
A 4 days online event dedicated to 
researchers, innovators, care providers and 
users associations dealing with Digital Health 
for Active and Healthy Ageing (AHA).

Information, Networking&Matchmaking, and 
Co-creation sessions among all the key-
stakeholders of digital solutions for AHA in 
Europe, Canada, China, Japan, South Korea 
and USA. 



• INFO DAY (March 21, 9.00 - 11.00 CET)
• This Info Day is dedicated to the IDIH findings and products, as well as to IDIH progress 

towards sustainability. It will also highlights current opportunities for international 
cooperation in the field of Digital Health for Active and Healthy Ageing.

• US REGIONAL WORKSHOP (March 21, 17.00 - 19.00 CET)
This workshop is dedicated to the US landscape of R&I around Digital Health for AHA. It will 
focus on how COVID has impacted independent and connected living of the older persons 
with the perspective of start-ups, investors, and the patients themselves. A session will be 
dedicated to Q&A with the audience.

• PARTNERING DAYS (March 22, 9.00 – 11.00 CET/March 23, 15.00 – 17.00 CET)
Partnering Days will be dedicated to the presentation – through a short pitch – of ongoing 
projects (for results dissemination/exploitation purposes), new project ideas and expertise 
offers/requests by the organizations working in the field of Digital Health for AHA. Sessions 
are planned for March 22, 9.00 – 11.00 CET and March 23, 15.00 – 17.00 CET and will be 
respectively dedicated to Asian and American audience. Do you wish to pitch your project 
idea or expertise?Apply HERE! Use this template to send your Flash Presentation 
to idih@apre.it by March 14.

• JAPAN REGIONAL WORKSHOPS (March 23, 9.00 - 11.00 CET)
A panel-discussion (in Japanese with English subtitles) will be held with the participation of 
the Ministry of Internal Affairs and Communication, in charge of HORIZON 2020 in Japan, and 
some key-players in the R&I landscape in Japan. A session will be dedicated to Q&A with the 
audience.

• INNOVATION DAY (March 24, 9.00 – 11.00 CET & 15.00 – 17.00 CET)
Starting from the findings of IDIH Experts – gathered in the IDIH Digital Health 
Transformation Forum – this event will be the occasion to address Digital Health for Active 
and Healthy Ageing focusing on the three areas suggested by the IDIH Experts for 
enhancing international cooperation in the field: Data Governance, Digital Inclusion, 
Interoperability-by-design. Thanks to the participation of the eVita project and the North 
American Chapter International Society for Gerontechnology, 2 Panel Discussions will 
further explore these areas highlighting tech challenges and opportunities offered by 
collaborative research at international level. Co-creation sessions will follow among the 
panelists, as well as the audience through ad hoc tools for live interactions.

Join the IDIH Week 2022 | March 21 – March 24
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https://health-innovation-community-platform.b2match.io/

https://forms.office.com/Pages/ResponsePage.aspx?id=FgjCosZ-ekmt7riw9-RScS9_95pBpLVNgT6IGv1SyLBUMkJCSzROMVZYVlg3MTUxNUZOTDcwNjk5USQlQCN0PWcu
https://prod5.assets-cdn.io/event/6354/assets/8356635549-b237b044d3.pptx
mailto:idih@apre.it
https://idih-global.eu/expert-groups/
https://www.e-vita.coach/
https://www.gerontechnology.org/
https://health-innovation-community-platform.b2match.io/
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INTRODUCTION & METHODOLOGY

Findings of the IDIH Experts Forum
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IDIH Short Fact Sheet

• Full Title: International Digital Health Cooperation for Preventive, 
Integrated, Independent and Inclusive Living 

• Start Date: 1st May 2019

• Aim: Promote and increase international collaboration to advance
digital health in the EU and key Strategic Partner Countries to support
active and healthy ageing (AHA) through innovation

5

9
Partners

4
EU Countries

5 
Strategic Partner 

Countries

36 
months 
(May 2019

- April 2022)

2.4
million €

(including partners’ 
own contribution)



IDIH PARTNERSHIP
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 IDIH serves as a CATALYST for the 
INTERNATIONAL DIALOGUE in DIGITAL HEALTH for AHA 

AIM | Promote and increase international collaboration to advance digital
health in the EU and key Strategic Partner Countries to support active and 
healthy ageing (AHA) through innovation



IDIH’s EXPECTED IMPACT
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Increased 
international 

cooperation in ICT 
research and 

innovation for AHA 
through a roadmap of 

priority areas and 
potential funding 

schemes.

More networking 
between European 
and international 

stakeholders 
interested in 
international 

cooperation in the 
field.

Increased awareness 
of relevant research 

and innovation 
initiatives by 
stakeholders.

Improved 
competitiveness of 

European industry by 
opening up to 
international 

innovation 
possibilities and 
gaining access to 
future markets.



