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Dear Readers

The first edition of our AAL magazine, which we published five months ago, represented something of an
experiment. Would you be interested in the new and not always readily accessible subject of Ambient Assisted
Living and its related topics? We now know that you are! The numerous and almost exclusively positive
reactions have more than exceeded our expectations. Weʹve received dozens of letters, for instance, in which
readers have ordered larger quantities of the magazine with the intention of forwarding them to colleagues in
their company, members in their association, students in their faculty, comrades‐in‐arms in their organisation or
other interested individuals. We would like to express our most sincere gratitude.
This response has proved one thing above all else: just how much interest there is in the ways in which
technology can help people live an independent life for as long as possible. This is also evidenced by the fact that
Ambient Assisted Living has now become a firm fixture at various congresses ‐ in the contexts of housing or
health, and in the fields of social science or technological research.
But what of this edition? There are items on a smart pen which makes it easier to keep full records of all care
being administered, on a ʺThere‐For‐Youʺ button on the TV, and on walking while under telemedical
supervision. Besides these innovative products and applications we also report on the latest practical findings
and all the topics currently being discussed in the field of AAL. We are especially delighted that Prof. Dr. Ursula
Lehr was willing to find time for an interview with us in which she gives us the benefit of her expertise both as an
experienced researcher and as an active senior citizen. Such a perspective is crucial in ensuring that the
applications and services which are being developed do actually meet the needs and desires of their respective
target groups. Because Ambient Assisted Living is only at the beginning of what is sure to be a long and highly
promising development. And we, too, have only just begun to provide you with all the information you will
need.

The Editorial Team
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LIFE MADE EASIER BY TECHNOLOGY?
In Germany today, there are already people living in homes equipped with
technical assistance systems. But are their lives really safer, healthier and
more comfortable?

It is now three years since two dozen senior citizens
moved into the premises in Albert‐Schweitzer Strasse
in Kaiserslautern ‐ fully aware that they would be
acting to some extent as guinea pigs in their new
apartments. The construction company Bau AG has
built apartments behind the listed façade of the
building which are special in many ways. They are
designed to be virtually barrier‐free and to promote
close social interaction amongst the residents. Above
all, though, they are equipped with a range of different
technical systems.
The Albert‐Schweitzer Strasse was part of the
ʺAmbient Assisted Living ‐ Living with a Futureʺ
project in Kaiserslautern, Neuwied and Speyer funded

by the Rhineland‐Palatinate Ministry of Finance. The
technical partners were representatives of the chair of
Automation Engineering at the Kaiserslautern
Technical University and CIBEK, the building
automation company. Together they wanted to find
out whether AAL applications really can improve the
residentsʹ lives ‐ and to test and develop the
technology involved. ʺPractical experience of this kind
is important. Most equipment tends to work smoothly
in the laboratory. But things get more complicated
when theyʹre subjected to permanent use on a daily
basis,ʺ says urban sociologist Professor Annette
Spellerberg, who is providing scientific support to the
project.

Photo: Gemeindliche SiedlungsGesellschaft Neuwied mbH
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At the heart of the technology in the apartments is
PAUL, the personal assistant for assisted living. The
residents use this handy, web‐enabled tablet PC to
control the building technology: from the comfort of
their sofa they can turn on the lights, check whether all
windows are closed or see who is ringing the doorbell
at the touch of a panel. PAUL is easy to operate ‐ and
is flexible. When the residents wanted to set up a
picture gallery following a trip theyʹd had together,
PAUL was able to help. A further function was added
at the start of 2009. Up to 30 sensors are fitted in each
apartment. These monitor various activities such as
when a light switch is activated, water is consumed or
anyone moves in the apartment. The system analyses
the data to detect any risk situations. In the future,
PAUL will also be able to take action, if required.
Residents will be able to configure the system to
respond as follows, for instance: if they leave their bed
during the night and donʹt return to it within 30
minutes, a neighbour will be called. All activity
patterns and threshold values which trigger PAUL can
be configured individually, as can the people to be
contacted,
The residents have now been living with these AAL
applications for three years now. The project managers
are enthusiastic about the results received so far.
Satisfaction levels with the living arrangements are
high; nearly all the residents have integrated PAUL
into their everyday lives, some more so than others.

