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1 INTRODUCTION 

 
This deliverable document provides an overview of the consensus achieved and agreed as 
the process to critique and develop the business models for each of the three services 
addressed by the MyHealth@Age project. 
 
The strategic focus of WP4 is to create and evaluate business models in co-operation 
with end-users, HWO and business partners. The objective of WP4 is to provide a clear 
roadmap for the exploitation of the products and services generated in the project, resulting 
in the successful testing and business uptake of the innovations in the peripheral regions. 
 
To achieve these set objectives there must be close co-operation with each project WP and 
the multi-stakeholders (i.e. users, HWOs, companies, etc.) in order to ensure the 
transnationality, usability and efficiency of new product and services in the identified three 
areas: 
 

1. Prescribed Healthcare 
2. Mobile Safety 
3. Social Networking 

 
To address the stated objective of WP4 and link into the overall evaluation strategy of WP5 
there needs to a comprehensive framework to guide these activities. Namely, how are we 
going to create and evaluate business models for the three areas?  
 

2 RATIONALE FOR AN OPEN INNOVATION & LIVING LAB METHODOLOGICAL APPROACH 

 
The enormous sustainability issues associated with the provision of healthcare across the 
EU is a broad and growing arena for innovators. A reflection of this, from a policy 
perspective, is that the healthcare sector features prominently in the EC Lead Market 
initiative (2007) that states: “eHealth can help to deliver better care for less money within 
citizen-centred health delivery systems.” 
 
Evidence from industry and Health and Welfare organisations confirm the exploitation 
opportunities that assistive technology solutions can be provide, as anecdotally there have 
been many examples of successful implementation (2008, Hamilton). However, for all of 
these successes, there is an increasing body of evidence that illuminates the array of 
problems that have been experienced with the implementation of assistive technology 
solutions in a healthcare setting (Galbraith et al, 2008). 
 
Empirical research has shown that the health sector has been particularly prone to product 
development problems including unanticipated technical, human or organizational issues 
(Southon et al, 1999).  
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Moreover, design flaws have been found to affect the ease of use and reliability of systems 
and may even be dangerous, creating ill-feeling and reducing clinicians’ willingness to use 
emerging systems, software, and hardware in practice (Dumay and Freriks, 2004). Even 
seemingly minor problems with usability or conceptual fit can destabilize the implementation 
of otherwise highly engineered and valid technologies (Pagliari, 2007).  
 
Figures 1a, 1b and 1c below show from the Euro Health Consumer Index 2008, that there 
are significant disparities across Europe in relation to comparative healthcare measures. The 
UK and Ireland in particular are not doing very well comparatively with Sweden for example. 
Yet, whilst UK, Ireland, Sweden and Norway are expending nearly as much as the best 
providers with Norway expending the most. The UK, Ireland and particularly Norway are not 
getting great value for money.  
 
 

 
Figure 1a 
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Figure 1b 
 
 

 
 

Figure 1c 
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Many of these problems have been experienced as a resulted due to an adherence to a 
linear technological model of innovation that is not sensitive to the complexities of the user 
community and multi-stakeholders. The MyHealth@Age project has clearly stated that a 
multi-stakeholder, trans-national and user-driven methodology will be adopted to ensure that 
market, technical and user needs are balanced. This open and inclusive innovation 
methodology  in contrast to the failed linear technological models that was gone before. In 
fact, the MyHealth@Age project methodology will be guided by current innovation practices 
including open innovation and living labs. Figure 2 below summarises the difference between 
the old closed and new open and inclusive innovation approach. 
 

Progress versus Innovation

Source: based upon presentation from 

• Linear, slow
• Proprietary knowledge
• Ideas as strategic advantage
• Mentors
• Learn by reverse-engineering
• Progress by “Shoulders of Giants”
• Wisdom of experts

• Exponential, networked, quick
• Shared knowledge
• Ideas “paid forward”
• Micromentors
• Lessons-learned benefit all
• Progress by “The Mash Pit”
• Wisdom of crowds

New (Open)Old (Closed)

• Linear, slow
• Proprietary knowledge
• Ideas as strategic advantage
• Mentors
• Learn by reverse-engineering
• Progress by “Shoulders of Giants”
• Wisdom of experts

 
Figure 2 

2.4 OPEN INNOVATION 

 
Open innovation has been defined as the antithesis of the traditional vertical integration 
model where internal research and development activities lead to internally developed 
products that are then distributed by the firm. It assumes that firms can and should use 
external ideas and internal and external paths to market, as the firms look to advance their 
technology (Chesbrough, 2003). The difference between a closed and open innovation 
system is presented in Figures 3a and 3b below. 
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Figure 3a 

 

 
Figure 3b 
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In this apparently new paradigm, successful innovation is about the effective management of 
the flows of knowledge and activity across complex networks. This seems to sit well with the 
diverse characteristics of the healthcare area.  Indeed, the breadth and complexity of 
healthcare in terms of the stakeholders, technologies, objectives and disciplines involved, 
increases its heterogeneity and the necessitates the use external ideas and knowledge 
(Galbraith et al, 2008). Maximising the potential of assistive technology in healthcare 
requires the involvement of a wider constituency of disciplinary experts, including social 
scientists, management, intellectual property and legal experts, financial managers and 
management accountants, [in addition to product design, healthcare and computing] 
(Pagilari, 2007). The collaborative nature of MyHealth@Age project consortium and work 
processes ensures that the high complexity of the resultant new innovation services have 
been enriched by crucial external sources of knowledge. This includes leveraging multi-
disciplinary academics (healthcare, ICT, business etc), SMEs, Health and Welfare 
Organisation (multi-disciplinary professionals) and end users from each national location.  

 
Table 1 below depicts the multi-level, multidisciplinary, multi-stakeholder, trans-national 
collaboration - symptoms of the ‘openness’ of the Connected Health sector. 
 
 

Multi-level Scope for Openness in Connected Health (Galbraith et al, 2008) 
Level Examples 

Trans-national To create open innovation-friendly market conditions, 
regulatory conditions (data protection, liability, trade 
certification and accreditation) and cross-border health 
services 

Regional Develop global policies that exploit local capabilities and 
opportunities (especially regions that have market 
deficiencies) 

Technological Open standards, open source systems, modularity and 
interoperability 

Firm To disband the closed paradigm of innovation and develop 
open organisational routines, absorptive capacity and 
dynamic networking capabilities in order to create and 
capture value 

User communities 
(citizen/customer/healthcare 
worker) 

Adopt user-led, living lab co-creation processes in the 
innovation activities of new, and improved products, services 
and processes 

 
Table 1 

 
The final theoretical and evidenced-based rationale for the MyHealth@Age methodology is 
to highlight the growing moving in Europe and amongst large mulinational corporations 
toward a living lab method of working. Living Labs have been interpreted as an open and 
user-driven method (or tool), intermediary or network.  
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The growing European Network of Living Labs (www.openlivinglabs.eu) now represents 129 
regions and includes a strong thematic network of healthcare living labs and multinational 
corporations such as Nokia, IBM, Telefonica, BT and SAP. This is a further representation 
towards a shift towards new open, inclusive, user-centric models of innovation.  
 
The advantages of utilising a Living Lab approach include: 
 

• User-centered  
• Real user feedback and ideas 
• Balance design versus engineering 
• Avoiding technological determinism 

• Openness and active communities drive innovation 
• Vital tool in developing service & business innovations 
• No company can do it alone 
• Shorter time to market 
 

Figure 4 below indicates the differing layers of Living Lab and Figure 5a below shows the the 
Triple Helix approach (Academia, State and Industry) afforded by adopting a Living Lab 
approach whilst Figure 5b instantiates this in a Connected Health context. 
 