IDIH PRODUCTS AND SERVICES (I)
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Access the factsheets:

•Factsheet Canada

•Factsheet China

•Factsheet Japan

•Factsheet South Korea

•Factsheet USA

1 IDIH Factsheets

Overview of the digital health research and innovation landscape in 
Strategic Partner Countries (CAN, CN, JP, KR, USA):

• Priorities within digital health and AHA
• Challenges, 
• Relevant key programmes
• Key players in the field
• Strengths and weaknesses

Overview of international collaboration and 
• Success stories in digital Health bw EU and Strategic Partner Countries

2 IDIH Guidebooks 

Updates on opportunities for researchers and innovators 
• from IDIH Strategic Partner Countries under EU Funding
• from the EU under the American, Canadian, Chinese, Japanese and 

South Korean Funding Programmes
https://idih-global.eu/outcomes/

https://idih-global.eu/wp-content/uploads/2021/06/IDIH_Canada-factsheet.pdf
https://idih-global.eu/wp-content/uploads/2021/05/IDIH_China-factsheet.pdf
https://idih-global.eu/wp-content/uploads/2021/04/IDIH_Japan-factsheet.pdf
https://idih-global.eu/wp-content/uploads/2021/06/IDIH_South-Korea-factsheet.pdf
https://idih-global.eu/wp-content/uploads/2021/06/IDIH_USA-factsheet.pdf
https://idih-global.eu/outcomes/


IDIH PRODUCTS AND SERVICES (II)
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3 IDIH Helpdesk idih-global.eu/idih-helpdesk

Ad-hoc advice to RTI stakeholders from the EU and the Strategic Partner 
Countries on Funding Programmes and Calls that offer opportunities for 
international cooperation in the field of Digital Health and AHA

5 IDIH Week 2021 & 2022 

• 4 days online event dedicated to researchers, innovators, care 
providers and user associations dealing with Digital Health for AHA.

• Information, Networking & Matchmaking, Co-creation sessions
• Materials available at: https://idih-week-2021.b2match.io/page-4061

4 IDIH Long-term Matchmaking Platform 

Networking among all key-stakeholders of digital solutions for AHA

Register at: https://idih-week-2021.b2match.io/
• Create your online profile specifying your Area of Activity and/or 

expertise request/offer in the Marketplace + Schedule B2B-meetings 
with your potential international partners until Dec 31, 2021.

https://idih-week-2021.b2match.io/page-4061


IDIH PRODUCTS AND SERVICES (III)
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6 IDIH Podcast

• The Future of Ageing Actively and Happily is the podcast of the EU
Project IDIH - International Digital Health Cooperation for Preventive,
Integrated, Independent and Inclusive Living.

• Each episode focuses on one of these topics, and a strategic region
of the world: Europe, China, Canada, Japan, South Korea, and USA.

• Available on 6 platforms

6 IDIH Magazine

• IDIH MAG FORMAT: a full PDF version
• IDIH MAG FORMAT: a reduced HTML version

• You can just draft your article promoting events, 
initiatives and R&I projects at national/international 
level or experts/stakeholders from your organization/network, 
dealing with Digital Health for Active and Healthy Ageingttps://idih-
global.eu/outcomes/

6 sections:

https://idih-global.eu/outcomes/


Findings from the IDIH 
Experts Forum [HOW]:

▪ 4 Experts Groups

▪ 4 Strategic Topics

▪ 3 Experts Groups Workshops

▪ IDIH Week 2021

▪ IDIH Webinars

▪ IDIH PLC - Programme Level 
Cooperation (6 Funding Agencies)

▪ Consultation with the IDIH Users 
Consultation Group (UCG):
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IDIH (wider) Community

▪ IDIH | Long-term matchmaking 
platform

▪ Open Community at: https://idih-
week-2021.b2match.io/

▪ +390 international stakeholders of 
Digital Health for Active and 
Healthy Ageing (32 %Universities, 
30% Companies, 9% R&D 
Institutions)
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https://health-innovation-community-platform.b2match.io/

https://idih-week-2021.b2match.io/
https://health-innovation-community-platform.b2match.io/


TOWARDS A ROADMAP FOR INTERNATIONAL COOPERATION IN 
DIGITAL HEALTH FOR AHA

An expert-driven approach and a user-centred perspective to favour
evidence-based policies and an international policy dialogue

1
IDIH Stakeholders 

Event

October 4, 2021

3
3rd IDIH EG 
Workshop 

(online)

November 19, 
2021

2
Inclusive Design 

Webinar

November 5, 2021

5
Data Protection 

Regulations 
and Data 
Sharing 
Webinar

March 10, 2022

6
IDIH Week

March 21-24, 2022

2° PLC2° UCG

CURRENT VERSION OF THE ROADMAP (1.0)
▪ The framework of the EGs
▪ Key Technologies per EG
▪ EG Priorities
▪ Current International Activities per EG
▪ Preliminary Recommendations NEW VERSION OF THE ROADMAP (2.0)

4
Addressing the 
needs of users

IDIH 
Stakeholders’ 

Event

February 3, 
2022



To foster a shared understanding of the determinants of

healthy ageing through new/existing multi-modal and

forward/backward longitudinal studies and Big Data

analytics based on the use of multiple data sources (such

as patient reported data, patient validated data in EHRs,

biometrics and biological data), validated with and by

patients through personalised-medicine approaches and

according with a shared international validation

framework which also addresses cybersecurity aspects.

