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1 OVERVIEW OF DELIVERABLE 

 
The aim of this deliverable is to present the experiences obtained from a technical 
perspective with regards to the ICT Environment and technical support required to 
maintain the Field Trial in each region. 
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2 ICT ENVIRONMENT 

 

2.1 SERVER MANAGEMENT & DEPLOYMENT 

 
An overview of the ICT Environment can be seen in Appendix 1, showing the 
interconnectivity of the different servers and clients used in the MH@A Products and 
Services. 

 

2.1.1 Mobile Safety Alarm 

 
The Mobile Safety Alarm consists of the following interacting systems: 
• Mobile Safety Alarm application executing on the smart phone 
• I-Traks desktop application (at the health care alarm centre) 
• Alarm Centre Server. 
 
Both Mobile Safety Alarm application and the I-Traks desktop application communicate 
with the Alarm Centre Server.  Blue Tree Services in Northern Ireland deployed the Alarm 
Centre Server.  During the Field Trial, an issue occurred whenever the Navteq mapping 
license expired on the server.  A new license was issued and installed on the server, 
which resolved the issue. 
 
There were approximately five occasions when the PC running the I-Tracks desktop 
application had network connectivity issues, which temporarily affected the service. 
 
In Sweden the Mobile Safety Alarm was only supported during office hours. This was a 
result of the health care organisation not having the resources to support the service 
during evenings and weekends. 
 
In Norway the Mobile Safety Alarm was supported 24 hours a day, 7 days a week. 

2.1.2 Prescribed Healthcare 
 

The server for the Prescribed Healthcare Service is operated in Tieto’s server room in 
Luleå. Tieto moved to new offices during the Field Trial, making it necessary to not only 
move the physical server but also the Internet link used for the Prescribed Healthcare 
service.  This resulted in the service being unavailable for a number of hours.  
 
A number of updates of the Prescribed Healthcare software were deployed throughout 
the Field Trial, causing short breaks (of approx. 20 minutes each) in the service.  Apart 
from this the Prescribed Healthcare service was available 24/7, > 99.9% throughout the 
duration of Field Trial. 
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2.1.3 Social Networking 

 
The MH@A Social Networking Product was executed on SwarmTeams web server, 
which was hosted on a server managed by a dedicated web hosting company.  There 
were not any reported incidents of service interruption with the Social Networking Product 
during the Field Trial. 
 

2.2 NETWORK / CONNECTIVITY CONSIDERATIONS 

 
One of the aims of the project was to recruit participants who lived in both rural and urban 
areas for the Field Trial.  The reliance of mobile operator networks for the dedicated 
products and services of the project introduced an added complexity with the rural 
participants of the field trial 
 

2.2.1 Northern Ireland 

 
The participants in Northern Ireland were recruited with the help of Newry & Mourne 
Volunteer Centre therefore all the participants lived within a 10-mile radius of the 
Community Centre. 
 
The Mobile Phone Reception has always been a contentious topic in Newry and the 
surrounding Border areas.  Newry is in Northern Ireland, which is part of the UK.  But it is 
situated only a few miles from the Republic of Ireland (RoI) border.  Many residents in this 
area have been complaining for many years about the poor Mobile Phone signal and 
roaming charges the Mobile Networks charge when a UK users roams onto a RoI 
network.  
 
These issues affect all UK Mobile Operators in this area, with some Operators having 
better reception in some areas, but there does not seem to be one Operator who excels 
in the wider area that captures the Field Trial participants. 
 
We inevitably experienced these issues during the Field Trial, with it affecting some 
participants more than others.  SHSCT purchased the Mobile Operator contracts for the 
Field Trial.  They have a Procurement obligation to do so with Vodafone UK.   
 
There were a small number of participants who lived within a 5-mile radius who had the 
most significant Network Connection issues.  One participant in particular could not 
obtain reception in their home at all.  As they had an ADSL Broadband Internet 
connection, Vodafone were able to supply a Mobile Signal Booster system that uses the 
Internet connection.  Unfortunately not all of our participants who did experience Network 
issues at home had an ADSL Broadband Internet connection and therefore could not 
avail of the Mobile Signal Booster system. 
 
Poor network issues coupled with the MH@A Products and Services dependence on a 
permanent Data Connection lead to reliability issues during the Field Trial.  When some 
participants were, for example trying to use the Social Networking Product, its entirely 
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web-based platform would time-out during usage, which would cause frustration to the 
participant. 
 

2.2.2 Norway 

 
All users in Norway lived in the municipality of Tromsø.  The mobile coverage here is 
quite good, and we did not have any issues with the participants in their own homes.  The 
coverage may not be as good if they travelled to other areas outside of Tromsø. 
 

2.2.3 Sweden 

 
The participants in Sweden were mainly recruited with the help of Sandens Health Care 
Centre in the city of Boden, although some participants were recruited from the city of 
Luleå.  All the participants lived in or close to either Boden or Luleå, within a 4-mile radius 
of the city centres. 
 
The Mobile Phone Reception in Sweden is generally regarded as quite good. However, in 
the northern part of Sweden, especially in the Norrbotten region, the reception can be 
quite poor.  Normally all mobile subscribers choose Telia as their mobile operator in 
Norrbotten, since Telia is considered of having the best coverage in the northern part of 
Sweden.  The coverage map of the Swedish field trail area is shown in Figure 1, obtained 
from www.telia.se. 
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Figure 1: Coverage Map of the Swedish Field Trail Region 
 
 
The coverage map shows that the mobile phone reception should not be a big issue in 
the areas of Luleå and Boden.  During the field trial we did not experience any significant 
issues relating to poor mobile phone reception.  
 
However, on two separate occasions, an end-user reported that they experienced 
problems receiving incoming voice calls while the smart phone was in the process of 
sending alarm information.  This was investigated and the result was that the end-user 
had been in an area with GSM only coverage, which uses a packet-switch data 
connection.  When GSM is the only data connection available, it is not possible to initiate 
or receive voice calls while the data connection is in use (e.g. sending alarm data).  It 
should be noted though that when this is the case, the alarm software only communicates 
a few seconds each minute, therefore users exposure to this problem should be minimal. 
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3 SUPPORT EXPERIENCES 

 
This section of the Deliverable presents the experiences obtained in supporting the Field 
Trial, detailing how support was provided; the sorts if issues occurring and specifically 
what support issues were raised with each of the Projects products and services. 
 
In general, support for the Field Trial was organised in first, second and third lines of 
support. 
 
The first line of support consisted of a number of super users in each region. These users 
had an extensive knowledge of the handset and how to use the MH@A Products and 
Services.  They also kept regular contact with the participants on the field trial.  The super 
user assisted the participants with any daily usage issues, configuration and MH@A 
specific Product and Service support. 
 