 

Layers of Living Lab

Source: Modified from presentation by VP Niitamo Research Director Nokia, Chair of European Living Labs Portfolio, February 2009, Malta.

Human Level
Organic

Usage Level
Test beds and trials

Local-Regional Level
Innovation Service Provider

Thematic Level
Thematic Networks

European Level
ENoLL

Global Level
Global Networks

 
Figure 4 
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Triple Helix

State Academia

Industry

Users

 
Figure 5a 

Triple Helix Instantiation

11

 
 

Figure 5b 
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In summary, we have so far reported the strong rationale to adopting an open innovation 
model for MyHealth@Age. Now we will turn to review the selection of business model 
frameworks that will help WP4 to provide an important input into ‘balancing user, technical 
and market needs’. As stated in the MyHealth@Age project document, at key junctures in 
the project that services will be critiqued from a commercial lens. As will be reported later on, 
that commercial appraisal has commenced and the WP 4 has identified 9 Building Blocks 
that will guide the full business model critique and achievement of subsequent deliverables 
D4.2 and D4.3 for WP4. 
 

3 SELECTION OF BUSINESS MODEL FRAMEWORKS 

 
As reflected in the EC Lead Market Initiative (2007) and Table 1 (above) the implementation 
and scalability of eHealth solutions has often been hindered by legal, organization and 
technical factors. The MyHealth@Age project aims to manage the potential impediments and 
in WP4 we propose several frameworks to compliment the work that has been carried out in 
other WPs. 
 
This section will detail each framework and the process that guided the final selection of 
business model frameworks and tools. 
 

3.4 BUSINESS MODEL FRAMEWORKS 

 
As a precursor to this discussion, it is important to reflect on the key aims of a business 
model. Namely, a business model should clarify: 
 

1. How value is created (i.e. articulate the value proposition) and;  
2. How value is captured (how do you get paid) 

 
(Chesbrough, 2006). 

 
It was important to identify a business model framework that was appropriate to critique and 
guide the development of business models for all three MyHealth@Age services. We briefly 
explain here the process that led to the selection of the business model framework for this 
project. 
 
Since MyHealth@Age involves the development of three new innovative services it was 
determined that each service will need to develop individual business models. 
 
WP4 participants have considered several different business model frameworks and it was 
concluded that there are many generic characteristics of business model frameworks in 
general and especially the ones that were reviewed in WP4 in particular.  
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During the second project workshop in Tromso 16 – 19 September 2008, WP 4 participants 
considered the FastTrac Tech business model framework that originated from the renowned 
Ewing Kauffman Foundation (USA) www.kauffman.org. This framework has been used 
extensively by US high-tech firms and innovation intermediaries for their business model 
development. The FastTrac Tech Business Model framework includes tools that can be 
employed by MyHealth@Age to develop and articulate business models for the three areas. 
It will include business model feasibility testing, market research (industry/market, 
competition, financial, legal & environment etc.) (see Appendix 1 for more details). 
 
During our discussions in the workshop at Tromso, there was acknowledgment that the 
FastTrac Tech Business model framework was appropriate and could add value to the 
critique and development of each business model. It was also concluded that the FastTrac 
Tech framework had many of the same qualities of other generic business model 
frameworks. 
 
Post-Tromso, there were on-going discussions at WP4 meetings and these discussions 
became more focused as we approached the first WP4 deliverable 4.1. During these 
discussions, and through the extensive regional, national and international network linkages 
in the Connected Health field that the members of the University of Ulster team have 
established, we benefited from gaining further insights into other business model frameworks 
that had been successfully deployed in other EC ehealth projects in order to identify and 
reuse best practice approaches where appropriate.  
 
In particular, the PERSONA project came to our attention through linkages with FutureCamp 
GmbH who are responsible for the business model development for the project. 
 

PERSONA aims at advancing the paradigm of 
Ambient Intelligence through the harmonisation 
of Ambient Assisted Living (AAL) technologies 
and concepts for the development of 
sustainable and affordable solutions for the 
social inclusion and independent living of Senior 
Citizen, integrated in a common semantic 
framework.  

It is developing a scalable open standard 
technological platform to build a broad range of 
AAL Services, to demonstrate and test the 
concept in real life implementations, assessing 
their social impact and establishing the initial 
business strategy for future deployment of the 
proposed technologies and services.  

 
 
An additional bonus is that the colleagues in Norway working on WP4 in MyHealth@Age are 
also working on the PERSONA project. 
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PERSONA has adopted the Nine Building Block Business Model Framework. Our discussion 
was informed by a Powerpoint presentation on the PERSONA Business Model Framework. 
After subsequent deliberations, it was decided that the PERSONA Business Model 
Framework was a more tailored framework for eHealth-related services and had sound over-
arching qualities. That said, it was also felt that during the application of the PERSONA 
Framework, there was still room to integrate elements of the FastTrac Tech framework, in 
particular during the value configuration and value proposition sections.  
 

3.5 BACKGROUND TO NINE BUILDING BLOCKS MODEL 

 
Conceptualisations of business models try to formalize informal descriptions into building 
blocks and their relationships. While many different conceptualizations exist Osterwalder 
proposed a synthesis of different conceptualizations into a single reference model based 
on the similarities of a large range of models, and constitutes a business model design 
template which allows enterprises to describe their business model: 

 
Infrastructure 

 Core capabilities: The capabilities and competencies necessary to execute a 
company's business model. 

 Partner network: The business alliances which complement other aspects of the 
business model. 

 Value configuration: The rationale which makes a business mutually beneficial for a 
business and its customers. 

 
Offering 

 Value proposition: The products and services a business offers. Quoting Osterwalder 
(2004), a value proposition "is an overall view of .. products and services that together 
represent value for a specific customer segment. It describes the way a firm 
differentiates itself from its competitors and is the reason why customers buy from a 
certain firm and not from another." 

 
Customers 

 Target customer: The target audience for a business' products and services. 
 Distribution channel: The means by which a company delivers products and services 

to customers. This includes the company's marketing and distribution strategy. 
 Customer relationship: The links a company establishes between itself and its 

different customer segments. The process of managing customer relationships is 
referred to as customer relationship management. 

 
Finances 

 Cost structure: The monetary consequences of the means employed in the business 
model.  

 Revenue: The way a company makes money through a variety of revenue flows. A 
company's income. 
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Figure 6 below provides a schematic of the Nine Building Block Model. 
 

Distribution
Channel

Core
Capabilities

Partner
Network

Value
Configuration

Value
Proposition

Customer
Relationship

Target
Customer

Cost
Structure

Revenue
Streams

INFRASTRUCTURE OFFER CUSTOMER

FINANCE

 
Business Model Design Template: Nine Building Blocks 

and Their Relationships - Osterwalder 2004 
 

Figure 6 
 

3.6 SLEPT ANALYSIS 

 
SLEPT is a commonly used tool that is deployed to conduct an environmental scanning of 
the macro factors that surround a new product or service innovation. In marketing terms, 
SLEPT is more widely known as a PEST (Political, Economic, Social & Technological) 
Analysis. However, both are very similar. 
 
At this very early stage of the innovation lifecycle of the three MyHealth@Age services, there 
was a consensus that it was timely to conduct a first analysis of the key macro-
environmental factors that potentially act as a challenge or facilitator for each service. 
Moreover, the SLEPT Analysis tool compliments aspects of the two other business model 
frameworks that have been considered (i.e. FastTrac & Nine Building Blocks) and therefore 
we propose that this is a timely first step in the business model iterations for the 
MyHealth@Age project. 
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A SLEPT analysis is an investigation of the Socio-Cultural, Legal, Economic, Political, and 
Technological influences on an organisation.  
 
