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DISCLAIMER

The work associated with this report has been carried out in accordance with the highest technical
standards and CoME partners have endeavored to achieve the degree of accuracy and reliability
appropriate to the work in question. However since the partners have no control over the use to which
the information contained within the report is to be put by any other party, any other such party shall be
deemed to have satisfied itself as to the suitability and reliability of the information in relation to any
particular use, purpose or application.

Under no circumstances will any of the partners, their servants, employees or agents accept any liability
whatsoever arising out of any error or inaccuracy contained in this report (or any further consolidation,
summary, publication or dissemination of the information contained within this report) and/or the
connected work and disclaim all liability for any loss, damage, expenses, claims or infringement of third
party rights.
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CoME provides a service that enables seniors to cover the whole process around MCI
disease, i.e. COME, by itself, helps seniors to lead a healthier lifestyle, brings strategies and
tools to facilitate the health self-management and prevents and detects MCI risks; however,
thanks to the integration with MyGuardian, CoME will allow seniors already diagnosed with
MCI to receive the needed care and help in the management of their disease.

Regarding informal caregivers, thanks to CoME, they will able to monitor and find help for
the care of the seniors, bringing them the possibility of being more conscious and take the right
decisions to be safer against disease. Finally, professional caregivers will find a tool that will
give them the information required about the senior’s state and their care needs, detecting any
anomalies in the senior.

The purpose of the User Involvement Plan is to outline the internal procedures for each
participant of the CoME project ensuring the process is planned, followed and systematic.

End-users will be the members of PBN in Szombathely (Hungary) and IRBLL in Lleida (Spain),
also with the collaboration of some end-users in CON (The Netherlands). They will be involved
in different tasks and stages of the project with the aim of co-designing a commercially viable
approach that will deliver the intended outcomes in this project.

The method followed for the development of the platform and the all stages will be an Evidence
Based Approach (EBA). That approach will bring us the quality of information to develop the
project and improve the outcomes of the population, through the review of the scientific
literature in the use of technology to support a healthy lifestyle and to prevent chronic diseases
and factor risks associated to MCI in elderly people. This approach will be made in combination
with qualitative research through semi-structured interviews and/or focus groups, and
guantitative research through closed pre-post trial questionnaires during different phases in
order to identify user requirements and evaluate pilot trials.

It is necessary to identifiy the sources of users for the test trials evaluation, so the recruitment
process for each country will be the following one:

» CoME end-users from Lleida will be recruited by members of the IRBLleida team
involved in the HSM-GSS Rehabilitation Sevice, within the grounds of HSM-GSS and
the contacts made by health professionals involved in the Health Care Research Group
(GRECS) from IRB leida and HSM-GSS. MCI-diagoned seniors will be recruited from
theCognitive Disorders Unit from the HSM-GSS. The existing network of health
professionals related with the University of Lleida will be used too.

» PBN will recruit the participants by direct approach as well, using personal contacts and
through the support of GP network and elderly homes. Besides of these, PBN built up a
connection with the Regional Association of Elderly Societies. Through this organisation,
new users, also people with MCI could step into scope of trial activities. The elderly care-
and support organisations, just as any other associations or alliances are visible for
PBN, connections to these are available.

10 © CoME Consortium



D2.1 — USER INVOLVEMENT PLAN PROJECT N° AAL-2014-127

» ConnectedCare is involved as Design partner, supporting the end-user partner in the
development of the user involvement plan, as well as by providing insight into design
improvements due to the experience they have with the design and development of this
kind of applications. In order to provide good insights into improved design,
Connectedcare will do small scale tests evaluating the diferent prototypes.

The recruitment will be done in five phases:

Plan and recruitment: Users interested in participating will be identified

Need analysis: Needs and motivations of users for the creation of the first prototype
Evaluation of the first prototype: User testing of the first prototype

Evaluation of the second prototype: Improvement of the first prototype with the
findings of the evaluation of the first prototype and user testing for the second prototype
5. Evaluation of the third prototype: Improvement of the second prototype with the
previous findings and knowledge adding the evaluation of the second prototype

PwnNpPE

The CoME end-users for IRBLIeida and PBN will be:

e Seniors older than 65 years who want to carry out a healthier lifestyle to prevent age-
related diseases and in the first hand those that are worried because the initial signs of
deterioration appear (target group) or even have been MCI diagnosed,;

o Reference people for those seniors who are involved in their care and want to help
them to carry out a healthier lifestyle;

e Health professionals who require communication tools and other devices to help the
monitoring of the seniors and provide them personalized and centred recommendations.
Also an ICT tool that can provide information for detecting any anomalies about the
health or habits of the seniors.

For The Netherlands end-users will be:

e Seniors older than 60 who want to carry out a healthier lifestyle.
o Reference people for those seniors who are involved in their care and want to help them
to carry out a healthier lifestyle.

Three persona profiles are going to be investigated in both communities, which will be
comparable in an aim to create a cross-sectional study. The specific scenarios are:

e Seniors:
o Between 65 to 75 years old
o Older than 75 years old

e Formal Caregivers.

o Informal Caregivers.

Seniors are the principal basis of the project and their main aim of CoME is to support them to
carry out a healthier lifestyle. Populations of different countries can be comparable due to there
are some risks associated to MCI that are universal. Those risks are mainly the age (aged-
related cognitive decline), daily living activities - physical, intellectual or social activities-

11 © CoME Consortium
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depression, and finally the diseases associated to cardiovascular diseases, such as obesity,
diabetes, tobaco or hypertension.The potentially modifiable risks factors for dementia are
identified with a 35%, and evidence shows that preventive interventions in some of them, like
those commented above, can prevent or slow down the risk of dementia(1).

Seniors, although they are healthy, need to take periodic health controls and the ideal situation
will be to have a reference person for their care and supporting for the daily activities. In most
cases reference person has obligations, job, family etc. that are a barrier to give support to the
seniors. This reference person acquires a role even stronger in the case of already MCI
diagnosed people.

For these reasons, CoME will bring a tool to monitor seniors and provide them a tool for health
self-management, establishment of goals by the platform or the senior himself, emotional
wellbeing assessment and health recommendations and reports from professional caregivers.

IRBLIeida has availability of these seniors through the primary health attention, day care centre
and the rehabilitation service, covering the whole population above 65 years old in Lleida. In the
case of Spain, the primary health care is the basic level, where the continuity and globality of
health care is assured all along the life of users. Health professionals involved in this area are
case managers and coordinators. Their daily activities include education and health promaotion,
disease prevention, healthcare, maintenance and recovery of health, physical rehabilitation and
social work. This fact can give us the totality of profiles that we need for our study.

In Hungary, PBN is in connection with elderly homes, day care centres and senior clubs, just as
with the social care services within the city. The social care support in Szombathely is well-
structured and organised. With highly qualified members of staff (social workers, health experts,
mental trainers, psychologist, etc) loads of activities are offered to elderly citizens, which makes
it possible to offer a new service or possibility for expanding daily activities.

Formal care is defined as those actions that a professional offers in a specialized manner and
that goes beyond the capabilities of taking care of themselves or others. Although there are two
basic types of formal caregivers —the one provided from public institutions and the one hired by
families—, we will focus just on those provided from public institutions, due the aim of the project
is to help the participating seniors to build up their health self-management and to help them to
carry out a healthier lifestyle or manage their disease. Their duties are, among others, health
support, education and promotion.

Several reports and studies about the ageing society and its impact on the public formal care
sector conclude that the demand will increase in the future years. The 2015 World Population
Ageing Report by United Nations describes that by 2030 older persons are expected to account
for more than 25 per cent of the population in Europe. At the same time, the population ageing
and growth in the number of persons at very advanced ages, puts pressure on health systems,
increasing the demand for care,services and technologies to prevent and treat non-
communicable diseases and chronic conditions associated with old age(2). That fact related
with the cuts on the health system and the difficulty to face this situation makes CoME to be a
significant tool to help the monitoring and communication with the seniors and to guide and
provide them reliable health education.

IRBLleida has plenty of availability of formal caregivers, arriving at different specialized care
people, such as nurses, nursing assistants, geriatric caregivers, physiotherapists, and so forth.
The interrelation of these professionals in the caregiving as a whole is necessary to reach the
basic and common goal of making seniors carry out a healthy lifestyle.

12 © CoME Consortium
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PBN has access to the network of General Practitioners and to care organisations in all levels,
just as to non- and for-profit elderly homes.

In Spain, the current socio-economic situation has caused a significant decrease in the
assistance introduced by law of dependence (LAPAD)(3) where contributions for informal
caregivers has been removed and the new contributions did not arrive to the whole population.
For this reason, many families have to deal with the seniors without any external support(4-6).
A similar situation has arisen in the Netherlands due to the participation laws and transfer of
care tasks from national government to municipalities.

CoME will bring a tool to prevent or postpone in time the need of support for the care of the
seniors, to provide informal caregiver sources of reliable information like tutorials, guidelines,
best practices, etc, redistribute effort among informal caregivers and alert if some risks for the
MCI are detected in a very early stage.

Discussions with elderly care organisations of all kind and the leaders of the services say that in
most cases informal caregivers are in a constant and strong relationship with their person in
care. Therefore, with the support of the care organisations, informal caregivers can be reached
easily. Also, the social care network is strong in Szombathely, which deals not only with the
people in care but also with the whole family.

As ConnectedCare provides services to informal caregivers in the Netherlands, the population
can be reached within its own network.

The involvement of potential users during the research and design is critical to the success of
the CoME project.

Our target population is seniors, formal caregivers and informal caregivers, establishing a
minimum sample of 200 people for IRBLIeida and 120 for PBN in the totality of the project.

The recruitment plan will be:

e A minimum of 320 people, 200 from IRBLIleida and 120 from PBN, participants were
promised to be recruited in the DoW. These participants accounted only as newly
involved users for each phase, i.e. the minimum number of users involved along the
project in case that all users involved in a previous phase dropped out. For sure, this
worst case will not happen and the number of users involved in each of the phases will
be higher because of the number of users who will to continue to the next phase once
that the previous one ends. New involved users in each trial will give us insights for each
trial period and for the new functionalities of the CoME platform without bias. Those
users that want to stay in the project will give us a global vision of the evolution of the
CoME platform.

In order to be realistic, the below involvement plant tries to make an estimation in each

phase of the the number of end-users who will be kept from the previous phase. With
these users inherited from previous phases, we plan to create a meaningful static core
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group that will be kept from prototype 1 till the end of the project, growing in each phase
and giving us a large scope of the project from the beginning. An estimated size of 50
users is expected for this group at the end of the project.

Finally, CON, although is not an end-user partner, will contribute in the testing phases
due they have access to seniors and informal caregivers. This contribution will help the
CoME Project broaden the sample as well as to provide good insights of the adoption of
CoME in The Netherlands, the country with the best health service according to the 2016
Euro Health Consumer Index (7).

