AAL
Contract No. 004217

Ambient Assisted Living
Preparation of an Article 169 initiative

AMBIENT ASSISTED LIVING

Deliverable:

Preparation Date:
Author(s):

Dissemination Level:

Content description:

Work package 2

D2.3 Regulatory frame for the article 169 initiative AAL,
final version

September 6", 2006
Various AAL project partners plus external experts
Public

This deliverable presents the final outcome of two AAL working
groups, targeting on contents and procedures of the AAL169
funding programme.

This report firstly presents contents, as prepared by Working group 1
—lead by TEKES - followed by the procedures, prepared by Working
group 3 — lead by VDI/VDE-IT.

Working group 2 — lead by BMVIT — investigated the appropriate
legal form for the AAL funding programme and elaborated draft
statutes for an AAL association. As the statutes are subject to a later
decision, they are not part in this deliverable.

Project type:
Duration:
Co-ordinator:

Project Partners:

Specific Support Action
01.09.2004 — 31.08.2006
Michael Huch, VDI/VDE Innovation + Technik GmbH
Contact details:

phone: +49.30.310078-193
e-Mail: huch@vdivde-it.de
VDI/VDE-IT, Germany
IMEC, Belgium

TEKES, Finland

TU Wien, Austria

MSTA, ltaly

MiInEFI, France

BMBF, Germany

BMVIT, Austria

TEMAS, Switzerland




AAL
AAL169: Contents and Procedures —

Content
Part A: Scope and contents Of AALLBO......oooi ittt e e e e ettt e e e e e e e e e sanbeeeeeaaaeeaannes 4
1. Demographic Change reqUIrES AAL ...ttt e e e 4
1.1 Overall Situation of AgeING IN BUIOPE ......ooiiiiiieiiee et 4
D 0] E{=To [F1=] o o1 2 5
1.3 AAL ENVIrONMENT IN EUMOPE ..eeeeeiiiiiieieee e ettt e e ettt et e e e e e s st e e e e e e e e e nannanaeeaaeeesnnnnnneneaaeeas 8
2. The needs and opportunities for AAL iN EUMOPE .......viieeeiiiiiiieiiee e eesteee e e e e e e siteer e e e e e s s nannaeeeaaae s 14
2.1 The needs for independent and autoNOMOUS lIfE ...........cccuiiiiiiieiiiicee e 14
2.2 MAIKEE STTUCTUIE.... .ottt ettt ettt et n e ra e s e e st e e e e e e s ne e e sene e e nnneenaneeaas 21
P2 T O o [od (1] To ] PP PR PU R UPR USRI 24
3 The AAL 169 initiative and other EUropean actiVitieS ..........cccuvvevieeiiiiciiiieieee e 26
3.1 THE AAL INITALIVE .ottt ettt e e e sabn e e s aaneeeeas 26
3.2 AAL with respect to other European aCtiVIiti®S........ccouaaiiiiiiiiiiiiea e 28
4. o] [Tt o T= Ui L= £ PP PRT RSO 31
Description of pOSSIDIE ProJECT tYPES .....eeiii i 33
0 Y NI o] o] [=Tox A= Tox 11/ =2 PR 33
6. IMPIEMENTALION PIAN ...ttt e e e e e s e e e e e e e s e e e e e e e e e e e annneeeeeas 36
7. Call topiC GrouPs AN TOPICS ....vvvirireeeeiiiiiiieir e e e e e s sttt e e e e e s s s e e e e e s s s sataeaeeeeeessasnsanareeaeesaannnes 36
Part B: Operational PrOCEAUIES .........c..uuiiiiiie it e e e e s sttt e e e e e e e sttt e e e e e s e s sntaaaeeeaeeesassnnanneeeaeeesannnes 38
8. Introduction into the operational ProCEAUIES .........uuiiiieiii e r e e 38
9. Programme ManagQEMIENT. . ..........ueeeueeeeeeeueueeereueeereeererererereeererereeereeeererererereeererererererrerrrnnnrnne 39
9.1 Calls, scoring and ProjeCt SEIECHION .........uiiieii i e e e e e s e e e e e e eareaeees 39
107 1| L F T TP PP PPP PP PPP 39
AAL PrOPOSAIS. ...ttt ettt ettt e e e oo ettt e e e e e e e b bebe e e e e e e e e e naareeeaaeeeeannrnreeas 40
EVAIUATION ...ttt et e et a e e 40
= 1] (LT T ] SRR 41
Project funding COMMIIMENT...........oii et e e e e e e et e e e e e e e e annneeeeas 41
S I ST oY ol SR o] £e 1 To (=T [P RRTRS 42
Services provided by the AALLE ASSOCIALION ......cccciiuviiiiiieeeeiiiciieee e e e e e s s e e e e e e s s srreae e e e e e e e nnnes 42
Services provided by the AAL169 Management UNit ...........cooviiiiiieiiieee e sciieeee e e e e 43
Services provided by the national Programme Management AgENCIES ........cccvvveeeeiiiciiieeeeeeeininnns 45
9.3 Project funding to ProjJECt PAMNEIS .......uuiiiieeii i e e e s e e e e e e e e enarrees 46
LCT=T 1= = N o Vo] o] 1= PRSP 46
Concrete fUNING WOTKFIOW ..o e e s e e e e e s s e s e e e e e e e e nnnnes 46
10. AALLB9 MaNaAgEMENT COSES ....cceiiiiiiiiiiiii i 47
ANNEX 1  Terms and definitions of bodies involved in AALLB9...........ccoeeiiiiiiieiiiieee e 48
ANNEX 2 Proposed content of AAL PropoOSalS ..........uueeiiiiiiiiiiiiiiiieee et 50
ANNEX 3 Evaluation Criteria and RUIES ...........ooiiiiiiiiiiiiec et 52
ANNEX 4  Checklist for CoOnSOrtium AQrEe@mMENt...........uuiiiiiiiiiiiiiiie et a e 55
ANNEX 5  Funding in the Member STAteS........coui i 58



AAL
AAL169: Contents and Procedures e

YY1 4= F= T [o 58
[T ] = o Lo 59
LT =T 1 1 = 1 | PR 60
HUNGAIY e ——————— 61
= U TN 62
F AU 1S 1 £ 63



AAL
AAL169: Contents and Procedures e

Part A: Scope and contents of AAL169

1. Demographic Change requires AAL

1.1 Overall Situation of Ageing in Europe

The population development in Europe is alarming. In 2005, app. 459 million people were living in
Europe (EU 25). Thanks to immigration the Union’s population will grow slightly up till 2025 to 470
million inhabitants but drop to 463 million till 2030 and 450 million till 2050 (see Figure 1).
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Figure 1: Population development in Europe®

This trend is followed by the ageing of the population in Europe. In 2005, the proportion of people in
the age group 65-80 years for EU 15 was 12.9% and for people in the age group 80 years and over
4.4% of the total population. In 2030 the fraction will be approximately 17.6% for the age group 65-80
years and 7.5% for the age group of 80+ years. It will rise to 18.2% for the age group 65-80 years and
to 11.8% for the age group 80+ years till 2050. Figure 2 shows the forecast from today to 2050 for EU
15 and EU 25.
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Figure 2: Ageing in Europe?

! Eurostat: Population projections, 2004
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Reasons for the overall situation of ageing in Europe are continuing increases in longevity as a result
of considerable progress made in health care und quality of life in Europe and continuing low birth
rates because of difficulties in finding a job, lack and cost of housing, working life, family life choice
and older age of parents at the birth of their first child. In Europe, the life expectancy will rise from
approx. 76 years for men and 81 years for women to approx. 79 and 85 years in 2050 respectively®. ,
Also, fertility has increased slightly from 1.45 children per woman in 1999 to 1.47 in 2001, but it is still
well below the replacement level of 2.1*. As a consequence, the EU population is becoming
increasingly older.

Ageing societies are not only a problem in Europe but in other industrial countries as well. Figure 3
shows the development of the average age in the word till 2050.

Average age in the world from 1950 till 2050

Europe

North America

Latin America/

Oceania Caribbean

Asia

Africa

Figure 3: Average age world wide from 1950 till 2050°

1.2 Consequences
Challenges for families and the care of elderly peo  ple

In future elderly people will be more active and in better health if current trends continue. They will be
better off; maybe they will have more savings than their predecessors and their children. They will
consume more new goods and services and want to participate actively in social life. The number of
elderly people will be more than doubled in 2050 and the proportion of people living alone will
increase. However dependent or independent these elderly people are - families will not be able to
solve the matter of caring for these people on their own. The growing female participation in economic
and social life has brought changes in the home caring capacity. In addition, employees are required
to demonstrate high mobility. That creates difficulties in organising care provided for relatives. Maybe
the elderly people of the future will remain self-sufficient for a longer time and wish to remain in their
own homes. That means that high intensity care will be increasingly concentrated towards the end-of-

2 Eurostat: Demographic Projections (Baseline Scenario), 2005
3 Eurostat: Population Projections (Baseline Scenario), 2005
4 European Commission: The social situation in the European Union 2003, 2003 p. 11

> ZDWA: Figure of the United Nations Populations Prospects — The 2004 Revision.
http://www.zdwa.de/zdwa/artikel/diagramme/20051205 17781826 diagW3DnavidW2664.php (last visited: January 2006)
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life period.® But before they will also need support in daily life because of more or less intense
disabilities.

Challenges through disabilities and chronic illness es

Even if in the future elderly people will be in better health than today, it is a matter of fact that the
proportion of people experiencing disabilities increases considerably with growing age. Today there
are more women (aged 55 to 80) in comparison to men declaring to suffer from disabilities or chronic
illnesses (Figure 4).

Figure 5 allows an impression of the situation in 2030 (EU 15) - the red (dark) area includes both the
severely and moderately impaired population. The majority of elderly people will be able to live an
independent and relatively healthy life but the risk of becoming impaired is still high (the scenario
underlines the statement that prevalence of chronic diseases generally increases with growing age).
However, additionally considering the assumption of a two year’s gain in total life expectancy per
decade, the number of impaired people will grow from around 60 million in 2000 to around 75 million in
2030.

As a result, an increasing life expectancy is followed by an increasing prevalence of visual and hearing
impairments, as well as mental health problems such as Alzheimer's disease and dementia. The
number of people reporting to be hampered in daily life activities will also increase.

Figure 4: Profile of EU 15 total population, showing proportion that is impaired”

6 European Commission: Confronting demographic change: a new solidarity between the generations, 2005.
http://feuropa.eu.int/comm/employment_social/news/2005/mar/comm2005-94 en.pdf, p. 9 f (last visited: January 2006)

! Office for Official Publications of the European Communities: The social dimension on health 2001, section 2, p.49
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Figure 5: Projection of impaired population EU 15 to 2030, no change in incidence of disability assumption®
Challenges for social care systems

The increasing number of elderly people will have tremendous implications on the health care and the
social care sector in general. In Europe, most of the national systems of health care are mainly based
on “public health care systems” and “public expenditure”. Financing is provided by the working
population. But with a situation of ageing in Europe and therefore an increasing old-age-dependency
ratio® social care systems will be additionally confronted with rising expenses. Another reason is that
generally the expenses for social care increase with the age of a person: an increasing number of
elderly go along with higher expenses for care. This will consequently yield problems in financing the
social benefits under the corresponding social security systems in Europe. Due to this, additional
private resources will gain importance next to public expenditures as a result of the growing finance
shortages in public budgets.

Challenges for society

The demographic change provokes a new society. A decreasing number of young people is
confronted with an increasing number of older workers, retirees and very elderly people. Not only new
forms of solidarity between the generations have to be developed but behaviours and attitudes have to
be changed as well. As an example, today’s labour market is focused on young, dynamic, highly
motivated employees, whereas unemployed people with an age over 50 are difficult to place. Often
they are classified as inflexible, not up to date, not open minded for new technologies etc. These
prejudices appear to be more important than life experiences, practical experiences, social skills etc.
In future, considering the ageing in Europe and the low birth rates, most of the available people on the
labour market will have an age of 50+. Companies will have to rediscover the values of these
employees. The same is true for the media: today the target groups of products, news, activities etc.
are mostly young people and young adults. But the main group of consumers tomorrow will be from
the older generation. Fact is that the public image of elderly has to be sanitised. Ageing is not a

8 Office for Official Publications of the European Communities: The social dimension on health 2001, section 2, p.50.

° The old-age-dependency ratio describes the ratio between the total number of elderly persons that are generally economically
inactive (aged 65 and over) and the number of persons of working age (from 15 to 64). Eurostat: Old-Age-Dependency Ratio”,
2005
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situation that can be reduced to a problem for social care systems — elderly play an important role in
our society today and particularly in the future.

Ageing in Europe has not only an effect on society but also enormous economic and social
implications in a number of areas, e. g. in employment and labour markets, in pension systems and in
healthcare systems. The changing age structure might also result in a shift in overall consumption and
saving patterns with a long-term impact on investment and growth. The proportion of elderly people
from the entire population is steadily growing, while the proportion of the youngest, especially working
age population is shrinking.

Governments will not only be forced to establish innovative mechanisms to deal with issues arising
from an ageing population but also for undertaking market reforms and policy co-ordination to ensure
long-term viability of social welfare programs, while minimising the negative effects on the economy.
New ways in assisting an ageing population are also necessary: the majority of elderly people will be
able to live an independent and relatively healthy life but the risk of becoming impaired remains high
and the prevalence of chronic diseases generally increases with growing age. This situation offers
opportunities for innovative technologies, products and services, addressing explicitly the particular
needs and user requirements of the elderly.

1.3 AAL Environment in Europe
The understanding of “Ambient Assisted Living” is that it aims

- to extend the time people can live in a decent way in their preferred environment by increasing
their autonomy, self-confidence and mobility,

- to support maintaining health and functional capability of the individuals, especially the elderly
or persons with chronic illnesses or disabilities,

- to promote the eventual risk profile individuals to better and healthier lifestyle

- to enhance the security, to prevent social isolation and to support maintaining the
multifunctional network around the individual

- to support carers, families and care organizations
- toincrease the efficiency and productivity of used resources in the ageing societies
- to improve equal access to services.

Therefore AAL promotes systemic innovation that includes adoption of new or improved technologies
in combination with innovations in the customer interface, organisational-institutional level and
introduction of new business models, networks and value chairs. New technologies - especially in
combination with new services and caring organisations - offer enormous opportunities for improving
the living standard at home.

Current research mostly focuses on ICT-usage, but as the definition above shows - AAL is more than
that and focuses on the support technology and innovation in general can offer for the individual, for
the service system and for the ageing societies.

Nevertheless, the ICT-research offers information about the technical competencies of today’s elderly
people and about technical preconditions in Europe, which is useful for the design and use of
technologies and services for AAL.