Social factors relate to pattern of behaviour, tastes, and lifestyles. A major component of this 
is a change in consumer behaviour resulting from changes in fashions and styles. The age 
structure of the population also alters over time (currently we have an ageing population). An 
understanding of social change gives business a better feel for the future market situation. 
 
Laws are continually being updated in a wide range of areas, e.g. consumer protection 
legislation, environmental legislation, health & safety and employment law, etc. Businesses 
need to take a pro-active approach and be ahead of these changes, rather than hurriedly 
making alterations to products and processes in a reactive way. 
 
Economic changes are closely related to social ones. The economy goes through a series of 
fluctuations associated with general booms and slumps in economic activity. In a boom 
nearly all businesses benefit and in a slump most lose out. Other economic changes that 
affect business include changes in the interest rate, wage rates, and the rate of inflation (i.e. 
general level of increase in prices). Businesses will be more encouraged to expand and take 
risks when economic conditions are right, e.g. low interest rates and rising demand. 
 
Political changes relate to changes in government influence. In recent years these changes 
have been particularly significant because as members of the European Union we have to 
adopt directives and regulations created by the EU which then become part of UK law. 
Political changes are closely tied up with legal changes. 
 
Changes in technology have also become particularly significant in the post-millennium 
world. This is particularly true in terms of modern communication technologies. The creation 
of databases and electronic communications have enabled vast quantities of information to 
be shared and quickly distributed in a modern company enabling vast cost reductions, and 
often improvements in service. Organisations need to be aware of the latest relevant 
technologies for their business in order to keep up with the rapid changes that are occurring 
in this field and benefit from these changes. 
 
All industries are influenced by SLEPT factors.  
 
As an example, just a few of the SLEPT factors affecting the airline industry in recent 
years include: 
 

 Socio-Cultural: increased popularity of foreign travel leading to a boom in demand 
for air travel. However, this has been adversely affected by international terrorism. 

 Legal: there are increasingly tight rules about the materials that need to go into 
aircraft construction in order to make them safer and more resistant to fire hazards. 
This has had the impact of raising costs. 

 Economic: lower interest rates have meant that people have more disposable income 
to spend on luxuries like long distance air travel. 
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 Political: the development of freedom of movement and trade in the European Union 
has led to greater levels of competition on European routes coupled with increased 
movement of people. 

 Technological: modern aircraft are safer and more economic to run than in the past 
making possible cheap air travel. 

 

3.7 SUMMARY OF BUSINESS MODEL FRAMEWORKS DISCUSSION 

 
In summary, we have provided a strong rationale for our open innovation methodology and 
more specifically the how we will leverage this knowledge from multi-stakeholders in each 
location in order to benefit the development of the three services. A consensus was reached 
by WP4 participants that it will be most appropriate to employ: 
 

1. SLEPT ANALYSIS TOOL 
2. NINE BUILDING BLOCKS MODEL (Osterwalder, 2004). 

 
APPENDICES 2 & 3 to this report provide a synopsis of our initial findings from the 
deployment of the SLEPT Analysis tool. This tool was used to guide a critique of the three 
services from multi-disciplinary and Health and Welfare Organisation professionals involved 
in the project. As already mentioned, this is the first step in our commercial critique of the 
three services which will form the outputs for Deliverable 4.2 for WP4 in the project and 
facilitate the creation of a detailed roadmap for product / service development (c.f. Figure 7 
below) which will form part of the final Deliverable 4.3 for WP4. 
 
The initial consensus for the field trial for the Mobile Safety Alarm and Prescribed Healthcare 
Services which are the first two of the three services to be rolled out for the trial is contained 
in Appendix 5 below. 
 

4 CONCLUSION 

In conclusion we have established a consensus approach to the development and critique of 
the business models for the three services within the MyHealth@Age project. This document 
will be considered a live document and will be updated as we gain ongoing feedback from 
the field trial. The document will also be updated the initial consensus for the Social 
Networking Service prior to its roll out in the trial. 
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Technology State-of-the-Art

User Needs (Not Technology Constrained)

Current / Prototype Products & Services Future /  Emerging Technologies

ROADMAP TIMELINE

(A,B,C, D,E,F)

User Evaluation (Technology Development Constrained)

A,B C D E F

Physical Product / Service

Paper – Based / Mockups / Brain Storming

 
Figure 7
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6 APPENDICES 

 

6.1 APPENDIX 1 – FASTTRAC TECH BUSINESS MODEL FRAMEWORK 

 
Overall Questions For Myhealth@Age Business Models 

 
1. How to create value (provide details, issues etc) 
2. How to capture value (provide details, issues etc) 
3. How will business model (i.e. new product) affect service delivery of the three areas 

(prescribed healthcare, health safety mobile alarm, social networking)? 
4. What are the strengths and weaknesses of the business models of each area? 
5. What is the economic value of each of the three business models, (i.e. compile a 

schematic overview or map of the economic value of each area) 
 

Introduction To Business Models 
 

A business model should articulate two things: (1) how to create value, (2) how to capture 
value 
 
Attributes Of Successful Technology Business Concepts 

 
 Involves significant savings 
 Solves a serious problem 
 Offers convenience 
 Fits into the existing scheme of things 
 Attracts media attention 
 Identifies a market 
 Captures a monopoly 
 Joins a rapidly expanding market 
 Promises a big upside and a low downside 

 
Fatal Flaws of Technology Business Concepts 

 
 It will not work (i.e. satisfactorily outside the laboratory) 
 No real need 
 Hidden traps (does it threaten the potential customer) 
 Unfortunate economics 
 No protection (easily copied and exploited by others) 
 Obsolescence 
 Potential installations problems 
 Requires education 
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 Requires change in consumer behaviour (if a concept requires a change in CB, 
it may be resisted unless the rewards are obviously sufficient to motivate the 
change in behaviour) 

 Inaccurate assumptions (severely question assumptions that you base the new P/S) 
 Service requirements (does the concept require service, by whom, the service 

aspect greatly complicates it, costs rise, org difficulties multiple, buyer 
resistance stiffens. Need to explain how you will handle whatever service 
requirements are connected with the concepts) 

 
(1) Feasibility Testing of Business Model 

 
 What does the product/service do 
 How is it different from other products or services (P/S) 
 Who will buy the P/S 
 Whey will they buy it 
 Where will the P/S be sold/offered 
 How will the P/S be promoted and sold/offered 
 Is the product scalable 
 Will it have longetivity 
 Will it fit other platforms? Methodologies? 
 Does it cross various disciplines? Industries? 
 Are there similar products on the market? 