» Need Analysis phase
= Spain: 10 non-MCI seniors, 5 formal caregivers, 5 informal caregivers
= Hungary: 20 seniors, 5 formal caregivers, 20 informal caregivers
= The Netherlands: 5 informal caregivers

Total number of users in the Need Analysis phase: 70 users

In order to avoid bias into the sample, end-users involved in the Need Analysis will no
longer participate in the evaluation of the prototypes, in order to avoid that the previous
knowledge of the platform that these users have about the platform could drive to no real
results.

» Evaluation of the First Prototype
= Spain: 30 seniors (non-MCI seniors), 15 formal caregivers, 15 informal
caregivers
= Hungary: 13 seniors (non-MCI seniors), 5 formal caregivers, 13 informal
caregivers
» The Netherlands: 3 seniors (non-MCI seniors)

Total number of users at this phase: 94 users

Due to the initial stage of the first prototype, including just basic functionalitites
and the platform design, only non-MCI seniors will be included as the main
functionality for MCI-diagnosed is derived from the connection with MyGuardian,
and these features will not be available till next prototypes.

» Evaluation of the Second Prototype

= Spain: 44 seniors (11 MCI-Diagnosed) newly involved plus those ones
who want to stay, 17 newly involved formal caregivers, 22 newly involved
informal caregivers

= Hungary: 13 seniors (2 MCI-Diagnosed) newly involved plus those ones
who want to stay, 2 formal caregivers newly involved, 13 informal
caregivers newly involved.

= The Netherlands: 4 seniors and 1 informal caregivers newly involved

Newly involved users in the Second Prototype phase: 116 users
Inherit from the previous phase: 47 users

Total number of users at this phase: 163 users
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» Evaluation of the Third Prototype
= Spain: 30 seniors newly involved, 15 formal caregivers newly involved, 25
informal caregivers newly involved
= Hungary: 10 seniors newly involved, 1 formal caregiver newly involved,
10 informal caregivers newly involved.
= The Netherlands: 4 seniors newly involved.

Newly involved users in the Third Prototype phase: 95 users
Inherit from the previous phase: 80 users
Total number of users at this phase: 175 users

Total numbers of users that will be involved in the platform evaluation: 305 users during
prototypes evaluation (involved at least in one phase) additionally to the 70 ones
involved in the Need Analysis phase. Total sample of users expected to be involved is
375 users. This overestimation gives us an error margin of 55 users (from the 320 initially
proposed).

Inclusion criteria will be:

e Seniors: Due to the wide range of situations covered in CoME: healthy seniors, worried
ones, MCI risk detected and finally diagnosed via MyGuardian support, seniors’ inclusion
criteria will be also wide.

o Worried seniors above 65
o Not be institutionalized
o Access to internet or mobile devices or willingness to have it

e Formal Caregivers
o Minimum 1 year of experience in the care sector
o Access to internet and mobile devices
e Informal Caregivers
o Have a senior who identifies at them as informal caregiver
o Access to internet and mobile devices

For choosing them, it is recognized the possible influence of demographic factors (gender, age,
the population sizeand nationality) and attitudinal (skill and knowledge in the use of ICT,
previous experience, etc.), but since the objective is to analyse the diversity of thought, views
and opinions to widen the impact of CoME, the sample will be made randomly taken into
account the inclusioncriteria.

Participation will be entirely voluntary, so we envisage that initially, a significant amount of
groundwork will be required in terms of communicating the aims of the project and the intended
outcomes for end-users.

Individuals will be identified through the connections with the HSM-GSS in the case of Lleida
and through the network of GP-s, personal contacts and inhabitants of non-and for-profit elderly
homes in Hungary.

In the case of Lleida, we will work with organisations depending from HSM-GSS such as
primary health care, the Rehabilitation Service, the Unity of Cognitive Disorders and day-care
centres. Also the connections with the University of Lleida let us contact with individuals from
the Adult and Senior School at University of Lleida, if more participants are required, techniques
like snowball can be employed to attract more.
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Recruitment of participants will be done by direct approach by members of the IRBLL team
involved in the HSM-GSS Rehabilitation Sevice, within the grounds of HSM-GSS, the Unity of
Cognitive Disorders, and the contacts made by health professionals involved in the Grup en
Recerca en Cures en Salut (GRECS) from IRB Lleida and HSM-GSS. ConnetedCare will use its
existing network of informal caregivers to identify possible participants and approach them via
email, while PBN will recruit the participants by direct approach as well, using personal contacts
and with the support of GP network and elderly homes.

For the specific case of MCI-diagnosed seniors, whose recruitment is more complicated, in the
case of Spain, these will be made in the Unity of Cognitive Disorders where the established
procedure consists on conducting the Mini-Mental State Examination (8) validated in Spanish by
Lobo et al. (9). If the score is higher than 24 points, and according to NIA-AA (10, 11) users
undergo mainly to a CT scan and Blood test with negative values in thyroid-stimulating hormone
(THC), Folate and B-Vitamine.

Regarding to Szombathely, Hungary, PBN is in connection with elderly homes, day care centres
and senior clubs, just as with the social care services within the city; so recuirtment of
participants will be done by direct approach to these organizations. For the specific case of MCI-
diagnosed seniors, because of the elderly care support organisations, especially the elderly
clubs in the city have already diagnosed MCI by some of their members, it is not necessary to
make any extra filtering of the users. Therefore, people with MCI will be questioned and asked
about their willingness to participate in the trials, through the support of the elderly club
professional members of staff.

We will target diverse groups of people for the different phases of the end-user plan. The aim is
to explore in which manner CoME would be helpful and usable for the different age-groups of
seniors, informal caregivers and formal caregivers and to stimulate the involvement of people
that could be susceptible to use the CoME platform.

The end-user perspective will be taken into account throughout the project so that a co-design
process take place among end-users and consortium partners.During the Need Analysis phase,
we have agreed on performing different interviews in order to get different kind of data, both
numerical and categorical, for each trial site (see Annexes at the end of the document). Then, in
Spain as well as the Netherlands a semi-structured qualitative methodology will be followed
while in Hungary, based on the first hand experiences they have for joint sessions, closed
guestionnaires that will enable them to get quantitative data from their users will be created.
Information from both questionnaires will be transcribed and analysed in the D2.2 User
Requirements Collection.

For the prototypes validation phases, we will use a quasi-experimental pre-post intervention with
guestionnaires created by us and based in the UTAUT model for acceptance of technology (12)
to the functionalities of each prototype. These interventions will be based on the measurement
and comparison of the variable answer before and after the exposure of the subject to the
experimental intervention, the test of the platform.

The pre questionnaires will include both basic questions on the needs of the essential health
knowledge and ICT experience of each user. These questions will be focused on the
experience of the user when he/she sees the CoME platform from the first time, on the 4 key
constructs of the UTAUT model: performance expectancy; effort expectancy; social influence;
and facilitating conditions.
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The post questionnaires will assess the experience of the user after he/she used the platform
during the test trial on the same basic key constructs.

In the second and final prototype, once most functionalities are included, the previous
guestionnaires created based on the UTAUT model of acceptance of technology will be updated
and used to asses the platform itself. In addition to these questionnaires, the validated
guestionnaires listed below will be used to assess physical activity, nutrition, sleep quality,
memory failures, and anxiety and depression. All these questionnaires are identified in the
scientific literature as MCI modifiable risk factors (1). They will be introduced in the CoME
platform (self-reports) in order to be self-administered by users:

¢ IPAQ - International Physical Activity Questionnaire (13)
e MNA — Mini Nutritional Assessment (14-16)

e PSQI - Pittsburgh Sleep Quality Index (17)

¢ MFE — Memory Failures of Everyday (18)

o Goldberg Depression and Anxiety Test (19)

o Adherence to the Mediterranian Diet (20)

The quasi-experimental design with a pre-post intervention wil give us the outcome of the the
efficacy of the CoME platform over the MCI modifiable risk factors.

In order to clarify, here it is a summary of the methodology followed:

1. Need Analysis Phase: Qualitative interviews (CON/IRBLL) and Closed Questionnaires
(PBN) — Results will be gathered in D2.2 User Requirements Collection;

2. First prototype with UTAUT+ Pre-Post Qualitative interviews (CON/IRBLL); Pre-Post
Closed Quantitative Questionnaires (PBN) — Results will be shown in D4.4 User
Acceptance Report (first iteration)

3. Second and Third Prototype (UTAUT + Health Questionnaires inside the platform) —
Results will be shown in D4.4 User Acceptance Report (second and final iteration).

Then, based on the previous section, we can determine that we will apply different techniques,
choosing the best suitable for the purposes. These techniques will be:

e Semi-structured interviews - to explore individual needs and experiences, through
opened questions that allow us to deepen into those aspects that are more relevant for
the project. Those semi-structured interviews will be important in the need analysis
phase.

e Focus groups - to explore group needs and experiences, creating a discussion
between the different actors involved in the project or a discussion between the same
group (seniors, formal caregivers, informal caregivers)

e Questionnaires - Quantitative methods with closed and open questions about particular
usage

o Methodololgies like user testing or co-creation sessions will be taken into account in
the evaluation of the prototypes with a sample of the three personas involved.
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After the delivery of each of the three incremental prototypes envisaged for CoME, IRBLIleida
and PBN will carry out the pilot testing through questionnaires, observation of use and the
above mentioned user testing techniques. Although in the first prototype different methodologies
will be followed, from them on, i.e. second and third prototype, an unified pre and post
intervention methodology that allow us to see the changes in the perception of the CoME
plattorm will be followed. This pre post methodology will be tied to the deployment of
functionalities of the platform itself. We will design different questionnaires depending each
testing phase:

e Pre and post questionnaires, depending on the role of the user (senior, informal
caregiver, formal caregiver).
o Questionnaires for new incomers in the CoME project;
o Questionnaires for already involved users in the CoME project.

The aim of the pilot testing will be:

o Reasons to enroll/participate;

e User experience;

e Usability of the prototype

e Attitudes to the technology used and developed;
e Push/pull factors that influence the participation;
e Feedback on the CoME project service.

During the process of user involvement, four specific issues will be tackled:

e« Motivation to become involved: We will run semi-structured interviews and focus
groups with end-users to understand what would motivate them to become involved.

e Technology acceptance: even when older people use technology, there may be
specific barriers that limit their acceptance. We will explore what are the factors that
would influence acceptance exploring factors such as usability and accessibility of
devices. We will use the UTAUT model as basis for the questions.

o Adaptation: The specific need for older people will be explored as the specific needs for
formal and informal caregivers. Subgroups for older people will be taken into account,
65-75 and 75 and more. Also the adaptation to new technologies and the fact that will be
monitored through the electronic devices. The different needs for the different skills and
the adaptation for the usage of the electronic devices will be considered in the study

e Effectiveness: The impact of CoME will be evaluated based on the success criteria
developed with end-users.

The main objectives are to establish an effective plan to actively engage with end-users
throughout the entire project, identify real life user needs, preferences, provide user
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specifications to the software development team and evaluate and collect information during the
user validation and testing phase.