Technical Competencies of Today’s Elderly People

The actual ICT-utilisation and diffusion — especially among elderly people — in Europe is low. The
adoption of ICT by this group is slower than by younger generations.

As an example, surveys conducted among the EU Member States showed that in 2002 television was
the most common “tool” owned by households when considering all reception modes (terrestrial,
satellite and cable). Especially within older European households, TV was the most widespread mean
of receiving electronic media content in 2002, with a penetration rate of 98%." Respectively,

10 European Senior Watch Observatory and Inventory: Older People and Information Society Technology - A Global Analysis,
Final Report, 2002, p. 13, http://seniorwatch.de/reports/D51_final.pdf (last visited: January 2006)
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telephones also have been widely spread. On the other hand, personal computers failed to reach
similar take-up rates — especially among elderly people.*

Figure 6 gives an expression of the computer usage® and internet access® in Europe. According to
this both computer usage and internet access decrease significantly as a function of age.

Computer Usage and Internet Access by Age

e — e S
2 T
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in percent

== Computer usage ==#=I|nternet access

Figure 6: Usage of computer and internet by age in percent of age group (%) in EU 15

While the younger generation (under 25 years old) is now growing up used to digital information, older
generation today do not easily embrace new technologies. The lack of advanced computing skills and
the lack of opportunities to improve their skills hamper the ICT uptake among elderly Europeans.

A high proportion of older Europeans are in principle open-minded towards new technologies.
Moreover, 45% of the EU 50+ population in Europe use tele-text and can thus be regarded as being
familiar with retrieving structured information by means of electronic media. Approximately 40% have
experiences with a computer. Only one third is not interested in ICT applications but this does not only
depend on age. 14

Table 1 illustrates a typology regarding ICT usage by elderly people. Figure 7 shows more details
about the generic ICT involvement by age.

Generic type Description Share in the
EU 50+
population

Computer users with professional or advanced user

The experienced frontrunners . . 26.7%
skills and/or using computers at least once a week

The old age beginners Cqmput_er users with less than advanced computer 13.0%
skills using computers less often than once a week

The technologically open minded Non—use(s put keen on Iearnmg about techn_ology 29.1%
and/or wishing to improve their computer skills

The digitally challenged Non-users who are not interested in learning about 31.3%

technology and/or wishing to improve computer skills

Table 1: Generic ICT involvement typology of the EU 50+ population®®

1 Office for Official Publications of the European Communities: Statistics on the information society in Europe. Luxembourg
2003, p. 49

Office for Official Publications of the European Communities: Statistics on the information society in Europe, 2003, p. 63,
http://www.icp.pt/streaming/statistics is_europe 1996 2002.pdf?categoryld=116859&contentld=203885&field=ATTACHED_ FIL
E (last visited: January 2006)

ibid., p. 63

European Senior Watch Observatory and Inventory: A market study about the specific IST needs of older and disabled
people to guide industry, RTD and policy, Final Report, 2005, p. 20, http://www.seniorwatch.de/reports/SWA_final_report_fin.pdf
glast visited: January 2006)

® ibid., p. 94
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100 7 Generic ICT Involvement Types by Age (in %)
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Figure 7: Generic ICT involvement types by age (in %)

As for mobile phones, the dispersion is already relatively high. In 2002, 48,2% of the Europeans aged
50+ had a mobile phone. The Nordic Countries lead the ranking with nearly 70% of the Scandinavian
population 50+. People in the age group 50+ especially appreciate their mobile phones as a kind of
security device (51.6%), for their own convenience (27%), to communicate with family and friends
(10%) and for business or work (9.4%)."

With regard to future development, today’s young and adults will be seniors of tomorrow. Handling and
use of certain ICT devices and services (for instance computers, the internet) will become self-evident
for them in the future. But under the circumstances that new ICT technologies and products are
always taken up by the younger generations first the situation in the future will be the same — a less
disperse of ICT technologies among elderly people. This is forced by processes and market strategies
aiming at young adolescents and adults.

Technical Preconditions for AAL in Europe

Technical preconditions for AAL are often reduced to number of broadband accesses™ (10% for EU 15
and 9% for EU 25 population had broadband access in the beginning of 2005)." But the majority of
today’'s western European broadband internet users are young people - nearly two thirds of all users
are under 35 years, while only 1% falls into the age group 65+ (see Figure 8). As a matter of fact, the
target age group for AAL has almost no broadband access. But an adequate infrastructure for AAL
needs other things as well like standardised interfaces and protocols or solutions for the development
and support of AAL-implementations etc. All areas need further activities to deliver the necessary
preconditions for AAL.

Combined, this enables collaboration among different organisations and health professionals, and it
provides the necessary infrastructure for bandwidth-intensive applications (for example tele-medicine
could contain tele-consultations, tele-monitoring and tele-care, either at home or in hospitals).

% ipid., p. 94
1 European Senior Watch Observatory and Inventory: EU Situation and Trends. 2002, p. 59-80

18 eEurope 2005 report, Communication from the Commission to the Council, the European Parliament, the European
Economic and Social Committee and the Committee of the Regions; Connecting Europe at High Speed: National Broadband
Strategies, May 26, 2004. Definitions of broadband vary widely. According to ITU Recommendation 1.113, broadband means
transmission capacity that is faster than primary rate ISDN. The FCC considers broadband to mean speeds in excess of 200
kb/s, and the OECD a service with downstream capacity of at least 256 kb/s.

Communications Committee: Broadband access in the EU: situation at 1 January 2005, 2005
http://www.ris.org/uploadi/editor/broadband data 01012005.pdf (last visited: January 2006)

10
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Western European Broadband Users by Age
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Figure 8: Age of Western European Broadband users in 2004%°

The Complex Way to AAL

Smart homes are an important example when it comes to the implementation of AAL solutions. Since
1985, research and trial projects have built houses and flats that are equipped with modern
technology.” Some motivation was scientific, some practically oriented (e.g. see whether the
technologies works or not, user interests). Mostly home automation and energy control have been
implemented. But only a few projects with smart technology in the houses of older people have been
realised or started yet. One of these few projects started in 1997 in the Netherlands. Some
experiences and reactions of residents, living in their smart homes since 2000, were #:

- Moving into a new house with a lot of different functions was especially difficult. A gradual
introduction of the new functions after they were accustomed to the house would have been
better.

- In the beginning, many residents forgot to switch the house “on/off” which resulted in many
false alarms. It's an unpopular extra handling, but necessary because they want to keep
control over their house and its functions (e.g. automatic functions or alarms).

- They feared that the house was not accessible or not usable during a power breakdown.
- The residents declared a sense of self-perceived protection.

- Not all applications were wanted. Especially the still active residents would have welcomed
the possibility to make a selection from the function portfolio.

These experiences give an impression of the very special but also very different needs and objections
of the elderly.

To fulfil their needs a lot of important factors have to be regarded in the development of AAL solutions:
age, gender, education, culture, biography, religion, alone or husband/wife, relatives, lifestyle, work,
hobbies, current and future life situation, current and future asset, current and future degree of
diseases, disabilities and their occurrence etc. Taking all this factors into consideration the target
group is very inhomogeneous. Each solution has to be customised, a time-consuming and expensive
matter. A possibility to keep the costs in an acceptable relation to the efforts is to address a large
market of potential customers. If the size of the target group in one country is not big enough to reach
the critical mass for profitable development and production of AAL solutions, acting all over Europe
could make an involvement much more likely profitable. Aside from the critical mass further
development and delivery of innovative products and services in particular suffer from a fragmented

20 European Information Technology Observatory (EITO) 2005, Frankfurt a.M., p. 133

21 Examples are: “Futurelife” http://www.futurelife.ch/, “Homelab” www.philips.com/homelab, e2-home www.e2-home.com,
InHaus www.inhaus-duisburg.de (last visited: January 2006)

22Ad van Berlo: Smart houses and smart living for senior citizens. European Conference, Silver Economy. Bonn 2005

11
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and heterogeneous market and the absence of a clear policy support scheme for the deployment. This
means that further progress in the area of AAL needs determined support.

In order to effectively arrange the innovation process, it is necessary to consider numerous
coherences and factors:

- Diverse context factors (socio-economic, political, economic, technological)

- Demand side (user side)

- Supply side (including technological and service options)

- Organizational and institutional factors (such as social and healthcare service systems)
- Market structures, business models and mechanisms (or lack of them)

- AAL-solutions and products (as a result from matching demand and supply)

The following figure shows the necessary approach for AAL-innovations (“AAL innovation model”).

Figure 9: AAL Innovation Model

As the model shows, first of all it is necessary to identify the needs of the elderly. This group is
characterized by a high interest to stay independent and to remain in their own residences as long as
possible. As described above - however dependent or independent these people are — future families
will not be able to solve the matter of caring for these people on their own. Therefore high attention
needs to be paid on the AAL target group’s environment in order to ensure that their residences meet
their needs (e.g. easily accessible, convenient, safe, establishment of facilities for health or
environmental control, information access, communication, monitoring etc.). Modern technology could
make an important contribution in the adjustment of the home environment and enabling new types of
services and operational procedures supporting independent living. It is imperative, that individual
devices are not seen as the ultimate objective, but are interpreted to have a supporting function to the
individual, the environment and the service system.

One important question is, whether AAL target groups are willing to accept these special kinds of
facilities and technologies. Various studies show that usage and acceptance of new technologies,
especially in the target group, is low. Different reasons were identified:

- Elderly people handle unknown and unused things in a more restrained and reserved
manner®

and

- Interest in technologies decreases with age - rejection occurs if the advantages and financial
risks are not clear.

Research® identified various factors influencing the use and acceptance of technologies and technical
devices like adequate barrier free design and usage, financial resources, the obvious advantage and

23 Mollenkopf, H.: Technik zur Integration alterer Menschen. In: Bundesministerium fur Familie und Senioren (Eds.): Technik,
Alter, Lebensqualitét, Stuttgart 1994, p. 91

4 Meyer, S., Schulz, E.: Das intelligente Haus, Campus Verlag, Frankfurt a.M. 1997, p. 110
12
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practical use of the device, biographical experience of the potential user etc. But use and acceptance
of AAL innovations in future can only be roughly estimated today. However, there are important
aspects that should be considered when speaking about user requirements and acceptance:

People do not accept everything that is technologically possible and available.

AAL concerns a heterogeneous group, where solutions therefore are accordingly multifaceted.
There is no such thing as a typical, standard user or use but rather a diversity of users and
uses.

Acceptance by a user depends on the obvious advantages, functionality, utility, usability,
price/financial resources, (data)security and adequate (barrier free, non-stigmatizing) design
of the device as well as on his/her biographical and technological experiences

New products should consider “old” habits of the users and “old” paradigm of use.
The systems should stay user-determined. User intervention has to be possible at any time.

Information, training for usage, support, error diagnosis and recovery has to be appropriate for
the target group.

Technologies should provide an additional aid to improve social life conditions; they can never
replace social interaction.

The new living environment/ambience should not generate new risks.
Integration into existing infrastructure should be easily accomplished.

Possibility of easy expansion/upgrades of products or integration of new devices according to
(changing) user requirements and financial boundary conditions should be given.

Multi-functionality of physical and virtual user interfaces (“universal remote control”, “Internet-
TV") should be provided.

Distinguish between ownership, usage and familiarity with new technologies and provided
services. People own technologies but may not use them; people use technologies but may
not have confidence in them.

It is necessary that the specific user requirements have to be integrated in the innovation process and
product development right from the beginning.

13
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2. The needs and opportunities for AAL in Europe

In general, AAL offers opportunities on various levels:

- AAL as chance for individuals: AAL meets individual needs e.g. security, health,
independence, mobility, participation and social contacts.

- AAL as chance for economy: ,Intelligent” products and processes allow a higher effectiveness
of limited resources and a reduction of costs in the health services, they offer market chances
for European industry and they strengthen Europe’s position in existing markets (e.g.
increasing the European lead in the mobile technology sector and other sectors).

- AAL as chance for society: AAL improves living standards and quality of life for elderly people
and gives additional advantages for younger generations (e.g. support in stabilisation of social
and health care systems).

AAL will not be strictly used only by the age group 65+. All age groups may profit from these
innovations, depending on their requirements and social roles. Therefore it is necessary to launch well
directed activities to support the AAL innovation process.
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Figure 10: AAL offers opportunities at various levels.

2.1 The needs for independent and autonomous life

The aim of AAL is to lead to an independent and autonomous life for different groups of people. In this
document, the term “well-being person” describes an individual who cares for her personal well-being
and:

- who has an increased risk to near-future reduction in their physical and/or cognitive capability
due to age or chronic illnesses.

- who already has a temporary or permanent impairments in their physical and/or cognitive
capabilities due to illness, old age, disability etc., that increases their need for support to carry
on independent living in their preferred environment

- who has an increased risk of becoming socially excluded due to true or perceived concern on
safety and security, reduced mobility, solitude, breaking of existing social connections e.g.
after retirement.

There are several important fields for assisting and supporting the individual, “the well being person”
(see figure 11).
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Figure 11: Fields of interest

It is obvious that these fields are strongly intertwined and not exhaustive. These needs can be met by
technical means as well as by technical and/or human services, thus assuring an acceptable standard
of independence.

It is important to
- Analyse the age-related importance of the problems in the different partner states

- Investigate which of the problems can be solved or ameliorated by technological means in
combination with new or improved services

- Develop business models, validate markets
- Consider the social and socio-economic impact
- Determine concrete project ideas for all fields of action

The problems tackled have a European character corresponding the aims of AAL169. The criteria for
projects should be:

- The European solution is useful for the user groups in focus

- The consortia of different projects should contribute to building an AAL-network
- The European market can be developed with the resulting new products

- European common interfaces and standards are developed if necessary

- They help to overcome the fragmentation of the market

As described earlier, the targeted well-being persons are not a homogeneous group. They differ by
age, sex, nationality, degree of impairment, biography, individual opportunities, technical experience,
income, education, religion, culture and more. Because of these different conditions people are living
in, standardised technological push solutions are not satisfying. The awareness as well as the
practical experiences and expectations of the users have to be considered. Technological solutions
should not create new thresholds and barriers by inadequate design and be purchased also by older
people with limited spending power. Nevertheless, mainstream developments as e.g. mobile phones
could also play an important role in case they are user-friendly (design-for-all). The benefits of the
solutions have to be clear to the customers or users. It can no longer be accepted to try to adapt the
person to the device.

Therefore it is important, that in AAL users have a voice in research and development as well as in
deployment. Independent standard-setting bodies that require user involvement in standards
development review and certification is one possibility. User representatives should always be
partners in all AAL projects.