When the first line of support could not resolve an issue, it was redirected to the second 
line of support.  Second line support consisted of people working within the project who 
specialised in specific areas of the MH@A Products and Services.  The second line of 
support also had the possibility to get in contact with the third line of support. 
 
The third line of support consisted of the experts at the companies that had developed 
the different MH@A Products and Services.  
  

3.1 USER GROUP SUPPORT SESSIONS 

 
Each region conducted User Group Support Sessions slightly differently, supporting their 
own regions participants in a manner that suited them best.  This section details how 
each region conducted these sessions. 
 

3.1.1 Northern Ireland 

 
In Northern Ireland we started by introducing the participants to the Sony Ericsson X1s 
during the summer in 2009, then distributing the devices to the participants in December 
2009.  Prior to introducing the participants to the handset, we held an evaluation session 
with a number of smartphones; the chosen handset for the project was the least favourite 
handset with the Northern Ireland cohort.  We hosted a number of sessions to familiarise 
with the basic functionality of the phone.  To begin with, we asked for all participants to 
attend together where we would get them to phone and SMS each other in the room.   
 
Quite quickly we realised that our participants where able to independently utilise the 
basic functionality of the phones at varying different levels.  To be best support those 
participants who were having difficulties using the phone we decided to have regular 
“drop-in” style clinics.   We hosted our Drop-In Clinics around every two weeks at a 
community centre central to all the participants’ location, where we would be present for 3 
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– 4 hours to allow any of the participants with usage queries to call in and sit one-to-one 
with us. 
 
As we introduced new products and services to the participants, we would host a number 
of group sessions to introduce the products and / or services to the group, but then 
continue the Drop-In Clinics for problem solving. 
 
The Drop-In Clinics proved very useful when participants were having problems, as they 
maybe did not want the whole group to think they were falling behind by not 
understanding a function of the phone or a product / service of the project, and were a lot 
more forthcoming with the issues they were having.  When introducing a new product or 
service, this proved to work better in a group session.  The participants helped each other 
when discussing the new product / service, while in some cases it was good to 
demonstrate facilities such as Social Networking or sending SMS messages to the group. 
 

3.1.2 Norway 

 
In Norway we started having meetings with the seniors in September 2009.  After that we 
had meetings about every 6th week.  During the first meeting we trained the seniors in the 
basic use of the phone, like phoning and sending text messages.  After the basics had 
been shown, we started demonstrating the use of the MH@A products and services.  In 
the meetings we would often repeat training we had already covered, while answering 
questions and helping out with the problems the seniors had with the phones.  
 

3.1.3 Sweden 

 
In Sweden we had regular group session meetings with the end-users from the beginning 
of March 2009, where we step by step introduced the participants to the MH@A services.  
First the MH@A Products and Services were demonstrated as PowerPoint mock-ups.  As 
soon as the GUI design stage was ready the participants had the possibility to get a 
feeling of how the products would actually look like.  This approach was initially used to 
demonstrate the Prescribed Health Care and Mobile Safety Alarm products.  
 
At these sessions we also demonstrated the Sony Ericsson X1 handset and the 
participants were able to try the basic functions of the smart phone. 
 
In August 2009 the handsets were delivered to the participants and the MH@A Products 
and Services were rolled-out.  The end-user sessions presented during the fall of 2009 
focused on training the participants on how to use the MH@A Products.  When the field 
trial officially started in January 2010 we still had regular sessions with the participants in 
order to receive feedback while providing support.  The regular meetings continued until 
the field trial ended in October 2010. 
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3.2 GENERAL HANDSET DEVICE USAGE 

 
This section details how the participants in each region found using the selected handset 
for the Field Trial, the Sony Ericsson Xperia X1.  Participants were allowed time to 
familiarise themselves with the handset before using the MyHealth@Age Products, 
primarily by using the X1 as their own mobile phone for a period before introducing the 
project specific products. 
 

3.2.1 Northern Ireland 

 
In Northern Ireland the participants raised a number of concerns with the chosen 
handset, the Sony Ericsson Xperia X1, which was not favoured by the cohort prior to the 
Field Trial starting when compared to other devices.   
 
Interacting with the Device 
The participants in Northern Ireland had difficulty using both the hard keys and soft keys 
of the device.   
 
The On / Off button, which was used both to switch the phone on & off and to bring the 
phone out of stand-by caused frustration with many of the participants.  The aesthetics of 
the phone are improved by making this button flush along the top of the phone, but the 
participants found it quite hard to see and press, especially the male participants who had 
quite large fingers.  We had two incidents of male users pressing so hard on the switch 
that they actually broke it, this can bee seen in Figure 2.   
 

 
 

Figure 2: Broken Power Switches experienced in Northern Ireland 
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The phone shown at the top of Figure 2 shows the on / off button as it sits flush with the 
facia surround.  The middle and bottom phones were returned to us as the participants 
were having problems knowing when they were actually pressing the button, and ended 
up pressing so hard that they actually broke the switch.   
 

 
 

Figure 3: The Sony Ericsson Xperia X1 Hard Keys 
 
 
The hard keys situated at the bottom of the phone, shown in Figure 3 also caused some 
distress with the participants.  The Answer and End Call buttons are quite small and 
angled in towards the centre of the phone.  Quite often participants raised concerns that 
both these buttons were hard to press and they often accidently pressed one of the three 
buttons situated around each of these buttons when trying to either answer or end a 
phone call. 
 
Large soft keys used on the phone were welcomed by the participants, for example the 
MyHealth@Age product selection screen, shown in Figure 4, and the Xperia Panels 
options, as shown in Figure 5, both used large enough buttons for the participant to easily 
select their desired function. 
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Figure 4: MH@A Product Selection Panel Screen 
 
 
When monitoring participants using the phone, we noticed on occasion that the phone 
would lag behind when selecting options, but the participants would try and press the 
button again before waiting for the phone to complete the desired option. 
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Figure 5: Sony Ericsson Xperia Panels 
 
 
Most concerns raised regarding soft keys on the device were due to the size of a button 
or menu option.  This is covered further in “Basic Functionality of the Phone”.  

 
 
Basic Functionality of the Phone 
 
But some of the basic functionality of the phone required interaction with the base 
Windows Mobile 6.1 Operating System.  For example, to create a new SMS involves 
selecting the ‘Messaging’ application, selecting create a new message from the menu, 
and defining a SMS as the new message type, this can be seen in Figure 6.  This simple 
task involves several selections from a small Typeface menu, which required participants 
to use the Stylus to access. 
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Figure 6: Menu Selection for Creating a new SMS 
 
 
Participants who already used Mobile Phones prior to the field trial found this to be an 
over complicated task from what they were used to.  Many of the participants own phones 
would allow them to create a new SMS message from one or two hard button presses.  
Whereas the few participants we had that had never used a Mobile Phone before found 
this process too confusing. 
 