End-users will be from the province of Lleida in Spain and Szombathely in Hungary, where we
recruit seniors, informal caregivers and formal caregivers. In the need analysis phase we will
take into account a sample of informal caregivers from The Netherlands, that sample would
bring us a broaden vision of the needs of the CoME project.

The large sample in Lleida and Szombathely will bring us the feedback needed to ensure the
user-centered needs of the CoME platform.

5.1. First Phase: Plan and Recruitment

The first phase of the project involves the identification of the users who are interested in
participating, either individually or in steering groups as well as the creation of the
communication plan arrival to the population. The identification of the users includes: health
professionals to arrive to those who want to be involved in the project and the ties to informal
caregivers and seniors. The activities taken in this phase are:

o ldentification and briefing for health professionals: this will entail a range of briefing
sessions to establish wider ownership across the public sector.

e Communication Plan: key health professionals will generate key themes and identify
key audiences for a project communication plan. This will be key as much of the success
of CoME will depend on the initially the acceptance of the concept and then the
motivation to participate in the project. Also, some material such as brochures and
leaflets will be created to involve users.
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Figure 1 Leaflet created for recruitment purposes
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End-user identification: we will target certain institutions and representative groups to
begin initial conversations about CoME

End-user consultation: we will take into account all those people who want to be
involved as end-users in the project.

The second phase involves the development of an analysis of characteristics, needs and
motivations of users, which can be useful in the creation of the first prototype. The activities that
will be taken are the next ones:

Analysis Background: Literature search and theoretical foundations on individual,
social and contextual characteristics of the population (21) (22).

Development of the interview: Rationale and writing the script of the interview. The
script of the interviews can be found at an annex to this document as well as in D2.2
User Requirements Collection.

Execution of interviews: The user interviews in Spain and Hungary for seniors, formal
caregivers and informal caregivers and in Netherlands for informal caregivers, and the
transcripts will be made.

Analysis: Interviews will be analysed and conclusions will be extracted.

Writing the final project: Finally, we shall make a report of motivations and needs,
which the conclusions of the interviews and literature research

The third phase consists of the user testing of the first prototype by the people recruited in the
first phase. So, we are going to test the usability and accessibility, as well as evaluate it in terms
of efficiency, effectiveness and satisfaction.

Development of project requirements based on end-user feedback. Information to
be shared, rules and protocols, reciprocity, communication, software design and use of
technology, etc.

Usability and accessibility studies will be conducted during the design phase and
user testing and validation stage. In order to take into account the results of these
studies, the design of the prototype will be divided in two sprint in a way that the
outcomes of the testing of the first sprint will feed the design of the next sprint and so on.
Final results of the prototype will be gathered in D4.4 User Acceptance Report (M19).

Project development with end-user involvement. An initial trial will be developed to

run in two localities, with contrasting end-users (seniors, formal caregivers and informal
caregivers).
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End user questionnaires, interviews and/or focus groups will be conducted for
involvement.

Prototype project testing and feedback to adapt the platform to the real user needs

Review and evaluation.

With the data obtained in the evaluation of the first prototype, we will proceed to the
improvement of the platform, creating the second prototype, which will collect the appropriate
changes. The activities that will be taken are the next ones:

Development of second phase prototype requirements. These will be based on the
findings from the review and evaluation.

Engage more end-users. After the first implementation and the improvements based on
the findings in the third phase we can broad the scope of the project.

Run second phase prototypes, taking into account the experience from the third
phase.

Involve seniors MCI diagnosed to evaluate CoME with MCI users. At least 6 seniors
per sprint will be involved from the second sprint of the second trial.

Feedback, review and evaluation to adapt the platform to the real user needs, taking
into account the validation metrics defined in D4.1 Validation Metrics for CoME.

In this last phase, we will proceed with the last evaluation, which will be the same as the fourth
phase, but with the new prototype. The activities taken are the next ones:

Development of final prototype requirements with the demanded adaptations of
the users.

Engage more end-users broaden the scope with the improvements of the previous
phases.

Set up and run final prototypes.
Final report, performing test to determine the qualitative and quantitative level of

achievement of the Key Performance Indicators defined in D4.1 Validation Metrics for
CoME.
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5.6.

PROJECT N° AAL-2014-127

User Involvement Plan Planning and Time Table (Gantt Chart)
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Writing the final project
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Usability and accessibility
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Prototype testing and feedbacks
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Engage more end-users

Set up and run second prototype
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Figure 2 CoME User Involvement PlanGantt Diagram
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In this annex the Inform consent forms used in both Spanish and Hungarian test trials are
detailed, as well the questionnaires used in the Need analysis phase. All documents are
annexed in English language, please take into consideration that the translation to English has
been donde only for this annex purpose as the forms and questionnaires have been used in the
country specific languages, that's Spanish and Hungarian, so language expressions may not be
adapted to a common language to be used with end-users, but in the native language the
concept of friendly communication have been followed.

The objective of the study is to validate a computer platform that aims to serve as a tool to
support older people promoting healthy behaviors to prevent Mild Cognitive Impairment.

The specific objectives that arise are the following:

¢ Manage a series of questionnaires that will include data on sociodemographical aspects.
e Perform individual or group interviews with the participants.
e Create a digital data base with all the records obtained during the study.

During the interview you will be asked a series of questions that you can answer freely and that
focus on four aspects: one sociodemographic type where you will be asked about age, place of
residence, level of studies, etc; another about his state of health where you will be asked about
his knowledge and needs in relation to your lifestyle, level of autonomy and cognitive
deterioration; the third one on knowledge and attitudes in relation to Information and
Communication Technologies (ICTs); and the last one giving your opinion about the
functionalities and the design of the CoME platform. Participating in the interview will require a
time of approximately 45 minutes.

At the same time, data on the quality of sleep, heart rate, physical activity and energy
consumption will be recorded and sent from an intelligent watch that you will wear to the CoME
platform.

The person in charge of the study is Dra. Carmen Nuin Orrio, researcher at Institut de Recerca
Biomeédica de Lleida (IRB Lleida), who will provide you all the information you need or request
for the participation in the study. You can contact her by phone 973702466 or by sending an
email to carmen.nuin@infermeria.udl.cat

The person who participates in obtaining the consent and who will proceed to manage the
guestionnaires and the interview is:

Roland Pastells Peird

You can contact this person to answer any questions about the project. If you wish to contact
him, you can write to: roland.pastells@infermeria.udl.cat
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Your participation in this study is completely voluntary. You are free to withdraw of the
study when you desire.

Your participation in this study will not suppose any risk.

You will not obtain any immediate benefit from participating in this study. Notwithstanding, the
information obtained in this study may allow to optimize the characterization of new tools and
services for health support for people older than 65 years.

All the information resulting from your participation in the Study will be stored and analyzed
using a computer and will be treated confidentially according to the current legislation (L.O.
15/1999 de Proteccion de Datos de Caracter Personal). Once the participation in the project
has been accepted, a code or pseudonym will be assigned to guarantee your anonymity. This
study has been approved by the Medical Ethics Committee (CEA) of the Hospital Arnau de
Vilanova.

You can revoke the informed consent at any time by signing in the specific section to do so in
said document without any repercussion.

I, Mr / Mrs/ Ms (name, surnames and ID in capital letters)

e | declare that:

¢ | have read the information sheet handed to me

¢ | have been able to ask questions about the study
o | have received enough information about the study
¢ | have spoken with:

e (researcher name in capital letters)

| comprehend that:

1. The participation is voluntary

24 © CoME Consortium



D2.1 — USER INVOLVEMENT PLAN PROJECT N° AAL-2014-127

2. It does not suppose any direct benefit

To not accept to participate in this study will not impact on my self

4. The information obtained from this study is confidential and will be protected according
to L.O 15/99 de Proteccion de Datos de Caracter Personal

w

I give my authorization to participate in the study:

Authorization (Date and signature) Revocation IC (Date and Signature)

This study has been approved by the Assistential Ethic Commite (AEC) of Hospital Arnau de
Vilanova.

During the study period national and international guidelines will be followed (Deothological
Code, Helsinki Declaration). All the information obtained from the participation in the study will
be stored and analysed following the legal requirements regarding data confidentiality (Ley
Organica 15/1999 de 13 de Diciembre de Proteccion de Datos de Caracter Personal (LOPD)).

L, (Born in.: Lo o OND , address:
.................................................................................... ) hereby declare that | freely
agreed to participate in testing phase of the CoMe (Caregivers and Me) Project.

| understood that | can access my CoMe user account for free in the testing phase, ensure by
the project. It will be allowed to me to use all the functions, without limitation, which will be
available on the platform.

| also understood the main goals of the project and | agree with the specific goals to achieve,
which has been presented to me, before | sign this document. | understood as well that | have
the right to resign from the testing at any stage of the trial period, without giving any
explanation.

Data security and data usage

| hereby declare that | agree that Pannon Business Network Association (9027 Gyér,
Gesztenyefa Street 4.; represented by: Eder Géza) can use and handle my personal data,
which | have provided voluntary for them, so that the testing period of the CoMe project, with my
participation, can be successfully realized.

| allow the Association to forward my data to a third, contracted party as well, if this is needed

for the project, and if they are dealing with this data fairly and correctly, and for only those
purposes which | have been previously informed about.
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For ensuring the protection of my data, the above mentioned organisations should fulfil the
relevant national and international acts and regulations.

I, the undersigned, declare as well, that | understood the essence and the goals of the above
mentioned project, the planned usage and goals of my personal data, just as the data protection
system, and | agree that my data will be handled anonymised during the project realisation.

| agree, that my personal data can be used for unlimited time within the project, until the data
handling organisation will not receive a written instruction from me, that | withdraw their rights
for data usage.

If 1 resign from the project, the data-handling organisation must delete my data out of the
system in a way that they will not be restorable or re-searchable. The data and statistical data
without name have not to be deleted, the data-handling organisation can use them unlimited,
only to ensure to reach the specific project goals.

For my participation in my project and for the usage of my data | do not receive any
compensation, but | also do not have to pay for the participation and for the use of the services
in return.

The usage of the CoMe Platform

I hereby declare that | understood the information about the usage of the CoMe platform, |
received an introduction, in which | received all relevant information about the project goals, the
usage of the platform and the devices connected to that.

| understood as well that the CoMe project or any of the participating partner organisations
cannot be made responsible for any damage or misuse, which was caused by another program
or application | have installed on my device.

| hereby declare that I will not misuse the device ensured for me from the project. | will not give
out or forward my username and password to any third person or party, who could illegally
access my data from their own devices. Moreover, | declare that the wearable device | received
for usage | will not hand over for usage or any other reason to anyone.

| declare hereby, that | red and understood the above statements, | agree with them and | am
aware with my rights and responsibilities, which are due to me and which bind me.