Technology cannot prevent ageing or impairment, but it can serve people and enable new types of
services and operational procedures that improve their quality of life. They may profit from innovations
and gain independence.
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In the following the needs for further development and AAL169 projects are described in more detail.”

Health and Wellness

“By shifting the balance of health care toward individuals in their own environment (their home, their
workplace, or wherever they are), overall health costs can be decreased through emphasizing
prevention and better managing minor chronic problems to slow their progress into major ones.

By providing information that is timely, accurate and supports state of the art health management,
older Americans can stay healthier longer while continuing to live life to the fullest.

Such a personal health system can also answer the need of overburdened family caregivers, and be
adapted to other settings such as group homes and assisted living facilities.”*

There are very different players in the field to be considered: the consumers, caregivers (defined as
unpaid health support - local or distant, family or not), medical providers (including nurses, therapists,
physicians, etc.), product developers and researchers, service providers that install technology or
provide homes and services for the aging population.

There is an increased awareness of body and health. Healthy eating practices and healthy lifestyle are
more than cursory trends.

Wellness (improve the mental status):

- Record the mental, emotional and physical status and activities of daily living (ADL), result is a
“green light”,

- Personal wellness motivation e.g. through activity planning, recording, feedback and linkage to
health factors (weight, blood pressure, cholesterol levels etc.)

- Help to comfort oneself.
Fitness (improve the physical status):
- Help staying fit with exercises (gym, mental),
- Support healthy nutrition practices,
- Support healthy lifestyle.

One aim of healthcare is prevention or early detection of special diseases (Arthritis, Osteoporosis,
Fractures as consequence of fall, Heart disease/Stroke, Cancer, Diabetes, Depression, Dementia,
Sclerosis, Asthma, Sleep apnea). Physical health barriers like pain, mobility impairment, adverse drug
reactions, fall-related injuries or sensory loss have to be overcome. Included in AAL are

- Early prevention and detection of falls,
- Person centric health care,

- Measurement, recording, follow-up and feedback of important body parameters like blood
pressure, pulse, heart rate variability, ECG, temperature, weight, respiration, urine output,
glucose level, dehydration

- Observe activity patterns, nutrition, gait and sleep,
- Smoke therapy.
A special task is tele healthcare, where following points are important.
- It cannot fully replace the visits in the physicians office
- It has to be qualified (the internet alone cannot give sufficient information),
- It should include observation of correct and timely medication,

- It should also be usable outside the own home environment or foreseen to be compatible with
outdoor applications although the outside environment is not the main focus of applications,

- It could include wearable computing as part of ones personal environment.

% Using materials of the Joint DG JRC/IPTS-DG INFSO Workshop, Brussels, “User Needs in ICT Research for Independent
Living, with a Focus on Health Aspects”, 24-25th November 2005

2 Center for Future Health University of Rochester: Thought leaders’ workshop white paper, 2004
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Home Care

Today, family care is the predominant model of support for older people. The trend to single-
generation- and single-households leads to a crisis of family support. Given the anticipated
demographic changes, there will be a tremendous lack of formal infrastructure available to provide
support when the family cannot continue to do so for free. Changing family patterns due to increasing
divorce rates are making caring responsibilities blurred and greater family mobility making it unfeasible
to provide care. Furthermore fewer adult women are available to care due to increasing numbers of
woman in the workplace and extension of the age of retirement. Nevertheless many families wish to
care for their elder relatives.

Solutions for home care are especially needed when the individual has problems with Activities of
Daily Living (ADL) such as:

- Moving in the apartment, especially getting up from the bed, chair,
- Personal hygiene
- Daily meals / sufficient nutrition
- Access to toilet / incontinence
- Dressing up, especially putting on socks and shoes.
This help is not only necessary for impaired and chronically ill people (or in cases of acute illness).

Another important topic is the special aids or services for people having neuronal diseases like
Alzheimer. First approaches can include e.g. the ubicomp-based solutions by INTEL. In all cases and
care situations it is important to maintain the dignity and personal integrity.

Assistance for caregivers is equally important, since often they are un-experienced (about medical,
organisational and legal matters) family members or friends.

- Information about ilinesses, common problems and treatments.

- They are expected to help 24 hours, 7 days a week — give them a break through services and
technology-enabled solutions.

- Relieve from physical strain and stress (this affects positively the caregivers’ health and
motivation).

- Support with practical assistance on the caring tasks, and with people to share the everyday
questions and to talk to (e.g. through peer groups).

- Services and technology can significantly shorten the time needed for unpleasant and/or
routine tasks and gives the possibility to spend more time on human interaction.

Often there are prejudices regarding technology, especially among professional carers. Also solutions
from other cultures will not necessarily be accepted. As one example, a first washing robot has been
brought on the market in Japan, the market opportunities in Europe for this kind of products is poor.

Chores & Supply with Goods

Over the last 100 years there was a big progress in technical aids for homework: electrical devices like
washing machine, fridge, dryer, iron. For other strenuous chores like window cleaning there are up to
now no technological solutions on the market. It is important to mention that impaired people have
stronger needs for better equipment in the household. They often need more devices which are easier
to handle, provide good support and are lightweight.

Instrumental Activities of Daily Living (IADL) are e.g.
- Meal preparation,
- Shopping,
- House cleaning,
- Financial activities,
- Medication and

- Travel
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Reported problems in performing everyday activities are e.g. (SENTHA-project in Germany
http://www.sentha.tu-berlin.de , 1417 persons questioned in 1999):

- Hanging the curtains (55 %)
- Fixing household devices (51 %)
- Cleaning the windows (45 %)
- lroning (34 %)
- Making the bed (34 %)
Problems are furthermore lifting and carrying loads (e.g. 5 kg) and even walking.

The daily supply with goods is also important for older people. It can be a business opportunity for
different service provider. But a problem to overcome is that older people often live in under-serviced
areas (as e.g. in the north-east part of Germany).

AAL solutions help to reduce the necessary time for doing chores. It could be a window cleaning robot
or smart windows with self-cleaning features, web-based services for supplying food or offering
assistance in the home. RFID-tags in the clothes could tell the washing machine the right temperature
and right dosage of the detergent. Intelligent packaging for food capable to signal expiration date and
to control devices (e.g. communicating preparation commands directly to the microwave stoves)

Safety, Security and Privacy - Peace of Mind

It is important to be the “Master of the home”, i.e. get an easy overview on the status of all devices,
services etc. The reliability in ADL (intimate environment: things are where | am looking for them,
regular time schedule for activities, time management ...) is also important. In case the person does
not want to be monitored, it has to be allowed. Privacy and individualism must be respected to prevent
loss of freedom due to health issues, i.e., individuals must have the right to decide about the degree of
support.

Related fears are (following the SENTHA-Project http://www.sentha.tu-berlin.de ):

- Burglary
- Leaving the house at night
- Slipping in the bathroom
- Falling in apartment
- Forgetting to lock up the door
- Forgetting to switch off the cooker
- Being at home alone
- Forgetting to close the windows
- Water leakage and more.
So AAL has to deliver solutions for
Safe home with
- Intrusion sensors for detecting e. g. breaking glass of windows
- Automatically closing/locking doors (check if doors are locked and windows closed

- Fall detecting sensors e.g. in the carpet, or monitoring by movement detectors, sensors worn
by the user in clothes, on bracelet, necklaces etc.

- Video observation of the entrance of the house
Secure home with
- Sensors detecting gas, water leaks, smoke, faults of devices, ...
- Self deactivating cooker
- Detecting of unusual power drains (devices are left turned on)

Help available when needed
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- Personal emergency call with fast, qualified & reliable response -> the inclusion of and
cooperation with service providers is essential.

- Connection to social and medical services.

It has to be investigated, which specific ethical concerns and considerations related to AAL are of
particular importance from the user perspective. Confidentiality of information, no loss of control in
decision-making, no damage to self-image are requirements to fulfil. The risk of substituting machines
for human support and care has to be faced. The reliability of safety-critical solutions is important.

Independence

Independence of the “well-being person” means the chance of living at home without depending on
other people to carry out the common daily activities, to monitor and take care of their health
conditions, to enhance their security. Independence means being able to live alone (getting up,
washing, dressing, making calls, moving, managing home devices, ...), it stands for Quality of Life.

Of course a “smart home” is not enough to give independence. It has to be connected to the external
environment and services (public transport system, healthcare, police station, supermarket ...). These
connections to the environment require the support of organisational structures in business and social
services and independence is the outcome of an efficient organisation that manages a technical
infrastructure and provides services.

Technical devices at home have to be integrated to achieve “ambient intelligence”. These devices are
connected to the external environment by means of an infrastructure, which put the home ambience in
communication with the above mentioned organisational structures able to receive the signals and
give remote assistance. Therefore, independence is the outcome of an efficient organisation that
manages a technical infrastructure and provides services.

“Ambient assisted living” can improve the quality of life of elderly people at home and reduces the
need of caretakers, personal nursing services or the transfer to nursing homes. Therefore there is a
twofold goal of AAL: a social advantage (better quality of life) and an economic advantage (cost
reduction for the welfare state).

The objective of AAL is to find solutions for a variety of services (and support personalised services
when needed) and then to implement solution in a smart home to achieve such goal. Therefore, the
aim of AAL is to also provide services and not only devices, in order to enhance independence.
Proper solutions for a range of services can help elderly people in everyday life, for example:

- to make home daily activities easier: intelligent control of technical devices (housing climate
control, lighting, shading and light guiding, communication system with an external service
provider in case of malfunction), reduction of the chores (autonomous households);

- improvement of mobility (walking aid);

- to improve the quality of life and comfort: social contacts with family and friends, physical
training, entertainment, body care, cognitive training;

- to enhance the security: alarm devices, fall detection system, door opening using speech
control and personal identification, etc.;

- totake care and control health conditions, also by making the contacts with medical
infrastructures easier.

Mobility

Mobility means mobility of persons, mobility of objects and mobility of information. Mobility for elderly
or disabled persons means freedom of moving, getting things, train the body, as well as mobility of the
mind, or shortly, removing the barriers. Typical problems are e.g. getting in or out of bed, getting up
from chair, climbing stairs or reading a typical newspaper or instruction manual. Therefore it can be
distinguished between physical and mental barriers.

Physically
Assisted, but without tools

- Rehabilitation (using electro-stimulation; e.g. ETH Zurich as example)
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- Use of smart actuators (e.g. for opening heavy doors, high windows,... if possible,
automatically)

- Helping to train the body (the smart window by Philips which shows how to make exercises or
the PDA as personal training aid ...)

- Adaptable furniture, ceramics (toilet), ...
Assisted with special tools
- (smart) walking aid
- white cane (remark: a white cane is never used indoors)

- Wheel chair should be smart, as small and lightweight as possible (size and weight depends
on users size and stability of the system)

- Lift for staircases, often needed in older houses
- “Movingbot” means a robot which can transport a standing or sitting person

Using these tools people are enabled to move in their home as well as outside, when strolling, walking
their dog or do the shopping. All devices and services that help hereby are considered. Interfacing with
the outside, however has to be foreseen. (e.g. If a person is able to move outside the own home and
uses a wearable AAL device then this device should not become obsolete or even disturbing.)

Mentally

- Stay mentally fit with intelligent aids (e.g. the Japanese ifbot, a robot for having small talk with
elderly people)

Remark: There are huge cultural differences. We doubt that a 'social robot' will be accepted in the
European market. However, hidden mental training, where the user does not notice that he/she is
'training' something, is a good point. Prompting and guiding by AAL processes.

Information, Learning and Education

In view of increasing risk of competence loss with ageing and of decreasing familial and professional
support options, technological devices have the potential of providing compensation and assistance.
Today’s IC technologies (broadband, internet, interactive TV) enable people to use a broad variety of
information and education offers from their home. Modern devices like mobile phones, handhelds or
later e-newspaper could help also older people to inform themselves. AAL should empower people
through the use of ICT, notably for independently living at home. It is important to offer stable and
interoperable systems, possibly allowing seamless communication and use of devices.

The lack of information is often a barrier for access to and use of up-to-date technologies and devices.
Technology makes many things possible, it is necessary but difficult to explain, what is actually
available for the older people. So opportunities for information and training should be offered.

Special cognitive assistance is necessary for persons e.g. with Alzheimer’s.

Social Interaction

Every person is a social being and he/she desires social face-to-face interaction. Social interaction
covers communication, social contacts and participation in the society. Social contacts are a main
need. Isolation or loneliness is a mental health barrier; a big part of emergency calls of elderly people
is made because they feel lonely. Basic social needs are:

- Maintain the links to networks and places people have progressively built up in their lifetime

- Possibility to spend time with family, friends and other important relatives ->provide means to
make such contacts easier or possible or more regular.

- To getinto immediate contact (when really needed) with services offering parties

To have natural contacts with people living in the neighbourhood
- To be active in different communities (church, clubs, hobbies, voluntary organizations...)
How to support social needs by technology:

- Technical appliances for communication: Digital-TV (interactive), Internet, different mobile
handheld devices with voice and multimedia communications, smart clothes, wearable items.
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- Smart and intelligent home environments able to foster communication using context
awareness by behavioural monitoring.

- Services: Location based services, virtual networks, peer networks (where people with equal
lifestyles meet)

Physical action:

- Make the people mobile, look for methods to motivate people to leave their home for a walk or
an appointment. Using monitoring and context awareness to find best time and conditions to
do so.

Mental action

- Help people to remember their friends and relatives (and vice versa) e. g. with the “universe”
(indicates via different distances whether the family-“planets” care about the grandparent-
“sun”, e.g. the project “Family Portrait” by Georgia Institute of Technology.)

- Make them interested in what is going on in the neighbourhood, use of internet

- Make them feel important, give their experience value
Hobbies

An important part of social interaction happens through hobbies. Games, making or enjoying music,
listening to audiobooks, reading, walking, playing golf, collecting stuff or just talking are common
activities to spend time with equally interested people in a convenient way.

It should be investigated, how modern technologies can help to spend leisure time also for older
people. It becomes normal to form virtual communities of persons with the same or at least similar
interests. With broadband access to the internet not only mailing or chatting, but also gaming and
gambling are possible activities. One could also give the people a real or virtual companion, like AIBO
or the entertainment robot TAMURA. Of course this is good in Japan, but questionable in Europe.

Working life
In AAL we consider only the area of “working at home”, not working in general.

Working at home can be roughly divided into two categories: physical working (that is working with full
physical ability, for people without problems concerning mobility and motor functions) and mental
working, also for physically disabled people.

From the AAL point of view, physical working can be supported mainly by assuring security and
prompting emergency aid in case of an accident. Considering daily chores of cleaning the house as a
working activity, then a wide group of technologies must be considered too (concerning mobility, smart
home technologies, etc).

