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Report of ProFouND kick off meeting
The ProFouND kick off meeting was held in Manchester (UK) on 25th-26th March. The kick off
meeting programme is presented in Appendix 1. The meeting was attended by 42 individuals
representing 19 of the 21 partners and 7 of the 10 associate members. The protracted contract
negotiation period had resulted in the co-ordinating centre only being able to give a few weeks’
notice of the date and unfortunately two partners could not send representatives on the dates
chosen. These partners provided overviews of themselves presented by the co-ordinator on their
behalves, and the co-ordinator has provided them with feedback from the meeting. A full list of
participants is provided in Appendix 2.
Day1: Monday 25th March
All presentations are presented in the order they were given in Appendix 3. Prof Todd welcomed
participants to the meeting and gave an overview of the ProFouND network, its aims and objectives,
the background to the creation of the network and the European Innovation Partnership on Active
and Health Ageing (EIP AHA). Each partner and associate member then briefly introduced
themselves, gave an overview of their institution/company/organisation, described related research
and skills and identified key personnel who would be working with ProFouND.
In the next session Dr Nick Guldemond, Chair EIP AHA Action Group 2, explained the EIP AHA, its
aims and objectives and the work of the falls specific Action Group (A2). There was some brief
discussion of how the work of profound fitted into the EIP AHA work. Prof Todd then described the
work of Work Package 1 focusing on the tasks and deliverables. Prof Skelton & Mr Richardson
described the work of Work Package 2 focusing on the tasks and deliverables and the website.
There was some discussion of how this work would fit with that of E-NO FALLS. The formal business
of the day for all partners was followed by a sub-meeting for some (see below) and dinner.
Day 2: Tuesday 26th March
After a brief introduction to Day 2, Ms Liz Fay, European Funding Manager, University of
Manchester, explained the grant agreement arrangements and the financial management and
reporting procedures for ProFouND. Ms Fay and her colleague Claire Faichnie answered questions
about administrative procedures and were available as “one to one” surgery to answer Partners’
questions until after lunch. Then Dr Andreu Catala, Director E-NO FALLS, described the E-NO FALLS
network. This was followed by a discussion of the need to align the two thematic networks and the
EIP AHA lead by Prof Todd, Dr Catala, Director E-NO FALLS network, and Mr Geert Vancraeynest,
Project Officer EC DG CONNECT based on the discussion of the liaison meeting that had happened
the evening before (see below sub-meetings). Partners discussed the implications of the
requirements to align networks and there was broad agreement that profound would work with ENO FALLS over the coming months to achieve the common aims of the two networks, but that
details needed to be worked out before any final agreement could be reached.
In the following session the work, focusing on the tasks and deliverables of each of the work
packages was presented, for Work Package 3 by Dr Jorunn Helbostad; for Work Package 4 by Dr
Kilian Rapp ; for Work Package 5 by Prof Dawn Skelton; for Work Package 6 by Prof Chris Todd; for
Work Package 7 by Ms Carmel Dickinson and for Work Package 8 by Mr Wim Rogmans.
The final session comprised round table discussion on integrating the work packages and delivering
deliverables on time involving all Partners and Associate Members lead by Prof Skelton and Prof
Todd. This was a much more interactive session and comprised debate and discussion of how best to
achieve the goals of ProFouND given the changing landscape of another thematic network in the
same area and the development of EIP AHA. The general consensus was that the work of ProFouND
will be challenging, but achievable if the groups works together and is focused on its aims. There

was general agreement that there is immediate need to get on with the work as agreed in the
current DoW with immediate effect, but that we needed to work with E-NO FALLS as a matter of
priority to agree which tasks would be jointly undertaken, which would remain the responsibility of
individual networks and where the gains were to be identified for synergies between work packages
internally and between ProFouND and other groups. It was agreed that a liaison groups would be
formed with immediate effect to work on the revision of the DoW, but there would have to be
agreement by the whole consortium and agreement at a Network Management Board, to be
convened virtually, or acting via email written agreement. There was also discussion of budget
revision, to be reviewed as part of the DOW revision.
Dates of future meetings will be agreed over the coming weeks.

Sub Meetings held during Kick Off Meeting.
Network Executive Committee Meeting 10.00-11.30 25th March 2013: The Kick off meeting was
preceded by the first meeting of the Network Executive Committee comprising the representatives
of leaders of each of the 8 Work Packages (Agenda attached Appendix 3). Minutes of the meeting
will be submitted as part of the first periodic interim report. (Present Prof C Todd (Chair), Prof D
Skelton GCU & LLT, Dr K Rapp (RBMF), Dr J Helbostad (NTNU), Ms C Dickinson (ECHAlliance), Mr W
Rogmans (EuroSafe).
Liaison Meeting with E- NO FALLS and EIP AHA 18.30- 20.00 25th March 2013: After the general
meeting of ProFouND on the evening of 25th members of the Network Executive Committee (see
above) met with Dr Andreu Catala, Director E-NO FALLS network, Dr Nick Guldemond, Chair EIP AHA
Action Group 2, and Mr Geert Vancraeynest, Project Officer EC DG CONNECT, to discuss the
alignment of the two thematic networks and the work of the EIP AHA A2 group. Dr Amanda Clifford
members of the E-NO FALLS Executive committee joined by Skype from Limerick, Ireland, and Mr
Steve Richardson, GCU web officer for ProFouND, also attended. Mr Vancraeynest subsequently
produced a document overviewing his notes from this meeting (Appendix 4). After introduction of
all present a background to how the two networks came to be funded was given and a brief
background to the AHA EIP provided. The key issues for discussion were how to align the two
thematic networks so as to minimise duplication and provide a greater outcome from the two
networks working together. There was clear willingness between E-NO FALLS and ProFouND to cooperate so as to align the two networks and work with the EIP AHA to achieve common goals. Whilst
no final decisions were made about specifics there was general agreement, that the two network
Descriptions of Work (DoWs) would be worked on to achieve alignment, for example by combining
resources on meetings, combining the surveys planned by both networks, identifying stakeholders
and creating one inventory of stakeholders with whom to liaise and working together to draw as far
as possible unify website discussions and produce a single portal to the various online resources on
falls prevention. It was agreed that the lead members of the two networks would set up a liaison
committee, and would work together over the coming weeks to align the networks’ DoWs.

Appendix 1: Meeting programme
Agenda Kick Off Meeting
th
th
Novotel Manchester: 25 & 26 March 2013
th

Monday 25
12.00-12.30
12.30-13.00
13.00
13.00
13.07
13.14
13.21
13.28
13.35
13.42
13.49
13.56
14.03
14.10
14.17
14.24
14.31
14.38
14.45
14.52
14.59
15.06
15.13
15.20
15.27-16.00
16.00-16.30

16.30-17.00

Registration from 11.30
Lunch
Welcome to ProFouND
Speed dating introductions by Partners
(7 minutes each including questions)
1. University of Manchester
2. Glasgow Caledonian University
3. Robert Bosch Gesellschaft für medizinische Forschung
4. Norges Teknisk-Naturvitenskapelige Universitet
5. Later Life Training Ltd
6. EuroSafe European Association for Injury Prevention
and Safety Promotion
7. Osteoporosis Betegek Magyarországi Egyesülete
8. Swiss Council for Accident Prevention bfu
9. Instituto de Salud Carlos III
10. Azienda Unità Sanitaria Locale 11 Empoli
11. National Center for Scientific Research “Demokritos”
12. Connected Health Alliance CIC
13. Instituto de Biomecánica de Valencia
14. Fundacio Institut Catala de l’Envelliment
15. Hellenic Scientific Physiotherapy Society
16. Johanniter-Unfall-Hilfe in Österreich
17. Istituto Nazionale Riposo e Cura Anziani
18. Regionförbundet i Västerbottens län
19. Jyväskylän Yliopisto
20. Stichting Consument en Veiligheid
21. Achmea B.V.
Coffee
Speed dating introductions by Associate Members
4 minutes each

17.00
17.00-17.30
17.30-18.00

The European Innovation Partnership on Active and Healthy
Ageing
Introduction to the Work packages
WP 1: Management, co-ordination, sustainability & meetings
WP 2: Website construction and maintenance

18.00
20.00

Close of day 1
Dinner in Restaurant

Ryland Room
Chris Todd

Chris Todd
Dawn Skelton
Kilian Rapp
Jorunn Helbostad
Dawn Skelton
Wim Rogmans
TBA
Barbara Pfenninger
TBA
Francesco Benvenuti
Homer Papadopoulos
Lorraine Acheson
Juan V Dura
TBA
Vasiliki Sakellari
Georg Aumayr
Antonio Cherubini
Kristina Nordmark
Merja Rantakoko
Judith Kuiper
Marjan Meijboom
Bart Verkerke
SPRINT
Baldewijns Greet AMACS
Mario Drobics iStoppFalls
Andrea Orlandini
GiraffPlus
Karl-Göran Thorngren
EFORT
Helen Hawley Hague
FARSEEING
Nick Guldemond
I-DONT-FALL
Nick Guldemond
Chris Todd
Chris Todd
Dawn Skelton & Steve
Richardson

Tuesday 26th
09.00-09.15
09.15-09.45
09.45-10.15
10.15.10.45

Breakfast from 07.00
Introduction to the day
Financial, contractual and administrative issues
E-NO FALLS
Amendment of DoW

10.45-11.15
11.15-11.45

Coffee
WP 3: Website resources content management

Jorunn Helbostad

11.45-12.15

WP 4: Toolkit and best practice guidance development

Kilian Rapp

12.15-12.45

WP 5: Best practice exercise regimen training

Dawn Skelton & Bex
Townley

12.45-13.30

Lunch

13:30–14:00

WP 6: Evaluation and outcome monitoring

Chris Todd

14:00 -14.30

WP 7: ICT and technology for falls forum

Carmel Dickinson

14.30-15:00

WP 8: National and regional implementation and
dissemination
Integrating the work packages and delivering deliverables
on time
Any other business
Close of meeting

Wim Rogmans

15:00-15.30
15.30-16.00
16.00

Restaurant
Ryland Room
Liz Fay
Andreu Català
Chris Todd/ Andreu
Català/ Geert
Vancraeynest

Appendix 2: List of participants
Marjan Meijboom
Paul Mulder
Mario Drobics
Baldewijns Greet
Francesco Benvenuti
Giorgia Busanna
Barbara Pfenninger
Ronnie Lundstrom
Areti Katsamagkou
Homer Papadopoulos
Chris Taylor
Lorraine Acheson
Carmel Dickinson
Ruth Norris
Vasiliki Sakellari
Karl-Göran Thorngren
Nick Guldemond
Andreu Català
Geert Vancraeynest
Wim Rogmans
Helen Hawley Hague
Sabato Mellone
Steve Richardson
Andrea Orlandini
Dawn Skelton
Juan V. Durá
Antonio Cherubini
Georg Aumayr
Merja Rantakokko
Bex Townley
Jorunn L Helbostad
Karin Stranzinger
Kilian Rapp
Kristina Nordmark
Bart Verkerke
Chris Todd
Claire Faichnie
Emma Stanmore
Lis Boulton
Liz Fay
Stacey Body
Judith Kuiper

Achmea
Achmea
AIT Austrian Institute of Technology GmbH (iStoppFalls)
AMACS
AUSL11
AUSL11
bfu – Swiss Council for Accident Prevention
County Council of Vasterbotten
Demokritos
Demokritos
ECH Alliance
ECH Alliance
ECHAlliance
ECHAlliance
EEEF
EFORT
EIP AHA
E-NOFALLS
European Commission
Eurosafe
FARSEEING
FARSEEING
GCU
GiraffPlus
Glasgow Caledonian University/LLT
IBV
INRCA
Johanniter-Unfall-Hilfe in Österreich
JYU
LLT
NTNU
RBK
RBK
Region Vasterbotten
SPRINT
UNIMAN
UoM
UoM
UoM
UoM
UoM
VeiligheidNL (CSI)
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Welcome to Manchester
Chris Todd
University of Manchester

Manchester: Not just football
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The area with the lowest likelihood of a man in England or Wales
surviving to 75 years is Manchester
7.1 million
inhabitants in
North West
About 5.4 million
in Greater
Manchester
conurbation

June 2011

The University of Manchester
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European Innovation Partnership on
Active and Healthy Ageing

Introduction
Chris Todd

www.iofbonehealth.org

fallsprevention.eu

Masud, Morris Age & Ageing 2001; 30-S4 3-7
Rubenstein. Age & Ageing; 2006; 35-S2; ii37-41

profound.eu.org

30-40% community dwelling
>65yrs fall in year
40-60% no injury
30-50% minor injury
5-6% major injury (excluding fracture)
5% fractures
1% hip fractures

Falls most serious frequent
home accident
50% hospital admissions for
injury due to fall
History of falls a major
predictor future fall
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Falls can be prevented!

•

Multiple-component group exercise

•

Multiple-component home-based
exercise

•

Tai Chi

–

–

•

RaR 0.71 [0.63-0.82] RR 0.85 [0.76-0.96]

44 trials

–

9,603 participants

Gillespie et al 2012
159 trials
79193 participants

RaR 0.68 [0.58-0.80] RR 0.78 [0.64-0.94]

RaR 0.72 [0.52-1.00] RR 0.71 [0.57-0.87]

Multifactorial intervention individual risk
assessment
–

RaR 0.76 [0.67-0.86] RR 0.93 [0.86-1.02]

•

Vitamin D

•

Home safety interventions by OT

–

–

RaR 1.00 [0.90-1.11] RR 0.96 [0.89-1.03] NB low Vit D

RaR 0.69 [0.55-0.86] RR 0.79 [0.69-0.90]

RR=0.83 (95%CI 0.75-0.91)
(High Dose & Challenging RR=0.58 (95%CI0.48–0.69)
Sherrington et al JAGS 2008

• Prevention programmes are efficacious
• Implementation gap
– Falls prevention not a priority
– Services not available
– Evidence not used or modified
• Training needs to be challenging, progressive & regular
• Programmes often too short term

– Refusal/non-adherence=50-90%; prevention not
effective?

• No strong evidence technology helps…
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A series of actions
• Prescription adherence
• Personalised health management
–falls prevention
• Frailty prevention
• Integrated care
• Independent living
• Age friendly environments

European Innovation Partnership on
Active and Healthy Ageing
• To add an average of 2 active healthy life years
to the lives of European citizens by 2020.
• ProFouND will work with stakeholders to
ensure that evidence based fall prevention
programmes are implemented and embedded
in at least 10 countries (15 regions) by 2015
with the aim of reducing falls by 2020

3
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• 21 partners 12 countries (+associate members)
• disseminate best practice in falls prevention
• embed evidence based programmes in at least 10 countries/15
regions by 2015
• use internet & ICT to facilitate widespread implementation
• collate resources library
• create PFPApp
• distribute tailored, customised, best practice guidance
• cascade model e-learning to create cadre of accredited exercise
trainers across Europe
• create “ICT for Falls Forum”
• work with stakeholders
www.profound.eu.org www.fallsprevention.eu

UK Manchester Glasgow
Belfast
London
D Stuttgart
NL Amsterdam Leiden
FIN Jyväskylä
S
Umeå
I
Empoli
Ancona
E
Madrid
Barcelona
Valencia
EL Athens
NO Trondheim
CH Zurich
Ö Vienna
H Budapest
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1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

University of Manchester
Glasgow Caledonian University
Robert Bosch Gesellschaft für medizinische Forschung
Norges Teknisk-Naturvitenskapelige Universitet
Later Life Training Ltd
EuroSafe European Association for Injury Prevention and Safety Promotion
Osteoporosis Betegek Magyarországi Egyesülete
Swiss Council for Accident Prevention bfu
Instituto de Salud Carlos III
Azienda Unità Sanitaria Locale 11 Empoli
National Center for Scientific Research "Demokritos"
Connected Health Alliance CIC
Instituto de Biomecánica de Valencia
Fundacio Institut Catala de l'Envelliment
Hellenic Scientific Physiotherapy Society
Johanniter-Unfall-Hilfe in Österreich
Istituto Nazionale Riposo e Cura Anziani
Regionförbundet i Västerbottens län
Jyväskylän Yliopisto
Stichting Consument en Veiligheid
Achmea B.V.

WP 1
WP 2
WP 3
WP 4
WP 5
WP 6
WP 7
WP 8

Management ,co-ordination, sustainability & meetings
UNIMAN
Website construction and maintenance
GCU
Website resources content management
NTNU
Toolkit and best practice guidance development
RBMF
Best practice exercise regimen training
LLT
Evaluation and outcome monitoring
UNIMAN
ICT and technology for falls forum
ECHAlliance
National & regional implementation & dissemination
EuroSafe

5

25/04/2013

Any questions?

6
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The University of Manchester

Chris Todd

At the heart of the city

Jodrell Bank Observatory

We are proud to make a major contribution to
the economic, social and cultural life of our
home, the city of Manchester.
Our cultural assets open to the public include:
•Jodrell Bank Discovery Centre

The Manchester Museum

•The Manchester Museum
•The Whitworth Art Gallery
•Tabley House Stately Home
•The John Rylands Library

John Rylands Library

1
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A thriving international force
In the 2011 Academic Ranking of World Universities (ARWU),
produced by the Shanghai Jiao Tong University, we are rated
38th in the world – a rise of 40 places in the past seven years.

World
Ranking

European
Ranking

UK
Ranking

2011

38

6

5

2005

53

12

6

2004*

78*

24*

9*

*2004 ranking refers to the Victoria University of Manchester prior to the merger

A major research university
The University of Manchester is rated third in the UK for ‘research power’.
65% of our research activity is judged to be ‘world-leading’ (4*) or
‘internationally excellent’ (3*).

Rank

University

Research activity at 3* and
4* as measured by number
of full-time equivalent staff

1

University of Oxford

1,580

2

University of Cambridge

1,452

3

The University of Manchester

1,194

4

University College London

1,179

5

University of Edinburgh

1,029

Source: HEFCE RAE 2008

2
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World-leading minds
We boast 25 Nobel Prize winners among our current and former staff and students
– and we’re currently investing €25 million to recruit internationally renowned
teachers and researchers.

