the qualification of the professional actors. 

Complete accompanying processes (Service chains, etc.) during the 
implementation and within the whole business process has to be well 
considered, so that the acceptance will be incresing. 

Components and Approaches for Designing Concrete Client Liason  

Especially in the field of services, where there is no "touchable" product, 
the elements satisfaction, confidence and commitment form an imprtant 
basis for client liason. Therefore the individual character of services is 
so important. The performance should be heterogeous and complex as 
well. The "aging dwelling" is such a heterogenious product, which -
inspite of its complexity- can be adopted to the individual needs of the 
users (see Bruhn 2003). An important linking element of client liason 
could be realized with the establishment of a "Consultance- and 
Service-Centre", which integrates both: Communication- and Price 
Policy. Concrete methods and design approaches towards contact-
orientated client liason (Communication) can be seen in the way of 
order handling. Here it is important to "translate" client demands as 
soon as possible and to transform them into suitable packages of 
offers. But also in case of the "aging dwelling" deficits of performances 
-once they occured- have to be corrected without delay.In case, there 
are any unsatisfied client demands, they should be identified during 
interviews with them. In the field of regaining clients also the reasons 
should be asked, why did they leave the dwelling in order to develop 
so-called "offers to remain". In the field of  client liason, based on 
values via the price level, there are direct discounts (e.g. quantities of 
demands or discounts for the duration of leasing contract)as well as 
indirect discounts (Counter-performances like bonus-systems or 
premium for long membership) are in the centre of interest. 
Consultance in a service-centre comprises the presentation of 
information and assistance in the field of technical and building 
equipment and -design for elderly. The evaluation of the social 
questionaire could be confirmed by  the Saxon Federation of Housing 
Cooperatives (see:VSWG 2010), that users would claim more and more 
individual services. And these can be implemented by a Service-Centre. 
Especially those elderly, who are living alone in their dwelling, do not 
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have at all or hardly have any knowledge about performance offers.  

At this point the consultance within the service-process of the Service-
Centre takes place, done by personal contact and confidentially acting 
persons. The quality of relation to the staff is closely linked to the 
quality of services. These can be devided into three dimensions: - The 
potential quality of services (e.g. rooms 10%)- the quality of the process 
(e.g. the consultance 70%) as well as - the quality of the result (e.g. the 
assistance for daily occuring matters 20%) (see: Bruhn 2003), Looking at 
this distribution, it is quite obvious, how much the sustainable service 
quality is dependent of the quality of processing, the consultants and 
the housing cooperatives. Therefore adequate training of staff and a 
clear corporate identity is of utmost importance (see: Wikipedia 
Dienstleistungsmarketing) 

Focussing on product quality and -policy, the following criteria can be 
defined for the used technical assistance systems in order to generate 
long-term client satisfaction as a result of client liason: 

Instead of many isolated solutions it is necessary, that all technical 
micro - system - elements are integrated into one central monitoring in 
order to realize a user interface, which is orientated towards the target 
group in an optmal way without any system breaks. The installed micro-
system-technique has to correspond to the latest level of science and 
technique (secured for the future) and to enable the compatibility with 
new developped technology in future. So the system has to be 
affordable for elderly using their dwelling. This means, that the costs of 
the integration of the system into an existing dwelling and the 
necessary building measures have  to be limited to such an extent, that 
the economic usage of the dwelling continues to be realistic (Economic 
argument). Here the prices of the components, networks of these 
components in the stock are also influenced by the necessary costs for 
installation, licence and maintenance. The technical components have to 
be of a solid character, which also means low maitenance, easy handling 
and security of break-downs.This is especially important for the target 
group of elderly. 

How such a product- and performance offer could look like, is describrd 
in the following chapter. 

Reference www.vswg-alterleben.de 

Publication „AlterLeben – die Mitalternde Wohnung“ [ISBN 978-3-00-
037575-0] 

Tags/Keywords Alter leben, Mitalternde Wohnung, selbstbestimmtes und sicheres 
Wohnen, AAL 
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Calce - Empowerment of older people and awareness raising for the 
caregivers 

Short title Calce -  Empowerment of older people and awareness raising for the 
caregivers 

Submitting 
organisation 

Trento RISE 

Via Sommarive 18 

38123 Trento, Italy 

Submitting 
individual 

Nicola Doppio 

nicola.doppio@trentorise.eu 

+39 340 802 8894 

Programme, 
project or device 

Calce is an experimental project of an integrated system of home care, 
to listen and care of elderly with the aim of promoting the well-being 
and independent living for as long as possible in their own homes, 
using for this purpose the broadband technologies and ITC of last 
generation. 

Tools installed in people's home are the followingss:  

• A button to call the call center; 
• A fall sensor; 
• Sensors of carbon monoxide, carbon dioxide, LPG, methane, 

water and temperature; 
• MobiTable: system with touch screen interface, with a high level 

of usability and intuitiveness to enable video calls to the call 
center. 

Focus of good 
practice evidence 

Please tick the following type of user empowerment that evidence 
relates to: 

þ Co-creation 

þ Awareness raising 

☐ Confidence building 

 Other (please state)   ______________________________________ 

    Please tick the following type of user that evidence relates to: 
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Target of good 
practice evidence 
(who was 
empowered) 

þ Primary end-user  (please describe)  ___Older people___________ 

þ Secondary end-user (please describe) _______Telecare operator______    

Rationale for 
user 
empowerment 
action 

• Users and their families have been involved in the project to 
identify the “real” aspects that qualify the service offered to the 
users. In this context, users became more aware on their needs, 
more aware on the services in places for responding to such needs 
(the functioning of the tele-assistance service), and became active 
participants to the process of innovation such service innovation 

During the project, their involvement has turned into a real partnership 
with the reporting of abnormal situations and the proponing of 
measures that will improve the use of sensors. 

• The training of telecare operators is important to ensure an high-
quality service. Tele care-operators cannot be limited only to know 
how to manage the technical aspects, but they must also be able to 
motivate and support the user. In addition, tele-care operators were 
empowered since the in-situ observation unveiled an array of 
working practices focusing on knowledge management and case-
management-based personal care (e.g. psychological support) that 
were previously unknown to the stakeholders. Similarly, it is 
essential to involve the relatives so that they support the user 
especially in the early stages of the project. 

Aims and 
objectives 

The goal was to promote social integration and improve the quality of 
life of older and vulnerable groups, reducing, at the same time, costs of  
health and social care. Additionally, the project paid a strong focus on 
ensuring a clear impact in terms of empowerment of the involved users. 

Methods used A number of studies to assess the impact of the new service on the 
main players (older adults at home, and the tele-care centre operators) 
were carried out . To this purpose, various methods of investigation 
were used: 

• Quantitative questionnaires: to assess the users’ attitude to the 
new service. 

• Semi-structured interviews: to focus on specific aspects related 
to the attitude toward the service. 

• Ethnographic observation at home: mainly to understand the 
process of appropriation of the involved technologies and 
artifacts, during the daily activities in relation to the new system. 

Process 1. In the first phase a small sample of people (yet representative of 
the local population) was identified. Participants were given the 
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opportunity to install additional sensors at home, on top of the 
devices  already deployed by the previous helpline service. New 
devices were the followings: spills detection sensors, gas leaks 
sensors, smoke sensors, water leaks sensors), in order to ensure 
in the future a greater level of comfort and safety for all users of 
this service.  

2. During an early meeting with older adults, potentials and 
capabilities of the new technologies were presented in a simple 
and intuitive way, in order to ensure their health and safety and 
playing  an important role in motivating users and families. 

3. After that, sensors were installed at the user’s private 
households, and a 2-months testing period was initiated.  

4. During the 2 months of the trial periodic controls on a weekly 
basis as well as specific interventions to cope with technical 
problems were carried out at the households. 

5. Throughout the trial period, the Contact Center contacted all 
users through weekly phone calls (sometimes twice a week). In 
addition, researchers visited older adults rather frequently, 
providing them support and encouraging the establishment of a 
relationship of mutual care, trust and affection. Such type of 
relation, mainly performed at the users’ homes and at the contact 
centre offices, helped the unveiling of fears and doubts by both 
the older adults and the Contact Center operators, making more 
simple for the researchers to explain the features and expected 
usefulness of new technologies. 

Results In general, people involved in the trial have shown a strong interest in 
the project. The results in terms of empowerment of older people were 
the followings:  

• Users were very pleased with the video call, consider it a pleasant 
service, useful to improve communication with the call centre.  

• Some older adults were very reliefed about the anxiety related to the 
common practice of checking the status of the  electricity, water, gas 
(e.g. did I turn it off or not??). Thanks to the new sensors, they felt 
more relaxed. 

• Some older adults felt more relaxed because they knew that the new 
service allowed to avoid disturbing their relatives (e.g. adult 
children), thanks to the fact that a video communication 
implemented allowed the call centre to check the situation at home 
without asking relatives to visit the user . 

• Some users decided to modify the setting through which artifacts 
and technologies were initially deployed by the researchers, thus 
contributing to the final setting through a creative appropriation 
process. As an example, an tester implemented an elastic band to 
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the fall sensor (which she considered very important because in the 
past she had experienced a fall), in order to make sure she did not 
forget about wearing it, also while out in the garden. 

The results in terms of empowerment of the call centers operators were: 

• The call center operators believed that the new service could 
definitely be beneficial if sensors determined with certainty the 
presence of an alarm. This would allow the operators to respond to 
expected emergencies  with greater confidence. In addition, the 
system supported a smart schedule of the phone calls, in order to 
make more efficient the work of operators, and to save time for 
more value-adding jobs (e.g. psychological support calls). This way, 
the operator wss able to manage as more users at the same time as 
he/she could usually manage, still preserving his/her capability of 
be in the loop and providing human touch. 

Conclusions Despite the long duration of the initial process  of installation and the 
non-immediate perceived usefulness of some services, the whole 
system was well accepted by both the users.  

The introduction of such type of teleca-service requires more or less 
extensive changes of habits and lifestyles from the involved users, thus 
possibly creating resistance and non-acceptance which could increase 
in case of scarce perception of the benefits of the service. In order to 
decrease the impact of such threats,  we strived to ensure constant 
awareness raising to the end users. This was performed by the various 
actors involved in the project (family members, operators, technicians, 
and the researchers).For such reason, the training of all the involved 
parties was therefore essential. 