The tasks of creating a new SMS is used as an example above, but other what should be 
relatively simple tasks also lead to frustration and confusion on the chosen handset for 
the field trial. 
 
 
Other Considerations 
 
Those participants who had previously used a mobile phone prior to the Field Trial were a 
little bit dismayed by the battery life of the Project Handset.  Although it is commonly 
known that Smart Phones in general have a poorer battery life than traditional mobile 
phones, this was a hard concept to explain to our Field Trial cohort.  As we introduced the 
project products, the data connection was also enabled & used more frequently, which 
reduced battery life even further. 
 

3.2.2 Norway 

 
The seniors found it hard to use the phone.  The main concern raised was that it was 
hard to enter text on the phone, because they found the keys to small.  This was a 
problem with both the hard and soft keyboard.  In the beginning of the trial the users 
would try to use both, but later in the trial more users would switch to using only the soft 
keyboard. 
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We also had some concerns raised from the users about the battery life of the phone.  
After an update to the software, that changed the settings for the GPS and alarm this 
problem was reduced, if not completely alleviated.  
 

3.2.3 Sweden 

 
In Sweden we started by introducing the participants to the Sony Ericsson X1s in August 
2009 and hosted a number of sessions to familiarise with the basic functionality of the 
phone.   
 
We realised quite quickly that a lot of the end-users had troubles of interacting with the 
device. We arranged a number of training sessions where we focused on demonstrating 
the basic functionality of the device.  In the beginning a lot of users were quite afraid of 
using the device and they felt that they had no control.  For almost all end-users this was 
their first experience of a smart phone device.  One concern raised by the participants on 
numerous occasions throughout the field trial was that they found the device too 
cumbersome. 
 
In Sweden, a three X1 had to be repaired due to that the power on/off button had been 
broken. Also two of the handsets had to be repaired since the touch screen did not work. 
 
In Sweden, there were five hardware issues with the Sony Ericsson Xperia X1.  Three 
handsets were repaired due to broken power buttons, while two handsets were repaired 
due to failure in the touch-screen element of the displays, which made the phones 
unusable. 
 

3.3 ACCESSING PROJECT SPECIFIC PRODUCTS 

 
The section details the experience of the participants across all the regions in accessing 
the Project Specific Products. 
 
One of the desirable features of the Sony Ericsson Xperia X1 was the User Experience 
level that sits on the top of the Windows Mobile 6.1 Operating System.  The device has a 
dedicated hard button that launches a customisable panel regardless of where you are in 
any of the phones applications (The X Panel Hard Button can be seen in Figure 3 and the 
X Panel display can be seen in Figure 5).   
 
Sony Ericsson provides an SDK to assist developers in creating custom X Panel options, 
which Artic Group utilised to customise the device for access to the MH@A Products. 
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3.3.1 Northern Ireland 

 
In Northern Ireland, the participants generally found this very easy to use, the only 
concern raised being with selecting the X Panel Hard Key, but it was easier to select than 
the other Hard Keys in the same arrangement. 
 
The X Panel also proved a useful feature if participants got lost when navigating through 
menus or applications on the phone.  As the X Panel is accessible wherever the user is 
on the phone, the Home screen can be accessed after a hard key and soft key press. 
 

3.3.2 Norway 

 
While users in general found the phones hard to use, the X-panel hard key was 
something the seniors could use without any significant issues.  The dedicated MH@A 
panel, which provided easy access to the project applications, was also easy to use. 
 

3.3.3 Sweden 

 
The overall experience from using Sony Ericsson X1 was that it was too complicated to 
use.  It was therefore very important to make it as easy as possible to access the MH@A 
Products.  The custom MH@A X Panel vastly contributed to simplifying access to the 
project Products.  All participants found it quite easy to access and start the MH@A 
Products. 
 
The only concern raised was regarding enabling the MH@A X Panel as the default panel 
when the handset is started.  The default panel is the Outlook Today panel, but 
unfortunately a solution could not be sought overcome this concern and have the MH@A 
Panel as the default on start-up. 
 

3.4 MOBILE SAFETY ALARM 

 
This section details the experiences from the Field Trial in supporting the Mobile Safety 
Alarm of the Project.  The service consists of a Mobile Safety Alarm application executing 
on the Sony Ericsson X1.  The application is connected to the Fall Sensor over Blue 
Tooth, and communicates with the Alarm Centre Server using a web service interface.  
The application also interacts with the built-in GPS device of the Sony Ericsson X1.  
Status information is sent periodically to the Alarm Centre Server and consists of general 
device status, fall sensor status and geographical position if available. Status information 
is sent every 10 minutes.  In case of an alarm situation, alarm information is sent to the 
Alarm Centre Server every 30 seconds. 
 
The Fall Sensor was developed by NeliLab in Finland, the Mobile Safety Alarm 
application was developed by Arctic Group and the Alarm Centre Server was developed 
by Blue Tree Services.  The Fall Sensor developed by NeliLab is shown in Figure 7. 
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Figure 7: The Fall Sensor. 
 
 
When starting the Mobile Safety Alarm from the MH@A X Panel, the user will be 
automatically logged in to the Alarm Centre Server.  After the application has started, the 
user has the possibility to turn on the Fall Sensor.  The Fall Sensor starts, and 
automatically connects to the Mobile Safety Alarm application.  At this stage the 
application enters the Normal Operation State.   In this state the user can generate an 
alarm by pressing the alarm button on the application, or close the application while the 
service runs in the background.  Different icons are also displayed to inform the user of 
the current status of the application. The screen displayed in the Normal Operation State 
is shown in Figure 8.  
 

 
 

Figure 8: Mobile Safety Alarm – Normal Operation State 
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Going from the left to the right in Figure 8 the icons are related to the following status 
information: 

• Fall	  Sensor	  status	  information,	  	  
• X1	  battery	  status,	  	  
• Fall	  Sensor	  battery	  status,	  	  
• Alarm	  centre	  connection	  status,	  and	  
• GPS	  Status	  information.	  	  

 
When the status is OK the icon colour is green.  When there is something wrong, the 
colour is yellow.  When the corresponding function is not working, the icon colour is red. 
 
In the Normal State Operation, an alarm can be generated in three different ways: 

1. The	  Fall	  Sensor	  detects	  a	  fall.	  	  
2. The	  end-‐user	  presses	  the	  Panic	  button	  of	  the	  Fall	  Sensor.	  
3. The	  end-‐user	  presses	  the	  soft	  Alarm	  button	  available	  on	  the	  handset,	  as	  

shown	  on	  Figure	  8.	  
 