Ernest Rutherford

Sir John Sulston

Sir Andre Geim

Sir Konstantin Novoselov

Four Faculties
Overall multidisciplinary learning and research, seeking solutions to some of
humanity’s most challenging issues.
•20 academic schools
•Hundreds of research groups
•More than 5,500 academic and research staff
•More than 39,700 students
•More than €940 million annual income

Medical & Human
Sciences

Engineering & Physical
Sciences

Life Sciences

Humanities

3
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Investing in the future
Core Technology Facility

the largest capital investment programme ever
seen in UK higher education.
€760 million already invested in buildings more planned for the years ahead.
€60 million graphene R&D hub opens in 2015

John Rylands Library

MIB

FACULTY OF MEDICAL & HUMAN SCIENCES






€220 million
Total Staff 1856 (545 academic, 622 research)
RESEARCH INCOME: €55 competitive external grant funding
UG STUDENTS: 5,687 students + largest medical school in UK (2,176 students)
PG STUDENTS: 3160 full time 451 part time

School
Of
Dentistry

School of
Nursing +
Social
Work

School
of
Psychology

FMHS

School
of
Pharmacy

Schools
of
Medicine
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Manchester Academic
Health Science Centre

 Includes 6 NHS Trusts
 >25,000 staff and >£2bn turnover
 Only Accredited AHSC outside SE

Humanities

Life
UoM
Sciences

UoM

MAHSC

FMHS

Engineering
& Physical
Sciences

Matrix Structure

FACULTY SCHOOLS

FACULTY INSTITUTES

Brain/Behaviour/Mental Hlth

RESEARCH DEANERY

Psychological Sciences

Human Development

Dentistry

Inflammation and Repair

Pharmacy & Pharmaceutical Sciences

Cardiovascular Sciences

Manchester Medical School

Cancer

Nursing, Midwifery + Social Work

Population Health

EDUCATION ACADEMY
POSTGRAD SCHOOL
Supporting Structures

5
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SCHOOL OF NURSING,
MIDWIFERY & SOCIAL WORK

School of Nursing, Midwifery & Social Work
• First Nursing Degree in England – 1969
• First Professor of Nursing in UK
• Rated number 1 Nursing and Midwifery School in UK
Research Assessment Exercise (2008)
• Wide range of National/International Interdisciplinary
collaborations – close working with Health & Social care

6
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• 1800 pre-qualifying students (Full-time)
• 750 post qualifying undergraduate students Part-time
• 300+ postgraduate students

Academic Staff Profile(FTE)
 Professors

16.7

 Readers

1

 Senior Lecturers

18.6

 Lecturers

59.7

 Teaching Fellows

6.5

 TOTAL

102.5 (plus 43 research staff)
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UK Manchester Warwick
Southampton London
Newcastle
D Ulm/Stuttgart Heidelberg
NL Groningen
Maastricht
FIN Kuopio
Tampere
Turku
Jyväskylä
S
Lund
Umeå
F
Lyon
I
Florence
E
Barcelona
EL Athens
DK Copenhagen
NO Bergen
Trondheim
CH Lausanne
Lausanne
PL Cracow
FP5 2003-8
www.profane.eu.org
www.profane.co
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Reduction in falls with 36 weeks of
FaME group and home exercises

IRR=0.69

IRR=0.60

Skelton D et al. Age Ageing 2005;34:636-639
© The Author 2005. Published by Oxford University Press on behalf of the British Geriatrics Society.

The uptake of evidence based exercise regimens
since 2005

www.laterlifetraining.co.uk

54% Trusts report staff FaME trained (RCP 2012)

FaME: Postural Stability Instruction

Attitudes and beliefs of instructors crucial to maximise
uptake and adherence
Hawley et al 2012, 2013
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Series of qualitative and
quantitative studies revealed
Do not present initially to older people in terms of falling prevention
(since falling risk denied anyway)
Talk in terms of Activity
Emphasise/maximise immediate wider Benefits: looking and feeling
good; remaining active and independent; taking part in an
enjoyable and interesting Communal/social activity
Most effective approach is personal invitation from health
professional
Illness, evidence of increasing Disability provides good opportunity
to suggest taking this up.

Exercise in terms of everyday activities

“F” word
Groups only for some
Home based exercise preferred

Fear of Falling :
FES-I & Short FES-I

Yardley et al 2005 & 8 further papers.
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1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

English
Danish
Dutch
Finnish
French
German
Greek
Italian
Norwegian
Portuguese
Spanish
Swedish
Hindi
Punjabi
Urdu
Indonesian
Turkish
Cantonese
Persian
++in process

C Todd, D Skelton

Todd co-author
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Relative risk for fall admission by
deprivation (adjusted for age & gender)
100
90
80
70
60
50
40
30
20
10
0

Least deprived
2
3
4
5
Most deprived

Deprivation
Gilbert et al 2010

10 years HES data 1,578,299 records

Ethnicity and falls risk
(adjusted for age, gender & deprivation)
Self reported
ethnicity n=1918
White
Black/ Black British
Asian/British Asian
Mixed/Other

OR

95% CIs

1.38
1.25
1.85

1.12-1.71
0.95-1.63
1.21-2.83
Todd et al 2007

Qualitative work reveals beliefs and attitudes amongst British
Asians similar to majority population except as relates to cultural
(fatalistic) beliefs
Horne et al 2009
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Understanding how we can engage and maintain
older adults in exercise classes: the role of the
exercise instructor.

Helen Hawley
Sean Demack
Malcolm Campbell
Maria Horne
Dawn Skelton
Chris Todd

25

Falls amongst RA patients
845
letters sent
189 DNA

31 excluded
66 refused
559
baseline
assessments

24 dropped out of
study
(7 died, 14 too
unwell, 3 too
onerous)

535
1 year follow up

535 analysed
(96%)

Stanmore et al 2013
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VIP2UK: Exploratory trial of falls
prevention amongst older people with
visual impairments
Recruit participants from
Eye Hospital
Baseline measurement &
randomisation

Occupational therapist
home
safety programme only

Occupational therapist
home

Usual care

safety programme +

with social visits

Otago Exercise Programme

Waterman, Todd et al

14

25/04/2013

Sensormat

http://www.youtube.com/watch?v=ik9WpckmIKY&sns=em
http://www.youtube.com/watch?v=Egi03qNUzXo

Body fi
• Accelerometry
• Gyroscopy
• Body fixed sensors
• SmartPhones

Foot pressure
sensors

15
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Falls research team in SNMSW
•
•
•
•
•
•
•
•
•
•
•

Lis Boulton
Caroline Brundle
Helen Hawley
Maria Horne
Nicky Olleveant
Lisa McEvoy
Gretl McHugh
Emma Stanmore
Penelope Stanford
Heather Waterman
Sarah Whitehead

Funders
• EC
• DH
• NIHR
• AR-UK
• Age-UK
• RIA
• WHO
• MRC

Manchester: making things happen

16
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Glasgow Caledonian University
Scotland, UK
Partner 2:
Dawn Skelton, Steve Richardson
& Jon Sykes

Your institution
logo
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Location Location Location
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University snapshot:
• 17,000 students from over 100 countries
• Almost 400 different courses available
• Modern, city-centre campus in Glasgow
• High-tech facilities, including the award-winning Saltire Centre
library
Academic excellence:
• High-quality undergraduate, postgraduate and parttime programmes
• World-leading research, consultancy and training services
• In the UK top 10 for allied health professions and research
• Top 20 for research in the UK Built and Natural Environment sector

Your institution
logo
(View ->Master
Slide)

International outlook:
• Ranked number one in Scotland for best international
student experience
• Offers a postgraduate university campus GCU London
• International partnerships in China, India, South America
and Oman
Applied research:
• Engages with business through GCU Business
• GCU generates £444m for Scotland's economy every year
• Supports private, public and third sector through business
academies
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Institute of Allied Health Research

Your institution
logo
(View ->Master
Slide)

Some of the ongoing research

• Medical Research Council Lifelong Health and Wellbeing
– Seniors USP - Understanding Sedentary Patterns: determinants,
predictors and older peoples views
– GoFar - Going Outdoors, Falls and Resilience: Falls hotspots outdoors
and older peoples views of the external environment and falls
– ENVISAGE: Promoting Physical independence by involving users in
rehabilitation through dynamic visualisations of movement data
(gaming and falls prevention)

• National Institute of Health Research Health Technology
Assessment
– ProAct65+: FaME (PSI) and Otago (OEP) vs usual care (advice) through
General Practitioners (primary care) – habitual physical activity and
falls
– VIP2UK: Visual Impairment and falls (with University of Manchester)

3
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Some of the recent outputs

• Cochrane Reviews
– Exercise for improving balance in older people
– Exercise for preventing and treating osteoporosis in
postmenopausal women
– Environmental and behavioural interventions for
reducing physical activity limitation in community
dwelling visually impaired older people
– Exercise for reducing fear of falling in older people
living in the community (in preparation)
– Interventions to reduce sedentary behaviour in older
people (in preparation)

Your institution
logo
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Some of the recent outputs - Falls
•
•

•

•

UZOR S, BAILLIE L, SKELTON DA, ROWE PJ. Falls prevention advice and visual
feedback to those at risk of falling: study protocol for a pilot randomized controlled
trial. Trials 2013, 14:79 doi:10.1186/1745-6215-14-79
PERRY L, KENDRICK D, MORRIS R, DINAN S, MASUD T, SKELTON DA, ILIFFE S.
Completion and Return of Fall Diaries Varies With Participants’ Level of
Education, First Language, and Baseline Fall Risk. J Gerontol A Biol Sci Med Sci.
2012: 67A(2): 210-214.
BILLIS E, STRIMPAKOS N, KAPRELI E, SAKELLARI V, SKELTON DA, DONTAS I,
IOANNOU F, FILON G, GIOFTSOS G. Cross-cultural validation of the Greek version of
the Functional Falls Efficacy Scale International (FES-I) in Greek communitydwelling older adults. Disabil Rehabil. 2011; 33 (19): 1776-1784.
SKELTON DA, NEIL F. An Evaluation of the Greater Glasgow and Clyde Falls and
Bone Health Strategy, Report to the Research Assessment Directorate of NHS
Greater Glasgow & Clyde.
http://library.nhsggc.org.uk/mediaAssets/OFPS/NHSGGC%20Strategy%20for%20O
steoporosis%20and%20Falls%20Prevention%2020062010_An%20Evaluation_Skelton%20and%20Neil%202009.pdf
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Dual Tasking and Falls
•

•

•

•

MUHAIDAT J, KERR A, EVANS JJ, SKELTON DA. Exploring Gait-related Dual
Task Tests in Community-dwelling Fallers and non-faller: A pilot study.
Physiotherapy Theory & Practice, 2012. In press.
MUHAIDAT J, KERR A, EVANS JJ, SKELTON DA. The test-retest reliability of
gait-related dual task performance in community-dwelling fallers and nonfallers. Gait Posture. 2012 Nov 9. doi:pii: S0966-6362(12)00384-0.
10.1016/j.gaitpost.2012.10.011.
MUHAIDAT J, KERR A, RAFFERTY D, SKELTON DA, EVANS JJ. Measuring
Foot Placement and Clearance during Stair Descent: Technical Report. Gait
& Posture, 2011; 33: 504-506.
ZIJLSTRA A, UFKES T, SKELTON DA, LUNDIN-OLSSON L, ZIJLSTRA W. Do dual
tasks have an added value over single tasks for balance assessment in fall
prevention programs? Gerontology 2008; 54:40-49.
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Profane.co
• Commitment to the ongoing content update
for profane.co
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Public Engagement Activities

• 8th World Congress of Active Ageing (August 13-17 2012)
• 900 delegates from 47 countries
• 300 older people from Glasgow and surrounds

Your institution
logo
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Public Engagement Activities

• Age UK Webinars on
– Vision and Falls
– Physical activity to prevent
falls

• National Falls Awareness
Week
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Public Engagement Activities

• Glasgow Life Physical Activity Programmes
– Vitality Festival
– Active Ageing Week
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Public Engagement Activities

• Functional Fitness MOTs
– Awareness raising of physical activity guidelines
for older people and components of fitness

7

25/04/2013

Your institution
logo
(View ->Master
Slide)

Public Engagement Activities

• Hosting the Glasgow Housing Association
Summer Games (2012/2013)
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Public seminars and lectures
• Series of public events with local groups:
– University of the Third Age
– National Osteoporosis Society
– Scottish Womens Rural Institute
– Womens Institute
– Probus Clubs
– Cafe Sci talks
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Dawn Skelton
dawn.skelton@gcu.ac.uk

Steve Richardson
steve@profane.co
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RBMF and fall prevention I
• Robert Bosch Gesellschaft für
medizinische Forschung (RBMF)
– Scientific unit of the Robert-BoschHospital
– Geriatric rehabilitation clinic

Kick Off Meeting, Manchester, March 2013

RBMF and fall prevention II
• Fields of experience
– Fall prevention in nursing homes
• RCT; dissemination to about 2,000 homes in several federal states

– C. Becker
• WP leader in ProFaNE (EU funded)
• spokesman of the National Initiative for Fall Prevention in Germany
• scientific leader of the dissemination programme of fall prevention
groups in rural areas (“Landfrauenverband”)

–
–
–
–

Fall prevention in community living people with care need (pilot)
RCT in fracture patients with fear of falling
Population-based approach in a city of 110,000 inhabitants
Implementation of a sensor-measured real-fall data base (EU
funded)
– Epidemiology of falls and fall-related fractures
Kick Off Meeting, Manchester, March 2013
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1

Participant 4
Norwegian University of Science
and Technology – NTNU

2

1
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3

About NTNU
-created in 1910
• 20 000 students
– Half technical students

• Close collaboration with
SINTEF
• Medical technology is one
of 6 prioritized areas

4

Research group on geriatrics
•
•
•
•

Movement disorders and falls
Clinical pathways for older persons
Cognitive problems
Treatment and rehabilitation after hip fracture

2
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5

Competence centre for movement
disorders and falls

Knowledge development – dissemination - coordination

Orkdal Sanitetsforening

6

Physiotherapy services
Municipality of Trondheim
• Focus on fall prevention in
older persons
– Development of exercise booklet
– Development of web-based
exercise program
– Development of model for fall
prevention exercise groups

3
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7

FARSEEING
FAll Repository for the design of Smart and sElf-adaptive
Environments prolonging INndependent livinG

Neighbour

Daughter

Development of telemedical
service models for falls
 Fall alarm
 Fall risk assessment
 Exercise guidance

Son
Alarm center

8

The Trondheim group
•
•
•
•

Jorunn L Helbostad (NTNU)
Randi Granbo (St. Olavs University hospital)
Kristin Taraldsen (NTNU)
Anne Elisabeth Hansen (Municipality of Trondheim)

4
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Jorunn L Helbostad, PT, PhD
• Positions and affiliations
– Professor and deputy head Department of Neuroscience, Faculty of
Medicine, NTNU
– Research coordinator, Department of Clinical services, St. Olav
University hospital, Trondheim
– Responsible for the research area Movement Disorders at
Department of Neuroscience, including management of laboratories

• Research participation and focus
– Member of the ProFaNE, EUs 5th frame programme
– Work Package leader, WP5, FARSEEING
– Research focus on physical functioning in older persons
• Gait assessment and activity monitoring by use of body worn sensors
• Interventions to improve physical activity and functioning
• Falls prevention

10

Randi Granbo, PT, MSc
• Manager Competence centre movement disorders
and falls
– Fall preventive exercise
– Fall prevention in hospitals

• Action research
• Implementation of research into clinical practice

5
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Kristin Taraldsen, PT, MSc
• PhD student
– Activity monitoring
– Exercise after hip fracture

12

Olav Sletvold MD, PhD
– Professor of Geriatric Medicine, NTNU
• Head of Research Group on Geriatrics, Department of Neuroscience

– Head of Department of Geriatrics, St. Olav University
Hospital, Trondheim

6
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Later Life Training Ltd
(SME) – Partner 5

Directors: Dawn Skelton, Bob Laventure, Susie DinanYoung
Senior Tutors: Bex Townley, Sheena Gawler, Dawn
McLean
Plus: Self-employed tutor team (in UK) – 21 people
Office: Based in Killin, Scotland, UK
One full time Office Manager, five part time office
staff
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• We are a non-profit making
organisation that provides evidence
based training for a wide variety of
professions working with older people
to help increase uptake and adherence
to exercise which helps maintain
independence, reduce falls and improve
outcomes after stroke.
• Our commitment is to a wide continuum
of provision so that all older people,
even those who are very frail, can
improve their fitness with confidence.

1
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• All our courses aim to increase habitual
physical activity levels and improve functional
capacity and independence in this vulnerable,
population group.
• Later Life Training Ltd was formed in Feb
2003. The company was originally set up to
allow the continuation of the delivery of the
continuum of training.
• The original training was developed by the
three directors, alongside an advisory group,
with funding from the UK’s Department of
Health.
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The Directors

• Professor Dawn Skelton, Professor of Ageing and Health, GCU
• Bob Laventure, Consultant, British Heart Foundation National Centre
for Physical Activity & Health
• Dr Susie Dinan-Young, Honorary Senior Research Fellow, University
College London
• Have worked, or continue to work with
–
–
–
–
–
–

Scottish Government
NHS Health Scotland
Paths for All
Chartered Society of Physiotherapy
College of Occupational Therapy
British Geriatrics Society

- UK Department of Health
- UK Department of Work and Pensions
- UK Department of Trade and Industry
- Stroke Association
- National Association of Providers of
Activities
- Age UK

2
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National Standards
• We work closely with expert reference groups,
universities and professional bodies to ensure our
courses are based on up to date research and best
practice.
• We are a licensed training provider with Skills Active.
• Skills Active and Skills for Care are UK wide National
bodies that oversee quality of training in the Fitness
Profession and in the Care Sector.
• The Register for Exercise Professionals (REPS)
provides a list of Endorsed UK wide training. E-REPS,
the European wide body, accepts training endorsed
by REPS.
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LLT’s “products”

>5000 students have
been on our courses
>1500 PSIs
>1000 OEPs
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LLT Resources

Otago - Audio clips & DVD

Your institution
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www.laterlifetraining.co.uk
STUDENTS PAGE
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Endorsement

• In 2009, the Department of Health published its Prevention
Package. Alongside recommendations for effective falls and
bone health screening, were guidelines on how to best
implement effective falls prevention exercise. PSI and OEP
sessions were recommended.

