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D.6.1 Cluster Research Agenda
[bookmark: _Toc271009766][bookmark: _Toc232564952]Executive Summary
The improvement of living conditions and the demographic changes in fertility and mortality rates are the main reasons underlying the ageing phenomenon and the mainstreaming of disability in the general public agenda. In this context, Assistive Technologies  (AT) play a key role in social inclusion, independence and autonomy of elderly people and people with disability, and the challenge is to transform research activities into real solutions for everyday life people.
The EU project TECFORLIFE aims to create a new research driven local cluster on Assistive Technologies in San Sebastián to coordinate RTD and innovation efforts of stakeholders working in the sector. San Sebastian is one of Spain’s most aged cities: 20% of its population is 65+ and 8.3% is made up by People with Disability, 92% of these are aged 65+. This project is exploring the opportunity for the economic sector around ageing and disability, following a strong R&D orientation.
The Strategic Research Agenda (SRA) for the local cluster, prioritises research and development efforts in some selected areas and promotes cross-fertilisation among all stakeholders of the cluster.  The SRA has been orchestrated by the project partners with an intensive participation of all the local stakeholders in the AT sector. The SRA has been structured over three main pillars. Starting from the definition of the cluster scope that includes the vision, mission and values, the main section consists on the identification and prioritisation of the research areas and finally, some enabling and support actions have been considered because of their importance in order to make the SRA a reality. 
The local AT cluster vision is to become a local/regional reference in the generation, promotion of competitiveness of the AT sector, with a direct impact in all the value chain links of AT products and services. The activity will be oriented to making sure that the products and services for people with disabilities received at the end of the value chain are the right ones, issued at the right moment and in the right way (consumer oriented AT and not necessarily dependent on public financial support). The mission of the cluster is to improve the competitiveness of the companies operating in the AT sector and to increase the social awareness on the benefits of this kind of products and services.
The SRA has defined the most promising research areas for developing the Assistive Technologies solutions of the next 10-15 years that should be taken into account by the cluster.
· Telecare: the use of novel technologies for care applications, in particular tele-monitoring, support to caregivers and personal safety and security applications. 
· Accessibility: offer the rights to all the persons to access services, spaces and products with special focus on public transport, outdoor spaces, public/private buildings and public services.
· Ageing: the role of AT to improve the quality of life in chronic diseases; the role of AT to fill the gap in family/work conciliation; the potential AT users in oldest old; ageing and public transport; and improving attention and reducing costs in health care.
· Evidence based  policy making: provide the policy makers the high quality input to design the best quality policies.
· Mobility: local opportunities with two main strategic projects: the first one centred around the development of the electric car and the second one, the creation of the institute for research and knowledge on the train of the future.
· Independent living: research on community based living environments and how they can be organized; research on the delivery of community-based services; analysis of the costs and benefits of support systems for independent living.
· Public services management models: research on new management models to make responsible use of available economic resources.
Finally, some aspects and enabling actions needs to be mentioned because of their importance to the future success of the local AT cluster: coordination and cooperation, education and training, the inclusive design and the role of enabling technologies.