When an alarm is initiated from the Fall Sensor (points 1 and 2) the Fall Sensor sounds 
an alarm in order to notify the user that an alarm has been activated.  In this situation the 
end-user can cancel the alarm by pressing the button on the Fall Sensor three times 
within a minute.  If the alarm has not been cancelled the Fall Sensor sends an alarm 
signal to the Mobile Safety Alarm application.  When the application receives the alarm 
signal, it changes from the Normal Operating State to the Alarm Initiated state.  The 
handset also starts to sound an alarm while vibrating in order to notify the user.  This 
state can also be reached when pressing soft Alarm button (3).   The screen displayed in 
the Alarm Initiated State is shown in Figure 9. 
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Figure 9: Mobile Safety Alarm – Alarm Initiated State. 
 
 
In the Alarm Initiated State the Mobile Safety Application starts sending alarm information 
to the Alarm Centre Server.  Once again the user has the possibility to cancel the alarm 
by pressing the soft Cancel button available on the handset.  If the Cancel button is 
pressed, a cancel signal is sent both to the Alarm Centre Server and to the Fall Sensor.  
The application then returns to the Normal Operation State. 
 
If the alarm is not cancelled within a minute, the application changes to the final state, 
Alarm Established State.  The Alarm Centre Server is notified when this state has been 
enabled.  The Alarm Established State display is shown in Figure 10. 
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Figure 10: Mobile Safety Alarm – Alarm Established State 
 
 
The application now starts to periodically send alarm information.  When having reached 
this state, the only way out of it, is to close the application.  In the Alarm Established state 
the application automatically receives incoming voice calls.  When a call is received the 
speaker volume is raised to its maximum.  The concept is that the staff working at the 
Alarm Centre shall have the possibility to get in contact with the end-user in any situation 
while the user does not have to physically answer the call or hold the phone. 
 
Before the Mobile Safety Alarm can be used the application needs to be configured and 
the Fall Sensor needs to be paired with the X1 device.  Along with the Mobile Safety 
Application, there was also an application used for configuration and pairing.  The 
configuration of the application and pairing was not performed by the end-users; 
supervisors were responsible for this task. 
 
The Mobile Safety Alarm application communicates with the Alarm Centre Server.  The 
health care staff responsible for receiving and managing alarms used a desktop 
application called I-Traks. I-Traks was connected to the Alarm Centre Server, and tracked 
the users that were running the Mobile Safety Alarm application.  The Mobile Safety 
Alarm users are displayed on a map and whenever the state is different from the Normal 
Operation State, I-Traks notifies the health care staff.  They will instantly get information 
about the user’s geographical location (if available) and also other useful related 
information.  For example picture and contact information.  
 
When the Mobile Safety Alarm reports the Alarm Established State, the health care staff 
can take the appropriate action.  Normally this would include trying to call the user in 
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order to get in contact.  Since the X1 in this state automatically answers incoming voice 
calls, the health care staff have the possibility to talk to the user, or maybe just listen to 
the sound environment of the user.  Based on this information, they will take a decision if 
the user requires further assistance.   If further assistance is required, a mobile health 
care team will move out for assistance.  The mobile health care team had a mobile 
version of the I-Traks software that is used to locate the user as fast as possible.  This 
application is called I-Traks handset.  A screen shot from the I-Traks Handset is shown in 
Figure 11. 
 

 
 

Figure 11: I-Traks Handset 
 

3.4.1 Northern Ireland 

 
It was not possible to roll-out a live version of this service in NI due to project 
management difficulties regarding how the project might be allowed to contract the 
services of the required third party providers.  However, it was possible to conduct 
intensive end user surveys using the finished products and services to promote 
discussion, as detailed in the WP2/5 Deliverable 2.5. 
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3.4.2 Norway 

 
In Norway, there was a concern raised with regards to how alarms were received at the 
call centre.  Whenever a participant activated an alarm, the call centre application would 
track the participant while sounding an audible alarm.  It was not possible to mute the 
audible alarm at the call centre without either untracking the participant or else muting the 
PC audio output.  These two options could not be used as if the PC audio output is 
muted, it would not be possible to hear any further alarms.  Furthermore, whenever a 
participant is in need of assistance it is essential to track them in order to view their 
location. 
 
An ideal scenario would be to mute individual alarms once the call centre has 
acknowledged them. 
 
A more minor concern raised occurred when trying to zoom into a map to get a more 
accurate position on a participant, the map would disappear – this could be resolved form 
either a restart or else waiting for 5 to 10 minutes.  If a restart was required, this led to the 
further issue of a delay of participants being accessible form the call centre application. 
 
There were also concerns with the client application on the phone after an alarm had 
been raised, which only a restart of the phone application would resolve.   Once an alarm 
had been raised, it was not possible to launch the MSA application due to a login error.  
This was an intermittent issue. 
 
In general the phone application was easy to understand and use on a daily basis, 
although there were some concerns raised regarding the GPS location always being 
available, detailed further in Section 3.4.3. 
 

3.4.3 Sweden 

 
Before the field trial for the Mobile Safety Alarm started in Sweden, all involved parties – 
end-users and health care staff - were trained.  The end-users experience from the 
Mobile Safety Alarm was that it worked quite well.  It was easy to start, and the buttons 
where easy to see and understand.  A more general opinion was that the status icons 
were bit hard to understand from the beginning.  However, after having been explained a 
couple of times, the icons were accepted. 
 
One problem that was often highlighted occurred when the Mobile Safety Alarm had 
reached the final state.  Often the users thought that the Mobile Safety Alarm application 
should be closed remotely from the Alarm Centre (by the health care staff) and not by the 
user. 
 
The concerns raised in Section 3.4.2 with Norway were also experienced at the Swedish 
Call Centre 
 
The participants also felt that the time in which the users could cancel the alarm was too 
long.  Since all the alarms during the field trial were faked alarms, this perhaps reinforced 
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the feeling of being too long. Of course, in the situation of a real emergency, this time 
may feel even longer.  
 
Another problem was that the X1 battery life was too short. In the first release of the 
Mobile Safety Alarm application, the GPS device was powered on all the time. After some 
investigation, it was found that the GPS device is the biggest consumer of energy, and 
therefore the following release contained logic to decrease the GPS power consumption. 
After that the Mobile Safety Alarm could run for 24 hours without draining the battery 
totally. The drawback was that the GPS position not always was available. However, in 
the case of alarm state, the GPS device was fully powered on all the time. 
 
At the beginning of the field trial a number of concerns were identified with both the I-
Traks and I-Traks handset applications, but these were quickly resolved. The main 
concern raised was that the Health Care staff found it difficult to use.  However, in an 
alarm situation the application worked well. 
 