Any other 
comments 

Please make additional comments that can inform useful and potentially 
transferable policy lessons 

Reference Bibliography, Web, Projects, etc. 

Tags/Keywords  “Users empowerment”, “Independent living”, “Awareness Raising” 

 

Distilling older adult’s empowerment from a home-based social 
networking technology Co-design process 

Short title Distilling older adult’s empowerment from a home-based social 
networking technology Co-design process. 

Submitting 
organisation 

Trento RISE 

Via Sommarive 18 
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38123 Trento, Italy 

Submitting 
individual 

Nicola Doppio  

nicola.doppio@trentorise.eu 

+39 340 8028894 

Programme, 
project or device 

The device was co-created in Trento in the context of Netcarity Project, 
joined by FBK – Fondazione Bruno Kessler, core partner of Trento RISE. 
Netcarity was an FP7 project researching and testing technologies to 
help older people to maintain or improving their wellbeing, 
independence, safety and health at home. The project was set out to 
understand people’s relationship with technology and how technology 
supports successful ageing, and then to test a new technology 
infrastructure in real homes. This was achieved by involving users in the 
design process, not just the evaluation of final products, to help identify 
solutions to existing problems. The Netcarity project co-designed and 
tested systems and infrastructure in 100 homes in Trento (Italy), and 
Eindhoven (The Netherlands).  

In particular, the project deployed in Trento the MobiTable. MobiTable 
had the semblance of a light, movable, table with a touchable surface 
with a graphical rendering and interaction functionalities based on the 
principle of familiarity and intuitiveness. It appeared as something 
completely different from a traditional computer: it was an aesthetically 
pleasant piece of furniture suitable for the domestic environment.  The 
MobiTable allowed users to have a communication channel always at 
their disposal in their homes, in order to facilitate different activities 
that could take place on its surface (writing, reading, face-to-face 
communication), encouraging social networking and interaction. 

Focus of good 
practice 
evidence 

Please tick the following type of user empowerment that evidence 
relates to: 

þ Co-creation 

☐ Awareness raising 

þ Confidence building 

☐ Other (please state)   ______________________________________ 

 

Target of good 

   Please tick the following type of user that evidence relates to: 
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practice 
evidence (who 
was empowered) 

☐ Primary end-user (please describe) _Older people_________ 

☐ Secondary end-user (please describe) ___Relatives_________ 

☐ Other end user (please describe) ________________________________ 

Rationale for 
user 
empowerment 
action 

The achievement of NetCarity’s goals (the design and implementation of 
useful, usable and acceptable services for the well-being of elderly 
people) had to be grounded on the understanding of the actual needs, 
(be they social, physiological, psychological, et.) of the target 
population, as well as on a clear appreciation of the socio-economic 
implications of the ageing-in-place process. The only way to 
disentangle these complexities was the adoption of a rigorous user-
centred, inclusive design (UCD) methodology to identify the practical 
and psychological impact of technology on elders’ everyday life and 
style of interaction. When dealing with smart home technologies for 
elderly people, a number of key issues and aspects had to be 
considered. For instance, we had to make sure to get to the solutions 
through an “empowering design”: to contrast loneliness, cognitive 
decay, etc., the implemented solutions should increase the capability of 
the user to actively perform more tasks and activities of daily living. 
Indeed technology should not primarily target the reduction of the need 
to do things, or to automate tasks that are carried out by the residents; 
rather the design goal is to provide tools and services that empower and 
enable people themselves to address their social, rational, and 
emotional needs, and to make their everyday practices (Activities of 
Daily Living) more safe, effective, and capable of impacting in the user’s 
physical, psychological and social wellbeing. Self-sufficiency and control 
are the goals of empowering design. 

Aims and 
objectives 

On the basis of the introduction of a specific piece of technology at 
users’ home (the MobiTable), the aim of the activities carried out in 
Trento was to create a supportive home environment capable of 
boosting the inclusion of the involved older people in the local 
community and provide new tools to  help their caregivers, family and 
friends to support them without detracting from the appearance and 
ambience of a comfortable home. One of the most important objectives 
of the NETCARITY project was to contribute to build a vision of 
interaction paradigms for elderly people in an assisted living 
environment. In order to achieve this goal, it was necessary to 
understand the features that affect the interaction among elders and 
multimodal technology. The study aimed at defining and evaluating with 
stakeholders new monitoring-based services where telecare and smart 
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home approaches are combined to support the independent living of 
the aging population and of frail people with chronic diseases. Our goal 
was to co-develop a Tablet PC-style device which used touch-screen 
technology to remove the need for peripherals such as keyboards which 
older people may find awkward. 

Methods used Overall, NetCarity chosen an inclusive approach inspired to participatory 
action research and user centered design, able to stress the 
relationships between researchers, local community and users. The 
research dimensions were investigated directly with elderly people 
through focus groups, individual interviews conducted in daily centers 
for elderly people, interviews at home, or questionnaires, scenarios-
based design and iterative mock-ups and prototype testing. 

Along with these tools (questionnaires, focus group and contextual 
interviews), in order to capture older people’s experience at home, a 
novel research method derived from the 'Cultural Probes' (developed by 
Gaver and colleagues) was adopted. We used visually appealing 
packages composed of maps to trace family relationships and colour-
coded stickers to describe emotional use of space. In addition, 
photographic data was collected by means of instamatic cameras 
recording snapshots of the new routines related to the introduction of 
the MobiTable. Finally, users were asked to keep a diary where to 
describe personal feelings not only in relation with the use of the novel 
technology, but also relating to the overall experience of participating to 
the project. 

Process 1. Contacting local authorities, associations of elderly people, voluntary 
networks, social operators and cultural services and select the most 
appropriate stakeholders to be involved in the project. 

2. Organizing interviews and focus groups with stakeholders to 
understand the type of currently available services in support of 
independent living, discuss their work practices and problems, and 
sketch preliminary user profiles and requirements. 

3. After a clear identification of the project technological objectives and 
constraints, and an accurate sociological analysis of the local 
communities, identify the relevant features of the users to be involved 
and plan with stakeholders a viable strategy for users’ contact, 
motivation and continual involvement. 

4. Prepare general project presentations for elderly people to be 
performed in the selected aggregation centers to provide means for 
understanding, raise interest and curiosity, and bootstrap the person-
to-person contact process carried out by stakeholders. 

5. Conduct interviews and focus groups with elderly people (possibly in 
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combination with in-home observations) to elicit current life styles, 
interests, preferences and needs and translate them into preliminary 
general user requirements. 

6. Organize periodic events for returning results to users, discussing 
with them contradictory data, and rewarding their contribution. 

7. Invent preliminary design concepts for the user-home interaction 
paradigm to inspire the overall scenario-based design. 

8. Elaborate “personas”, i.e. profiles of fictitious elderly inhabitants of 
technology augmented homes intended: (i) to provide concreteness to 
the exploration of user goals, attitudes and stories, and (ii) to facilitate 
end-users’ understanding and identification. 

9. Elaborate narrative scenarios describing life scenes supported by 
technology inspired by the user requirements gathered in steps 2 and 5. 

10. Test the verisimilitude and acceptability of personas and narrative 
scenarios in focus groups with stakeholders, to ensure that stimulus 
material does not suggest stigmatization. 

11. Use (revised) narrative scenarios in focus groups with elders to help 
them envisaging potential benefit of AAL in their lives and generate 
refined user requirements grounded within the project objectives. Adopt 
strategies for keeping the discussion focused and favour the 
contribution of all participants. 

12. Revise the use scenarios to address the targeted services and 
functionalities. 

13. Proceed with the actual design of interaction interfaces and services, 
by means of iterative mock-ups and prototype testing 

Results Two conceptions of empowerment emerged during Netcarity project. 
The first concerns the impact of the technology on user’s capability of 
acting. In such sense, we noticed that the features of the MobiTable 
positively impacted on the everyday practices of the elderly people from 
two main points of view:  

• The social and networking implications were central in defining the 
overall experience with the prototype; especially in the last months 
of the study, participants acknowledged the changes in social 
relationship with the other older people, and the existence of a 
“group”. Initially the behavior of the participants was mostly 
explorative: they had no preferences and contacted indistinctly many 
other participants while communications revolved around the simple 
exchange of greetings and small talks about the study itself.  During 
the following months, some contact became stronger at the 
expenses of others, some participants became closer and, as they 
confirmed in the interviews, new friendships developed. The 
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participants who used the MobiTable on a daily basis, acknowledged 
its positive social role, by going from a definition of their 
relationships with the others as one of “acquaintance” at the 
beginning of the study to considering it as a more intimate 
friendship later on. 
The usage of the MobiTable encouraged elders to attend to new 
people and new places: “I’ve never attended the aggregation center 
(…). Being in contact with those people, I got affectionate to them”. 
Participants appreciated the possibility for cultural exchanges and 
the opportunity to share thoughts and opinions especially when 
illness (e.g., flu) prevented direct contact.  

Lifestyles changes due to MobiTable usage were acknowledged by 
participants in the mid-study interview. For example, while reflecting on 
how the MobiTable affected TV watching, a 78 years old man reported: 
“Sometimes, rather than turning the TV on, I run here [to the 
MobiTable]. Rather than being slouched there [in front of the TV], I 
come here and do something. I feel gratified. I feel I’m doing something 
useful for me” [Int. ADA, M, 78].  In several cases, the changes on on-
line sociality transferred to off-line life: for instance, the interest 
developed towards the aggregation centers thanks to their activities in 
the Public square encouraged some of the participants to explore new 
places and engage in new activities. 

• With regards to relation with the technology, even in case of users 
initially skeptical, the desire to explore the system’s potentials, their 
curiosity and enjoyment, helped them overcome the difficulties: “The 
day the MobiTable arrived, I began to have some doubts: an extra 
thing in the way, the feeling of slavery - of having to answer calls 
[…] I was regretting having agreed in participating... then I began to 
practice…and given that I could do things and enjoy myself… I 
calmed down.” [Diary, ADA, M, 78]. The gratification due to 
successfully learning and managing the system had a stimulating 
effect, inducing people to approach that far out-of-reach devices 
such as the keyboard (the latter was initially rejected in favour of the 
pen and the finger because too much associated with traditional 
computers). 