 
Business Model Checklist (Rate Each One) 

 
 Customers perceive a need for P/S 
 P/S is ready to sell 
 P/S has unlimited life 
 P/S is unique and protectable 
 P/S is not regulated by the government 
 P/S line has expansion potential 
 P/S has no liability risk 

 
(2) Market Research 

 
Industry/Opportunity 
 
 What is the history of this industry 
 What is the current state of the industry 
 What are the trends 
 What are the long-term prospects 
 What seasonal factors exist 
 What are the existing distribution networks 
 How does the industry treat new enterprises or the introduction of new products 
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Market 
 
 What are the customers perceived benefits of your P/S 
 How do your P/S differ from competitive P/S 
 If your P/S is not special, why would people buy from you 
 What is the size and growth potential of the market as a whole 
 What percent of the market will you have now and in the future 
 What is the present size and growth potential of your target market 
 What are the characteristics of your target market 
 What the characteristics of your target customers 
 What are customer reactions to your P/S 
 What market penetration strategies will you implement 
 
Competition 
 
 Who are your direct and indirect competitors 
 Are competitors sales steady? Decreasing? Increasing? 
 How are competitors operations similar and dissimilar to yours? 
 What products do competitors offer? What price? How do they promote 
 What is your competitive advantage 
 What are the industry’s pricing policies 
 
Financial 

 
 What start-up costs are required for this business? Or purchase price? 
 How much working capital is needed before the business breaks even 
 How much additional capital is needed for continued growth 
 What are the costs of obtaining the necessary funds 
 What is the gross margin potential of this business 
 What is the cash flow potential of this business 
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Legal and Environment 
 

 What legal issues may have an impact on your business 
 What environmental issues may have an impact on your business 

 
Market Feasibility Checklist – Market Test (Rate Each One)  
 

 Market can be recognised and measured 
 Existing competition has identifiable weaknesses 
 Distribution system is established and receptive 
 Market will readily accept new technology 
 Customers purchase frequently 
 Business has great news value 
 

Outputs – customer analysis and competitive analysis 
 

(3) Business Model Feasibility Checklist - Profitability Test 
 

 Funding is easily obtained 
 Revenue stream is continued 
 Money is collected prior to sales 
 Hiring and retaining employees is easy 
 Inventory and service providers are dependable 
 Gross margin is 100 per cent 
 Legal problems do not exist 
 Wealth is generated through exit strategy 
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6.2 APPENDIX 2 MARKET FUNDAMENTALS TO CONSIDER FOR MYHEALTH@AGE 
PRODUCTS AND SERVICES IN SWEDEN 

6.2.1 Introduction 

In order to successfully launch the MyHealth@Age products and services, it is 
important to understand the market fundamentals in Northern Part of Sweden, 
Norway and Northern Ireland. The project is therefore investigating the market 
fundamentals at these three countries. This document describes the results from 
the Swedish part of that study. 
 
The information has been received through workshop meeting with key people 
from participating Healthcare and Welfare organizations. Workshop has also been 
performed with the multi-stakeholder group with 10 elderly organization 
representatives together with representatives from the participating Healthcare 
and Welfare organizations. This issue have also been discussed during the last 
Swedish reference group meeting with senior staff from healthcare and welfare 
organizations.  
 
The information presented in this document is the result from all the above work 
meetings and gives the project a good starting point for further market research. 

6.2.2 Mobile Safety Alarm Product and Services 

6.2.2.1 Socio-Cultural aspects 

6.2.2.1.1 Positive aspects 

Personal safety 
Personal safety is very important for elderly people in Sweden. During daytime, 
the elderly people is afraid that they will get health problems both at home but as 
important while they are walking outside and when they visit different kind of 
places. The elderly people generally feel that it is very valuable to be able to 
easily get assistance when needed. 
 
Elderly people living alone without regular social healthcare services are also 
worried that if they die at home, it could take several weeks/months before 
someone notice. Passive alarms are therefore very much appreciated to get a 
more safe feeling. 
 
Particularly during evenings/nights many elderly people are also worried about the 
perceived increasing crime rate and would like to be able to get assistance if they 
should be robbed or something like that. 
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Freedom to move outside own home 
It is very important for the elderly people to be able to move outside their own 
homes and still feel safe. They feel that it is important to be able to visit friends 
and relatives, make walks both in the neighbourhood and in the forest etc. 
 
Independent living 
The elderly people would like to be able to manage themselves as much as 
possible. 
 
Non-intrusive devices 
The elderly people would not like that other people can see that they have fragile 
health and wear different kind of health devices. It is therefore very positive that 
the mobile alarm use mobile phone and therefore isn’t intrusive. 
 
Rich social life 
It is valuable for elderly people to keep the social contacts even when the health 
becomes more fragile.  
 
Status with new equipment/devices 
As for all age-groups in society, some elderly people feel that they get higher 
social status if they have new technology devices.  
 
Healthcare organization 
Healthcare organizations that offer good support for independent living gets 
improved recognition from the society. 
 

6.2.2.1.2 Negative aspects 

 
Integrity 
People using mobile safety alarm can feel that there location is tracked. By not 
making tracking visible unless an alarm is initiated, this negative aspect can be 
reduced. The problem isn’t very large either since elderly people with fragile 
health appreciate high safety much more than the integrity issue. 
 
Extended social service 
Mobile safety alarm assistance services will affect the welfare staff that already 
have a high workload. Not all healthcare workers appreciate organizational/work 
method changes.  
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Introduce ICT equipment for healthcare workers 
Many healthcare workers are at high ages themselves and isn´t used with ICT 
equipment. They might be reluctant to learn and use new ICT equipment and 
applications. 
 
Makes it visible that the elderly person have fragile health 
Some elderly people might be reluctant to use the mobile safety alarm since they 
can feel that it is intrusive and show other about their fragile health. 
 

6.2.2.2 Legal aspects 

6.2.2.2.1 Positive aspects 

The social service law 
The social service law makes elderly with a need for safety alarm right to get that 
type of alarm. The alarm type is however not specified (stationary at home and/or 
mobile). It is however voluntary for the municipalities to provide the 
product/service for safety alarm. 
 
Municipality policy 
The municipality of Luleå have introduced a policy where all people 75+ will get 
safety alarm installed at their home without any investigation if they really need 
the alarm. For people 65+, that kind of investigation and a decision is always 
made before an alarm installation is approved. 
 
A senior director at Municipality of Luleå tell that it could be possible that the 
municipality will extend current policy to be valid also for mobile safety alarm. The 
motivation would then be that this will have a positive effect on the 65+ peoples 
health. This will hopefully delay the time when the elderly need home care support 
which is very expensive for the Municipality.  

6.2.2.2.2 Negative aspects 

The attendee wasn’t aware of any negative effects. 
 

6.2.2.3 Economic aspects 

6.2.2.3.1 Positive aspects 

Lower cost for Home Care Services and Group Living 
It is much cheaper for the municipalities if elderly people can live at their own 
homes than at group living. It is also rather expensive with home care services. In 
order to delay when these kind of services needs to be supported, it is probably 
economical for municipalities to support mobile safety alarm. 
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Less healthcare costs 
When people exercise and socialize more, they generally gets improved health. 
This will reduce the general healthcare costs.. 
 
Lower cost to find and assist elderly people outside their homes 
When elderly people need support outside their homes, it is faster and cheaper to 
assist them if they use mobile safety alarm. 
 

6.2.2.3.2 Negative aspects 

Product and service cost 
There is a cost for mobile safety alarm equipment both for the end-user and for 
the welfare staff.  
 
Who shall pay? 
It is not obvious who shall pay the extra costs. For stationary home alarms, the 
elderly people pay only a small monthly fee (about 10-15 €). For mobile safety 
alarms with higher equipment, communication and service costs, the pricing and 
economical model has to be developed. Near-term, it is likely that different 
municipalities will apply different policies and payment/financing solutions.  
 