Your institution
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Endorsement

• In 2010, the Centre for Disease Control in the USA
published its 2nd Edition of its Falls Compendium.
The PSI sessions are cited as a best practice model
(p24-27).
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Endorsement

• In 2012, the Royal College of Physicians produced a report
entitled “Older people’s experiences of therapeutic exercise as
part of a falls prevention service 2011: Patient and public
involvement reported that only 54% of sites had staff who
had completed Postural Stability Instructor (PSI) training and
41% of sites had staff who have completed Otago (OEP)
training.
• They recommended more services undertake evidence based
training.
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Dawn Skelton
dawn.skelton@laterlifetraining.com

Bex Townley
bex@laterlifetraining.co.uk
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Wim
Rogmans
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Patient association, chapters,
self support groups, programs

Zalatnai Klara - HOPA
ProFouND Kick Off Meeting
25th & 26th March 2013

Introduction of HOPA
•
•
•
•
•

Based in Budapest
Set up in 1998
NGO non profit umbrella
organization
25 chapters
More than 2000 patients
across the country

•

Vision:
• Decreasing number of
fragility fractures
• Improved quality of life
of the patients

http://www.obme.hu

1
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Key issues
•

•
•
•

Health education programs,
campaigns about
• Prevention
• Early detection of
osteoporosis
• Progression of the disease
could be stopped
Patients’ involvement
• In decision making
process
Lobbying
Capacity building

Major events of HOPA
•
•
•

WOD Program
Osteoporosis Civilian Forum
Joint program with the Rehabilitation Section of Osteoporosis
Medical Society

2
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Major programs of HOPA
•
•

Joint program with the
Rehabilitation Section of
Osteoporosis Medical Society
April 2009
• Funny Role-playing ….
Patient Education and
Counseling
• The art of the Therapy

Major programs of HOPA
•
•

Osteoporosis Civilian Forum
May 2110
• It happened to me - what
about the quality of life?

3
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Major programs of HOPA
•
•

WOD Program
October 20, 2110
• Don’t miss the signs of
breaking spine

It is never too late - Extend

http://www.extend.org.uk
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Don’t Fall Don’t Break - FB

Ageing - FB
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Sketches of kids
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bfu – Swiss Council for Accident Prevention

We keep people safe

ProFouND Kick Off Meeting, 25.3.2013, Manchester
Barbara Pfenninger, Research associate, Home / Leisure
b.pfenninger@bfu.ch – www.bfu.ch

We keep people safe

25.3.2013-HFP

1

25.3.2013-HFP

2

bfu––Beratungsstelle
Swiss Council for
Prevention
bfu
für Accident
Unfallverhütung

Organisation of the bfu
1938 Formation as an ordinary partnership
1984 Conversion to a private foundation
(board of trustees: Suva and private
insurance companies)
100

staff in Berne

1,200 safety delegates in communities

We keep people safe

–1
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bfu – Swiss Council for Accident Prevention
bfu – Beratungsstelle für Unfallverhütung

Accident focal points
Road traffic

New drivers
Motorcycles
Speed
Alcohol
Tiredness/distraction

Sports

Snowsports
Football
Cycling/mountain-biking
Mountain sports
Water

Home and leisure

Falls
SportFreizeit

We keep people safe

25.3.2013-HFP
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bfu – Swiss Council for Accident Prevention
bfu – Beratungsstelle für Unfallverhütung

NOA among the Swiss population, 2009
Injured persons
(in thousands)

Fatalities

700

610

600
500
400

315

300
200
100

90

0
Road
traffic

Sports

We keep people safe

Home
and
leisure

1800
1600
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1000
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400
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0

Material costs
(CHF in billions)
1547

6000
5000

4935

4774

4000
3000
1838

2000
319

1000

137

0
Road
traffic

Sports

Home
and
leisure

Road
traffic

Sports

25.3.2013-HFP

Home
and
leisure

4
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bfu––Beratungsstelle
Swiss Council for
Prevention
bfu
für Accident
Unfallverhütung

Working areas, core skills and effect

We keep people safe

25.3.2013-HFP
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25.3.2013-HFP
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bfu––Beratungsstelle
Swiss Council for
Prevention
bfu
für Accident
Unfallverhütung

Prevention cycle

We keep people safe

–3
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bfu––Beratungsstelle
Swiss Council for
Prevention
bfu
für Accident
Unfallverhütung

Prevention focal points
Road traffic
Sports
Home and leisure

Falls Prevention for
→ Community dwelling older adults
→ older adults in nursing homes
by
→ safe age-appropriate infrastructure
→ strengthening and balance exercise

We keep people safe

25.3.2013-HFP

7

25.3.2013-HFP

8

bfu––Beratungsstelle
Swiss Council for
Prevention
bfu
für Accident
Unfallverhütung

Thank you for your attention

We keep people safe
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Nursing and Healthcare Research
Unit (Investén-isciii)
Institute of Health Carlos III
Spain
ProFouND
Teresa Moreno Casbas
Laura Albornos Muñoz

Organization
Ministry of Economy and
Competitiveness

Institute of Health
Carlos III
Investén-isciii

Strategic
planning

Training

Advice

Transfer and
use of results

Research and
innovation
healthcare

1
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Mission

Expertise
• Supporting healthcare
reasearch projects

professionals on

methodology to

conduct

• Promoting training and dissemination of research methodology and
evidence-based practice
• Participating in clinical trials, systematic reviews and clinical practice
guidelines aimed at the area of healthcare service providers
• Investén-isciii is involved in national and international healthcare research
projects, such as:


Coordinating a nationalwide Implementation Project for the Good
Practice Guidelines in Centres Comitted to Excellence in Care, in
collaborating with the Registered Nurses Association of Ontario (RNAO)



Member of the “Aging and Frailty Network” (RETICEF)



Member of European Innovation Partnership on Active and Healthy
Ageing, A2 – Falls prevention



Investén-isciii has coordinated and participated in several Health
European projects, such as RN4CAST

2
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Contribution to ProFouND
• Identify best practices related to falls
prevention and available toolkits to
implement best practice guidelines
• Implement best practices related to falls
prevention in the older adults, mostly in
nursing clinical settings
• Contribute in the agreement of core
standardized data set (liaison with EIPAHA Action Group A2)
• Disseminate project results and
contribute to promote falls prevention
best practices

Thanks for your attention

lalbornos@isciii.es

mmoreno@isciii.es
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EU Project n. 325087 ProFouND
Kick Off Meeting
Manchester 25-26 March 2013

AUSL11
Francesco Benvenuti
Dipartimento Territorio-Fragilità
UOC Cura e Riabilitazione delle Fragilità
Giorgia Busanna
Dipartimento Professioni Sanitarie
UOC Programmazione ed Organizzazione delle Professioni Sanitarie

MISSION
Health promotion by integrated network of services based either at hospital and
community level for prevention, treatment and care, rehabilitation and social services.

*
Cerreto Guidi

Vinci
Capraia e Limite

Fucecchio
S. Croce S.A.
Castelfranco

Montelupo
Empoli

Montopoli
Montespertoli
S. Miniato
Castelfiorentino
Montaione
Certaldo
Gambassi

15 municipalities
242.924 residents,
994 Km2
Aged >65: 22%

1

Demographic evolution
2005

Demographic evolution
2010

2

Demographic evolution
2015

Demographic evolution
2020

3

Demographic evolution
2025

4

Community-Frailty Department
Units

Role

Organization of Community
services
Director: Dr. P. Salvadori

Coordination GPs and family Pediatricians
Organization of community services
Organization of home care services
Coordination hospital-commnunity continuity of care

Rehabilitation an Frailties
Director: Dr. F. Benvenuti

Community and Hospital Rehabilitation Services
Geriatric services (dementia & falls)
Adapted Physical Activity (APA) program coordination

Substance Use Disorders
Director: Dr. M. Tedici

Prevention, treatment and rehabilitation of substance (legal
and illegal) use disorders and pathological gambling

Social Services
Director: Dr. R. Boldrini

Coordination of social services at hospital and community level
Coordination of sheltered housing, nursing homes, and day
Centers

Innovation and Quality of
Community Services
Director: Dr. A. Scarafuggi

Implementation of strategies to improve safety and quality of
care of services at community level

EU Projects
- PROFANE (falls)
- CLEAR (telerabilitation)
- RICHARD (telemedicine)
- PROFOUND (falls)

AUSL11 Fall Prevention Programs
- Hospital → G. Busanna
- Nursing homes → R. Boldrini
- Community → F. Benvenuti

Exercise study programs
- ISS/NIH → Stroke
- Tuscany region → Flexed posture
- Ministry of Health → Back pain

5

320

ADAPTED PHYSICAL ACTIVITY
(APA) PROGRAMS

280
240
200
High disability

160

Low disability
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AUSL11

0
2003 2004

2005

2006 2007

2008

2009 2010

2011

310 APA classes
Participants (28.2.13): ~4700.
Gyms 78
Pools 8

2012 2013

Vinci

Cerreto Guidi

Capraia e Limite
Fucecchio
Montelupo

S. Croce S.A.
Castelfranco

Empoli

Montopoli
S. Miniato

Low disability
Back pain and flexed posture (207)
Lower extremity impairments (57)
Montespertoli
Falls (2)
Women (5)
Castelfiorentino

Montaione
Certaldo
Gambassi
Low disability

High disability
Spastic syndromes (28)
Parkinson & parkinsonisms (10)

High disabilità

GYMS/POOLS
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Thanks!
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CIP-ICT-PSP-2012-6
Prevention of Falls Network for Dissemination

NCSR Demokritos
Manchester, 25-26 March 2013

Profile

NCSR “Demokritos” is a multi-disciplinary Research Centre, with research activities in the field
of physical sciences and significant laboratory infrastructure.
NCSR “Demokritos” is an administratively independent self-governing organization under the
supervision of the Ministry of Education, Religious Affairs, Culture & Sports.
Mission:
The creation and diffusion of novel knowledge and the provision of specialized services to the
public.
Organisation:
NCSR consists of:
•Institute of Informatics and Telecommunications
•Institute for Advanced Materials, Physicochemical Processes, Nanotechnology &
Microsystems
•Biosciences and Applications
•Institute of Nuclear & Radiological Sciences & Technology, Energy & Safety
•Institute of Nuclear and Particle Physics

and the
• Division of Applied Technologies

1

IT R&D activities of DAT and IIT

• Network interconnection
•Infrastructure testing
•Interconnection Satellite – Terrestrial
Networks
• Satellite communications
•Image communication

•Mobile and personal communications
• Web services
• E-health applications
• E-learning services
• eGovernment services

•Both the two bodies are involved in international EU R&D activities.
•Within the realm of NCSR-DAT’s EU projects ehealth and elearning platforms have been
developed. NCSR/DAT is hosting within its premises these infrastructures being able to
provide e-services to hospitals, doctors end users covering the broader area of Europe.
•IIT participates actively in several National, European and International research and
technology programs in cooperation with companies, industries and other research
organizations in Greece, Europe and worldwide.
•DAT and IIT presently participate in more than 25 R&D projects with a total budget of the
order of 6 MEuro.

Technology & Infrastructure

Application
Server

End Users

VSAT Terminals
Universities
Hospitals
Production Centres

Terrestrial Links
LL, SL, Internet
CONTRIBUTION

•

•
•

Platform
EMISPHER

INTERNET
PC with DVB-IP card
(+ client application)
DISTRIBUTION

•

MEDASHIP Network

•

Intermed project

•

GALENOS Network

•

Tile-Ippokratis project

•

Grundvig project

•

www.usefil.eu project

• EMISPHER Network
Learning and knowledge management systems and services Design & implementation of
service-oriented architectures
• ELENA, UNIVERSAL , TEN-A , BASE2, LIVIUS , PROLEARN NoE , Time2Learn,
EduXchange and others
Ehealth platforms, applications and systems and services:
• Galenos, MEDASHIP, INTERMED, Tile-Ippokratis, MedIEQ
Semantic inference and personalization technologies
• BOEMIE and INDIGO, QUATRO Plus
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NCSR& Fall Detection

•

Within the realm of the www.usefil.project, NCSR together with its partners will establish
those infrastructures that will allow us to track fall detection of elderly people among the
others.
Within this framework ICT tools/ applications and systems (eg video cameras, wrist
watch) will be developed and be validated.

•

•
•

Software program to monitor fall detection on smart watch with warning signals for
emergency cases will be developed
We will allow the users to register in the USEFIL portal (using the PC version of the
USEFIL portal), create their own page in the portal and thus interact lively with the whole
system.

NCSR& Fall Detection

The WMU will be equipped with extra sensors to monitor falls and will be able to detect
perceived abnormalities or dangers and warn as required. Thus, if the system detects that
the wearer has been fallen it will alert automatically the emergency services and will
transmit the exact position of the user.
The USEFIL wrist mobile unit (WMU) intends to exploit the functions of the state of the art
technologies in term of wrist devices providing applications and services for elderly people.
The proposed wrist mobile unit can be used anywhere where a mobile phone signal can be
received; sensors will be embedded to detect falls, triggering an automatic call to a carer at
the service centre or other designated contact point; calls can be made to anyone with a
phone.
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NCSR Demokritos in ProFouND

Role in the project

Contribution:
•

WP2 (Website construction and maintenance)

•

WP5 (Best practice exercise regimen network development)

•

WP6 (Falls data definitions, measurement and harmonisation)

•

WP7(ICT and technology for falls forum)

•

WP8 (National and regional uptake, implementation and dissemination)
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Working Team
NCSR Demokritos permanent personnel
and core working group in ProFouND:

NCSR Demokritos affiliated personnel
and core working group in ProFouND:

•
•

•
•

Homer Papadopoulos
Dimitra Pappa

Antonis Korakis
Areti Katsamagkou

Members have experience in IST R&D work, evolving around advanced communication
technologies and applications, including:
•

ehealth (design & impementation of integrated systems and platforms for the provision of ehealth
applications and services)

•

computational intelligence, content analysis, knowledge representation and management and
personalisation

•

project management (project coordination, assessment & evaluation activities)

•

communication networks (seamless integration & interoperability), data base development &
programming

•

Information systems Analysis

Dr. Papadopoulos Homer
Email : homerpap@dat.demokritos.gr

Katsamagkou Areti – Maria
Email: katsamag@iit.demokritos.gr
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Lorraine Acheson
Outreach Manager
European Connected Health Alliance

Not for Profit
Community Interest Company

Europe’s largest
Connected Health
Membership Organisation

Members include:
Health and social care providers,
Commissioners, Health Depts,
Voluntary sector orgs,
Universities & Industry

Promotes the deployment of
Connected Health (devices &
services) at scale
on commercial terms

Developing an International
Connected Health Ecosystem
Network - sharing best
practice & solutions
from region to region

Provides International
Leadership for the
development of
Connected Health

5
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What is ‘Connected Health’?
A new model for health care delivery that uses
technology to provide healthcare remotely.
Connected Health aims to maximize healthcare
resources and provide increased, flexible
opportunities for patients (and often families
/caregivers) to engage with clinicians and better
self-manage their care.
Source: NI Connected Health and Prosperity MoU Dec 2011
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Connected Health Ecosystems

Existing
Planned

www.echalliance.com
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What is a Connected Health Ecosystem?
 A connected health Ecosystem brings together all the necessary parties to

deploy at scale connected health services efficiently and safely.
 The parties includes commissioners of health and social care, public and private

providers of healthcare and social care services together with industry
providers of supporting devices, IT, software, telecoms, drugs and services.
 Important to the Ecosystem is the role of a University who train tomorrow’s

clinical professionals and the research functions which drive an open innovation
partnership. The Business School and informatics will independently verify the
clinical and financial benefits of connected health solutions deployed in the
Ecosystem.
 Patients must be at the centre of the Ecosystem as the users of connected

health services. Patients will help to drive the design and innovation in connected
health services and in so doing take more control over their conditions for better
health and quality of life.

Connected Health Ecosystems
Commissioners of health and social care

CONSUMERS
PATIENTS
PEOPLE
Secondary
care

Community
care

Primary
care

Public and Private Providers

US

Industry

Domiciliary
services

Assisted
Living
services

Care Homes
services

University & Research Orgs
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ProFouND WP7: ICT and Technology for
Falls Forum
 ECHAlliance will use its expertise & membership

network to bring together the following
stakeholders to facilitate the development,
deployment and adoption of technology based
solutions for falls prevention:
 Industry
 Academia
 Health and social care providers and
commissioners
 Patient and carer groups

ProFouND WP7: ECHAlliance resources
 Key personnel include :
 Prof Chris Taylor, Non-Exec Director ECHAlliance / UoM
mHealth Innovation Centre
 Carmel Dickson, Manchester Ecosystem / UoM mHealth
Innovation Centre
 Lorraine Acheson, Outreach Manager, ECHAlliance
 Damian O’Connor, Director of Operations, ECHAlliance
 Expertise in research & implementation of connected and
mHealth solutions
 150+ ECHAlliance multi-sector, member organisations
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email: Lorraine@echalliance.com

www.echalliance.com
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We work to improve well-being
and quality of life
Juan V. Durá

¿What is IBV?
• IBV (Instituto de Biomecánica de Valencia) is a
technological centre that studies the interaction of
people with products, environments and services.
• With the aim to improve competitiveness IBV
promotes people’s well-being through the
combination of knowledge in areas such as
biomechanics, ergonomics and emotional
engineering, in several industrial sectors.

We care about your quality of life
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Background

• Started as University Institute, in 1976.
• The IBV acquires its official complementary status of
Non-profit Research Organization in November 1994 as
an initiative of different public and private entities, and,
in particular of the UPV and IMPIVA.

We care about your quality of life

Objectives
1. Health Risk Prevention.
2. Health Promotion.
3. Healthcare technologies.
4. Independent living.
5. Technologies for care.
6. Improvement of human performance.
7. Improvement of user comfort and satisfaction.

We care about your quality of life
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Facilities

Facilities
• Movement Analysis Laboratory.
• Functional Evaluation, Body
Damage and Disability Laboratory.
• Ergonomics Laboratory.
• Footwear Functional Design
Laboratory.
• Technical Aid Laboratory.
• Paving Surface Laboratory.
• Sport and Leisure Laboratory.

We care about your quality of life
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Facilities (II)
•
•
•
•
•
•
•
•

Climatic Comfort Laboratory.
Surgical Implant Laboratory.
Biomaterial Laboratory.
Biological Laboratory.
Image analysis Laboratory.
Operating Theatre.
Stabling.
Mechanical Testing Laboratory.

We care about your quality of life

Facilities (III)
• Instrumentation and Electronics
Laboratory.
• Information Technology
Laboratory.
• Industrial Design Laboratory.
• Mechanical Workshop and
Prototyping Laboratory.
• Evaluation of User Information
Laboratory.
• Library-Newspaper and Periodicals
Library.
We care about your quality of life
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Activity

Main Fields
• Automotive and mass
transport sector.
• Sports.
• Habitat.
• Clothing.
• Elderly people and ageing.
• Rehabilitation and personal
autonomy.
• Occupational health and
safety.
• Healthcare technology.
• Tourism and leisure.
We care about your quality of life
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Clients

•
•
•
•
•
•
•
•

Companies.
Business Associations.
Professionals.
Professional Associations.
Users.
User Associations.
Public Administrations.
Other R+D centres.