To favour inclusive healthcare systems through

age-friendly technologies that address social

isolation and loneliness, based on

empowerment models, inclusive co-design and

enhanced digital literacy practices, supported

by international and multi/transdisciplinary

research towards the adoption of the 5-As

approach (acceptability, applicability,

accessibility, affordability, accuracy).

To ensure accessibility, sharing and protection of

data from different sources, such as IoT

wearables and sensors, through the development

of international standards, and procedures and

incentives for producers accessible for all

countries based on an interoperability-by-design

approach of digital solutions for preventive and

integrated care, independent and inclusive living

of the older persons.

DATA GOVERANCE DIGITAL INCLUSION INTEROPERABILITY-BY-DESIGN

3° Experts Groups (EGs) Workshop 3° EGs
Workshop



Policy framework considered 1/2

15

3° EGs
Workshop



Policy framework considered 2/2
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3° EGs
Workshop



IDIH Webinar: Inclusive Design of Digital Solution for AHA [Results]
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PRIORITIES VISIONS BARRIERS

• Digital solutions have to 
consider digital 
divide among senior 
population

• Digital solutions have to 
consider different social, 
gender and 
cultural determinants
of health

• Long-term care should be 
addressed at systemic level

• User involvement should 
start at the beginning of 
design process

• Seniors are becoming
increasingly techno-sophic

• The indivuduals should be at
the centre of technology
design

• Digital solutions can address 
social exclusion

• Technology should enable or 
facilitate new ways to 
meaningfulness

• Technology should
be accessible, affordable, 
appropriate, 
attractive, acceptable, 
alternative, flexible

• High cost of digital 
solutions' customisation

• Technology does not have
to overcompensate real or 
imagined physical or social 
losses

• New technology brings a 
high risk of 
privacy violation

• Free markets may prevent 
system or data 
interoperability in 
healthcare



A ROADMAP TOWARDS THE ENHANCEMENT OF 
INTERNATIONAL COOPERATION IN DIGITAL 
HEALTH FOR AHA

IDIH proposal for:
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IDIH Roadmap: towards the enhancement of international 
cooperation in Digital Health for AHA

[WHAT] to enhance

• A common understanding of 
Healthy/Active Ageing as a global 
challenge, among the most remarkable
success story in Humanity.

• Cooperation around 3 areas and, in 
particular 3 Priority Topics:

• A shared Vision around the Expected
Impacts of international cooperation in 
these areas. 

[HOW] to enhance

• Action Plan for the implementation of the 
3 Priority Topics at national/international 
level: from policy formation to policy 
evaluation

– Which key-stakeholders to be involved and 
when

– Which barriers to consider and possibly
remove

– Upon which enablers to leverage to 
possibly favour implementation:

• Current policies and funding schemes for 
R&I and international cooperation

• Cluster organizations & partnership

19



IDIH Roadmap: towards the enhancement of international 
cooperation in Digital Health for AHA

• Cluster organisations are defined as:

– member organisations gathering in their ecosystems actors from the triple helix: academic / research 
organisations, industry players among which notably SMEs, R&I support organisations such as 
accelerators or incubators, but also policy support organisations.

• This means they are ideal facilitators in the R&I landscape and one of their main goals is to 
support their members’ collaboration efforts. 

• In line with the EU’s strategy in this field, strongly supported by the European Commission DG 
GROW, cluster organisations have a strong interest in international collaboration and are 
thus, for a large majority, constantly seeking for international collaboration opportunities with 
relevant organisations from other countries (inside and outside of the EU). These collaboration 
schemes are developed for the purpose of supporting their members and above all the 
academic/research organisations and SME of the clusters’ ecosystem. 

• This is why cluster organisations can be seen as important enablers for international 
collaboration in Research, Development and Innovation (RDI), supporting also the 
international policy dialogue. 

20

ENABLERS



IDIH Roadmap: towards the enhancement of international 
cooperation in Digital Health for AHA

• Cluster organisations are defined as:

– member organisations gathering in their ecosystems actors from the triple helix: academic / research 
organisations, industry players among which notably SMEs, R&I support organisations such as 
accelerators or incubators, but also policy support organisations.

21

ENABLERS

• The initiatives gathering clusters targeting the same targets markets as IDIH:
– 6 partnerships targeting the markets of the United States;
– 4 of the partnerships target the markets of Japan and/or China
– 2 of the partnerships target the markets of Canada and/or South Korea.

• Some of them are finished and some are still ongoing. It can be expected that more are to come in the next
generation and clearly see the perspectives offered to IDIH with regards to the exploitation of results.