Mental working (supported by technical means, like computers or other ICTs) can really help also
physically disabled people to get independence, personal satisfaction and to improve social contacts.
AAL products and services can facilitate and ease working activities at home, for example by means
of proper and easily adaptable human-machine interfaces (e.g. a specific mouse for heavy disabled
people has been recently developed). A goal of future AAL projects could be to adapt existing IC
technologies in order to meet needs and expectations of working elderly people.

2.2 Market structure
Various challenges and innovation barriers for future AAL products and services in Europe exist:

- “AAL-Market” is still in an early phase of evolution, no established structures, prices, networks;
high risks and transaction costs.

- Producers/companies do not have enough information about the user needs and demands,
these needs and changing over time and the user groups are dynamic. The consuming habits,
purchase power and technical capabilities of the age group 65+ will be very different in 10
years time from what it is currently.

- Itis necessary to overcome the lack of technical culture and low acceptance of new
technologies by users (the primary users and other possible user groups). To solve this
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problem, AAL projects should involve users in the whole process (from research definition to
system testing and dissemination

- Inresearch and product / service development ethical issues like preservation of people’s
privacy, autonomy, individuality and dignity will play an essential role.

- Costs of AAL-technologies and products have to be lowered and viable models for financing
and procurement will have to be developed.

- For production and dissemination AAL needs agreements on international standards.

To overcome the acceptance paradigm, in a first step, AAL focus should target the needs of the
support organizations, where the professional staff has a strong influence on many factors to support
the acceptance process of the end users.

Overall, the following general aspects have to be taken into account when it comes to AAL-realisation:

- The available technologies have to be focused on AAL and its user needs and market
requirements. This has to be considered in the innovation process.

- The users have to be considered to be the end user or service provider or the whole value
chain. In many cases the role and the support of the service system is essential

- Especially the combination of a) traditional products, b) intelligence and c) services will be
interesting. The combination of “technology” - “hardware products” and “intelligent services”
(e.g. organisation of care) is even more an important strategy with regard to international
competition.

- European activities should concentrate on high-quality and more sophisticated technologies
and product concepts, since Europe cannot easily compete on a global market because of
high manufacturing costs.

- The true transparency of pilots and demonstrations, the active interaction of AAL network
members and continuous assessment of the economic and social impacts of demonstrations
support the development of industry and also support the national and European level
decision making on aging related matters and on social policy

Market segmentation

The “well-being persons” targeted with the AAL169 programme are not one single consumer group or
market segment. The individual needs differ due to age, social background, economy and health or
social behaviour based functional capabilities. For AAL169 context, individuals can be segmented for
instance according to the heath status (A) or according to their individual functional capability (B).

Health status segmentation (figure 12):
Al, Enhancing performance,

A2, Staying healthy

A3, At risk

A4, Post event

A5, Chronically ill

Functional capacity segmentation:

B1, “GoGo” — Independent performers are persons who have good mental and physical health and
whose lifestyle is active. Their functionality or health related problems do not limit their activities.

B2, “GoSlow” — Independent survivors are persons who have some limitations in their functionality,
either due health or social limitations. Typically they are connected to some degree of social or health
service.

B3, “NoGo” — Supported Retires are persons who have their health or social condition weakened to
such an extent that they need continuous support and care
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Figure 12. Health status segmentation according to Niilo Saranummi, VTT

On the other hand, the activities of the healthcare & social services system can be described through
following rough classification:

C1, Maintaining health
C2, Preventing ilinesses
C3, Diagnosis

C4, Care and therapy
C5, Rehabilitation

Traditionally in Europe, the main focus in health and social care sector activities have been in
“Diagnosis” and “Care and Therapy” services to the groups “Post event” (A4), “Chronically ill” (A5) and
on “Supported retires” (B3). Due to its large volume in public budgets, this segment, in many cases,
has taken the major interest of research and also of the innovation activities.

The groups “Enhancing performance” (Al), “Staying healthy” (A2) or “Independent Performers” (B1)
form the largest group of the age group 55+. It is generally estimated that these groups form the major
market for private sector services and consumer products. The major interest in this segment is in
activities for “Maintaining health”, which keeps the individuals as active citizens and consumers.

The segmented groups “At risk” (A3) and “Independent survivors” (B2) are the most interesting group
to innovations supporting the independence and in service activities for maintaining health and
functional capacity and in preventing illnesses.

Further interest rises when an individual encounters an incident (accident, illness) that requires
healthcare services, the interest of the “Diagnosis” and “Care and Therapy” as well as “Rehabilitation”
activities are to ensure that the individual can restore his original health status and functional status.

Market potential

The ageing population represents a large, growing and continuously changing market for specialized
products and services. However, the target is a very heterogeneous group of consumers often
characterized by highly demanding and quality-aware consuming habits. This is why the products and
services are facing huge challenges in identifying the right market segment, timing, impact and
economical success.

The “well-being” consumers require a broad spectrum of products and services that meet specific
requirements arising from the individual. These can include for instance the usability requirements
arising from the reduced physical or cognitive capabilities (visual, auditive, fine-motoric) or the need
for an exceptionally wide range of individually oriented services (health, mobility, security, logistics,
social activities). Furthermore, the delivery of products and services usually faces particular social and
communications needs. This creates excessive demands for the manufacturer’s capabilities and
networks of the service producer. The challenge is to create functional products and combined total
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service concepts from single service components, and in the same time the economical efficiency and
productivity.

2.3 Conclusion

Many smart devices to enhance independence of elderly and disabled people are already available on
the market. For example, in Italy the turnover in this business sector has been 12.260 million Euros in
2002 and the market forecast shows an increase in the following years. These smart devices can be
installed by private persons in existing houses. However, such devices are not always integrated
and/or networked with other devices and there is no sophisticated infrastructure that supports them
nor sufficient service offering that would benefit them. Therefore, up to now “ambient intelligence” is
far from being achieved.

Marketing success of technologies for elderly people cannot be taken for granted. Sometimes
potential users do not seem to be willing to accept such systems despite their benefits. User’'s
acceptance requires not only user-friendly devices but also personal motivation. A training activity has
to be set up in order to both teach the use and to get the user into the habit of adopt unknown
technologies. It is often necessary to get over elderly people’s diffident behaviour. For instance, in
Trento’s council houses (a town in northern Italy) a fall detection system installation has been difficult
as at the beginning people disliked having a video camera at home. Only after realising that the
privacy would not be violated, they accepted the idea of being provided with such technology.

To overcome the shortcomings described above, the AAL169 program targets to simultaneous
development of technology products, information technology and new service concepts / operational
processes. These innovations support the individual, “the well-being person” in living autonomously in
his preferred environment, improve the individual person’s quality of life and release the resources of
the healthcare and social service systems. Informal care (in the majority of cases provided by
relatives) is an important area where resources can be saved. AAL innovations can reduce their
burden and make their job more efficient and less stressing (and thus also saving in social and health
expenditures related to the informal carers).

The approach of the AAL169 programme is to consider the individual person as a subject that has
demands for products and services supporting independent living, instead of being an object where
technology and services are applied. To achieve high acceptance by the individuals, the AAL projects
must be demand driven. As a result, the focus and application areas of the programme are considered
from the viewpoint of the individual’'s needs, which will be met by utilizing different technologies,
operational procedures and innovative services. Therefore, the particular interest is more on consumer
based user scenarios, where senior citizens are seen more as special group of consumers purchasing
“normal” products and services.

The AAL programme level targets and application are  as

As a result, the AAL programme level target is to promote systemic innovation, where the needs of the
individual living independently in his/her preferred environment are fulfilled through products and
services utilizing technology, service provider capabilities, network partners, new values chains,
understanding the consumer’s behaviour and the market structures. As a result, the projects in the
AAL programme must take into account that:

- Understanding the requirements of the specialized senior markets, the products and the
complex service systems related to the ageing society is required.

- The needs for individually oriented products and services lead to a need for user demand
driven research and development projects. In many cases, this may propose that the driving
force in the development network should not be the technology supplier or the public service
provider, but groups close to the user and relevant organizations.

- The AAL projects must systematically co-develop technology, service system and processes.

The AAL Programme focuses to enforce innovation in both private sector and public sector activities in
following application areas:

- Preventive healthcare and promotion of the individual’s functional capability and social activity

- Solutions for the individual's preferred living environment or the “extended home” supporting
independent living
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- ICT infrastructure, ICT services and information processes enabling and supporting
independent living

- Solutions enabling the inclusion of the individuals to information, learning, social interaction
and hobbies

- Personified service concepts for supply of everyday goods (food, medication etc.), home care
and mobility

- Compensation of the functional limitations caused by ageing or disabilities as well as
rehabilitation of the individual functional capability after iliness or accident.
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3  The AAL 169 initiative and other European activit  ies

3.1 The AAL Initiative

Facing the market situation described in the earlier chapters, policy action is required. This is
necessary both on national and European level, because AAL has both a European and a national
dimension.

European Dimension
- Demographic change is a common problem and challenge for Europe.

- Resources and competences are distributed all over Europe. Different competencies and the
lack of “critical mass” in the single states are possible.

- To compete with world-wide dynamics and activities in the US and Asia European activities
are necessary.

- Therefore the need for stimulation and better matching of supply and demand for AAL-
products and services is not only a regional/national issue. It requires a European perspective
and approach.

National dimension

- Specific AAL-problems and challenges on the national level (e.g. because of differences on
demographic trends, society structure, culture, care initiatives) exist.

- Specific socio-economic or institutional framewaork-conditions for the solution of these
problems and meeting these challenges (public acceptance, structure of social security
systems...) exist.

- There are different criteria of acceptance of AAL technologies and services in the countries,
depending on the national socio-cultural/economic context.

- Under certain conditions efficiency is higher for a national technical solution, compared to a
European-wide approach.

- Due to legal reasons sometimes national solutions are necessary.

Therefore, “Ambient Assisted Living” shall be realised via joining existing national technology funding
programmes and funding by the European Commission on the basis of article 169 of the European
Treaty into a single new programme “Ambient Assisted Living — 169" "bridging" technology
programmes and markets in the field of information technologies as enabling technologies for the
AAL-vision.

Added value of AAL

The goal of AAL is not only to promote research and technology innovation, but also the successful
introduction of innovative technologies and services on the market. Thus, AAL should support the
creation of a European market of AAL products and services.

AAL research topics can be similar to those of some existing European Programmes (e.g. e-Inclusion,
e-Health, ...), but an added value of AAL can be identified:

- AAL is more transversal and multidisciplinary: it is transversal with respect to FP topics and
requires a more complex approach that considers also social and economic issues;

- AAL is more shifted toward the market (time to market: 2-3 years), and the definition of R&D
products cannot avoid an evaluation of the market acceptance;

- AAL projects involve the development of both national and European-wide service systems,
which are not within the scope of other European Programmes;

- AAL is focused on a specific application (home environment) and specific users (individuals
with reduced functional capability due to age, illness, disability). Therefore, the
multidisciplinary approach must be directed towards a proper integration of technologies for
elderly in a home environment context;
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- Inthis view, AAL activities should especially include testing by means of demonstrations in
real life environment (this is considered very important by many experts).

- If the market acceptance has to be pursued, some differences between AAL and other
European Programmes can be highlighted:

o National specificities need attention (within a European framework);
0 SMEs participation is encouraged;

o Priority to demonstration and testing activities;

o End users have to be involved in the whole process.

The last point is very important: experiences show that some successful projects over the last few
years took advantage of the active participation of associations of end users, both in the goal definition
and in experimental phase. Moreover, experience demonstrated that successful products are those
easily adaptable to the specific needs of each user. This requisite of use flexibility can be fine tuned
only through field testing with users’ participation.

Finally, the main barrier for the creation of an AAL market is, on the demand side, the wariness of
users, due to a lack of technical culture and a poor familiarity with these technologies. The
involvement of end users in development and testing activities should also help overcoming this
barrier. Furthermore, the targeted large scale true life demonstrations offer the European industry a
pan-European development base and offer also to collect information and generate better
understanding of the European market situation.
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3.2 AAL with respect to other European activities
7th Framework Programme

If successful, the AAL169 initiative will be co-funded from the cooperation part, more precisely from
the theme “Information and Communication Technologies” of the 7th Framework Programme.
However, any 169 initiative is subject to a separate co-decision of the European Parliament and the
Council.

Connectivity of the AAL169 initiative to the topics proposed within the theme “Information and
Communication Technologies” is given. In its proposal for the Specific Programme “Cooperation” from
21 September 2005, the here before proposed topics of the AAL169 initiative are mentioned in a
similar scope under the headings “Integration of Technologies” and “Applications Research”.

The RTD activities undertaken within AAL169 will be complementary to RTD work under the ICT
priority of the 7th Framework Programme, which will focus on longer term research providing new
technologies, approaches and platforms for independent living.

The focus within AAL169 will be on applied research and demonstration of AAL solutions, addressing
smaller consortia with a high participation of SMEs and a time-to-market period of 2 to 3 years.
Synergies between the two activities will be ensured through close coordination in the development of
themes and priorities for the ongoing calls and work programmes. This is also intended to supported
through development of a shared vision and RTD roadmap by the main stakeholders, as basis for the
identification of relevant RTD work to be addressed

Figure 13 illustrates the connectivity of AAL169 to the ICT theme of FP7.

Figure 13: AAL field of action with respect to the 7" framework programme.

AAL169 should be seen as an additional effort to comply with the challenges of the societal changes
taking place in all European countries today and assist in developing markets for AAL products and
solutions, as this market does not yet exist to the understanding of the AAL consortium.

Other EU Policy and Deployment Initiatives related to ICT and Ageing

AAL-169 will form an integral part of the foreseen policy flagship initiative regarding ICT and ageing in
the context of the strategic policy framework i2010 “A European Information Society for growth and
employment”27

It will form a bridge between the European and national/regional level RTD initiatives and help to spur
research and innovation to sustain the effects of the ageing population through systemic use of ICT.

http://europa.eu.int/information_society/eeurope/i2010/i2010/index_en.htm
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In addition the proposed ICT policy support programme under the Competitiveness and Innovation
Programme28 will offer opportunities for promotion of best use and uptake of ICT to turn the
demographic ageing into economic and societal opportunities.

A conceptual view of the intended relationships between the initiatives is shown in Figure 14.
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Initiative Initiative Initiative

Possibly using

Outline coord. Public

Procurement
Pilot Deployment
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Art. 169 1

Ambient Assisted Living
Integrated Demonstrators

AAL Technologies & Platforms

Figure 14: A conceptual view of the intended relationships between EU initiatives on research and best use of ICT for
independent living

EUREKA

With currently 36 member countries the EUREKA initiative, founded in 1985, is a “pan-European
network for market-oriented, industrial R&D”. EUREKA is a framework facilitating access to national
public funding schemes to businesses and research organisations.

