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1. SCOPE AND PURPOSE OF THE REPORT

The objective of this report is to analyse the general framework of public policies and programmes supporting the assistive technology sector at the European, national and local level to establish an AT Cluster in San Sebastian, Spain.

The analysis will cover the complete framework given for the assistive technology sector, from the European institutions, national administrations and local policy makers. 

In order to achieve this goal, some necessary methodological steps must be carried out. First, a brief theoretical and legal background will be furnished so that key concepts be clear and useful to the analysis. An examination without conceptual categories will be poor and weak. Then, a collection of policies programmes and initiatives at the three levels aforementioned will be provided. Key policy questions will be kept in mind at all times, as this document will feed Deliverable 2.2 “Policy implications for the support of assistive technology cluster” to be expected on 31st July 2009. The aspects to be considered in the overall analysis are:

- Specific public policies in support of the sector

- Innovation and technology policies

- Competition policies

- Environmental regulation

- Industry policies

- Regional policies

- Education and training policies

- SME policies

- Financing and cooperation programmes fostered at local level

- Public dynamizing initiatives

- Promotion of public-private agreements

1.1 Assistive technologies: definition and classification 

Assistive Technology (AT) usually refers to the devices or services aimed at compensating for functional limitations, facilitating independent living, or enabling elderly or disabled people with activity limitations to realise their full potential. The scope of such a wide definition makes it possible for AT to cover any kind of equipment or service capable to fulfil the aforementioned definition: from walking devices to wheelchairs, from smart home products to medication reminders. The list may be endless. Thus, it is imperative to fix an operational definition that can help our analysis to focus on quality of life-related AT. Therefore, in this document, efforts will be made to understand AT both as product and user-oriented. 

Most classifications rely on the International Classification of Functioning, Disability and Health (ICF) set by the World Health Organization in 2001. The ICF is a checklist and a practical tool to elicit and record information on the functioning and disability of an individual. This information may be summarized for case records (for example, in clinical practice or social work). The ICF comprises four sections: 

· Part 1:

Part 1a: Impairments of body functions

Part 1b: Impairments of body structures

· Part 2: Activity limitations & participation restriction

· Part 3: Environmental factors

· Part 4: Other contextual information

Every part is segmented in smaller categories and each is given a value scale to determine the extent of impairments, activity and participation restrictions, and environmental barriers or facilitators. Both Part 2 and 3 are relevant to our analysis. Part 1 must be left out of our scope for it refers exclusively to physiological concerns. And Part 4 is aimed at health practitioners. The whole ICF classification can be consulted in Annex 1.

Table 1

WHO International Classification of Functioning, Disability and Health (ICF) (extract)

Part 2: Activity limitations & participation restriction
Part 3: Environmental factors

Short List of A&P domains
Short List of Environment

d1. Learning and applying knowledge

d110 Watching

d115 Listening

d140 Learning to read

d145 Learning to write

d150 Learning to calculate (arithmetic)

d175 Solving problems

d2. General tasks and demands

d210 Undertaking a single task

d220 Undertaking multiple tasks

d3. Communication

d310 Communicating with -receiving-spoken messages

d315 Communicating with -receiving-non-verbal messages

d330 Speaking

d335 Producing non-verbal messages

d350 Conversation

d4. Mobility

d430 Lifting and carrying objects

d440 Fine hand use (picking up, grasping)

d450 Walking

d465 Moving around using equipment (wheelchair, skates, etc.)

d470 Using transportation (car, bus, train, plane, etc.)

d475 Driving (riding bicycle and motorbike, driving car, etc.)

d5. Self care

d510 Washing oneself (bathing, drying, washing hands, etc)

d520 Caring for body parts (brushing teeth, shaving, grooming, etc.)

d530 Toileting

d540 Dressing

d550 Eating

d560 Drinking

d570 Looking after one’s health

d6. Domestic life

d620 Acquisition of goods and services (shopping, etc.)

d630 Preparation of meals (cooking etc.)

d640 Doing housework (cleaning house, washing dishes laundry, ironing, etc.)

d660 Assisting others
d7. Interpersonal interactions and relationships

d710 Basic interpersonal interactions

d720 Complex interpersonal interactions

d730 Relating with strangers

d740 Formal relationships

d750 Informal social relationships

d760 Family relationships

d770 Intimate relationships
d8. Major life areas

d810 Informal education

d820 School education

d830 Higher education

d850 Remunerative employment

d860 Basic economic transactions

d870 Economic self-sufficiency
d9. Community, social and civic life

d910 Community Life

d920 Recreation and leisure

d930 Religion and spirituality

d940 Human rights

d950 Political life and citizenship

Any other activity and participation


e1. Products and technology

e110 For personal consumption (food, medicines)

e115 For personal use in daily living

e120 For personal indoor and outdoor mobility and transportation

e125 Products for communication

e150 Design, construction and building products and technology of buildings for public use

e155 Design, construction and building products and technology of buildings for private use

e2. Natural environment and human made changes to environment

e225 Climate

e240 Light

e250 Sound

e3. Support and relationships

e310 Immediate family

e320 Friends

e325 Acquaintances, peers, colleagues, neighbours and community members

e330 People in position of authority

e340 Personal care providers and personal assistants

e355 Health professionals

e360 Health related professionals

e4. Attitudes

e410 Individual attitudes of immediate family members

e420 Individual attitudes of friends

e440 Individual attitudes of personal care providers and personal assistants

e450 Individual attitudes of health professionals

e455 Individual attitudes of health related professionals

e460 Societal attitudes

e465 Social norms, practices and ideologies

e5. Services, systems and policies

e525 Housing services, systems and policies

e535 Communication services, systems and policies

e540 Transportation services, systems and policies

e550 Legal services, systems and policies

e570 Social security, services, systems and policies

e575 General social support services, systems n policies

e580 Health services, systems and policies

e585 Education and training services, systems n policies

e590 Labour and employment services, systems and policies

Any other environmental factors



Source: WHO. ICF Checklist © World Health Organization, September 2003.

The WHO-ICF classification rose key implication for other sorting made by international organizations, business associations, or academic work. The WHO-ICF acknowledged that human beings can experience a decrease in health throughout the lifespan and hence experience some degree o disability at any given point of their lives. Furthermore, the WHO-ICF classification shifted the focus from cause to impact and placed all health conditions on an equal footing allowing them to be compared using a common metric – the ruler of health and disability. 

Any policy undertaking the set up of an AT Cluster in San Sebastian should bear in mind the WHO-ICF classification for it encompasses medical/biological and social/environmental factors when analysing end-user needs and product-oriented requirements for assistive technologies.

The International Organization for Standardization (ISO) embraced the WHO-ICF classification to build the commonly accepted international standard “Assistive products for persons with disability - Classification and terminology”, also known as ISO 9999:2007, which is the most widespread norm worldwide regarding AT and also the most used benchmark by governments, intergovernmental and business organizations to address the AT market.

The ISO 9999:2007 makes use of the term “Assistive Product” (AP) instead of “Assistive Technology” as a means to include in the definition more than just technological developments. Nevertheless, we will stick to using AT and not AP for practical reasons. 

The ISO 9999:2008 classifies assistive products according to their function. This is a step ahead from previous ISO classifications, which mainly focused on the product and not on the user. This is a result of the integration of the WHO-ICF into the norm. 

In sum, Assistive Technology products consist on any product (including devices, equipment, instruments, technology and software) specifically made or available in the market to prevent, compensate, control, alleviate, or counteract impairments, activity limitations and restrictions to participation (ISO, 2007). The ISO 9999:2007 classification groups products into classes and then into subclasses. For our work only the first class is relevant (See Table 2 - the number indicates the class level and it is part or the standard).

Table 2

ISO 9999:2007. Assistive products for persons with 

disability - Classification and terminology.

First Level Classification
· 04 assistive products for personal medical

· 05 assistive products for training in skills

· 06 orthoses and prostheses

· 09 assistive products for personal care and protection

· 12 assistive products for personal mobility

· 15 assistive products for housekeeping

· 18 furnishings and adaptations to homes and other premises

· 22 assistive products for communication and information

· 24 assistive products for handling objects and devices

· 27 assistive products for environmental improvement, tools and machines

· 30 assistive products for recreation



Source: 
AENOR (2007). Productos de apoyo para personas con discapacidad. Clasificación y terminología. UNE-EN ISO 9999:2007. Madrid: AENOR Publications, page 12.

There are other important AT classifications. Most of them are based on the WHO-ICF. Others are founded on their own research results. For instance, The Global Aging Experience Project, carried out by INTEL, proposes eight key areas of need for an ageing population when dealing with technology development. These eight areas are the result of an ethnographic research undertaken in 2006 in seven European countries, along with an examination of world and European trends in ageing and technology. 