[bookmark: _Toc268501280][bookmark: _Toc268501282][bookmark: _Toc268501283][bookmark: _Toc266350946][bookmark: _Toc266352136][bookmark: _Toc266352246][bookmark: _Toc266352342][bookmark: _Toc266357442][bookmark: _Toc266960599][bookmark: _Toc266960638][bookmark: _Toc266960822][bookmark: _Toc266961283][bookmark: _Toc266961322][bookmark: _Toc266963604][bookmark: _Toc266963664][bookmark: _Toc266963708][bookmark: _Toc271009767]Scope and purpose of this report
This report defines the Strategic Research Agenda (SRA) of the local Assistive Technology (AT) cluster in San Sebastian. The document has been prepared by the partners of the TECFORLIFE project within the Work Package 6: Definition of the cluster scope and research agenda. 
The aim of this Work Package is to define the scope of the future assistive technology cluster of San Sebastián, detailing the general mission and strategic vision of the cluster and the specific objectives that are expected to be achieved through the cluster itself.
Together with the general vision and mission of the cluster the SRA has been defined, including the most promising research areas for developing the assistive technologies of the next 10-15 years that should be taken into account and covered by the cluster of San Sebastián. The research agenda has been defined by all the stakeholders of the assistive technology value chain, in order to ensure that it meets their expectations as a diverse-composed sector and the involvement of all the relevant actors to ensure the strong foundations of the cluster and the expected impact in the economic development of the city of San Sebastián.
[bookmark: _Toc266352138][bookmark: _Toc266352248][bookmark: _Toc266352344][bookmark: _Toc266357444][bookmark: _Toc266960601][bookmark: _Toc266960640][bookmark: _Toc266960824][bookmark: _Toc266961285][bookmark: _Toc266961324][bookmark: _Toc266963606][bookmark: _Toc266963666][bookmark: _Toc266963710][bookmark: _Toc266350948][bookmark: _Toc266352139][bookmark: _Toc266352249][bookmark: _Toc266352345][bookmark: _Toc266357445][bookmark: _Toc266960602][bookmark: _Toc266960641][bookmark: _Toc266960825][bookmark: _Toc266961286][bookmark: _Toc266961325][bookmark: _Toc266963607][bookmark: _Toc266963667][bookmark: _Toc266963711][bookmark: _Toc266350949][bookmark: _Toc266352140][bookmark: _Toc266352250][bookmark: _Toc266352346][bookmark: _Toc266357446][bookmark: _Toc266960603][bookmark: _Toc266960642][bookmark: _Toc266960826][bookmark: _Toc266961287][bookmark: _Toc266961326][bookmark: _Toc266963608][bookmark: _Toc266963668][bookmark: _Toc266963712][bookmark: _Toc266350950][bookmark: _Toc266352141][bookmark: _Toc266352251][bookmark: _Toc266352347][bookmark: _Toc266357447][bookmark: _Toc266960604][bookmark: _Toc266960643][bookmark: _Toc266960827][bookmark: _Toc266961288][bookmark: _Toc266961327][bookmark: _Toc266963609][bookmark: _Toc266963669][bookmark: _Toc266963713][bookmark: _Toc271009768]Structure of the strategic research agenda
The SRA for the cluster has been structured over three main pillars. Starting from the definition of the cluster scope that includes the vision, mission and values, the main section consists on the identification and prioritisation of the research areas. Finally, some enabling and support actions have been considered because of their importance in order to make the SRA a reality. 
[bookmark: _Toc266352144][bookmark: _Toc266352254][bookmark: _Toc266352350][bookmark: _Toc266357450][bookmark: _Toc266960607][bookmark: _Toc266960646][bookmark: _Toc266960830][bookmark: _Toc266961291][bookmark: _Toc266961330][bookmark: _Toc266963612][bookmark: _Toc266963672][bookmark: _Toc266963716][bookmark: _Toc232564953][bookmark: _Toc271009769]Methodology
Extensive work has gone into formulating this Strategic Research Agenda (SRA). Local and regional stakeholders linked to AT sector have taken an active part in this process, that has been structured in two phases; the initial one comprises the collection and analysis of information to obtain a draft document and the second phase consists in the validation and completion of the SRA document with all the sector stakeholders. 
The information has been gathered from different sources: project deliverables, strategic reports and, mainly, information provided directly by the agents of the sector, through interviews and working breakfasts group sessions (more than 60 attendants belonging to different types of stakeholders: manufacturers, retailers, administration, end users, SMEs of the sector, designers, health system authorities...). In particular the following reports have been analysed [EVIA2008], [AAL2010], [GIPUZKOA2010].
The second phase, the validation of the draft SRA, has been coordinated by the project partners with an intensive participation of the AT sector stakeholders.
[bookmark: _Toc267565366][bookmark: _Toc267570467][bookmark: _Toc267898850][bookmark: _Toc267902500][bookmark: _Toc267903346][bookmark: _Toc267903927][bookmark: _Toc267912566][bookmark: _Toc267565367][bookmark: _Toc267570468][bookmark: _Toc267898851][bookmark: _Toc267902501][bookmark: _Toc267903347][bookmark: _Toc267903928][bookmark: _Toc267912567][bookmark: _Toc271009770]Stakeholder involvement
The SRA is the result of an extensive consultation with local stake-holders in the AT sector.  Effectively, almost all the local sector representatives and the more important players at regional level have been actively engaged in the process. The participation process lead by the TECFORLIFE partners has been structured in two types of actions: 
· Interview with each entity
· Working breakfast group sessions.

[bookmark: _Toc271009759]Figure 1 Local Assistive Technology stakeholders distribution 

[bookmark: _Toc267565369][bookmark: _Toc267570470][bookmark: _Toc267898853][bookmark: _Toc267902503][bookmark: _Toc267903349][bookmark: _Toc267903930][bookmark: _Toc267912569][bookmark: _Toc267565370][bookmark: _Toc267570471][bookmark: _Toc267898854][bookmark: _Toc267902504][bookmark: _Toc267903350][bookmark: _Toc267903931][bookmark: _Toc267912570][bookmark: _Toc271009771][bookmark: _Toc232564955]Definition of the cluster scope 
This section of the document specifies the focus of the Assistive Technology Cluster in San Sebastian, including its general mission and strategic vision, together with the specific objectives to be achieved. The main input for the definition of the cluster scope has been the contributions from local stakeholders at the working groups.
[bookmark: _Toc267898856][bookmark: _Toc267902506][bookmark: _Toc267903352][bookmark: _Toc267903933][bookmark: _Toc267912572][bookmark: _Toc271009772]Definition of the sector
The Assistive Technology sector includes the devices or services aimed at compensating functional limitations, facilitating independent living, or enabling elderly or disabled people with activity limitations to realise their full potential. The main activities of the stakeholders of the sector are: 
· Design, manufacturing and/or marketing of assistive devices. 
· Provision of support/care services (through personal assistants or IT devices).
· Consulting and training activities.
Other important stakeholders, apart from industrial and service companies, are Users’ associations, Research Centres and Universities, Public administration and health institutions, as well as other institutions such as financial and insurance companies.
[bookmark: _Toc266963617][bookmark: _Toc266963677][bookmark: _Toc266963721][bookmark: _Toc271009773]Vision
The vision of the AT Cluster is to become (in 5 years’ time) a local /regional reference dynamizer and promoter of competitiveness of the AT sector, with a direct impact in all the value chain links of AT products and services. 
The activity of the AT Cluster will be oriented to making sure that the products and services for people with disabilities received at the end of the value chain are the right ones, issued at the right moment and in the right way (consumer oriented Assistive Technology and not necessarily dependent on public financial support). 