We care about your quality of life

Services and
products
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Services and products

PROJECTS

 R&D UNDER CONTRACT
 TECHNOLOGY ASSESSMENT
 INSPECTION AND TESTING

SERVICES
SERVICES

 BIOMECHANICAL EVALUATION
 TRAINNING
 INFORMATION AND DOCUMENTATION

PRODUCT
S

 BIOMECHANICAL APPLICATIONS
 ICT APPLICATIONS

INNOVATIVE BUSINESS
INITIATIVES

- INTENSIVE BUSSINESSES
 KNOWLEDGE
- BASED BUSSINESSES
 TECHNOLOGY

We care about your quality of life

European Projects
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EU Projects and Programmes
• IBV has an important activity in the European Framework in
all its different knowledge and service areas (trainning,
innovation, R&D under contract, in house R&D…)
• In the time frame of FP7 el IBV participates in 45 projects.
• Now we have
– 34 ongoing projects.
– 8 under negotiation.

FP7
Leonardo
CIP
ERANET
AAL
EUROSTARS

We care about your quality of life

Projects related with PROFOUND
• iSTOPPFALLS – ICT based system to Predict and Prevent Falls
(FP7-ICT-2011-7)
• SENIORPLAY - Development of requirements and sensing
systems that facilitate the generation of video games aimed at
improving the quality of life of older people (Instituto de la
Mediana y Pequeña Industria Valenciana, IMDECA/2011/32)
• Development of a system for balance rehabilitation and fall
risk reduction of the elderly. (IMSERSO - Spanish Government,
ref: 168/05)
• ELDERLY - Biomechanical approach to the design of the
footwear for the elderly. (CRAFT-1999-70146)
We care about your quality of life
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Thank you for your
attention
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‘Institut de l’Envelliment’. Institute on Aging
Universitat Autònoma de barcelona
o Non-profit foundation at the Universitat
Autònoma de Barcelona (IE-UAB).
This is part of IIB Sant Pau (Institute on
Biomedical Research).
o Main objective:
To improve knowledge of different
aspects related to aging with the aim of
enhancing the quality of life of older
people and promoting actions to
contribute
adapting
society
and
people
to
challenges
of
the
demographic changes.

Areas of interest

Prevention of disability in older persons

Physical function

Cognitive function

Observational
studies

Falls / mobility
Gait and balance

From healthy
to severely
impaired

Age related
Cognitive decline

Frailty
Sarcopenia
Nutrition

Alzheimer
disease & other
dementias

Intervention
studies (RCT)

E-health / ICTs

1

Improving quality of care

Social care
services

Health care
services

Community

Assessment of
disability

Chronic care
model

Local policy

Models of care:
residential, home
care…

Socio-sanitary
services

Seniors Centers

Integrated care

LTC

Professional
/postgraduate

Older people

Master in ageing
and LTC

Booklets

Dependence
Course

Conferencesseminars

E-learning.
IAGG Intensive
Course on Ageing

2

Falls

•

Epidemiology
– In the community
– In Nursing Homes
– Special population
• Alzheimer disease patients

•

Diagnostic and intervention
– Nursing Homes
– Mini Falls Assessemnt
(oriented to the intervention)

Possible collaborations

• Participate in multicenter studies
• Collaborate in database analysis
• Translate some projects to Europe, with other
teams in Europe.
• Validate our hypothesis and projects in US
• Comparative studies (health and social care
model, care organizations...)
• Exchange of students and professionals

3

Thank you very much

http://www.envelliment.org
http://www.aginginstitute.org
antoni.salva@uab.es
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Hellenic Scientific Physiotherapy
Society (EEEF)
Vasiliki SAKELLARI, MSc, PhD, Prof. of Physiotherapy ,
Member of EEEF’s Board, EEEF’s LEAR, for ProFouND ,
3rd Km Old National Road Lamia-Athens,
GR 35100, Lamia, Greece.
vsakellari@teilam.gr
https://faculty.teilam.gr/main.php?page=vsakellari,
Fax +30 22310-33945, Tel +30 22310 60147 / 261 (office), +30 22310 60177 (secr.).

Hellenic Scientific Physiotherapy
Society (EEEF)
• The Hellenic Scientific Physiotherapy Society
(EEEF), is a non-profit association, founded in
1987 by an initiative group of Physiotherapists,
in order to provide scientific and educational
lifelong learning services mainly to
physiotherapists.

ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013

2
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Hellenic Scientific Physiotherapy Society (EEEF)
or
ΕΛΛΗΝΙΚΗ ΕΠΙΣΤΗΜΟΝΙΚΗ ΕΤΑΙΡΕΙΑ ΦΥΣΙΚΟΘΕΡΑΠΕΙΑΣ (EEEF)
HELLENIC SCIENTIFIC ASSOCIATION OF PHYSIOTHERAPY (EEEF)

Website
www.eeef.gr

• Main address: FLEMING
20, MAROUSI, ATHENS
ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013

3

Main EEEF objectives
Provision of continuous scientific information
and training to Physiotherapists
Informing for current Physiotherapy trends and
their role in the prevention and treatment of
different pathologies;
Informing and collaborating with relative,
medical and other specialties, as well as with
scientific societies of the wider area of health;
Promoting research and constructive exchange
of knowledge and clinical experience.
ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013

4
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EEEF’s members &
volunteers

ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013

EEEF has already a network of
physiotherapists and other health
experts, educational institutes, Greek
health providers to the elderly (e.g.
K.A.P.I.), volunteers, research groups,
given long terms partnerships between
these services and educational institutes
(e.g. clinical internship period).
5

ACTIVITIES
annual conferences 26 so far
EEEF coordinates an
annual conference,
symposia, workshops,
seminars, training courses
and publications to meet
its aims.

ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013

6
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ACTIVITIES
scientific journal
EEEF has its own official
scientific Journal titled
"Physiotherapy Issues",
issued four (4) times a
year.

database CINAHL Plus.

ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013

7

ACTIVITIES

… Seminars …Workshops

• Through our activities, our Scientific Journal and our website,
we are able to network with experts and through them with
end-users.
ProFouND Kick Off Meeting, Manchester: 8
25th & 26th March 2013
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Working groups

Focus groups

 EEEF creates groups with specialized study and employment.
 It also cooperates with scientific bodies of other countries
and participates in international events.

• Sports Injuries
European Federation of
Soceties for Hand Therapy

• Hand Therapy

(EFSHT)
• Spine
• Child
• ….

ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013
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Region (s) in Greece
•

All over Greece

•

Four physiotherapy educational
institutions in Greece:
–
–
–
–

Αττική / Attiki
Αχαΐα / Achaia
Θεσσαλονίκη / Thessaloniki
Φθιώτιδα / Fthiotida

Through the academic members we
could exert influence in the curriculums
of the educational institutes and their
content,
in order for new scientific developments
to become a part of the basic and
continuing education of new health
scientists and professionals in our
country.
ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013

10
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EEEF-PROFOUND group
?
• All EEEF-Greek Physiotherapists participating
in EEEF-PROFOUND group

ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013
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EEEF within PROFOUND vision
• Facilitate the active involvement of physios in EEEFPROFOUND activities;
• Enhance collaboration between participating
members and collaborators in Greece and abroad,
focus groups and members in general,
• Contribute to the ProFouND process from the
prospective of the Greek physios/ Greek elderly

ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013

12
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EEEF within PROFOUND vision
• Create opportunities to experience and learn from
ProFouND as a mutual process
• Convert the everyday preventive intervention from
an empirical to a scientific practice through
scientifically accepted and reliable clinical "tools",
• Ensure that our propositions will be taken into
consideration by professional bodies and those
responsible of policy making.

ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013
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EEEF within PROFOUND expectation
• to promote the application of an effective (low cost)
intervention for the elderly people and
• the adjust the implementation of the program to the
structure of the Greek Services for Health Provision
to the elderly (Centers of Open Protection of the
Elderly – K.A.P.I., Help at Home, Day Care Centers,
etc).

ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013

14
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EEEF within PROFOUND work packages
• Within WP8 EEEF will act to disseminate and implement best
practice interventions across Greece,
• identify and support test beds for implementations and for WP6
provide data on process and outcome variables.
• EEEF will contribute to WPs3,4&7 providing input, feedback and
translation on toolkits and best practice guidance, updating website
content and supporting ICT Technology for Falls Forum activities.

• …

ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013
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Framework
• Organization of the EEEF-PROFOUND
programme and creative meetings
• Create a plan of action for EEEF-PROFOUND
meetings/actions

ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013

16
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Communication
• Use of a logo(s) and a flyer?
• Make and use of a promotion video?
• Use EEEF webpage, EEEF scientific Journal…

ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013

17

Key questions (or worries)
• Where do we stand in a few
months?
• Which is the best way to
guarantee some form of
continuity?
• How will the EEEFPROFOUND group be led?
• How do we stimulate EEEFPROFOUNDers to take part?
ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013

18
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Where do we stand in a few months?
• EEEF-PROFOUNDer members programme
• Set up for the working process
• Dynamic to follow and guide the PROFOUND process
– Clarify (if any) finances for EEEF_PROFOUND
members/volunteers from EEEF
– Letter of recommendation for active EEEF_PROFOUND
members
– Individual development and experience
– The end-users

• Collaborate with other PROFOUND organizations
ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013
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EEEF open to your suggestions
Thanks
Vasiliki SAKELLARI, vsakellari@teilam.gr

•

Vasiliki SAKELLARI,

•
•

Degree in Physiotherapy, TEI of Athens, Greece,
MSc in Ergonomics, UCL, UK
–
–

•

PhD in Human Balance, University of London, UK
–
–

•
•
•
•

UCL 26, Bedford Way Ergonomics Unit
Royal Free Campus, UCL Medical School
Title “Access and Egress from Chairs as a function of their Design and the Age of User”.
King's College London, Strand
MRC Human Movement and Balance Unit, Institute of Neurology, Queen Square
Title “The Effect of Sensory Inputs and Hyperventilation on Human Balance” .

Member of EEEF’s Board
Prof. of Physiotherapy, TEI of Lamia Greece
Dean of School of Life Sciences
Director of Centre Technological Research CTR-CG,
ProFouND Kick Off Meeting, Manchester:
25th & 26th March 2013
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Johanniter-Unfall-Hilfe in Österreich

Austrian Partner
Ambulance and Care Service

Introduction

Est. 1974 in Austria as
Johanniter-Unfall-Hilfe in
Österreich
By the Knightorder of St. John

1
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History
 Funded in 1099 during the 1st Crusade
 Christian Order to protect and give care to pilgrims
 914 Years experience in wound management
 1974 establishing the austrian JUHÖ to enforce the
principles of the order in form of ambulance service, care
service and education
 1994 starting first research project for AAL
 2012 starting professional research according to the
principles of the Johanniter

Services provided by the austrian Johanniter








Emergency medical Service
Ambulanceservice
Palliative care
Mobile care
First Aid Lectures
International Resusciation Training for M.D.
Training and education for Emergency Medical
Technicians
 Disaster relief
 Research on Security, AAL, Care etc.
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Location

Vienna – HQ
Innsbruck, Tyrol
Waidhofen a.d. Ybbs, Lower
Austria
Orth a.d. Donau, Lower Austria
Pattergassen, Carinthia

International Liason
Johanniter-Unfall-Hilfe in Österreich is part of
the Johanniter International Network and has
strong relations to the german Johanniter.

The research center of JUHÖ is also connected
to international research facilities and other
humanitarian organisations (e.g. Red Cross)

3
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JOIN Network

Research and Innovation Center of JUHÖ
Head of R&D: Georg Aumayr
Location: Vienna, Austria
Master of Science ( primary expertise in Communication, Philosophy,
History, Psychology)
Emergency Medical Technician
First Aid Lecturer
Member of national AAL Circle of ADV,Vienna
Member of national preclinical Care Circle of ADV,Vienna
Founding member of EUSTIX Business Alliance for Fed. ID Mgmt.
Partner for national and international Projects of austrian Ministry of
Defense, Ministry of internal affairs
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INRCA
Italian National Research Centre on Aging

MISSION
The mission of INRCA is to ensure older patients
excellence in care and assistance and to perform
research in the fields of gerontology and
geriatrics.

1

POR Ancona - INRCA
E.D. for 80+
Acute wards

Home

PAC

INRCANH

Other
NHs/
Hospice

2

INRCA research activity
BASIC
RESEARCH
APPLIED
CLINICAL
RESEARCH
SOCIALECONOMICAL
RESEARCH

ICT/
TECHNOLOGY

SMILING
Self Mobility Improvement
of eLderly by counteractING falls
FP7 - Grant Agreement n. 215493
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SMILING Consortium
N. Legal Name
ISTITUTO NAZIONALE DI RIPOSO E CURA PER
1
ANZIANI V. E. II

Short Name

Country

INRCA

ITALY

2

UNIVERSITY OF STRATHCLYDE

BDM-USTRATH UK

3

TECHNICKA UNIVERZITA V KOSICIACH

TUKE

SLOVAKIA

4

STEP OF MIND LTD.

SOM

ISRAEL

5

ALMA MATER STUDIORUM - UNIVERSITA' DI
BOLOGNA

UNIBO

ITALY

6

STICHTING IMEC NEDERLAND

IMEC-NL

NETHERLANDS

7

AB.ACUS SRL

ABACUS

ITALY

8

ECOLE POLYTECHNIQUE FEDERALE DE LAUSANNE EPFL

SWITZERLAND

9

CENTRE HOSPITALIER UNIVERSITAIRE VAUDOIS

CHUV

SWITZERLAND

10 MERCAZ MISHAN LTD

MISHAN

ISRAEL

VYSOKOŠPECIALIZOVANÝ ODBORNÝ ÚSTAV
11
GERIATRICKÝ SV. LUKÁŠA V KOŠICIACH N.O.

GCKOSICE

SLOVAKIA

Elderly
experts

Technology
experts

Scientific
7
experts

ICT
experts

Role

SMEs

PROJECT OBJECTIVES
1.

To develop and construct an advanced prototype of a wearable noninvasive computerized miniature system for mechanical chaotic
perturbations of gait pattern in order to counteract and prevent
tendencies to fall;

2.

To develop perturbation algorithms fitted to suit individual user’s
specific needs;

3.

To test both the technological solution and the developed perturbation
algorithms in real conditions of use;

4.

To implement a system for training to be spread in rehabilitation,
health care and fitness centres for a reorganization of the
rehabilitation process in ageing

8
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MAIN RESULTS

1. A

complete set of advanced prototypes of wearable

motorized shoes and sensors for gait analysis;

2. A controlled

cross-over trial with 97 elderly fallers or at

risk of falling in 4 countries (Israel, Italy, Slovakia,
Switzerland)

3. A

complete database including performance tests, gait

analysis, acceptance and evaluation of the prototype.

9

Wireless Insole
for Independent
and Safe
Elderly Living
This project is partially funded by the European Commission under the
Seventh (FP7 - 2007-2013) Framework Programme for Research and Technological Development.

5

Consortium

8

1

CETEMMSA

2

UAB

3

INRCA

4

TASMC

5

SPRING

6

GEISA

7

NUI GALWAY

8

IMEGO

9

IBV

10

CETpD

11

IMB-CNM

EC

EC

7
5
EC

9

11
2 110
6

3

4

Project objectives
The main goal of the project is to develop an
unobtrusive, self-learning and wearable prevention
and warning system to decrease the incidence of falls
in the elderly population.

Continuous monitoring

Prevention of falls

of elderly people by
pressure sensor insole
connected to data analysis
system

through data analysis and
pattern recognition,
implementation of alarms
for interventions

Insole system creation
Sensor data conditioning and
communications
Functional trials and definition of
scenarios

Pattern recognition analysis
Rehabilitation monitoring
Avoid fear of falling

6

Thank You
for your attention
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The County of

Västerbotten
Sweden
Foto: Kristina Nordmark

The County of Västerbotten
55 432 km2
260 217 inhabitants
4.7 inhabitants/km2
15 communities

Open Comparisons 2012
Persons with fall injuries per 1000 inhabitants aged 80 and older who entered the hospital,
average values for the years 2009-2011
100

90
80
70
60

50
40
30

20
10
0

FoU or Research & Development (R & D) Västerbotten was
formed in February 2011 as the embodiment of the county's
municipalities and county council, and as a result of the national
initiative being undertaken to strengthen the development of
knowledge in social services and the relevant parts of the health
services.
R & D Västerbottens role is coordinating, disseminating knowledge
and participate in the implementation. Västerbotten takes part in
work packages 3, 4, 6, 7 & 8.

Umeå University has 36 700 registred students and 4 200
lecturers and supporting staff.
Umeå university has been working with fall hazard and fall
prevention research for the last 20 years. Both expertise and
dissemination is the primarily role.

County Council of Västerbotten is the regional body responsible for health
care, dental care and care for 260 000 residents in northern Sweden.
The second largest employer in the region with almost 10 000 employees.
35 primary health care centres, and two hospitals and one university hospital.
The university hospital is responsible for highly specialised care for the 900 000
residents of the four Northern Counties.
The University Hospital is a natural hub for research and development.

Vision
County Council of Västerbotten has a vison that sets its sights high By 2020,
Västerbotten will have the world’s best health and the world’s healthies citizens
in Northern Sweden.

Geriatric clinic at Umeå University Hospital is a specialist clinic and a base
for development, research and education within the geriatric competens field.

Diagnosis, treatment, care and rehabilitation
- inpatient care: 4 wards, orthpedic, psychogeriatric and general geriatrics
- outpatient care: rehabilitation team, rehabilition unit and reception.

Department of Biomedical Engineering and Informatics (BMEI) is one of
UHU’s in-house R&D facilities. In the context of detecting and preventing falls,
BMEI can provide technical state-of-the-art expertise in:
- wearable sensor technology for capturing movement and physiological data
- wireless monitoring of human movement at home or outside
- measurement and analysis of movement (e.g. gait, fall detection, ergonomics)
- measurement and analysis of bioelectric signals in general (eg. EMG, ECG)
- transmission of physiological and movement data from end user to care giver
- ICT based personal systems for health monitoring and support
- and more …

Umeå municipality is a local public authority with political
governance and responsibility for 116,000 inhabitants. Umeå
participated in the CONFIDENCE (FP7) project, as representatives
for older people with fear of falling. Both expertise within the field
as well as monitoring data relating to falls is a role for Umeå.

Skellefteå municipality is a local public authority with political
governance and responsible for 72,000 inhabitants. Skellefteå has a
very high number of falls, placed in the bottom-five of Sweden’s 290
municipalities. The municipality’s Prevention Unit would be suitable
for implementation and testing of risk assessment and risk
prevention.