The 8 Key Areas intend to take into account diversity for it is not the same to be a 65-year-old woman ageing in Denmark than a 85-year-old man ageing in Spain, for example and the mind-body continuum (see  Figure 1). 

Figure 1

The Global Aging Experience Project. INTEL.

Ethnographic research. 2006

Eight Key Areas of Need

[image: image2.emf]

Source: 
INTEL Corporation. (2007). The Global Aging Experience Project. INTEL. Ethnographic research. 2006. United States of America, Intel Publication, page 32.

These research results are important for our work since they point out key quality of life-related issues for technology development. These will be further dealt with in Deliverable 2.2 (Intel, 2007: 27-31): 

· People want to focus on what they CAN do, not what they cannot do

· Healthy aging and independent living mean far more than “health”

· “Health” is not an objective quality, it’s defined collaboratively and culturally

· People mark the progression of aging by watershed events

· Healthy aging is inextricably linked to social participation

· The lived-in space is crucial to the experience of aging

· Healthcare networks are large and increasingly complex just about everywhere

The European Commission has also described Assistive Technology as “products, devices or equipment that are used to maintain, increase or improve the functional capabilities of people with disabilities [...] to compensate functional limitations and enable people with disabilities to participate in the activities of daily life, including employment and training.” (EC, 2003: 11). This definition is important as it highlights working and learning environments.

Tecforlife will mainly rely on the ISO and Intel classification, as they are complementary to each other: one leaning on the function of the AT products and the other resting on the older person’s ageing experience. 

In short, we can sum up by stating that assistive technology can allow persons with disabilities to more fully participate in their world, age well and active, and live independently and autonomously.

1.2 Short description of the international legal framework

The purpose of this section is to provide a basic, panoramic view of the international legal framework, especially main binding instruments related to health. 

Both Universal and European binding instruments will be examined and presented along with preliminary policy questions, which will feed further deliverables and set the ground for national and local policy analysis.

From the outset, it is important to underline that the relationship between health and economics is rooted as back as social policy debates started in modern societies. But it is necessary to draw a line.

Being the cornerstone of today’s social and health services, we have drawn the line in 1948 with the adoption of the Universal Declaration of Human Rights (UDHR) especially because the UDHR sowed the soil for the extraordinary anti-discrimination legislation enacted during the second half of the 20th century and during the first decade of the current century. In fact some experts say UDHR Article 7 (the right to equal protection against any discrimination) is the foundation to many other rights. 

Not only is UDHR Article 7 pertinent to our work, but so are Article 22 (right to social security), Article 25 (right to health and social care, especially for the elderly) and Article 27 (right to share in scientific advancement). 

The right to share in scientific advancement is considered an underdeveloped right as non comprehensive studies and analysis have been conducted regarding the matter (Unesco, 2007), while it entails serious implications for information and communication technologies, as will be seen later.

Although non-binding, the UDHR ploughed the ground for the adoption twenty years later of two major binding documents: the 1966 International Covenant on Economic, Social and Cultural Rights (ICESCR) and the 1966 International Covenant on Civil and Political Rights (ICCPR).

ICESCR Article 9 establishes the right to social security and Article 15 (§1a) sets the right to enjoy the benefits of scientific progress and its applications. The first is strongly linked to the aforementioned UDHR Article 22 and the latter to UDHR Article 27. Again, this is particularly relevant to any analysis of the potential role of the social security system in providing AT products to the citizens or to any private business aiming at developing a market niche on AT. 

ICCPR Article 26 and ICESCR Article 2(§2) establish the prohibition of discrimination and the right to equal treatment, which is one of the European Commission’s concerns when analysing access to AT in the Union by people with disabilities, elderly adults, and in the workplace (EC, 2003). 

The EU main directives regarding this matter are Medical Devices Directive (93/42/EC) and the Equal Treatment Directive (2000/78/EC). 

Spain’s legal framework will be analysed later.

1.3 Other important international instruments 

It is important to bear in mind other specific instruments conceived for older people and for people with disabilities, as not all older people suffer from disabilities, and those who do suffer from one are not necessarily older people. In particular, the instruments worthy to be taken into account because of their relation to ageing, health and technology are:

1.3.1 UN Declaration on the Rights of Disabled Persons (1975)

The Declaration was adopted by the UN General Assembly (Resolution 3447), aimed at ensuring the protection of rights of disabled persons and “assisting disabled persons to develop their abilities in the most varied fields of activities and […] promoting their integration in normal life”. In the document, “disabled people” are defined as “any person unable to ensure by himself or herself, wholly or partly, the necessities of a normal individual and/or social life as a result of deficiency, either congenital or not, in his physical or mental capabilities”. The Declaration proclaims the rights of persons with disabilities such as the right to receive special treatment for their special needs, the right to medical and psychological treatment, right to equal treatment in terms of residence, or the right to environment and living conditions as close as possible to those of the normal life of people of their age, when admission to specialised establishment is indispensable.

1.3.2 UN Principles for Older Persons (1991)

Adopted by the UN General Assembly (resolution 46/91) on 16 December 1991, the Principles encourage Governments to incorporate them into their national programmes and policies whenever possible. Since a great deal of the AT developments are linked ageing societies and elder people, it is important to bear these Principles in mind when analysing the impact of technology on society, especially on vulnerable groups, such as the elderly and disabled people. The principles are:

· Independence - Older persons should:

· have access to adequate food, water, shelter, clothing and health care through the provision of income, family and community support and self-help;

· have the opportunity to work or to have access to other income-generating opportunities;

· be able to participate in determining when and at what pace withdrawal from the labour force takes place;

· have access to appropriate educational and training programmes;

· be able to live in environments that are safe and adaptable to personal preferences and changing capacities;

· * be able to reside at home for as long as possible.

· Participation -  Older persons should:

· remain integrated in society, participate actively in the formulation and implementation of policies that directly affect their well-being, and share their knowledge and skills with younger generations;

· be able to seek and develop opportunities for service to the community and to serve as

· volunteers in positions appropriate to their interests and capabilities;

· be able to form movements or associations of older persons.

· Care - Older persons should:

· benefit from daily and community care and protection in accordance with each society's system of cultural values;

· have access to health care to help them to maintain or regain the optimum level of physical, mental and emotional well-being and to prevent or delay the onset of illness;

· have access to social and legal services to enhance their autonomy, protection and care;

· be able to utilize appropriate levels of institutional care providing protection, rehabilitation and social and mental stimulation in a humane and secure environment;

· be able to enjoy human rights and fundamental freedoms when residing in any shelter, care or treatment facility, including full respect for their dignity, beliefs, needs and privacy and for the right to make decisions about their health care and the quality of their lives.

· Self-fulfilment - Older persons should:

· be able to pursue opportunities for the full development of their potential;

· have access to the educational, cultural, spiritual and recreational resources of society.

· Dignity - Older persons should:

· be able to live in dignity and security and be free of exploitation and physical or mental abuse;

· be treated fairly regardless of age, gender, racial or ethnic background, disability or other status, and be valued independently of their economic contribution.

1.3.3 UN Standard Rules on the Equalization of Opportunities for Persons with Disabilities (1993) 

Among the major outcomes of the Decade of Disabled Persons was the adoption, by the General Assembly, of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities in 1993. Although not a legally binding instrument, the Standard Rules represent a strong moral and political commitment of Governments to take action to attain equalization of opportunities for persons with disabilities. The rules serve as an instrument for policy-making and as a basis for technical and economic cooperation.

The Standard Rules consists of 22 rules summarizing the message of the World Programme of Action. The Rules incorporate the human rights perspective which had developed during the Decade. The 22 rules concerning disabled persons consist of four chapters - preconditions for equal participation, target areas for equal participation, implementation measures, and the monitoring mechanism - and cover all aspects of life of disabled persons.

Particularly important in our case are Rule 2 (Medical care), Rule 3 (Rehabilitation), Rule 4 (Support services), Rule 5 (Accessibility), Rule 11 (Recreation and sports), Rule 13 (Information and research), and Rule 14 (Policy-making and planning). 

1.3.4 Committee ESCR General Comment 6 “Economic, social and cultural rights of older persons” (1995)

This important non-binding instrument rises issues on internationally endorsed policies in relation to older persons; the rights of older persons in relation to the International Covenant on Economic, Social and Cultural Rights; and General obligations of States parties. 

It highlights the need to take Older persons as a heterogeneous group , just as the rest of the population. It points out that their situation depends on a country's economic and social situation, on demographic, environmental cultural and employment factors and, at the individual level, on the family situation, the level of education, the urban or rural environment and the occupation of workers and retirees.  

1.3.5 Council of Europe Convention on Human Rights and Biomedicine (1997)

This binding instruments is the result of a a public debate on the questions posed by the application of biology and medicine and the responses to be given.  It establishes the Primacy of the human being, the equitable access to health care and Professional standards. It is strongly biology-oriented, but some of its provisions are also important for any ethical discussion of medicine, technology and society.