The most popular functions are those for controlling
the building technology. However, the most
interesting result of the project is the fact that the
technology in no way substitutes contact with
neighbours; on the contrary, it promotes it. The
residents meet regularly to compare notes on technical
questions with each other. If ever there is a glitch, the
first port of call is usually one of the neighbours.
ʺPAUL stimulates communication and supports
community building,ʺ explains Professor Spellerberg.
Yet some questions remain unanswered. Funding for
the project ended one and a half years ago ‐ but the
devices are still being used. Voluntary support is still
being provided by those involved in the project,
although less intensively than during the funded
period. A different business model is clearly required.
It is also unclear how this experience can be
transferred to existing apartments which do not have
modern cabling. And so, with perfect timing, most of
the project partners have decided to launch a new
project. Funded by the BMBF, they intend to embark
upon a similar project in Speyer, this time involving
existing apartments.
Next stop Wittlich. The fact that it is possible to rent
out AAL apartments viably without government
subsidies is shown by another example in Rhineland‐
Palatinate. The Fürstenhof complex was completed in
the Wittlich town centre a few months ago. Most of the
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41 rented and owner‐occupied apartments in the
upmarket housing development for the elderly are
already taken, demand is high. FACO Immobilien
GmbH, which has long been involved in providing
accommodation for the elderly, is responsible for the
Fürstenhof development ‐ and has come up with some
original solutions. For example, it has, banished
phrases such as ʺsuitable for old peopleʺ from its
marketing. Instead it markets the Fürstenhof as
ʺcomfortable accommodation with serviceʺ. But
because the residents are elderly, FACO ensures that
medical care is directly available. An entire complex
within the Fürstenhof is leased to the German Red
Cross and to physiciansʹ surgeries. However, because
only few residents are prepared to sign a permanent
care contract, FACO has set up a different type of
relationship between suppliers and users.
All the apartments are fitted with the Smart Living
Manager, a service, information and communication
module already in use in other AAL projects. In
Fürstenhof it has been renamed ProDomo and is
available to residents for a monthly fee. The residents
can access the functions simply by changing to a
dedicated TV channel. They then receive information
and local service offers on the screen, they can
communicate with the warden, place shopping orders
or contact the Red Cross. As a means of familiarising
the users with the device, FACO introduced the ʺbread
roll buttonʺ. ʺAnyone activating this function has
freshly baked rolls delivered to the door free of charge
on Sunday morning ‐ people think itʹs great,ʺ explains
Managing Director Stefan Kutscheid. A further
function addresses residentsʹ health worries. If they
feel unwell of an evening they can push the ʺThere‐
For‐Youʺ button. A Red Cross employee will then give
them a call the following morning to check up on
them. This would be of little use in an emergency, but
it allows people who live on their own to sleep more
soundly.
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FACO also bases its active monitoring system at
Fürstenhof on this ʺgood‐enoughʺ approach. The
apartments are not bristling with dozens of sensors ‐
rather the residentsʹ activities are registered at a single,
central point, namely the electricity and water meter. It
really couldnʹt be simpler: FACO knows from
experience that nearly all residents watch TV every
day. This means that inactivity caused by a fall can, if
required, be detected from the TV use. For example, if
resident X, in contrast to his or her usual habit, has not
switched the TV on by 9 pm, ProDomo notifies the
Red Cross service centre which will then call him or
her.
FACO does not, therefore, offer residents the
maximum possible level of security, rather merely a
high level ‐ but one which is affordable. The system is
attractive for the Red Cross because it allows it to
communicate cheaply with its customers and provide
its services in a bundled form. Nevertheless, ProDomo
will not be financially viable for individual service
providers such as the Red Cross or FACO while only
the Fürstenhof residential units are connected. The
target therefore is to expand the model. The aim is for
Fürstenhof to function as an ʺAAL beaconʺ, spreading
the word about its attractive services in the
surrounding area. ʺIn Wittlich, everyone knows
somebody who knows someone who lives in
Fürstenhof,ʺ explains Kutscheid. The hope is that other
Wittlich inhabitants will be attracted to ProDomo and
then join the system. But it isnʹt as simple as it might
sound because FACO is not responsible for all the
other properties in the town. This means that other
building management and service providers must be
connected to the system. How could this work? ʺThis
is something Iʹm currently giving a lot of thought to,ʺ
says Kutscheid.
Third stop ‐ Duisburg. Above all else, the technical
assistants installed in Fürstenhof offer increased
convenience to the senior citizens, most of whom are
still in good health. The technology is not, however,
necessary from a medical care point of view. The
situation is different, however, in Duisburg. The
ALPHA outpatient care service, a subsidiary of the St.
Georg social welfare organisation, provides care to
three residences whose occupants suffer from
dementia, i.e. people who might forget they have left
the cooker on, cannot remember where their bed is or,
in some cases, do not even know where and who they
are. In many cases like this, the patients are
accommodated as in‐patients, as they are no longer
capable of carrying out simple daily tasks or they need
to be secured in their beds at night. This is not the case,