The Social welfare services are the principal provider of social welfare services within
the municipal boarders. The responsibility to manage the social welfare services is
stated in the Social Service Act.

I can age in Västerbotten in safety, with access
to quality health care

25/04/2013

UNIVERSITY OF JYVÄSKYLÄ

Gerontology Research Center
Department of Health Sciences
University of Jyväskylä
Finland
Merja Rantakokko, PhD
Merja.rantakokko@jyu.fi

UNIVERSITY OF JYVÄSKYLÄ

Brief history
 Aging research started in the 1960’s
 Gerontology Research Unit 1986
 Mission:
– To promote wellbeing of older people through

• Interdisciplinary aging research
• Academic training in gerontology
• Disseminating information about aging

Jyväskylä

Helsinki

1
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UNIVERSITY OF JYVÄSKYLÄ

Gerontology Research Center
(GEREC)
Collaborative effort between universities of Jyväskylä and
Tampere (started January 2012)
GEREC at University of Jyväskylä have 4 professors, research
director and ~25 researchers.
Close research collaboration with other disciplines at the
University e.g. exercise and sports medicine, physiotherapy, cell
and molecular biology, kinesiology, social work and psychology
Hosts large data resources
Operates in close collaboration with the GeroCentre Foundation,
which transfers aging related research knowledge into products
and good practices (www.gerocenter.fi)

UNIVERSITY OF JYVÄSKYLÄ

Research themes
 Health, functioning and longevity
 Physical exercise and rehabilitation in old age
 Health promotion in old age
 Biology of ageing
 Sociopsychological factors and wellbeing in old age
 Social and cultural features of the ageing society

2
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UNIVERSITY OF JYVÄSKYLÄ

Research in GEREC
Research methodology and designs include:
Population-based prospective studies
 Twin studies
 Randomized controlled trials in rehabilitation and in
prevention of functional decline
 Experimental studies at the molecular and cellular level


www.gerec.fi

UNIVERSITY OF JYVÄSKYLÄ

Research projects relevant for ProFouND


Finnish Twin study on Ageing, FITSA, 2000/2001-2011. (Rantanen et al. 2003,
Viljanen et al. 2012)

–
–
–



Evergreen project 1988-2004 (Heikkinen 1997)
–



RCT, individually tailored and home-based rehabilitation intervention aiming to restore
mobility and functional capacity after hip fracture. N=81.

Asymmetry, 2004-2005 (Portegijs et al. 2008)
–



Data from Jyväskylä Central Hospital about physician-diagnosed injurious falls, 10-year
follow-up, n=617

ProMo:Mobility recovery after hip fracture, 2008-2011 (Sipilä et al. 2011)
–



Genetic and environmental effects on disablement process, N=217 twin pairs (women)
Special focus on genetic effects on balance and falls
One year fall surveillance with fall calender 2001-2002, total follow-up time 10 years

RCT, functional consequences of lower limb muscle asymmetry to mobility, balance, falls
and fear of falling of older people with hip fracture history, N=78.

Detailed information about research projects in www.gerec.fi
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UNIVERSITY OF JYVÄSKYLÄ

Key personnel
 Taina Rantanen, Professor of

Gerontology and Public
Health, taina.rantanen@jyu.fi
 Sarianna Sipilä, Professor of
Exercise gerontology,
sarianna.sipila@jyu.fi
 Contact information:

Merja Rantakokko, PhD
Merja.rantakokko@jyu.fi
www.gerec.fi
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CSI
Amsterdam, The Netherlands
ProFouND Kick off Meeting,
Manchester, 25-26th March 2013
Judith Kuiper

CSI
Expert center for injury surveillance and prevention

CSI aims to improve safety of the Dutch population and
cut the toll of injuries in the Netherlands, by
•Early detection of risks
•Research on injuries, effective measures and behaviour
•Promotion and facilitation of safe behaviour

Research

Prevention

incidence, causes &
effects of injuries

awareness

experience &
behaviour target group

support

determinants &
behaviour change

measures

effective measures &
good practices

Safety…..

behaviour

Prevention of sports injuries

Occupational safety
Child safety at home
… and outside
Safe schools

Safety for seniors
Adolescents

Fall prevention CSI

Research
• Surveillance system (LIS)
ED departments
• Hospital admissions, deaths
• National Surveys
• Calculation model
Medical costs, sickness absence, DALYs

• Effective measures
EMIP
• Intervention research

Prevention
• Safety education (website, brochures)
• Campaigns and interventions
•
•
•
•
•
•

Programs for independent living elderly
Programs for Nursing homes
Falls screening in primary care
‘safety advisor’ (home)
Business case
…………..

• Training of professionals

Dutch Knowlegde Network Seniors Fall prevention
850 members (scientists, professionals, policymakers)

•Meetings, presentations, conferences
•Social media
•Database
•Newsletter

Key personnel ProFouND
Judith Kuiper
Program manager
j.kuiper@veiligheid.nl

Merei Lugtenberg
Consultant
m.lugtenberg@veiligheid.nl

Manchester - 2013, March 25th

1

About Achmea
Our roots:
• Founded in 1811 in the Frisian village of Achlum
•Today Achmea is the biggest insurance provider in The Netherlands (20 billion in gross
written premiums, 9 million customers, 21 thousand employees). Outside the
Netherlands, we have a more modest position in a number of international markets

•Achmea provides basic health care insurance in a very efficient way: in 2012 95% of the
€ 11,5 billion premium was spent on health care costs, 3% operational costs and 2% profit
•The villagers, farmers and notables created a mutual guarantee insurance society
– a cooperation
• Sharing the costs when a single person has damages
• That is what we build upon in our ideas: solidarity

1

Achmea’s market position in the Netherlands

3

BACKUP

Achmea Operating Companies
in Europe

+ Australia
4
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Achmea division health
Within division Health:
• Knowledge Center – statistical analysis of healthcare data
• Departments for Operations, Commerce, Customer services, and Health
procurement

Within Health procurement: department of Quality and innovation:
• Well connected to health procurement and the health providers
• Dedicated department for healthcare innovations
• Highly educated staff and sufficient technical resources
• State of the art methods
• Adding value to innovation concepts
• Successful implementation of innovations
5

Achmea division health – Quality and innovation
Our current innovation programmes:
• Quality of care
• Chronic diseases (including COPD, diabetes, heart and vascular diseases)
• Oncology
• e-Health
• Arrangements for employers and employees
Cooperation with a large variety of partners
Other projects within Quality and innovation
• Quality of life
• Client experiences
• Molecular diagnostics

6
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ProFouND team

Paul

Paul Mulder
Program Manager
Quality and Innovation
Division health
+31 6 22788410
paul.mulder@achmea.nl

Marjan

Marjan Meijboom
Manager Policy Development
Quality and Innovation
Division health
+31 6 22856937
Marjan.Meijboom@achmea.nl
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Smart Prevention,
Rehabilitation &
INtervention Technologies;
Improved mobility
& participation

Problem & vision
• When elderly loose mobility
⇒ not independent, increased care
• Cause: decreased balance, strength, double tasks
• In NL, 140.000 elderly treated after a fall accident
• Annual direct + indirect costs: 700 M€

SPRINT Vision
• Restore/improve mobility ⇒ independency, QoL ⇑
• More efficient health care: intra ⇒ extramural care
• More efficient health care by patient-driven approach

1
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SPRINT Mission
Three research lines
1. Interactive training programs and devices
to prevent falls
2. Interactive training programs and devices
for rehabilitation at home
3. Smart prostheses and orthoses, patientdriven
• Telemonitoring for control and feedback
• Serious gaming for increased motivation

Development chain

Research &
technology
Transfer

Industry
(44)

Care
providers
Implementation

Patient
Groups

Therapy
development

Strength of SPRINT:
Participation of all stages of the development chain
Social innovation

2
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Participants
Healthcare institutions
•
•
•
•

Roessingh Rehabilitation, Enschede
Rehabilitation Friesland, Beetsterzwaag
Rehabilitation Doorn
St. Maartenskliniek, Nijmegen

Industry
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

2M Sensors, Veldhoven
Ambroise, Enschede
aXtion, Groningen
Baat Engineering, Hengelo
Bionicacentrum, Groningen
Cinsol BV, Nijmegen
Delft Prosthetics
Demcon, Oldenzaal
Durea, Drunen
Eriks aandrijftechniek, Schoonhoven
Evocare, Hengelo
Gameship, Leeuwarden
Grendel Games, Leeuwarden
USGT (eerst NewCom), Opende
IMDS, Roden
Indes, Enschede
Lavoisier, Groningen
Lode, Groningen

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

CGI Logica, Groningen
McRoberts, Den Haag
Meditas, Drachten
Motek Medical, Amsterdam
Motion Projects, Utrecht
Negotica, Groningen (Peter van der Tang)
OIM Orthopedie, Assen
Össur, Son en Breugel, Reykjavik (IJsland)
Otto Bock, Son en Breugel, Duderstadt (D)
Paradoxys, Groningen
Personal Space Technologies, Amsterdam
Peters Metaalbewerking BV, Wanroij
Pezy, Groningen
QIConnect, Leidschendam
Qserve (CE )
STT, Tolbert
Technologies88, Leeuwarden
Umaco, Groningen
Veenstra-Glazenborg, Winschoten
Vita Care, Apeldoorn
Vitalis, Drachten
VTEC Lasers & Sensors
Xsens, Enschede
Ynnovator, Groningen

Public research groups
Universities
•

UMCG (including: Center for Rehabilitation, NeuroImaging Center, departments of
Orthopaedics, Human Movement Sciences

•

RUG (Institute for Mathematics and Informatics, Departments of Discrete Technology &
Production Automation and Business & ICT.

•

UT (Departments of Biomechanical Engineering, Biomedical Signals & Systems, Design,
Production and Management)

•

HvG (Hanze University of Applied Sciences)

Private research groups
•

Healthcare Innovation Forum

•

INCAS3, Assen

•

Gameship, Leeuwarden

•

Roessingh RRD, Enschede

•

Waag Society Amsterdam

•

Gameship, Leeuwarden

3
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Mobilab
Thomas More Kempen /
KU Leuven

1

Mobilab
 MOBILAB is a multidisciplinary research laboratory of
Thome More Kempen / KU Leuven.

 www.mobilab-khk.be
25/04/2013
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Mobilab
 Researchers:









Dr. Ir. Bart Vanrumste
Dr. Ir. Tom Croonenborghs
Dr. Ing. Peter Karsmakers
Ing. Glen Debard
Ing. Marc Mertens
Ing. Greet Baldewijns
Ing. Bert Vandenbroeck
Ing. Lode Vuegen

25/04/2013
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Projects
 Fallcam
 AMACS
 FallRisk
 Audio based home monitoring

25/04/2013

4
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Fallcam
 Goal: development of a camera based fall
detection system
 Validation on real life data:
 Camera system installed at place of residence of 4
older persons aged between 83 to 95 years old
 Collected data continuously for 6 months
 24 real falls recorded

 The usage of real life data still presents several
challenges.
Info: Glen.Debard@khk.be
25/04/2013
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AMACS
 Monitor the activities of daily living (ADL) of older people living at
home
 automatically
 non-intrusively
 using contactless sensors
 limited number of sensors
 Learn regular living patterns (ADL)
 Detect abnormalities: gradual (health, dementia,..) and incidents
(fall, oven left on,…)
 Report events / send alarm to care taker, family, medical file
 Data sets: actual measurements in a real life setting:
deploy the setup in three living quarters of single living elderly
for up to one year
Info: Marc.Mertens@khk.be
25/04/2013
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FallRisk
 Design and development of a multi-sensor
system for fall risk estimation and fall detection
 Goals:
 Enable ICT based fall prevention follow up
 Enhance fall detection solutions
 Enhance the process of giving assistance

 Validation:
 real home settings of maximum 20 users (10 in home
care and 10 in home care institution)
Info: Greet.Baldewijns@khk.be

25/04/2013
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Audio based home monitoring
 Goals:
 Detection of ADL’s based on sound events
 Detect abnormalities

 Current status:
 Determine footstep positions for clinical relevance

Info: bert.vandenbroeck@khk.be
25/04/2013

8

4

Assistive Healthcare Information Technologies
Fostering Independent & Healthy Living

Dr. Mario Drobics
Senior Engineer
Safety & Security Department
AIT Austrian Institute of Technology GmbH
mario.drobics@ait.ac.at
+43 50 550 4810
http://www.ait.ac.at/ehealth

AIT Austrian Institute of Technology







BMVIT 50,46%
Industry 49,54%
~ 1000 Employees
Budget 40:30:30
Budget: 120 Mio€
2

Main Challenges

Next-Gen
Healthcare

Availability of
Data

Utlilization of
Data

Market
Preparation

• Demographic
change
• More active role
of patient
• Increased
connectedness
of players

• Data Silos,
system
boundaries
• Collect data
from Everything,
Everywhere,
Every time for
Everyone
• Regulations
(privacy)

• Predictive
analytics
• Personalisation /
context
• Big Data / data
mining

• Safety &
efficacy
• Cost
effectiveness
• Process
integration

3
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- nur für den
internen Gebrauch -

Areas of Application
Health

Prevention

• Lifestyle Management
• Health Prevention

Intervention

• Care Support
• Detection of Critical Situations

Comfort

Mobility

Smart
Homes

Mobility
Support

Mobility
Optimization

• Therapy Support
Therapy

24.03.2013
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Project Overview
 LiKeIT – Active Lifestylemanagement (national)
 MOBILE – Mobile Training Support for Elderly (national)

 KIT-Aktiv – Active Lifestyle Management for Elderly (national)
 WuDoKu – Prevention of Dekubitus (national)
 SilverGame (AAL-JP)
 FoSIBLE – Fostering Social Interaction for a Better Life of Elderly (JP)
 iStoppFalls – ICT-based System to Predict & Prevent Falls (FP7)

 CARE – Safe Private Homes for Elderly Persons (FP7)
 DiabMemory – Health Dialog Diabetes

5

iStoppFalls
ICT-based System to Predict & Prevent Falls
http://www.istoppfalls.eu

iStoppFalls
 ICT-based System to Predict
and Prevent falls at home
 Risk Assessments & Exercises
are done by older adults
independently in their own
homes
 EU-project (FP7)
 3-years duration (until 2014)
 Consortium
 The project has received
funding from the European
Community (grant agreement
287361) and the Australian
Government.
24/03/2013
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How does it work?
Fall Risk
Assessment

Information &
Feedback

Collecting data
(daily activity,
training)

Knowledgebased System
(KBS)

Adaption of
training plans

Individual
training

iStoppFalls System Design

KIOLA

24/03/2013
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Your Ingenious Partner!
Dr. Mario Drobics
Senior Engineer
Safety & Security Department
AIT Austrian Institute of Technology GmbH
mario.drobics@ait.ac.at
+43 50 550 4810
http://www.ait.ac.at/ehealth

25/04/2013

Kick Off Meeting
March 25-26, 2013
GiraffPlus
Combining social interaction and
long term monitoring
for promoting independent living

AndreA Orlandini
andrea.orlandini@istc.cnr.it
Institute for Cognitive Science and Technology
National Research Council of Italy (ISTC-CNR)
Giraff+ is funded by the European Community's Framework Programme Seven (FP7) under contract #288173

CNR-ISTC description
Institute for
Cognitive Science
and Technology
@
CNR - National
Research Council of
Italy
Our Location:
Via S. Martino della Battaglia, 44
I-00185 Rome, Italy
http://www.istc.cnr.it/

1
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CNR-ISTC description
The CNR Institute for Cognitive Science and Technology

•
•
•

covers research fields related to human cognition and
cognitive technologies
is the reference institution for Cognitive Science in
Italy
is a leading institution for Artificial Intelligence
research

Research Areas
• Psychology and Cognitive Science
• Neuroscience
• A.I., Robotics, and ICT

Planning & Scheduling Technology
AI Background (Engineers & Cognitive Scientists)
Three lines of research

•
•
•

Intelligent Problem Solving techniques for complex
problems (e.g. scheduling)
Planning, Execution, Validation and Verification techniques
Interactive, User Adaptive AI & User Evaluation Methods

Constant effort in real applications

•
•

Interactive decision support for the space domain (ESA)
New technology to support old population (Ambient
Assisted Living)
http://www.istc.cnr.it/group/pst

2
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Our AAL Projects
2002

2007

2010

[2002-2007]
MIUR – Italian Funds
robocare.istc.cnr.it





now
2013

[2010-2013]
AAL – Call 2
www.excite-project.eu

RoboCare – Intelligent Environment
with Robot Companion
ExCITE – Fielding Social Robotic
Telepresence wrt users
EasyReach – Social Networking
Facilitator
GiraffPlus – Intelligent Environment
for Health Monitoring

[2011-2013]
AAL – Call 2
www.easyreach-project.eu

[2012-2014]
FP7 ICT – Call 7

The GiraffPlus Project
FP7-ICT-2011-7
Duration of the Project:
36 Months (2012 – 2014)
Project Coordinator
Silvia Coradeschi
Örebro University
Technical Manager
Gabriella Cortellessa
CNR-ISTC
Web Site:
http://www.giraffplus.eu

University/R&D
Örebro University (Sweden)
CNR-ISTI (Italy)
CNR-ISTC (Italy)
Lund University (Sweden)
Mälardalen University (Sweden)
University of Malaga (Spain)
Public Healthcare Systems
ASL RM/A (Italy)
Örebro County Council (Sweden)
Servicio Andaluz De Salud (Spain)
Companies
Giraff AB (Sweden)
ISA - Intellicare (Portugal)
Tunstall (U.K.)
Xlab (Slovenia)
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The GiraffPlus system
To develop and thoroughly evaluate a complete system
To collect daily behavior and physiological data from
distributed sensors

To perform long-term trend analysis and presents the
information via personalized interfaces/services
To support social interactions between primary users (Elderly)
and secondary users (formal and informal caregivers)

Timeline of the project
now

4
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Your institution
logo
(View ->Master
Slide)

Advantages in associate membership
• Apply best practices for evaluating and developing an ICT
solution for screening, assessment, intervention and
monitoring of risk factors for falling
• Activate (at least) one test site per year focused on falls
detection and prevention
• Share the GiraffPlus experience
• Contribute to raise awareness and drive attitude changes
with respect to falls and falls prevention

Your institution
logo
(View ->Master
Slide)

Thank you for your kind attention!!!