 A second conception of empowerment pertains to the process and used 
co-design methodologies. First, the importance of the empowerment of 
the older people was evident during the last phase of the process 
described above. In this phase, older people involved in the co-design 
process provided (more or less consciously) some tips (e.g., users 
evaluated the appearance of the mock-ups in function of their own 
private space. Everyone noticed how the size of a new device could be 
problematic, but also tried to imagine how to fit the device into their 
homes. It clearly emerged that the table has to be closable and as 
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movable as possible). Therefore, they have been useful to the 
researchers, and they realized to be competent as participants in the 
User Centered Design process. In the second place, elders identified 
themselves in the project’s goals: they were very much looking forward 
the next phases of the UCD process (e.g. to have the MobiTable at 
home for testing purposes). They also push researchers to organize a 
visit to the project partners in Eindhoven to exchange experiences.  

Conclusions During the Netcarity project we realized that older people involved in 
the User Centered Design process are generally addressed in a dual (al 
perhaps contradictory) way: while taking part of the usability testing and 
user experience evaluation activities, they are clearly addressed as the 
final users of the technology (e.g. the early adopters). In such case, 
researchers and UX analysts make the best to perform such activities in 
a setting where the end users is immersed in his/her own environment 
(the home), stressing the exoticism and peculiarity of that (as an 
ethnographer would do). On the contrary, during the co-design 
activities older adults are trained to perform certain tasks, empowered, 
perhaps challenged with some goals to be achieved or deliverables to 
ensure, made responsible for the process, and generally treated in a 
more peer-to-peer way by the researchers.  

It is therefore important to look after both the way the two settings 
(User experience analysis - where people involved are considered final 
users, and the co-design activities - where people act as contributors 
and almost “coworkers” of the researchers) are deployed in practice. 
According to Goffman (1959), the social actor has the ability to choose 
his stage and props, as well as the costume he would wear in front of a 
specific audience. The actor's main goal is to keep coherent, and adjust 
to the different settings offered him. For this purpose, researchers 
should make sure that the two stages of activities (co-design and UX 
evaluation) would be perhaps set up and deployed in different locations, 
with different experts, using different kinds of interaction: for instance 
more familiar and friendly in the User Experience analysis phase, and 
more empowering and professional in the User Centered Design phase). 
This way, the co-design process will properly address the diverse 
expectations of roles that the various users tend to carry into the stage. 

Reference 
• http://www.netcarity.org 
• Gaver, W, Dunne, A., Pacenti, E, (1999) “Design: Cultural probes”, 

Interactions, Vol 6, Issue 1, Jan/Feb 
• Goffman, E. (1959). The Presentation of Self in Everyday Life. New 

York: Doubleday 

Tags/Keywords  “Users empowerment”, “Independent living”, “Co-design” 
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UpCare 
 
Short title UpCare is an integrated technological system operating in the 'Internet 

of Things” aimed to protect and to allow a better life to elderly and frail 
persons 

Submitting 
organisation 

StageUp Srl 

Submitting 
individual 

Giovanni Palazzi, gpalazzi@stageup.com / +39 348 2640 851 

Programme, 
project or device 

UpCare is an integrated technological system operating in the 'Internet 
of Things” aimed to protect and to allow a better life to elderly and frail 
persons. It has been tested on a wide area of the Emilia Romagna 
between November 2013 and april 2014. 

UpCare, thanks to both a sensors network installed in the home of the 
assisted  person and an informatics platform that processes the data 
provides two level of services: Remote assistance - Launches alarms to 
the family and / or service center in case of: falls or immobility 
suspicious; floods, fires, gas leaks, carbon monoxide leaks; differences 
between habits and behaviors of the assisted; potentially malicious 
behavior; extremes of heat, cold, humidity;Telemedicine -  Allows 
monitoring in total autonomy of the assisted person's  physiological 
parameters (such as body weight, blood pressure, heart rate, blood 
oxygen levels, blood glucose, spirometry, electrocardiogram ) and 
sharing them with the family doctor or hospital underlining critical data. 

Focus of good 
practice evidence 

Please tick the following type of user empowerment that evidence 
relates to: 

o Co-creation 

þ Awareness raising 

þ Confidence building 

þ Other (please state)   ___Protection___________________________ 

 

Target of good 
practice evidence 
(who was 

   Please tick the following type of user that evidence relates to: 

þ Primary end-user  (please describe)  ___Older adults and frail 
 persons_______ 
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empowered) 
þ Secondary end-user (please describe) _______Family Members___ 

þ Other _____Health and Social Care Professionals_____ 

Rationale for 
user 
empowerment 
action 

The project is particularly important in relation to the growth of the 
elderly population. 

As a consequence, there is a great need for greater protection of 
vulnerable people to ensure their peace of mind and security. 

Furthermore, the impact of social spending on this category of people is 
very high. 

This situation requires new types of services that allow elderly and frail 
people to:  

• Make the “active life" longer  

• Allow home treatments in alternatives to hospitalization  

• Create efficiency and new services  

• Prevent worsening conditions of individuals 

• Help the other members of the family 

Aims and 
objectives 

The aims of the project is to create an integrated system of remote 
assistance for the families with elderly or other vulnerable subjects, that 
allows assisted person to continue to live safely an independent 
existence in their own homes. 

At the same time family members can best reconcile the desire to 
ensure peace of mind for your loved ones with their work and private 
life.  

All that with highly competitive costs compared to conventional 
methods of care intervention. 

Methods used A experimentation has been carried out in a wide area of the country by 
StageUp in cooperation in cooperation with ARCES (Centro di Ricerca 
Avanzata sui Sistemi Elettronici of Bologna University) and the support 
of LegaCoop Bologna (www.legacoop.bologna.it/lbsen/Index) and 
Coopfond. 

The following social cooperatives have been partners: Società Dolce, 
Cadiai, Copas and Formula Servizi. 

Process Members of StageUp has installed sensors in the homes of the primary 
end users and have involved the family members and social care 
professionals to understand the potential of the system. 
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The experimentation has involved  9 elderly between 71 and 92 years. 

In the 9 homes involved 137 sensors have been installed. Within 
4 months of the trial were collected over 600,000 data and found 
162 situations of alert. 

Results All stakeholders have become aware of the usefulness of the system 
in terms of prevention, lowering health care costs, new job 
opportunities and greater serenity of the users. The results have 
been presented at a press conference at the headquarters of the 
municipality. 

Conclusions The system has proved to be functional and responsive to the 
expectations. 

The phase of large-scale implementation is starting with the aim to  
produce an income of about 10 million € within the next three years. 

The business models includes two level of service: 

• The Basic one that contemplate the assistance of the assisted person 
family in case of situation of alerts; 

• The Plus one that contemplate the assistance of an external service 
center. 

Any other 
comments 

The use of the platform UpCare allows to significantly reduce the costs 
the assistance services to elderly and frail persons. It is estimated a 
reduction of: 8% for the health and social care; 50% for the 
consequences of falls; 56% to 63% for hospitalizations and outpatient 
visits.  

The strength of this initiative is also evidenced by the fact that 
segments of Telemedicine and Telecare will be among those in the so-
called "Internet of Things" that will grow the most. Cisco, in a study in 
October 2013, which analyzes the period 2013-2022, provides an 
economic impact in Europe 321 billion Euros (equivalent to the annual 
GDP of Poland, 8th Eurozone economy). 

Reference www.upcare.eu 

Tags/Keywords User empowerment 

Independent Living 

Telecare 
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ERGOLAB, Humanizing Information Systems 

Short title ERGOLAB, Humanizing Information Systems 

Submitting 
organisation 

Department of Health of the Basque Government C/Donostia-San 
Sebastián, 1 Edif. Lakua II  Vitoria-Gasteiz, 01010 

Submitting 
individual 

Josu Xabier Llano Hernaiz- jllano@osatek.net- 94-400.71.12 / 688.809.433 

Jorge García Valbuena – jorge.garcia@tecnalia.com – 902 760 000 / 664 
101 421 

Programme, 
project or device 

ERGOLAB	  	  
ErgoLab	  is	  a	  laboratory	  aiming	  at	  involving	  these	  three	  actors:	  administration,	  citizens	  
and	  SMEs	  in	  the	  current	  innovation	  scheme	  of	  the	  Basque	  Country.	  This	  initiative	  has	  
been	  launched	  for	  addressing	  human	  and	  corporate	  needs	  in	  a	  technological	  
Information	  System	  real-‐life	  scenarios	  and	  thus	  be	  able	  to	  converge	  all	  the	  actors	  
involved	  in	  Information	  System	  development	  in	  order	  to	  improve	  the	  user	  experience	  
and	  usability	  of	  the	  products/services.	  
	  

Focus of good 
practice 
evidence 

Please tick the following type of user empowerment that evidence relates 
to: 

þ       Co-creation 

☐ Awareness raising 

☐ Confidence building 

 Other (please state)   ______________________________________ 

 

Target of good 
practice 
evidence (who 
was 
empowered) 

   Please tick the following type of user that evidence relates to: 

þ Primary end-user  (please describe) Citizens in general 

þ Secondary end-user (please describe) ____________________________ 

☐ Other end user (please describe) ___Employees of public 
administration______ 

Rationale for 
user 
empowerment 
action 

Information systems promoted by the Administration for citizenship 
must meet extensive requirements covering their expectations to 
achieve maximum penetration into society. In most cases, this lack of 
expectation fulfillment comes as a result of a poor design of the 
proposed solutions (in terms of functionalities, access methods, or 
interaction design), which is not centered on the end-user. This means 
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that solutions are developed without taking into account the users, their 
technological profile, their context of use, their real needs... 

Once this problem has been identified, the solution does not only imply 
involvement of the final user in the design process of the Information 
Systems. In order to have a holistic vision of the problem at hand, every 
participant in the design and development of the final product must be 
involved. 

The Living Lab methodology creates the perfect environment for user 
empowerment. 

Aims and 
objectives 

The mission of ERGOLAB as Living Lab is to enable involve users, 
whether SMEs or individuals in all phases of a design process. 

Some services that Ergolab offers are: 

• Research on best practices of User-Driven Open Innovation and User-
Centred Design.  