• European Strategic Cluster Partnerships Going International have been identified as target groups to
ensure an efficient uptake of the IDIH results and targeted dissemination towards the ongoing ESCP-4is

• At the same time, we encourage future cluster partnerships to take IDIH achievements as a background in
order to benefit from the lessons learnt and engage in international collaboration with RDI and policy actors
from the Third Countries.



IDIH Roadmap: towards the enhancement of international 
cooperation in Digital Health for AHA

• Cluster organisations are defined as:

– member organisations gathering in their ecosystems actors from the triple helix: academic / research 
organisations, industry players among which notably SMEs, R&I support organisations such as 
accelerators or incubators, but also policy support organisations.

22

ENABLERS



PRIORITY TOPICS FOR INTERNATIONAL 
COOPERATION IN DIGITAL HEALTH FOR AHA

IDIH proposal for:

23



Common Priority 1 – Data Governance

To foster a shared understanding of the

determinants of healthy ageing through

new/existing multi-modal and forward/backward

longitudinal studies and Big Data analytics based

on the use of multiple data sources (such as patient

reported data, patient validated data in EHRs,

biometrics and biological data), validated with and

by patients through personalised-medicine

approaches and according with a shared

international validation framework which also

addresses cybersecurity aspects.
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Expected Impacts of 
Common Priority 1
▪ Smoother and faster implementation by tech 

providers of more sophisticated digital solutions 
and services that meet the future demand of 
data handling and allow a timely intervention on 
older persons and/or their care givers.

▪ Improved self-management and quality of life 
of the older persons through enhanced quality 
of more personalized, accessible and 
participated  health care services. 

▪ Reduced workload and burnout risk for formal 
and informal carers. 

▪ Improved communication between patients and 
caregivers.

▪ Improved planning and evaluation of health 
care services based on the optimization of 
available data better informing decision making.

▪ Reduced economic burden of health care 
systems.

▪ Older persons and all citizens getting more 
familiar with sharing personal health data and 
allow services integration 

▪ Improved research outcomes based on more 
accessible and accurate data

▪ Enabled data driven and interoperable 
solutions for different fields and applications.

▪ Societal recognition of the importance of health 
determinants throughout the life course. 

▪ Improved security of health information 
systems.

25



Potential Barriers for 
Common Priority 1
▪ Lack of digital health literacy [Level of 

likelihood: low]

▪ Conservative tendencies of health 
care industry where verification and 
application processes are tight and 
strict, making political, economic and 
social change slower [Level of 
likelihood: low]

▪ Lack of organizational resources of 
Health Systems to meaningfully 
engage/empower patients in the 
process and address change 
management challenges. [Level of 
likelihood: medium]

▪ Lack of a harmonized regulatory 
framework for data integration and 
interoperability that would facilitate 
data transfer and exchange, mainly due 
to a scattered decision making 
throughout the management levels of 
public affairs [Level of likelihood: high]

▪ Non-availability of health data and 
EHRs [Level of likelihood: high]
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GOVERNANCE FROM THE END-USERS’ 
PERSPECTIVE: STATE OF THE ART AND FIRST 
DESIGN FOR AN UNDERSTANDABLE INTERFACE 
FOR OLDER ADULTS

Dr. Jasmin Lehmann, Senior Researcher Social Sciences and Ethics at University

of Siegen

Dr. Rainer Wieching, Divisional Director Health and Prevention at University of

Siegen in Germany and e-VITA EU project coordinator
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Common Priority 2 – Digital Inclusion 

To favour inclusive healthcare systems through age-friendly technologies that address social

isolation and loneliness, based on empowerment models, inclusive co-design and enhanced

digital literacy practices, supported by international and multi/transdisciplinary research towards

the adoption of the 5-As approach (acceptability, applicability, accessibility, affordability,

accuracy).

28



Expected Impacts of 
Common Priority 2
▪ Reduced social isolation and 

loneliness of older citizens

▪ Ensure equitable access to public 
services for older citizens 
regardless of their background

▪ Increased digital literacy of older 
citizens

▪ Improved healthcare system 
engagement for older persons

▪ Improved offer of personalized 
care services 

▪ Expanded co-operation and 
knowledge sharing with EU and 
partner countries, also for 
adaptation and replication of 
successful models and tools 
internationally

▪ More inclusive strategies adopted 
for the engagement of older 
people in programmes of digital 
literacy for AHA
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Potential barriers of 
Common Priority 2
▪ Digital technology is still too 

expensive for some older citizens to 
purchase. The high costs of digital 
solutions implementation may be the 
cause and should be addressed. 
[Level of likelihood: high]

▪ Not all citizens have equitable access 
to digitally enabled infrastructure 
(e.g. secure broadband, mobile data). 
[Level of likelihood: medium]

▪ Some older citizens may be 
concerned that digital inclusion may 
disrupt ‘non-digital’ forms of 
inclusion and social relationships. 
[Level of likelihood: medium]

▪ Differences in health care systems 
and models across countries may 
represent a level of complexity to be 
addressed by international and 
multi/transdisciplinary research. It is 
necessary to consider national, as 
well as individual, differences for the 
verification and standardization of 
research results15. [Level of 
likelihood: high]