1.3.6 Committee ESCR General Comment No. 14 “The right to the highest attainable standard of health” (2000)

This non-binding instrument entails great important since it clearly established that the right to health is not to be understood as a right to be healthy. The right to health contains both freedoms and entitlements. The freedoms include the right to control one's health and body, including sexual and reproductive freedom, and the right to be free from interference, such as the right to be free from torture, non-consensual medical treatment and experimentation. By contrast, the entitlements include the right to a system of health protection which provides equality of opportunity for people to enjoy the highest attainable level of health. It set out four principles to understand the right to health:

(a) Availability: Functioning public health and health-care facilities, goods and services, as well as programmes, have to be available in sufficient quantity within the State party. The precise nature of the facilities, goods and services will vary depending on numerous factors, including the State party's developmental level. They will include, however, the underlying determinants of health, such as safe and potable drinking water and adequate sanitation facilities, hospitals, clinics and other health-related buildings, trained medical and professional personnel receiving domestically competitive salaries, and essential drugs, as defined by the WHO Action Programme on Essential Drugs. 

(b) Accessibility. Health facilities, goods and services have to be accessible to everyone without discrimination, within the jurisdiction of the State party. Accessibility has four overlapping dimensions:

· Non-discrimination: health facilities, goods and services must be accessible to all, especially the most vulnerable or marginalized sections of the population, in law and in fact, without discrimination on any of the prohibited grounds. 

· Physical accessibility: health facilities, goods and services must be within safe physical reach for all sections of the population, especially vulnerable or marginalized groups, such as ethnic minorities and indigenous populations, women, children, adolescents, older persons, persons with disabilities and persons with HIV/AIDS. Accessibility also implies that medical services and underlying determinants of health, such as safe and potable water and adequate sanitation facilities, are within safe physical reach, including in rural areas. Accessibility further includes adequate access to buildings for persons with disabilities.

· Economic accessibility (affordability): health facilities, goods and services must be affordable for all. Payment for health-care services, as well as services related to the underlying determinants of health, has to be based on the principle of equity, ensuring that these services, whether privately or publicly provided, are affordable for all, including socially disadvantaged groups. Equity demands that poorer households should not be disproportionately burdened with health expenses as compared to richer households.

· Information accessibility: accessibility includes the right to seek, receive and impart information and ideas concerning health issues. However, accessibility of information should not impair the right to have personal health data treated with confidentiality.

(c) Acceptability. All health facilities, goods and services must be respectful of medical ethics and culturally appropriate, i.e. respectful of the culture of individuals, minorities, peoples and communities, sensitive to gender and life-cycle requirements, as well as being designed to respect confidentiality and improve the health status of those concerned.

(d) Quality. As well as being culturally acceptable, health facilities, goods and services must also be scientifically and medically appropriate and of good quality. This requires, inter alia, skilled medical personnel, scientifically approved and unexpired drugs and hospital equipment, safe and potable water, and adequate sanitation.

1.3.7 Madrid International Plan of Action on Ageing 2002 (MIPAA)

This is perhaps the most important world policy making related document to be taken into account for any initiative dealing with older people and technology.  The International Plan of Action on Ageing, 2002 calls for changes in attitudes, policies and practices at all levels in all sectors so that the enormous potential of ageing in the twenty-first century may be fulfilled. Many older persons do age with security and dignity, and also empower themselves to participate within their families and communities. The aim of the International Plan of Action is to ensure that persons everywhere are able to age with security and dignity and to continue to participate in their societies as citizens with full rights. While recognizing that the foundation for a healthy and enriching old age is laid early in life, the Plan is intended to be a practical tool to assist policy makers to focus on the key priorities associated with individual and population ageing. The common features of the nature of ageing and the challenges it presents are acknowledged and specific recommendations are designed to be adapted to the great diversity of circumstances in each country. The Plan recognizes the many different stages of development and the transitions that are taking place in various regions, as well as the interdependence of all countries in a globalizing world.

An in-depth discussion of the policy implication of the MIPAA for the AT Cluster will be dealth with in Deliverable 2.2. 

2.  Europe Union’s programmes or initiatives supporting assistive technology: brief description

The European Union has long reflected about the implications, challenges and opportunities set off by ageing populations, since high living standards in European countries have made it possible for their populations to live longer lives. 

People aged 65 and over represent the fastest growing age-group worldwide. In Europe, for example, people aged 65 and over represented 15.1% of the EU-27 total population in 1997. They reached 16.9% in 2007, according to Eurostat 2009 up-to-date statistics. The traditional pyramid-like structure of the population distribution has turned into a cylinder-like shape (see Figure 3).

The increase of older populations is one of the key topics the European Union and its Member States are dealing with, especially when concerning biomedicine, medical research, health care, workforce and pensions. 

Figure 2

EU-27, Population distribution by age groups and sex. 2006
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Source: 
European Commission–Eurostat (2008). Key figures on Europe 2007/2008 edition. Luxembourg: Office for Official Publications of the European Communities, page 44.

The fact is life expectancy has been constantly increasing since the last century and older Europeans are re-shaping the European Communities. These increases are mainly attributed to improvements in public health, such as enhancements “in nutrition, education, health technologies, the institutional capacity to obtain and use information, and in society’s ability to translate this knowledge into effective health and social action” (WHO, 2008: 4). Variations persist among groups within every country according to sex, class, income, education, daily habits or “race”, but the trend of life expectancy indicators, no matter what group older people belong to, is to keep on going up. 

As can be seen in Table 3, projected life expectancy in fifteen UE countries for 2030 surpasses 75 years of age for both men and women in almost every country. How will life be in aged European countries?. Scenarios are planned and discussed almost everywhere. But one thing is sure: more aged populations imply societies where disability is more likely to happen. 

Table 3

Projected life expectancy for 15 countries within the European Union, 2030.

Country
Life expectancy at birth 
Life expectancy at 60 *


Men
Women
Men
Women

EU-15
76.0 (e)
81.7 (e)
20.3
24.3

Germany
75.7 (e)
81.4
19.9
23.9

Austria
75.9
81.6
20.2
24.1

Belgium
75.9
81.7
19.6
23.9

Denmark
75.1
79.9
19.3
22.7

Spain **
76.9 (e)
83.6 (e)
20.6
25.2

Finland
75.1
81.8
19.5
24.0

France
75.9 (p)
82.9 (p)
20.8
25.7

Greece
76.5
81.3
20.8
23.2

Ireland
75.8
80.7
19.6
23.1

Italy
76.8 (e)
82.5 (e)
20.4
24.8

Luxembourg
75.0
81.0
19.3
23.2

The Netherlands
76.2 (p)
80.9 (e)
19.7
23.7

Portugal
74.2
80.5
19.4
23.3

United Kingdom
76.2 (e)
80.7
19.9
23.2

Sweden
77.9
82.5
21.0
24.6

* Austria, Belgium, Greece, Spain, Finland, France and the UK, year 2002; Italy, year 2000.

** There might be slight differences between estimations from the Eurostat and the National Institute of Statistics (INE, in Spanish) for Spain.

(e) Estimations


(p) Provisional

Source: IMSERSO (2006). Las personas mayores en España. Tomo 1. Madrid: Ministerio de Trabajo y Asuntos Sociales, pag. 96.

The EC has put together great efforts towards the allocation of community resources on age-related research and has likewise enacted specific Community legal norms on disability, inclusion and e-inclusion, non-discrimination, and participation of the elderly, for instance.

Accordingly, the main instrument the EC has laid down for research, the UE Framework Programme, has been including ageing or ageing-related issues as one of its main topics since both the Fifth Framework Programme (FP5, 1998-2002) and the Sixth Framework Programme (FP6, 2003-2006). For this reason, initiatives such as the Quality of Life and Management of Living Resources (FP5) and the Study of human development and the ageing process (FP6) are now yielding results, which are soon to be available for the scientific community and the business sector. Most likely, a great share of this potentially useful results deal with age- and disability– related illnesses. 

Nevertheless, there are other important programmes and initiatives funded by the European Commission that are also relevant to Tecforlife and, more important, to the potential AT Cluster. 

It is important to highlight that the AT Cluster is for the most part an entrepreneurial plan and the type of funding it might need will come not only from a research driven programme (i.e. FP7), but also from programmes such as the European Social Fund or the Enterprise and Industry Grants’ Work Programme.

2.1 Lisbon Strategy for Growth and Jobs.

Particularly important for any further analysis on the potential setup of an AT sector in San Sebastian is the European Commision’s Lisbon Strategy for “Growth and Jobs”. 

Launched in 2000, the general policy framework aims at making Europea "the most competitive and dynamic knowledge-based economy in the world, capable of sustainable economic growth with more and better jobs and greater social cohesion" firmly anchored in sustainable development. 