www.giraffplus.eu
AndreA Orlandini
Institute for Cognitive Science and Technology
National Research Council of Italy (ISTC-CNR)
email: andrea.orlandini@istc.cnr.it
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Fall Prevention programmes for elderly
patients with fractures
EFORT and ProFouND
Manchester 20132013-03
03--25
Karl-Göran Thorngren
KarlProfessor, M.D., Ph.D., FRCSEd (hon)
Dept of Orthopedics, Lund University Hospital, Sweden
EFORT, European Federation of National Associations
of Orthopedics and Traumatology

EFORT

www.efort.org

EFORT – JOINT EFFORTS

European
Federation
of National Associations of
Orthopaedics and
Traumatology

25.04.2013

EFORT Central Office, Switzerland

2

1

EFORT
Members

www.efort.org

EFORT – JOINT EFFORTS

25.04.2013

• 42 national societies
• 6 associate scientific
members
• 25 speciality societies and
affiliated organisations

EFORT Central Office, Switzerland

3

EFORT Central Office, Switzerland

4

Organisation

www.efort.org

25.04.2013
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Upcoming
congresses

www.efort.org

• 12th EFORT Congress 2011 in Copenhagen,
1 – 4 June 2011
13th EFORT Congress 2012 in Berlin, 23 – 26 May 2012
• 14th EFORT Congress 2013 in Istanbul, 5 – 8 June 2013
• 15th EFORT Congress 2014 in London, 4 – 7 June 2014
• 16th EFORT Congress 2015 in Prague, 27 – 30 May 2015

25.04.2013

EFORT Central Office, Switzerland

5

EFORT Central Office, Switzerland

6

The Advanced
Training
Programme
www.efort.org

EFORT

E xellence
F or
O rthopaedic
R egular
T raining

25.04.2013
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Hip fractures will increase
in the world

People aged 65 years or over
323 million in 1990
1555 million in 2050
Hip fractures worldwide
1.66 million in 1990
6.26 million in 2050

A Golden Opportunity
to prevent further fractures
Fracture treating departments should start to
optimize the fracture patients
Initiate prevention programs
Team work with geriatricians

4

Prevention of a second fracture
• The hospitalised patient with a fresh
fracture should be optimized
• Fall screening – Downton Fall Risk index
used in Lund for all hospitalized patients
• Fall prevention
• Osteoporosis prevention
• Nutrition optimized
• Medications optimized

National registration in Sweden
called RIKSHÖFT
comparing
case mix, treatment and outcome
for all hip fracture patients

5

Astrid, 103 years old is ready to return back home to her own home
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FARSEEING: FAll Repository for the design of
Smart and sElf-adaptive Environments
prolonging INdependent livinG
Helen Hawley1, Sabato Mellone2
University of Manchester
University of Bologna
sabato.mellone@unibo.it
helen.hawley-hague@manchester.ac.uk

ProFouND Kick Off, Manchester 25-26 March 2013

The FARSEEING Constellation

ProFouND Kick Off, Manchester 25-26 March 2013

1

Aims
 DESIGN, DEVELOP AND MAINTAIN THE WORLD’S RICHEST AND
LARGEST FALL REPOSITORY (REAL FALLS!)
 INVESTIGATE AND EXPLOIT USER ACCEPTABILITY ISSUES
A
TECHNOLOGICAL
INFRASTRUCTURE
FOR
 DEVELOP
COLLECTING, ANALYZING AND PROCESSING DATA RELATED TO
FALLS AND DAILY LIVING ACTIVITIES
 DEVELOP A TELEMEDICAL SERVICE MODEL FOR THE DETECTION
OF ACCIDENTAL FALLS AND FALL RISK MANAGEMENT
 DESIGN OF A FALL‐RISK MODEL FOR FALL‐RISK PROFILING
 DESIGN OF AN INTERVENTION STRATEGY AIMING TO
RESTORE/ENHANCE HEALTHY FUNCTIONING OF OLDER PERSONS

ProFouND Kick Off, Manchester 25-26 March 2013

Scenarios
 The FARSEEING architecture
aims to collect, store and
process the data related to
mobility and falls through the
integration of different ICT
solutions
from
both
community-dwelling
elders
and high-risk groups
 The primary outcome of the
fall repository will be a fall
risk model for assigning an
evidence‐based risk profile to
each user

ProFouND Kick Off, Manchester 25-26 March 2013
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The Architecture

ProFouND Kick Off, Manchester 25-26 March 2013

The FALL Repository

ProFouND Kick Off, Manchester 25-26 March 2013
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The Intervention Strategy
SCENARIOS DEFINED FOR:
Exercise interventions based on
Virtual Reality exergame platform
Motivational
strategy
providing
stimuli (e.g. suggest an activity or an
exercises) and promoting user
awareness
THE STRATEGY IS ADAPTED ON THE
BASIS OF:
physical
activity
analysis
and
complexity analysis
Behavioural complexity measures

ProFouND Kick Off, Manchester 25-26 March 2013

Mutual Benefit
PROFOUND OBJECTIVES

SYNERGY WITH FARSEEING

Use novel ICT solutions to build and
disseminate best practice evidence based
guidelines and toolkits for fall
prevention interventions- both high risk
and population shift strategies

A key element of the FARSEEING project is to
overcome the paucity of real fall data. This
includes samples of both high functioning
community-dwelling elders and high-risk groups
of fallers.

Make evidence based tools (e.g. risk
assessments and interventions) and
guidelines widely available and fit for
purpose where deployed

The primary outcome of the fall repository will
be an evidence-based fall risk model making use
of both clinical and instrumental variables
(output of the monitoring and instrumented
functional tests) . User’s fall risk factors will
guide personalized interventional strategies, e.g
rehab
programs
focused
on
physical,
physiological or social aspects (feedback loop).

ProFouND Kick Off, Manchester 25-26 March 2013

4

Thanks for your attention

ProFouND Kick Off, Manchester 25-26 March 2013
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Presentation I-DONT-FALL
ProFouND meeting Manchester 25-03-2013
Dr. Nick Guldemond | Program Director Health Delft University of Technology
Fac. Electrical Engineering, Mathematics & Computer Science

Dr. Nick Guldemond

1

I-DONT-FALL
Integrated prevention and detection solutions tailored to the
population and risk factors associated to falls
15 organizations, 7 countries
•
•
•
•
•
•
•
•
•
•
•
•

Engineering -I
Singular Logic -GR
UPC -E
Scuola Superiore St’anna -I
Fondazione Santa Lucia -I
TU Delft -NL
Servicio Madrileno de Salud -E
FRONTIDA -E
DoCoBo -UK
Tesan -I
Hospital Asil de Granollers -E
Social Policy Center of the
Municipality of Kifissia -GR

• AUSL Forlì -I
• Klinisk Informatik -DK
• Municipality of Stari Grad -SCG

Dr. Nick Guldemond

Dr. Nick Guldemond

2

1

TOP Delft

21/03/2012

Goal
• Deploy and evaluate innovative solutions for fall
detection & prevention
• Configured to specific target groups & risk factors
Such that:
• End-users will enjoy tailored fall solutions
• health professionals will be offered a wide range of
customizable tools
The effectiveness will be tested by over 500 elderly users
across different countries (total 8 pilot sites)

Dr. Nick Guldemond
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Equipment, devices & services
• Fall prevention:
o iWalker10 Robotics device

o Ergonomic & cognitive training games to improve balance
• Fall detection:
o wearable sensors
(accelerometer, gyroscope, compass/GPS)
• Integrated tele-health platform for remote management of patients
• Tele-assistance services
• Electronic Medical Record, Personal Health Record solution
Dr. Nick Guldemond

Dr. Nick Guldemond
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I-DONT-FALL Technical solution

Dr. Nick Guldemond

5

Study design
Inclusion
of users
Randomization
of users (ratio 4:1)

Experimental group
iWalker
Cognitive

iWalker

Cognitive

Placebo
(activity to control the subjectexpectancy effect)

Orthesis and/or Standard devices when needed

Dr. Nick Guldemond

Dr. Nick Guldemond
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I-DONT-FALL Impact Indicators
Project Outcome Indicators (or Impact Indicator)
Reduction Rate of Fall Incidents
Reduction of risk of falling, measured through
dedicated scales (Tinetti test, Fall Efficacy
Scale)
Effectiveness (Reliability) in detecting falls (or
Reduction Rate of False Positive Alarms)
Earlier Detection of Incidents
Increase in Quality of Life, measured through the
increase in Independent Living Index and
Increase in Social Inclusiveness (measured
through the percentage of day time spent in
social activities within the community)
Societal (Healthcare/Direct and Indirect) Cost
Reduction in Healthcare costs (including
hospitalization costs and long-term care costs)

>30%
Falling in the [15-18]
range (Tinetti)
> 85-90%
>10% (in terms of
timeliness)
ILI > 90%,
SII > 50

ROI >30%
(all pilot sites)
Acceptable IRR

Dr. Nick Guldemond

Dr. Nick Guldemond
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European Innovation Partnership
on Active and Healthy Ageing

EIP Partners, Regions

provide input
iterative,
flexible
process

collect experience, evidence
to support policy-making

EC: facilitator
inspiration
synergies

scale up
innovative
solutions

+2 HEALTHY LIFE YEARS by 2020
A triple win for Europe

6 Action Themes
•
•
•
•
•
•

A1 Prescription & adherence at regional level
A2 Falls prevention and management
A3 Prevention of functional decline & frailty
B3 Integrated care
C2 Independent living = ICT/eHealth
D4 Age friendly environments

Action Plan A2
Falls prevention

What is the Action Plan Falls prevention about?

fitness

Balance
training

Home monitoring

Nutricial intervention

Critical
zone
screening +
assessment

Fall detection

time

intervention

rehabilitation

Integrated Care

monitoring

Education

Action Plan Falls Prevention: Outcome Objectives
1) improve awareness & understanding fall prevention
much can be done to prevent falls & harm from falls

2) facilitate activity & self-management to reduce risks
in order to reduce their risk of falls

3) systematic approach to identifying people at risk
who will benefit from tailored intervention

4) implementing holistic evidence based strategies
for prevention & management of falls & fractures

5) increase sustainability of health & social care
by reducing the personal, system & societal costs

6) scale up nationally & regionally
by sharing best practices in business & governance models

Action Plan close up: Action Areas
Action Area 1

Implement an integrated & person centred service pathway + technology

1) Repository falls prevention/management programmes & care pathways
2) Toolkit for implementing tools & technologies
•
•

monitoring, screening & assessment
decision making support, protocols & workflows

•
•

for different settings
discovery report on the future falls prevention technologies

3) ICT solutions, devices & technologies

Action Area 2

Data & evidence

1) Report current approaches to collecting falls data
•

outlining best practices and recommendations

•

for publicly available falls data.

2) Specification of a minimum falls dataset
3) Strategy on how to establish a European-wide central repository

Action Plan close up: Action Areas
Action Area 3

Awareness, information & education to underpin the implementation

1)
2)
3)
4)
5)
6)
7)

Organise awareness campaign across the EU
Inventory successful public health & social marketing strategies
Inventory of best practice, evidence based training models & tools
Practical resumés of evidence
Training package to support the training of the workforce
Website with information on falls and fall prevention
Network of research & educational organisations

Action Area 4

Governance: innovation, sustainability and scaling-up

1)
2)
3)
4)
•

Assessment model
Governance & managerial resource repository
Promotional events & publications
Online marketplace & innovation platform
for falls prevention services & products

STEERING LEVEL

Action Plan Falls Prevention: Governance
EUROPEAN
COMMISSION/
STEERING
GROUP

ACTION GROUP
PARTICIPANTS

Communication
Reporting

Reporting
Advice

OPERATIONAL LEVEL

COORDINATION
TEAM
COORDINATION
TEAM CHAIR

Integrated
Service

Education &
Training

Data & Evidence

Governance
Action Areas

Partners – members of AG A2
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

AOU San Giovanni Battista di Torino – Molinette RS
ASSR - Regione Emilia Romagna RS
Católica Porto
Departamento de Salud Valencia-La Fe - Agencia
Valenciana de Salud RS**
ENE d.o.o. RS**
European Committee for Standardization
(CENCENELEC)
EuroSafe
EVV - Flemish Center of Expertise for Fall & fracture
Prevention
Fraunhofer Portugal – AICOS
Fundation MATIA RS*
General Council of Bas-Rhin RS**
Gradiant - Galician R&D Center in Advanced
Telecommunications
Health Service Executive Ireland
Health-Lab
Hôpital Charles-Foix AP-HP RS**
IK4 Research Alliance
Investén-isciii - INSTITUTO DE SALUD CALOS III
IRCCS SALVATORE MAUGERI
JAMK University of Applied Sciences
Link Care Services RS*

RS = Reference Site

21. Medical Delta RS
22. MRC-ARUK Centre for Musculoskeletal Ageing
Research
23. NHS Scotland, NHS 24
24. Office of the Older People’s Commissioner in Wales
/ Welsh Local Government Association RS
25. Provincial Government of Biscay / University of
Deusto RS
26. Radboud University Nijmegen Medical Centre RS
27. Région Languedoc-Roussillon RS**
28. Regione Liguria RS**
29. Region of Southern Denmark RS
30. Region of Skåne RS*
31. RTEL SA
32. SERMAS-HOSPITAL UNIVERSITARIO DE GETAFE RS
33. South Karelia Social and Health Care District RS**
34. Technalia
35. TicSalut Foundation RS**
36. TRIL Centre / Trinity College Dublin
37. Universidad Politécnica de Madrid
38. University Medical Center Groningen
39. University of Alicante
40. University of Coimbra RS
41. University of Manchester
42. University of Oulu
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WP1: Management, co-ordination,
sustainability, & meetings
Lead: University of Manchester
Chris Todd

WP 1
WP 2
WP 3
WP 4
WP 5
WP 6
WP 7
WP 8

Management ,co-ordination, sustainability & meetings
UNIMAN
Website construction & maintenance
GCU
Website resources content management
NTNU
Toolkit & best practice guidance development
RBMF
Best practice exercise regimen training
LLT
Evaluation & outcome monitoring
UNIMAN
ICT & technology for falls forum
ECHAlliance
National & regional implementation & dissemination
EuroSafe
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Task 1.1 Communication Management
• Communication & exchange with the
European Commission.
• Establishment & management of internal &
external communication procedures & tools
– for facilitating exchange among partners
– with interested entities outside the consortium
including relevant Stakeholders, EIP, Advisory
Board & other networks (E-NO FALLS).

Task 1.2 Organisation of Kick-off &
Periodic Meetings
• Organisation & follow up of co-ordination
meetings among the partners
– kick off meeting & periodic meetings at months
12, 24 & 34

• Organisation of other meetings
– concertation meetings
– adhoc meetings
– seminars

2
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Task 1.3 Technical Work Coordination
& Reporting
• Coordination of activities & periodic technical
reporting
– detailed annual activity & management reports

• Organisation of the activity reports to be
delivered to the EC
– collection of contributions from the partners.

Task 1.4 Monitoring of Project
Activities & Work Progress
• Monitoring of project activities & work
progress
– On basis of periodic reports from partners &
results of project co-ordination meetings.

• Quality control of deliverables

3
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Task 1.5 Legal & Contractual
Management
• Overall legal & contractual management,
– Including maintenance of the Consortium
Agreement
– ensuring compliance with relevant EU Directives &
national legislation, & indemnity.

Task 1.6 Financial & Administrative
Management
• Financial & administrative management of the
project, including
– distribution of EC contribution
– collection & checking of financial statements,
timesheets & related information

• Management activities (legal, financial &
administrative co-ordination)
– organised by UNIMAN
– carried out by Project Manager with contributions
from partners

4
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Task 1.7 & 1.8 Sustainability strategy.
• Identify & evaluate different sustainability
strategies
– Present these to partners & associate members to be
agreed to secure income or further funding for
activities. (M6-18)

• Once strategies agreed WP1 responsible for
implementation
– e.g. identifying fee structures & implement
mechanism for levying fees for services. (M18-M36)

Deliverab
le
D1.1
D1.2
D1.3
D1.4
D1.5
D1.6
D1.7
D1.8
D1.9
D1.10
D1.11
D1.12

Description

Month

Brief project presentation
Kick-off meeting & report
Management & communication
guidelines
Interim periodic report: Period
First periodic report: Period
Draft business plan &
sustainability strategy
Interim periodic report: Period 2
Second periodic report: Period 2
Business plan & sustainability
Interim periodic report: Period 3
Third periodic report: Period 3 1
Final report

1
2
3
7
14
18
20
26
30
32
36
36

5
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European Innovation Partnership on
Active and Healthy Ageing

Chris Todd
chris.todd@manchester.ac.uk
fallsprevention.eu
profound.eu.org

Deliverable

Description

Month

D1.1

Brief project presentation

1

D1.2

Kick-off meeting & report

2

D1.3

Management and communication guidelines

3

D1.4

Interim periodic report: Period

7

D1.5

First periodic report: Period

14

D1.6

Draft business plan and sustainability strategy

18

D1.7

Interim periodic report: Period 2

20

D1.8

Second periodic report: Period 2

26

D1.9

Business plan and sustainability

30

D1.10

Interim periodic report: Period 3

32

D1.11

Third periodic report: Period 3 1

36

D1.12

Final report

36

D2.1

Website online

2

D2.2

Resources management system

6

D2.3

Basic Platform for distance learning provision

6

D2.4

Secure data transfer portal

12

D2.5

EU Directory of Stakeholders

10

6
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WP2: Website construction &
maintenance & PFPApp
Lead: Glasgow Caledonian University
Dawn Skelton, Steve Richardson
& Jon Sykes

Your institution
logo
(View ->Master
Slide)

WP 1
WP 2

Management ,co-ordination, sustainability & meetings
UNIMAN
Website construction and maintenance

GCU
WP 3
WP 4
WP 5
WP 6
WP 7
WP 8

Website resources content management
NTNU
Toolkit and best practice guidance development
RBMF
Best practice exercise regimen training
LLT
Evaluation and outcome monitoring
UNIMAN
ICT and technology for falls forum
ECHAlliance
National & regional implementation & dissemination
EuroSafe
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Continued Expertise and
Awareness Raising
2003-2007

www.profane.eu.org
2008-present and ongoing

www.profane.co

2013-2016

www.profound.eu

Your institution
logo
(View ->Master
Slide)

TWO MAIN WEBSITES
• PFPApp
– Final product – public facing

• ProFouND Network Site
– Including:
• Resources Management
• Secure areas
• Distance Learning (Demokritos – may be separate site
but linked and looking like same site)
• Discussion Board
• ICT Forum

2
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1.