 

6.2.2.4 Political aspects 

6.2.2.4.1 Positive aspects 

Supports improved health at higher ages which saves money for the 
Municipalities 
Since mobile safety alarm provides the elderly with increased freedom to move 
safety outside their homes and that it supports more physical activities & 
socializing, it is an important part of the “healthcare and welfare offering for the 
future”. It is therefore easy to create political pressure to support these kind of 
products and services. Especially when it is possible to motivate the extended 
municipality offering economically. This is possible to do since the improved 
health Mobile Safety Alarm together with the other MyHealth@Age products and 
services will make it possible for many elderly people to manage themselves at 
higher ages before they need home healthcare services. 
 
Sustainable society in peripheral regions 
Mobile safety alarm will make it possible for elderly people living isolated at 
distance places to live at their own home at higher ages. This makes it possible to 
reduce the movement of people from low-populated regions. 
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Elderly people is an important vote group for political organizations on 
municipality level 
The political organizations and the political representatives that support decision 
to offer mobile safety alarm for elderly people to a low cost for the elderly people 
will get a positive reputation/more votes.  
 
Make it more attractive to work with welfare services 
Since a larger part of the citizens will be 65+ and the relative part of the citizens 
that will work will be less, all sectors in the society will get problems to recruit 
enough employees. It is necessary to make the work more attractive for younger 
people. The organizations that won’t do that will get serious recruitment problems. 
Mobile safety alarm together with prescribed healthcare is viewed as “welfare 
offerings of the future” and will probably make the municipality welfare 
organization more attractive for young employees. 
 
Environment protection 
Since it will be easier and faster to find elderly people in need, it will reduce the 
pollution. That is a more and more important political aspect. 
 

6.2.2.4.2 Negative aspects 

Economical budget and investments 
The economic situation for the municipalities becomes worse and worse. Even if 
mobile safety alarm can save money for the municipalities, it can be hard to 
motivate this kind of investments at the same time as the municipalities need to 
reduce the welfare workforce. 
 
Invest in people, not equipment… 
When the municipalities need to downsize the welfare organizations due to 
relatively lower budget or manage to support more elderly people within same 
economical budget, some political organizations will probably prioritize that the 
municipality taxes shall be used to pay salaries to more employees and not invest 
in equipment. 

6.2.2.5 Technological aspects 

6.2.2.5.1 Positive aspects 

Usability 
The products becomes rapidly much easier to use. The user interfaces will be 
improved a lot the coming years. The batteries will last much longer. The fall 
sensor will be much smaller with nicer design making it popular to wear. The 
reliability of the products will becomes even higher. 
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Extended functionality 
It will be possible to wirelessly attach not only fall sensor to the mobile safety 
alarm but also other kind of sensors. For example sensors for people with 
epilepsy, hearth problems etc. This will extend the end-user target group for the 
products and also make the product more attractive to use. 
 
Value for money 
The technology becomes better and better every day. The value for money 
becomes always higher. Mobile safety alarm will therefore be more and more 
widely used. The question is therefore not if this kind of products will be popular. It 
is more a question when larger penetration will take place. 
 
Lower prices 
When mobile safety alarms becomes a mass market products, mass production of 
devices like fall sensors will be much cheaper to produce. The price will therefore 
be reduced. 

6.2.2.5.2 Negative aspects 

The time cycle for new product generations becomes shorter and shorter. In order 
to for the vendors to make money, they therefore have to sell large volumes on 
short time. If they don’t succeed with that,  economical problems will occur. 
 
Hard to make it user friendly 
It can be hard to provide an easy to use product based on standard technology 
components. 
 
Resistance to learn new technology 
Some elderly people have a resistance to learn and use new technology.  

6.2.3 Prescribed Healthcare product and services 

6.2.3.1 Socio-Cultural aspects 

6.2.3.1.1 Positive aspects 

Increased end-user participation 
There is a strong trend in society to involve end-users more actively. People born 
during the 1940 decade and younger will therefore require this kind of products 
and services. 
 
Increased active involvement improve physical and mental health 
Since active involvement by the patients generally improves the medical and 
mental health, healthcare professionals support this kind of new products and 
services. 
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Higher healthcare quality 
The method improves the healthcare quality. It makes it also possible for 
healthcare staff to get higher part of their work time for “high quality interaction 
with the patients”. This is an important positive effect for doctors and other 
healthcare professionals used with computers. 

6.2.3.1.2 Negative aspects 

 
“I would like to have more face-to-face meetings with the healthcare 
professionals” 
 
There is a fear from elderly people that the work method will reduce the 
possibilities for face-to-face meetings. 

6.2.3.2 Legal aspects 

6.2.3.2.1 Positive aspects 

All legal changes are moving in the MyHealth@Age direction. The patient shall 
get access to his/her medical journal. The information shall be more accessible. 
Active end-user participation is wanted etc. 
 
 

6.2.3.2.2 Negative aspects 

HSL law 
The HSL law can cause problems. 
 
Legal responsibility 
If end-users are requested to make and report medical diagnose measurements 
and they makes something wrong that causes the healthcare professional to 
prescribe wrong treatment, how will that be legally treated if the end-user sue the 
healthcare organization? This kind of issues can have a negative effect to get high 
penetration for the method. The healthcare professionals in the project is however 
not afraid that this will have any major effect. Patients are already making similar 
own medical diagnose measurements today even if the solution to manage the 
information flow isn’t as usable as the products at the MyHealth@Age project. 
Until now, there have not been any problems with this kind of own measurements. 
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6.2.3.3 Economic aspects 

6.2.3.3.1 Positive aspects 

Save money 
The patient makes part of the work that the healthcare staff have performed 
before. This saves money for the healthcare organizations. Improved health for 
elderly people reduce the general pressure on healthcare centres which also 
saves money. 

6.2.3.3.2 Negative aspects 

Medical Service charging 
There is a question/issue regarding how the healthcare organizations shall charge 
for this kind of new services. Today, the patient pay a fee when he/she gets a 
face-to-face meeting with the doctor or when diagnose tests are made at the 
healthcare centre laboratory. But how shall the healthcare organization charge for 
this new services? Or shall they be free of charge? This is an important issue that 
needs to be solved. 
 
Investment costs 
Investment in prescribed healthcare products and services. It is also necessary to 
invest in education for the new work method. This kind of up-front costs can delay 
the lead-time for high penetration of the work method. 
 
Cost to change work processes and organizational structure 
Large scale usage of prescribed healthcare makes it necessary to change some 
work processes. 
 
Who shall pay? 
Which part of the cost shall the healthcare organizations pay and which will the 
patients pay? The discussions with the healthcare decision makers is that the 
healthcare organizations probably will pay the major cost for the products and 
services. But itcan take some lead-time until political decision makera makes 
money available for this kind of investments. 

6.2.3.4 Political aspects 

6.2.3.4.1 Positive aspects 

Trend towards improved end-user participation 
MyHealth@Age is in line with how the healthcare sector would like the improve 
the healthcare services. More end-user participation. Improved collaboration with 
the patients as well as between healthcare professionals.  
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National healthcare ICT policy 
 
The Swedish healthcare sector are working on the deployment of several large 
national ICT projects to enhance the safety, security etc. for improved co-
operation between healthcare organizations and companies. This makes it easier 
to co-operate between organizations, regions and nations. Many of these large 
ICT infrastructure investments makes it easier to introduce the MyHealth@Age 
prescribed healthcare products and services on a large scale in Sweden 2-5 years 
from today. 

6.2.3.4.2 Negative aspects 

There is always a risk introducing new work methods and making new 
investments. It can therefore happened that many healthcare organizations will 
wait to introduce the new methods until others have large scale experiences 
showing that the products and services really meet the goals. 