• Being the first Living Lab in Spain focused on improving the ease of 
use of Information Systems and ensuring a satisfactory use of 
Information Systems to final users.  

• Access to value-added services of co-creation and co-design carried 
out by ENoLL to support our innovation methodology and lifecycle.  

• Access and contribute to emerging services of the network.  

 

Methods used User-Driven Open Innovation and User Centered Design methodologies 
are used in Ergolab. 

Among other, the techniques used are: 

 

• Stakeholders meetings  

• Benchmarking 

• Actors Maps  

• Focus Groups  

• Hi-Fi and Lo-Fi Prototyping 

• Personas & Scenarios 

• Card Sorting 
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• User testing 

Process used are: 

• Identify Users: Ergolab in collaboration with the System developer and 
the Public administration identifies the different kind of end users. 

• Inform Users: Ergolab inform the users about the project. 

• Interact: Ergolab, users and public administrations interact in order to 
reach a consensus 

• Involve: Ergolab actively involves users in the design and development 
process 

• Influence: The development team get influenced by the users 

• Inspire: Users inspired on new functionalities the development team 

• Integrate: The development team integrates the final design with the 
user needs and new functionalities 

• Test: Ergolab tests the solution through the users 

• Validate: Ergolab validates the solution 

Results Due to the enthusiastic and participatory spirit of the project and the 
know-how and knowledge of the organizations involved in the 
laboratory, our Living Lab now is:  

 

Creating a collaborative space to work with the Basque Country 
Government, specifically with the Department of Health and Industry to 
analyze and gather the views and needs of citizens and users related to 
the interaction with information systems in healthcare and consumer 
projects. 

 

Implementing the methodology in the design of information systems and 
our experience in the participation of users and citizens to innovate, to 
co-create and co-design in four real-life scenario, involving over 500 
users. 

 

At this moment Ergolab has already actively involved 175 citizens in the 
design and evaluation of an eHealth place trough IeSU project. 

Conclusions This Ergolab methodology is replicable in other European contexts since 
it helps public administrations to adopt open innovation processes 
related to information systems. Moreover, it ensures that information 
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systems are designed according to: the real needs of the user, the 
principles of ease of use and the principles of inclusive design. These 
procedures enrich the community and gain knowledge related to Future 
Internet, Smart Cities and Social Innovation. 

Any other 
comments 

Some of the most important attributes and capabilities of Ergolab are: 

• Ergolab is really capable of involving users/citizens in the research and 
innovation process of new products and/or services related to 
Information Services thanks to the support of the Basque Government 
(Basque Internet Access and Training Centres Network) and the previous 
pool of users (associations and students) we have by carrying out our 
previous activity of usability consultancy services.  

• Ergolab is capable of leading user communities towards a collective 
intelligence based on accumulated know-how and experience and 
influence their behavior adopting a participative attitude to societal 
issues such as sustainability, eHealth or Green IT. 

Reference http://www.openlivinglabs.eu/livinglab/ergo-lab  

http://www.slideshare.net/openlivinglabs/6-w-6thwavell-ergolabfinal  

http://www.spri.es/aNS/web/es/noticias/index.jsp?nId=410 

http://www.aslan.es/files/1149-60205-Archivo/IESU.pdf?download=-1 

http://www.slideshare.net/openlivinglabs/6-w-6thwavell-ergolabfinal 

Tags/Keywords User empowerment 

Independent living 

User Centred Design 

User Experience and Behavior, Models and Metrics 

eParticipation and Media 

 

Improvement of skills in using ICT tools: KZ Gunea 

Short title Improvement of skills in using ICT tools: KZ Gunea 

Submitting 
organisation 

Department of Health of the Basque Government C/Donostia-San 
Sebastián, 1 Edif. Lakua II  Vitoria-Gasteiz, 01010 

Submitting 
individual 

Josu Xabier Llano Hernaiz- jllano@osatek.net- 94-400.71.12 / 688.809.433 

Programme, KZ Gunea is a service which aims to facilitate citizenship learning the use 
of new online services, including e-Health and the use of different 
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project or device channels to communicate with the Basque Public Health System.  

The courses are offered in technological centers distributed all over the 
Basque Country and can also be done online. 

Focus of good 
practice 
evidence 

Please tick the following type of user empowerment that evidence relates 
to: 

☐ Co-creation 

þ Awareness raising 

þ Confidence building 

þ Other (please state) Education and user skills 
__________________________________ 

 

Target of good 
practice 
evidence (who 
was empowered) 

   Please tick the following type of user that evidence relates to: 

þ Primary end-user  (please describe) Citizens in general 

☐ Secondary end-user (please describe) ____________________________ 

☐ Other end user (please describe) ________________________________ 

Rationale for 
user 
empowerment 
action 

The reason for the creation of these courses is that sometimes citizens 
are not sufficiently aware of the services provided by the public 
authorities, and even when they are, sometimes they are not confident or 
skilled enough to use them. 

Aims and 
objectives 

To provide citizenship with information on the available e-Health 
services in the Public Health System Basque and also with the different 
existing channels to communicate with the health provider. 

Methods used Face to face courses, moodle format,  online courses, PDF leaflets 

Process The courses are being developed within the Osarean project, a 
multichannel health service platform of the Department of health, the 
public health care provider Osakidetza and the public tech company 
OSATEK.  

Results Up to 23 Kzgune  centres have offering face to face courses and have 
gathered very useful qualitative  information from the attendees in order 
to improve some of the features and functionalities of the on-line 
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services. 

Most of the participants mentioned to have better skills and more 
confidence in the use of on-line services for health. 

From 1 to February 28 we have monitored 216 accesses  to the on-line 
course online course, 74 people attending classroom courses à  

In the opinion of the KZgune staff of the different   KZgune centres,in 
general the comments of the users  are very positive. Most of the 
problems are focused on the process of login to the different services. 

Conclusions We believe the benefits of this activity is double fold,  increases the skills 
and the confidence of the end user in the use of  ICT to interact with 
Public Health System and gives us very valuable information to adapt 
online services to the needs of the end users. 

Any other 
comments 

The activity is still on the way so we hope to gather more interesting 
information during the next months. 

Reference http://www.osakidetza.euskadi.net/r85-
ckserv01/es/contenidos/informacion/carpeta_salud/es_intro/quees.html 

http://moodle.kzgunea.net/course/view.php?id=159 

Tags/Keywords  “Users empowerment”, “Independent living”, “Courses for users” 

 

SIMPLIT, an initiative to develop and evaluate products and services 

Short title SIMPLIT, an initiative to develop and evaluate products and services 
considering the needs, preferences and characteristics of older people. 
 

Submitting 
organisation 

Instituto de Biomecánica de Valencia.  
Edificio 9C. Camino de Vera S/N. 
 46022-Valencia (España)  

Submitting 
individual 

Rakel Poveda Puente.  
Rakel.poveda@ibv.upv.es/Clara.Bollain@ibv.upv.es 
+34963879160 
 

Programme, 
project or device 

 IBV and the Unión Democrática de Pensionistas y Jubilados de España 
(UDP), which is a Spanish association for pensioners and retirees, have 
developed SIMPLIT, a methodology that takes into account end users to 
develop products and services involving them in all stages of the 
process. In addition, SIMPLIT is a seal for final products or services, 
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which certifies that a product is comfortable, intuitive and easy to use.  
The product or service must undergo an evaluation process, which 
determines among other things, the standards of the product, and 
submits it for usability testing by actual users. 
www.simplit.es 

Focus of good 
practice 
evidence 

Please tick the following type of user empowerment that evidence 
relates to: 

þ Co-creation 

☐ Awareness raising 

☐ Confidence building 

☐ Other (please state)   ______________________________________ 

 
Target of good 
practice 
evidence (who 
was empowered) 

   Please tick the following type of user that evidence relates to: 

þ Primary end-user  (please describe)  older persons 
________________ 

þ Secondary end-user (please describe) caregiver and family 
________ 

☐ Other end user (please describe) ________________________________ 

Rationale for 
user 
empowerment 
action 

SIMPLIT enhances the development of methodologies for People-
Oriented Design into the enterprise network and it shows innovation in 
design.  

Aims and 
objectives 

Inclusion of the users, in the product and service development, to 
ensure that a product is adapted to fulfill their needs, preferences and 
characteristics. 

Methods used A product design process focused on the participation of older people 
including several stages: 
1. Strategic Definition. 
The aim of this stage is to examine how older people interact with the 
product through inquiries and brainstorming for the detection of needs 
and/or requirements that exist to adapt the product to the older.  This 
allows us to understand exactly which characteristics of the products 
need to be fulfilled so this segment of the population can use them 
easily.  
2. Conceptual definition. 
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At this stage, the aim is to incorporate general and variable design 
criteria that the elders consider as most appropriate.  For this, methods 
of selection and prioritizing are used. This will guarantee the acceptance 
of the product and, consequently, greater market success. 
3. Detailed development. 
Developing functioning prototypes allows us to identify and evaluate the 
characteristics of the products through inspection and validation. The 
characteristics and features are observed, and any possible faults in the 
future product can be anticipated before moving on to the production 
stage, when even a small change can have serious economic 
consequences. 
4. Retail launching. 
The status of the product on the market is evaluated by applying 
evaluation methods and identifying the characteristics that the elders 
perceive along with their level of satisfaction. The evaluation process for 
the SIMPLIT seal takes place prior to the product’s retail launch. 
This way we promote the participation of the older in the design 
process, not only in the final validation of the SIMPLIT seal, but also at 
each stage of the design process, ensuring that the product is better 
adapted to suit the end-user. 

Process • SIMPLIT promotes quality of life of individuals, improving 
products and services that are used in daily life. 

• SIMPLIT advices companies for the development of products that 
meet the expectations of consumers and stakeholders. 

 
Results One way to check the effect of SIMPLIT is quantifying the volume of 

companies that have applied for the valuation process on their products 
or services.  
SIMPLIT, since launching in 2010 has evaluated 34 products/services, of 
which 10 have obtained the seal. (www.simplit.es).  
 
In addition, together with the older people association UDP, we have 
carried out some training initiatives to instruct older persons to identify, 
select and buy products fitted to their needs and capabilities, providing 
material for the dissemination of this knowledge. The final aim would be 
to have a critical mass demanding products and services adapted to 
their needs, characteristics and preferences. 