Signhature

Date:
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CoME is a project in which we try to help seniors to live independently longer, by supporting a
healthy lifestyle and facilitating health self-management. Through the service we want to
develop, the senior’s health status and their care needs are monitored, in order to be able to
take action when needed. Also, information and training on health and care should be provided.
In this interview, we would like to ask you some questions that would help us develop a service
that matches the desires of seniors and their informal caregivers. After the interview, you can
decide whether you would like to help us again when we are further in development and need
feedback on our designs. This interview will take no more than half an hour. Of course, you are
free to end or pause the interview whenever you feel you need to. Finally, we would like to
stress that you are helping us by giving us insights we need to develop a service that would
match your wishes, so there are no bad answers you can give us. Any information is helpful and
we would like to thank you in advance for participating.

We will start by asking some general questions on who you are and what you do on a daily
basis.

e What is your gender?

e Whatis your age?

e Do you live in a rural or an urban environment?

e Do you live alone or together? With whom?

o Do you live independently, or do you have supporting care services? Would you like to
implement or increase supporting are services in your home? If so, which?

e What is the highest level of education you experienced?

¢ Do you still work? What kind of other obligations do you have? (Informal caregiving,
volunteering, etc.) How much time do you spend on these obligations?

e What do you do in your free time? (Social activities, hobbies, courses, sport, family, etc.)
How much time do you spend on these activities?

¢ How would you describe your grade of satisfaction with your lifestyle? What would you
like to improve on your lifestyle?

The CoME project aims to support seniors in adopting a healthy lifestyle and being autonomous
in their health self-management. We would like to define a healthy lifestyle as one in which you
make choices that support both physical and mental wellbeing. So it includes the whole range
from eating enough vegetables to engaging in social contacts. Being autonomous in your health
self-management means that you are able to take control of your daily care and any physical or
mental limitations you experience. This includes a whole range from personal hygiene, to
preventing aggravation of a limitation and to organizing care to minimize the effects on your life
guality. We would now like to ask you some questions on your opinion of your health and self-
management.

o Do you consider your lifestyle to be healthy? Why (not)? What, if anything, would you
like to improve on the healthiness of your lifestyle? Do you feel that having a healthy
lifestyle is something that you should aspire to?
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¢ Do you believe that you need support to achieve or retain a healthy lifestyle? Why (not)?
What do you need support with? What barriers do you have to carry out a healthy
lifestyle (for both physical and mental wellbeing)?

¢ Do you think that health professionals should teach some specific knowledge or abilities
to improve your health? How important is it for you to have that knowledge?

o When you have a health issue or a need for care, which people do you usually ask for
support? (Partner, friends, relatives, etc.) Do you consider these people to be your
informal caregivers when needed?

e Do you consider yourself to be autonomous in your daily care? Do you think you will
remain sufficiently autonomous in the coming years? Why (not)? How important is
autonomy in health self-management for you?

e Do you believe that you need support to become or remain autonomous in your daily
care? Why (not)? What barriers do you have to be more autonomous?

¢ What knowledge or abilities do you think you should have to be more autonomous in
your daily care? And your informal caregiver? How do you think that health self-
management could be facilitated?

Mild  cognitive  impairment (MCI) is an intermediate  stage  between the
expected cognitive decline of normal aging and the more serious decline of dementia. It can
involve problems with memory, language, thinking and judgment that are greater than normal
age-related changes.

e Are you aware of any symptoms of MCI in your personal situation? Is (further)
development of MCI something that you worry about? Is it something your partner,
children, friends or relatives worry about?

e Are you aware of the relation between healthy lifestyle, health self-management and the
development of Mild Cognitive Impairment? (If not, explain)

e |If it is stressed that a healthy lifestyle and autonomous health self-management can
prevent the (further) development of MCI, would that affect your motivation to do
something about increasing your healthy lifestyle and health self-management? If so,
how?

6.3.1.4. Internet and technological devices

As we are considering using internet technologies and technological devices to support seniors,
we would now like to ask you about your experiences with this.

o Do you use the internet? When have you started using the internet? With what regularity
do you use the internet? For what purposes? (Surfing, music, social tools, etc.)

¢ What technological devices do you have? (PC, laptop, smartphone, tablet, smartwatch,
etc.) Which of these devices do you use most? Which kinds of apps do you use most?

e What technical devices do you know of beside the ones you have yourself?
(Smartphones, smartwatches, monitoring devices, etc.)

o Do you use the internet and/or technological devices independently, or does someone
help you? Do you feel that you have sufficient support in using the internet and/or
technical devices? If not, what support would you like to have?

¢ Would you be willing to use the internet or technological devices to carry out a healthier
lifestyle? Would you be willing to use the internet or technological devices to
communicate with formal or informal caregivers? What advantages or disadvantages do
you see?
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¢ How important would it be for you to have a tool designed to communicate with health
professionals and informal caregivers? How important would it be for you to have a tool
with reliable information about health and healthcare?

Monitoring of your health status and care needs can be done by wearing small devices that
measure for example how many steps you take a day, how quickly you are breathing or what
your sleeping patterns are. These devices can be worn without anyone noticing and don’t hinder
you in any activities. Monitoring can also be done by regularly asking you some questions on
how you are feeling. This is called self-report. We would like to know your thoughts on both
types of monitoring.

¢ What is your initial reaction to the description of monitoring | just gave? Would you be
willing to use monitoring devices to support a healthy lifestyle? Would you be willing to
answer self-report questions? Why (not)?

e Do you believe that monitoring and self-report can help in having a healthy lifestyle
and/or being autonomous in your daily care? Why (not)?

o Would you be willing to use or wear some device knowing that formal and/or informal
caregivers would monitor you? What would and wouldn’t you like formal and/or informal
caregivers to know about your health monitoring and self-report data?

¢ What advantages or disadvantages do you think it would have to be monitored through
mobile devices?

Thank you for participating in this interview. We have learned a great deal that will help us in
developing a service that will support seniors in a way that will suit their needs.

¢ Would you be willing to participate in a focus group where we could show you our ideas
on what the solution should look like, so that we can get your feedback on that?

CoME is a project in which we try to help seniors to live independently longer, by supporting a
healthy lifestyle and facilitating health self-management. Through the service we want to
develop, the senior’s health status and their care needs are monitored, in order to be able to
take action when needed. Also, information and training on health and care should be provided.
In this interview, we would like to ask you some questions that would help us develop a service
that matches the desires of seniors and their informal caregivers. After the interview, you can
decide whether you would like to help us again when we are further in development and need
feedback on our designs. This interview will take no more than half an hour. Of course, you are
free to end or pause the interview whenever you feel you need to. Finally, we would like to
stress that you are helping us by giving us insights we need to develop a service that would
match your wishes, so there are no bad answers you can give us. Any information is helpful and
we would like to thank you in advance for participating.

We will start by asking some general questions on who you are and what you do on a daily
basis.
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e Whatis your gender?

e Whatis your age?

e Do you live in a rural or an urban environment?

¢ Do you live alone or together? With whom?

¢ What is the highest level of education you experienced?

e Do you still work? What kind of other obligations do you have? (Informal caregiving,
volunteering, etc.) How much time do you spend on these obligations?

e What is the relationship you have with the person you are caring for? (Partner, child,
etc.) How much time do you spend caring for this person? What care do you provide for
this person? How do you think this will evolve over time?

e How dependent is the senior on you? How much time do you spend with this person
beside the care you give? What activities do you do together?

The CoME project aims to support seniors in adopting a healthy lifestyle and being autonomous
in their health self-management. We would like to define a healthy lifestyle as one in which you
make choices that support both physical and mental wellbeing. So it includes the whole range
from eating enough vegetables to engaging in social contacts. Being autonomous in your health
self-management means that you are able to take control of your daily care and any physical or
mental limitations you experience. This includes a whole range from personal hygiene, to
preventing aggravation of a limitation and to organizing care to minimize the effects on your life
guality. We would now like to ask you some questions on your opinion of the health and self-
management of the senior you are caring for.

e Do you consider the lifestyle of the senior to be healthy? Why (not)? What, if anything,
would you like to improve on the healthiness of his/her lifestyle? Do you feel that having
a healthy lifestyle is something that he/she should aspire to?

o Do you believe that you need support to help the senior achieve or retain a healthy
lifestyle? Why (not)? What do you need support with? What barriers do you have to
support a healthy lifestyle (for both physical and mental wellbeing)?

e \When your senior has a health issue or a need for care, which people do you usually ask
for support? (Homecare nurse, GP, friends, etc.) How important would it be for you to
have a reference point to turn to when doubting what to do? How confident are you in
caring for the senior?

o Do you consider yourself to be (relatively) autonomous in the daily care for the senior?
Do you think you will remain sufficiently autonomous in the coming years? Why (not)?
How important is your autonomy in caring for the senior?What knowledge or abilities do
you think you should have to be more autonomous in your daily care for the senior? And
other informal caregivers?

e Do you think that health professionals should teach some specific knowledge or abilities
to improve the care and support you provide? How important is it for you to have that
knowledge?

Mild  cognitive  impairment (MCI) is an intermediate  stage  between the
expected cognitive decline of normal aging and the more serious decline of dementia. It can
involve problems with memory, language, thinking and judgment that are greater than normal
age-related changes.

e Are you aware of any symptoms of MCI for the person you are taking care of? Is
(further) development of MCI something that you worry about? Is it something the
partner, children, friends or relatives of the senior worry about?
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Are you aware of the relation between healthy lifestyle, health self-management and the
development of Mild Cognitive Impairment? (If not, explain)

If it is stressed that a healthy lifestyle and autonomous health self-management can
prevent the (further) development of MCI, would that affect your motivation to do
something about increasing the healthy lifestyle and health self-management of the
person you are caring for? If so, how?

As we are considering using internet technologies and technological devices to support seniors,
we would now like to ask you about your experiences with this.

Do you use the internet? When have you started using the internet? With what regularity
do you use the internet? For what purposes? (Surfing, music, social tools, etc.)

What technological devices do you have? (PC, laptop, smartphone, tablet, smartwatch,
etc.) Which of these devices do you use most? Which kinds of apps do you use most?
What technical devices do you know of beside the ones you have yourself?
(Smartphones, smartwatches, monitoring devices, etc.)

Do you use the internet and/or technological devices independently, or does someone
help you? Do you feel that you have sufficient support in using the internet and/or
technical devices? If not, what support would you like to have?

Would you be willing to use the internet or technological devices to support a healthier
lifestyle for the senior? Would you be willing to use the internet or technological devices
to communicate with the senior, other informal caregivers or care professionals? What
advantages or disadvantages do you see?

How important would it be for you to have a tool designed to communicate with the
senior, health professionals and other informal caregivers? How important would it be for
you to have a tool with reliable information about health and healthcare?

Monitoring of someone’s health status and care needs can be done by wearing small devices
that measure for example how many steps he/she takes a day, how quickly this person is
breathing or what someone’s sleeping patterns are. These devices can be worn without anyone
noticing and don’t hinder in any activities. Monitoring can also be done by regularly asking some
guestions on how someone is feeling. This is called self-report. We would like to know your
thoughts on both types of monitoring.

What is your initial reaction to the description of monitoring | just gave? Would you be
willing to use monitoring devices or self-report questions to support a healthy lifestyle for
the senior you are caring for? Why (not)?