The Growth and Jobs Strategy is closely linked to the Structural Funds which will be presented later on the document. The Commission has worked with Member States to ensure that their National Strategic Framework documents planning use of the funds for 2007-13 reflect the growth and jobs priorities. EU 15 Member States are committed to earmarking for growth and jobs objectives at least 60% of Structural Funds Investment in convergence regions and 75% in regions under the Regional Competitiveness and Employment objective. Consequently, Tecforlife will further analyse the policy implications of this issue on the potential setup of the AT Cluster in San Sebastian.

2.1.1 Financing posibilities

The European Union supplements and widens the scope of national mechanisms by offering European businesses financial support mainly by financial instruments (indirectly), but also by other types of financial support (directly).

2.1.1.1 Indirect support instruments 

The Community financial instruments make possible access for businesses, especially SMEs, to equity loans or financing. Businesses receive the Community financing via a financial intermediary.

The Framework Programme for Innovation and Competitiveness (CIP) 2007-2013 comprises several financing instruments.  It is made by three specific (sub) programmes:

· The Entrepreneurship and Innovation Programme: brings together activities to promote entrepreneurship, industrial competitiveness and innovation. It specifically targets SMEs.

· The ICT Policy Support Programme promotes the adoption and use of information and communication technologies (ICT), the backbone of the knowledge economy.

· Intelligent Energy - Europe Programme helps speed up efforts to achieve the objectives in the field of sustainable energy.

The Entrepreneurship and Innovation Programme ensures the continuity of the multi-annual programme for businesses and entrepreneurship, in particular for SMEs (2001-2006). 510 million euros had been allocated under the multiannual programme and 3.6 billion euros have been allocated under the Framework Programme
. 

The ICT Policy Support Programme forms part of the new "i2010: European Information Society ", which is presented separately later on in the document.

Implementing the CIP is carried out through several financial instruments involved in business support. The High Growth and Innovative SME Facility (GIF) promotes the supply of seed and early-stage capital for SMEs for their start-up, and a new feature introduced by the CIP is the provision of "follow-on" capital during their growth phase. The SME Guarantee Facility, for its part, facilitates access for SMEs to financing (loans or leasing), microcredit and equity or quasi-equity. This facility also includes a new securitisation instrument for bank loan portfolios to help mobilise additional loan financing for SMEs
.

The CIF is governed by Decision 1639/2006/EC of the European Parliament and of the Council of 24 October 2006 establishing a Competitiveness and Innovation Framework Programme (2007-2013). It has been allocated a budget of 3.621 billion for that period. According to an indicative breakdown, 60% of the overall budget (2.170 billion) is allocated to the Entrepreneurship and Innovation Programme. One fifth of this (430 million) is earmarked for promoting eco-innovation. 20% of the overall budget (730 million) has been allocated to the ICT Policy Support Programme, and the last 20% (730 million) is for the Intelligent Energy - Europe Programme.

Moreover, the European Investment Fund (EIF) covers the management side on behalf of the Commission. It acts through financial intermediaries, banks and investment funds, thereby guaranteeing proximity financing
.

Under the Multiannual Programme for Enterprise and Entrepreneurship, the ETF (European Technology Facility) start-up facility supports innovative businesses and rapidly developing start-ups. This facility focuses mainly on seed capital.

The High Growth and Innovative SME Facility (GIF) ensures the continuity of the ETF start-up facility within the framework of the Entrepreneurship and Innovation Programme. The GIF facilitates the supply of seed and start-up capital for young SMEs. It introduces a new element by also offering “follow-up” capital during the expansion stage for high-growth, innovative businesses. It thus helps businesses to market their products and services and encourages them to innovate.

The Community financial instruments therefore encourage financial institutions to grant loans to businesses, in particular SMEs and innovative businesses, using guarantee instruments based on risk-sharing. They thereby increase the loan facility available to businesses. The SME guarantee mechanism, for instance, facilitates access to debt financing, i.e. loans and leasing. It guarantees loans for developments linked to information and communication technologies (ICT), which are considered to be high risk. This mechanism also offers guarantees for micro-credits to encourage financial institutions to grant loans of less than 25 000 euros, which involve high risk and low profitability. In addition, it provides guarantees for the acquisition of shareholdings or for equity investments in SMEs.

The SME guarantee mechanism was introduced under the Multiannual Programme and has been continued under the Entrepreneurship and Innovation Programme with a new securitisation instrument for debt finance portfolios which will help to mobilise additional loan financing for SMEs.

The seed capital action of the Multiannual Programme and the capacity building instrument of the Enterprise and Innovation Programme support investment funds by improving their technical and technological potential and helping with the recruitment of specialised staff.

2.1.1.2 Direct support instruments 

The Structural Funds provide an important source of financing for businesses, particularly SMEs. In fact, businesses make a crucial contribution to achieving the objective of reducing development disparities between regions and promoting economic and social cohesion in the European Union.

The European Regional Development Fund (ERDF) supports development and structural adjustment in regional economies by helping small businesses and promoting entrepreneurship. The Joint European Resources for Micro-to-Medium Enterprises initiative (JEREMIE)
 encourages the creation of new businesses, particularly in innovative sectors. The initiative offers loan guarantee systems and also equity and venture capital financing. Although this initiative is mainly focused to the least developed regions, it is important to take into account when analysing the potential setup of the AT Cluster in San Sebastian.

Financing under the Structural Funds is made available through the national or regional authorities. Under the JEREMIE initiative, financing can be accessed through financial intermediaries, banks and investment funds, and in particular through the EIF and the European Investment Bank (EIB).

Businesses can also have direct access to European financial support when it is to be used for the achievement of specific objectives.  Fro example, EU programmes such as FP7 offer the possibility of direct financing in the fields of research and innovation (the FP7 will be presented in the following section) or Socrates and Leonardo (education and training) are also worth taking into account in the Tecforlife analysis.

2.1.1.2 European Investment Fund (EIF)

The EIF is the European Union’s specialised financial institution for small businesses (small or medium-sized enterprises, known as SMEs) supporting EU objectives.  It uses market-based instruments to provide venture funding and guarantees to promote the creation of European small businesses
.

EIF also makes venture capital investments using resources which are made available to EIF through mandates from non-shareholder sources, such as the NEOTEC, a joint venture between EIF and a Spanish government entity.

The NEOTEC initiative, a new type of fund-of-funds, was launched in 2005 with the Centre for the Development of Industrial Technology (CDTI: Centro para el Desarrollo Tecnológico Industrial), a Public Business Entity of the Spanish Ministry of Industry, Tourism and Commerce, and the EIF. There is a local, Madrid-based team in place since May 2006.

EIF's investment represents just over 25% of the fund's final size of EUR 183m. Up to February 2006, the fund reached EUR 183m. The programme has brought together Spanish public and private sector investors to boost investments in Spanish SMEs which will foster innovation, research and development.

The CDTI-EIF partnership leverages EIF resources to ensure a coordinated approach between EIF, national public bodies and the private sector. The partnership has also given Spanish public and private investors access to EIF's know-how in fund-of-funds management.

Since the launching of the Fund of Funds, Neotec Capital Riesgo has also established a Co-Investment Vehicle, which invests directly into tech SMEs alongside selected Private Equity and Venture Capital funds. For non-Spanish based funds, Neotec brings an in-depth market knowledge, as well as the opportunity to become Neotec’s partner for Spanish Investments
.

2.2 EU Seventh Framework Programme for Research and Technological Development 2007-2013

Concerning the so-called FP7, health of ageing populations is one of the targets within the Health thematic area (budget €6 billion). Moreover, healthcare provision applications and infrastructure, or independent living are some of the key issues for the Information and Communication Technologies (ICT) thematic area (budget €9 billion). Both are under the Cooperation (sub)programme. Funding through the FP7 is carried out via public calls. The Tecforlife partners are currently involved in other FP7 projects and will take notice of potential funding by means of these calls.

2.2.1 Health

FP7-funded health research will focus on three pillars: 

· Biotechnology, generic tools and medical technologies for human health

· Translating research for human health

· Optimising the delivery of healthcare to European citizens

Along with the three pillars, there are three cross-cutting issues: child health, the health of ageing population and gender-related health issues. 

Tecforlife and the future AT Cluster will have to pay more specific attention to the third pillar and to the cross-cutting issues. The themes pointed out in this pillar are the following (the ones underlined are those to pay attention to):

→
Translation of clinical outcome into clinical practice: patient safety, better use of medicines, benchmarking, pharmasurveillance.

→
Quality, efficiency and solidarity of health care systems.

→
Enhanced health promotion and disease prevention.

There have been two two calls up to April 2009 and no further calls are expected for 2009. There is a Work Programme 2009 (European Commission C(2008)4598 of 28 August 2008) that is worth studying for the health-related issues in the AT cluster.