Conclusions It is a win-win situation for the elders and the companies. On one hand 
we provide solutions for companies interested in satisfying the 
requirements of a group of population with increasing demands and, on 
the other hand, to guarantee that more products are designed with this 
age group in mind.  
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Any other 
comments 

Please make additional comments that can inform useful and 
potentially transferable policy lessons. 

Reference http://www.simplit.es 
Tags/Keywords “Users empowerment”, “Independent living”, Usability 
 

Empowerment of older persons in the development of mobile solutions 
through methods of co-design 

Short title Empowerment of older persons in the development of mobile solutions 
through methods of co-design 

 

Submitting 
organisation 

National	  Foundation	  for	  the	  Elderly	  

(LifeTool	  GmbH) 

Submitting 
individual 

Nina van de Vaart 
n.vandervaart@ouderenfonds.nl	  

+31	  30	  656	  7774 

Programme, 
project or device 

The MOBILE.OLD project has the objective to develop a comprehensive 
mobile service, consisting of a set of concrete applications, that support 
the mobility of older persons. The services are delivered in a highly 
personalized and intuitive way across multiple platforms (smart-phone, 
smartTV and tablets). It aims to support independent living and 
sustained mobility, reinforcing activation and maintaining 
the health status.  
In order to reach these objectives the project uses methods of co-
design, involving older end-users in each step of the product design 
and development. 
The following entities are partners in the project: LIFEtool GmbH, 
Nationaal Ouderenfonds, Madrid Health and Wellbeing Cluster, Ana 
Aslan International Foundation, Siemens CT CEE, Seprotronic GmbH, 
Safeview, Blue Point, AdvdTec ltd and the Upper Austria University of 
Applied Sciences. 

Focus of good 
practice 
evidence 

Please tick the following type of user empowerment that evidence 
relates to: 

þ Co-creation 

☐ Awareness raising 
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☐ Confidence building 

☐ Other (please state)   ______________________________________ 

 
Target of good 
practice 
evidence (who 
was empowered) 

   Please tick the following type of user that evidence relates to: 

þ Primary end-user  (please describe)  older persons 
________________ 

☐ Secondary end-user (please describe) ________ 

☐ Other end user (please describe) ________________________________ 

Rationale for 
user 
empowerment 
action 

Currently there are many solutions on the market that support people 
on the road, such as route planners, navigation and orientation systems. 
However these solutions are often complex and difficult to use, 
scattered around on different devices, stores and systems. 
The MOBILE.OLD project aims to offer personalized products, services 
and experiences as a single service on multiple devices synchronously, 
for trip related research, planning, preparation and purchasing. In order 
to obtain this objective it engages older persons in the co-creation 
innovation process, to obtain strengthened usability on cross device 
applications. 

Aims and 
objectives 

Specify aims and objectives of user empowerment activity 
Through the involvement of older end-users in the services design and 
development during the project, older persons are empowered to shape 
and define the services that they will be using. It is expected that this 
will increase the usability, user interaction and functionality of the 
results and finally also the business perspectives of the services. 

Methods used Older end-users were involved in all phases of the project: 
1. Definition of end-user requirements for the specification of 
scenarios. 
2. Co-design with end-users on mock-ups (low fidelity prototypes), 
using sketches of the services to analyse initial user interaction and 
functionalities. 
3. Evaluation with end-users on pre-prototypes (mid fidelity 
prototypes), using initial services developed through methods of rapid 
prototyping. The phase focuses on usability factors and user interaction, 
using PSSOQ and ASQ questionnaires. 
4. Evaluation with end-users on first prototypes (high fidelity 
prototypes), focusing on usability factors and learning curves within a 
controlled environment and using PSSOQ and ASQ questionnaires 
5. Evaluation with end-users on final prototypes in a pilot within a real 
surrounding and a larger duration, using PSSOQ, ASQ and OPQOL (Older 
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People Quality of Life) questionnaires. 
Process See method 

Results During the evaluation older end-users are very motivated, knowing that 
they can have a say in how the services will be developed. This brings 
direct benefit for end-users as they will obtain services that are adapted 
to their needs. For the project this will lead to results that have a 
specific market demand. 

Conclusions The use of different iterative cycles and methods of rapid prototyping 
are resulting 
very beneficial for the obtainment of services that fit the market. 

Any other 
comments 

 

Reference Bibliography, Web, Projects, etc. www.mobiledotold.eu 
Tags/Keywords User empowerment 

Independent living 
Mobility 
Co-design 
Iterative involvement of end-users 
Cross device applications 

 

LiveTime Project 

Short title LiveTime Project – Supporting people over the age of 60 to retain their 
independence and live well in their homes. 

Submitting 
organisation LiveTime 

Riverside Housing 

Estuary Boulevard 

Speke  

Liverpool L24 8RF 
Submitting 
individual Jane Mindar 

Email jane.mindar@riverside.org.uk 

Tel: 0787 537 9262 
Programme, 
project or device 

LiveTime project.  Supporting older people in over 6380 households in 
Carlisle, Newcastle, Liverpool, Wirral, Runcorn, St Helens and 
Leicestershire to retain their independence.  There is a team of 7 project 
workers, and a manager, who conduct home visits through a hybrid 
housing and floating support service ( a service which ‘floats’ according 
to need), to ascertain what an older person requires in order to maintain 
a good standard of living and retain their independence. The other 
element of the project aims to reduce social isolation via connecting 
people with communities, advice, information and social opportunities 
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so that they can meet other people. LiveTime is doing work on 
supporting people with dementia and their carers. 

Focus of good 
practice 
evidence 

Please tick the following type of user empowerment that evidence 
relates to: 

þ Co-creation 

þ Awareness raising 

þ Confidence building 

þ Other (please state)   _digital inclusion and combating isolation 

 

Target of good 
practice 
evidence (who 
was empowered) 

   Please tick the following type of user that evidence relates to: 

þ Primary end-user  (please describe):  Older people 

þ Secondary end-user (please describe): Housing professionals and 
carers/family of        

              older people 

☐ Other end user (please describe) ________________________________ 

Rationale for 
user 
empowerment 
action 

 

 

Getting people to understand which services are available to them so 
that they can seek support and information which supports them to 
have a good standard of living and retain their independence.  This will 
in turn produce savings in relation to the public purse and will enable 
older people to live well in the way which is most appropriate to them. 

Aims and 
objectives 1. aim to provide people with advice and information delivered via 

information events or in their own homes 
2. aim to connect people with each other via activities which they 

have initially generated the project idea for – such as gardening 
or ‘knit and natter’ 

3. aim to use technology to promote digital inclusion, access to 
information and as a means of communication to combat 
isolation 

4. aim to make people feel safer in their homes and encourage less 
isolation 

5. aim to use technology in order to allow people to self monitor 
health conditions or increase levels of safety – such as through 
the use of monitoring devices 

6. aim to encourage people to seek medical advice should they 
suspect they suspect they have dementia 

7. aim to encourage people to be ‘curious’ and seek further ways of 
support and to ask what is available to them 
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8. aim to make people more sustainable in their homes by looking 
at housing choices including adaptations and different more 
suitable housing alternatives 

9. aim to make people ‘wealthier’ via ensuring they receive the 
correct levels of benefits and other support/care packages and 
are aware of money advice available to them.  This includes 
affordable warmth advice 

10.  aim to deliver advice which will prevent un-necessary hospital 
admissions and falls 

Methods used 1. 1 to 1 meetings in people’s homes 
2. Information and training events 
3. Activities to combat isolation 

Process 
• Initial face to face baseline survey to establish what people want 

and levels of digital inclusion etc 
• Identification of geographical areas with high levels of people 

over 60 
• Determining a list of addresses and allocating them to team 

members 
• Looking at survey results and putting together a programme of 

events – project team and older people who wanted to be 
involved 

• Interviewing people in their homes via our health check 
questionnaire and from these producing a set of actions MiLEs 
which would be worked through in order to improve the person’s 
wellbeing 

Putting on information events 
Results 

• Over 2000 people have been seen on a 1 to 1 basis over the 
period of 18 months and 74% have required follow up actions 

• Older people have more sustainable tenancies as a result of 
better support and adaptations 

• We estimate we may have contributed towards at least 10% of 
customers not being admitted into hospital 

• People are better supported by technology – such as community 
alarms or basic medical monitoring equipment 

• Around 150 people have had digital inclusion training 
• 50 people will be given tablets to use in a project to combat 

isolation and promote wellbeing 
• Between 5 and 10 people have sought a dementia diagnosis at an 

early stage as a result of engagement with the project 
• Over 200 social activities have been hosted to combat isolation 
• We are working with over 40 partner agencies 

We are actively encouraging older people to take on voluntary roles in 
order to feel more empowered 

Conclusions 
• Face to face contact works best for older people 
• Low level interventions can reduce costs further on in a chain and 

so save the public purse a vast amount of money – in Leicester we 
estimate we have saved around £500k to the public purse though 
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advice etc 
Older people want to stay in their homes for as long as possible and 
projects such as this allow this 

Any other 
comments 

 

Reference www.riverside.org.uk/national/find_a_home/independent_living/livetime.aspx 
 
Report on dementia and housing: 
www.housing.org.uk/publications/browse/dementia-finding-housing-solutions 

www.cih.org/resources/PDF/Policy%20free%20download%20pdfs/Summit%20notes.pdf 

Tags/Keywords LiveTime, dementia and housing 
 
 

Living it Up 

Short title ‘Living it Up’ in Scotland – co-designing services through social 
innovation and collaborations 

Submitting 
organisation 

Glasgow School of Art Institute of Design Innovation and Health and 
Social Care Alliance Scotland as part of the ‘Living it Up’ partnership 
led by NHS24  

Submitting 
individual 

Gemma Teal g.teal@gsa.ac.uk and  
Kevin Geddes kevin.geddes@alliance-scotland.org.uk  

Programme, 
project or device 

‘Living it Up’ is a unique partnership across Government, health, 
social care, the voluntary sector, academia, enterprise and industry, 
funded by the Technology Strategy Board ‘dallas’ (Delivering Assisted 
Living Lifestyles At Scale) programme. ‘Living it Up’ aims to develop a 
digitally-enabled, thriving community of opportunities to support 
better health (using assisted technologies), wellbeing and active 
lifestyles in Scotland. ‘Living it Up’ aims to harness familiar 
technologies to connect people to the right place, at the right time on 
the right device for them.  