Do you believe that monitoring and self-report can help in having a healthy lifestyle
and/or being autonomous in someone’s daily care? Why (not)?

Would you be willing to support your senior using or wearing some device knowing that
you and/or formal caregivers would monitor them? What would and wouldn’t you like
yourself and/or formal caregivers to know about the senior’s health monitoring and self-
report data?

What advantages or disadvantages do you think it would have to monitor someone
through mobile devices?

Thank you for participating in this interview. We have learned a great deal that will help us in
developing a service that will support seniors in a way that will suit their needs.
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¢ Would you be willing to participate in a focus group where we could show you our ideas
on what the solution should look like, so that we can get your feedback on that?

CoME is a project in which we try to help seniors to live independently longer, by supporting a
healthy lifestyle and facilitating health self-management. Through the service we want to
develop, the senior’'s health status and their care needs are monitored, in order to be able to
take action when needed. Also, information and training on health and care should be provided.
In this interview, we would like to ask you some questions that would help us develop a service
that matches the desires of seniors and their care professionals. After the interview, you can
decide whether you would like to help us again when we are further in development and need
feedback on our designs. This interview will take no more than half an hour. Of course, you are
free to end or pause the interview whenever you feel you need to. Finally, we would like to
stress that you are helping us by giving us insights we need to develop a service that would
match your wishes, so there are no bad answers you can give us. Any information is helpful and
we would like to thank you in advance for participating.

We will start by asking some general questions on who you are and what you do on a daily
basis.

o What is your gender?

e Whatis your age?

e What is the highest level of education you experienced?

e What is your job description? What tasks do you perform?

¢ How long have you been working in this job?

¢ How many hours do you work a week? How many clients do you see?

¢ What do you consider to be the positive and negative aspects of your job?

The CoME project aims to support seniors in adopting a healthy lifestyle and being autonomous
in their health self-management. Only introduce more if necessary: (We would like to define a
healthy lifestyle as one in which someone makes choices that support both physical and mental
wellbeing. So it includes the whole range from eating enough vegetables to engaging in social
contacts. Being autonomous in health self-management means that someone is able to take
control of his/her daily care and any physical or mental limitations he/she experiences. This
includes a whole range from personal hygiene, to preventing aggravation of a limitation and to
organizing care to minimize the effects on someone’s life quality.) We would now like to ask you
some questions on your opinion of the health and self-management of seniors.

e Do you consider the lifestyle of seniors in general to be sufficiently healthy? Why (not)?
What, if anything, would you like to improve on the healthiness of their lifestyle? Do you
believe that seniors and their informal caregivers need support in achieving or retaining
a healthy lifestyle? Why (not)? What do they need support with? What barriers do you
have to support their healthy lifestyle (for both physical and mental wellbeing)?

e Do you consider informal caregivers in general to be sufficiently autonomous in the daily
care for the senior? Do you think their autonomy remains sufficiently constant over
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several years? Why (not)? How important is the autonomy of informal caregivers in
caring for seniors? What knowledge or abilities do you think they should have to be more
autonomous in their daily care for seniors? What teaching methods or instructions would
be suitable?

Do you think that you should teach some specific knowledge or abilities to improve the
care and support informal caregivers? How important is it for them to have that
knowledge?

Only introduce when necessary: (Mild cognitive impairment (MCI) is an intermediate stage
between the expected cognitive decline of normal aging and the more serious decline of
dementia. It can involve problems with memory, language, thinking and judgment that are
greater than normal age-related changes.)

Do you have any experience in caring for people with MCI? Are you aware of the relation
between healthy lifestyle, health self-management and the development of Mild
Cognitive Impairment?

Do you actively support seniors and their informal caregivers in improving their healthy
lifestyle and health self-management when you know they are in the risk group? Why
(not)? Would you like to be facilitated in providing this type of support? Why (not)?

What do you think would affect the motivation of seniors and informal caregivers to do
something about increasing the healthy lifestyle and health self-management?

As we are considering using internet technologies and technological devices to support seniors,
we would now like to ask you about your experiences with this.

Do you use the internet? When have you started using the internet? With what regularity
do you use the internet? For what purposes? (Surfing, music, social tools, etc.)

What technological devices do you have? (PC, laptop, smartphone, tablet, smartwatch,
etc.) Which of these devices do you use most? Which kinds of apps do you use most?
What technical devices do you know of beside the ones you have yourself?
(Smartphones, smartwatches, monitoring devices, etc.)

Do you use the internet and/or technological devices independently, or does someone
help you? Do you feel that you have sufficient support in using the internet and/or
technical devices? If not, what support would you like to have?

Would you be willing to use the internet or technological devices to support a healthier
lifestyle for the senior? Would you be willing to use the internet or technological devices
to communicate with the senior, informal caregivers or other care professionals? What
advantages or disadvantages do you see?

How important would it be for you to have a tool designed to communicate with the
senior, other health professionals and informal caregivers? How important would it be for
you to have a tool to provide reliable information about health and healthcare?

Monitoring of someone’s health status and care needs can be done by wearing small devices
that measure for example how many steps he/she takes a day, how quickly this person is
breathing or what someone’s sleeping patterns are. These devices can be worn without anyone
noticing and don’t hinder in any activities. Monitoring can also be done by regularly asking some
guestions on how someone is feeling. This is called self-report. We would like to know your
thoughts on both types of monitoring.
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e What is your initial reaction to the description of monitoring | just gave? Would you be
willing to use monitoring devices or self-report questions to support a healthy lifestyle for
the senior you are caring for? Why (not)?

e Do you believe that monitoring and self-report can help in having a healthy lifestyle
and/or being autonomous in someone’s daily care? Why (not)?

o Would you be willing to support your senior using or wearing some device knowing that
you and/or informal caregivers would monitor them? What would and wouldn’t you like
yourself and/or informal caregivers to know about the senior's health monitoring and
self-report data?

¢ What advantages or disadvantages do you think it would have to monitor someone
through mobile devices?

e What patterns should ideally be monitored (quantitative and qualitative) to prevent a
development of MCI and/or a decline in healthy lifestyle or care self-management?

Thank you for participating in this interview. We have learned a great deal that will help us in
developing a service that will support seniors in a way that will suit their needs.

e Would you be willing to participate in a focus group where we could show you our ideas
on what the solution should look like, so that we can get your feedback on that?

Interju az idésekkel

A CoME projekt keretében id6és embereknek szeretnénk segiteni 6nallé életuk
meghosszabbitasdban az egészséges életmdd tamogatasaval és az egészségugyi onellatas
megkonnyitésével. A szolgéaltatdson keresztul fejleszteni szeretnénk az idések egészségugyi
allapotat, és szeretnénk felmérni ellatasi igényiket annak érdekében, hogy szilkség esetén
képesek legyenek megtenni a megfelel intézkedéseket. Tovabba informaciét és képzéseket
kivanunk biztositani az egészség és a gondozasi sziikségletek vonatkozasaban. Ebben az
interjiban szeretnénk feltenni néhany kérdést, amely segit nekink egy olyan szolgéltatast
kifejleszteni, amely egyezik az idések és az 8ket segiték igényeivel. Az interju utan eldontheti,
hogy a késdbbiekben szeretne-e segiteni nekiink a tovabbi fejlesztéseknél, visszajelzést adni
elgondolasainkkal kapcsolatban. Ha gy érzi, természetesen barmikor sziineteltetheti vagy
befejezheti az interjut. Végezetul szeretnénk kihangsulyozni: valaszaival segitséget nyuijt
nekiink egy olyan szolgaltatas kidolgozasaban, amely megfelel az On igényeinek, tehat rossz
véalasz nincs. Minden informécio segitség és szeretnénk megkdszonni a részvételét.

Néhany altalanos kérdéssel szeretnénk kezdeni az On mindennapjaival kapcsolatban.
Neme?
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Q férfi
d né

On melyik korosztalyba tartozik?

4 65-70
O 70-75
Q 75 felett

Mi az On legmagasabb iskolai végzettsége?

U 8 osztaly, vagy annal kevesebb
U szakmunkas, szakiskola

O érettségi

U foiskola/egyetem

Vidéki vagy varosi kérnyezetben él On?

O varos
U kozség

On egyedul él?

U igen
O nem

PROJECT N° AAL-2014-127

Ha a valasza nem, kérem, irja le kivel él! (h4zastérs, gyermek stb.)

Onellatéan él vagy kap tamogatast?

O onellaté vagyok
U részben segitségre szorulok
U jelent6s segitségre van szilkségem

Szeretne kapni segitséget az otthonaban?

U igen
O nem

Ha igen, milyet?

Munkahelyen dolgozik még?

O igen
O nem

Milyen mas rendszeres teenddi vannak?

U onkéntes munka
U egyestileti tagsag
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O unokéak, csalad
0 =Y )= o

Mennyi id6t tolt hetente atlagosan ezekkel a teenddkkel?

4 1-2 6ra
4 3-4 6ra
O 5-6 6ra

Mit csinal a szabadidejében?

tarsadalmi tevékenységek

hobbi

tanfolyamok

sport

csalad

BOY D o e

Oo0o0oo

Mennyi id6t tolt hetente atlagosan ezekkel a tevékenységekkel?

U 1-2 6ra
U 3-4 6ra
U 5-6 6ra

Mennyire elégedett On az életvitelével?

O teljesen
U részben
U egyaltalan nem

Milyen tekintetben szeretne életvitelén javitani?

taplalkozas

testmozgas

csalad

baratok

szabadid6

BOY D o e

ooo0ooo

A CoME projekt célja, hogy tdmogassa az id6seket az egészséges életmod elérésében,
valamint segitséget kivan nyujtani az 6nallé egészségi allapot ellen6rzésében. Definicidnk
szerint az egészséges életmod egy lehetéség mind a fizikai, mind pedig a mentalis jolétre.
Tehat magaban foglal mindent az elegendé zdldségfogyasztastdl a megfeleld tarsadalmi
kapcsolatokig. Onallénak lenni a sajat egészségi allapotanak kontrollalasaban azt jelenti, hogy
On képes szervezni a mindennapi ellatasat, felismerni a fizikai és mentalis akadalyokat. Ez
mindent tartalmaz a szemeélyes higiéniatdl az akadalyoztatas sulyosbodasanak megel6zéséig, a
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szervezett apolasig, az életminGseg romlas minimalizalasa érdekeben. Mi most szeretnénk
megismerni az On véleményét néhany kérdésen keresztlil, sajat egészségérdl és énellatasarol.

Ugy véli On, hogy egészséges életet él?

U igen
U részben
U nem

Fontosnak tartja az egészséges életmodra vald torekvést?

U igen
O nem

Mit valtoztatna az életvitelén, hogy egészségesebb legyen?

taplalkozas

testmozgas

szellemi aktivitas

tarsadalmi kapcsolatok

karos szenvedélyek mell6zése

szUrd vizsgalatok

2T 0)

ooo0oo0o

Van-e Onnek szilksége tAmogatasra az egészséges életmdd eléréséhez, megtartasahoz?