2.2.2 ICT

This is perhaps the most important FP7 theme under the specific Cooperation (sub) programme that Tecforlife should pay attention to. FP7-funded ICT research and other project initiatives are to have an impact in three core areas: 

· Productivity and innovation, by facilitating creativity and management

· Modernisation of public services, such as health, education and transport

· Advances in science and technology, by supporting cooperation and access to information.

The Work Programme 2009-2010 sets the priorities for the calls for proposals to be launched. The ICT Work Programme under FP7 is divided into seven ‘Challenges’, plus the ‘Future and emerging technologies’ (FET) research. Challenges 5, 6 and 7 are especially important for Tecforlife and the AT Cluster. Therefore, careful attention will be paid to the developing in these two. The challenges identified are:

· Challenge 1 - Pervasive and Trustworthy Network and Service Infrastructures

· Challenge 2 - Cognitive Systems, Interaction, Robotics

· Challenge 3 - Components, systems, engineering

· Challenge 4 - Digital Libraries and Content

· Challenge 5 - Towards sustainable and personalised healthcare

· Challenge 6 - ICT for Mobility, Environmental Sustainability and Energy Efficiency

· Challenge 7 - ICT for Independent Living, Inclusion and Governance

· Future and Emerging Technologies (FET)

2.3 European Social Fund (ESF)

Created in 1957, the European Social Fund is a financial instrument aimed at investing in people, supporting employment, enhancing people’s education, skills and job prospects. Member States and regions formulate their own ESF Operational Programmes as a means to target the real needs ‘on the ground’.

Spain has decided to use ESF funding to address some of the main challenges the country faces: improving its human capital, fostering entrepreneurship and increasing female participation in the labour market and employability, and social inclusion and equal opportunities among men and women. With an eye to improving the low productivity of its economy, the country is also funding more research and innovation as well as schemes to boost participation in education and lifelong learning
. There is a great focus on job and employment initiatives. And as a matter of fact, this is an issue to be taken into account by the AT Cluster, due to its entrepreneurial profile.

Spain’s ESF strategy seeks to foster employment stability and improve workers’ adaptability. With schemes to nurture new businesses and strengthen lifelong learning in the workplace, the country intends to build on its growth and employment rates.  The priorities for the ESF programme in Spain, as approved by the European Commission, are (in parenthesis: Community funding / National counterpart):

· Priority 1: To foster entrepreneurship and improve the adaptability of workers, employers and enterprises (€2.207.669.944 / €917.904.873)

· Priority 2: To enhance employability, social inclusion and equal opportunities for men and women (€4.474.859.732 / €1.858 094.845)

· Priority 3: To increase and improve human capital (€1.143.652.056/ €487.037.553)

· Priority 4: To promote transnational and inter-regional co-operation (€112.673.018/ €52.013.865)

· Priority 5: Technical assistance (€118.474.072 / €53.434.415)

The total 2007-2013 funding is €11.425.814.373. Spain’s national ESF strategy will be implemented through 22 Operational Programmes: three national programmes with around 60% of the total of ESF funding for Spain, and 19 regional programmes which will be allocated the remaining 40% of funds.

The Basque Country, having a Gross Domestic Product (GDP) per head of more than 75% of the EU-25 average, is eligible under the regional competitiveness and employment objective. The region is thus catalogued as a Competitiveness and Employment Region (see Figure 3). Out of the total ESF budget, €61 million are allocated for the Basque Country. 

Figure 3

The European Social Fund in Spain, 2007-2013. Distribution of regions 

according to their relative wealth.


[image: image4.png]




Source: 
European Commission. European Social Fund web page. Contry Profile: Spain.  Last accessed: 20 April 2009. http://ec.europa.eu/employment_social/esf/members/es_en.htm

At the National level, the office in charge of the EFS is the UAFSE (European Social Fund Unit) in the Ministry of Labour and Social Affairs (www.mtas.es/uafse). The UAFSE along with the regional Basque Government proposed a set of ten priority lines for the ESF grants in the Basque Country. For the Basque Country, only the aforementioned Priorities 1, 2 and 5 are valid. Concerning the employment priorities, two priority lines meet the Tecforlife and AT Cluster scope of work: 

· To promote age management policies and active ageing strategies

· To foster self-employment and social economy, especially in the personalised care sector

Out of the €61 million, €32 million are allocated for provincial governments (“Diputaciones”) and local councils (“Ayuntamientos”) and aimed at providing funds for new business innovative ideas and for the development of an assistive technology centre for disable people (MTAS, 2007) This is an issue that will be closely followed by the Tecforlife partners.

2.4 Enterprise and Industry Directorate-General Grants Work Programme
The DG for Enterprise and Industry has the task of ensuring the single market runs smoothly and of helping businesses to remain competitive. The grants are annually fixed according to the DG Annual Management Plan. 

DG-EI has been developing a strong strategy concerning ICT. The DG has set the following policy areas: 

· Competitiveness of the ICT sector

· ICT uptake and e-business

· Legal issues related to ICT uptake, ICT products and the competitiveness of the ICT sector

· ICT standardisation

· E-skills for Competitiveness, Growth and Jobs

· Disruptive ICT technologies

An ICT Task-Force was set up to help create a more favourable environment for business in the EU. The task force was designed to complement the Commission's main ICT-related initiative:  i2010, which will be fully explained later in the document. The Task Force has already concluded its work, but it produced a series of documents and guidelines that will be taken into account for further analysis in Tecforlife deliverables 2.2. The Task Force mandate was to:

· Identify major obstacles to the sector's competitiveness and the uptake of ICTs.

· Help mobilise the sector and draw the attention of Member States to the obstacles identified.

· Recommend possible policy responses.

2.5 Public Health Programme

The Directorate-General for “Health and Consumer’s (DG–SANCO), work is to make Europe’s citizens healthier, safer and more confident (sic). Its work covers a wide range of activities. Those concentrating on the fields of interest for Tecforlife and the AT cluster are the ones related to the Public Health theme, which is one of the three areas of DG’s work.

Although, DG SANCO is mainly focused on the medical and biological aspects of the health-disease continuum, it is important to keep in mind funding for the dementia-related initiatives’ for it deals with people with a determined degree of disability and it might shed some light on the public health and business implications of an AT Cluster.

The Programme of Community Action in the field of Public Health (2003-2008), which specifically underlines the importance of ehealth and  ICT for health devices. The calls under the Programme do not fall close to the set up of the AT Cluster, but closer to undertakings that might take place within the Cluster. That is the reason why it is short-listed.

2.6 Progress Programme

PROGRESS is the EU's employment and social solidarity programme. PROGRESS has a global budget of € 743,25 million for seven years (2007-2013) and is intended to financially support the implementation of the objectives of the European Union in employment, social affairs and equal opportunities, as set out in the Social Agenda, and to contribute to the achievement of the EU Lisbon Growth and Jobs Strategy. The main areas of action are: 

· Employment

· Social inclusion and protection

· Working conditions

· Non-discrimination (Racial or ethnic origin, Religion and belief, Disability, Sexual Orientation, Age)

· Gender equality

PROGRESS has a global budget of € 743,25 million for seven years (2007-2013). It targets Member States, local and regional authorities, public employment services and national statistics offices. Specialised bodies, universities and research institutes, as well as the social partners and non-governmental organisations can participate.  There is one example of funding activity that can be useful to Tecforlife and the AT Cluster:

· Funding of EU networks of NGOs fighting social exclusion and discrimination on grounds of racial origin, age and disability or promoting gender equality

The Annual Plan of Work lists all activities that will be put in place through the publication of calls for tender and calls for proposals.

2.7 Other European programmes supporting assistive technology: AAL

The most important initiative is the "Ambient Assisted Living (AAL) Joint Programme”, a joint research and development (R&D) funding activity by actual 21 European Member States and 3 Associated States with the financial support of the European Community based on article 169 of the EC treaty. That means the EC participates in the AAL programme, but the latter remains a member state driven initiative in the first place. Before this becomes true, a co-decision process is required to get both, the approval of the Council and the European Parliament. This procedure officially stared on 14 June 2007 - with the adoption of a European Action Plan for "Ageing Well in the Information Society" by the Commission, which will be further fully explained.

The European Commission’s participation is restricted to a substantial financial contribution to the AAL programme on the basis of article 169 of the European treaty.

The objectives of the programme are:

· To address the needs of the ageing population

· To reduce innovation barriers of forthcoming promising markets

· To lower future social security costs. 

AAL pretends to finally extend the time older people can live in their home environment by increasing their autonomy and assisting them in carrying out activities of daily living. In doing so, intelligent products and the provision of remote services including care services are thoroughly furthered and used. Similarly, quality of life of older people is intended to be enhanced and the industrial base in Europe to be strengthened using ICT. 