6.2.3.5 Technological aspects 

6.2.3.5.1 Positive aspects 

Improved national ICT infrastructure for the Healthcare sector 
The enhanced ICH infrastructures that the major national ICT project are working 
on will make it much easier and more economical to get high penetration of 
MyHealth@Age prescribed healthcare products and services. This makes it 
possible to get higher security and integrity protection. Solutions that makes it 
easier for several healthcare professionals to co-operate etc. 
 
Improved usability 
The end-user devices will become much easier to use the coming years. The 
applications will also become more usable. 
 

6.2.3.5.2 Negative aspects 

Some elderly end-users are reluctant to learn and use new technical equipment 
and software applications. 
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6.3 APPENDIX 3 MARKET FUNDAMENTALS TO CONSIDER FOR MYHEALTH@AGE 
PRODUCTS AND SERVICES IN NORWAY 

6.3.1 Introduction 

The workshop in Norway looked at the SLEPT model across service development as 
opposed to individual product and services in detail and a synopsis of the findings are 
presented below. 

6.3.2 Socio-cultural 

 
The services may lead to better management and support of the users’ daily activities 
as well as increased social integration. The awareness of health related issues may 
rise and lead to improved self-management. 
 
The services offer better connection to health personnel. They may also reassure 
relatives that the end users are adequately monitored. 
 
To employ these services, the end users have to be trained in using mobile phones. 
The future elderly will be more used to employing this kind of technology. A German 
study shows that a high percentage of the elderly can imagine themselves using AAL-
services in the future and welcomes the idea of being saved from critical situations via 
sensor data. Nevertheless, there is a limited demand for additional technological 
support in the high-tech area if persons have to pay for them on their own. 1 
 
Geographic distance to the GP or other services may encourage the demand for the 
services, as many elderly welcomes the possibility to avoid travelling long distances to 
see their doctor.  The following-up “by distance” also means that the end users are 
free to go on with their daily lives and even travel on vacation without having to 
schedule their activities according to their appointments with the health service. 
 

                                                 
1 Grauel, J et al.:  Attitudes and Requirements of Elderly People towards Assisted Living Solutions, in: Mühlhäuser, M et al. 
(ed): Construction Ambient Intelligence, Aml 2007 workshops, Darmstadt, Germany (nov.2007)   
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6.3.3 Legal 

 

The services have to meet required standards and classifications. Other 
considerations to be made are the reliability versus the consequences if errors occur. 
 
The monitoring of patients may conflict with the protection of personal privacy 
regulations. The technology must ensure that the personal data of each individual 
using the services is handled according the data protection law. 
 
 

6.3.4 Economic 

 

Evaluations of the services must be performed to identify effects and possible benefits 
of the services - the technology may help reducing the pressure on the local health 
authorities and home care providers if it allows them to deploy resources more 
efficiently and cost-effectively. Then more users can get more assistance and at the 
same time improve the quality of the services.  
 
Distribution of costs - research shows that the costs of running telemonitoring services 
often fall on the municipal health service, whereas most of the benefits or saved costs 
are received by the specialist health care service (in case of reduced number of 
admissions in hospital, etc. on the basis of better managed chronic diseases).  
However, GPs can receive benefits if the time spent on the following-up of patients 
with chronic diseases is reduced.    
 
The initial investment and training costs may be high for the municipality. In the future, 
it is possible that the users will have to pay users’ fees to receive this service. As all 
health services normally are paid by the health authorities, it is difficult to assess the 
willingness to pay for the services by the end users. It is also possible that private 
actors will offer services for safety and security for elderly who live at home. Today, 
many municipalities provide these services for their citizens by engaging private firms. 
 
Financial incentives to encourage health personnel to offer telemonitoring services are 
important. There are no regulations for the remuneration of the follow-up of patients 
by their GP without face-to-face consultations. This issue has to be solved before the 
services will become routine services. 
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6.3.5 Political 

 
The government is responsible for ensuring equal framework conditions through 
legislation and financial frameworks. The government’s principal strategy for meeting 
the care challenges of tomorrow is to gradually build up service provision and to 
prepare for the rapid growth in the need for care that is expected in 15 years. One of 
the instruments is investment in new technology and technical aids. The strategies 
sum up the government’s measures for the next few decades aimed at meeting both 
the care challenges of today and tomorrow. The weakness of these strategies is the 
lack of specific strategies, action plans, subsidy scheme or incentives for the AAL 
technology. The current political focus is the use of electronic communication and 
interaction in the health care sector. The Norwegian Association of Local and 
Regional Authorities (KS) have also developed strategy plans on the modernization of 
the municipality services by the use of ICT. But until now also these plans have 
focused on the electronic communication and interaction. 
 
Nevertheless, the development and use of AAL-services to help old people stay at 
home as long as possible, as well as improving the quality and cost-effectiveness of 
nursing services is a growing issue on the political agenda. This raises awareness 
about AAL services and their opportunities both in the business community and 
among the public. 
 

6.3.6 Technological 

 

 The end users will have to make the measurements and record them manually. 
This may cause errors (treatment, medication) if the transfer of data is not 
made accurately. 

 

 Public institutions will not implement the services unless they are guaranteed 
good technical support. An adequate organising of support services as well as 
call centres is very important. 

 Many end users are not familiar with the technology and may therefore be 
reluctant to employ the services. 

 New mobile phones and GPSs with an improved range make it possible to 
develop software to improve existing services or introduce new services. 

 To be a normal part of the health service, the services must be integrated into 
the electronic health records.  

 Many patients can communicate with health personnel through the Internet 
(appointments, other requests). These existing services may facilitate the 
development and implementation of ICT services and personal health systems. 
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6.3.7 Attributes of successful business models 

 

 There is a clear tendency among seniors to accept and use ICT to benefit from 
the security and safety aspects of this technology. 

 Proven cost-saving services will give incentives for the municipalities to 
invest/engage in the technology and the services. 

 Growing awareness and acceptance of these kinds of services will increase the 
pressure on the health authorities to provide them. 

 To succeed in implementing these services, organizational changes must be 
made within the municipal nursing and care services as well as between 
different institutions and levels of the health service. Support services must be 
adequate. 

 There are 431 municipalities in Norway. If these services succeed in one 
municipality, this might be a good selling point for the others. 

6.3.8 Fatal flaws of business models 

 Some health professionals and politicians oppose to technology services as 
they might represent a threat to conventional care.  

 The transitioning from pilots to mainstream may take too long.  

 The investment costs may be too high to fit into the municipal budgets. Today 
the municipalities struggle to fulfil the national requirements for health services 
and home care services with the available recourses. 

6.3.9 Feedback on value proposition of each service 

 
If organised adequately, implemented in the electronic patient records and reimbursed 
by the health authorities, the services can contribute to more efficient use of health 
personnel time and reduced patient travels.  
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6.4 APPENDIX 3 MARKET FUNDAMENTALS TO CONSIDER FOR MYHEALTH@AGE 
PRODUCTS AND SERVICES IN NORTHERN IRELAND 

6.4.1 Introduction 

The Northern Ireland workshop considers the detailed discussion which took place on 28 
April 2009 which was also informed by the output from the User Needs workshops which had 
taken place with “Lead Users” in Northern Ireland. The discussion took place with recognition 
that there is a differentiation with regard to constraints imposed by the regional ethics 
committee as to the level / type of service provided that will be offered during the field trial in 
Northern Ireland compared with Norway and Sweden. Moreover those involved felt that there 
was a significant degree of commonality with regard to both positive and negative aspects 
that would be identified through the SLEPT analysis that they felt it more appropriate to 
consider all three services together when conducting the SLEPT analysis. It was also 
recognised during the discussion that invariably potential positive impacts could also have 
reciprocal negative impacts if not correctly implemented. 