Objectives
Design and construction of a website including the design and
implementation of a resources management system.
Design and technological support for delivery of customised
and tailored information services (SEPARATE WEBSITE).
Design and technological support for distance learning of
intervention regimens.
Provide a portal for standardised data collection, feedback
and outcome monitoring.
Discussion and information sharing platforms for sharing
innovation, sharing lessons (e.g. demonstration sites and
project) and communicating between partners and with
outside world

2.
3.
4.
5.

Your institution
logo
(View ->Master
Slide)

Face of the Network

• User friendly interface
– follow the principles of codes of conduct on coverage of
falls-related information and credibility (Whitehead et al.
2012).

• Portal into the work we are doing
• Secure areas for partners
– Basic Project Mailing Lists and secure platforms
– fallsprevention.eu and profound.eu

• Separate website purely for PFPApp
– Allows focus and simplicity
– Linked to Network website, profane.co and other sites
such as ‘Falls and Fractures’ Alliance, E-NoFalls etc.
– No name as yet....PFPApp.eu?

3
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Tasks 2.1 & 2.2
• Creation of the ProFouND website
– Free Registration - A robust system of monitoring page
views and gathering minimal data on who downloads
information will be created, including a method of
follow up (emails and surveys) to assess reach and
change in practice

• Creation of a secure section of the site to allow
ProFouND partners to share information and
discussion about the project and for all project
administrative functions to be available

Your institution
logo
(View ->Master
Slide)

Task 2.3

• Accessible content management system for both partners
and interested parties will be created.
– Allow content to be uploaded and classified into the content
system (tag clouds, keywords and title) by the partners and
other WPs (through secure passwords)
– Allow submission of other resources from interested parties
that could be housed in this system and made available
publically
– Content will be moderated by WP3 before being made public
– Content on this resource system will be kept updated by WP3
members and content on any updates for the public
(accomplishments of deliverables, dissemination etc) on the
consortium activities will be provided by WP1
– Partner 12, ECHAlliance will moderate content on ICT Forum

4
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Task 2.4

• A platform for distance learning provision (working closely
with Partner 11 – Demokritos) will be made available on
the ProFouND website.
– We anticipate using current software but ensuring a consistent
look and ProFouND identity
– This distance learning platform will have a number of facilities:
• evidencing/ documenting external access to online podcasts or other
learning content (eg YouTube clips, Webinars) identified by WP3 and
WP5 and the rest of the Consortium
• provision of online basic awareness training from different partners in
the Consortium (in different languages)
• A method of assessing reach (recorded log ins and follow up on any
changes to local action plans and service delivery)

• Will not house WP5 distance learning (this will be hosted
on LLT website with links (and secure log-ins) for Cascade
Trainers

Your institution
logo
(View ->Master
Slide)

PFPApp
• Principles of personalisation and tailoring of
information for best adherence
• Information for patient/client after assessment
(including information about interventions)
– Tailored and only pertinent information
– Service can add logos and local options/referrals

• Manual builder for different settings
– Care home, hospital, community
– Ability to personalise (logos, referral options etc)

5
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Task 2.5

• The first iteration of the PFPApp will be dedicated to the provision
of tailored information for community dwelling older people and
the provision of tailored toolkits for those working with older
people living in the community
– Registration so can follow up with brief online survey about PFPApp
use and reach in services
– Customisation for organisations (local logos and services added after
download)
– Content of advice (provided by WP3) translated into local languages
– Folder of copyright free images and illustrations will be made available
to choose from a menu system
– Output downloadable in HTML, Microsoft Word or pdf (depending on
needs of user) and will allow the content to be emailed

• The tailored information will direct the older person or their carer
to complete a brief online survey to determine usefulness of the
tailored information given and whether they have acted on any of
the information in the tailored leaflet (to assess usability and reach)

Your institution
logo
(View ->Master
Slide)

PFPApp

• Gauging the reach of the PFPApp over the lifetime of the TN
• Download data gathered
–
–
–
–
–

Those downloading the PFPApp
person/organisation type
country,
setting
and use of the PFPApp in services/organisations

• Follow up of professionals
– Brief survey of use and reach

• URL link on tailored information for users to provide information on
whether they have changed their behaviour or followed up on
advice (not so robust as cannot be certain many will go online to
complete)
• NEED TO WORK OUT WHAT COLLECTED AND WHEN

6
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Tasks 2.6 & 2.7

• Task 2.6: Online Directory of EU Stakeholders in
falls assessment, detection and management
– Working closely with WP1s & 8

• Task 2.7: Secure facilities will be implemented on
the website so it can act as a portal to the
databases to facilitate data transfer and data
sharing between partners and to monitor
progress
– Working closely with WP1 on simple methods of data
transfer for their evaluation

Your institution
logo
(View ->Master
Slide)

Final Tasks – 2.8-2.10

• Task 2.8: Update of PFPApp to include tailored
toolkits for those working in care and hospital
settings and availability in 3 further languages
• Task 2.9: Regular updates of the software and
management system throughout the lifetime of
the network
• Task 2.10: Provision of annual reports covering
site access figures, feedback from use of online
resources, distance learning and tailoring
information systems

7
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GCU - WP2 Deliverables
Deliverable Description
D2.1
Website online
D2.2
Resources management
system
D2.3
Basic Platform for distance
learning provision
D2.4
Secure data transfer portal
D2.5
EU Directory of Stakeholders
D2.6
PFP App online

Month
2
6
6
12
10
24

Your institution
logo
(View ->Master
Slide)

Dawn Skelton
dawn.skelton@gcu.ac.uk

Steve Richardson
steve@profane.co
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ProFouND
ICT PSP – Policy Support Programme
Thematic Network

Liz Fay
EU Funding and Development
Manager
The University of Manchester

Grant Agreement No. 325087
Start Date:

1st March 2013

End Date:

29th February 2016

Duration:

36 months

Reporting periods:

P1 From month 1 to month 12

ProFouND

P2 From month 13 to month 24
P3 From month 25 to month 36

All reports must be submitted to the Commission within 60 days
after the end of each respective period and submitted via the
Coordinator.

1

The Model Grant Agreement

Joint & Several
Liability
Conduct of the
project
(Annex I)

Termination

ProFouND

Role of
Beneficiaries

Model Grant
Agreement

Confidentiality

Cost Statements
And
Recovery

Publications
IPR

Agreement Arrangements
European
Commission

ProFouND

Beneficiary 1
(Co-ordinator)

Beneficiary 2

Beneficiary 3

Beneficiary 4

Third Parties

2

Financial Management and Reporting
• Cost Categories/Activities:

Personnel Costs
Subcontracting Costs
Other Costs
Indirect Costs

ProFouND

• Eligible Costs
• The EURO and Exchange Rates (applicable to UK and other non-Euro
zone countries)
• Completing the Cost Statements/Reports
• Signature and submission of Reports – Via the Portal.

EU Contribution: Finances - Activities
Reimbursement Rates for ProFound
Activity

Reimbursement Rate

Personnel Costs

100%

Subcontracting

100% –

ProFouND

N/A for this project.

Other

100%

Indirect Costs

100%
Set at 7% of total costs for
Thematic Networks.

Indirect cost rate at 7% of the total direct costs
excluding subcontracting

3

Budget Headings
As listed on the EC Framework VII Cost Statement Form C – Annex IV
• Personnel Costs
• Subcontracting
• Other Direct Costs

ProFouND

• Indirect Costs

If no costs have been allocated to a particular Activity or Budget
Heading during the grant preparation and negotiation phase then costs
CANNOT be included in these areas without discussion with the
Commission – this is particularly true of costs relating to
subcontracting.

Project Start – Pre-financing
Single pre-financing paid at the start of the project (Article 6 of the Grant
Agreement)
10% of EC contribution is always retained by the Commission until
acceptance of final reports

ProFouND

5% for Guarantee Fund - also part of pre-financing and immediately
subtracted
Paid to Co-ordinator once the minimum number of participants have
acceded to the MGA and only paid to those that have acceded
Pre-financing remains the property of the Commission until the last
payment

4
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Cost Statement: Example Form C

Eligible Costs
Eligible costs should fulfil the following conditions:
• actual – not estimated, budgeted or imputed
• be necessary for the project
• be incurred during the duration of the project*

ProFouND

• be determined according to the usual accounting and management
principles and practices of the beneficiary
• be determined in accordance with the cost model used by your
institution
• be recorded in the beneficiaries accounts
• have been indicated in the estimated overall budget annexed to the
GA (annex 1)

*with the exception of costs relating to final reports (for the coordinator
only) and audit certificates (for all Beneficiaries)

5

Non-Eligible Costs
Non-eligible costs include:
• identifiable indirect taxes and duties including VAT
• interest owed
• provision for possible future losses or charges

ProFouND

• exchange losses, costs related to return on capital
• costs declared or incurred, or reimbursed in respect of
another Community project (no double funding)
• debt and debt service charges, excessive or reckless
expenditure

Personnel Costs
• only the cost of ACTUAL hours worked directly on the project can be

charged.

ProFouND

• Timesheets must be completed at least once a month by each person
being claimed on the project to demonstrate time worked on the project
– timesheets are not EC models and can be devised by each individual
Beneficiary – Manchester is prepared to share our timesheets with those
institutions who do currently have their own

• Personnel must be directly employed by the contractor in line with
national legislation (including short term temporary contracts)

• Personnel costs will fall under the “Personnel Costs” heading on the
Form C

6

Travel and Subsistence
Actual travel and related subsistence costs for personnel working
on the project may be charged to the project only where it is
DIRECTLY linked and relevant to the project.

ProFouND

The prior approval of the EC is required for travel outside of the EU
Member States, the Associated States or Third Countries.

All receipts and tickets for travel associated with the project must
be retained for audit purposes.

Costs for travel and subsistence will fall under the “direct costs”
category on the Form C

Indirect Costs

ProFouND

Indirect costs should be claimed in accordance with the cost model
indicated on the Grant Preparation Forms.

Indirect costs are calculated as 7% of the total direct costs
EXCLUDING subcontracting for ALL Beneficiaries working on
Coordination and Support Action projects.

7

The EURO and Exchange Rates
All cost statements are to be completed in EURO (€)
The Commission expect that, if necessary, the exchange rate used
on the cost statements submitted should be:
the rate published by the Commission (on the European Central
Bank website) on the first working day of the month following the
period covered by the cost statement.

ProFouND

or
the conversion rate published by the European Central Bank
that would have applied on the date that the actual costs were
incurred.
These rates can be found at:
http://www.ecb.int/stats/exchange/eurofxref/html/index.en.html

Completing the Form C
Must include:
• Project number
• Project acronym / project title
• Period from / to
• Beneficiary number

ProFouND

• Legal name / short name
• Funding % for Thematic Networks (all are 100%)
• Whether the beneficiary has received receipts to the project or
interest to the pre-financing.
• Name of auditor and cost of audit (if necessary)
• Name and signature of person authorised to sign financial
statement

8

Signatures & Sending Statements

Cost statement forms must be signed and/or submitted via the Portal by
the Duly Authorised Finance Officer (or FSIGN) in your institution

ProFouND

Cost statements must then be sent to Professor Chris Todd in good time
or payment from the EC may be delayed.

Portal address:
http://ec.europa.eu/research/participants/portal/page/home

Consortium Agreement: Key Points
• Publication of information containing another parties foreground

or background must be agreed with the owning party prior to
publication.
• Any background IP contributed to the project should be
protected by an agreement drafted between the owning and
receiving party

ProFouND

• Background to be excluded should be listed in the agreement.
• Foreground required for use in the project should only be used
for the purpose for which the Access Rights have been granted.
• Access should be granted on fair and reasonable conditions.
• Information classed as confidential when marked as
“confidential”, or when disclosed orally, has been identified as
confidential at the time of disclosure and confirmed in writing
within 15 days
• Information is kept as confidential for a period for 5 years after
the end of the project.

9

Contact details
If you have any further questions about any administrative, financial
or legal aspects of the project, please contact me using the details
below.
Liz Fay
EU Funding and Development Manager

ProFouND

Email:

liz.fay@manchester.ac.uk

or
Claire Faichnie
EU Funding and Development Manager
Claire.Faichnie@manchester,.ac.uk
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European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Thematic Network
CIP-ICT-PSP 2012 Call 6 | Ref.: 325137
European Network for FALL Prevention, Intervention & Security

Project Overview

E-NO FALLS| CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-no-falls.eu

25/04/2013

European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Introduction
2

 The network main goal is to integrate and bring together
knowledge, experiences and best practices acquired at
European and international level in the area of fall prevention,
intervention and safety.
 The network will be a forum to eventually provide guidance for
ICT-enabled solutions and their roll-out.

CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu

25/04/2013
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European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Introduction
3

 It is committed to the European Innovation Partnership on Active
and Healthy Ageing A2 action group – Personalized health
management, starting with a Falls Prevention Initiative- and
actively supports the implementation of the action plan.
 E-NO FALLS will collaborate with other thematic networks,
specially PROFOUND, to ensure synergies and efforts sharing.

CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu
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European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Objectives
4

 The output expectation of the network is to maximize the social
and economic potential of ICT-based solutions, while promoting
and accelerating wider deployments for improving quality of life
and sustainability of care for the ageing population.
 Coordinate efforts dedicated by all the involved actors to
identify future potential areas where to research, develop, pilot,
evaluate and deploy ICT solutions regarding fall prevention,
intervention and security.
 As a main product of the network, it will have a permanent
effect on the products and the services, setting new standards
and eliminating most of the unacceptably poor and
untrustworthy applications.
CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu

25/04/2013
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European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Consortium
5

CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu
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European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Work Packages
6

The project is organized in 5 WPs, with a total of 133 Person-months

CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu

25/04/2013
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European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Working Groups
7

Working Groups will:
•identify who is who within the value chain and what are
their expectations/motivations to engage relevant
organizations and experts to take part in the different
activities carried out by the Network
•organize a number of information exchange and
consensus building events (covering local, regional,
national and international levels)
•issue material and reports on the present state of play,
availability of methods and technologies, obstacles, policy
recommendations, guidelines and toolkits and road maps.
CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu
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European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Stages and activities
8

CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu
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European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Strategy
9

CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu
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European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Steps to achieve the project’s impact
10

•Final International Conference around EU wide approaches
The project plans to hold a final international conference that is expected to
gather 250+ persons, coming from more than 10 countries.
•Single entry portal and participation to public events for the communication and
dissemination of the project’s results and publications
A large visibility of the project’s activities, outputs and events is expected. Indeed,
project’s outputs will be accessible through a portal that will also allow members of
the Thematic Network or any visitor to post contributions (texts, videos, audios etc),
reports, studies, comments, but also to search partner’s or start discussions online.
•Objectives and first results of the project will be presented during national
Workshops
The project’s meetings have been sequenced in such a way that the E-NO FALLS
network will be able attract new organizations. Partners will have the possibility to
involve additional organizations during the national workshops and of course to
invite them and also other organizations to the final conference.
CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu

25/04/2013

5

25/04/2013

European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Gantt diagram
11
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CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu

European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Relationship with other EU projects
12

CAALYX-MV
CIP-PSP-ICT
FARSEEING

e-CAALYX

FP7-ICT

AAL

E-NO FALLS
TN

WIISEL

CONFIDENCE

FP7-ICT

FP7-ICT

FATE
CIP-PSP-ICT

CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu
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European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Relationship with other EU projects
13
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CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu

25/04/2013

7

25/04/2013

European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

Project structures and responsibilities
15

Liaison Committee with PROFOUND:
•composed by the coordinators and a couple of partners (one of
each network)
•with the objective to coordinate common activities and to detect
overlapping or to suggest improvements to enhanced both
networks

CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu
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European Network fOr FALL Prevention, Intervention & Security E-NO FALLS.

WORSKHOPS
16

The project will organize a total of 21 workshops in a sustainable and
affordable way besides other activities organized within each Working
Group:
•18 local workshops during the project duration
Local Disseminators (COOSS in Italy, TICS in Spain, Forth in Greece, SIV in
Romania, NEN in the Netherlands and UL in Ireland).
•Three international workshops during the project duration

CIP-ICT-PSP-2012-6 | Ref.: 325137 | http://www.e-nofalls.eu

25/04/2013

8

25/04/2013

WP3: Website resources content
management

Lead: Norwegian University of Science and Technology (NTNU)
Jorunn Helbostad

Overall objective
• Provide the technical content for the
ProFouND website resources library
– Coordinate crowdsourcing of content
– Define architecture of categorisation schemes
– Moderate content input

1

25/04/2013

Development of the website
• 1. Initially work with WP2 and WP4 to agree the
resource management architecture
• 2. Divide the content into discipline interest areas
• 3. Initially populate the content management system
library retrospectively
• 4. Regularly update the content of the resource library

Task 3.1 (M1-4)
• Divide the work of populating the content
management system into discipline interest areas
– Different topics related to fall prevention
• Epidemiology, interventions, motivation and uptake,
implementation, synthesis of best practice

– Content related to different populations of older
persons
– Tailored content for different users of the website

2
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Task 3.2 (M1-4)
• Devise content classification scheme(s) and
test on retrospective resources

Task 3.3 (M4-12)
• Recruit and train the “crowd” who will
populate the resource library.
– Give different level of access to different users
– RSS feeds and alerts
– Set up systems for duplicate check

3
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Task 3.4 (M12-36)
• Ensure the maintenance and update of
content on a regular (at least weekly) basis

Deliverables
Deliverable Description

Month

D3.1

Content classification scheme

4

D3.2

Crowd sourcing underway

12

D3.3

Crowd sourcing quadrupled

30

D3.4

Content classification scheme
revision

30

4
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Indicators
• Ind3: Creating an active online falls community with a
sustainable stakeholder platform
– Year 1: at least 500 registered organisations
– Year 2: at least 1500 registrered organisations
– Year 3: at least 3000 registered organisations

• Ind17:Patient veiws and options regarding usability of
public pages and leaflets
– Year 1: none
– Year 2: online view from older people in at least 4 countries
– Years 3: Online views from older people in at least 8 countries

Contribution from partners

5
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How to develop a useful website for
the network and for external users?
• Involvement from different partners
– Contact persons, feedback!!!