however, in the Duisburg residences. ʺThanks in part
to the use of technical assistants, the residents can lead
a relatively independent life,ʺ says Heike Perszewski,
senior manager at ALPHA with responsibility for the
model project.

ʺThis means there is no need for measures which
restrict residentsʹ sense of freedom,ʺ explains
Perszewski.

The ʺdementia residential unitsʺ were launched three
years ago. Trained attendants and specialist carers are
on hand, and these are supported by the residentsʹ
friends and family and volunteers. Technology
provides a further source of assistance. Increasing
numbers of AAL applications have been integrated in
Duisburg in close collaboration with the Fraunhofer‐
Institut for Microelectronic Circuits and Systems. The
cooker, for example, can switch itself off. Thanks to an
intelligent building network system it is also switched
off automatically if a smoke detector triggers ‐ and a
text message is sent to a carer. Safety measures like
these allow the residents to do their own cooking.

Despite the important role which technology plays in
the system, it does not control everything ‐ quite the
opposite. Human care and technical assistance go
hand in hand. One of the residential units is fitted with
an even more elaborate set of sensors. This is part of
the BMBF sponsored JUTTA (Just in time assistance)
project. This has been set up to test a system which is
designed to make the care provided in a particular
district even more efficient and personal.

A special feature is that all the safety functions are
integrated in the apartment: there is no need for
measures such as RFID chips in the residentsʹ clothing,
for instance. An electronic device fitted to the door
alerts the warden whenever a resident leaves the flat.
If a carer leaves the building, he or she can turn off the
door alarm function. The advantage of this system is
that the door does not need to be locked. Assistance is
also provided by motion sensors fitted in the rooms
which can be turned on and off as required. If a
resident gets out of bed in the night, the light is
automatically switched on, reducing the risk of a fall.