6.4.2 Socio-Cultural 

 

 In its widest context the services being proposed by MyHealth@Age are aligned with 
the agenda of greater empowerment of older people within Northern Ireland, where 
they have access to the right information at the right time and can make an informed 
choice as their own decision makers. 

 Due to demographic change and increasing divorce rate there are more elderly living 
alone in rural communities than previously and there is a real danger of social isolation 
leading to emotional health and wellbeing issues as evidenced by the startling increase 
in the number of suicides of elderly people living on their own, particularly in rural 
communities. The social networking services offered by MyHealth@Age will facilitate 
addressing this issue. But this is a two edged sword in that people had concerns that 
with technology being put in place, that it would mean that relatives and friends might 
not feel the need to have as much face-to-face contact, as this might have necessitated 
travel, depending upon the mobility of the elderly person being cared for and the 
geographic distance e.g. elderly parent living in rural family home and grown up 
children working and living in large metropolitan area some distance away. That said 
lead users reported that some contact even if by phone is naturally preferable to none 
at all. 
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 It is important that we recognise different client target audiences when developing the 
business models for the three services for MyHealth@Age. Whilst the HWOs and 
government can facilitate the cost of rollout for some clients it must also be recognised 
that the affluent middle classes the so-called “worried-well” (some of whom are Lead 
Users for the project in Northern Ireland) are likely to be a strong target audience for 
the services and would be able to afford to pay directly for these services. Ultimately 
this is a positive thing in that as it was with the business men who bought the mobile 
phones when they were the size of small briefcases / bricks, this will drive forward the 
development of new products and services and at the same time reduce the cost of 
these thereby making them available to a larger mass market. 

 There has definitely been a cultural shift even over the last 12 months with regard to 
the use of mobile devices by the elderly in Northern Ireland. Previously mobile phones 
where only basic models and typically always switched off and carried for use only in 
emergencies. Now all of the lead users in our focus groups have their mobiles and 
report using them regularly as part of everyday life. Moreover a good number were 
keen to show off their higher-spec. models – almost as much of a status symbol 
emphasis now for the elderly as it is for the young teenagers. 

 Another benefit of the known location aspects of the service is that a large number of 
the lead users reported that a family member being able to locate where they are 
geographically by looking on the internet or there mobile phone was a positive thing as 
some reported numerous check calls from family throughout the day which is intruding. 

 

6.4.3 Legal 

 It was noted that an Older Persons Advocate Dame Joan Harbinson has been 
appointed in Northern Ireland. The appointment is an interim measure pending the 
establishment and appointment of a Commissioner for Older People. 

 Duty of care was identified as an obvious lead priority for the HWOs to ensure that in 
the event of the need of an intervention being required that it is actioned. The 
responsibility for duty of care between what has been termed ‘technical triage’ and 
‘clinical triage’ by 3rd party external organisations and how this feeds into the clinical 
teams is a particular matter of focus for all Trusts in Northern Ireland in relation to the 
current telehealth tender in relation to monitoring of chronic disease. The follow-on 
from this is that there has been an increasing fear of litigation amongst HWO staff 
over the last few years evidencing that which has already been experienced for 
sometime within North America. As a result some HWOs are more often than not risk 
averse in that they are reluctant to be innovative in service evolution particularly when 
it involves new technologies. 
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 Integrity was also identified as a key issue for both the HWOs and the Lead Users  – 
who has access to data and for what purpose – formal / informal carers. Some Lead 
Users stated that whilst they were happy for medical professionals to access the data 
they would not want their family members to be able to access it. This raised the issue 
with regard to ensuring the password protection / securing of the mobile device. 

 Data management and security infrastructure – whilst this is also primarily a 
technology factor it has a direct legal impact. Whilst legally within Europe it is possible 
to store client data securely within another member state, it is clearly evident that the  
preference for the HWOs and particularly IT managers in Northern Ireland is to have 
the data stored and accessible only within the NHS network in Northern Ireland so as 
to minimise any potential security issues and the ensuing legal ramifications. 

6.4.4 Economic 

 Who pays  - government, client through insurance or mixture of both ?  

 Needs to be ‘Value for Money’ 

 Issue around costs for upgrading infrastructure not only within the HWOs but in 
clients’ homes. 

 Costs of service evolution resulting from the utilization of ICT and the associated 
training / retraining costs for HWO staff and clients and informal carers. 

 It was identified that given limited funding that government departments still working in 
silos has a negative impact on the funding of integrated services. In relation to direct 
payments to clients for their carers such as ‘attendance allowance’ for example, which 
can be currently up to £70.35 per week, some carers see this as a bonus from the 
government for themselves to spend in anything as they see fit, whereas the HWOs 
would like to see them utilise even part of this to facilitate their use of telecare / 
telehealth service packages which are likely to have a better effect on their health and 
quality of life of not only themselves but also their informal carers. 

6.4.5 Political 

 Significant potential for regional and national policy impact. 

 Supporting the agenda of greater empowerment of older people 

 Effective use of tax payers money to fund services from limited pot. 
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6.4.6 Technical 

 The elderly are also generally more mobile and have a greater willingness to travel 
now. This has a direct bearing on network coverage and telecommunications charges 
particularly with regard to cross-border travel and associated increased call and data 
charges when using any potential service. Also service redundancy and supported 
degradation of quality 3G > GPRS > GSM was identified as being an important factor. 

 Some of the older / long service staff members within HWOs have very limited ICT 
literacy which needs to be addressed through training in order to overcome a 
reluctance to embrace the benefits of utilisation of ICT to facilitate their delivering an 
improved quality of care more efficiently. 

 Lead Users welcomed the ability to transfer medical data to the doctor for example BP.  
However older people wanted a response from the GP or nurse not an automated 
response from the system.  Some even viewed it as dangerous if an automated 
response was generated. This is likely to be an issue of trust and confidence in a given 
solution as the University of Ulster have developed an intelligent spoken-dialogue 
solution for the monitoring of Type II Diabetes using a mobile phone or ordinary 
telephone. The system gives them real-time feedback as to how they are doing in 
relation to their management of their blood-glucose, blood pressure and weight and 
they are very accepting of knowing that it is a ‘machine’ effectively speaking to them 
albeit it sounds like a Northern Irish Nurse. It is likely however that this acceptance was 
also more readily gained as they are aware that all information is also relayed to a 
decision support system for the clinician and that any alerts generated are reviewed by 
clinical staff and any necessary intervention taken. 

 One of the key aspects with regard to technology is usability both in respect of 
hardware and software interfaces as well as mobility and accessibility. For example 
some of the Lead Users when reviewing the potential choice of mobile device that 
would be used for MyHealth@Age had significant issues with regard to using the top 
row of the slideout hardware keyboard that some phones had, whereas the virtual 
keyboard posed no problem for them. Moreover the weight of the device was also 
important when carrying it around. 
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6.5 APPENDIX 4 FIELD TRIAL INITIAL SERVICE CONSENSUS 

 

6.5.1 SERVICE: Mobile Safety Alarm 

 
Service Offering: Assistance – Mobile Fall Alarm / Location Based Safety Assistance 
 
Stakeholders: 
 
Norway: 
 
HWO: Municipality 24/7 Response Service – Primary Response 
 
 Fall & Panic Alarm – handover to ambulance service / homecare depending upon 

severity of fall. 
 

 Location Based Safety Assistance: (Including Mountain Rescue) so depending 
upon geographic location / ease of access either self or handover to appropriate 
service. 
 