Some of the Tecforlife partners take part in several ALL projects. This is perceived as a strong point by the consortium and will be kept in mind in the following analysis to create the AT Cluster.

The legal body of the AAL Joint Programme - and responsible for its implementation - is the AAL Association, an international, non-profit association according to Belgian law with its official seat in Brussels. It was founded by 14 European nations on 19th September 2007.

Full membership in the AAL Association is open to organisations representing member states from the European Union and also countries associated to the Seventh Framework Programme of the European Community. Spain is represented by the Carlos III Health Institute (Instituto de Salud Carlos III).

The motivation of the new funding activity is in the demographic change and ageing in Europe, which implies not only challenges but also opportunities for the citizens, the social and healthcare systems as well as industry and the European market. 

2.8. Other EC non-funding initiatives significant to the AT Cluster

Some non-funding initiatives entail great importance when working with the elderly or the disabled as they provide political and legal framework to conduct any initiative, such as the AT Cluster. 

The following initiatives, mostly EC-born, are briefly explained as the intention is for them to be identified and later used as input for the policy implication analysis in Deliverable 2.2.

2.8.1 The e-Inclusion Ministerial declaration of the Riga Conference (June 2006)

The Ministerial Declaration signed in Riga on 11 June 2006 by 34 European countries defined “e-Inclusion” as "both inclusive Information and Communication Technologies (ICT) and the use of ICT to achieve wider inclusion objective and policies aiming at both reducing gaps in ICT usage and promoting the use of ICT to overcome exclusion". It recognised that ICTs are a powerful driver of growth and employment and that they contribute to improving the quality of everyday life and social participation of Europeans. It maintained that the fight against discrimination to improve ICT access for people with disabilities and the elderly is particularly important.

The Ministerial Declaration, using the data available at the time, agreed that ”many Europeans still reap few or no benefits from ICT and there are resilient gaps in ICT use”. For instance at the time, 57% of individuals living in the EU did not regularly use the Internet in 2005; only 10% of persons over 65 used Internet, against 68% of those aged 16-24; only 24% of persons with low education used the Internet, against 73% of those with high education; only 32% of unemployed persons used the Internet against 54% of employed persons. Only 3% of public web sites surveyed complied with the minimum web accessibility standards and guidelines, hindering access to web content and services for people with disabilities who comprise some 15% of the EU population.

2.8.2 European i2010 initiative on e-Inclusion: "To be part of the information society

This EC Communication proposes a European Initiative on e-Inclusion comprising:

a. An e-Inclusion campaign "e-Inclusion, be part of it!" to raise awareness and connecting efforts during 2008, to be concluded by a Ministerial Conference, to demonstrate concrete progress and reinforce commitments, and

b. A strategic framework for action to implement the Riga Ministerial Declaration by:

· Enabling the conditions for everyone to take part in the information society by bridging the broadband, accessibility and tackling competences gaps.

· Accelerating effective participation of groups at risk of exclusion and improving quality of life.

· Integrating e-Inclusion actions to maximise lasting impact.

2.8.3 An i2010 Initiative: Ageing well in the Information Society. Action Plan on Information and Communication Technologies and Ageing

The action plan has not only the objectives of enabling a better quality of life for older people with significant cost-savings in health and social care, but also aims to help creating a strong industrial basis in Europe for ICT and ageing. The action plan represents a first response of the European Commission to the 2006 Riga Ministerial Declaration on e-Inclusion and supports EU policy in the areas of growth and competitiveness in the revised Lisbon agenda, demographic change, employment, health, and equal opportunities.

2.8.4 Renewed social agenda: Opportunities, access and solidarity in 21st century Europe

The renewed social agenda set out in this Communication is built around opportunities, access and solidarity. Generating opportunities requires a continued effort to creating more and better jobs and increasing welfare. Accordingly, the Renewed Social Agenda seeks to dismantle barriers, facilitate mobility, fight discrimination, foster gender equality, support families and tackle new forms of social exclusion. 

The Agenda takes for granted that to exploit opportunities individuals need access – to education, health care, social services of general interest. So, they should be able to actively participate and integrate in the societies in which they live. Those individuals and regions that cannot cope and are left behind by the rapid pace of change need support. 

This renewed social agenda takes into account the results of the broad public consultation that was launched by the Commission in 2007 to take stock of Europe’s changing “social reality”. It sets out a series of concrete measures in the priority areas identified in the European Commission’s recent Communication Opportunities, access and solidarity: towards a new social vision for 21st century Europe.

2.8.5 White Paper: Together for Health: A Strategic Approach for the EU 2008-2013

The start point of this White Paper is the assumption that Health is central in people's lives and needs to be supported by effective policies and actions in Member States, at EC level and at global level.

This policy documents seeks to target several growing challenges to the health of the population which require a new strategic approach.

– Firstly, demographic changes including population ageing are changing disease patterns and putting pressure on the sustainability of EU health systems. Supporting healthy ageing means both promoting health throughout the lifespan, aiming to prevent health problems and disabilities from an early age, and tackling inequities in health linked to social, economic and environmental factors. These issues link closely to the Commission's overall strategic objective of Solidarity.

– Secondly, pandemics, major physical and biological incidents and bioterrorism pose potential major threats to health. Climate change is causing new communicable disease patterns. It is a core part of the Community's role in health to coordinate and respond rapidly to health threats globally and to enhance the EC's and third countries' capacities to do so. This relates to the Commission's overall strategic objective of Security.

– Thirdly, recent years have seen a great evolution in healthcare systems in part as a result of the rapid development of new technologies which are revolutionising the way we promote health and predict, prevent and treat illness. These include information and communication technologies (ICT), innovation in genomics, biotechnology and nanotechnology. This links to the Commission's overall strategic objective of Prosperity, ensuring a competitive and sustainable future for Europe.

In developing a new health strategy, broad consultations were held.

2.8.6 Healthy ageing: keystone for a sustainable Europe - EU health policy in the context of demographic change

This is a Discussion paper of the Services of DG SANCO, DG ECFIN and DG EMPL, released in January 2007, on the basis that health has been shown to be a “robust and sizeable predictor of subsequent economic growth” in many studies looking at differences in growth between poor and rich countries.

In 2001, The Commission on Macroeconomics and Health made a strong economic case for investing in health for low and middle income countries and later work by the European Commission confirmed its relevance to Europe’s higher income countries. 

This paper examines current trends in life expectancy, how they relate to healthy life years, and what this could mean for EU Member States. It then sets out factors which affect healthy life expectancy, and the policy response at EU level to increase HLY, both specifically within the health sector, and elsewhere. It shows how both policies that are narrowly focused on specific health issues and cross-cutting policies can contribute to a healthier population which will underpin European society in the future. It concludes by looking at future challenges for policy to support healthy ageing.

2.8.7 Communication from the EC on telemedicine for the benefit of patients, healthcare and society.

Telemedicine - the provision of healthcare services at a distance - can help improve the lives of European citizens, both patients and health professionals, while tackling the challenges to healthcare systems.

The EC Communication defines a set of actions to be taken by Member States, the Commission and the broader stakeholders' community. Particularly, it focuses on:

· Building confidence in and acceptance of telemedicine services

· Bringing legal clarity

· Solving technical issues and facilitating market development

2.9. International programmes or initiatives significant to the AT Cluster

2.9.1 European Assistive Technology Information Network (EASTIN)

EASTIN was a project EC-funded under FP6 responding to AT information need at European level by aggregating the data provided by six major National Information systems on assistive technologies (Italy, Germany, Denmark, Unted Kingdom, Spain, The Netherlands), and making them accessible in all Partners’ languages through the Internet. In order to achieve this result, the six Partners’ information systems have been improved and harmonised in the course of the EASTIN project – according to agreed standards – and integrated through a common website. 

Due to its importance, Tecforlife will take into account the information and data provided and still available at the EASTIN website and also by making contact with the Spanish chapter of the consortium: CEAPAT, the National Centre for Personal Autonomy and Technical Aids. Ingema and CEAPAT share a long lasting relationship. This stakeholder was already identified in Deliverable 1.1.

2.9.2 The Global Information Technology Report 2008-2009

This is a report carried out by the World Economic Forum, popularly known as the Davos Forum. The Report stresses the importance of ICT as a catalyst for growth in the current global turmoil. This year’s report places a particular focus on the relationship and interrelations between mobility and ICT.

With record coverage of 134 economies worldwide, the Report remains the world’s most comprehensive and authoritative international assessment of the impact of ICT on the development process and the competitiveness of nations. The Report is produced both by the WEF in cooperation with INSEAD, the leading international business school, and is sponsored by Cisco Systems.

This report is important and relevant to Tecforlife and the AT Cluster not only because of the data and figures it summarizes, but also because Spain is ranked 27 in the geneal list. There are 16 other European States above Spain’s position. The report provides a clear view of the state-of-the-art of ICT, economics and social use.

