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General Overview 
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Background 

 CoME  initial aim was to address the weaknesses identified in 
MyGuardian.  

 
 Based in MyGuardian Improvements report (D24), main 

recommendations were: 
 Use of wearable devices 
 Integration with formal caregivers 24/7 support 
 Multi-platform app 
 

 MyGuardian was only focused on MCI seniors and the management of 
their close circle. Main functionalities were: 
 Close circle management 
 Care task distribution among close circle 
 Alerts based on safe zone and alerts tracking 
 Safe zones 
 Senior could contact close circle by calling 
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CoME vs MyGuardian 

 
 CoME wants to focus on the MCI prevention and detection, so the 

whole circle around the disease could be covered. -> Self-management 
 

 CoME wants to integrate the full support of formal caregivers 24/7 (not 
only close circle ones) 
 

 CoME wants to add missing functionalities to informal caregivers like 
information on how to manage MCI people (tutorials) and support 
them with occasional caregivers. 
 

 



© CoME Consortium 

    

"This project has been funded under the  AAL call 2014, AAL-2014 This publication [communication] reflects the views only  

of the author, and the Commission cannot be held responsible for any use which may be made of the information CONtained  

therein" 

4 4 

CoME Scope 

The aim of CoME is: 
 For seniors: 

 MCI prevention 
 Detection and proactively acting upon the risk of development 

MCI 
 Health self-management 
 Healthier lifestyle -> By means of goals tracking, wearable 

devices, self-reports and avatar coach. 
 Fully support of formal caregivers on senior healthy habits 

 
 For Informal caregivers: 

 Access to reports about healthy habits of senior 
 Access to information about risk of MCI development 
 Encouragement of Seniors behavior change 
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CoME Scope 

 For Formal Caregivers: 
 Became a part of the platform 
 They act in the back-end reviewing goals established and 

providing recommendations based on the senior profile. 
 Analyze MCI risk alerts provided by the platform and evaluate 

them providing recommendations to senior and informal 
caregivers. 
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CoME Complete the MCI circle 

CoME (pre-MCI or early MCI) 
 Focused on the self-management of healthier seniors’ lifestyle 
 Early detection of MCI risk through user state assessment based on: 

 Wearable 
 Self-reports 
 Games 
 User interaction with the devices 

 Also helps MCI people to manage their goals and to manage ADL 
routines 
 

MyGuardian (MCI) -> Now  
 Focused on supporting MCI people. 
 Focused on managing close circle and distribute caregiving tasks 
 Provide close circle communication channel 
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Thank you for your attention!! 