Focus of good 
practice evidence 

Please tick the following type of user empowerment that evidence 
relates to: 

þ Co-creation 

☐ Awareness raising 

☐ Confidence building 

☐ Other (please state)   ______________________________________ 

    Please tick the following type of user that evidence relates to: 
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Target of good 
practice evidence 
(who was 
empowered) 

þ Primary end-user  (please describe)  
_____________________________ 

☐ Secondary end-user (please describe) 
____________________________ 

☐ Other end user (please describe) 
________________________________ 

Rationale for 
user 
empowerment 
action 

Co-design  

Aims and 
objectives 

From the outset, ‘Living it Up’ has embedded social innovation 
approaches to community engagement, co-design and co-production 
to ensure that the person-centred outcomes of the partnership are 
designed using person-centred approaches, values and commitment.  

Our research aim was to uncover what the communities involved 
want to see and need as vital parts of the programme, how they can 
get involved meaningfully and how their own experiences can be 
utilised to enhance the proposed outcomes. We aimed to enable ways 
to design engagement, services, approaches and initiatives around 
people and their ‘circle of care’. 

Methods used We have used direct engagement methodology – designing and 
delivering innovative ‘pop-up’ community events, targeting a range 
of individuals for 1:1 semi-structured interviews, conducting focus 
groups amongst the target populations and facilitating social 
innovation design workshops with individuals and project partners. 

Process As above 

Results By exploring individual assets, ideas and experiences within 
communities and across partners in health, social care, the voluntary 
sector, industry, technology and academia the team have been able 
to identify new ways of engaging with communities to utilise and 
expand ‘what makes them good’, challenging partners to ‘think 
differently’ and consider ‘what would make them better’, co-
designing the telehealth and telecare services and support available. 
 
Our results to date can be summarised in the following themes; 
 
INNOVATION - Our research and engagement work has identified, 
explored and exploited community and individual assets and ideas in 
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five diverse geographical areas  

INTEGRATION – Our research and engagement work has harnessed 
these community and individual assets and ideas through co-design 
workshops and activities with the ‘Living it Up’ partners 

IMPLEMENTATION – Our research and engagement work has 
enabled service and technical innovation to be converged and co-
produced across ‘Living it Up’ partners and the communities the 
programme will reach 

Conclusions The research partnership between Glasgow School of Art - Institute 
of Design Innovation and the Health and Social Care Alliance Scotland 
(representing the voluntary and community sector in Scotland) with 
input from Carer Scotland has enabled an inspirational and unique 
service design approach aiming to achieve lasting change in the 
culture of care where individual and community ‘assets’ are valued 
and celebrated, and harnessed to enhance person-centred care. 
 

Our research to date has enabled; 

• Innovative person-centred approaches to telehealth and 
telecare to be co-designed 

• Integration of individuals and communities - linking their 
ideas and experiences - with service provider, industry and 
technology partners to establish common outcomes 

• Implementation of new services, approaches and initiatives 
for telehealth and telecare in Scotland 

Any other 
comments 

You can see some of the user engagement events posted on the 
facebook page: 
www.facebook.com/livingitupscotland  

Reference www.livingitup.org.uk  
Tags/Keywords Co-design, Asset-based, Person-Centred, Personalisation, Social 

Innovation 

 
PSS Health Trainers 

Short title PSS Health Trainers 
 

Submitting 
organisation 

PSS  
18-24 Seel St 
Liverpool 
L1 4BE 
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Submitting 
individual 

Julia Purvis 
Julia.purvis@pss.org.uk 
07725 201398 

Programme, 
project or device 

Health Trainers originated in 2004 from the Department of Health 
White Paper,  Choosing Health. The overall aim is to work with 
individuals within primary care and in various community settings 
targeting the general population but particularly target those people 
deemed hard to reach and reduce health inequalities. 
The Health Trainers support and empower people working on  a one 
to one basis over a 12 week period to improve healthy behaviour, 
with behaviour change being used as one of the main tools to 
support people.  
Health Trainers also provide opportunities for people from 
disadvantaged background to gain key skills and ultimately 
employment. 
Health Trainers are trained in life enhancing technology with a view 
to identifying key individuals who would benefit from this technology 
and raise awareness of the benefits both to the individual and their 
wider network. This technology would then better support the 
person, particularly those with long term conditions who would then 
be in a better position to achieve their health aims.  
Working within Integrated Care, Health Trainers will be able to target 
those most suited for life enhancing technology, increase demand for 
technology as well as better health and wellbeing and promote 
independent living. 
 

Focus of good 
practice evidence 

Please tick the following type of user empowerment that evidence 
relates to: 

þ Co-creation 

þ Awareness raising 

þ Confidence building 

☐ Other (please state)   ______Training 
________________________________ 

 
Target of good 
practice evidence 
(who was 
empowered) 

   Please tick the following type of user that evidence relates to: 
.   

þ Primary end-user  (please describe):  Health Trainers have 
been supporting older people for a number of years to better 
improve their own health and wellbeing and to reduce social isolation 



Action Group on  
Development of Interoperable and Independent Living Solutions 

 
 
 

-  page 99  - 

by signposting them to local groups of interest and empowering 
them to attend and become involved with areas of interest. They have 
also supported these users on social issues e.g. debt, housing etc 
and are now promoting life enhancing technology to empower these 
users to stay fit and active for longer and to remain independent. 
This is becoming even more important as they are now involved with 
Integrated Care and its focus on older people with long term 
conditions who are empowered through the use of technology. 

þ Secondary end-user (please describe): Health Trainers have 
worked with these groups for a number of years to better improve 
health and wellbeing. Family, carers and friends of primary users 
have not only had the benefit of improving their own health and 
wellbeing but seen the primary users benefit in this very area and 
seen first hand how life enhancing technology has improved their 
lifestyle.  

As Health Trainers are also based within primary care, they are in an 
excellent position to feedback to GPs, and other health professionals, 
the  benefits that they see first hand, with regards to the use of life 
enhancing technology. 

☐ Other end user (please describe): As Health Trainers work with 
the general population (16 years+), they support and empower all 
sectors of the population, particularly those deemed hard to reach 
and those who would most benefit from life enhancing technology, 
e.g. BME (Black and Minority Ethnic) population, people with mental 
health issues etc.  

Rationale for 
user 
empowerment 
action 

The Health Trainers have worked in this way for a number of years 
and have a lot of feedback that proves that this action works. As 
Health Trainers have time to spend with an individual (up to an hour 
on the first visit) they really get to know each other and build up 
trust. Therefore, individuals are more likely to listen to the Health 
Trainers when it comes to other issues that impact their life e.g. debt, 
unemployment, housing etc and how they can be best empowered 
through the use of life enhancing technology. 
Through providing support, encouragement and motivation, the 
person feels empowered to address their behaviour, as well as the 
underlying causal factors, which leads to self help and self care which 
they can use in their life long term.  
 
Health trainers work collaboratively with people to find realistic 
solutions and develop problem solving skills, reduce patient 
barriers/obstacles/worries or concerns that they may be facing and 
continuously review all progress and provide relevant feedback. The 
person feels fully informed and empowered to find their own 
solutions and to overcome their own barriers.  
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As Health Trainers are also based in and around various community 
settings, they again are in a position to build up trust and allow them 
to pass health, social and technology messages to a wider audience 
and see how having just a little bit of knowledge can build confidence 
in individuals who are all too happy to pass on these messages and 
build confidence in others.  
 

Aims and 
objectives 

Aim:  
Increase healthy behaviour e.g. diet, exercise, alcohol, smoking etc. 
For individuals to take responsibility and ultimately control of their 
health behaviour  
To raise awareness of other services in the local area that can best 
benefit a person no matter what their issue e.g. mental health, 
housing, unemployment, debt, domestic violence, technology 
Increase uptake of preventative services 
To support, encourage and motivate a person so they feel 
empowered and have the ability to find their own solutions to their 
own barriers  
To improve health literacy 
To gather health intelligence from local communities and pass it to 
relevant bodies to better improve services 
 
 

Methods used Knowledge building: People are given the knowledge and the tools on 
technology, health etc to then decide when and how they want to 
move forward. 
Training: The Health Trainers themselves receive up to date training 
so they ensure that any information given to the public is correct and 
up to date. 
Signposting and Referrals: Health Trainers are experts at knowing the 
other local organsations and services that are out there to better 
empower a person and will signpost and refer.  
General Support: Health Trainers offer additional support to improve 
confidence. Whether it be attending a swimming session, travelling 
with an individual to a job centre, supporting them to make a 
telephone call to their landlord, or sitting with them whilst someone 
shows them how to use telehealth for the first time. The support 
given is primarily to the individual but can often lead to additional 
support to friends, carers and family.  
We facilitate the creation and management of a number of 
community based activities. These activities are led by the 
Champions (see other PSS user empowerment template) and include 
walking clubs, gardening groups and netball teams amongst others. 
They are created in response to community consultation and 
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Champion innovation. 
The Health Trainer service is also one of the few third sector 
preventative services to be based within primary care and to be at the 
very centre of Integrated Care.  

Process Health Trainers over the past year have seen over 3,000 people in a 
variety of settings, developing health plans and working one to one 
over 12 weeks to support them to achieve their goals. 
Health Trainers currently work one to one with a person in a 
community setting or in primary care. They receive referrals from a 
number of different sources including self referrals and primary care 
referrals. They support and empower an individual by: 

• completing a lifestyle assessment. This identifies the things 
that individuals are currently doing that have a negative affect 
on their health, barriers that have prevented individuals 
changing their lifestyle in the past and the things that people 
could start doing to improve their health. This helps people to 
start thinking about their health, behaviours and what changes 
they most want to make.   

• The results are used to create a personal health plan that sets 
out realistic SMART goals. Health Trainers can also signpost to 
local facilities and services that can be used to make the 
changes to their lifestyle a permanent and enjoyable part of 
life.  

• Health Trainer offer support throughout the plan (approximately 
three months) and will encourage and motivate individuals. There 
are regular reviews where  goals are reassessed 

• Once a person has achieved their primary goal they can feel 
empowered to continue long term with their new lifestyle. 