So, what next? This brief tour shows that AAL works
differently in different circumstances: in some cases
the technology is integrated in the neighbourhood
communication, in others it is part of a service
approach and in others still, part of a nursing care
system. Different solutions ‐ technical, social and
financial ‐ are required depending on the
circumstances which apply in the building itself, and
depending on the needs and wishes of the residents
and those responsible for the property or for the
applications. But the examples also demonstrate that it
can work. Technology, when deployed intelligently, is
capable of making peopleʹs lives simpler and safer ‐
and can help them retain their independence.
Christian Sälzer.
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"THANK GOD FOR AAL"
It's often pointed out how user and target group‐oriented Ambient Assisted
Living applications must be. But what do elderly people themselves hope for
and expect from AAL? This question was put to a woman who should know,
Prof. Dr. Ursula Lehr, retired Federal Minister and the "Grande Dame" of
research into, and organisation of, ageing.
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As the Federal Minister for Family Affairs and Youth
you initiated the first ʺReport on the Situation of the
Older Generationʺ in 1989. This November, the sixth
ʺAgeing Reportʺ, focusing on the ʺImages of Old Ageʺ,
will be presented by the current minister, Dr. Kristina
Schröder. What is your prediction? What images
define the public and media perception of old people?
I havenʹt seen the report and so I canʹt make any
predictions, Iʹm afraid. But what I can say is that social
scientists stopped defining ageing purely in negative
terms decades ago. Up until a few years ago, though,
the media mostly showed dementia sufferers and
people in need of intensive care; only rarely did you
see a relatively healthy eighty‐year‐old. But both
extremes exist ‐ indeed, old age has many faces. There
are sprightly hundred year‐olds who can live
independently and take care of themselves, and then
there are seventy year‐olds who need help, maybe
even nursing. The fact is that we need to have a varied
range of images of ageing and old age.
And society, too, is slowly learning to see the full
variety of old age, do you think?
Yes, recently weʹve seen the emergence of more
positive images of old age. No doubt thatʹs due in part
to the fact that many old people are more confident
than previous generations were and are serving as role
models. Today, getting old means something different
to what it did in the past. Most importantly, the
number of years has risen in which people enjoy their
independence and good health. And thatʹs really what
itʹs all about ‐ being able to stay independent for as
long as possible.
But demographic change is still portrayed as a
threatening scenario. Does that bother you?
Older people are a pillar of our society. What would
our society do if there were no old people? If there was
nobody aged 60 or over, the German population
would shrink by a quarter ‐ and this proportion is set
to rise to a third in the near future. Older people
consume goods, pay taxes, take care of their
grandchildren and often serve as carers, looking after
an elderly mother or father. And more than a third of
the over‐sixties are actively involved in voluntary
work. Itʹs very important that we, that is society, are
not against old age and ageing; instead we should be
in favour of a life which is as healthy and independent
as possible for older people. We call this approach
ʺpro‐ageingʺ.

So what opportunities does this move towards a
ʺmature societyʺ bring?
In many cases getting older results in greater expertise.
Society is slowly realising that many older people have
a wealth of experience behind them which can ‐ and
should ‐ be made good use of. There are many
examples of older people helping youngsters as they
start out in their career or supporting start‐ups.
Youʹve been taking an active interest in how old age is
organised, and research into the subject, for over 50
years now. Ambient Assisted Living, by contrast, is
regarded as a new field. Is using technology to
improve the lives of old people and those requiring
help really such a new idea ‐ or is it just a new label for
something which has been around for decades?
I would say that Ambient Assisted Living is indeed
something new. Itʹs a movement which demonstrates
how technology can help people to retain their
independence for longer. AAL does, of course, have its
precedents, like the emergency call service, for
example. But a lot of new developments have come
along in the last few years in terms of accommodation
and care, security and privacy, social environment,
mobility, medicine and nursing. These developments
are to be welcomed as they allow people to stay in
their own home for longer, and make it easier to
administer care and nursing.
But donʹt assistance systems throw the emphasis back
onto the need for help, and therefore dependence.
Being ʺpro‐ageingʺ doesnʹt mean ignoring the limits
which arise through growing old. Rather it means
seeing the opportunities as well as the limits ‐ and
exploiting these opportunities. AAL systems can help
people stay physically, mentally and socially active.
And so AAL serves to extend the length of time in
which older people can live independent lives. Which
is basically what this is all about ‐ not just putting
years onto peopleʹs lives, but putting life into peopleʹs
years. We want those extra years to be fulfilling years.
Youʹve often pointed out that itʹs sometimes quite
banal things which can make life so challenging for old
people. Do technical systems have the flexibility to
cope with the complexity of our socially integrated
lives?
Yes, it really is often just small things which make old
peopleʹs lives difficult ‐ a bulb thatʹs blown or a
vacuum cleaner bag thatʹs full. Not all problems can be
solved using modern technology. Sometimes we have
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to go back a step. Why is it that many older people
have difficulty using a normal remote control for the
TV? Because there are too many buttons and too many
options that you donʹt need. The more functions a
device has, the more complicated it is and the more
difficult it is to operate it. Thatʹs where AAL comes in ‐
and thank God for it.
If the whole point is to develop assistance systems
which are as practical as possible and are designed to
meet peopleʹs daily needs, what should an
ʺenvironment suitable for the elderlyʺ look like?
It must be designed so that even older people with
certain disabilities will accept it; that means it must be
easy to operate without having to make too many
adjustments. You need to identify which types of
assistance are essential ‐ and then offer these and no
more. Anything which old people are capable of doing
by themselves, they should be doing by themselves.
What advice would you give to the developers and
manufacturers of AAL products and services?
AAL will only take off if developers on the one hand,
and users or consumers on the other hand, share the
same approach to solving the problems. Because what
is the point of the most ingenious invention if itʹs
impractical to use it in normal daily life? Just try
putting on a modern hearing aid fitted with all the
latest electronics while wearing a pair of knitted gloves
‐ you wonʹt find it easy. It seems to me that what we
need is a two‐way learning process. Researchers and
system developers need to learn how to develop
products which are suitable for the elderly, i.e. easy to
use ‐ and the senior citizens themselves, the users,
need to learn to handle the new technology, which
means acquiring the necessary technical skills. Only
then will the technology gain in acceptance. We have a
lot of work ahead of us.
So youʹre demanding widespread sensitisation to the
challenges of growing old?
All developers basically need to put on the ʺAge
Explorerʺ ‐ a suit developed by Meyer‐Hentschel ‐ and
see if they can still operate their new devices. Can a
person with poor eyesight handle it? Can people who
have lost their sense of touch handle it? Society needs
to rethink its priorities and look at things from the
perspective of the elderly: no more park benches
without backs, no stairs without handrails, no trains
which involve a steep climb to get in. Wouldnʹt it be a
good idea, for example, to make ʹEnvironments for the