Generally, open to any project aiming to develop new technologies and thus bottom-up driven,
EUREKA provides topical schemes in the form of clusters and umbrellas. These include information
technologies as well as medical technologies, just to name topics of relevance for the AAL169
initiative. AAL169 in comparison will announce topics for each call (top-down).

A major difference between AAL169 and a EUREKA initiative is the secured project funding at the
time of the funding decision, thus ensuring a common project start for all project partners All
participating member states in AAL will clearly earmark national budgets to fund the successful
applicants. In EUREKA the EUREKA label is given to successful applicants, and this label does not
secure immediate funding from all EUREKA member states (some states work with earmarked
budgets, however).

ERA-NET scheme

ERA-NET is a project type having been newly introduced in FP6. ERA-NET projects address the
networking of national/regional research programmes, including their mutual opening which e.g.
includes the development and implementation of joint activities including joint calls or even joint
programmes. Some 80 ERA-NET projects are currently underway, covering a broad range of topics.

The project participants in ERA-NET projects span programme owners, i.e. bodies with the financial
authority and responsibility to carry out national or regional research programmes, and programme
managing agencies, i.e. bodies contracted by programme owners for the management of the research
programmes.

http://ec.europa.eu/enterprise/enterprise_policy/cip/index_en.htm
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AAL169 differs from a typical ERA-NET project as it concentrates on the ultimate level of an ERA-NET
project, i.e. the implementation of a joint programme. Also, as explained in the following chapter, the
national funding programmes within AAL169 vary widely at this moment.

National programmes

When starting the AAL initiative, the European Commission stressed the importance of existing
national funding programmes which build the backbone, i.e. ensure the national funding, of the new
European funding programme. Today, the majority of the AAL states in deed envisage earmarking
AAL169 funds from existing national funding programmes.

Earmarking a certain percentage of an existing programme would allow a greater flexibility for the
national programme owners. Assuming a good response of national researchers (in terms of high
quality projects) to a given AAL169 call, the funding could be more easily increased than with a fixed
budget line. The increase in one year could be matched by a decreased earmarking in a following
year, if required.

The scope of the national funding programmes discussed within the AAL states varies widely today.
Whereas some AAL states plan to earmark AAL169 on technology programmes, other intend to link
horizontal programmes to AAL169. A minority is even about to create a new budget line within the
national budget plans, solely for the participation within AAL169.
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4. Project partners

This chapter defines different types of project partner roles which can be included in an AAL169
consortium. The demand-driven approach of AAL strongly emphasises the “well-being person’s”
perspective and this must also be reflected to the composition of the project consortia.

The close-to-market focus of AAL encourages strong industry participation and especially of small and
medium sized enterprises (SMESs) as technology providers. Large corporations can of course also be
project partners, but it must be taken into account that the national criteria for public funding of large
corporations will be applied when funding decisions are made.

Other possible project partners include research and other expert organizations such as universities,
research institutes, polytechnics or consultants in specific areas such as Innovations management,
process development or service development.

User group representation — primary, secondary and tertiary users

User group representatives provide input to the user needs, analysing the feasibility of the suggested
solutions, act as a communications channel to the user communities, stakeholders and political
decision making and contribute to the field piloting activities. Three types of user categories can be
identified, whose differing need and views have to be taken into account in AAL projects.

Primary user is the person who actually is using an AAL device or an AAL service, a single individual,
“the well-being person”. This group directly benefits from AAL by increased quality of life.

Secondary users are persons or organisations directly being in contact with a primary user, such as
formal and informal care persons, family members, friends, neighbours, care organisations and their
representatives. This group benefits from AAL directly when using AAL applications (at a primary
users home or remote) and indirectly when the care needs of primary users are reduced due to AAL
applications.

Tertiary users are such institutions and private or public organisations that are not directly in contact
with AAL applications and services, but who somehow contribute in organizing, paying or enabling
them. This group includes the public sector service organizers, social security systems, insurance
companies and mutual to these is that their benefit from AAL comes from increased efficiency which
results in saving expenses or by not having to increase expenses in the mid and long term.

From tertiary user’s point of view, the AAL 169 program targets to promote renewal of public service
activities through new operational procedures that utilize service innovations and apply technology
and systems. The development of operational procedures is focused on solutions with specific
application areas such as:

- technology and product innovations that promote public-private sector partnering e.g. new
service concepts, utilization of ICT

- new types of networking models for partnering, sourcing, outsourcing, partnership models and
—agreements

- organisational innovations

- customer interface innovations, e.g. new co-operation models between service organizer and
customer, remote/self-service

Knowledge and technology providers

Knowledge and technology providers contribute through their specific area of expertise such as
technology, applied research, piloting methodology research, social and socio-economic impact
research, research of value chains and business models.

Relevant technology areas are for instance microelectronics and -sensors, embedded systems, new
materials, construction, information and communications technology, measurement systems and
software systems. Special emphasis should be on technology integration, interoperability and
compatibility with the service infrastructure.

Due to the special nature of AAL user groups, there are special demands for the technologies to be
involved:
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- Fairly mature so that the developed products not only will be reliable and safe but also the
desired short time-to-market can be assured

- Acceptable and ethically correct, so that they do minimally compromise the individual's
personal dignity, comfort and freedom of choice. Furthermore, the “positive” characteristics
and possibilities (independence, social interaction, fun) of the solutions should be emphasised
to avoid the situation where the more negative aspects (ageing, limited functionality, illnesses)
would dominate.

- Convenient so that installations should be user-adaptable and work largely maintenance-free

- Affordable so that the solutions will be widely available for the Primary and Secondary Users.
High degree of adoption results in increased efficiency and cost /resource savings for the
European societies.

- Usable with special emphasis on user-friendly and intuitive user-interface, clear instructions
and meeting the special requirements of users with often reduced physical and/or cognitive
capacity

- Generic in a sense that the solutions would not be applicable only for aging related questions.
This is essential in order to reduce costs, to secure dynamic development and to promote
wide acceptance.

- Broadly compliant with information security and privacy requirements

Infrastructure and demonstration environment provid ers

One of the main focuses of AAL projects is demonstrating and validating new products, services and
processes through pilots arranged in real-life environment. Arrangements of the real-life test
environment or “test-bed” is a specific task, which typically involves the required service infrastructure
and access to relevant groups of primary users.

Other infrastructure requirements, e.g. ICT or media related, imply needs for IT system and service
provider’s contribution to AAL projects. Typically they would include providing the infrastructure,
technological platform and underlying business models to the utilization of ICT systems.

Service providers

In AAL, service providers target to generating and testing new service concepts, new service solutions
combining several individual services or new business models redirecting the service organizations
activities. One approach to innovations in service industries is to distinguish back-office and front-
office activities of the organization. Back-office operations are enabling and maintaining the
organization’s capability to provide services. Innovations related to the back-office activities are often
technological in nature, typically related to IT-systems. The front-office activities take place in the
customer interface and thus innovations there typically include a significant amount of customer
interaction. The AAL169 programme targets to promote service through innovation both in back-office
and front-office activities with special emphasis on:

- Systematic development of customer need based services and service processes
- Innovative service concepts that can be duplicated and that utilize technology or methods

- Business models based on service innovations that boost renewal of services and especially
promote public-private sector partnering in the AAL context

- Generation of improved functionality and user orientation to service systems through service
innovations involving all necessary stakeholders: the individual, the well-being person —
secondary “users” - relatives — social network around the citizen — other service providers
(both private and public)

Authorities

Involvement of local or European-wide authorities may be necessary in AAL projects. These
authorities can be for instance regulatory organizations, technology assessment bodies or national
research centers of welfare and health.
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5. Description of possible project types

The AAL 169 has a European industrial focus with AAL projects targeting to short-term market entry
with innovative products/services/operational procedures. A clear focus is in the needs of the user
groups (primary, secondary and tertiary users as defined earlier), which creates specific demands for
the projects. The resulting advancements will be the most significant in areas where:

- The advantages for the user groups are clear, concrete and easy to adopt

- The applied technology is fairly mature and it is applied in an innovative way and combined
with existing services and new operational procedures

- The resulting new products, services and procedures can easily be integrated in the existing
service structures.

- The resulting new solutions are measured on impact, efficiency and on increased productivity,
the projects target to transparent and effective networking and experience sharing within the
AAL network

- The threshold of adopting the new product / service into use is fairly low for the individual,
which emphasizes factors such as acceptability, affordability, convenience and usability

Funding principles

Each national funding agency of the participating states will earmark a yearly budget of national funds
to support their successful national project partners. Together with the substantial contribution by the
European Commission, a multi-annual financing plan will be defined. The overall budget is envisaged
to reach approx. 350 M€ public funds over the 7 years duration. With the expected financial
engagement of the European industry, a total volume of 700 M€ might become true.

The administration of the national project partners lies within the nominated national programme
managing agencies (PMASs). This includes the funding itself and the fulfilment of administrative
requirements as in place within the respective state.

The new European technology funding programme is intended to issue calls over a period of 7 years
(2007 to 2013), starting in parallel to FP7. Factually, the duration of this new funding programme
would be 2 to 3 years longer (up to 2016), to administer projects called for in the final year of its first
duration (2013).

5.1 AAL project activities

AAL projects target to generation, demonstration and validation of new knowledge. Special emphasis
is on validation of new products, services and operational procedures utilizing technology or
innovations through large scale field pilots.

Consortium composition

An AAL consortium must include project partners from at least two AAL states and projects with
significant amount of horizontal activities should have representation from the majority, preferably all
of the AAL states. Depending on the project proposal and the detailed call definition, one or several of
the following project partner roles can be included: Knowledge and technology providers,
infrastructure and demonstration environment providers, service providers

The consortium must include industrial partners and the role of SMEs is emphasized. The coordinator
of the AAL project comes from within this group of organizations.

In addition, all consortiums must include representation of the relevant user groups, at least Primary
Users and Secondary Users and preferably also Tertiary Users and relevant authorities.

Ethical issues

Avery AAL - project per definition has ethical issues to deal with. Ethical issues in AAL do not mean
'medical ethical' issues as are of relevance when e.g. developing new drugs. Taking Ethics into
account in AAL projects represents responsible research.

Ethics deals with those actions, decisions, and choices that affect the well being or vital interests of
others. This includes for example preserving and promoting one's health, controlling one's personal
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sphere (including one's body, immediate surroundings, personal data and other information that one
considers private), being free of unnecessary coercion, making decisions that affect one's own life,
being able to participate in decisions that affects one's own life, preserving and promoting one's dignity
etc.

Every intervention in another person's life is likely to have some ethical dimension. Interventions
include actions, decisions and choices that affect others (and their actions, decisions and choices).
e.g., technology design work constitutes an intervening activity. The research and development
activities in AAL area are also intervening activities and, therefore, likely to have ethical dimensions.
These dimensions are intensified by the fact that the relevant AAL users may be persons that are on
an average more vulnerable than users of most mainstream technologies. Involving such persons in
research requires careful preparation and awareness of their special needs.

The nature of AAL projects will likely provide ethical concern as the types of technology are likely to be
new to the intended user groups and are not necessarily transparent to the users. Issues of privacy
control of personal data and information, confidentiality, and transparency are likely to be of concern to
the intended users.

In every AAL project, the involved ethical issues must be analysed and assessed. Consideration of
ethical aspects will be one criterion when ranking AAL project proposals.

Activities covered by the AAL project funding
1) Research and technology development activities

R&D activities that target to development of products, technologies and systems that are
relevant in the AAL context and contribute to creation of new or enhanced services,
operational processes or procedures relevant to the AAL context. Basic research is not
supported, but instead the focus on integration, interoperability, application and further
development of existing technologies and systems.

For projects focusing on demonstration / field piloting, special focus should be on R&D
activities that target to integration and development of the compatibility of existing products,
technologies and systems with the planned demonstration and/or piloting activities.

2) Service innovation related activities

A service innovation is a new or significantly improved service concept that can be reproduced
and duplicated and that utilizes new technology or methods. In AAL context, a service
innovation creates added value to the “well-being person” and the service provider and thus
contributes to the AAL objectives and improves the service organizations competitiveness and
business potential.

A service innovation includes elements that can be replicated or duplicated elsewhere and
therefore the innovation is not restricted to a particular setup, customer, project or
environment. The exploitable elements can be the service products or processes as such or
some distinct part of a service product or process.

In AAL projects service innovations:
0 generate new or significantly improved service concept

o utilize technology or methods with exploitable elements that can be duplicated
elsewhere

3) Product, service, process and concept development and piloting in real-life environment

The demonstration / piloting projects shall be built so that the consortium has a common
project definition / problem setting. The actual demonstration / piloting can be implemented
either as one big piloting setup or as several parallel piloting setups where Individual
consortium members bring their expertise and contribution.

o0 Planning, setting up, running, analysing, following-up and disseminating results of
demonstration / piloting projects

0 Process and procedural development
0 Services — how do they match in real-life with the needs of Primary and Secondary
Users
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4) Impact research — how do the developed products, processes, services and concepts match
with the needs of the ageing societies, and how to guarantee efficient dissemination and
adoption of results, what types of business models or value chains should be developed.

5) Accompanying measures, meaning horizontal activities in preparation of development or
demonstration projects (like market analysis, user needs analysis, study of social and
demographic structures, insurance and procurement situations etc. and the dissemination of
project results and best practices within the participating states and EU.

Studies, analyses, benchmarking exercises

Exchange and dissemination of good practices
Organization of min. European level events and activities
Setting up and/or using common information systems
Setting up of expert groups

Standardization or pre-standardization activities

6) Management of the consortium and coordination of activities

Duration

The duration of AAL projects is typically 18-36 months.
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6.

Implementation plan

The AAL169 programme will be implemented through 2 annual calls for project proposals. The subject
of each call is predefined to meet a specific subsection of the defined focus area and application
areas. Since opening a new call may overlap in time with the processing of the previous call, the focus
and application areas of successive calls must not overlap.

The call preparation process during one year goes as follows:

1)

2)
3)

4)
5)

7.

AAL Steering committee decides on the thematic areas for the following year. The decision is
based on the results of the previous year activities and experiences, the views of the national
expert groups, the European expert group and the Programme owners.

Management unit (MU) prepares with the support of the national Programme Management
Agencies (PMAs) and the European expert group a work-programme for the following year.

AAL Steering committee approves the work programme, and appoints one PMA per call to
take main responsibility of the detailed call preparation.

Work programme is provided to EC for the annual grant (MU)

The responsible PMAs with the help of the MU finalize the call preparation and execute the
call according to the agreed operational processes.