At the beginning of the field trial a number of concerns were raised with both the I-Traks 
and I-Traks handset applications.  The main concern raised by the Health Care staff was 
they found it difficult to use at the beginning of the field trial.  
 
Some technical adjustments had to be made regarding the audible alarm and the SMS 
alarm notification service.  Occasionally it could take up to fifteen minutes before an 
alarm notification SMS arrived on the phone.  The most likely reason behind this was due 
to the SMS server being located in Ireland and not in Sweden.  In general the I-Traks 
alarm centre application worked fine, and after some experience was gained it was 
considered not to be just so difficult to use. 
 
During the field trial, approximately two to four alarms were received each day.  Most of 
the alarms were acknowledged and acted upon, but a few were missed due to the 
healthcare support professionals having other duties to conduct with their primary jobs 
while supporting the Field Trial. 
 
GPS position was available most of the time, and the senior position was easy to see on 
the map using I-Traks.  However, during the volcano eruption in Iceland over Spring 
2010, the ash clouds lead to a disruption of the GPS -positioning.   
 
The participants were easy to communicate with in an alarm situation, where they would 
be using the loudspeaker of the device. 
 

3.5 PRESCRIBED HEALTHCARE 

 
This section details the experiences from the Field Trial in supporting the Prescribed 
Healthcare product & service of the project.  This element of the project supported the 
data collection of preventive health activities, medication support and own medical 
diagnose measurement results.  The data was visualised and shared between the 
participants and the healthcare staff. 
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3.5.1 Northern Ireland 

 
Due to a number of regional legislative issues regarding the manual entry of medical data 
and lack of support of the Bluetooth TeleHealth devices with the Prescribed Healthcare 
Product, it was not possible to conduct the Prescribed Healthcare Service with the 
Northern Ireland participants.  However, it was possible to conduct intensive end user 
surveys using the finished products and services to promote discussion, as detailed in the 
WP2/5 Deliverable 2.5. 
 

3.5.2 Sweden 

 
Each participant was given an account on the Prescribed Healthcare system, and was 
assigned to their doctor. A language specific version was created for each region. 
 
During the Field Trial the users expressed an interest in being notified when receiving 
messages from their doctor, instead of manually having to check their message inbox. 
This feature was included in a version update deployed during the Field Trial, along with 
numerous other user-suggested enhancements as agreed at the Workshop held in 
February 2010 as discussed in Section 4.  The enhancements list can be seen in 
Appendix 2. 
 

3.5.3 Norway 

 
The prescribed healthcare application was received well by the users.  The buttons were 
big enough that they were easy to use for the seniors.  When reporting test values they 
had to use the keyboard, but for small amounts of text or numbers they did not have any 
major issues.  
 
Seniors have also reported that sending messages to healthcare workers and statistics 
over test values had been useful.   
 

3.6 SOCIAL NETWORKING 

 
This section details the experiences from the Field Trial in supporting the Social 
Networking Product of the Project.  The Social Networking Product allowed the 
participants to engage with each other by the use of a simple web based text interface 
which supported both one-on-one and group conversations. 
 
A language specific group was created for each region.  After an update deployed during 
the Field Trial, when a user chose to launch the product, it would automatically log them 
into their regional group, where they could see the other group members, on-going 
discussions or private messages. 
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3.6.1 Northern Ireland 

 
The Social Networking Products web-based interface raised some support issues in 
Northern Ireland.  Some of the participants who had poor network signal suffered from 
“time-outs” when trying to access the product from home.  This caused some frustration 
with a number of participants, but it should be noted that this was not a problem with the 
product but with the infrastructure. 
 
Initially when the Product was first rolled out, accessing the Product required manual 
login by the means of entering a username & password.  As with most password entry 
fields on web-based systems, the characters were masked with an asterisk (‘*’).   This 
caused considerable problems with most participants as the found text entry challenging 
even when they could see what they were typing.   
 
This was resolved by implementing an automated login when the Product had been 
selected from the MyHealth@Age options Panel.  This is included in the agreed 
enhancements list discussed in Section 4 and detailed in Appendix 2. 
 
Use of the Social Networking product was quite limited among the Field Trial participants, 
mostly due to the small number of the group, which was too small to seed a functional 
Social Network. 
 

3.6.2 Norway  

 
The users had some problems using the social networking.  They also raised the same 
concerns with masked password characters as reported in Northern Ireland.  Also, when 
logging in with their names, suggestions to auto-complete their first name appeared for 
the users.  When they did this, a space was added after the name, the users often did not 
notice this, which led to incorrect usernames being entered. 
 
When they had logged into the social network the users were able to send each other 
private messages, and post on message boards, but they found this hard to do.  This was 
caused by the problems inherent to the phone with writing large amounts of text. 
 

3.6.3 Sweden 

 
The Social Networking Product was the last MH@A Product that was rolled out for the 
Swedish participants.  Initially there were some concerns with the Swedish translation 
that caused some reluctance among the participants.  This was however, resolved and 
the product worked well after the update was deployed, as discussed in Section 3.6.1.  
 
The participants did not use this product as much as the other regions.  This could be due 
to the decision to introduce the product relatively late into the Field Trial in Sweden; 
another could be that some of the participants already used other social networks such 
as FaceBook, which had started to provide viable mobile solutions since the MH@A 
project planning and design stages had been completed.  
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4 PRODUCT & SERVICE ENHANCEMENTS 

 
 
During the initial stages of the Field Trial, a number of enhancements were identified with 
all of the MH@A Products & Services.  As there was still development budget available, 
the decision was made to produce a “wish list” of enhancements for each of the Products 
& Services. 
 
During the Workshop held at Boden, Sweden in February 2010, the compiled list of 
enhancements were discussed in depth and each region ranked the importance of each.  
Asking the developers for input regarding man hours of each task, the combined highest 
priority enhancements were made after the Workshop and rolled out to the Field Trial 
when available. 
 
The ranked enhancement list is detailed in Appendix 2 of this document. 
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Appendix 1:  ”ICT Overview” 
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Appendix 2:  “Product Enhancements” 



MyHealth@Age	  Request	  for	  Product	  improvements

Priority P=1	  High,	  P=2	  Medium	  and	  P=3	  Low

Id Proposed	  improvement

Person	  
submitted	  
proposal

Northern	  
Ireland Norway Sweden Comment

Prescribed	  Healthcare	  -‐	  End-‐user	  functionality
P1.1 Make	  the	  text	  larger Elderly	  people	  

participating	  
in	  Swedish	  
field	  trial

1 1 1 It	  is	  hard	  to	  read	  the	  text	  on	  the	  Xperia.	  Utilize	  the	  screen	  
for	  prescribed	  healthcare	  to	  get	  larger	  font	  size.	  Voice-‐
interface	  would	  be	  valuable.