elderlyʹ a fixed part of the curriculum for architects
and product developers?
And a final question on a more personal note: Do you
make use of AAL technical applications in your own
home?
No, not yet. But the Smart Living programme also
contains elements which would be of help to anyone,
and not just the elderly. For example, being able to
turn off all electrical appliances with a single switch ‐
apart from the fridge, of course ‐ when you leave the
house. But itʹs important not to restrict this issue
purely to electronic devices.
How do you mean?
Recently I had to use a walking stick. It isnʹt until you
find yourself in a situation like that, that you realise
where all the problems lie. Where do you put your
stick when you go to a restaurant? You lean it against
the wall and it falls over. But youʹve been told you
shouldnʹt bend to pick things up. Itʹs often the small
things which make life difficult. In a case like this you
donʹt need electronics ‐ a simple hook would suffice.
Professor Lehr, thank you for taking part in this
interview.
Questions by Christian Sälzer

Background:
The Ageing Report, or more correctly the ʺReport
on the Situation of the Older Generation in the
Federal Republic of Germanyʺ has been
commissioned by the German Bundestag in each
legislative period since 1992. The reports are
prepared by committees of independent experts.
The sixth Ageing Report is entitled ʺImages of Old
Age in Societyʺ. Its purpose is to help establish a
modern, realistic and forward‐looking vision of
old age and to stimulate a public debate on the
subject. The expert committee headed by Prof. Dr.
Andreas Kruse presented the latest Ageing Report
in June to the Federal Ministry of Family, Senior
Citizens, Women and Youth, Kristina Schröder.
The Ministry is currently preparing a government
statement in response to the sixth Ageing Report.
The report and the statement are scheduled for
publication in November.
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IS AAL FINANCIALLY VIABLE?
Many AAL applications have yet to make the jump from research to practical
application ‐ and with it the plunge into the icy waters of cost‐effectiveness.
What could and should functioning business models look like? We asked the
experts.

Anton Zahneisen,
Managing Director of SOPHIA
Consulting & Concept, Bamberg,
www.sophia‐cc.de

>> Any businessman will
automatically assume that there
will be a return on any investment
made. The precise point at which
the required contribution margin
can or should be generated
depends on the business model.
Simple business models are often
not particularly useful: if you take
the cost price as the base, add a
moderate contribution margin and
compare the result with the
notorious reluctance of older
tenants to pay ‐ then the
discrepancy becomes obvious.
Networked ambient living,
however, brings together different
worlds. The networking ensures
mutual transparency and support:
friends are involved, Internet
providers supply entertainment
and information from all over the
world, the housing association
receives appropriate data and
raises the efficiency of the
management, the latest ambient
technology helps the tenants to feel
safe and secure in their home
environment, sufficient outpatient
care services are available and can
be called out at short notice in
cases where the intelligent pattern
recognition systems have not