Call topic groups and topics

AAL169 will be a funding programme with pre-defined call topics. It is intended, to discuss the first two
potential call topics — out of a total of 6 proposed call topics — during a forthcoming workshop in
October 2006 in Berlin.

Topic Group A: Intelligent Ambience and Communicati on

Al

A2

Creation of a smart, context aware and barrier  free intelligent home

Development of intelligent sensor and actuator networks to create context aware home
infrastructures which foster the independence of primary users and support secondary users

o Developing of self organizing and easy to install sensor systems to provide monitoring
of daily activities in order so provide context sensitive support ant to issue alarms in
case of severe deviations from patterns considered to be normal.

o Development of easy to install actuator systems which in combination with above
sensor networks create smart and assistive homes reacting in an intelligent and
context aware way.

Combined applications in the fields of information and communication, supply and care,
chores, safety, security and mobility have to be developed

Development of wearable items and textiles with built-in ambient
intelligence

Development of wearable smart objects for sensing and communication purposes able to link
with the intelligent home

Wearable textiles are well suited for integration of helping devices, such as locating tools or
medical sensors. People are used to wear them; they are like a 2nd skin. For some types of
bio or health data Smart Textiles are considered to be the only means to get them on a 24/7
basis.

But also Smart Technical Textiles like bed sheets or carpets may help to stay safe and
healthy. Smart tapestry could contain gas or smoke sensors.

In Europe textiles are a domain of SME thus a specific call within AAL 169 could help to reach
the pole position in high-value textiles against competitors from Asia, especially China.
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A3

Social inclusion and communication solutions fo r elderly people

Intelligent and locally networked communication systems (networked to the smart home
infrastructure, exploiting the context awareness of an AAL infrastructure) in order to enhance
interpersonal communication and social interaction.

Solutions enabling the basic social and communication needs of an individual such as:
0 Have the possibility to spend time with family, friends and other important relatives
0 To getimmediate contact (when really needed) with services offering parties
0 To have natural contacts with people living in the neighbourhood
0

To be active in different communities (church, clubs, hobbies, voluntary
organizations...)

0 To take part in the social life (e-democracy, e-government)

0 To be mobile (virtual and real)

Topic Group B: Health and Wellness

B.1

B.2

B.3

Preventive Health Care

Screening and Primary Prevention: For healthcare the screening and primary prevention
diseases like Arthritis, Heart disease/Stroke, Cancer, Diabetes, Depression, Dementia is
important.

Disease Management: Secondary prevention by monitoring of risk patients: Typical risk
groups are people with heart diseases or diabetes. Their convalescence has to be monitored
continuously. But a long stay in a hospital is expensive and most of the patients would prefer
to be at home if possible. So health monitoring in the home utilizing new technologies could be
helpful for both better convalescence as reducing the costs of the health system. But one has
to have in mind, that also the caregiver should be supported.

Development of tools to cope with dementia

One of the main problems in care for elderly is dementia. So a possible call might ask for
solutions of everyday problems (how to find home, how to get into the flat when forgetting the
key, how to find a lost thing) as well as for special diseases like Alzheimer. One aim is to
balancing the lessened capabilities of the brain by technical means.

The problem especially with Alzheimer patients is that they often have a good long-term
memory, but a bad short-term memory, and so they are not able to change a long-approved
behaviour.

Many people in Europe suffer from Parkinson.. Most of them above the age of 50 In 40 % this
leads to dementia. Furthermore there are people with Alzheimer; the risk to come down with it
doubles from the age of 65 every 5 years.

Solutions to support and maintain the wellness and an active life of
elderly people

Recording the mental, emotional and physical status and activities of daily living helps to stay
well by showing a “green light” or indicating possible problems.
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Part B: Operational Procedures
8. Introduction into the operational procedures

In the following proposed operational structures of the potential AAL169 programme are presented.
The proposed terms for organisations and bodies used in this paper are enclosed in ANNEX 1. The
short definitions shall enable all readers to reach a common ground.

Following basic assumptions have been made:

The management of AAL169 shall be “light”; i. e. only a minimum of administration overhead shall
be created, mostly during the starting phase.

Thus, AAL169 will only function if it is based on a very strong cooperation among the national
programme owners, as well as among the national programme management agencies.

The language for all papers in the AAL169 process (calls, AAL proposals, full applications,
consortia agreements, reviews etc.) shall be English. Only the papers necessary for the national
funding procedures have to be written in the national language.

The outlined processes shall apply for an initial operating phase of 3 years, after which some kind
of assessment will decide on the continuation of AAL169.
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9. Programme Management

Programme management consists of the Steering Committee (SC) representing the programme
owners, the Management Body representing the Programme Management Agencies (PMA) , and
the Director supported by a small Management Unit (MU) (see figure 1).

Figure 10 Management Structure
Remark: The EC is invited to be a guest in the Steering Committee with an observer status

9.1 Calls, scoring and project selection

Calls

The base of the calls is the AAL work programme. Two calls for proposals per year are foreseen.
Each of them will have a specific theme or topic (top-down approach). The themes are commonly
prepared by delegates of the national Programme Management Agencies or Owners who might be
assisted by external experts (user groups, industry ...) as e.g. the AAL Advisory Group . The final
spectrum of themes will be adopted by the Steering Committee . Calls should be open for at least 3
months.

There are different types of AAL activities for projects foreseen (see the paper of WG1 for details).
Concretions for requirements wanted in the projects may be made, depending on the intentions of the
specific call.

Consortia are required to send in AAL proposals. In an AAL project consortium need to be
represented:

at least three independent partners  from at least three AAL169 Partner States (PS),
at least two industrial partners,

at least one SME-size company,

at least one user related or representing partner and

the necessary value chain has to be covered by the consortium.
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Partners outside the Partner States are allowed to participate with self-funding if it is necessary or
advantageous for the project. Projects should last up to three years (maximum). For product and
services development the planned time-to-market should be short (2 to 3 years maximum).

Proposals for accompanying measures (studies, awareness creation, infrastructure improvement,
etc.), if specified in a given call, may be submitted by single applicants as well as by consortia.

It seems to be a good idea, that for each call one Partner State takes the responsibility as regards
content, organisation and promotion.

AAL Proposals

AAL proposals shall be drafted in English and electronically submitted to a central web-portal to be
set-up and maintained by the AAL169 Management Unit .

It is envisaged to limit the size of the short proposals to approx. 20 pages. For this purpose pre-
structured templates will be prepared. The proposed content to be requested can be found in ANNEX
2 of this document.

Evaluation

Each AAL proposal will be evaluated by a team of independent evaluators, including one from each
country involved. The evaluators may be Project Officers (PO) directly from a PMA (as in Germany)
or external specialists (as in Switzerland); depending on the national evaluation process. The POs are
nominated by the corresponding PMA. One PO is nominated to be the Chief Project Officer (CPO)
(see figure 2).

Figure 2 Evaluation Structure

The EC is invited to nominate additional evaluators (but only one per project). The evaluation process
has to be based on common criteria and has to consider the respective national requirements for
funding already at this time. The evaluation may happen on a remote basis, i.e. without a personal
meeting, e.g. by means of a common evaluation database. Even if consensus should be aimed in
decisions, it is very probable that opinions vary a lot in priorities. Therefore results of the evaluation
will be discussed in the evaluation team (exchange of emails, pre-meetings). The evaluation team can
decide to contact the coordinator of the project to get more information and in order to qualify the
proposal. It is possible to request for improvement of the proposal (to include a specific partner, use
another technology or describe a point in more detail).
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A scheme of common AAL evaluation criteria and evaluation rules which applies for the AAL proposal
is listed in ANNEX 3. The AAL criteria take into consideration the EU criteria. Some general applicable
criteria might be combined with call-specific ones. For the full application the national rules will be
applied (as briefly given in ANNEX 5).

Ranking List

The evaluation procedure — based on the AAL proposals — will lead to a first ranking. In a consensus
meeting between representative evaluators of all involved Programme Management Agencies a
ranking list will be established regarding evaluation results (i.e. a prioritisation of proposals). The CPO
prepares an evaluation sheet. To be included on the ranking list a minimum number of points is
necessary.

The ranking list will also indicate the maximal financial contribution of each AAL169 Partner State in
the given call. The maximal financial contribution of each Partner State will have to be in line with its
financial commitment given for the specific call / year.

National budgets are a limiting factor. An AAL proposal cannot be selected and a partner from a
certain country cannot be funded, if the budget of this Partner State has been already allocated in
previous calls and no fresh money can be made available. If a partner cannot be funded from the
respective national budget than the whole project should be dropped. Even in this case, however, the
consortium should have the possibility to find another partner or a solution without the partner from the
country without budget available. Or the Partner States may decide to support the project from their
national sources exclusively, maybe even without the top-up fund of the EC.

Project funding commitment

The ranking list of the AAL proposals together with the respective evaluation sheets will be presented
to the Steering Committee that decides about the funding on a project-by-project base . Each
Partner state concerned (i.e. each state where an applicant officially resides) will have an equal vote.
Projects have to be accepted unanimously by all Partner States concerned.

The decision includes also the irrevocable commitme nt of the Partner States to allocate the
money for their national applicants to a specified project start date. A rejection of a later
application should be a real exception. This decision procedure will take place twice a year.

The final project funding commitment of the concerned programme owners will be based on the
outcome of the evaluation procedure, i.e. the final ranking list of the AAL proposals. This commitment
should only be outvoted if the full proposal does not comply with national funding rules. The funding
commitment for EC contribution is valid for six month. If there is no final national funding decision
within this time frame the project is rejected.

Successful consortia will be informed on the outcome of the decision as soon as possible. The
selected project consortia are then requested to prepare and submit the full national applications.
These mainly differ from the AAL proposals in the required extent of administrative data. The
evaluation of the national application should confirm the outcome of the AAL-evaluation and approve
the administrative (formal) content. A national rejection of a proposal may happen if the content of the
national full-proposal does not reflect the AAL-proposal or meet the administrative (formal)
requirements. This national evaluation should be made by the same national PO as the AAL169
evaluation. So the final funding agreement for each partner in a consortium is always a national one.
The applicants are supported by the respective national Programme Management Agencies to
ensure that the project can be started as soon as possible.
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An outline of the whole process is given in figure 3 (see also ANNEX 1 for abbreviations):

Figure 3 Short outline of the AAL-evaluation process

9.2 Services provided

Services provided by the AAL169 Association

The legal form of the AAL169 programme will be a non-profit association set up in one of the AAL
Partner States (for legal details, statute, location etc. see paper of WG2). The main task of this
AAL169 Association is to conclude contracts:
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with the EC
with the Management Unit and
with all involved national Programme Management Agencies

The AAL169 Association will be the responsible organization for the EC-part of the funding money.
Its board consists of one representative from each PS. Board members of the AAL169 Association
will work on an honorary basis. They will sign all money orders for the MU. The General Assembly of
the AAL169 Association will meet once a year and discharge the MU.

Services provided by the AAL169 Management Unit

Taking into account the wish for a light management structure, a certain range of services are a “must”
for the AAL169 programme. The MU will be the contractor for the AAL169 association . The PMA
have contracts with the AAL169 association , their POw (some PMA are POw, too) as well as with
the respective project partners (cf. figure 4).

Figure 4 The contracting model of AAL (PP: project partner, PMA: project management agency, POw: programme owner)

The AAL169 Management Unit shall provide following services:

a central public website with programme and project descriptions, call announcements,
documents, etc,

a web-based data base interface for the submission of proposals,

a connected web-based tool allowing remote evaluation procedures,

a web-based data base for individual project administration,

a password protected members” area, providing operational programme information (stati-
stics, budgets, ranking lists, etc.).

Furthermore, the AAL169 Management Unit shall be responsible for

organising meetings — the General Assembly — of the AAL169 Association (once a year),
organising meetings of the Steering Committee (twice a year),

coordinating the work provided by the national Programme Management Agencies ,
organising the meetings of the Management Body (as required),

communication with the respective Chief Project Officers of the funded projects,

transferring European funds to the national Programme Management Agencies and
reporting requirements (administrative and financial) towards the EC and the national Partner
States.
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AAL Programme level activities

As AAL 169 shall be formed to operate as an independent programme the operations shall include
activities to support the programme image, network generation and policy level programme activities.
To form a programme the activities must include also the activation and generation of joint activities to
network the partners and projects to form a European cooperation network. Also the programme
centrally has the duty to promote from the programme and from the programme partners point of view
important topics on different European platforms. Programme level activities are performed by the
Management Unit .

Partnering activities

The programme takes care of generating active networking between the partners and potential project
partners. The programme arranges, related to programme topics, networking workshops and seminars
together with national Programme Management Agencies . The target of these partnering events is
to activate the projects, generate new proposals for the AAL calls and increase the general awareness
of the AAL programme and the topics related to ageing and the use of the technology to solve the
ageing related challenges.

Networking events are normally connected to certain topics, often related to specific call topics. Also
the networking workshops and seminar offer the tool to inform the national agencies on the ongoing
projects and exchange good experiences. The Management Unit is the main responsible organiser,
normally together with supporting national PMAs. The Management Unit also participates to suitable
European events and informs and markets the AAL programme and funding opportunities.

Presentation of results

To reach the European level impact to the AAL related issues and to share the project level results
more effectively and widely the Management Unit takes actively care of the presentation and of the
publication of the results and experiences generated in AAL projects. The results sharing provides to
the participating projects information about the good experiences and methods used in other countries
and projects. It also supports the generation of the AAL network and generation of the new project
ideas to future call.

The results are presented in suitable existing forums, like congresses, seminars, workshops and
eventually other events and the MU arranges also AAL events to support the sharing of the results
and experiences.

MU supports the national PMAs to publish their project results also on the European scale. MU also
supports the publication of the results on suitable media and actively supports also the projects and
the national PMAs with Programme level media connections and communication operations.

Stakeholder relations and awareness

The MU is in central role to actively inform the European stakeholders about the AAL matters and the
activities, results and also about the important development trends, eventual obstacles, threads etc
important to AAL programme and to AAL partners. The stakeholders are decision makers from public
sector authorities, ministries, cities and also from private sector service providers and from industry.
The MU works with these stakeholder relations by bilateral negotiations, by media and by
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communication tools and also by participating suitable forums, congresses and events and presenting
the AAL matters also to the large audiences.

European level Impact

The AAL programme network operates on the AAL topics the best European research, service and
industrial partners. The AAL as a programme supports European activities and also national specific
ageing related activities by informing as programme the suitable actors about the results, targets and
available expertise from the AAL network and its projects. Also the MU actively networks the AAL
members, projects and industry to other relevant networks and contact points. Active networking,
active communication and the project level activities generate new methods and solutions to European
community to solve and benefit from the future ageing related challenges.