3. Spain: National Policies in support of assistive technologies

3.1 Legislation

The basic principles on the social and legal treatment of people with disabilities are to be found in the Spanish Constitution. The Constitution of 1978 states in its Article 49 that all public authorities shall pursue a policy of provision, treatment, rehabilitation and integration of people with disabilities. Public Authorities will ensure that people with disabilities can enjoy their fundamental rights as guaranteed to all citizens.

Starting from these principles, the Law on the Social Integration of the Disabled was introduced in 1982.

This Law establishes a general framework and obliges all Public Authorities to provide the disable with everything they need to enable them to exercise their right to social and educational integration as well as integration in the workplace. This Law determines the principles on which recognition of a person as disabled are based. The procedure for recognition is established in a Royal Decree
.

Also relevant to the field of public health is the basic General Law on Social Security
. This Law establishes the social security system for the whole of Spain and regulates general principles on provision of medical and pharmaceutical assistance.

The General Law on Health
 established the National Health System (Sistema Nacional de Salud -SNS). It extends equal access to health provision to all citizens without any distinction. The Law makes a difference between basic, additional and complementary services. The SNS is publicly funded (at first through the social security contributions, later fully by tax income) Basic services are totally free of charge. Partial user payment may be needed for additional and complementary services, such as pharmaceutical products and some orthoprostheses.

A Royal Decree
 regulates the different types of medical services covered by the SNS. It distinguishes between primary care, specialised care, pharmaceutical aids, complementary services and health information and documentation services.

The provision of medical devices (including Assistive Technology) is considered to be a complementary service. This means the principle of user financial participation is applicable. Some devices are fully financed by the system, but not all of them. 

Spain’s system of health and social services has been evolving. Health and social systems used to be purely national matters. However, the Spanish Constitution of 1978 established 17 Autonomous Regions (Comunidades Autónomas) and conferred relatively important powers on them in the field of social services and public health. The powers of the national health system, the Social Security system (partially) and over Social Services were progressively transferred to the different Autonomous Regions over a rather long period of time, i.e. between 1978 and 2002. During this transitional phase, the gaps were filled by two national institutions (INSALUD and IMSERSO
).

The national authorities still make the basic rules and provide the budget transfer to the Autonomous Regions to operate the basic health care and social systems. Decisions on whether to expand those systems are a matter for the Autonomous Regions, but they must find the money for any expansion themselves. This can lead to differences between Regions which can result in inequality for citizens in areas other than basic care (to which they have a statutory right). A national co-ordination office was set up in 1987 to minimise this phenomenon
, but it has no legal powers.

Currently, all Autonomous Regions have their own laws on social services and health care. For public health the basis is still common, but there appears to be sometimes significant differences in provision of services and products within the system and financial conditions for patients.

3.2 Spanish government programmes

Spanish Government support programs for clusters creation are detailed below: 

· Innovative Enterprises Associations: created in April 2007 by the SMEs General Direction of the Spanish Ministry of Industry, Tourism and Trade. Its main objective is to increase competitiveness and international visibility of these companies and to foster their innovative capacity through the support in the creation and consolidation of innovative companies’ clusters or groups. They have to share the same geographical space and involved in collaboration processes to obtain advantages and profits derived from the execution of joint innovative projects. 

The program has 4 lines of support: setting up of strategy plans, the operation and support of structures and institutions in charge of management and coordination, project generation, and corsortium projects.

· Plan Avanza of the Ministry of Industry, Tourism and Ciommerce. Its mission is to promote the intense use of IDT. The plan has 5 strategic lines: Development of IDT sector, Education, Contents and Public Services, infrastructures, awareness and Security. None of them have the Assistive Technology Cluster in a primary position, but lines like IDT sector promotion and Public Services can be oriented to its promotion and development. 

· Science parks supporting programme of the Spanish Ministry of Science and Innovation, as part of the Science and Technology National Strategy 2008-11. These are not specific measures to support clusters but can, as well as other industrial policy measures, be used to impulse the presence of technological clusters in a particular geografical area.

· Research centres suppporting programme of the Spanish Ministry of Science and Innovation, as part of the Science and Technology National Strategy 2008-11. Clusters that emerge from technological development have to benefit from the diverse suport established to support R+D and innovation.

· The Public Research Centers (OPIs) network is formed by 6 different research organizations and depend of the Ministry of Science and Innovation. Within this network the CSIC (Centro Superior de Investigaciones Científicas) is the one where technologis related to the Assistive Technology cluster are developed. The CSIC is a group of Centers/Institutes of research across different subjets. We remark the following, due its relationship with Assistive Technology.

· The Institut of Robotics and Computer Sciences Center (Institut de Robòtica i informàtica industrial) which combine computer graphics for volume modelling, robotics and control technologies.

· More than 20 institutes dedicated to Biology and Biomedicine all over the spanish geography. Most of them are focused in Molecular Biology with and indirect application to Assistive Technology.

· The Carlos III Health Institute. A national public research and scientific support organization that depends of the Ministries  of Health and social policy, and Science and Innovation. Its mission is to develop and provide the highest quality scientific-technical services to the National Healthcare System and society in general. 

The Organization is in charge of the Healthcare Technology Evaluation Agency to meet the consulting needs of the National Healthcare System for defining its Healthcare Policies in the major line of socially advanced Healthcare Systems. This agency is particularly relevant for the Assistive Technology Cluster since it is responsible of asses new technologies prior to be admitted by the spanish Health system. It is important to note that spanish Autonomous regions kept regional agencies of this type.

· IMSERSO. The Institute for elderly people and social services, depends of the Ministry of Health and Social Policy and is in charge of the creation, and implementation of protection policies for elder and people with disability. IMSERSO carries out a yearly program to support R+D+I projects in the fileds of aeging and impairment. This program is under the framework of the National Plan of R+D+I.

3.3. Regional governments (Autonomous communities) programmes

Following are the specific support programs used in the two ex-periences existing in Andalucía and Cataluña:

· PRAI (Innovative Actions Regional Programs)- RETA (Andalusian Technology Network),  co-financed by European Commission through the ERDF resources, enabled the launch of new technology clusters in Andalucía.

· Transfer Program, financial incentives for cooperation be-tween researchers and enterprises for technology transfer in Andalucía

3.4 Programmes and initiatives in the Basque Country and San Sebastian

3.4.1 The Competitiveness Plan

The Basque industrial policy is clearly established in the document: Plan de Competitividad e Innovación Social 2006-2009 (Plan for Competitiveness and Innovation 206-2009). This document properly defines the role of enterprise clusters. The competitiveness model for the so-called Second Transformation has the clusters strategies as a solid foundation and the idea of cluster play an important role to implement different measures and instruments: sectorial prospective, the link with the science, innovation, technology and enterprise, opportunities identification, etc.

In this respect, the cluster serves to reinforce, promote and renew the spirit of these institutions within the Basque industrial policy:

· Give a new boost to the cluster strategy by means of the identification of cooperation actions that improve the competitiveness of companies in those areas that require the cooperation of capacities and competences that would be impossible to develop individually. The R+D+I proves to be paradigmatic.

· Position the diverse links, flows and interrelations between companies in trans-sectorial spheres in the centre of the activity.

· Integrate the flow of products, knowledge and innovation and relations between different economic levels.

However, Assistive Technology is not considered as a cluster and no particular policies are oriented to promote enterprise development in this particular area. So urgent measures should be taken for the assistive technology cluster been considered within the Basque industrial priorities.

Every year, The Basque Industry, Commerce and Tourism Department gives financial support to Associations that belong to the priority clusters of the Basque Country through a Regional government Act
.

3.4.2 PCTI: The Science, Technology and Innovation Plan 2010

The Science, Technology and Innovation Plan 2010 represents the framework for the Basque Action to promote innovation. The Plan is linked to the Business Competitiveness and Social Innovation Plan 2006-2009 (PCEIS) which sets out the reference competitive model. 

Such link, characterized the clusters as the main technological observatory which have to guide enterprises innovation agendas within the cluster. Open innovation support programmes as Innotek, Gaitek and Aldatu are designed to support enterprise innovations iniciatives. This programmes, however are not ad-dresses for enterprises which form part of a cluster, but for all Basque enterprises.

A key aspect of the PCTI is the strategy research which is closely linked to diversification towards future sectors with a high scientific or technological content. This “science push” or “technology push” industrial policy in forthcoming years focuses on a small number of bids to decisively support four sectors: Biosciences, Nanosciences, Alternative Energy and Electronics for Intelligent Transport. Assistive Technology is not considered as a strategic research area. 

ICT, one of the main technological areas supporting the assistive technology cluster, however is granted at the PCTI 2010 as the center of enterprise competitiveness and programmes to develop these technologies are considered. Among ICTs, all technological fields and services and business application mentioned at the Plan could have a narrow link with assistive technology. 