Results Health Trainers over the last three years have seen over 10,000 
people and there is now currently a waiting list to see the Health 
Trainers as they are proving so popular and so effective. The current 
conversion rate from initial health plans to a person achieving their 
primary goal is over 70%.  
Evaluations from individuals at the end of their time with the Health 
Trainers have shown that they feel that they have better mental 
health, are empowered to pass on healthy lifestyle messages, to 
friends and family, and using the WHO (World Health Organisation) 
scale on health and wellbeing, feel more positive about themselves.  
Feedback continues to be positive and people, because of Health 
Trainer support, continue with their healthy lifestyle changes long 
term as a result of making small steps and achieving behaviour 
change. They are also aware, thanks to the Health Trainer’s in depth 
knowledge of the local community, of where to get support in a 
number of areas if they need it further down the line.  
It should be noted that any negative comments are acted on to 
continuously improve the running of the service. 
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Conclusions Health Trainers are constantly evolving and have moved from 
community to primary care in a seamless manner.  Training and 
upskilling the Health Trainers themselves has been esepcially 
important to enable them to keep up to date with changes, locally 
and nationally, and this has meant they have kept an excellent service 
operational.  
The Health Trainers are flexible and responsive to need and feedback 
from local health intelligence is used to improve the service. Equally, 
feedback is passed on to Commissioners so they too have that better 
understanding. One of the most positive elements from the feedback, 
that individuals have given, is that they felt supported and motivated 
throughout their time with a Health Trainer and feel that they are 
empowered, and have the right tools, to make improvements in their 
healthy lifestyle over a long time period.  It is not simply a ‘flash in 
the pan’. People really do maintain a healthier lifestyle.  
By being part of primary care, and now Integrated Care, the Health 
Trainers are also able to highlight to GPs, and other professionals, 
first hand the importance of the third sector in delivery of services, 
that a joined up approach can and does work and the impact that 
health and social issues have on long term conditions and other 
general medical issues. And it highlights that the GPs, moving 
forward, need to move away from a purely medical model of care.  

Any other 
comments 

 

Reference www.healthtrainersengland.com/ 

http://www.psshealthtrainers.com/cpage-89-0-Home.html  

http://www.nhscareers.nhs.uk/explore-by-career/wider-healthcare-
team/careers-in-the-wider-healthcare-team/clinical-support-
staff/health-trainer/  

 
Tags/Keywords  “Independent living”  “community” “behaviour change’, ‘asset based 

community development’ ‘healthy lifestyles’ ‘signposting and 
referring’ ‘support, motivation and encouragement’ 

 
PSS Mi Champion Programme 

Short title PSS Mi Champion Programme 
 

Submitting 
organisation 

PSS  
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18-24 Seel St 
Liverpool 
L1 4BE 

Submitting 
individual 

Julia Purvis 
Julia.purvis@pss.org.uk 
07725 201398 

Programme, 
project or device 

Mi- Community Champions 
This project seeks to empower members of the community to drive 
up demand for better health and increase understanding about 
technologies available to maintain and promote more independent 
living. The project delivers health and wellbeing awareness training to 
community members whilst encouraging conversations around health 
and wellbeing. It also facilitates a range of community led activities to 
harness a large network of individuals and organizations trained to  
understand the importance of  technology to increase awareness at a 
population level. 

Focus of good 
practice evidence 

Please tick the following type of user empowerment that evidence 
relates to: 

þ Co-creation 

þ Awareness raising 

þ Confidence building 

þ Other (please state)   ______Training_________________ 

 
Target of good 
practice evidence 
(who was 
empowered) 

   Please tick the following type of user that evidence relates to: 
Champions can be either primary or secondary users but we have 
noted that they tend to be secondary users 

þ Primary end-user  (please describe):  By empowering 
secondary end users they can go on to support and ultimately 
empower primary end users.  

 þ Secondary end-user (please describe): Secondary end users are 
our primary target audience for recruitment onto the Champion 
programme. They are committed to having conversations, around 
technology, with those who are taking part in the programme and 
equipped with training and information, disseminating to primary 
end users in their own families and wider communities. 

☐ Other end user (please describe) 
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________________________________ 

Rationale for 
user 
empowerment 
action 

Having worked in this way previously, with Champions promoting 
Health Literacy in disadvantaged communities, the PSS project team 
had a good insight into the idea that the most trusted advice is often 
perceived as that from those nearest to you. That, by harnessing 
individuals from a community to deliver simple, clear messages to 
their peers, we would be able to influence communities, for whom 
health and wellbeing is often not considered a priority and where 
technology is not seen as desirable or necessary.  
 
The inclusion of social activism and community activities consolidates 
the Champions’ sense of self worth and confidence which, in turn, 
encourages them to have more conversations and raises their profile 
within their communities. This in turn widens the reach of the 
messages that they are delivering. If primary users have a better 
understanding of how technology can help them be healthier then 
they are able to make more informed choices. Equally, secondary 
users being informed as well lessens the stress and fear around using 
something new and serves to bolster the message that technology is 
a positive addition to healthier lifestyle choices. 

Aims and 
objectives 

Aim: To stimulate a desire for better health in communities in 
Liverpool 
Objectives:  
To raise awareness of health related technologies at a community 
level in Liverpool 
To encourage conversations promoting positive health behaviours 
between peers 
To facilitate social activism around health and wellbeing in Liverpool. 
 

Methods used Training: We run a number of health and wellbeing awareness 
programmes, that include technology for health, to individuals and 
organisations across Liverpool. 
Network management: We facilitate a large network of volunteer 
Champions who are tasked with using their knowledge to engage 
peers in informed conversations around health and technology. 
Facilitation: We facilitate the creation and management of a number 
of community based activities. These activities are led by the 
Champions and include walking clubs, gardening groups and netball 
teams amongst others. They are created in response to community 
consultation and Champion innovation. 
 

Process As yet we have not rolled out a large scale recruitment drive for 
Champions. However, the original network of just under 20 
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Champions has stimulated desire amongst their peers and the 
network now has 74 Champions trained to contribute to 
conversations around health and wellbeing. 
A typical Champion pathway is as follows 
• Champion information session: Informal session introducing the 

concept of the role. 
• 3 day training programme: this includes an Every Contact Counts 

training session (focused on delivering “brief advice”) and the Our 
Life community action plan pack. 

• Follow up sessions and network meetings: these sessions range 
from formal ideas sharing meetings to informal get togethers for 
Champions to share their activities and achievements. There is a 
big focus on driving Champions own ideas about how they can 
influence their community and celebrating the amount of work 
that they are doing on a day to day basis.  

• Communications: To ensure all Champions feel they are 
connected to the wider network, we send regular health and 
wellbeing information texts and set weekly challenges. These 
encourage Champions to text back and let us know how they are 
doing. They also text when they have conversations about health 
and wellbeing with a brief demographic and subject message. 

Results Evaluation feedback from the initial training programme has been 
excellent; those who have taken part in the training have highlighted 
how much their knowledge has improved and their confidence at 
sharing that new information is consolidated by knowing that they 
will be regularly meeting up with other people having similar 
conversations. Focusing on Champions within their own communities 
has been positive, as working within their own areas of expertise 
means that the wider community activism it is generating is more 
meaningful and more sustainable.  
The number of champions expressing an interest in running groups 
and delivering their own sessions has been interesting.  We had 
expected this to be a marginal area of interest, but over 10 
individuals have taken  it up so far with others soon to be trained. In 
this way, the champions have delivered over 830 hours of activity 
within their communities since June 2012 
In this time, we have also recorded 206 conversations about health 
and wellbeing from the champions but many have expressed that, 
whilst they are having the conversations on a daily or weekly basis, 
they have not recorded individual conversations so we are unable to 
report on them. With this in mind the actual number is thought to be 
much higher. We ask champions to have around 2 conversations per 
week when possible. 
Examples of conversations recorded: 
Liverpool	  City	  Centre:	  	  	  	  (Woman	  in	  her	  60’s).	  	  	  	  	  	  Her	  mother	  has	  dementia	  and	  she	  is	  very	  
worried	  about	  her.	  Her	  family	  are	  very	  supportive	  and	  want	  to	  keep	  her	  in	  her	  own	  home,	  
but	  she	  needs	  some	  adaptations	  to	  her	  home.	  	  The	  main	  one	  being	  a	  stair	  lift.	  	  I	  wasn’t	  sure	  
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what	  her	  first	  step	  was	  but	  suggested	  her	  mother’s	  doctor	  who	  could	  put	  her	  in	  touch	  with	  
social	  services.	  
	  
(Woman	  aged	  62).	  	  	  	  She	  is	  suffering	  with	  Arthritis,	  which	  had	  flared	  up	  recently.	  	  We	  talked	  
about	  possible	  causes,	  family	  history,	  weather,	  diet,	  posture,	  any	  problems	  affecting	  her	  
mental	  well	  being.	  	  She	  is	  going	  back	  to	  her	  doctor	  to	  talk	  it	  through.	  	  (She	  has	  a	  very	  good	  
doctor)	  Also	  she	  will	  go	  on	  the	  NHS	  website	  and	  thinks	  she	  will	  benefit	  from	  some	  exercise,	  
perhaps	  Yoga.	  

Conclusions The programme of training delivered to the Champions includes 
material from other organizations like Liverpool Community Health 
(NHS) and Our Life. This means that Champions are exposed to a 
number of reliable sources of health information. One of the biggest 
reported findings from the training evaluation was that individuals 
felt they knew where to look for health information and how to tell if 
it was reliable. 
Demand for the role has been much higher than expected and the 
management of the network on such a large scale, so quickly, has 
been challenging. Lessons learnt are that the communication 
structure needs to be robust and responsive; and that the network 
itself must be decentralized so that the project team does not 
become the sole bearer or mechanism for activity.  
We have had to accept that our ability to track and monitor all of the 
conversations we know are happening is impossible and so, in our 
results, there has to be some margin for unreported conversations. 
We are working to increase the number of communication channels 
for this kind of reporting though to enable more Champions to tell us 
what they are doing and when. 
By empowering individuals within their existing communities, we 
have enabled our project to gain a much higher profile with other 
organizations than initially expected and the programme itself has 
been identified as an excellent source of added value to other 
voluntary roles. This diversifies the network itself and extends the 
influence of the programme. 
 