Services provided by the national Programme Managem  ent Agencies

Personnel appointment

The cooperation within the AAL169 programme is based on the work provided by the national
Programme Management Agencies . Most work needed for project administration and management
will be delivered by them, via Project Officers appointed to the funded projects.

For each project a Chief Project Officer from one of the national PMAs concerned will take the
overall AAL responsibility for the project. This person acts as the single entry point for the consortium
coordinator regarding all project matters and will report to the MU. The CPO is usually a member of
the evaluation team. For each project partner from other Partner States , the according national PMA
appoints also a Project Officer . This PO will keep contact with the national project partner and the
fellow project officers of the other PMAs concerned, including the CPO.

Handling of full AAL project applications

After having received a preliminary positive funding decision, successful consortia are required to
prepare full project applications. This full application contains administrative data which will have to be
in line with the respective national regulation . The forms follow the national rules and should be filled
in the national language if necessary, English otherwise. The specification of work should be written in
English.

Every consortium has to sign a consortium agreement, which esp. includes the regulations for
handling IPR (also in English, see a proposal for a checklist in ANNEX 4).

The Project Officers check the corresponding application for completeness and prepare all the
related administrative and managerial decisions, in co-operation with all national POs concerned. The
final funding decision will have to be approved by the respective Programme Owner . To ensure a
common and convenient start date, the POw should stipulate a guaranteed maximum processing time
(cf. figure 3 above); also sanctions in case of delay have to be declared.

After approval by all POw the MU will get a confirmation of approval and of the consortium agreement
(e. g. a copy of the last page with all signatures of the consortium partners and the CPO).

The administration of funded projects

Over the full duration and 2-3 years after the projects end, the cooperation model — as outlined above
— shall prevail. Each funded project partner is administratively managed by the Project Officer
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appointed from the respective national Programme Management Agency . These POs are
responsible to administer all requirements as specified in the national funding rules and set by the
Management Unit . The tasks comprise

- collecting administrative data,

- forwarding payments (national and European parts),

- collecting and compiling reports,

- checking all spent costs after a pre-defined period after project end (e.g. two or three years).

The project coordinator will report to the CPO of this project.

9.3 Project funding to project partners

General principle

In principle, project funding of project participants is based on the respective national regulation, e.g. a
German project partner shall be funded according to the rules of the underlying German funding
programme “Microsystems”, a Finnish project partner on the rules of the “FinnWell”-programme and so
forth.

Therefore it is proposed to apply the national rules for calculating the funding quota for the national
parts as well. This is feasible, because the national programmes are certified by the EC. Then the EC-
contribution will be put top-up to the calculated amount.

Concrete funding workflow

The AAL169 Management Unit calculates the EC funding amount for all successful applicants (as
the results of the final approved ranking list and according to the proper cost models). Then the AAL
169 Association as the legal entity will get this amount from the EC and transfers via the MU the total
amount for each Partner State to the respective national Programme Management Agency

Each national Programme Management Agency is responsible to allocate, transfer and proper use
of funds to the national project partners. The total grant consists of the respective national amount
topped by the calculated EC contribution. The EC-part will be paid directly to the applicant after the
validation of the costs. It is not necessary to divide the work done in an EC-funded part and a
nationally funded part. Only one special form should be developed, where the PMA approves the
correctness of the validation.

Each funded project partner is contracted to the respective national Programme Management
Agency . The national PMAs must immediately report to the Management Unit when the transfer of
the money has been initiated (cf. figure 5).
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Figure 5 Flow of Funds

10. AAL169 Management Costs

As proposed above, AAL169 Management is based on a strong cooperation between the
Management Unit and the national Programme Management Agencies , these acting on behalf of
the national Programme Owners .

The total management costs shall be restricted to 7% of the overall programme budget, with the
Partner States and the EC each covering 50% - according to the general budget sources. This
budget will be used to cover the costs for the MU, the tasks of the national PMAs and costs related to
the AAL169 association .

It is proposed to finance all costs related to the MU (staff costs including the Managing Director ;
infrastructure as rooms, web services, telecommunication; meetings, etc.) and also travel costs for
members of the AAL169 association and the Steering Committee from the European contribution.
All management work contributed by the national partners, either as Programme Owners or as
Programme Management Agencies shall be borne by the respective AAL169 Partner State .

More detailed elaboration of the management costs shall be elaborated in the course of 2007.
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ANNEX 1 Terms and definitions of bodies involved i n
AAL169

AAL169 Programme (AAL169)

The concept of “Ambient Assisted Living” aims at prolongating the time, people can live in a decent
way in their own home by increasing their autonomy and self-confidence, the discharge of
monotonously everyday activities, to monitor and care for the elderly or ill person, to enhance the
security and to save resources. The AAL169 Programme intends to issue regular calls for RTD
projects. Funded RTD projects will be multinational, co-operative and cost-shared projects.

Partner state (PS)

Partner states will be those states that sign the AAL169 agreement. Partner states can be the
Member States of the European Union or Associated States participating in the 6" Framework
Programme of the European Union.

Steering committee (SC)

The Steering Committee consists of delegates of the Programme Owners and of the European
Commission . It is the ultimate decision taking body of AAL169, regarding project funding, budget
allocation, staffing policy, etc. It appoints the AAL169 Managing Director and supervises the AAL169
Management Unit .

Programme Owners (POw)

The Programme Owners represent the participating funding institutions, i.e. mainly the national
ministries and the European Commission. They nominate delegates to the Steering Committee .

AAL169 Association

The legal entity will be founded as an association. Main tasks of this AAL169 Association is to
conclude contracts, e.g. for the AAL169 programme management with the EC. Each PS will nominate
one organisation which becomes a member of the AAL169 Association .

AAL169 Management Unit (MU)

The AAL169 Management Unit provides administrative support to the Steering Committee and
coordinates the activities of the Project Officers, incl. the Chief Project Officer, employed by the
national Programme Management Agencies . The MU is headed by the Managing Director . The MU
will be - most likely - linked to one of the PMAs. The MU, under the supervision of the SC, will have
the final managerial responsibility for the operation of AAL169.

AAL169 Managing Director

The AAL169 Managing Director to be appointed by the Steering Committee will be the head of the
AAL169 Management Unit . If feasible, also an appointment model could be applied, e.g. the
Managing Director while being nominated by the Steering Committee , remains on the payroll of the
current employer, but temporarily will be paid by AAL169.
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AAL169 Management Body (MB)

The AAL169 Management Body consists of the Steering Committee, the Management Unit and
representatives of the PMAs. The members of the MB might be the participants of the yearly General
Assembly of the AAL 169 Association .

Programme Management Agencies (PMA)

The national Programme Management Agencies play a crucial role within AAL169. They are
mandated by the Programme Owners to conduct the national funding programmes contributing to
AAL169. They provide the experts for the evaluation and the national AAL169 Project Officers .
Furthermore they are responsible for the evaluation and handling of the applications (and later the
administration) of their national project parts.

Project Officer (PO)

Project Officers are appointed by the national PMAs. They will be responsible for the evaluation
(where appropriate) and administer the respective national project partners. One of the POs is the
Chief Project Officer (CPO) , being responsible for the whole project, and for the coordination of the
work of the respective national POs.

External Experts / Advisory Group (AG)

External Experts are appointed by the Programme Management Agencies or Programme
Owners. Experts may be representatives of user groups (e. g. elderly associations), industry or
research. They consult the AAL169 Management Body in any expressed area, e.g. via an external
Advisory Group . The detailed tasks of the Advisory Group have to be defined in more details; they
include the recommendation of possible call themes.
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ANNEX 2 Proposed content of AAL proposals

An AAL proposal for an AAL169 project should contain following elements:

0.

Project Title (long / short)

Contact person, contact data

Objectives of the project

Topic of the project

Overall objective

Relation to the theme (topic) of the call

Explanation of how the different user need are considered, ethical aspects of the project
Socio-economic view on the project

Resources and background of the project

Co-ordinator

Partners, their roles and their know-how

Full exploitation chain within the consortium

Prior work of the consortium partners in the chosen domain

Description of the project

Description of problems

Description of the state-of-the-art (present situation and state of the study/technology
nationally and internationally, degree of innovation content)

Objective (final result/outcome - product, process, model, programme, prototype,... and
technical objective)

Comparison of possible solutions, description of planned ones

Risks and risk management (potential problems, technological and commercial risks and how
to deal with it)

Project plan

Planned R&D activities, main deliverables and milestones

Work packages, time schedule inc. Working orders, milestones, checkpoints, deliverables and
deadlines

Resource allocation (director in charge, project manager with education and experience and
position in the company, key persons with their responsibilities, co-operation with other
companies and research entities, man power and costs)

Exploitation plans

Scientific, technological and economical foresight of success
Exploitation scenario with time horizon

Benefits for the partners

Benefits for the society

Dissemination activities
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IPR and patent strategy
6. Justification for grant subsidy

Technological and economical risk description
Planned budget
Third party contributions
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ANNEX 3 Evaluation Criteria and Rules

The following comments give an example for evaluation criteria and rules. It is possible to adapt them
for different calls. E. g. if ethical issues or personal data problems play an important role, correspon-
ding criteria should be added. In any case all national criteria of the PS have to be included in this set.

Individual Assessment for AAL- Proposals

(Proposal using EU- and national evaluation criteria)
Proposal No.:

Acronym:

I. Evaluation summary

Criterion Mark  |Weight Score Criterion Mark Weight Score
1. Relevance 4. Quality of the consortium
2. Potential impact 5. Quality of the management
3. S&T excellence 6. Mobilization of resources
TOTAL SCORE (maximum XY) Note: the threshold is xy:

II. Recommendation
Has the proposal passed all evaluation thresholds? NO [] YES []

Overall comments (highlight strengths and weaknesses and providing recommendations for project
negotiation, including recommended levels of resources, if relevant):

Does this proposal have ethical issues that need further attention? NO [] YES []

[ll. Evaluation
Criterion 1. RELEVANCE
The extent to which the proposed project addresses the objectives of the work programme/call

Overall mark (out of 5), Note: the threshold is yx

Criterion 2. POTENTIAL IMPACT

2.1 The extent to which the proposed project is suitably ambitious in terms of its strategic impact on
reinforcing competitiveness (including that of SMES) or on solving societal problems. (Value chain,
expected market position, position of competitors).

2.2 The extent to which the innovation-related activities (working plan) and exploitation and/or
dissemination plans are adequate to ensure optimal use of the project results.

2.3 The extent to which the proposal demonstrates a clear added value in carrying out the work at
European level and takes account of research activities at national level and under European
initiatives.

2.4 The extent to which the proposed project is suitably ambitious in terms of its strategic impact on
meeting the users needs and how it does affect their well being or vital interests.

Overall comments for this criterion

Overall mark (out of 5), Note: the threshold is xy

Criterion 3. S&T EXCELLENCE
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3.1 The extent to which the project has clearly defined objectives. (Scientific, technological,
economical ...)

3.2 The extent to which the objectives represent clear progress (Innovation) beyond the current state-
of-the-art.

3.3 The extent to which the proposed S&T approach is likely to enable the project to achieve its
objectives in research and innovation. Is the contingency plan adequate?

Overall comments for this criterion

Overall mark (out of 5), Note: the threshold is xy

Criterion 4. QUALITY OF THE CONSORTIUM

4.1 The extent to which the participants collectively constitute a consortium of high quality.
(Competencies, infrastructure, track record ...)

4.2 The extent to which the participants are well-suited and committed to the tasks assigned to them.
(R&D, implementation plan ...)

4.3 The extent to which there are good complementarities between participants. Are the business
models of the partners adequate?

4.4 The extent to which the real involvement of industries especially SMEs has been adequately
addressed.

4.5 The extent to which the real involvement of user groups and requirements of service structure has
been adequately addressed. Are the user needs sufficiently assessed in the project?

Overall comments for this criterion:

Overall mark (out of 5), Note: the threshold is xy:

Criterion 5. QUALITY OF THE MANAGEMENT

5.1 The extent to which the organizational structure is well matched to the complexity of the project
and to the degree of integration required.

5.2 The extent to which the project management is demonstrably of high quality.

5.3 The extent to which there is a satisfactory plan for the management of knowledge, of intellectual
property and of other innovation-related activities and the risk management.

5.4 How is data protection handled in the proposed project? It is most likely that person related data
are gathered during an AAL project. Is there a sound plan how to deal with this sensitive data?

Overall comments for this criterion:

Overall mark (out of 5), Note: the threshold is xy:

Criterion 6. MOBILISATION OF RESOURCES

6.1 The extent to which the project mobilizes the critical mass of resources (personnel, time,
equipment, financial...) necessary for success.

6.2 The extent to which the resources are convincingly integrated to form a coherent project.
6.3 The extent to which the overall financial plan for the project is adequate.

6.4 The extent to which the financial plan is adequate to the ALL - and national funding rules.
Overall comments for this criterion

Overall mark (out of 5), Note: the threshold is XY

HORIZONTAL ISSUES TO BE ADDRESSED (but not marked):

provide comments and recommendations, where appropriate

Are there gender issues associated with the subject of the proposal? If so, have they been adequately
taken into account?

Have the applicants identified the potential ethical and/or safety aspects of the proposed research
regarding its objectives, the methodology and the possible implications of the results? NO [] Yes []
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If "no", which ethical and/or safety issues have not been identified?

To what extent does the proposal demonstrate a readiness to engage with actors beyond the research
community and the public as a whole, to help spread awareness and knowledge and to explore the wider
societal implications of the proposed work?

To what extent does the proposal respect the accessibility and non-discrimination principles for disabled
people?

Have the synergies with education at all levels been clearly set out?
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ANNEX 4 Checklist for Consortium Agreement

Preamble

Article 1 - Definitions

Contract Definitions
Additional Definitions
Further Understandings

Article 2 - Purpose, Nature and Duration of the Agreement

Article 3 - Project Organisation and Management Str ucture

General Structure

European Commission Representative
The Parties’ Representatives
Responsibilities of the authorities
Responsibility

Decisions

Meetings

Rights and Obligations

Article 4 - Contractors’ obligations for the implem entation of the Contract

Article 5 - Costs, budget and payments

Eligible costs of the Parties

Financial costs borne by Other Partners

Financial costs borne by SME Partners

Rank of priority for the allocation of funding for the Project

Allocation of funds within the Consortium, Protected Account and management
Bank guarantee

Article 6 - Intellectual property rights provisions

Ownership of Knowledge

Access rights to Pre-existing know-how

Access rights and future licenses for exploitation of the Knowledge
Access rights for Affiliates

Protection of the Knowledge

Remark:

The IPR in relation to projects funded by the AAL169 programme shall be defined in
agreements between the participants in AAL169 projects (hereafter called “participant(s)”)
prior to any payment of funds under contracts for projects approved for funding.