30



DIGITAL INCLUSION: A CASE STUDY FROM THE 
E-VITA PROJECT

Roberta Bevilacqua, Researcher and Psychologist at INRCA, National 
Instituteon Health and Science Aging, member of e-VITA project
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Common Priority 3 – Interoperability by design

To ensure accessibility, sharing and protection of data from different sources, such as IoT

wearables and sensors through the development of international standards, and procedures and

incentives for producers accessible for all countries based on an interoperability-by-design

approach of digital solutions for preventive and integrated care, independent and inclusive living

of the older persons.
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Expected Impacts of 
Common Priority 3

▪ Facilitated access to tools with 
proven and validated program 
design from other countries and 
enhanced collaboration on 
datasets. 

▪ Enhanced evidence-based policy 
making through knowledge 
exchange at international level, 
towards standardization of key 
findings and common approaches 
in the field. 

▪ Increased target groups 
participation through 
international cooperation for 
better research outcomes and a 
meaningful impact on societies.

▪ Better outcomes in interoperability 
(at international level and among 
devices) will positively affect 
Integrated Care at country level.
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Potential barriers of 
Common Priority 3
▪ Differences in Data Security 

policies and regulations remain an 
issue for international research 
and innovation. It is important to 
include a preliminary study phase 
on this field and consider to favour
a policy dialogue at international 
level, supporting and 
accompanying the R&I actions 
proposed. [Level of likelihood: 
high]

▪ If Data Interoperability and some 
international standards already 
exist, huge implementation 
challenges are still affecting 
research outcomes and this is 
often due to the lack of 
interoperable health data made 
available by the health care 
services according with specific 
government policies. [Level of 
likelihood: medium]
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STANDARDIZATION OF DATA AND SYSTEMS: 
ADDRESSING SECURITY AND PRIVACY OF CROSS 
BORDER DATA 

Sara Casaccia, Assistant Professor, Department of industrial Engineering 
and Mathematical Sciences (DIISM), Università Politecnica delle Marche
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MIC Japan

Data Governance with Older Adults 
A case study from the e-VITA project

Jasmin Lehmann & Rainer Wieching 
University Siegen, Germany



Data Governance - Definition

 In recent years, the importance of data for companies has increased rapidly

 Digital business models reinforce the need to understand and make targeted use of data

 Data governance is therefore becoming increasingly important, as it creates the necessary 

structures to manage data as a resource

 There is no clear definition for the term data governance

"Data governance is the structured embedding of the practices (procedures and methods) of 

data management in the structural and procedural organization of a company" (Bollweg 2021)



 New legal requirements contribute to increasing attention given to data and its 

proper use and application in business

 Since the introduction of the European General Data Protection Regulation (2018), 

there is a notable risk for companies in the incorrect use of data

 EU continues to drive data protection strategy: 

→ Data Governance Act

→ Digital Services Act 

→ Digital Markets Act

Data protection - Legal regulations 

in the European Union



 The term data governance is mostly used in economic contexts

 There is always an individual (human) behind every single piece of personal information

 In the digitizing society, it is important that individuals gain awareness and understanding of 

data collection and use processes → more transparency must be achieved

 Individuals – like older adults – can also practice data governance

 The group of older people need special – more intensive – support herewith due to their rather 

low affinity for technology

Private individuals and data 

governance



• There are several tools designed to increase transparency with respect to data flow for users

→ Transparency-enhancing-tools (TETs)

• One type of TETs are privacy dashboards

• Privacy dashboards are designed to provide an overview of the data provided and also to 

enable control over the data*

• There does not exist a privacy dashboard specifically for older people

Privacy dashboards –

state of the art

* Examples of privacy dashboards are "GenomSynlig" and "PrivacyInsight”



 Within the e-VITA project an AHA privacy dashboard will be developed

 The used software is CaPe

 In an iterative participative design process, a first interface design has already been developed

 Six seniors were involved in the participative design process

 Participatory design sessions (3 cycles) were conducted with the participating seniors

 Based on the feedback of the seniors, a new prototype version of the interface was developed 

in each case 

Development of the 

e-VITA AHA privacy dashboard



7

Final Dashboard Prototype Screen



 Within the e-VITA project the AHA privacy dashboard for older adults will be tested in a 

international feasibility study (wave 1) in 4 countries:

 Thereafter a re-design phase will implemented by the learnings of wave 1, and a final 

demonstrator will be developed for a larger proof of concept study with 180 participants

Summary and Outlook

GERMANY, Cologne

CARITAS

FRANCE, Paris

AP-HP ITALY, Ancona

IRNCA JAPAN

Sendai, TOHOKU

Shinagawa, IGOU

Nagoya, NCGG
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Digital Inclusion: a case study from the e-VITA 
project

Roberta Bevilacqua
IRCCS INRCA National Institute of Health and Science on Ageing



“Ensuring digital inclusion for older adults 

means overcoming five key barriers: access, 

installation, knowledge, design, and trust. 