U igen
4 nem

Milyen segitségre lenne sziiksége?

U anyagi tAmogatasra

O informaciodkra (pl.: taplalkozasrél, stb.)

O fizikai segitségre

U technikai segitségre

L BgY D e

Milyen akadalya van annak, hogy egészségesen éljen?(mind mentalis, mind fizikai)

U anyagi

kronikus betegség

fizikai akadélyozottsag (kistelepulésen él, rossz tomegkozlekedés, stb.)

testi akadalyozottsag (nehéz jaras, kerekesszék, stb.)

technikai eszk6zok hianya

L BOY D e

a
a
a
a

Gondolja, hogy egészségligyi szakemberek tudnanak atadni olyan ismeretet, amely az
On egészségét javitana?
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O igen
O nem

Mennyire tartja fontosnak az ilyen ismereteket?

U4 fontos
U nem fontos

Amikor egészségi problémaja van, vagy segitségre van sziiksége, kit6l kér segitséget?

partner

rokon

barat

hazi orvos

hivatasos segit6

Y D o e

O0o0000

Ugy gondolja, hogy ezek a segit6k akar folyamatos gondozéi is lehetnének sziikség
esetén?

U igen
O nem

On képes ellatni magat a mindennapokban?

O igen
U részben
d nem

Mit gondol, 6nallé marad az elkovetkezendd években is?

U igen
O nem

[ 1=

Mennyire fontos dnnek, hogy 6nalléan ellenérizhesse egészségi allapotat?

O fontos
U nem fontos

Van-e sziiksége tdmogatasra ahhoz, hogy 6nall6 maradhasson a mindennapokban?

O igen
O nem

1Y = o PP
Milyen akadalyai vannak annak, hogy On még 6nallébb lehessen?

U anyagi
O krénikus betegség
U fizikai akadalyozottsag (kistelepilésen él, rossz tomegkozlekedés, stb.)
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U testi akadalyozottsag (nehéz jaras, kerekesszék, stb.)
U technikai akadalyok

Milyen tudésra vagy képességekre lenne szilksége ahhoz, hogy még 6nallébb lehessen a
mindennapokban?

U egészségiigyi ismeretek (pl. ell-i eszkdzok kezelése, betegségek felismerése, stb.)
U jogi informaciok

U internet-hasznélat

O érdekérvényesités

L BOY D s

Es az Ont segitéknek?

U egészségiigyi ismeretek (pl. ell-i eszkdzok kezelése, betegségek felismerése, stb.)
U jogi informaciok

U internet-hasznalat

O érdekérvényesités

L BOY D o e

Ezen ismeretek altal kdnnyebb lehetne az egészségugyi 6nellatas?

O igen
O nem

Az enyhe foku szellemi hanyatlas (MCIl — Mild Cognitive Impairment) egy kdzbllsé szakasz a
normal Oregedés varhaté kognitiv hanyatlasa és a demenciara jellemzé meég sulyosabb
hanyatlas kozott. Az MCI nagyobb problémakat jelent a meméria, a beszéd, a gondolkodas és
az itéléképesseég tertletén, mint az a szokasos korral jard valtozasok soran bekdvetkezne.

Felfedezte-e az MCIl barmely lehetséges tiinetét magan?

4 igen
O nem

Veszélyeztetettnek érzi magat az MCI kialakulasat illetéen?

U igen
U nem

A rokonok és baratok k6zott lehet olyan, aki veszélyeztetett?

U igen
4 nem

Tudja-e, hogy kapcsolat van az egészséges életmdd, az egészségi allapotanak
ellendrzése és az MCI kialakulasa k6zott?

O igen
O nem
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Az egészséges életmdd és az egeészséglgyi On-ellenérzés, valamint az MCI
kialakulasanak megel6ézése kozotti bizonyitott kapcsolat motivalna Ont a fokozottan
egészséges életmodra és az egészségugyi 6n-ellenérzésre?

O igen
O nem

Ha igen hogyan? ... e s

Mivel alkalmazni szeretnénk az idGsek tamogatasa soran az internetet és egyeéb technikai
eszkbzoket, szeretnénk néhany kérdést feltenni az On ezen eszk®dzokkel kapcsolatos
tapasztalatair6l.

Hasznalja On az internetet?

O igen
W nem

Mikor kezdte el hasznalni?

U régéta hasznalom
U rovid ideje hasznalom

Milyen gyakran hasznalja?

U naponta
U hetente
O ritkAbban

Milyen céllal?

szorfozés

zene

hirek

levelezés

k6zosségi oldalak

Y D o e

OOo0000

Milyen technikai eszkdzei vannak?

PC

laptop

okostelefon

tablet

okosoéra

BOY D o
nincs

COo00000D

Ezek kozil atechnikai eszkdzdk koézil melyiket hasznalja a legtobbet?
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PC

laptop

okostelefon

tablet

okoséra

BOY D o
egyiket sem

ooooooo

Milyen programokat vagy alkalmazasokat hasznél gyakran?

Iépésszamlalo

légzésfigyel

alvasfigyel6

vérnyomasmerd

pulzusméré

=0 )= o
nem hasznalok ilyent

ooooopo o

Milyen technikai eszk6zdket ismer azon kiviil, ami Onnek van?
PC

laptop

okostelefon

tablet

okosora

egyiket sem

ooo0ooo

Onalléan hasznalja az internetet / technikai eszk6zoket vagy kap segitséget?

U onalléan
U segitséggel
U nem hasznalok
Ugy érzi elegendd tamogatast kap ezek hasznalataban?

4 igen
U nem

Ha nem, milyen tdAmogatasra, segitségre lenne sziiksége?

U magara az eszkozre

U eszkdzhasznalat

O internet-hasznalat

O adatvédelmi informaciokra

I Yo )= o L PSPPI

Hajland6 lenne hasznalni az internetet vagy a technikai eszk6zdket egy egészségesebb
életmdd elérése érdekében?

U igen
4 nem

Hajlando lenne haszndlni az internetet vagy a technikai eszkdzoket a (szakmai vagy nem
szakmai) segitékkel val6 kommunikaciéban?

U igen
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0 nem
Milyen eldnyeit vagy hatranyait latja ennek?

Fontosnak tartja-e, hogy legyen egy eszkdz, amelyet arra fejlesztenek ki, hogy On
kapcsolatot tarthasson egészségiigyi szakemberekkel és segitékkel?

O igen
O nem

Mennyire fontos Onnek, hogy legyen egy megbizhaté egészségi és egészségigyi
informaciokkal rendelkez6 eszkdz vagy alkalmazéas?

O fontos
U nem fontos

Felmérjik egészségi allapotat és gondozasi igényét egy kis készlilék segitségével, amely méri
pl., hogy hany lépést tesz meg egy nap, milyen gyorsan veszi a levegét, vagy milyenek az
alvasi szokasai. Ezek a készilékek masok szamara észrevétlenul viselhetbék, és nem
akadalyozzak Ont semmilyen tevékenységben. Az On allapotat illeté kérdések rendszeres
megvalaszolasaval is végezhetbek az ellenbrzések, ezek az un. 6n-beszamoldk. Szeretnénk
megismerni a felmérés mindkét fajtajaval kapcsolatban véleményét.

Mi volt a legelsd reakcioja ezekre a megfigyelési modszerekre, amit az elébb elmondtam?

O felkeltette érdekl6désemet
W nem keltette fel az érdekl6désemet

Hajlandé lenne ilyen megfigyel6 eszk6zoket hasznalni, hogy tamogassa az egészséges
életvitelt?

4 igen
U nem

Hajland6 lenne-e ezekért (valamennyit) fizetni?

O igen
O nem

Hajlandé lenne-e sajat allapotara vonatkozo6 kérdésekre valaszolni?

O igen
O nem

Gondolja, hogy ez a két mddszer képes segiteni az egészséges életmodban és/vagy
abban, hogy 6néll6 maradjon a mindennapokban?
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O igen
O nem

L VIt oo e

Hajland6 lenne hasznalni vagy viselni valamilyen késziléket, tudvan, hogy gondozéja
figyelemmel kiséri Ont?

O igen
O nem

Hozz4jarulna ahhoz, hogy gondozéja minden megfigyelési adatat vagy a kérdésekre
adott 6sszes valaszat ismerje?

U igen
O nem

Mit gondol, milyen eldnyei vannak egy mobil késziiléken keresztiili megfigyelésnek?

U naprakész egyéni informaciok (pl. eseménynaplé)
U probléma esetén gyors segitség

U nem kényelmetlen

U gyorsan és egyszerlien hozzaférhetéek az adatok

Mit gondol, milyen hatranyai vannak egy mobil késziléken keresztili megfigyelésnek?

lehallgatnak

visszaélés az informéaciokkal

megbizhatatlan eszkdzok

kényelmetlen

Y D

ooooo

Kdszonjuk, hogy részt vett az interjuban. Mi sokat tanultunk ebbél, ami segit minket egy az
idéseket tamogatd, az 6 igényeikhez igazodo szolgaltatas fejlesztésében.

Hajland6 lenne egy fékusz csoport tagja lenni, ahol megmutathatjuk otleteinket és
visszajelzését kérnénk ezzel kapcsolatban?

4 igen
O nem
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Interja informélis gondozdkkal

A CoME nevl projekt keretében id6s embereknek szeretnénk segiteni o6nallé életlk
meghosszabbitdsaban az egészséges életmdd tamogatasdval és az egészségugyi Onellatas
megkonnyitésével. A szolgaltatason keresztul fejleszteni szeretnénk az idések egészségugyi
allapotat, és szeretnénk felmérni ellatasi igényiket annak érdekében, hogy szikség esetén
képesek legyenek megtenni a megfelel6 intézkedéseket. Tovabba informaciot és képzéseket
kivanunk biztositani az egészség és a gondozési szikségletek vonatkozaséban. Ebben az
interjuban szeretnénk feltenni néhany kérdést, amely segit nekiink egy olyan szolgaltatast
kifejleszteni, amely egyezik az idések és az Oket segitdk igényeivel. Az interju utan eldontheti,
hogy a késdbbiekben szeretne-e segiteni nekiink a tovabbi fejlesztéseknél, visszajelzést adni
elgondolasainkkal kapcsolatban. Ha Ugy érzi, természetesen barmikorsziineteltethetivagy
befejezheti az interjut. Végezetil szeretnénk kihangsulyozni:valaszaival segitséget nyujt nekiink
egy olyan szolgaltatas kidolgozasaban, amely megfelel az On igényeinek, tehat rossz vélasz
nincs. Minden informécio segitség és szeretnénk megkdszonni a részvételét.

Néhany altalanos kérdéssel szeretnénk kezdeni az On mindennapjaival kapcsolatban.

Neme?

O férfi
d né

Az On életkora?

Mi az On legmagasabb iskolai végzettsége?

U 8 osztaly, vagy annal kevesebb
U szakmunkas, szakiskola

U érettségi

U foiskola/egyetem

Vidéki vagy varosi kérnyezetben él On?

O varos
O kozség

On egyediil él?