These rules shall ensure that:

Each party remains the owner of its pre-existing know-how and patents and shall make these
available where necessary for carrying out the AAL169 projects.

55



AAL169: Contents and Procedures

Results arising from AAL169 projects shall be the property of participants unless agreed
otherwise by the parties. Participants shall be required to provide easy and affordable access
to results, products or components arising from projects under the AAL169 Programme.

Results and/or information arising from AAL169 projects shall be exploited in line with the
objectives of the AAL169 programme, in an adequate, equitable and effective manner.

Participants in a project shall undertake to inform the Assembly via the Secretariat as soon as
they are no longer interested in relevant IPR arising from such projects. The Assembly may
then decide to take all measures necessary to protect research results and information arising
from such funded projects.

Article 7 - Liabilities of the Contractors

Liability of the Parties towards each other

Indemnification

Indemnification in the event of claims between the Parties, without Commission claims
Indemnification by the Defaulting Party in the event of claims from the Commission
Liability towards Third Parties

Third Parties

Defaults and Remedies

Principles

Article 8 - Defaults and remedies — Exclusion of a Contractor / right to withdraw

Article 9 - Coming into force — Duration — Earlier termination

Accession to the Contract

Rules for Termination

Termination by the Commission

Termination due to Bankruptcy or Liquidation
Continuance of Regulations

Continuance of Sublicenses

Article 10 - Other consequences of term or terminat  ion

Article 11 - Confidentiality

Article 12 - Force majeure

Article 13 - No Partnership or Agency

Article 14 - Notices

Article 15 - Language

Article 16 - Annexes, Conflicts and Inconsistencies

Article 17 - Assignments, Amendments
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Article 18 - Severability

Article 19 - Restrictions

Article 20- Applicable Law

Article 21 - Disputes

ANNEXES:

Annex A - (List of AFFILIATES)
Annex B - (PROJECT PLAN)
Annex C - (Allocation of Resources)

Annex D - (Pre Existing Know — How)
Annex XX
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ANNEX 5

Funding in the Member States

Non exhaustive overview of national funding principles in potential AAL members states.

Switzerland

The Swiss funding agency CTI supports projects between at least one non-profit research
organisation and one company. The business partner takes over at least 50% of the overall project
costs. CTI funds may only be used to cover the cost of the non profit research organization. This

differs clearly from the EU funding scheme.

For AAL projects two funding propositions A and B have been worked out.

As a reference, Figure 1 shows the standard CTI national funding of non-profit research organizations.

Cost of the [Cost of the |Max. CTI Max. CTI
Overall . .
Proiect non-profit business Grant to non- |Grant to the
) research partner profit research |business
Costs (OPC) o . o
organization |(industry) organization |partern
X%,
Contribution CTI project 100% X %) Y %| max. 50% of 0%
OPC
Swiss CTI project 1 1'000'000 500'000 500'000 500'000 0
Swiss CTI project 2 1'400'000 400'000f 1'000'000 400'000 0
Figure 1

Figure 2 shows two possible funding propositions:

Proposition A:

Switzerland funds within AAL only non-profit research organizations.
Proposition B

Within AAL, funds of the EU (in accordance with the EU funding quota in FP6) are also used within the
EU- limits to support the business partners. This will only be possible if CTI continues to fund Swiss
non-profit research organizations up to the max. applicable national limits.

Remaining CTI| Not used CTI

Grant up to funds if rule of|
CTI Grant to

9 9

Max. AAL EU Costs of the | Costs of the  |non-profit T Glfi2 Total grant to CTEiiD ED )
. Max. EU ) . OPC or max. _ |Total grant to of project
Overall Project| " funding quota |Effective AAL |non-profit business research the non-profit ) Not used EU
funding quota Lo . cost of the non: the business costs or max.
Costs (OPC) applied in FP 6)EU gant research partner organization reseach funds
in FP 6 (FC) ) profit research . partner cost fo the non|
(50 %) organization | (industry) (same amount . organization )
organization profit research
as EU) 3

(see Fig. 1, organization

national view) are applicable
X%,
[Contribution CTI / AAL project 1009 50%) 25%) XY Y %| max. 50 % of
OPC

Swiss CTI /AAL project 1 proposal A 1'000"000] 500'000] 250'000| 250000 500000 500000 250000 0| 500000 0| 0| 250000
Swiss CTI/AAL project 1 proposal B 1'000'000| 500'000 250'000 250'000 500000 500'000 250'000 250'000 500'000 250'000 0 0
Swiss CTI/AAL project 2 proposal A 1'400°000] 700'000] 350000 200000 400000 1'000'000| 200000 0| 400000 0| 150000 200000
Swiss CTI /AAL project 2 poposal B 1'400'000| 700'000 350'000 350'000 400000 1'000'000| 350'000 50000 400000 350'000 0 0

CTI EU
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Finland

Tekes - The Finnish National Funding Agency for Technology and Innovation

Tekes funding is intended for challenging and innovative projects, some of which will hopefully lead to
global success stories. Tekes funding may be a low-interest loan or a grant, depending on the stage of
the innovation and the nature of the proposed project.

R&D funding for companies

Tekes offers companies grants, capital loans and industrial loans.
Funding is given within the following parameters:

Industrial R&D grants run from 15 to 50 percent of the eligible costs.
Capital R&D loans run from 35 to 60 percent of the eligible costs.
Industrial R&D loans run from 45 to 70 percent of the eligible costs.

Differing funding measures can be combined in a single project. One project may, for example,
receive a grant of 15 percent of the eligible costs, and in addition, a loan of 45 percent.

R&D funding for research institutes and universitie S

Research grants can range from 50 percent to 100 percent of eligible costs. Grants are directed to the
research work done at research institutes and universities. Usually projects are conducted in
cooperation with companies.

In projects with several participants, a general rule is that each partner has a separate application, and
the funding decision is individual for each participant. As an exception, research organizations can
from a “Group application” where one organization acts as a coordinator and manages the funding
bureaucracy and reporting on behalf of the other group members.

In AAL context, possible funding scheme for Tekes will be applied in a fairly straightforward way from
the general funding rules. An imaginary example in the table below simply illustrates that Tekes can
very flexibly adapt its funding process according to the program needs.

Partner Eligible costs Tekes grant EU / AAL grant | Company / other
funding
Company 1 200 35% 25% 40%
Company 2 150 25% 25% 50%
Company 3 100 15% 25% 60%
University 50 75% 25% 0%
Research org (e.g. VTT) 100 50% 25% 25%
TOTAL 600 210 150 240

Differences in the company grant percentages come through evaluation of the project challenges,
innovation, market distance etc.
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Germany

In the BMBF-Programme “Microsystems” (MST) funding is intended for challenging and innovative
projects, some of which will hopefully lead to global success stories. Funding is given as a grant, its
height depending on the stage of the innovation and the nature of the proposed project. The PMA for
the programme is VDI/VDE-IT GmbH.

R&D funding for companies
MST offers companies grants.
Funding is given within the following parameters:

Industrial R&D grants run from 25 to 100 percent of the eligible costs. The height of this is calculated
in correspondence with the quality of work performed, evaluating of work packages (100 % for basic
research, 50 % for industrial research, and 25 % for development according to EU-definitions) yields a
total value between 25 and 100 %.

There is the possibility to add a bonus (10 % for EU-SME or 10 % for SME from former East Germany,
the maximum is 15 %).

R&D funding for research institutes and universitie S

Research grants can range up to 100 percent of eligible costs. Grants are directed to the research
work done at research institutes and universities. Usually projects are conducted in cooperation with
companies. So the grant originally would be as for companies above, the difference to the actual value
(100 % for universities, up to 100 % for e. g. Fraunhofer Institutes) comes from reallocation of the
companies share. Typically the institute’s share of total project costs is therefore less than 30 %.

In projects with several participants, a general rule is that each partner has a separate application, and
the funding decision is individual for each participant, but done for the whole project at the same time.
Usually one company acts as a coordinator.

In AAL context, possible funding scheme for MST will be applied in a fairly straightforward way from
the general funding rules. An imaginary example in the table below simply illustrates that. The funding
rate is calculated depending from the work package evaluation.

Partner Eligible costs Funding German MST EU / AAL Company /
rate grant grant other
sources
Company 1 200 35% 17.5% 17.5% 65%
Company 2 150 40% 20% 20% 60%
EU-SME Company 3 100 45% 22.5%+10% 32.5% 35%
University 50 100% 50% 50% 0%
Research org. (e.g. 100 90% 45% 45% 10%
FhG)
TOTAL 600 -/- 167.5 167.5 265
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Hungary

In Hungary, the main source of governmental support for research, development and technological
innovation (R&D&I) activities is the Research and Technology Innovation Fund, managed by the
National Office for Research and Technology (NKTH). With the exception of micro and small
enterprises, every enterprise is obliged to pay 0.3% of its taxable income into the Fund unless it
spends at least the same amount on in-house or contracted R&D&I activities. The Hungarian
government also contributes to the Fund from its annual budget.

The goal of NKTH is to provide sufficient funding for R&D&I programmes that aim to create innovative
services and products, some of which will hopefully lead to global success stories. Funding is
dominantly given as grant. The programme managing agency of NKTH is the Agency for Research
Fund Management and Research Exploitation (KPI).

R&D funding for companies
NKTH offers grants to companies with the following parameters:

The limits of the company grants are defined in the 133/2004 Government Decree: 100% for basic
research, 60% for industrial/applied research and 35% for experimental development (according to
EU-definitions), with a possible increase of 10 percentage points for SMEs or companies working in
international cooperation, and 15% percentage points for companies participating in related EU
framework programmes. The maximum amount of advance payment is 90% of the company’s total
project cost.

R&D funding for public and non-profit private organ
etc.)

Non-company grants run up to 100% of the eligible project costs. The grants can be used only to fund
R&D&I activities that are directly related to the projects. The maximum amount of advance payment is
100% of the organisation’s total project cost.

isations (universities, research institutes,

Common rules of R&D funding

The upper limit of the grant is defined in each call for proposals. The final grant depends also on the
novelty, innovation value and quality of the work to be performed (described in the work programme of
the project proposal) which is evaluated by external experts and the evaluation board.

Projects are usually implemented in consortia (in cooperation of companies, public and non-profit
private organisations. Preferably, the coordinator (i.e. the leading organisation) of the consortium is a
company. Consortia have to submit joint project proposals where the roles, responsibilities and
budgets of all participants are defined in advance. During the project, in exceptional cases, members
can leave the consortia, and new members can join to perform the original tasks.

In AAL context, the possible funding scheme for NKTH will be a straightforward application of the
general funding rules. An imaginary example in the table below simply illustrates that. The funding rate
is calculated depending from the evaluation.

Partner Eligible costs Funding rate NKTH / AAL EU / AAL grant Company /
(Th EUR) (%) grant (% / Th EUR) other sources
(% / Th EUR) (%7 Th EUR)
Company 1 200 40% 20% / 40 20% / 40 60% /120
Company 2 120 50% 25% /30 25% /30 50% / 60
Company 3 (SME) 100 70% 25+10% / 35 35% /35 30% /30
Public org. (university) 80 100% 75% / 60 25% /20 0% /0
Private non-profit org. 100 80% 55% / 55 25% /25 20% /20
TOTAL (Th EUR) 600 -/- 36,7% / 220 25% / 150 38,3% /230
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Israel

The Office of the Chief Scientist (OCS) within the Ministry of Industry, Trade & Labour is the main
beneficiary of the national budget for applied research. It was entrusted by the Israeli Parliament,
through the “Law for the Encouragement of Industrial R&D”, with the mission of operating the OCS
Fund with the objective to develop science-based, export-oriented industries, which will promote
employment and improve the balance of payments.

R&D funding for companies

Grants from the OCS Fund are open to all Israeli registered firms wishing to engage in technological
research and development that involves technological novelty and economic justification resulting in
the development of a new product or process, or a significant improvement to an existing product or
process.

The fund mainly intervenes through the allocation of conditional grants to companies, financing from
20 to 50% of their R&D costs. The majority of these grants are subject to royalty payment from 3 to
5% of future product sale (up to the amount of the grant). There is no budget allotted initially to any
particular sector, however de-facto, there is a very strong support to the ICT sector reflecting the
strength of this sector in the Israeli high-tech industry.

R&D funding for research institutes and universitie S

The main fund for competitive grants available for Universities and Research Institutes is operated
through the Israel Science Foundation (ISF), funding basic research only.

Smaller funds for applied research are available through the Ministry of Science and the Offices of
Chief Scientist within the various ministries in charge of policy.

For the AAL program, being an applied research program, the mechanism to enable the participation
of non-industrial organizations is still under discussion.
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Austria
Examples for Austrian fundingschemes

(these examples are actual national funding schemes - up to now it is not clear if one of these or a
new scheme will be used for AAL)

FFG — General Programmes

This programme is open for all industrial research and development projects by companies, research
working groups, research institutes and individual researchers. Apart from technical quality and risk,
the precondition for support from the fund is a concrete chance of being able to exploit the results of
the project commercially. 80 % of this programme is utilised by small and medium-sized enterprises.

FFG — Thematic Programmes (eg FIT-IT)

Thematic Programmes supports the building up of selected national thematic priorities to foster R&D
projects between Austrian companies and research organisations. Main objective is to build up critical
mass for these topics having a strategic impact on the economy by developing new technologies.

R&D funding for organisations

The following cost can be funded: Personnel cost, Capital investment, Other cost such as patenting,
materials, travelling, external labour; not allowed are market-related cost

A total of 50 % of R&D cost can be funded with a mixture of: grants (subsidies), loans (fixed interest
rate: 2 %), subsidies for interest of bank loans, guarantees for bank loans.

The mixture of grants and loans is normally 1/3 to 2/3: the proportion of grant increases with the R&D
risk and technological upgrading. Research related investment and patents are mainly funded by
loans. Pay-back of loans is due in a lump-sum 2 years after completion of project. Loans can be
transformed into grants in the event of the technical failure of the project (insurance).

At this stage new funding schemes in Austria will be elaborated. The following imaginary example is
aligned with the actual funding scheme of the national programme FIT- IT, the thematic programme in
the area of information technology.

Partner Eligible costs Funding Austrian FFG | EU / AAL Company
rate grant grant
Company 1 200 50% 25% 25% 50%
Company 2 SME 100 50% 25% 25% 50%
University 50 50% 25% 25% 50% have to
borne by
Company
partner
Research org (eg. 100 50% 25% 25% 50% have to
ARCS) borne by
Company
partner
TOTAL 600 %
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