 Alarm documented - Audit Trail Feedback if medical intervention based event 
(and on severity) 
 

 SLA – 30 mins (night time) 20 mins (day time) leave existing call to go to new call 
depending upon availability 

 
 
3rd Party (Company / Municipality) Service Provider as above response for field trial 
then to private alarm response centre 
 
Data for Alarm Trigger   Blue Tree UK  Alfons (Community) - Approved for Ethics, 
Data Security, etc. 
 
 
HWO Clients: 
 
 Activate Fall or Panic Alarm – if escalated to full alarm then put in voice contact 

with Alfons (Community) 
 Blue Tree service indicates Fall or Panic if no voice response – send an 

ambulance if fall alarm and homecare for panic. 
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Sweden: 
 
HWO: Municipality – Boden – Oerebro – 24/7  Response Service (Lulea for Field Trial 
8am – 7pm Service) – Primary Response 
 
 Fall & Panic Alarm – handover to SOS Alarm / homecare & appropriate local 

municipal support service depending upon severity of fall (Boden also attend if 
need access to client house) 
 

 Location Based Safety Assistance: so depending upon geographic location / ease 
of access either to Boden or handover to appropriate service 
 

 e.g. Burglar – Lulea – SOS Alarm – Police  
 

 Service Level Agreement  - 45 minutes (under ideal situation) leave existing call to 
go to new call depending upon availability 
 

 Alarms documented and quite detailed audit trail but no cross organisation Audit 
Trail Feedback 

 
 
3rd Party (Company / Municipality) Service Provider as above response for field trial 
then to Tunstall 
 
Data for Alarm Trigger  Blue Tree UK  Lulea  Approved for Ethics, Data Security, 
etc. 
 
HWO Clients: 
 
 Activate Fall or Panic Alarm – if escalated to full alarm then put in voice contact 

with Lulea 
 Blue Tree service indicates Fall or Panic if no voice response – Lulea contacts 

homecare for both fall and panic. 
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Northern Ireland: 
 
HWO:  
Private individual purchase & Health Board has funded some existing trials – FOLD / 
Age Concern  – 24/7  Response – handover to family or neighbours and ambulance 
service in emergency – social alarm / telecare service 
 
Trial – as no existing mobile fall / panic service Mc Elwaines within consortium who are 
TSA Lvl 1 & 2 approved will provide 24/7 Response. 
 
 Fall & Panic Alarm – appropriate response - friends & family emergency services 

depending upon severity of fall. 
 

 Location Based Safety Assistance: friends or family 
 

 3rd Party Service Provider  - as above response 
 

 Data for Alarm Trigger – Blue Tree UK – Mc Elwaines  - Feedback to Stephen 
Hylands 

 
HWO Clients: 
 
 Activate Fall or Panic Alarm – if escalated to full alarm then put in voice contact 

with Mc Elwaines 
 Blue Tree service indicates Fall or Panic if no voice response – appropriate 

response to be confirmed. 
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6.5.2 SERVICE: Prescribed Healthcare 

 
Service Offering: Self Monitoring and Health Professional Guidance for Specified 
Range of Prescribed Conditions (Diabetes, Hypertension, Cardiac Arrhythmias, INR – 
leading to wellbeing / preventative and non-deterioration of existing conditions) 
 

Vital Signs / Health & Wellbeing Indicators that can be monitored by MEDDIX PHC 
application for trial: Blood Glucose; Blood Pressure; ECG; Warfarin – INR; Pedometer / 
Steps Taken; Pulse; Weight; Medication 

 
Stakeholders: 
 
Sweden: 
 
HWO:  
 
 Newly diagnosed or self referral or longer-term discharge Letter from Meddix to 

Nurse but GP nominates potential client for PHC Service – clients who may have 
not ideal diabetic control for example chosen to show efficacy of self monitoring 
and guidance to improve self management over time. 

 Will keep clients on for full trial time. 
 Given equipment and training in either GP practice or Community Hall or own 

home. 
 Agreed vital signs data input as per tailored individual frequency need. 
 Possible to give feedback and change frequency if required through system. 
 Health messages  - motivation based – evidenced based  - professional and from 

peer-to-peer latter needs to be made to sure is appropriate – SN Service Linkage 
 Communication is important aspect of service delivery. 
 Assuming levels stay within boundaries and medication taken – no real issues – 

positive feedback at appropriate frequency. 
 ****Alert parameters set and ALL outside set boundaries triggers alert on GP 

screen  - no differentiation as to scale of boundary being exceeded – longer-term 
issue for scalabilty. 

 ****Either GP or Nurse or Therapist can make appropriate intervention if still 
generates alarm until intervention takes effect – some way to indicate that 
intervention has been actioned. 

 In emergency situation reliance on additional support systems from individual 
devices. 
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Norway: 
 
HWO:  
 Newly diagnosed or self referral or longer-term discharge Letter from Meddix to 

Nurse but GP nominates potential client for PHC Service – clients who may have 
not ideal diabetic control for example chosen to show efficacy of self monitoring 
and guidance to improve self management over time. 

 Will keep clients on for full trial time. 
 Given equipment and training in either GP practice or Community Hall or own 

home. 
 Agreed vital signs data input as per tailored individual frequency need. 
 Possible to give feedback and change frequency if required through system. 
 Health messages  - motivation based – evidenced based  - professional and from 

peer-to-peer latter needs to be made to sure is appropriate – SN Service Linkage 
 Communication is important aspect of service delivery. 
 Assuming levels stay within boundaries and medication taken – no real issues – 

positive feedback at appropriate frequency. 
 ****Alert parameters set and ALL outside set boundaries triggers alert on GP 

screen  - no differentiation as to scale of boundary being exceeded – longer-term 
issue for scalabilty. 

 ****Either GP or Nurse or Therapist can make appropriate intervention if still 
generates alarm until intervention takes effect – some way to indicate that 
intervention has been actioned. 

 In emergency situation reliance on additional support systems from individual 
devices. 
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Northern Ireland: 
 
Potential Issues: 
 
 Ethics - OK 
 Data location – solvable can be in SHSCT / Mc Elwaines 
 Specialist Nurse Team load – maybe not an issue only 12 clients and reasonably 

well. 
 Vital signs monitoring specialist nurse team / condition specific – e.g. no 

hypertensive only team so no possibility to monitor only Blood Pressure. 
 
HWO:  
 Newly diagnosed or self referral or longer-term discharge Letter from Meddix to 

Specialist Nurse Teams who nominate potential client for PHC Service – clients 
who may have not ideal diabetic control for example chosen to show efficacy of 
self monitoring and guidance to improve self management over time. 

 Will keep clients on for full trial time. 
 Given equipment and training in either GP practice or Community Hall or own 

home. 
 Agreed vital signs data input as per tailored individual frequency need. 
 Possible to give feedback and change frequency if required through system. 
 Health messages  - motivation based – evidenced based  - professional and from 

peer-to-peer latter needs to be made to sure is appropriate – SN Service Linkage 
 Communication is important aspect of service delivery. 
 Assuming levels stay within boundaries and medication taken – no real issues – 

positive feedback at appropriate frequency. 
 ****Alert parameters set and ALL outside set boundaries triggers alert on GP 

screen  - no differentiation as to scale of boundary being exceeded – issue for 
scalabilty. 

 ****Either GP or Nurse or Therapist can make appropriate intervention if still 
generates alarm until intervention takes effect – some way to indicate that 
intervention has been actioned. 

 In emergency situation reliance on additional support systems from individual 
devices. 

 

 

 

 

 