U igen
O nem
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Ha a valasza nem, kérem, irja le kivel él! (hazastéars, gyermek stb.)

On dolgozik?

O igen
U nem
Milyen mas rendszeres teend6i vannak?

U onkéntes munka
U egyestileti tagsag
U gyerekek, csalad

Mennyi id6t tolt hetente atlagosan ezekkel a teenddkkel?

U 1-2 6ra
U 3-4 6ra
U 5-6 6ra

Milyen kapcsolatban all az On altal gondozott személlyel?

U partner

O szl

U gyermek

O rokon

L Oy D s

Mennyi id6t fordit hetente atlagosana segit6é tevékenységre?

a 1-2 6ra
4 3-4 6ra
O 5-6 6ra

Gondolja,hogy ez valtozni fog a késébbiekben?

O igen
O nem

Mennyire fiigg Ontél az idés ember?

U mindenben segitségre szorul
U bizonyos terlileteken szorul segitségre
U nem szorul segitségre
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Az apolason tul mennyi idét toltenek egyiitt hetente?
Qa 1-2¢6ra
U 3-4¢6ra
U 5-6 6ra

A CoME projekt célja, hogy tamogassa az id6seket az egészséges életmod elérésében,
valamint segitséget kivan nyujtani az 6nall6 egészségi allapot ellenérzésében. Definicidnk
szerint az egészséges életmod egy lehetéség mind a fizikai, mind pedig a mentéalis j6létre.
Tehat magaban foglal mindent az elegendd zoldségfogyasztastdél a megfelelé tarsadalmi
kapcsolatokig. Onallénak lenni a sajat egészségi allapotanak kontrollalasaban azt jelenti, hogy
az idés ember képes szervezni a mindennapi ellatdsat, valamint minden fizikai és mentalis
akadalyt felismer. Ez mindent tartalmaz a személyes higiéniatdl az akadalyoztatas
sulyosbodasanak megel6zéséig, a szervezett apolasig, az életminéség romlas minimalizalasa
érdekében. Mi most szeretnénk megismerni véleményét néhany kérdésen keresztiil, az On altal
gondozott id6s ember egészseégérdl és dnellatasardl.

Ugy véli, hogy gondozottja egészséges életet él?

U igen
O részben
4 nem

Mit és hogyan valtoztatna az O életvitelén, hogy egészségesebb legyen?

taplalkozas

testmozgas

szellemi aktivitas

tarsadalmi kapcsolatok

karos szenvedeélyek mell6zése

sz(rd vizsgalatok

YD e

ooo0oooo

Mit gondol, O fontosnak tartja az egészséges életmddra valo torekvést?

U igen
4 nem

Sziikséges az On segitsége szamara az egészséges életmod eléréséhez, megtartasahoz?

O igen
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U nem

Milyen segitségre lenne sziiksége?

U anyagi tAmogatasra

O informacidkra (pl.: taplalkozasrodl, stb.)

U fizikai segitségre

U technikai segitségre

L BgY D o e

Milyen akadalya van annak, hogy segitse Ot egészségesen éIni? (mind mentalis, mind
fizikai)

anyagi

krénikus betegség

fizikai akadélyozottség (kistelepulésen él, rossz témegkozlekedés, stb.)

testi akadalyozottsag (nehéz jaras, kerekesszék, stb.)

technikai akadalyozottsag

oooooo

Sziikség esetén az On altal segitett személy kitdl szokott segitséget kérni?

partner

rokon

barat

hivatasos seqitd (hazi orvos, szocialis munkas és/vagy gondozé, stb.)

COo000

Fontosnak tartja-e, hogy legyen egy pont, ahova fordulhat az apolasi teendéivel
kapcsolatos kérdéseivel?

U igen
O nem

Altalanossagban mennyire magabiztos On a mindennapi gondozasban?

U teljesen
U részben
U egyaltalan nem

Gondolja, hogy a kovetkez6 években is megfelel6en 6nallé tud maradni?

U igen
4 nem

Milyen tudasra vagy képességre lenne sziiksége Onnek (és altalaban a segitéknek)
ahhoz, hogy még 6nallébb tudjon lenni az idés ember mindennapi ellatasa soran?
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egészségugyi ismeretek (pl. el-i eszkdzok kezelése, betegségek felismerése, stb.)
jogi informéciok

pszicholégia

mentalhigiéné

ooopoo

Gondolja, hogy egészségligyi szakemberek tudnanak atadni olyan specidlis tudast vagy
informaciot,amely névelné az On altal nyajtott gondozas szinvonaléat?

O igen
O nem

Fontosnak tartja, hogy rendelkezzen ilyen ismeretekkel?

O igen
O nem

Az enyhe foku szellemi hanyatlas (MCI — Mild Cognitive Impairment) egy kozbllsé szakasz a
normal Oregedés varhatd kognitiv hanyatlasa és a demenciara jellemzé még sulyosabb
hanyatlas kozott. Az MCI nagyobb problémakat jelent a meméria, a beszéd, a gondolkodas és
az itelékepesség teruletén, mint az a szokasos korral jaré valtozasok soran bekovetkezne.

Felfedezte-e az MCI barmely lehetséges tiinetét az On altal gondozott idés emberen?

4 igen
W nem

Veszélyetetettnek érzi gondozottjat az MCI kialakulasat illetéen?
U igen
U nem
A rokonok és baratok kozott lehet olyan, aki veszélyeztetett?
U igen
U nem

Tudja-e, hogy kapcsolat van az egészséges életmod, az egészségi allapotanak
ellenérzése és az MClI kialakulasa kozott?

O igen
O nem
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Az egészséges életmdd és az egeészséglgyi On-ellenérzés, valamint az MCI
kialakulasanak megelézése kozotti bizonyitott kapcsolat motivalnd Ont, hogy
segitsegondozottjdt az egészséges életmdédés az egészséglgyi On-ellendrzés
fejlesztésében?

O igen
d nem

Ha igen hogyan?

Mivel alkalmazni szeretnénk az idések tamogatasa soran az internetet és egyéb technikai
eszkbzoket, szeretnénk néhany kérdést feltenni az On ezen eszk®dzokkel kapcsolatos
tapasztalatair6l.

Hasznalja On az internetet?

O igen
W nem

Mikor kezdte el hasznalni?

U régéta hasznalom
U rovid ideje hasznalom

Milyen gyakran hasznalja?

U naponta
O hetente
U ritkdbban

Milyen céllal?

munkéahoz

szorfozés

zene

hirek

levelezés

ko6zosségi oldalak

BOY D o

OCOo00000O

Milyen technikai eszk6zei vannak?

a PC

O laptop

O okostelefon
O tablet
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U okosoéra
I =Y )= o
U nincs

Ezek kdzul a technikai eszk6zdk kdzul melyiket hasznalja a legtébbet?

PC

laptop

okostelefon

tablet

okoséra

BOY D o
egyiket sem

oo0oooop

Milyen alkalmazasokat hasznal gyakran?

U munkavégzéshez sziikséges programok

U internet-bongész6

U specidlis okostelefon-alkalmazasok

U egészségligyi eszkozok (Iépésszamlald, vérnyomasméro, stb.)

L BOY D o

Milyen technikai eszk6zdket ismer azon kiviil, amiOnnek van?

PC

laptop

okostelefon

tablet

okoséra

Y D o e
egyiket sem

o000 00

Onélléan hasznélja az internetet / technikai eszkdzdket vagy kap segitséget?

O onalléan
U segitséggel

Ugy érzi elegendd tamogatast kap ezek hasznalataban?

U igen
U nem

Ha nem, milyen tamogatdasra, segitségre lenne sziiksége?

U magéra az eszkdzre

 eszkdzhasznalat

O internet-hasznalat

U adatvédelmi informaciokra

L BgY D e

Hajland6 lenne hasznalni az internetet vagy a technikai eszk6zdket gondozottja
egészségesebb életmddja érdekében?

U igen
O nem
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Hajland6 lenne hasznalni az internetet vagy a technikai eszkézoket gondozottjaval mas
segitékkel vagy szakemberekkel val6 kommunikacioban?

O igen
O nem

Milyen elényeit vagy hatranyait latja ennek?

Fontosnak tartja-e, hogy legyen egy eszkdz, amelyet arra fejlesztenek ki, hogy On
kapcsolatot tarthasson gondozottjaval, egészségligyi szakemberekkel és mas
segitokkel?

U igen
d nem

Mennyire fontos Onnek, hogy legyen egy megbizhatd egészségi és egészségiigyi
informacidkkal rendelkez6 eszk6z?

O fontos
U nem fontos

Felmérjuk néhany ember egészségi allapotdt és gondozasi igényét egy kis készllék
segitségével, amely méri pl., hogy hany Iépést tesz meg egy nap, milyen gyorsan veszi a
levegét, vagy milyenek az alvasi szokasai. Ezek a készllékek masok szamara észrevétlendl
viselheték, és nem akadalyoznak semmilyen tevékenységet. A felmérés végezhetd az allapotra
vonatkoz6 rendszeres kérdésekkel is. Ez az Un. 6n-beszdmold. Szeretnénk megismerni a
felmérés mindkét fajtajaval kapcsolatban véleményeét.

Mi volt a legels6 reakcidja ezekre a megfigyelési médszerekre, amit az elébb elmondtam?

O felkeltette érdekl6désemet
W nem keltette fel az érdekl6désemet

Hajland6 lenne ilyen megfigyel6 eszk6zoket hasznalni, hogy tamogassa az egészséges
életvitelét annak az embernek, akit gondoz?

O igen
O nem

Gondolja, hogy ez a két médszer képes segiteni barkinek az egészséges életmod
elérésébenés/vagy abban, hogy 6nall6 maradjon a mindennapokban?

O igen
O nem

Miért?
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Hajlandé lenne tamogatni az id6s embert a készulék viselésében, hasznalataban tudvan
hogy On ésl/vagyhivatasos segiték figyelik 6t?

O igen
O nem

Jénak tartand, ha az On és/vagy hivatasos segiték tudomasara jutna az idés személy
egészségugyi megfigyelésérdl minden adat és az allapotara vonatkozé kérdésekre adott
0sszes valasza?

U igen
U nem
Mit gondol, milyen eldnyei vannak egy mobil késziiléken keresztiili megfigyelésnek?

U naprakész egyéni informaciok (pl. eseménynaplé)
U probléma esetén gyors segitség

U nem kényelmetlen

U gyorsan és egyszerlien hozzaférhetéek az adatok

Mit gondol, milyen hatranyai vannak egy mobil késziléken keresztiili megfigyelésnek?

Kbszonjik, hogy részt vett az interjuban. Mi sokat tanultunk ebbél, ami segit minket egy az
idéseket tamogatd, az 6 igényeikhez igazodo szolgaltatas fejlesztésében.

Hajland6 lenne egy fékusz csoport tagja lenni, ahol megmutathatjuk otleteinket és
visszajelzését kérnénk ezzel kapcsolatban?