Moreover, within the ICTs and looking towards social innovation, the new concept of Ambient Intelligence is revealed, in which users are surrounded by intelligent and intuitive interfaces, and an environment capable of recognising and responding to the presence of different individuals in a fluid, non-intrusive and almost invisible way. 

Clearly Assistive Technology is a subgroup of this particular area, where persons with special difficulties are the central point of reference so the PCTI 2010 chose these as one of the reasonable applcation of these technologies within the Basque Country.

3.4.3 PESI: The Basque Country in The Information Society

The Basque Country in The Information Society Plan is a tool that provides the framework for the development of the Information Society in the Basque Country.

The aim of this plan is to create a Basque society where the use of services based on Information and Communication Technologies (ICTs) allows us to considerably increase the quality of life of citizens and the efficiency and competitiveness of government departments, companies and social organisations.

This is not a plan to directly improve the assistive technology cluster, but indirectly is a platform to develop important initiatives and infrastructures that can be the base for new services and products for people physically or mentally impaired.

3.4.4 Osasunet

OsasuNet is a scientific and technological thematic network of technologies for health. It is financed by the Governmental Saiotek programme and is designed as a tool of cooperation among differ-ent members of the Basque Science and Technology Network.

OsasuNet main goal is to face a uncover social demand, mixing together interdisciplinary solutions that combine technology knowledge with other medical and socio sanitary practices. OsasuNet pursues the collaboration among the main Basque institutions and agents connected to biomedical engineering. 

Network participants are Basque technological centers (Fatronik, Ingema, Inasmet and VicomTech),  several departments of the University of the Basque Country (UPV-EHU) (GCI, Infor-mática, Escuela Naútica, Facultad de Medicina) and groups from The Basque Health Services: Osakidetza (San Sebastian Hospital and Cruces Hospital).

This initiative can be one of the key factors to develop a cluster of assistive technology. 

3.4.5 Other elements to be considered

In the Basque County other strategic factors that must be considered for the creation of the assistive technology cluster are:

The governance of the Basque Innovation System, which is based on three different institutions:

· The Science, Technology and Innovation Steering Commit-tee: The supreme organ of participation, assessment and leadership of policies about the science, technology and in-novation in the Basque Country. 

· The Committee is formed by the three Diputados Generales of Araba, Bizkaia and Gipuzkoa, the regional ministers of Health, Industry, Education and Finance of the  Basque Government,  are native members. Also the chairmans of Basque Universities and the Innobasque and Ikerbasque President assist to the Committee which is headed by the President (Lehendakari) of the Basque Autonomous Gov-ernment.

· Innobasque. the Basque Innovation Agency, is a private, not-for-profit association set up to coordinate and promote innovation throughout the Basque Country and to encour-age the entrepreneurial spirit and creativity at all levels. 

· Ikerbasque. The Basque Science Foundation fostered by the government in order to reinforce the local system of science by attracting researchers with international. 

These institutions have no direct implication in the development of an assistive technology cluster. However given their relevance it will be of great importance to have a clear connection with them to transmit the importance of the initiative and facilitate the public and private leadership for the project.

3.4.6 Specific programmes or initiatives in San Sebastian

San Sebastian is the capital of a province called Gipuzkoa. Both the Provincial Government and the San Sebastian City Council carry out some programmed which are to be taked into account by the Tecforlife project: 

· The Strategy Gipuzkoa G+20. It is a process of strategic reflection about the future of Gipuzkoa carried out by the Provincial Government (Diputación) the Territorial Parliament (Juntas Generales). This initiative is giving its first steps, carrying out a diagnostic of the economic and social position of the Territory. The Diagnostic report presented has a point centred in the role of the citizen, wealth, quality of life and social cohesion. At this point the ageing of population process and the needs for new social services is treated. In terms of the Assistive Technology Cluster it would be important to keep a clear presence in this process.

· Gipuzkoa Berritzen: A network of private and public agents.  Gipuzkoa Berritzen has set itself the goal of making “Gipuzkoa a territory of innovation” and of pressing forward, by co-ordinating its efforts with those of other institutions, to create an especially propitious environment for innovation, which will constitute a key element of Gipuzkoa's regional competitive advantage.

The Provincial Government (Diputación Foral de Gipuzkoa) carries out a broad set of programmes to incentive and promote different type of economic and social initiatives in its territory. Among these three of them are of particular relevance for the creation of the As-sistive Technology Cluster:

· Txekintek Programme: It gives financial aid to new innovative entrepreneurs to pay the advanced ser-vices needed to set up its enterprises.

· Support to agents of the Basque Science and Technolgoy Network, located in Gipuzkoa to develop investment and research projects

· Additional support for the Gipuzkoa technological agents (mainly technological centres) to reinforce Etortek (a programmed funded by the Basque Government).

· Teleassistance: Support for elderly impaired people in emergency cases, installing a set of devices that permanently keep the impaired person with the emergency services.

· Physical environments adaptation and technical aid. The goal of this service is to favour the permanence of impairment people in its living environment, giving them personal autonomy. All type of support for mobility (motor chairs, especial chairs, adapted furniture, and all kind of equipment of this nature), housing adaptation and communication (hearing devices, hardware and software, etc). 

· Sendian Program. Help and assistance for family and people responsible of elderly and impaired people

The San Sebastian City Council is in charge of the provision of great variety of public services. In terms of the Assistive Technology Cluster, those that appear as more relevant are the following:

· Fomento de San Sebastián. It is the municipal agency in charge of enterprise, employment and economic promotion. The agency has a broad set of services for enterprises and entrepreneurs which could be used in favour of the Assistive Technology cluster if they are adequately oriented. In particular, the agency has 5 enterprise centres with diverse equipment, services and specialization.

· The San Sebastian Technology Park, gives setting facilities and services for technological companies, re-search centres, and other agents. 

· APTES Association for Social Technology Promotion

· CEIT Telecommunication R+D Center

· CIC Biomagune. Center of Cooperative Re-search in Biomedicine.

· CIC Microgune. Center of Cooperative Re-search in Microtecnologías

· Fatronik. Technological Center

· FIK. Research Center. is a scientific-technological research initiative aimed at ageing and disability.

· Ibermática. Software development

· Ikusi. Electronic equipment and telecommu-nications.

· Inasmet. Technological center aimed at ad-vanced material research.

· Inbiomed. Molecular biology

· Innovae Vision ICT. Interactive communica-tions

· BioDonostia: Instituto de Investigación Biosanitaria. 

· OPTENET. Computer security
· OSTEOPLAT.  Medical material
· SaludNova. Telemedicine
· Tecnum. Telecom Enginering University
· VICOMTECH. Multimedia R+D Center
· INGEMA Foundation. Specialized research centre on elderly related issues.

· CIC  Nanogune and Donostia Physics Center 
· Setlement support. It is a service provided at home for individuals or families who need assistance to perform basic activities of daily living because of age, disability, illness etc.

· Teleassistance. To provide security to elderly or impaired people living alone, giving them autonomy for daily activities. 

· Technical assistance. To provide instruments, equipments or technical systems to help the im-paired people to prevent, compensate, relieve or eliminate their impairment or disability.

· Day care centers for elderly people. To provide as-sistance to the people in charge of the elderly care.

· Basic Income. Financial support for people without enough economic resources.

· Emergency help. Specific financial help for people without economic resources to respond to specific expenditures.

· Financial help for municipal services

· Elderly and students at home. The elder gives resi-dence and settlement to students in exchange for escort and other services.

· Assistive bath in the beach for the impaired. The use of an amphibian vehicles that help the impaired person to safety swim into the sea.
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� Ley 13/1982, de 7 de Abril, de Integración Social de los Minusvalidos – LISMI


� Real Decreto 1971/1999, de 23 de diciembre, de procedimiento para el reconocimiento, declaración y calificación del grado de minusvalía


� Ley General de Seguridad Social, - texto refundido por Decreto 2065/1974 de 30 de mayo


� Ley General de Sanidad, 14/1986 de 25 de abril


� Real decreto 63/1995, de 20 de enero, de ordenacion de las prestaciones sanitarias del Sistema Nacional de Salud.


� INSALUD: Instituto Nacional de Salud; IMSERSO: Instituto de Migraciones y Servicios Sociales.


� Consejo Interterritorial del Sistema Nacional de Salud


� This statement was made in various interviews with disabled people and their representative organisations


� See the RESOLUCIÓN de 3 de marzo de 2009, del Viceconsejero de Innovación y Energía, por la que se hace pública la convocatoria de concesión de ayudas a las agrupaciones de empresas pertenecientes a los clusters priori-tarios de la Comunidad Autónoma del País Vasco, para el ejercicio 2009.
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