[bookmark: _Toc271009760]Figure 2 Value chain

The fulfilment of this Vision will be guided on the values of Confidentiality, Equality among the Cluster members (regardless of size), Mutual trust, Transparency and defence of end users’ interests.
[bookmark: _Toc267898859][bookmark: _Toc267902509][bookmark: _Toc267903355][bookmark: _Toc267903936][bookmark: _Toc267912575][bookmark: _Toc266963619][bookmark: _Toc266963679][bookmark: _Toc266963723][bookmark: _Toc266963620][bookmark: _Toc266963680][bookmark: _Toc266963724][bookmark: _Toc266963621][bookmark: _Toc266963681][bookmark: _Toc266963725][bookmark: _Toc271009774]Mission
The mission of the cluster is to improve the competitiveness of the companies operating in the Assistive Technology sector and to increase the social awareness on the benefits of this kind of products and services.
The mission of the Cluster will also be the one of strengthening the value chain in all its links in order to guarantee that the needs of the end users are fulfilled.
The improvement of competitiveness will be achieved mainly through the implementation of efficient management procedures in the organisations of the AT sector, performance measuring tools, innovation and entrepreneurship projects, co-operation among the stakeholders and knowledge transfer, and through the promotion of  changes in the consumers’ profile and the view of the stakeholders:
1. The individual as end user should be no more seen as a PATIENT but as an ACTIVE CONSUMER.
2. The stakeholders operating should be asked to be competent organisations, introducing the most competitive management procedures and performance measurement tools and trying to break the too strong link to non-profit organisations and associations in the definition and management of the services/products.
The increased competitiveness of the sector is expected to weaken the current dependency on public financing in the AT sector, as well as promoting a change in the end user: from Patient to Active Consumer.

[bookmark: _Toc271009775]Strategic lines 
· Strengthening and development of existing companies.
It is important to encourage processes of business grouping in the AT sector. The business community must understand that the development activities in a globalised world require a concentration effort around poles of excellence, which gather the necessary critical mass.

· Business creation (entrepreneurship)
The AT Cluster must ensure an effective public-private co-operation, and co-ordinate the different stakeholders to develop specific projects, with the overall objective of supporting the business development and creation of new companies.

· Promotion of Business Innovation
The companies of the AT sector should increase significantly their innovation activities, with a greater effort towards innovation and R&D as a key factor for competitiveness over the long term. In particular, small and medium sized companies must consider the opportunity of co-operation both with other companies and research centres to start or boost their technological innovation activities.

· Training and professional qualification.
The Cluster can be a good meeting space (with the participation of training providers and AT stakeholders) to adjust the existing training supply to the needs of the AT sector. It would be also important to elaborate a global training programme for professionals of the sector, with a special focus on technological areas.

· Technological Research and Development (with strong involvement of user associations).
The efficacy of Technological Research Centres, in supporting the innovative activity of AT companies, requires a precise knowledge of the needs of the sector and a fluent relationship with the different stakeholders. All of these are key aspects to be able to offer an effective service to companies.

· Study of new manufacturing/servicing possibilities. 
The Cluster can be a good forum for the joint search of strategic opportunities for the AT companies, and the proposal of effective solutions to face the trends and challenges of the future in the AT sector. There can be opportunities in the diversification of products/services (specially those technologically intensive), improvement of processes and widening of customer markets, for instance.

[bookmark: _Toc271009776]Objectives
· To make Co-operation a common practice of work among the local stakeholders
The local AT Cluster must consist of a group of companies, R&D centres and institutions sharing experiences, good practices and co-operation projects. This co-operation will provide the most favourable competitive framework for the development of their activities and also facilitate the contact with AT stakeholders outside the region.
 
· To promote entrepreneurship in the AT sector
The creation of new business activity is a positive input for the local dynamization of the sector, by increasing competition among companies. It is also important to promote the creation of marketable products from the research findings; this can be done through new companies.

· To promote the training of professionals and business managers of the sector
The identification of competencies and professional profiles of interest for the sector can be a good orientation for the planning of the training needed in the AT sector. It is also an important objective to increase the awareness of the sector about the importance of continuing training to meet the new challenges in the sector. The meetings between research centres and universities, entrepreneurs and investors can be  a useful tool to favour the creation of spin-offs.

· To improve the competitiveness of the companies of the AT sector
The shared planning of strategy and activities will allow the local companies to undertake important projects, such as the internationalisation of their activities, which are now difficult to embark on for the smallest companies. Another important area of improvement for small to medium size companies is the incorporation of ICTs in their business strategies, as a tool for competitive improvement.

· To promote the innovation, research and development activities in the sector
The AT Cluster can support the Technological Research Centres in carrying out concrete actions to identify the technological needs and opportunities of the AT sector. This will be complemented with activities to bring them together with potential users or agents of the sector (encounter forums, working groups, etc.). In turn, companies will receive information about the services and possibilities offered by the Research Centres and also specific plans to boost the activity of their R&D departments.

· To improve the knowledge transfer among the local stakeholders
The Cluster will be an appropriate space for the identification of the knowledge needs of the AT stakeholders. This information will be the basis for the design of a system of technological surveillance to provide all the relevant information about AT.

· To increase the social awareness about the benefits of the assistive technology for meeting the needs of elderly and disabled people (and their families)
The co-operation and sharing strategy of the Cluster will allow the local stakeholders to have a single voice to communicate the activities, objectives and social contribution of the local AT stakeholders. It is also important to increase the awareness of the positive economic effects of the assistive technology, both in terms of public cost reduction and as a booster of the local economy.