Providing high-speed, low-cost internet and devices, 

along with installation and support, is foundational 

for addressing connectedness. Consumers need 

digital literacy programs and updated 

information on relevant technology. The technology 

itself must be inclusively designed for everyone, 

while considering the unique needs of older 

adults” 

Alison Bryant 

Senior Vice-President, Research & Debra Whitman, EVP 

and Chief Public Policy Officer, AARP

How can we ensure digital inclusion for older adults?

Source: World Economic Forum: https://www.weforum.org/agenda/2021



• Functional ability is determined by intrinsic capacity, the composite of all 
the physical and mental capacities of an individual), the environment and 
the interactions between the two. 

• The potential to substantially modify the way in which clinical practice is 
currently conducted, shifting from disease-centered toward function-
centered paradigms

Positive approach to understand ageing



Project – Overview

• Identify which everyday practices increase the 

intrinsic capacity and subjective wellbeing of 

older adults and how policies can support 

these objectives

• Set up and design usage scenarios that 

proactively address intrinsic capacity and 

subjective wellbeing of older adults in the 

aforementioned topics by incorporating 

technology



Activities for end-users‘ involvement

Subjective well-
being practices

Health related 
practices

Gender and 
cultural issues  

Evidence based 
use cases

✓ Practice

collection that

illustrates

underlying

needs and 

interests

✓ Definition of 

use cases, 

indicators and 

practices to be 

implemented

✓ Definition of the 

role of human 

coach

✓ Knowledge of 

gender and 

cultural issues 

related to older 

adults in 

Europe and 

Japan
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 In this task we focus on the positive affects of everyday practices in the life of older adults. A good 

understanding of underlying needs and interests based on existing practices, allows us to design 

pleasurable experiences with a virtual coach.

 We approach subjective wellbeing through need and goal satisfaction theories, as well as a practice-

oriented perspective

 Practice-oriented approaches can help to bridge the gap between abstract experiential design 

objectives and specific products and interactions. Thus, we interviewed 18 older adults (11 female, 7 

male) from France, Italy, Germany and Japan about their successful everyday practices – not with the 

intention to replicate these experiences with a virtual coach, but to understand the experiential 

qualities that evoke positive affect.

Everyday practices of older adults

that increase subjective well-being

Competence

Relatedness

Autonomy

Stimulation

Popularity

PhysicalnessSecurity

Meaning



Positive practices to support

subjective well-being

 Reminisce by looking at old photos and videos that 

remind them of their past

 Participate in family life by having a shared breakfast 

with cake on Saturdays

 Attain self-knowledge and reflect on the personal life 

story by talking with others

 Attend church services regularly to socialize with 

community members

 Have a morning routine, such as listening to the radio 

or reading the newspaper

 Volunteer in a non-governmental organisation where 

their skills can be applied

 Tend the garden and harvest the rewards of their own 

work or even share it with others

 Visit the cemetery to remember or even talk to 

deceased loved ones

 Go on cycling tours with an e-bike 



 A vast number of practices around staying connected with friends, family and the local community, 

emphasize the importance of interpersonal relationships and relatedness.

 Pleasurable experiences that promote personal fulfilment and improve quality of life, such as 

acting, singing or participating in other communities of practice are a notable source of wellbeing

 Practices around physicalness show that exercises must not only maintain bodily health but also be 

fun to engage in, for example by being embedded in social experiences. 

 Practices around meaning-making, suggest that purpose can be found through introspection and 

self-knowledge. A virtual coach might for example create positive experiences by inviting reflection 

through an interactive diary.

 With increasing age, topics such as legacy, coping with loss or staying emotionally connected with 

deceased loved ones could also be a topic addressed by the virtual coach. 

Implications for e-VITA



Indicators and practices to facilitate 

constant good health conditions for 

older adults

Step I: deep analysis of the results from WP2 to 

incorporate the clinical-geriatric perspective.

Step II: Analysis of the IC framework, guidelines and 

the partners.

Step III: a systematic review to understand the 

impact of intervention like the e-Vita

Step IV: A consultation with relevant international 

experts to consolidate the evidence

Step V: Investigation on the role of the Human 

Coach, as mediator of the system use and well-

being

Step VI: Definition of Use Cases and Decision trees 

for each core dimension



Method: Systematic Review using PRISMA on 4 databases

The inclusion criteria are as follows: 

(1) randomized controlled trials, quasi-experimental studies, or prospective or 

retrospective cohort studies, pre-post study with or without control groups; 

(2) testing of a multi-domain intervention to prevent frailty and improving 

healthy habits in people aged ≥ 65 years;

(3) classification in terms of (pre) frailty status according to an 

operationalized definition.