12

already automatically detected the
risks and requirements. These
types of innovative solutions for
assisted living at home can only be
realised if the various advantages ‐
greater efficiency, the sale of
services, greater security and
transparency ‐ are successfully
defined and the costs spread across
the different users. The users are
not simply the tenants but also the
property owners in the form of
housing associations, the
outpatient nursing service
providers, the local authorities, the
health insurance and social
security organisations. Only in
hybrid business models can the
investment or service costs be
effectively refinanced. However,
no practical experience has yet
been obtained in this field. Our
theory is that only if all material
and immaterial resources in the
district, and only if all those
involved can successfully be
mobilised and bundled in a hybrid
business model, will investment in
AAL prove worthwhile. <<

>> Many players in the AAL field
originate from the technology, IT
and medicine sectors. They are
mainly oriented towards
innovation and research and have
less emphasis on achieving a
balanced cost‐benefit ratio. What
they want from the devices,
models and services are 100 %
reliability, 100 % availability, 100 %
security and 100 % innovation. All
of this, however, has contributed
little to the development of viable
revenue and business models. It
was, instead, the process support
approach which led to genuine
innovations here. Assisted living
will be a great success in the future
if the services provided are
affordable. Even our first residence
for the over‐sixties target group,
Limbourgs Garten, consisting of 22
apartments and a Red Cross
service station in Bitburg, met the
modern AAL requirements in
terms of security and independent
living. However, the frequently
uttered desire for a warden or
ʹtroubleshooterʹ came to nothing
due to the costs involved, or
resulted in unpopular flat‐rate
contracts. Following analysis of the
processes, our latest Fürstenhof

Stefan Kutscheid,
Managing Director of FACO
Immobilien GmbH, Bitburg,
www.faco.de

project in Wittlich incorporated a
security innovation: the Smart
Living Manager was installed in all
apartments. This digital service
reduces the amount of time in
which a member of staff has to be
physically present, but permits
users to lodge a request at any
time. This is then processed within
a period of time previously agreed
with the users. The users cannot
therefore expect to receive all
services all the time. The
introduction of rules and the
bundling of the service provision
have reduced the costs
considerably. We therefore operate
a ʺgood enoughʺ philosophy with
regard to the provision of services.
Following the pareto principle, the
customer receives 80 % benefit at
20 % of the cost. Offering greater
benefit at lower cost is a new
approach which is promising and
viable. <<

Hans‐Peter Bursig,
Managing Director of the German
Electrical and Electronic
Manufacturersʹ Association,
Frankfurt, www.zvei.org

>> Various departments within the
Federal German Government are
grappling with the question of how
communal and private residential
forms will need to be organised in
the future in order to permit the
growing proportion of over sixty‐
fives to lead an independent yet
integrated life. The research,
health, economy, family and
construction ministries have all
examined the issues involved in
creating an infrastructure which is
as barrier‐free as possible.
Ambient Assisted Living plays an
important role here. From a
technical viewpoint, a large
number of AAL applications which
deliver tangible, quality of life‐
enhancing added value for users
are already possible. But even if
AAL systems can help save costs
by delaying or avoiding a stay in
hospital or a care home, the
organisations and authorities
responsible will only roll them out
gradually. A distinction will be
made in the future between simply
a functioning technical
infrastructure, e.g. intelligent
energy management, and a

combination of infrastructure and
service, e.g. home emergency call
systems. The question arises of
who should pay for what: Are the
apartment owners responsible for
the infrastructure? Should the
person receiving the benefit ‐ i.e.
the tenant ‐ pay? Does it make
financial sense for large housing
associations to invest in AAL? But
then who should pay for the
associated services? In view of the
current and future financial status
of the national health and nursing
care insurance organisations, it is
unlikely that such services will be
funded and provided universally.
Approaches and business models
need to be found outside the
national insurance systems. Up to
now there have been few concrete
demands and requests, although it
would be possible to meet most
requirements within a short space
of time. Nevertheless, companies
find it difficult to obtain the
necessary start‐up funds in the
absence of a functioning market
with clearly defined business
models. The target now is to
overcome these hurdles. <<
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INFORMED CARERS
An enormous amount of documentation and coordination is involved in
providing home care. The purpose of the electronic "Daily Care Journal" is to
link up all those involved ‐ using a simple and reliable system.