· Strengthening links and cooperation among different stakeholders.
The INTRA and INTER cooperation among different stakeholders, including policy makers involved in the welfare system, can help the value chain become stronger and maximize the added value created in each of its steps.
[bookmark: _Toc267902523][bookmark: _Toc267903369][bookmark: _Toc267903950][bookmark: _Toc267898864][bookmark: _Toc267902525][bookmark: _Toc267903371][bookmark: _Toc267903952]
· To promote the change in the end user’s profile, from PASIVE PATIENT to ACTIVE CONSUMER, which will positively affect the other objectives.

[bookmark: _Toc271009777]Research priorities
This section contains the research priorities that have been identified by considering the long term strategic value of the expected outputs. However, the Cluster will do a further focus on research activities in a later stage, involving the key research institutes and other actors.

[bookmark: _Toc267902533][bookmark: _Toc267903379][bookmark: _Toc267903960][bookmark: _Toc267912585][bookmark: _Toc271009778]Telecare
The term “telecare” has been commonly used for all preventive applications and technologies in this area (for instance, electronic clock calendars, which support people with time-orientation difficulties, or devices which can help people manage medication, supporting them to take the correct doses of their medicines at the right times). Thus, if other terms such as telehealth include all forms of medical monitoring and information, including health coaching, then a broader form of telecare could extend across from environmental through to medical applications too. [DOUGHTY2007]. In this report the term telecare will be understood in that wider range, including some electronic (assistive technology) aids to daily living.
Technological developments over recent years have made possible the use of electronics, telecommunications and information systems for a huge range of care applications from monitoring of vital signs to alarms or medication reminders. Those products and services have become more sophisticated and their potential has increased, reaching a point where big claims have been made for them: cut hospital admissions, improve quality of life, support older people to maintain their independence, among others. The evidence for those assertions still needs confirmation, and more studies are required.
The Ambient Assisted Living Roadmap [AAL2010] has included an analysis of the current demographic, economic and technological trends together with the barriers for the deployment of Ambient Assisted living systems. From this analysis, the research priorities that can be approached by the San Sebastian AT Cluster through key research streams are:
· Tele-monitoring
· Support to caregivers
· Personal safety and security
For those areas the AAL roadmap summary tables are included next.
Tele-monitoring includes both patient status monitoring and self-management of chronic pathological conditions.

Source: AAL Roadmap
[bookmark: _Toc271009761]Figure 3 Roadmap table (tele-monitoring  and self-management of chronic diseases)
Home care is partly provided by highly trained personnel and experts. Technology can provide useful tools such as remote consultation with medical experts and patient surveillance.
 
Source: AAL Roadmap
[bookmark: _Toc271009762]Figure 4 Roadmap table (support to care givers and care organisations)

Feeling safe and secure within a person’s own home is an important factor that affects people’s quality of life. Technologies may enhance sense of security, extend autonomous daily living at home and thus improve perceived quality of life.