P1.2 On	  the	  statistical	  graph	  view	  of	  medical	  measurement	  
results,	  make	  following	  improvements.	  It	  is	  nearly	  
impossible	  to	  see	  the	  reference	  values.	  The	  graph	  lines	  are	  
to	  tiny.	  Make	  them	  wider.	  It	  is	  also	  very	  hard	  to	  see	  which	  
line	  is	  related	  to	  the	  explanation	  boxes	  at	  the	  lower	  part	  
of	  the	  screen	  (plenty	  boxes).	  It	  would	  be	  better	  to	  utilize	  
the	  whole	  screen	  for	  the	  graphs	  and	  by	  clicking	  on	  a	  line,	  
it	  is	  explained	  by	  text	  what	  the	  line	  represent.	  It	  should	  
also	  be	  possible	  to	  click	  on	  a	  staple	  representing	  
measurement	  value	  to	  get	  the	  more	  detailed	  description	  
presented	  on	  the	  screen.	  

Request	  
identified	  
during	  

demonstratio
ns	  in	  Sweden	  
at	  regional	  

dissemination	  
events.

1 1 1 The	  graph	  view	  is	  very	  pedagogical	  and	  useful.	  But	  with	  the	  
proposed	  enhancements,	  the	  usability	  will	  be	  improved.	  
Since	  it	  is	  a	  web-‐application	  and	  not	  installed	  client,	  there	  
are	  limited	  possibilities	  to	  improve	  the	  interactivity	  part	  of	  
the	  request.

P1.3 Improved	  user-‐interface	  when	  using	  web-‐browser	  at	  
ordinary	  computer

Elderly	  people	  
participating	  
in	  Swedish	  
field	  trial

3 1 1 Some	  elderly	  people	  have	  access	  to	  computers.	  It	  is	  easier	  
to	  write	  measurement	  results	  and	  view	  graphs	  regarding	  
measurement	  values	  etc.	  using	  a	  computer	  with	  larger	  
screen.	  But	  it	  is	  very	  bad	  that	  the	  user	  inteface	  using	  a	  large	  
computer	  screen	  use	  exactly	  the	  same	  small	  window	  
interface	  as	  used	  through	  mobile	  phones.	  A	  special	  web-‐
interface	  should	  be	  provided	  when	  prescribed	  healthcare	  
are	  used	  through	  PC-‐computers.

In	  Northern	  Ireland,	  
most	  users	  will	  only	  use	  
the	  Mobile	  Device

P1.4 It	  should	  be	  possible	  to	  send	  messages	  to	  either	  
healthcare	  staff	  with	  different	  roles	  (general	  practitioner,	  
nurse	  etc.)	  or	  to	  specified	  individuals.	  Now	  it	  is	  necessary	  
to	  write	  the	  name	  of	  the	  receiver	  at	  the	  message	  heading	  
field.

Elderly	  people	  
participating	  
in	  Swedish	  
field	  trial

3 3 1 It	  would	  reduce	  unecessary	  extrawork	  if	  messages	  are	  
directed	  to	  medical	  staff	  with	  right	  role	  directly.	  Healthcare	  
staff	  with	  different	  roles	  shouldn´t	  need	  nor	  be	  able	  to	  read	  
messages	  sent	  to	  people	  with	  the	  other	  role.

P1.5 It	  should	  be	  possible	  to	  specify	  non-‐realistic	  values	  with	  
higher	  precison	  than	  what	  is	  implemented.	  For	  example	  to	  
specify	  that	  values	  higher	  than	  1.5	  times	  the	  high	  
reference	  value	  or	  lower	  than	  0.5	  times	  the	  lower	  
reference	  value	  are	  considered	  un-‐realistic.	  

Swedish	  
acceptance	  

test.

3 2 1 There	  are	  to	  large	  possibilities	  today	  to	  submit	  unrealistic	  
values	  without	  warning.

P1.6 Integration	  with	  Bluetooth	  Telehealth	  Devices	  with	  Xperia	  
to	  allow	  automated	  upload	  of	  medical	  data

Northern	  
Ireland

1 2 2

P1.7 Reduce	  the	  amount	  of	  content	  shown	  on	  each	  screen,	  
using	  multiple	  screens

Northern	  
Ireland

1 2 2 As	  opposed	  to	  having	  a	  lot	  of	  information	  shown	  on	  a	  page,	  
split	  information	  across	  multiple	  pages.	  	  Reduces	  the	  
amount	  of	  Horizontal	  and	  Vertical	  scrolling	  and	  mis-‐tapping	  
on	  input	  fields	  /	  buttons	  (may	  help	  to	  implement	  item	  P1.1)



P1.8 Full	  Translation	  into	  English Northern	  
Ireland

1

P1.9 The	  diagnose	  measurement	  view	  is	  very	  hard	  to	  read	  
when	  lots	  of	  measurements	  are	  made	  for	  a	  patient.	  Make	  
sure	  there	  is	  enough	  space	  between	  the	  measurements	  
values.

1 1 1 This	  is	  an	  improvement	  that	  is	  important	  both	  for	  patient	  
and	  helthcare	  staff	  view.

P1.10 When	  new	  messages	  are	  received,	  a	  sound	  notice	  should	  
be	  made	  similar	  to	  the	  one	  made	  when	  SMS	  messages	  are	  
received.	  

Swedish	  
reference	  

group	  meeting

1 1 1 It	  is	  important	  that	  the	  patient	  becomes	  informed	  when	  
new	  information	  is	  available.	  It	  is	  a	  bad	  solution	  that	  the	  
patient	  need	  to	  actively	  check-‐up	  if	  new	  messages	  are	  
received	  manually.

Prescribed	  Healthcare	  -‐	  Healthare	  Staff	  functionality
P2.1 Improved	  "Calendar	  function"	  when	  creating	  medical	  test	  

schedule	  for	  patients.	  A	  calendar	  where	  it	  is	  possible	  to	  
select	  dates	  by	  a	  click	  should	  be	  provided.	  	  It	  shall	  be	  
possible	  to	  easilly	  specify	  different	  kind	  of	  follow-‐up	  
schemes.	  It	  is	  for	  example	  common	  that	  medical	  
measurements	  should	  be	  done	  each	  3rd	  day	  för	  example.	  
Todays	  user-‐interface	  makes	  it	  very	  cumbersome	  to	  
specify	  these	  kind	  of	  schedules.	  