Systematic review of the interventions 

that have include IC

A multi-domain intervention is any intervention that includes at least two different 

domains, including exercise therapy, nutritional intervention, hormone, cognitive or 

psychosocial interventions (Danison et al., 2015) – we search for three domains 

of IC

Research strategy: Combination thereof: olde*, elde*, intrinsic capacit*, functional 

ability* / functional status / functional trajectory*, healthy aging / successful aging, 

pre-frail, virtual agent, coaching, self-management, multi-domain intervention, 

robotic*



My-AHA Study

Multicentre, multicultural, randomised control study, monitored with the My Active and 

Healthy Aging platform, to reduce conversion from a prefrail status to overt frailty and 

preventing decline in quality of life. 

Sample: 101 prefrail older subjects compared with 100 prefrail controls, receiving 

general health advice. 



Method: semi-structured individual 

interviews with geriatricians/clinical experts in 

the field of IC and AHA were conducted in 

Italy, France, Germany and Japan.

 The sample: 20 geriatricians/clinical experts. 

 The analysis: interviews were analyzed using 

the framework analysis method. MAXQDA 

software package for qualitative research was 

used.

The perspective of the experts: 

Interviews

Clinical expert perspective. 

information about which 
everyday practices can 

increase and sustain intrinsic 
capacity

Technology enhancement. 

A list of everyday practices to 
enhance intrinsic capacity to 
be rated on a 5-point Likert 

scale. 

IC during COVID-19. 

identification of which 
technologies were found 

useful to support the 
functional ability and quality 
of life during the Covid-19 

E-VITA Scenarios. 

Revision of the E-VITA 
Scenarios.

Gender issue. 

gender differences in 
planning interventions to 
support intrinsic capacity

Aspects of IC. 

to gather the positive and/or 
the negative aspects of the 

Intrinsic Capacity Framework.



The perspective of experts: Interviews

Must be 
personalized and 
matched with the 

users' needs. 

Must promote 
independence and 
personal control.

Must be the bridge that 
facilitates and enables 
social engagement and 

relationships. 

Should avoid the risk of isolation in 
a technology-infused home and be 

the link with the medical staff. 

Must be easily learnable, 
usable and accessible by 

all, avoiding 
intrusivness. 

Could promote 
health literacy.

Should account firstly 
for individual 

differences and then in 
some cases for gender.  

Should promote 
activities and motivate 

persons to be active.  

Must be differentiated 
from similar existing 

technologies.  

Should encourage 
sharing experiences 
among older adults. 



Design inclusive scenarios

Social

Connection

Health

Coaching

Everyday

Activities

 Everyday Activities comprise ludic interactions, (quasi-)social 

conversations and spiritual experiences with the virtual coach.

 Health Coaching includes physical and cognitive training, 

nutritional advice and psychosocial support

 Social Connectedness focuses on shared experiences as 

part of a social group (e.g., local community, friends, family)



• Domain: Health Coaching

→ Subdomain: Nutrition

o Use-Case: Welcoming

→ Subdomain: Cognitive Health

o Use-Case: Cognitive Training

→ Subdomain: Physical Health

o Use-Case: Let’s Do Physical Activity

→ Subdomain: Psychological Health

o Use-Case: Diary

 Activities could be embedded into social and 

daily life. From pushing a lawn mower, to taking 

a dance class, to walking or biking to the store –

these types of activities and more count.

 Multicomponent Physical Activity; Aerobic 

and Muscle-strengthening activities

 Interactive Cognitive Training; Memory, 

Thinking, Reflection (e.g., true/false questions)

 Psychological Health: Diary; Reflective 

conversation to stir up self-reflection

 Nutrition: Chatbot sends general information 

about healthy nutrition, and animates them to try 

out new recipes

Design inclusive scenarios



Design of the inclusive scenarios

• Domain: Everyday Activities

→ Subdomain: Daily Support and Companionship

→ Subdomain: Spirituality

→ Subdomain: Interaction and Performance

 Spirituality can be a source of comfort, safety and 

meaning. While religious affiliation differs 

between individuals and cultures, the virtual 

coach's ability to draw on many interpretative 

texts could offer meaningful messages for all.

 Engaging in ludic activities can be a pleasurable 

activity on its own and convey zest for life

 A sense of social belonging can have positive 

impact on motivation to do other activities (e.g., 

group activities) or even push people through 

friendly competition or team spirit

 The virtual coach should focus on enabling 

shared activities with family members, 

community members or friends and peers. 

• Domain: Social Connectedness

→ Subdomain: Local Communities

→ Subdomain: Family Life

→ Subdomain: Peers and Friends

• Domain: Monitoring

→ Subdomain: Safety



Socio-economic framework

 In order to explore the field of secondary 

stakeholders in regard to e-VITA we 

developed a semi-structured interview 

guideline based on the PESTEL framework 

and then translated it into the languages of 

the countries doing the interviews.

 The interviews were conducted in two 

different steps and timing:

_ Wave 1, during March/April 2021

_ Wave 2, between August and November 2021

PESTEL Framework: Political, Economic, So

ciological, Technological, Environmental, 

and Legal



Methods of Stakeholder 

Interviews

In Japan, all items 

were conducted as a self-

written questionnaire in 

Wave 2 because of the 

COVID-19 pandemic.