Source: AAL Roadmap
[bookmark: _Toc271009763]Figure 5 Roadmap table (personal safety and security)
[bookmark: _Toc267550556][bookmark: _Toc267565381][bookmark: _Toc267570482][bookmark: _Toc267898873][bookmark: _Toc267902535][bookmark: _Toc267903381][bookmark: _Toc267903962][bookmark: _Toc267912587][bookmark: _Toc271009779]Accessibility 
Accessibility denotes the condition (and degree) of accessing any product, service or built space by all sorts of people. Thus, accessibility refers to all people, not just those with limited mobility or at a certain age. In fact, every product, service or built space can be assessed by the conditions and degree to which it is accessible by as many people as possible. Whether it is a park or a bus, an internet-based public service or a building, a fair or a health check-up, services and spaces are to be accessible by anyone willing to access, use and leave the service or built space.
Being accessibility determined by human characteristics, it is therefore imperative that every person have the possibility (and right) to access services, spaces, and products (at least those related to basic needs). 
On the one hand, when the latter is designed in such a way that is directly accessible by every person, these services, spaces, and products are universally designed. On the other hand, when these are not universally designed, they can be accessed by every person through the use of assistive technology.
Since the universal design perspective is recent in history, most services, products and built spaces are only indirectly accessible to all people through the use of AT. The City of San Sebastian has a long-lasting experience in adapting non-universally designed services, products and spaces so that people with functional disability can have access to them. 
In fact, the current San Sebastian Policy Plan on Accessibility (Plan Director de Accesibilidad, in Spanish) is the result of the local Law 20/1997, 4th December 1997, on the Promotion of Accesibility. The Policy Plan is set out into concrete measures on public transport, public building, public green areas, beaches, public services, and so on. Accessibility is also a key pillar in the WHO Age-Friendly Cities Program, to which the City of San Sebastian is a member.
In a larger geographical perspective, the Gipuzkoa County’s General Policy Framework for 2020-2030, Jointly Building Our Common Future (Construyendo juntos nuestro futuro común, in Spanish) also addresses accessibility as one of the key elements for a all-inclusive society and highlights the role of technology in making all products, services and spaces accessible by all people. The so-called Accessibility Culture is little by little sneaking in every aspect of public policy.
And so does accessibility-related research. In the San Sebastian region, lots of SME’s work on this field. In fact universal design and assistive technology are paired up for good and the stakeholders of the San Sebastian AT Cluster are truly aware of this couplet. That is why accessibility was unanimously identified by research centers, universities, public institutions, users’ associations and the TECFORLIFE partners as one the main research priorities of the Cluster.
As a research priority, accessibility can be approached by the San Sebastian AT Cluster through key research streams:
· Accessibility and public transport
· Accessibility and outdoor spaces
· Accessibility and public/private buildings
· Accessibility and public services (health, social)
· Accessibility and other related issues
[bookmark: _Toc267902537][bookmark: _Toc267903383][bookmark: _Toc267903964][bookmark: _Toc267912589][bookmark: _Toc271009780]Ageing
The ageing of the population is one of humanity’s greatest triumphs, as the World Health Organisation (WHO) recalled in 2002 when it delivered, after UN long-lasting deliberations, the Active Ageing Policy Framework (AAPF).
Before the WHO released the AAPF, both the international community and researchers identified population ageing, and the individual expression of ageing, as one of the world’s key factor for research, development and understanding. As early as in 1982, when San Sebastian and Gipuzkoa had not even heard about the forthcoming ageing of their territories, the First World Assembly on Age (Vienna, 1982) drew attention to the fact that technology and ageing were to be paired off as an upward trend. Not only is technology relevant for medical reasons with regard to ageing, but it also is significantly important for aged people’s daily living, social participation, family relations, political and economic involvement in society, and for their expanding working lives. Research and technological development have been key, fundamental levers in furthering public health and social services for all ages.
San Sebastian, as one of Spain most aged cities (20% of its population), is located also in one of the most aged regions, the Basque Country (19%). The world has changed into an ageing global society, but aged people have also changed themselves. And they will keep on doing so for the next years. The traditional profile of a frail, non-demanding user and consumer, family-oriented aged person is shifting into a more complex and diverse user/consumer, emerging from the baby-boom cohorts, who have lived in a more individualised world, where autonomy, independence and freedom are key values. The experience of being old is now fragmented as there is not a single narrative of ageing, but rather all narratives of ageing are possible: from long-married to single elders, whether they have been unmarried or divorced, from multi-generation to one-person households, from unquestionable grandchild carers to carers by choice, from “good-old” elderly-couples to same-sex elderly couples, from traditional long-term care settings to home-like and housing with care settings. The world of ageing and the elderly is changing, and so must do research and technology initiatives if they are to boost social and economic development.
As a research priority, ageing can be approached by the San Sebastian AT Cluster through key research streams:
· Ageing and the oldest-old: potential AT technologies users 
· Ageing and chronic diseases: the role of AT technology to improve quality of life
· Ageing and family/work conciliation: the role of AT to fill the gap 
· Ageing and public transport: elderly drivers, elderly pedestrians
· Ageing and health care; improving attention and reducing costs
[bookmark: _Toc267902539][bookmark: _Toc267903385][bookmark: _Toc267903966][bookmark: _Toc267912591][bookmark: _Toc267902541][bookmark: _Toc267903387][bookmark: _Toc267903968][bookmark: _Toc267912593][bookmark: _Toc267902542][bookmark: _Toc267903388][bookmark: _Toc267903969][bookmark: _Toc267912594][bookmark: _Toc271009781]Evidence-based policy making 
Research is called to identify the processes that govern the development of life, but also to provide policy makers with the high quality input to design best quality policies. The San Sebastian AT Cluster is being participatory-built, involving research centers, technology institute, universities, public bodies, users’ associations, large corporations, and SME. 
The rich participation found in this preliminary stage should be carefully sustained in the phases to come as a means to ensure that public-private co-operation is consolidated and that research results from Cluster members reach the desks of policy makers.
Both the City and the County public administrations are aware of the prosperous R&D sector in the San Sebastian region, a thriving boom that is taking larger bits of the region’s economic pie every year. The risk of furthering technological development without links to a users’ needs, or the hazard of overlooking striking research results in every field must both be tackled by the AT Cluster. Therefore, it is imperative to slot in a research priority as follows:
· AT and research: providing the best quality evidence to policy making
[bookmark: _Toc267902544][bookmark: _Toc267903390][bookmark: _Toc267903971][bookmark: _Toc267912596][bookmark: _Toc266960623][bookmark: _Toc266960662][bookmark: _Toc266960846][bookmark: _Toc266961307][bookmark: _Toc266961346][bookmark: _Toc266963632][bookmark: _Toc266963692][bookmark: _Toc266963736][bookmark: _Toc271009782]Mobility
The most common group of disability in people aged six and older is the one with mobility impairments, representing 5.5% of the population (EDAD 2008). People with mobility impairments have traditionally been discriminated against by the lack of access to public transport. The discrimination of the disabled people is due, inter alia, to the systematic failure of the laws enacted by governments in the last 25 years.
In the Spanish State there is widely developed legislation to assure that everyone, whatever his/her capacities, can access and use the public transport:
· LISMI: Law 13/1982 of April 7th for the social integration of handicapped
In Article 59 of the LISMI, and additional provision 7th, it was stated that within 10 years, public transport should have been adapted and the budget required for this adaptation would be available. It was not until 28 years later when the Royal Decree 1544/2007 of November the 23rd was published, regulating the basic conditions of accessibility and discrimination to access and use of transport modes for people with disabilities. This Royal Decree lays down the basic conditions of accessibility and non-discrimination for use by people with disabilities to modes rail, sea, air, road, bus urban and suburban, metropolitan railway, taxi and services special transportation, setting the implementation schedule. 
· LIONDAU: Law 51/2003 of December 2, equal opportunities, non discrimination and universal accessibility for disabled people
Articles 4, 5 and 6, the LIONDAU, describe the violation of the right to equality of opportunity, referred to guarantees to get this right and defines the measures taken to combat discrimination. The eighth additional disposition defines new limits for this discrimination to disappear.
The strategic project for sustainable mobility arisen in Gipuzkoa Strategy 2020-2030 proposes two specific actions for the coming years, which will involve an investment of 39 million between 2012 and 2015:
· Creating an Intelligence Technology Centre in Gipuzkoa for the development of electric car.
· Creation of an Institute for research and knowledge transfer on the train of the future and the creation of a Technological-Industrial Railroad pole.
Thus, both situations, the need for monitoring the compliance with the timetable of implementation established by Royal Decree 1544/2007 on the one hand, and the two strategic actions contained in the Strategy 2020-2030 Gipuzkoa on the other hand represent an opportunity that should be taken into account when establishing research priorities. 
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Independent Living is a philosophy, a way of looking at disability and society, and a world-wide movement of disabled people who work for self-determination, self-respect and equal opportunities. (Adolf Ratzka, 2003)
Independent Living does not mean doing everything by oneself or that disabled people do not need anybody or like to live in isolation. Independent Living means that they demand the same choices and control in their every-day lives that the non-disabled people take for granted. 
In most countries preconceived notions and a predominantly medical view of disability contribute to negative attitudes towards people with disabilities. Often they are portrayed as sick, defective and deviant persons, as objects of professional intervention, as a burden for themselves and their families, dependent on other people’s charity. These deep-rooted views have consequences for their opportunities in getting education and work or raising families of their own. Everywhere, persons with disabilities make up a large portion of the poor.
The Independent Living philosophy postulates that disabled people are the best experts on their needs, must take the initiative, individually and collectively, in designing and promoting better solutions and must organise themselves for political power. Independent Living ideology also comprises de-medicalization of disability, de-institutionalisation and cross-disability (i.e. inclusion regardless of diagnoses).
In the Independent Living philosophy, disabled people are primarily seen as citizens and only secondarily as consumers of healthcare, rehabilitation or social services. As citizens in democratic societies they have the same right to participation, to the same range of options, degree of freedom, control and self-determination in every day life and life projects that other citizens take for granted. These demands require the removal of infrastructural, institutional and attitudinal barriers and the adoption of the Universal Design principle. Depending on the individual’s disability, support services such as assistive technology, income supplements or personal assistance might be necessary to achieve equal opportunities. Needs assessment and service delivery must enable users to control their services, to freely choose among competing service providers and to live in dignity in the community. 
Independent Living is a Human right asserted in the UN Convention. Independent living is a key research priority for many disabled peoples´ organisations according to the European Research Agenda for disability Equality, EuRADE, a survey carried out in June 2008. This survey identified disabled peoples´ organisation main research priorities for Europe. Findings for the survey showed that issues of Independent Living and support for Independent Living were listed as the second main research priority for organisations controlled by disabled people with the first being Non Discrimination and Human Rights.
Disabled people Organisations taking part in the EuRADE survey identified the research themes listed below for the Independent Living Priority Area:

	Community-based living environments and how they can be organised to ensure the highest degree of choice and control in the lives of disabled people.

	The delivery of community-based services that can inform policy development and be accessible to service providers and disabled people´s organisations.

	The different models of support in different countries and on how these actually work for the disabled people.

	The transferability and mobility of support systems for Independent Living between EU Member States.

	Analysis of the costs and benefits, for the wider society, of support systems for Independent Living. 

	The composition and living circumstances of severely disabled people to define the necessary conditions and equipment for them to be able to live an independent life. 

	Development of policies and practices of the de-institutionalisation, taking into account the diverse needs of different groups of the disabled people. 

	The combined social challenges of ageing and disability. 


[bookmark: _Toc271009764]Figure 6 EuRADE survey research themes 

Among all the research lines mentioned above, there are some that could be considered of interest for the AT cluster under study. Those would be the following:
1. Research on community-based living environments and how they can be organised to ensure the highest degree of choice and control in the lives of disabled people. This would help administration and policy makers to develop their programmes according to the highest rate of respect and dignity towards people with disabilities. 
1. Research on the delivery of community-based services that can inform policy development and be accessible to service providers and disabled people´s organisations. This would help create economic activity and business generation in the service provision, and therefore in the consumption of AT. 
1. Analysis of the costs and benefits, for the wider society, of support systems for Independent Living, which has already been demonstrated to generate more consumption of AT, more economic activity and a better social integration from the side of people with disabilities. 
1. Research on the composition and living circumstances of severely disabled people to define the necessary conditions and equipment for them to be able to live an independent life. This line would encourage administration in providing AT solutions and services to different groups of people with disabilities, even the most severely impaired, that are sometimes totally left under the attention of professionals and therefore far from having an active life (therefore, again, consuming less AT and generating less economic activity). 
 