Mrs Smith is cared for by a diverse
group of people. The daughter is
involved and the neighbour helps
out. Then there are the care staff
from the mobile nursing service,
but not always the same ones, and
her GP also calls by occasionally.
Nearly everyone who receives care
at home will be familiar with this
somewhat chaotic scenario. But it
does give rise to plenty of
questions: Has Mrs Smith already
taken her tablets? Has she been
washed today? When was the
dressing last changed? ʺEverybody
does his or her own part, but there
is often very poor coordination of
the information,ʺ says computer
scientist Manfred Wojciechowski,
head of the project at the
Fraunhofer‐Institut für Software‐
und Systemtechnik.
This was the cue for the institute,
in conjunction with four partners,
to examine how the situation could

be improved through the use of
technical aids in the ʺDaily Care
Journal (DCJ)ʺ research project.
The aim is to generate continuous
care and nursing documentation in
which all the medical, nursing and
routine activities carried out by
each of the carers is recorded. At
the heart of the Journal is the DCS
platform which all those involved ‐
including Mrs Smith herself ‐ have
access to, and which they can use
to enter and retrieve data. ʺThe
carers continue to work as before,
recording everything using pen
and paper. However, a tiny camera
is fitted to the end of the pen. This
records what has been written and
the information is then transferred
to the electronic data system,ʺ
explains Wojciechowski. Sensors
also automatically enter data into
the electronic care documentation
which can then be viewed by all
involved on the TV in the patientʹs
home.

Besides the TV there are two
further ways of accessing the
information: via the Internet or via
a tablet PC which functions as a
kind of smart picture frame. Users
touch the screen and navigate their
way in just a few clicks to the
required
information.
ʺData
security is also a key factor,ʺ
assures Wojciechowski. ʺAnd thatʹs
why it is the patient alone who
decides who has access to the
information.ʺ This means that even
friends or relatives living far away
can check whether everything is
OK via a secure Internet link. The
project is currently at the
conception stage but the first users
are scheduled to test the system
from spring 2011. ʺWeʹre keen to
see how the system is received,ʺ
says Wojciechowski.
Similarly interested is Wolfgang
Brandes, head of the Services and
Systems department at Johanniter‐
Unfall‐Hilfe e.V. ʺThe purpose of
the DCJ is to provide better
communication between all those
involved in delivering care to a
patient. The result is that the carers
are
better
informed,
which
ultimately makes their work
easier.ʺ But a further effect is that
each individualʹs contribution
becomes visible. ʺIt brings an
element of transparency to the care
process,ʺ admits Brands, ʺand
transparency also helps create
trust.ʺ
Maria Meister
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TAKE THE DOCTOR WITH YOU ON YOUR WALK
Assistance systems designed to sustain or promote mobility. In the spa town
of Bad Oeynhausen cardiac patients can now receive telemedical care even
when out walking.

It isnʹt so easy getting back on your
feet after a heart attack. And those
who do manage it are often
uncertain about putting their body
under stress in the form of sport.
Yet physical activity is extremely
important, especially for people
with a heart condition. Specialists
in the spa town of
Bad Oeynhausen,
west of Bielefeld,
have turned to
telemedicine
to
help reassure pa‐
tients about taking
part in a mobility
programme.
ʺWe now know that
a properly gauged
training
pro‐
gramme can in‐
crease the func‐
tional capacity of
cardiac patients by up to 40
percent. It also improves their
quality of life while reducing the
mortality rate,ʺ says Dr. Heinrich
Körtke, Head of the Institute of
Applied Telemedicine at the NRW
Heart and Diabetes Centre. Körtke
and the managing director of
Staatsbad Bad Oeynhausen GmbH,
Frank Oette, asked themselves how
they
could
encourage
their
rehabilitation patients to do more
walking. ʺHere in Bad Oeynhausen
we have attractive spa facilities and
an
internationally
renowned
medical competence centre. Why
not combine these two factors to
create a unique service which sets
us apart from other spa facilities?ʺ

asked Oette. It was no sooner said
than done. As of 11 October 2010
spa guests with heart problems
have been able to receive
telemedical support during their
walking tours as part of the
ʺTEUTO VitalWanderWeltʺ project.