Fig. the self -written 

questionnaire for 

Japanese

Fig. the Stakeholder 

Interviews for Europeans



Gremany:

• Data security is integral to the usage of a coaching system like

the e-ViTA.

• Financial aspects: it is unclear who would pay the money for the 

e-ViTA coaching system.

• The usability seems crucial for the success of the project, the 

system needs to be intuitive and easy to use, in order to become 

something that has a permanent place in the households of the 

end-users.

Results of Stakeholder 

Interviews

France:

• There were two elements namely isolation/loneliness and 

prevention messages as the needs that older people may face.

• The coach should offer functionalities to stimulate connections 

with others and local communities.

Italy:

• The role of e-Vita as coach in health/medical domain, 

represented as a “consultant”, “facilitator” and advanced tool for 

the “development of telemedicine and digital health management 

(i.e. eHealth)”.
• Above the social role immediately perceived as health coach or 

as a doctor, is the identification of its informal role.

• The older adult can also see it as a “friendly figure”, even in a 

possible perspective of attachment, or quasi-affection. 

Europe:

• Ageing strategies and tools exist, but mainstreaming ageing across 

policies is not yet happening at the EU level.

• The European Union developed and made available funding schemes, 

monitoring tools, encourages exchange of good practices for active 

and healthy ageing, but because social and health policies are out of 

the remit of its competences, only EU Member States are able to 

legislate or provide support for a system such as e-VITA. 

Japan:

• IT literacy of an end-user and staff participating in care for older adults 

is the main point whether this system will be useful or not.

• Their skill is more less of than we imagined beforehand.

• It is necessary building the infrastructure in Japan at first because Wi-

Fi, G5 or G6 are not available in all end-user's home yet.

Conclusion:

• The stakeholders have highlighted the problem of the partial 

broadband coverage in various geographical areas as a major 

barrier to the technology adoption, especially for people that 

lives in rural areas, far from a town or city, that often do not 

make good use of all public services.



Thank you for your attention!

Roberta Bevilacqua 

IRCCS INRCA 

r.bevilacqua@inrca.it
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Measurement Group: the research aim is to study and develop measurement system to realize services with the
particular focus on Smart Cities and Living Environement, taking into account the USER at the center of the
environement.

3 full professors, 2 associate professors, 1 assistant professors, 8 post-docs, 8 Ph. D students, 1 technician, 9 FP7
projects, 11 H2020 projects, 4 AAL projects, 2 HE projects and several national and regional projects



e-VITA High level architecture
Devices and Data Sources: data sources and devices that
provide/receive data to the main e-VITA platform.

Data Collection Layer: responsible for collecting data from
devices, services and external systems. The modules of this layer
must be able to manage heterogeneous data sources with
multiple protocols and data formats and harmonize them to feed
the processing layer.

Data Processing and Storage: it contains all the modules
necessary for context data management, processing and storage,
ensuring data interoperability.

Data Visualization: responsible for the creation and management
of reusable visual dashboards starting from the data previously
collected by the other components.

Security and Privacy: it provides security and privacy features
such as identity management and authentication, authorization,
(pseudo)anonymization and consent management features for
accessing data and services.



User Related Devices 

Aim to sense physiological parameters of the user

Smart Ring

(HR, HRV, Temp,

Activity, sleep,..)

Smart Pillow

(sleep)

Smartwatch

(HR, HRV,

Activity,..)

NEU XB-01

(brain activity)



Environmental Devices 

Smart Indoor Air Quality Monitor system

Temperature

Humidity

CO2 level

Sound level

The comfort and health of the residents depends on the
indoor environment: a smart indoor air quality monitor
can help by providing advice on what to adjust to ensure
comfort and well-being at home to live in a healthy
environment.



Home-Based Devices 

Wireless motion
detector - Delta 
Dore DMB TYXAL+

Opening magnetic
sensor – Delta 
Dore DO TYXAL+

Detect the presence of a moving person in a room providing information on
the occupancy of rooms and the movement of occupants. This information
can be of interest as a complement to the wearable sensors, especially when
they are forgotten or under load. In this case, it is possible to use motion
sensors to infer user activity.



Coaching Devices 

NAO

Gatebox

DarumaTO-3



Interoperability
Interoperability is the ability of devices that conform to a common specification standard to communicate and provide
services.

e-VITA interoperability has been organised in three main levels:

Interoperability related to devices and their interconnection

Relevant protocolos/standards/frameworks: ROS/Micro ROS, MQTT, Ultralight 2.0, LoRaWaN, LightWeight M2M, OPC UA, WebRTC, xAAL

Interoperability related to data formats and semantics

Data formats: JSON/JSON-LD, YAML

Standards/models to ensure semantic interoperability: NGSI/NGSI-LD, RDF, SAREF, HL7 FHIR, SSN

Interoperability related to application and security

Open API

NGSI/NGSI-LD

Security and privacy protocols/standards/frameworks : OAuth2, OpendID Connect, SAML, XACML, ISO/IEC 27701



Interoperability



Thank you for the attention
s.casaccia@staff.univpm.it