Malte	  
Brännström

1 1 1

P2.2 Opening	  page	  where	  most	  actual	  information	  is	  
presented.	  For	  example	  recently	  received	  patient	  
messages.	  Information	  about	  saved	  medical	  tests	  that	  has	  
to	  be	  followed-‐up	  today.	  This	  can	  be	  managed	  by	  making	  
it	  possible	  to	  fill-‐in	  the	  date	  when	  follow-‐up	  shall	  be	  made	  
when	  the	  medical	  test	  scheme	  for	  the	  patient	  is	  specified.	  
It	  should	  also	  be	  viewed	  if	  there	  are	  any	  newly	  made	  tests	  
that	  is	  outside	  alarm	  levels.	  That	  should	  cause	  an	  alarm	  
flag.

Malte	  
Brännström

1 1 1 If	  Prescribed	  Healthcare	  shall	  be	  possible	  to	  introduce	  on	  a	  
larger	  scale,	  it	  has	  to	  include	  functionality	  that	  utlize	  the	  
healtrhcare	  staff	  work	  time	  more	  efficiently	  than	  what	  
todays	  user	  interface	  and	  functionality	  provides.

P2.3 Usage	  log	  has	  to	  be	  provided Länsteknik,	  
Sweden

1 1 1 It	  is	  required	  that	  reading	  of	  patient	  medical	  records	  are	  
logged	  to	  prevent	  that	  staff	  aren´t	  reading	  information	  they	  
don´t	  need	  for	  patient	  diagnose	  and	  consultation.

P2.4 When	  health	  care	  workers	  log	  in	  to	  search	  for	  patients	  the	  
default	  is	  NEW	  (NY)	  .	  When	  they	  search	  for	  patients	  they	  
only	  can	  see	  the	  patients	  that	  recently	  have	  been	  
registered.	  NEW	  should	  not	  be	  a	  deafult.	  

June	  &	  Erlend 3 3 3 Keep	  as	  it	  is

P2.5 Do	  the	  health	  carers	  have	  access	  to	  a	  common	  inbox	  or	  do	  
they	  have	  to	  look	  at	  everry	  user's	  profile	  to	  find	  out	  if	  the	  
there	  is	  a	  message	  from	  the	  	  users.	  

June	  &	  Erlend 1 This	  is	  how	  it	  is	  implemented	  today

P2.6 Is	  it	  possible	  send	  messages	  to	  all	  the	  users	  
simultaneously?	  It	  could	  useful	  to	  have	  such	  an	  option.

June	  &	  Erlend 1 2 1

P2.7 When	  health	  care	  workers	  	  display	  graphs	  regarding	  tests	  
and	  want	  og	  back	  in	  time	  (-‐	  20	  days)	  the	  display	  hangs.

June	  &	  Erlend 1? Works	  maybe	  now,	  Erlend	  will	  check	  if	  the	  problem	  is	  still	  
actual.

P2.8 "Gjentagelser	  (Repitition)"	  is	  a	  word	  that	  can	  be	  
misunderstood	  when	  we	  are	  referssing	  to	  medication.	  It	  
can	  mean	  how	  many	  days	  the	  medicine	  should	  be	  taken	  
or	  how	  many	  times	  a	  day.	  

June	  &	  Erlend 1 1 1 	  We	  should	  find	  another	  word	  or	  use	  several	  word	  to	  
describe	  what	  should	  be	  done.	  Is	  this	  only	  a	  problem	  for	  the	  
Norwegian	  translation,	  or	  can	  it	  be	  confusing	  in	  other	  
languages	  to?	  Needs	  to	  be	  improved.	  Need	  to	  investigate	  
how. 	  

P2.9 Date	  for	  the	  medication	  support	  uses	  hyphen,	  while	  dot	  is	  
used	  in	  Norway.	  The	  order	  should	  be	  day.month.year	  in	  
Norway.	  And	  maybe	  an	  explanation	  "Dato	  (dd.mm.yy)

June	  &	  Erlend 1 1 1



P2.10 Social	  Security	  number	  shall	  be	  possible	  to	  use	  as	  key	  
identifier	  of	  patients

Swedish	  
healthcare	  

staff

1 2 1 It	  is	  essential	  that	  Social	  Security	  Number	  is	  used	  by	  the	  
Prescribed	  Healthcare	  Application.	  Otherwise,	  there	  is	  a	  
large	  risk	  that	  the	  healthcare	  staff	  will	  utilize	  other	  patients	  
medical	  record	  information	  from	  their	  ordinary	  system.	  The	  
combination	  can	  cause	  	  a	  patient	  risk.

P2.11 The	  diagnose	  measurement	  view	  is	  very	  hard	  to	  read	  
when	  lots	  of	  measurements	  are	  made	  for	  a	  patient.	  Make	  
sure	  there	  is	  enough	  space	  between	  the	  measurements	  
values.

Swedish	  
healthcare	  

staff

1 1 1 This	  is	  an	  improvement	  that	  is	  important	  both	  for	  patient	  
and	  helthcare	  staff	  view.

P2.12 It	  is	  necessary	  to	  make	  unecessary	  many	  "click"	  checking	  
out	  inbox	  and	  outbox	  messages.	  If	  the	  other	  box	  is	  
selected,	  the	  view	  shall	  change	  without	  any	  need	  for	  more	  
clicks.

Swedish	  
healthcare	  

staff

1 1 1 Takes	  unecessary	  long	  time	  to	  make	  totally	  unecessary	  
clicks	  to	  activate	  selected	  function.

P2.13 If	  user	  have	  selected	  a	  patient	  and	  change	  from	  inbox	  to	  
outbox,	  make	  some	  work	  and	  then	  select	  inbox	  again,	  the	  
same	  patient	  shall	  still	  be	  selected.	  Now	  it	  is	  necessary	  to	  
search	  that	  patient	  again	  which	  takes	  unessesary	  time	  and	  
effort.

Swedish	  
healthcare	  

staff

1 1 1 Often	  it	  is	  natural	  to	  check	  both	  incoming	  and	  outcoming	  
messages	  for	  the	  same	  patient.

P2.14 It	  is	  good	  that	  "NEW"	  only	  display	  patients	  with	  new	  
messages	  or	  newly	  submitted	  diagnose	  measurement	  
results.	  But	  it	  is	  not	  good	  that	  the	  status	  changes	  
automatically	  when	  such	  message	  is	  opend.	  The	  status	  
change	  shall	  instead	  be	  done	  manually	  when	  the	  
healthcare	  person	  have	  performed	  the	  necessary	  activity	  
that	  is	  related	  with	  the	  information.

Swedish	  
healthcare	  

staff

1 1 1 As	  it	  is	  implemented	  now,	  it	  is	  cumbersome	  to	  find	  newly	  
submitted	  message	  or	  diagnose	  measurement	  results	  when	  
it	  has	  been	  read,	  but	  not	  acted	  upon.