Before they set off, the participants
are given an initial check during
which they are instructed in the
use of the Holter phone, a mobile
device designed to fit into a jacket
pocket. The device measures the
heart rate and rhythm and
transmits the data back to the
institute where it is analysed by
physicians. ʺThe data allows us to
put together a sensible training
programme. The information is
used to determine the appropriate
trail ‐ and the guests can then set
off,ʺ explains Körtke. While
walking they can conduct their
own checks, transmit the data for
analysis and, where necessary,
receive a message telling them to

adjust their walking speed. This
gives them peace of mind, allowing
them to walk knowing that they
are being constantly monitored by
the ʺvirtual doctorʺ. ʺWe are on call
24 hours a day,ʺ assures Körtke.
Rescue measures can be taken
immediately if an emergency
arises. Körtke at‐
taches a great deal
of importance to the
fact that the walkers
are not subjected to
permanent
moni‐
toring. ʺIt would be
technically possible,
but the spa guests
should
have
a
feeling of security
and not big brother
surveillance.ʺ Thatʹs
why the walkers
themselves choose
when to transmit
the data to the institute and have
their vital signs checked.
The project is currently still in the
pilot phase, but the organisers feel
confident that success is just
around the corner. ʺI am hoping
that
the
health
insurance
companies will get behind such
preventive and aftercare pro‐
grammes and that other doctors
will start to lend their support to
them,ʺ said Körtke. If that happens,
Bad Oeynhausen could soon be full
of telemed walkers.
Maria Meister
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HOW CAN TECHNOLOGY BE MADE LOVABLE?
And finally ‐ a question. With an answer from Prof. Dr. Ralph Tunder.

Products donʹt want to be
accepted, they want to be loved.
When it comes to AAL, customers
may know that they need a
particular product ‐ but that
doesnʹt automatically mean itʹs
desirable. Developers respond to
the necessity of a product. Their
main focus is on the demand or
need for it. But are they also aware
of the desire factor? Demand is
based on a productʹs necessity;
desire, on the other hand, is related
to its appeal. There is certainly
demand for AAL products. The
trick, however, is to awaken desire
for the product.
To awaken desire it is not sufficient
to focus merely on a productʹs
technical
quality.
Product
acceptance is not generated by
reason ‐ but by emotion, the
ʺheartʺ. Products want to be loved
by customers and not merely
accepted. But how can this be
achieved?

First of all, products need a name
which sounds good and has
positive connotations. You could
call your product ʺMP3 playerʺ ‐ or
ʺiPodʺ. You could call it a ʺmobile
phoneʺ ‐ or ʺiPhoneʺ. You could
talk about an ʺenergy drinkʺ ‐ or
about ʺRed Bullʺ. Donʹt give your
product a functional or technical‐
sounding name: try to evoke a
positive, emotional image through
the name. This is the second
requirement for making products
lovable. Customers prefer to see
the product as a positive
experience, and not as a technical
application. An iPhone user would
never call it a ʺmobile phoneʺ.
Images can convey the benefits of a
product. They can explain things
which are difficult to get across in
words. Which brings us to the
third condition: we want to touch
things we love. Give your product
a distinct form. Make sure it not
only looks good ‐ but that it feels
good, too. And if a product is
immaterial or abstract in nature,
give it something tangible, a
reference object or symbol which
customers can relate to. A fox for a
building society, a star for a car, a
Swedish accent for a furniture
store, to mention but a few
examples
familiar
from
the
German market.
So, how can technology be made
lovable? In other words ‐ What are
you going to call your product?
Which image should customers
associate with your product? How
can customers ʹembraceʹ your
product?
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