Supporting the movement and utilising its work has become an important ingredient of many countries’ social policy.
The County Council of Gipuzkoa put up in 2004 an Independent Living Project which offered people with severe disabilities financial support to stay at home with personal assistance. To do this, the applicant must submit to the County Council of Gipuzkoa an independent living project in which the person details his/her care needs, resources at their disposal and the proposed solution. 
 The applicant must meet certain requirements, such as:
· Having a home where to carry out the project, in any regime (rent, property…) 
· Being able to control and administer the program and his/her own life. 
· Having a network of support to be able to cope with contingencies. 
· Presenting a project where the cost of it will not exceed that of a place for that person in a residence. 
The existence of such a program in Gipuzkoa is a great opportunity to deepen the research themes mentioned above. That research could be carried out by the AT Cluster under study.
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Public services management models that are applied to social services are probably the least developed of all public models, which are often themselves much less developed than privately managed services and activities, regarding at least performance measurement management, efficiency and efficacy and other basic indicators and tools used in modern business activities.
The Demographic-Social transformation is one of the six major changes that the strategy office of Gipuzkoa’s County Council proposes within the Strategy Gipuzkoa 2020-2030. It is stated that it is necessary to ensure the financing of the welfare society in Gipuzkoa. Ensure that the three pillars of the modern welfare state most directly affected by the demographic transition, pension systems, health system and social system, have ensured its adequate funding.
According to the Strategy Office the mentioned Demographic-Social transformation needs to be done with an integral perspective, with a holistic view. That means avoiding a debate in terms of competencies and division of responsibilities now existing between the various institutions. Today, the pension system is managed at state level.  Health system is the responsibility of the Basque Government. Social care system is the responsibility of Provincial Government and the municipalities. A reflection must be carried out on all three at the same time, including their mutual interaction and its connection with the aforementioned demographic transition.
In that sense, the full coordination between health policies and social services will be promoted, so that people can remain in their own homes and in the affective-social environment they want. Changes in the financing of the system will be also promoted, from Gipuzkoa favouring reform processes in health and pension systems to be in the direction of greater rationalisation and containment of public spending.
Given this situation, it will be necessary to make an effort on the research on new management models to make responsible use of available economic resources. In this sense, in the last few years, especially in the 21st century, some studies have been published regarding this issue in the region, which, in periods of crisis, are particularly looked at and considered in order to try to maximise the results of each activity and service regarding the consumption of inputs.
Together with this, and thanks again to the crisis, managers of social services and policy makers have faced the need to clearly define the scope of the activities of the social services, trying to stick to the limit of their competencies again, in order to invest the scarce money in the right activities.
There is a recent study about the need to force the evolution of the management models of social services which has a clear application in the region of San Sebastián. The study, developed by Mr. Fernando Fantova for the SIIS (Centro de documentación y estudios –Centre for documentation and studies- located in San Sebastián that has a State level activity), talks not only about the need to create value in each step of the value chain of the social services, but the need to manage them in an efficient way.
The study includes the definition done by Casado and others, (2005) for the concept of  Social Services as “technical benefits and other activities through which support is provided, basically based in social relations and proximity, in order to cover lacks and develop potentials regarding personal autonomy (or dependency) and integration (or exclusion) in community and in society in general”. In this definition, and in others such as the one done by Bahle: 2003: 7, there is an effort to, at least:
Underline the entity and specificity of social services, so that a reflection can be done about the way they are managed, and so that we prevent disrespectful or ignorant approaches of the population from happening towards this sector.
· Leave aside the approaches that confuse social services with the group of services and initiatives that are oriented to looking for social welfare, because social services would just be A BRANCH of the system but not the welfare system in itself (which is also composed by the educational, health and other type of systems). We can’t take the part for the whole.
· Limit in a realistic way the expected results of the social services, fleeing from approaches that expect social services to reach certain goals that are only achievable through the whole welfare system or even the whole society.
· Reject ideas that defend that social services are residual o subsidiary to others and that they do “all that other services or systems don’t (want to??) do, and defend the idea of all branches being complementary one to another. 
· Reject the ideas that link social services to certain groups of people, and, on the contrary, promote the idea that all persons, families and communities are possible addressees of social services. 
· Question the unilateral identification between social services and public social services as, independently from our preferences regarding public social policies; we have to make clear that social services can be, at least in the theory, both public and private (whether lucrative or non-lucrative). 
· Differentiate formal social services from those “informal” initiatives (coming both from community of family) that could be oriented to achieving objectives similar to those sought by social services, and remark the need of creating synergies between both formal and informal social services. 
· Identify the most important added value of social services (based in proximity and direct relation), understanding that other values (material or economic help) are subordinated to the first one. This “help oriented” view gives identity to social services, but no system or network can work if only “help oriented activities” happen and they are not combined with other activities, such as:
a. Support activities. For instance, the personal help of an elderly home which is integrated together with the hosting or feeding.
b. Other activities oriented to social welfare, such as educational or sanitary, needed in order to design the configuration of programs and services. 
c. Management and governmental activities (FUNDAMENTAL in any organisation). Governmental activities –strategic, political…- are different from those of management. 
The nature of the activities of the social services determines some of the features of the agents involved in the area: 
· The existence of addressees, that are so because they have some needs that they don’t always feel they have, and that are not always demanded, and definitely not always paid by themselves (the consumers are not the clients).
· The different types of prescribers that, from formal or informal systems, can influence in the existence of that demand.
· The weight and scope of public responsibility in the area of social services, which at present tends to the recognition of subjective rights (those that can be demanded) and the definition of a “catalogue of services and benefits”