P2.15 When	  medical	  staff	  ordinate	  medication,	  the	  value	  shall	  
not	  be	  number,	  it	  shall	  instead	  be	  strength.

Swedish	  
healthcare	  

staff

1 1 1 Strength	  is	  the	  medication	  specification	  that	  shall	  be	  used	  
instead	  of	  value/number.	  

P2.16 When	  medical	  staff	  ordinate	  medication	  or	  own	  diagnose	  
measurement,	  it	  is	  not	  good	  to	  specify	  number	  of	  times	  to	  
repeat	  the	  action.	  It	  is	  better	  to	  specify	  when	  the	  time	  
period	  begin	  and	  end	  and	  how	  many	  times/day	  the	  
activity	  shall	  be	  performed.	  For	  diagnose	  measurements,	  
it	  shall	  also	  be	  possible	  to	  request	  that	  the	  activity	  shall	  be	  
performed	  once	  every	  2nd	  or	  3rd	  day,	  once	  per	  week	  etc.

Swedish	  
healthcare	  

staff

1 1 1 It	  shall	  also	  be	  easy	  to	  remove	  a	  serie	  of	  activities	  if	  that	  
activity	  needs	  to	  be	  changed	  at	  a	  later	  stage.

P2.17 It	  shall	  be	  possible	  to	  erase	  incoming	  and	  outgoing	  
messages.

Swedish	  
healthcare	  

staff

2 2 2 Manual	  erase,	  not	  automatic.

P2.18 It	  shall	  be	  possible	  to	  select	  a	  time	  period	  for	  which	  
patients	  own	  diagnose	  measurements	  shall	  be	  displayed.

Swedish	  
healthcare	  

staff

1 1 1

P2.19 SMS	  message	  when	  message	  received
Mobile	  Safety	  Alarm	  -‐	  Alarm	  Customer	  functionality

M1.1 The	  battery	  time	  is	  to	  short	  for	  the	  smart	  phone	  when	  
mobile	  safety	  alarm	  is	  activated.	  If	  the	  alarm	  is	  activated,	  
but	  on	  energy	  saving,	  the	  battery	  last	  only	  4-‐5	  hours.	  
Should	  last	  longer.

Alfons	  
Kemmings

2 1 2



M1.2 Change	  icons Northern	  
Ireland

3 3 3 not	  all	  current	  icons	  are	  representative	  of	  function

M1.3 Passive	  alarm Requirement	  
specification

3 2 2 Make	  an	  alarm	  if	  end-‐user	  have	  not	  used	  the	  phone	  within	  
the	  time	  limit,	  normally	  24	  hr,	  that	  trhe	  end-‐user	  have	  
specified.	  The	  passive	  alarm	  shall	  be	  possible	  to	  turn	  on	  and	  
off.

Mobile	  Safety	  Alarm	  -‐	  Alarm	  Centre	  functionality
M2.1 Fall	  sensor	  generated	  alarm	  won´t	  generate	  sound	  alarm	  

at	  alarm	  centre	  application.	  This	  has	  to	  be	  fixed.
Alfons	  

Kemmings
1 1 1 Alarms	  generated	  by	  pushing	  the	  alarm	  key	  at	  the	  smart	  

phone	  generates	  alarm	  centre	  sound	  alarm.	  But	  alarms	  
generated	  by	  the	  fall	  sensor	  or	  by	  pushing	  the	  fall	  sensor	  
alarm	  button	  won´t	  generate	  sound	  alarm	  at	  the	  alarm	  
centre	  application.	  

M2.2 Alarm	  Centre	  shall	  be	  able	  to	  deactivate	  an	  alarm.	   Lennart	  
Isaksson

1 1 1 It	  is	  now	  only	  possible	  to	  deactiveta	  an	  alarm	  through	  the	  
alarm	  custopmers	  application.	  Maby	  remember	  sound	  
every	  5th	  minute	  or	  so	  until	  alarm	  ic	  closed.

M2.3 It	  has	  happend	  that	  a	  safety	  alarm	  has	  not	  generated	  
sound	  alarm	  at	  the	  alarm	  centre.	  After	  re-‐boting	  the	  alarm	  
centre	  computer,	  everything	  works	  well.

Fyren 1 1 1 This	  is	  a	  software	  bug	  that	  has	  to	  be	  fixed.	  It	  shall	  not	  be	  
necessary	  to	  re-‐boot	  the	  alarm	  computer	  every	  morning	  to	  
be	  sure	  that	  alarms	  are	  received	  correctly.

M2.4 Need	  to	  get	  a	  log	  of	  previous	  alarms. Jonas 1 1 1 It	  should	  be	  possible	  to	  retrive	  all	  events	  that	  are	  stored	  in	  
the	  database	  not	  onlye	  these	  that	  are	  tagged	  with	  a	  GPS	  fix.

Mobile	  Safety	  Alarm	  -‐	  Assistance	  staff	  functionality
M3.1 The	  routing	  functionality	  doesn´t	  work	  (or	  works	  very	  

unreliable).	  If	  an	  alarm	  user	  is	  selected	  and	  centering	  is	  
done	  from	  own	  position,	  the	  routing	  application	  cause	  an	  
error	  informing	  that	  start	  and	  end	  position	  is	  identical.

Lennart	  
Isaksson

Seem	  to	  work	  well	  now.

M3.2 Easier	  to	  get	  alarm	  customer	  information	  from	  the	  map	  
view	  (worked	  on	  earlier	  version)

Alfons	  
Kemmings

1 1 1

Social	  Network	  functionality
S1.1 When	  logging	  into	  a	  messageboard	  on	  Mobile	  Interface,	  

have	  'Include	  Replies'	  as	  default	  setting
Northern	  
Ireland

1 1 1 Currently,	  user	  has	  to	  manually	  select	  this	  option	  on	  each	  
log-‐in.	  	  Could	  cause	  user's	  to	  miss	  replies	  in	  conversations

S1.2 More	  Touch	  Friendly	  Interface Northern	  
Ireland

1 1 1 Due	  to	  small	  screen	  size,	  hard	  for	  users	  to	  navigate	  and	  
select	  options	  of	  the	  system.	  	  Should	  be	  considered	  even	  if	  
this	  means	  reducing	  functionality	  of	  the	  system

S1.3 Alternative	  to	  Drop	  Down	  Menus Northern	  
Ireland

1 1 1

S1.4 Any	  Text	  links	  made	  into	  larger	  buttons Northern	  
Ireland

1 1 1 For	  example,	  when	  looking	  at	  a	  community	  'Go	  to	  
Messageboard'	  and	  'Go	  to	  Community'	  should	  be	  buttons	  as	  
opposed	  to	  text	  links

Other	  improvements
O1.1
O1.2
O1.3