Any other 
comments 

Please make additional comments that can inform useful and 
potentially transferable policy lessons 

Reference Bibliography, Web, Projects, etc. 
Tags/Keywords  “Users empowerment”, “Independent living” ”volunteers” 

“community” “champions 

 
Scottish Co-Production Network – A Network for Change 

Short title Scottish Co-Production Network – A Network for Change 

Submitting 
organisation 

Joint Improvement Team 
Area 2ES, St. Andrews House 
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Regent Road 
Edinburgh, EH1 3DG 
Scotland, UK 

Submitting 
individual 

Alistair Hodgson 
alistair.hodgson@scotland.gsi.gov.uk 
+44(0)131 244 3652 

Programme, 
project or 
device 

The Scottish Co-Production Network provides a locus for the sharing 
of learning and the exchange of co-production practice.  The network 
is a key resource for exploring and developing understanding around 
co-production in Scotland.  Membership is open to anyone, with 
members encouraged to contribute to the network by sharing their 
learning and experience through online discussions, attending 
meetings and sharing useful information and case studies. 

Focus of good 
practice 
evidence 

Please tick the following type of user empowerment that evidence 
relates to: 

  ☐ Co-creation 

 þ Awareness raising 

  ☐ Confidence building 

  ☐ Other (please state)   ______________________________________ 

 
Target of good 
practice 
evidence (who 
was 
empowered) 

   Please tick the following type of user that evidence relates to: 

☐ Primary end-user  (please describe)  
_____________________________ 

☐ Secondary end-user (please describe) 
____________________________ 

þ Other end user (please describe) The Network empowers 
professionals/practitioners to work with both primary and secondary 
end-users by showing what works, encouraging innovation and 
promoting best practice. 

Rationale for 
user 
empowerment 
action 

The Network was established to facilitate dialogue and collaboration 
around a growing area to build momentum around previous work on 
facilitating networking between an established body of community-led 
activity and new strategic responses to tackling inequality which had 
co-production principles at their core. 

Aims and 
objectives 

The public service reform agenda – as set out in Renewing Scotland’s 
Public Services – identifies ‘assets based and co-production’ as one of 
the seven outcomes of successful public service reform.  Building on 
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that, the Reshaping Care for Older People strategy has co-production 
and community capacity building as a key strand of the Joint 
Improvement Team’s remit to support local health and social care 
partnerships’ delivery of health and social care.  Furthermore, co-
production is an element of the National Person-Centred Health and 
Care Programme, where “by December 2015, all health and care 
services will support people’s right to independent living and good 
health and wellbeing by working in partnership with individual and 
community assets to design, deliver and improve support and 
services.” 
Through a new interactive website 
(http://www.coproductionscotland.org.uk/), regular network meetings, 
national and regional learning events and support to local activity, the 
network aims to: 

• Build on existing co-production activity in Scotland; 
• Provide a forum for learning, debate and development of ideas; 
• Create a space for practice and information exchange; and 
• Support dialogue and advance co-production thinking and 

approaches across Scotland. 

Methods used Three regional seminars throughout Scotland during 2012/13, and a 
high-profile conference – the 2nd National Co-production and 
Community Capacity Building Conference – were held to raise 
awareness of co-production in general, and promote membership of 
the Network. 

Process The conference (which was held in February 2013) included a ‘market 
place’ in which a variety of organisations who work with end-users in a 
co-produced way were able to raise awareness of their work.  A very 
successful (92% satisfaction rate) ‘speed networking’ session was also 
held by the Network. 

Results The first regional event the Network held was hosted by a local 
organisation which supported a community-led response to an 
identified need for mental health support services.  This resulted in a 
co-designed and delivered service.  Feedback included: 
“As a project working with disabled people and their organisations to 
achieve independent living through equal and active citizenship, co-
production has real potential to ensure that disabled peoples’ voices 
are part of the solution.  The Scottish Co-Production Network enables 
us to hear other perspectives, grow understanding and share learning.  
It is particularly valuable in enabling us to network with a wide range of 
practitioners from a broad spectrum of organisations.” 
As a result of the various seminars and the national conference, the 
Network was able to grow its membership by almost 500% in the space 
of a year.  This has allowed the Network’s reach to grow considerably, 
with every area of Scotland now represented.  There has been a growth 
in the number of resources available 
(http://www.coproductionscotland.org.uk/resources/), with collection 
of local case studies on-going.  The continued growth and success of 
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the Network has enabled additional central funding to be secured to 
support its expansion, with the language and principles of co-
production now widely recognised and understood across Scotland. 

Conclusions Although the network grew from a small local initiative, by turning it 
into a national (Scotland-wide) resource, co-production has had a 
significant profile boost, to the extent that it is now recognised as the 
ideal way to work.  That said, however, the Network has really only 
been running for a year and it will take another year or so before its 
true impact is starting to be felt. 

Any other 
comments 

Having a dedicated resource to run the network (albeit a part-time one) 
makes a huge difference: without having someone in place it is unlikely 
that the network would have grown in the way it has, with the 
principles of co-production likely to still be in the ‘nice to do’ box 
rather than in the implementation phase. 

Reference http://www.coproductionscotland.org.uk/ 
http://www.scdc.org.uk/co-production-scotland/co-production-
useful-resources/ 
http://www.jitscotland.org.uk/action-areas/reshaping-care-for-older-
people/community-capacity-building/community-capacity-building-
resources/ 
E. Loeffler, G. Power, T. Bovaird & F. Hine-Hughes (eds.), Co-
Production of Health and Wellbeing in Scotland, 2013 
http://www.jitscotland.org.uk/downloads/1361959070-Co-
Production%20of%20Health%20and%20Wellbeing%20in%20Scotland.pdf 
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Notes and References 

Other Useful sources of information and references for user empowerment 
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Interoperability 

Two best practices have been made available: 

• Continua Design Guidelines: Continua is a membership organisation that 
develops and promulgates interoperability guidelines for personal health 
systems.   

• The IHE interoperability Practice: Integrating the Healthcare Enterprise 
(IHE) is a non-profit organization. It sponsors an initiative by the 
healthcare industry to improve the way computer systems share 
information 

Continua Design Guidelines 

Background to contribution from Continua Alliance ( Michael Strubin). 

• If these guidelines are applied properly, the integration of devices from 
different vendors is easier (principle of “plug and play”) and individual 
devices can be exchanged at a later time without rendering the entire end-
to-end architecture obsolete 

 

Continua will make the latest Continua guidelines for personal health 
systems available free of charge for any European company, university, or 
other actor (including you).  The procedure is detailed at 
http://www.continuaalliance.org/products/design-guidelines.  
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IHE Interoperability Practice 

IHE or Integrating the Healthcare Enterprise (http://ww/ihe.net/) is “an initiative 
by healthcare professionals and industry to improve the way computer systems in 
healthcare share information. IHE promotes the coordinated use of established 
standards such as DICOM and HL7 to address specific clinical needs in support of 
optimal patient care. Systems developed in accordance with IHE communicate 
with one another better, are easier to implement, and enable care providers to 
use information more effectively”. 

This section is the results of presentations made by Karima Bourquard, member 
of the C2 group and director of interoperability in IHE-Europe as well as 
discussions on how this could be adapted to EIP-AHA. She was involved from the 
start in the creation of the IHE interoperability community and could provide 
insight on a 10-year plus experience. 

IHE interoperability practice is organised three inter-related web tools: 

• A repository of interoperability references which contains interoperability 
specifications as well as associated product references (http://product-
registry.ihe.net/) 

• A repository of interoperability evidences which are the result of 
interoperability tests called connectathons (http://connectathon-
results.ihe-europe.net/)  

• A web tool providing information on consensus reached 
http://wiki.ihe.net/)  

Structure of IHE Repository of Interoperability References 

The structure of the IHE repository of interoperability references is structured 
into domains as shown in Figure 1 where one domain called patient care devices 
is highlighted. Note that the list of domains somehow reflects an established 
classification in the community but it is mainly practical (i.e. it does not have to 
be standardized) and practical. For instance for the sake of the EPSOS FP7 
project, a specific domain was created as shown in the figure below. 
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Figure 1: List of Domains in IHE 
 
A domain consists of a number of integration profiles. Figure 2 shows the list of 
integration profiles associated with the PCD domain, in particular the IDCO 
(Implantable device cardiac – observation) integration profile. 

 

Figure 2: List of Integration Domains in the PCD Domain 
 

An integration profile consists of a number of actors. Figure 3 shows two actors 
in the IDCO (Implantable device cardiac – observation) integration profile, the 
IDCC actor (Implantable device – cardiac – consumer) and the IDCR actor 
(Implantable device – cardiac – reporter) 
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Figure 3: List of Actors in the IDCO Integration Profile 

 

Figure 4 shows the specification of the IDCC actor. 

 

 

 

Figure 4: The IDCC Actor 
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Figure 5 finally lists the products that conform with the integration profiles 
through documents called integration statements. 

 

 

Figure 5: IDCO Integration Statements 
 

Repository of Interoperability Evidences 

Conformance is ensured in IHE through testing sessions called connectathons. 
Such session are often called plugfests. Figure 6 shows the type of search 
interface that is available in the repository. 

 

Figure 6: Search Interface 
 

Note that a set of web-based testing tools is made available so that tests can be 
carried out remotely. These tools provide the de facto requirements that must be 
followed by organisations to implement conforming products, i.e. the test 
programs follow the architecture and capability of the testing tools. 



Action Group on  
Development of Interoperable and Independent Living Solutions 

 
 
 

-  page 115  - 

Consensus Reaching 

IHE interoperability practice is based on consensus reaching. To this end 
community tools are made available. They are wiki based. Figure 7 shows the 
wiki that is used in the PDC domain. 

 

Figure 7: Community Tool for Consensus 
 

Conclusion 

The C2 group recommends use of the same interoperability practices, as follows: 

• Reuse the same organization (repository of interoperability references, 
repository of interoperability evidences, community tools for consensus 
reaching) and the same tools 

• Define EIP-AHA its own set of domains, integration profiles, actors, and so 
forth 

• Take into account the specific needs of AHA to mix research level, living 
lab level and market level elements 

 

 

 