The need to improve the activities of social services is being put on top of the table in most recent studies, where concepts and models are being brought both from inside and outside the sector. Just to mention, proposals and tools to manage projects (sometimes based on IT), quality management tools and working process reengineering. They include management concepts for the operation of organisations (also) in the area of social services such as EFQM:
· EFQM model of Excellence (standard in Europe for the approach that has been calling for total quality) of the proposed new public management (concerned with the reform, simplification and modernisation of public administration) or scorecard (which invites to combine the financial perspective and that of customers, internal processes and learning and growth), just to mention three examples with some impact on the sector in our environment.
It’s still a long way to build a learning community from which we can collect a set of “good practices and create a good know-how body”, but, there is a challenge there. And, the following 3 challenges could be enough to give sense to a virtual “agenda for the improvement of the management of the social services”:
· Respect to dignity and promotion of the autonomy and the use of rights. Traditionally, social services have been seen more as a threat to that dignity, autonomy and use of rights, and the economic approach of the term “management” does probably not help much to changing this idea. But the above proposed ideas should and can positively impact in the quality of life of the users of the services.
· The efficacy of the social services, trying to identify forecasted and measurable effects. They should be developed under the evidence –based models, measuring impact and results.
	Together with the management of the know-how, a proactive management of the agents involved should be done: management of the demand (and the image that those that demand social services have about social services) and the recognition to professionals that are in direct contact with end users, and in whose hands in placed the quality of the services that are provided. 
· The efficiency and sustainability of social services. In a model where each link of the value chain is fragmentized from the others, it is necessary that each link identifies and boosts its added value, eliminating, if possible, duplicity and wastes and supporting collaboration and synergies. That is especially important due to the fact that the added value of social services in not always recognized and often questioned, as they are the end-users of the social services. For that purpose, it is essential to develop marketing tools to build the differentiation and positioning of each agent.
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The main tools for the Co-ordination of the stakeholders in the Cluster will be the periodic group meetings and the website to be created once the Cluster is launched. This website will include an Intranet as a general tool for communication among the stakeholders.
To increase Co-operation, the Cluster will develop complete descriptions of the activities and knowledge-areas of each stakeholder, so that it will be easier to match the stakeholders for co-operating in varied projects. The Cluster can also be an intermediary for arranging 1 to 1, and 1 to N meetings for specific projects. Another important field for co-operation lies in the communication with other Clusters or institutions outside the region, making it easier for the stakeholders to expand their net of collaborators.
It is important to further the co-operation with large corporations based in the San Sebastian-Gipuzkoa region: Tecnalia, IK4, Cooperative Research Centres (CIC, in Spanish) and all the members of the Basque Network on Science, Technology and Innovation. Moreover, strengthening the co-operation with the Gipuzkoa Chamber of Commerce is a unavoidable task. 
In the specific area of Research, the Cluster will be a meeting place for scientific knowledge providers (research centres and universities) and innovation seekers (companies). The objective of this co-operation will be to promote the knowledge circulation and its final profitability in the AT sector. The Cluster can also establish a net of experts to advise the companies in their innovation projects, by informing them about trends in AT, development of related technologies as well as new designs and materials.
The Cluster will also promote the social awareness about the importance of AT and the activity of the stakeholders in every link of the value chain,  through varied communication activities, such as public conferences and press releases.
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The Cluster will organise specific training activities for the Cluster members, such as seminars with experts for technological and ageing related issues. Another important area of training is the directive ability of business managers. In fact, it is essential to have well prepared and motivated business managers to apply new managing models and tools in the AT companies.
The Cluster will focus on offering the training which is not currently available in the different training centres, for the specific areas being demanded by the sector. The Cluster will also seek collaboration with the formal Education centres through co-operation agreements, for example to promote the doctoral thesis in the area of Assistive Technology, or internships of students in the AT companies.
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Traditionally assistive technology products do not form part of mainstream technology, but in the last two decades there is a trend to change this situation. Designers are encouraged to consider a wider user group for their products. This change has been initially triggered by legislation (for instance the 1990 Americans with Disabilities Act [ADA1990] or the 1995 UK Disability Discrimination Act [DDA1995] but the demographic changes of the population push in that direction for economic reasons too.
“Accessible design”, “design for all”, “inclusive design”, “universal design” and “universal usability” are all terms that have been used in recent years to refer to:
“the design of products and environments to be usable by everyone, to the greatest extent possible, without the need for adaptation or specialised design”
Designing more usable mainstream products based on this philosophy is beneficial for both, the end user side and the business side. The consideration of the needs of older and disabled people can generate error-friendly and simple products, which can target a much broader market of people who nowadays do not feel comfortable with the use of technology.
The challenge is to design products, systems and services that can be easily integrated by older people within their daily activities and that can better integrate (or keep integrated) older people in their families or the community.
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The near future evolution of technologies and the developments in the next decades will foster and shape the future applications, products and services. A detailed analysis goes beyond the purpose of this report. Nevertheless, to emphasise the importance of this aspect, some partial results are shown of the AAL Roadmap [CITE: AAL Roadmap] in the ICT technologies that are horizontal to multiple application domains.
The current trends in ICT technologies points out more connectivity (every device is connected, increase of the network capability and broadband communications) and more advanced applications (RFID embedded into daily life products, integration of services, context awareness or advanced recognition of user states, robotics). Those trends grouped in a time scale are show in the following graph:


Source: AAL Roadmap
[bookmark: _Toc271009765]Figure 7 Roadmap table  for sensing and reasoning applications 
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Annex
[bookmark: _Toc271009791]Abbreviations used

	SRA
	Strategic Research Agenda

	AT
	Assistive Technology

	SWOT
	Strengths, Weaknesses, Opportunities, and Threats analysis
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