• All partners can upload content to the website
• Translation of content to different languages

6

PROFouND
WP4: Toolkit and best practice
guidance developement
Kilian Rapp, Karin Stranzinger
RBMF, Stuttgart / Germany
Kilian.rapp@rbk.de

Kick Off Meeting, Manchester, March 2013

Background and Objectives
Fall prevention
• Sufficient evidence about efficient measures
• A lot of experience about the implementation of the programmes
– Individual level (e.g. motivating factors / barriers)
– Provider level
– Community level

•

Several reviews and meta-analysis published
– Knowledge on an academic level

Objective of WP4
• To translate evidence / knowledge / experience in
• recommendations
–
–
–
–
–

Easily understandable
Practical
Tailored to specific needs and subgroups
Realisable
Easily accessible (Web / Apps)
Kick Off Meeting, Manchester, March 2013
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Deliverable D4.1
• D4.1 Online videos on evidence based strength and
balance exercises online (Month 6)
• Example: Otago
Exercise for older people via ICT: needs of older people
Keep it simple
Clearly audible/visible
Self-efficacy versus
„too much information“

Reasonable

Motivating

Uptake

Adherence
Kick Off Meeting, Manchester, March 2013

Deliverable D4.1

• Experience of the consortium
– Otago, FaME, …

• Discussion / open questions
– Basic information on risk, assessment and interventions as
videos?
– Which programmes should be presented as videos (Otago,
FaME, Tai Chi, Stepping on, LiFE, …)?
– Videos from exercises in residential settings?

Kick Off Meeting, Manchester, March 2013

2

Deliverable D4.2
• D4.2 First evidence synthesis and generic guidance
(Month 8)
• Example
– Cochrane reviews
– Implementation recommendations for different services /
stakeholders

• Experience of the consortium
–
–
–
–

Otago, FaME
Multifactorial interventions in nursing homes
Population-based approach (website, toolkit in preparation) ?
Further experience …?
Kick Off Meeting, Manchester, March 2013

Kick Off Meeting, Manchester, March 2013
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Examples of websites with fall prevention material
USA
• CDC: http://www.cdc.gov/HomeandRecreationalSafety/Falls/pubs.html
• Stopfall California: http://www.stopfalls.org/individuals_families/if_em.shtml
Australia
• Stay on your feet
• NSW: http://www0.health.nsw.gov.au/pubs/2008/030295_stay_on_feet.html
• WA: http://www.health.wa.gov.au/stayonyourfeet/home/
• Queensland: http://www.health.qld.gov.au/stayonyourfeet/
• Offerings for physical activity in NSW: http://www.activeandhealthy.nsw.gov.au/
GB
• ProFaNE new:
http://profane.co/?doing_wp_cron=1363858855.2952170372009277343750
• http://www.laterlifetraining.co.uk/resources/
D
• http://www.aktivinjedemalter.de/cms/website.php
Kick Off Meeting, Manchester, March 2013

• Discussion / open questions
–
–
–
–

Which material do we want to collect?
Who will provide us with material?
Which languages?
Quality check of the material?

Kick Off Meeting, Manchester, March 2013
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Deliverable D4.3
• D4.3 First suite of tailored toolkits for individual patient,
patient group or service specific information available
online with implementation guidelines. (Month 18)
• Example of an algorithm for tailored exercise prescription
(from an ‘old’ presentation of Stephen Lord?)
POPULATION

PROGRAM

60-80 YEARS – GENERAL
POPULATION – LOW RISK

TAI CHI IN GROUPS

70-80 YEARS AT INCREASED
RISK

GROUP BALANCE AND
STRENGTH TRAINING

80 + YEARS AT INCREASED
RISK

OTAGO EXERCISE
PROGRAM
Kick Off Meeting, Manchester, March 2013

• Potential additional subgroups
– Visual impairment
– Parkinson‘s disease; Stroke; dementia

• Additional topics
– Medication review; medical interventions
– Environmental modifications and safety review

Kick Off Meeting, Manchester, March 2013
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Algorithm
Age
Function
Comorbidity
Medication
Recommendation

• Recommendation
– Including material
• Leaflets, can be printed as pdfs
• Customised to local branding and local provider
logos
Kick Off Meeting, Manchester, March 2013

• Discussion / open questions
– Which factors have to be included in the algorithm?
(should be user friendly – quickly and easily
performable)
– Material: universal design
– Algorithm for risk stratification?
• Which assessments / personal characteristics?

Kick Off Meeting, Manchester, March 2013
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Deliverables D4.4D4.4-6
• D4.4 Updated evidence synthesis and generic guidance
(Month 20)
• D4.5 Online videos in 3 further languages (Month 30)
• D4.6 Suite of tailored toolkits available online with
implementation guidelines available in 3 further
languages (Month 30)
• Discussion
– Which additional languages?

Kick Off Meeting, Manchester, March 2013

Deliverable D4.7
• D4.7 Full series of evidence synthesis reports with
implementation guidance and toolkits for tailoring
regimes available in app version (Month 30)
• Example
– Guideline for deep vein thrombosis as an App algorithm

• Discussion / open questions
– Requirements
– Languages

Kick Off Meeting, Manchester, March 2013
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Timeline
month
6

D4.1
Online videos
(strength and balance
exercises)
D4.2 First evidence
synthesis (and generic
guidance)

8

D4.3 First suite of
tailored toolkits
(available online,
implementation
guidelines)

18

D4.4 Updates
evidence syntheses

20
30

34

D4.5
Online videos in 3
further languages

D4.7 Full series of
D4.6 Suite of tailored
evidence synthesis,
toolkits (3 further
languages)
implementation
guidelines, tailored
toolkits in app version)
D4.8 Update evidence
syntheses
Kick Off Meeting, Manchester, March 2013

Thanks for your attention

Kick Off Meeting, Manchester, March 2013

8

25/04/2013

Your institution
logo
(View ->Master
Slide)

WP5: Best practice exercise
regimen network development
Lead: Later Life Training
Dawn Skelton & Bex Townley

Your institution
logo
(View ->Master
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WP 1

WP 2
WP 3
WP 4
WP 5

Management ,co-ordination, sustainability &
meetings
UNIMAN
Website construction and maintenance
GCU
Website resources content management
NTNU
Toolkit and best practice guidance development
RBMF
Best practice exercise regimen training

LLT
WP 6
WP 7
WP 8

Evaluation and outcome monitoring
UNIMAN
ICT and technology for falls forum
ECHAlliance
National & regional implementation & dissemination
EuroSafe

1
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WP5 - LLT
Deliverable Description
D5.1
Home exercise booklets
distributed for translation
D5.2
Protocol for tutor training
D5.3
Online resources to support
tutor training (Cascade
Trainers)
D5.4
Protocol for quality assurance
D5.5
Interim report on trained tutors
D5.6
Final report on trained tutors

Your institution
logo
(View ->Master
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Month
1
4
6

9
24
36

LLT Resources

Otago - Audio clips & DVD

2
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www.laterlifetraining.co.uk
STUDENTS PAGE

Your institution
logo
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Falls Exercise Service Referral (FES)
• COMPREHENSIVE RESOURCE
• Developed with Later Life
Training and Camden & Islington
Primary Care Trust.
• Currently available to download
from LLT Student web page.

3
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Cascade Training
• 3-5 Cascade Trainers will be identified in 15
regions/countries (physiotherapists/qualified
exercise instructors)
• Training in MMe, OEP and PSI
• At end of three years at least 40 trained CTs
who will deliver training in their local regions
• Quality assurance, fidelity checked & CPD
provided

Your institution
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Motivate Me (MMe)
• MMe – Motivate Me
– One day training course on barriers and motivators to
exercise/physical activity for older people
– Instructors trained in MMe have better attendance and
adherence to their classes
– Skills on “listening” and responding to concerns and ways to
improve self efficacy
– Strategies on aiding behaviour change
– Support strategies to increase uptake and to ensure adherence
– Certificate of Attendance

4
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Otago Exercise Programme (OEP)
• Otago Strength and Balance Programme (OEP)
– Four day training course to deliver the evidence based OEP
programme
– OEP is a progressive home exercise programme supported
by home visits and telephone calls
– Training also in how to deliver in small group settings
– Progressions and adaptations covered
– 22 exercises - ankle weights used
– Leadership qualification

Your institution
logo
(View ->Master
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Postural Stability Instructor (PSI)
• Postural Stability Instructor (PSI)
– 6 day training course in delivering the evidence based FaME
exercise programme
– FaME is a progressive group based exercise programme
– Covers all the components of fitness including floor work to
regain skills to get up off the floor
– Training on adaptations for different medical conditions and
syndromes of ageing
– Risk assessment covered in detail
– Specialist Instructor Qualification

5
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Training in tutor delivery
• How to run the courses locally
• Training on leading workshops and skills on
management of training
• Timetable and delivery styles
• Assessment criteria and assessment skills
• Paperwork (health & safety, registers, assessment
paperwork etc)
• How to “sell” the course and advertise
• What is available as support from LLT

Your institution
logo
(View ->Master
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Cascade Trainers
• Identified locally
• Need to be available to cascade train, have excellent
motivation and confidence and be able to translate
materials (with local partners) for cascade training
• Training “cost” to NEW instructors determined locally
• Intellectual property remains with LLT
– Royalty paid (8% of course from March 2016) to cover
updating of information, quality assurance and continuing
professional development.

6
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LLT Eligibility Criteria for CTs
• Essential Criteria:
– Physiotherapist (or Physical Therapist), experienced
(at least 3 years) in working with older adults
– Exercise instructors registered with e-REPs
– Reasonably good spoken AND written English (LLT
tutors will not be able to translate).

• Desired (not essential but preferable) criteria:
– Currently delivering group exercise/therapy
– Currently delivering ‘in-service’ training with
colleagues
– Holds a teaching qualification

Your institution
logo
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Local Eligibility Criteria for choosing
local CT’s
• Time and availability to deliver cascade training in the two
qualifications (PSI and OEP) at least twice a year.
– Ensure reach, maintain confidence in delivery

• Time to keep up to date and involved with LLT online training
materials (5-7 days a year), quality assurance and completion
of paperwork reporting numbers trained, outcomes and reach
of training.
• Time and ability to translate teaching materials (in
conjunction with local partners).
• Access to venues to be able to deliver training

7
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First training course
• Pilot course
• Athens
– EEEF arranging venue
– Sept 2013

• Potential CT’s from partners in
Austria, Hungary, Switzerland and
Italy could attend this?
• LLT do not pay travel for CT’s
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Questions?
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Dawn Skelton
dawn.skelton@laterlifetraining.com

Bex Townley
bex@laterlifetraining.co.uk
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WP6: Falls data definitions,
measurement and harmonisation
Lead: University of Manchester
Chris Todd

Deliverable Description
D6.1
Core standardised data set
Protocol for standard data
D6.2
collection from administrative
databases
D6.3
Open meeting on core
datasets and protocols
D6.4
Protocol for bespoke data
collection
D6.5
Baseline data in participating
centres/regions
D6.6
Interim report on data
collection
D6.7
Report on changes in
participating centres and
regions

Month
4
6

7
9
15
24
36

1
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Task 6.1: Agreement of core
standardised data set M1-4
•

There are core data set consensus statements for falls and injury incidence
– ProFaNE and EUNESE groups (EUNESE 2006, Hauer et al 2006, Lamb et al 2007, Schwenk et al
2012)

•
•
•
•
•
•

Taxonomy.
WP6 will build on this, and use consensus techniques to agree requisite data.
Build a community of interest,
align with EIP-AHA Action Group 2.
falls and injury incidence data,
process variables

•

Routinely collected

– numbers of persons seen/treated by services, and cost and quality of life variables.
– 22 countries Joint Action on Monitoring Injury in Europe (JAMIE)
– IDB protocol.

Task 6.2: Development of methods to
collect standard & comparable data M1-6
• Develop methods to bring together, collate and
merge data from
• aim to collect standard and comparable data on
falls, injuries, service provision and costs,
• if possible quality of life from existing routine
• A template questionnaire
• finalise the methods of data collection from
participating centres.

2
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Task 6.3: Development of methods to
collect bespoke data on variables of
interest M1-17
• Not all data of interest will be available from
routine and administrative data
• identify data requiring bespoke or prospective
data collection
• Design specific instruments
– to monitor both process and outcome variables

Task 6.4: Collection of baseline dataset on
falls rates, costs of services etc M6-15
• Baseline data
• Before implementation of the interventions by WP4 &
WP5.
• Use of routine administrative data is to be preferred
• May require a centre that does not have good routine
data on falls incidence amongst target groups (e.g.
older people living in nursing/residential homes) to
undertake a cross sectional survey, or incidence study,
to provide the requisite baseline data.

3
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Task 6.5: Ongoing data collection and
analysis of both process and outcome
measures M6-36
• WP 6 will set up a system for continuous data
collection, collation
• falls and injury incidence
• Process data
–
–
–
–

description of service set up and changes,
numbers of older people going through services
costs of running services.
socio-economic components at a macro and micro level
• eg WHO data

Task 6.6: Ongoing statistical analysis of
data collected and evaluation
reporting M6-36
• Data analysis
• continuous process
– models based on negative binomial regression to
correct for over dispersion,
– generalised estimating equations

• Rate ratios relative risks, odds ratios to represent
whether implementation
• Improvements in healthy life years & costs.
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European Innovation Partnership on
Active and Healthy Ageing

Chris Todd
chris.todd@manchester.ac.uk
fallsprevention.eu
profound.eu.org

Deliverable

Description

Month

D1.1

Brief project presentation

1

D1.2

Kick-off meeting & report

2

D1.3

Management and communication guidelines

3

D1.4

Interim periodic report: Period

7

D1.5

First periodic report: Period

14

D1.6

Draft business plan and sustainability strategy

18

D1.7

Interim periodic report: Period 2

20

D1.8

Second periodic report: Period 2

26

D1.9

Business plan and sustainability

30

D1.10

Interim periodic report: Period 3

32

D1.11

Third periodic report: Period 3 1

36

D1.12

Final report

36

D2.1

Website online

2

D2.2

Resources management system

6

D2.3

Basic Platform for distance learning provision

6

D2.4

Secure data transfer portal

12

D2.5

EU Directory of Stakeholders

10
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WP7: ICT and technology for falls
forum
Lead: European Connected Health
Alliance
Carmel Dickinson
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Objective of WP7
• Europe-wide forum to support and promote the
development and wider adoption of innovative ICT
based healthcare and wellbeing products, services and
applications aimed at falls prevention.
• Capability development with stakeholders from
industry; academia; national, regional and local
government bodies; health and social care providers
and commissioners, and patient and carer groups
• Partnership to facilitate the development, deployment
and adoption of ‘connected and MHealth’ solutions for
falls prevention across Europe and beyond

1
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Role of WP7
• Mobile and Connected Health
• Capability:
– commoditised, ubiquitous, real-time, context-aware
– connectivity with other devices
– access to records

• Enabling:
– personalisation/stratification
– self-care and independent living
– persuasive communication

• But…
– ’Successful’ trials, poor adoption

Your institution
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Task 7.1 Networking events
• Networking events to provide leadership and
education to support implementation of
connected and MHealth technologies for falls
– Alarms/detection
– Prediction
– Prevention, monitoring and motivating older
people to take part in preventive activities and
behaviours.

2
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Task 7.2 Communication tools
• On-line communication tools for stakeholders
• Sharing innovation ideas and results
• Collaborative research and development
• Implementation projects
• (Months 1-36)
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Task 7.3 Co-innovating Ideas
• On-line ‘marketplace and innovation factory'.
• It is not:
– a dating agency – ideas meet problems
– a workflow engine – driving structured process
– an unstructured collaboration space – wiki or
document repository

• It is:
– a structured collaboration space to develop and
foster innovative ideas

3
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Guiding Principles:
• Open innovation – building trust
• Structured but not prescriptive to promote
innovation
• Assembling all the components for an innovation
• Ease of use: make a contribution in 5–10 minutes
• Find others: Networking and matching
• Audit Trail/Evidence of contributions for IP
purposes
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Task 7.4 Best practice Repository
• Develop & document best practice in remote
monitoring technologies for falls prediction,
detection, and prevention
– Procurement
– Implementation and standardisation

• Exchange reference examples of innovation

4
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Deliverables
7.1On-line marketplace & innovation factory
7.2 Reference site project or technology
7.3 Partnership networking event
7.4 Repository of best practice
7.5 Final ICT networking meeting
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European Innovation Partnership on
Active and Healthy Ageing

Chris Todd
chris.todd@manchester.ac.uk
fallsprevention.eu
profound.eu.org
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Prevention of falls network of
dissemination
Kick-off meeting 25-26 March, 2013 in Manchester

WP 8:
Dissemination and national/ regional uptake and
implementation
Wim Rogmans
EuroSafe
Amsterdam

Objective WP 8

 Implementation of best practice for fall
prevention;
 In 10 countries/15 regions;
 By the end of 2015.

1
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Role of WP 8

 Make the work of the network widely
known;
 Facilitate implementation in 15 regions;
 Disseminate the work of ProFouND
widely.

Tasks








Produce a directory of EU-stakeholders;
Organise 3 high-level meetings;
Develop peer-to-peer exchange (online);
Produce a joint action plan of ENGOs;
Publication and dissemination strategy;
Raise public awareness.
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Directory of relevant EU-level
stakeholders organisation
(Task 8.1: M1-9)

 Highlighting their actual and potential
contribution for fall prevention;
 Include stakeholders groups such as:
- public administrations and local authorities;
- professional communities (e.g. geriatricians, nurses,
physiotherapists);
- commercial, industrial and standardisation
bodies;
- relevant academic community;
- and user groups.

Organise three high level meetings
(Task 8.2: M8, 20,32)

 Governmental, quasi governmental and
non-governmental organisations;
 To attune their relevant strategies
towards common goals;
 To communicate such strategies towards
their national member organisations.
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Develop peer-to-peer exchange
(Task 8.3: M1-36)

 Creation of a discussion forum;
 Exchange and visit scheme;
 Internships in partner organisation.

Joint action plan with a wide variety of
stakeholders
(Task 8.4: M1-20)

 Developing a memorandum of
understanding;
 To ensure a long-term impact of the
project;
 Alongside the EIP-AHA Action Group A2
and stakeholders.

4

25/04/2013

Publication and dissemination strategy
and policy
(Task 8.5: M1-36)

 Facilitate the dissemination collective
results;
 In relevant international media and
events;
 Novel opportunities whenever possible.

Raise public awareness by all partners
(Task 8.6: M1-36)

 Promote trans-national fall prevention
awareness events;
 Maximise public awareness about the
potential utility of implementing best
practice;
 Using ICT assistive technologies for fall
prevention.
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But, with a bit of fun, we will make it …!
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The challenge:
fragmented budget
focussed actions
Delivery
Budget
(Ms)

Proposed
Budget
EuroSafe
(Ms)

15.25

1.5

0.5

3.0

0.75

0.25

Peer-to-peer

-

0.25

ENGO action plan

-

1.0

5.5

0.25

Directory
High level meeting

Publications strategy
Public awareness
Final report

Each Partner
(average 1 Ms)

0.25

-

0.25

1.0

1.0

-

24.75

5.0

20.00

X 20
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