U igen
O nem
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Interju hivatasos gondozokkal

A CoME nevl projekt keretében id6s embereknek szeretnénk segiteni o6nallé életlk
meghosszabbitasaban az egészséges életmdd tamogatasdval és az egészséglgyi Onellatas
megkonnyitésével. A szolgaltatason keresztul fejleszteni szeretnénk az idések egészségugyi
allapotat, és szeretnénk felmérni ellatasi igényiket annak érdekében, hogy szikség esetén
képesek legyenek megtenni a megfelelé intézkedéseket. Tovabba informaciot és képzéseket
kivanunk biztositani az egészség €s a gondozasi szukségletek tertiletén. Ebben az interjuban
szeretnénk feltenni néhany kérdést, amely segit nekiink egy olyan szolgéltatast kifejleszteni,
amely egyezik az idések és az 6ket segitbk igényeivel. Az interju utan Idontheti, hogy a
késBbbiekben szeretne-e segiteni nekink a tovabbi fejlesztéseknél, visszajelzést adni
elgondolasainkkal kapcsolatban. Ha Ugy érzi, természetesen barmikorsziineteltethetivagy
befejezheti az interjut. Végezetll szeretnénk kihangsulyozni: azzal hogy betekintést enged
nekiink, segitséget nyujt nekiink egy olyan szolgéltatas kidolgozasaban, amely megfelel az On
igényeinek, tehat rossz valasz nincs. Minden informacié segitség és szeretnénk megkdszénni a
részvételét.

Néhany altalanos kérdéssel szeretnénk kezdeni arrdl, hogy ki 6n, és mit csinal a
mindennapokban.

Neme?

Q férfi
4 nd

Az On életkora?

Mi az On legmagasabb iskolai végzettsége?
O 8 osztaly, vagy annal kevesebb
O szakmunkas, szakiskola
O érettségi
O féiskola/egyetem

Mi az On foglalkozasa/munkakdre?
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Milyen tevékenységet végez?

Hany klienssel/beteggel talalkozik altalaban egy munkanapon?

Mit gondol mi a pozitiv, és mi a negativ oldala munkajanak?

Pozitiv
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A CoME projekt célja, hogy tamogassa az id6seket az egészséges életmdd elérésében,
valamint segitséget kivan nyujtani az 6nall6 egészségi allapot ellenérzésében. Definicidnk
szerint az egészséges életmoéd egy lehetéség mind a fizikai, mind pedig a mentalis jolétre.
Tehat magaban foglal mindent az elegend6 zoldségfogyasztastdl a megfelel6 tarsadalmi
kapcsolatokig. Onallénak lenni a sajat egészségi allapotanak kontrollalasaban azt jelenti, hogy
az idés ember képes szervezni a mindennapi ellatasat, valamint minden fizikai és mentalis
akadalyt felismer. Ez mindent tartalmaz a személyes higiéniatol az akadalyoztatas
sulyosbodasanak megel6zéséig, a szervezett apolasig, az életminéség romlas minimalizalasa
érdekében. Mi most szeretnénk megismerni véleményét néhany kérdésen keresztiil, az On altal
gondozott id6s ember egészségérdl és dnellatasardl.

Ugy véli, hogy az idések életvitele altalinossagban megfeleléen egészséges?

U igen
O nem

Miért (nem)?

------------------------------------------------------------------------------------------------------------------

Gondolja, hogy az iddseknek és az ket gondozoknak sziikségiik van tamogatasra az egészséges
életmod Kialakitdsahoz, megtartasahoz?

U igen
4 nem

Miért (nem)?

Milyen akadalyai vannak annak, hogy tamogassa a gondozdkat/apoltakat az egészséges életmadd
kialakitasdban? (mind fizikailag mind szellemileg)
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Gondolja, hogy a gondozok altalanossagban megfeleléen 6nalléak az idések mindennapi
ellatasaban?

O igen
d nem

Ugy Vvéli az onallésaguk az évek mulasaval is megmaradhat?

O igen
O nem

Miért(nem)?

Milyen tudasra, képesitésre lenne sziikségiik a nem hivatasos segitoknek, hogy még énallobbak
tudjanak lenni a mindennapi gondozasban?

---------------------------------------------------------------------------------------------------------------

Véleménye szerint On tudna atadni olyan specialis tudast vagy informaciot, amely névelné a
gondozas szinvonalat, és tAmogatna a gondozokat?

U igen
4 nem

Fontosnak tartja, hogy birtokaban legyenek a gondozdk ennek a tudasnak?
4 igen
U nem

Az enyhe foku szellemi hanyatlas (MCI — Mild Cognitive Impairment) egy kozblilsé szakasz a
normal Oregedés varhato kognitiv hanyatlasa és a demenciara jellemz6 még sulyosabb
hanyatlas kozo6tt. Az MCI nagyobb problémakat jelent a memoéria, a beszéd, a gondolkodas és
az itél6képesség teriletén, mint az a szokasos korral jaré valtozasok soran bekdvetkezne.

Van valamilyen tapasztalata olyan ember gondozasat illetéen aki MCI-s volt?

O igen
4 nem
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Ismeri On az egészséges életmod, az egészségiigyi onellenérzés és a MCI fejlédése kozotti
kapcsolatot?

O igen
d nem

Nyujtana tamogatast a veszélyeztetett csoportba tartozé idés embernek és gondozoiknak az
egeszséges életvitel kialakitasaban és az egészségugyi onellatasban?

U igen
d nem

Miért(nem)?

Onnek sziiksége lenne tAmogatasra, ha ilyen fajta segitséget ny(jt?

O igen
O nem

Miért(nem)?

..................................................................................................................

Mit gondol, mi motivalhatna jobban az idés embereket és gondozoikat az egészséges életvitel
kialakitasaban és az egészséguigyi 6nellatasban?

Internet és a technolégiai eszkdzok:

Mivel alkalmazni szeretnénk az idések tamogatasa soran az internetet és egyéb technikai
eszkozoket, szeretnénk néhany keérdést feltenni az On ezen eszkodzokkel kapcsolatos
tapasztalatair6l.

Hasznalja On az internetet?

O igen
4 nem
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Mikor kezdte el hasznalni?

U régdta hasznalom
U rovid ideje hasznalom

Milyen gyakran hasznalja?

U naponta
U hetente
O ritkdbban

Milyen céllal?

munkahoz

szorfozés

zene

hirek

levelezés

k6zbsségi oldalak

Y D o e

o000 000

Milyen technikai eszkOzei vannak?

PC

laptop

okostelefon

tablet

okosora

YD
nincs

o000 0

Ezek kodzul a technikai eszk6zdk kozil melyiket hasznalja a legtébbet?

PC

laptop

okostelefon

tablet

okosoéra

YD o
egyiket sem

o000 00O

Milyen alkalmazasokat hasznal gyakran?

munkavégzéshez sziikséges programok

internet-béngész6

specidlis okostelefon-alkalmazasok

egészségligyi eszkdzok (Iépésszamlald, vérnyomasmérd, stb.)

YD

U000 0
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Milyen technikai eszk6zdket ismer azon kivul, ami Onnek van?

PC

laptop

okostelefon

tablet

okoséra

Y D o e
egyiket sem

oo0ooop

Onélléan hasznélja az internetet / technikai eszk6zoket vagy kap segitséget?

U onalléan
U segitséggel

Ugy érzi elegendd tamogatast kap ezek hasznalataban?

O igen
W nem

Ha nem, milyen tAmogatasra, segitségre lenne sziiksége?

magara az eszkozre

eszkdzhasznalat

internet-hasznalat

adatvédelmi informaciokra

Y D o e

ODOo000

Hajland6é lenne hasznalni az internetet vagy a technikai eszk6zdket gondozottja
egészségesebb életmddja érdekében?

4 igen
W nem

Hajland6 lenne hasznalni az internetet vagy a technikai eszk6ézoket gondozottjaval mas
segitékkel vagy szakemberekkel val6 kommunikacioban?

4 igen
W nem

Milyen elényeit vagy hatranyait latja ennek?

Fontosnak tartja-e, hogy legyen egy eszkdz, amelyet arra fejlesztenek ki, hogy On
kapcsolatot tarthasson gondozottjaval,mas egészségligyi szakemberekkel és nem
hivatasos segitokkel?

O igen
O nem
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Mennyire fontos Onnek, hogy legyen egy megbizhaté egészségi és egészségigyi
informaciokkal rendelkez6 eszk6z?

U fontos
U nem fontos

Felmérjuk néhany ember egészségi allapotat és gondozasi igényét egy kis készulék
segitségével, amely méri pl., hogy hany Iépést tesz meg egy nap, milyen gyorsan veszi a
levegét, vagy milyenek az alvasi szokasai. Ezek a készlilékek masok szamara észrevétlendl
viselhetdk, és nem akadalyoznak semmilyen tevékenységet. A felmérés végezhetd az allapotra
vonatkoz6 rendszeres kérdésekkel is. Ez az un. 6n-beszadmold. Szeretnénk megismerni a
felmérés mindkét fajtajaval kapcsolatban véleményét.

Mi volt a legelso reakcidja ezekre a megfigyelési médszerekre, amit az elé6bb elmondtam?

U felkeltette érdekl6désemet
U nem keltette fel az érdekldésemet

Hajlandé lenne ilyen megfigyeld eszk6zoket hasznalni, hogy tamogassa az egészséges
életvitelét annak az embernek, akit gondoz?

U igen
O nem

Gondolja, hogy ez a két mddszer képes segiteni barkinek az egészséges életmaod
elérésébenés/vagy abban, hogy 6nall6 maradjon a mindennapokban?

4 igen
U nem

Miért?

Hajlandé lenne tamogatni az idés embert a készilék viselésében, hasznalataban tudvan
hogy On és/vagynem hivatasos segiték figyelik 6t?

O igen
4 nem

Jonak tartand, ha az On és/vagy nem hivatasos segit6k tudomasara jutna az idés
személy egészségligyi megfigyelésérél minden adat és az allapotara vonatkozo
kérdésekre adott 6sszes valasza?

O igen
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U nem
Mit gondol, milyen elényei vannak egy mobil késziiléken keresztili megfigyelésnek?

naprakész egyéni informaciok (pl. eseménynaplo)
probléma esetén gyors segitség

nem kényelmetlen

gyorsan és egyszeriien hozzaférhetéek az adatok

U000

Mit gondol, milyen hatranyai vannak egy mobil késziuléken keresztiili megfigyelésnek?

Milyen megfigyelési médszerekkel lehet megelézni az MCI fejléddését és/vagy az
egészséges életmod vagy a sajat egészségugyi Onellatas szinvonalanak csokkenését?

Kdszonjuk, hogy részt vett az interjuban. Mi sokat tanultunk ebbdl, ami segit minket egy az
idéseket tamogatd, az 6 igényeikhez igazodo szolgéltatas fejlesztésében.

Hajland6 lenne egy fékusz csoport tagja lenni, ahol megmutathatjuk otleteinket és
visszajelzését kérnénk ezzel kapcsolatban?

U igen
O nem
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