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Terms of Reference for Specialist Task Force 299 (TC HF)
“User experience guidelines for Telecare services (e-Health)”
Based upon ETSI Technical Proposal to EC/EFTA v.1.1.1 of 30 May 2005
1
Rationale

1.1
Social significance

Delivering traditional health care services to these user groups would lead to a considerably increased cost at a questionable perceived quality, as these clients expect freedom of choice, mobility and personal attention on demand. In addition, as mobile and broadband communication technologies mature and the average user knowledge level is considerably increased, these clients have an already established experience and trust in the use of more sophisticated ICT products and services.

The ageing process of our society has unveiled the problem of dependency, as the number of dependant citizens is increasing, especially at the higher levels of the population pyramid. The majority of the dependant population receive informal care, but the population of informal carers is decreasing and ageing. These facts may be causing the decrease of the family support to elderly people and people with disabilities and therefore demanding new paradigms to provide support to dependency and independent living.

During the third European ministerial conference on eHealth in May 2005 [1]-[2], the EU Commissioners, Markos Kyprianou (Health and Consumer Protection) and Viviane Reding (Information Society and Media) called on Governments and the private sector to make better use of information and communication technologies (ICT) in Europe’s healthcare systems that empower patients, improve healthcare and save lives [1].

Telecare has been identified and pointed out by several national European Governments (e.g. in the UK, by the Community Care Minister, Dr. Stephen Ladyman) as a strategic enabler of the provision of independent living to older people in their own homes, driven by demographics and new equipment technologies. The market is poised to expand rapidly over the coming years. 

The report entitled “The European study of long term care expenditure” [4] that was funded by the European Commission concludes that “families and other informal carers provide much of the care for dependent older people living at home”.  The projections made in the study suggest that “a decline in the supply of informal care provided to older people, resulting in increased admissions to residential care could have very considerable financial consequences.” This “highlights the importance of services to support informal carers” and also requires “substantial rises in formal services”. The report considers that the “development of non-residential services, such as home care and day care, will be especially important”.

Expansion of telecare services has the potential to benefit the following user groups:
· People in need of care and their support network: improved quality of care and community based treatments; enhanced well-being monitoring to encourage healthy behaviour; improved treatment compliance and extended autonomy for the elderly; 

· Healthcare providers: data that allows the early identification of changes in disease;and information to support more responsive personalised medicine; 

· Local Authorities/Social care providers: support to allow social care providers to optimise care provision and reduce need for crisis interventions; 

· Government: lower healthcare costs, maximise efficiency, and reduce hospital stays without compromising patient care; 

· Telecare industry and supply chain: new pervasive healthcare ICT markets and business growth.
For the elderly population, access to Telecare services is important but often difficult due to their lack of familiarity with ICT. The number of elderly people and people with special needs is growing rapidly, requiring dedicated supportive efforts for those unable to cope with every day’s technology. 
1.2
The role of standardisation

Telecare requires a series of actions to be undertaken in order to ensure a successful deployment:

· the infrastructure must allow seamless access to remote services;

· the services themselves must be designed to match with the users’ abilities and requirements; 

· the devices, as the intermediary between services and users, must offer and support the necessary user interface elements to make the user experience of the communication environment of mobile eServices a success. 

This important and realistic vision will, however, only become a reality if the user interfaces to devices and services are such that they are accessible to all users in a convenient, understandable, efficient, secure and reliable way.

In the perspective of digitally networked homes and in order to be able to make proper use of the smart solutions and devices deployed, it becomes more important than ever that users are enabled to understand access and use the offered capabilities. Future architectures assume that users will select service providers independently of the access mechanism, roam between delivery networks, based upon their subscription profiles and define their service needs with regard to the quality, security, privacy and cost of the service. We believe this goal is nearly impossible to achieve, if the generic user knowledge level is not increased and the complexity of set-up and configuration procedures not reduced. 

Detailed consideration should be given to new methodologies to support the widespread communication of Telecare system capabilities and benefits. Whilst governmental efforts to promote the uptake of Telecare have begun in some member states, so far this has been aimed at service providers and industry stakeholders. Serious consideration must be given to communication to all potential end users. Market growth in Telecare will be accelerated if potential end users make informed demands on their health and social care providers. This will not happen unless effective, simple to understand Telecare communications plans for the general public are developed and executed. 

Ethical, privacy and security aspects of Telecare services, such as the privacy of personal data or ethical and non-intrusiveness issues should be made understandable and manageable to clients and other users. It is recommended to consider the development of understandable, non-technical, user-oriented formats for the areas of privacy and security.

In order to promote uptake in the widest possible areas, liaison activities with other European and global standardization de-facto and formal bodies will be performed by this proposed Specialist Task Force (STF), focusing on both the development and fastest possible deployment of its results.

1.3
Taking previous results into consideration

Human factors and the user experience of Telecare solutions is a complex area, given the large number of influencing elements involving the establishment of human confidence, device setup, configuration, calibration and maintenance, data collection, user procedures, cultural issues such as the use of language and illustrations, the organization of the care provisioning process, and communication with diagnostic systems and carers, human communication and confirmation and decision making, the presentation medium and accessibility issues. In addition, as Telecare services can be used not only in but also outside of the home, usability aspects relating to the specifics of mobile environments and equipment and service use need to be covered. Last but not least, these services must be used by young, older people, impaired, disabled [7]-[8] or only temporarily ill people.

A number of previous activities (many of them enabled by the funding made available by the European Commission) have provided recommendations or produced results that can be used as a sound basis for the presently proposed activities:

· ETSI TR 102 415: “Human Factors (HF); Human Factors (HF); Telecare services; Issues and recommendations for user aspects” [6] (funded under the eEurope Action Plan, to be published in July 2005) and the provided references:
· The TR addresses end user aspects of Telecare, with emphasis on the delivery of health and social care services, in and outside of intelligent homes, with the purpose to ensure that human factors are duly considered in the current rapid progress towards ICT based delivery of health care services;

· It identifies key stakeholders including end users (comprising clients, the person in need of care and health professionals, informal carers and care coordinators), their objectives and requirements, in the following perspectives: 
· the enhancement of human interaction by ICT;

· proliferation of personal data and privacy concerns; and

· safety and security of equipment use, misuse, non-use and malfunctioning.

The present proposal is based on the draft recommendations of [6].


· ETSI User Group Guide EG 202 009-1: “Quality of Telecom Services; Part 1: Methodology for identification of parameters relevant to the Users” states that the Quality of Service is considerably influenced by factors including the below list of issues, in the focus of the present STF proposal:
· Information on the service;

· Implementation and set-up;

· processing of service failures (repair and setting back to working order);

· Helpdesk services to take the users' problems into account;

· user education and available documentation.

· ETSI User Group Guide 202 219: “User requirements; Guidelines on the consideration of user requirements when managing the standardization process”, recommends to ensure that “…standards address problems actually faced by consumers and should actually help solve those problems”. 

1.4
Relevance to eEurope 2005

The present proposal provides support for the eEurope e-Health and e-Inclusion.

Policy frameworks to move forward on the delivery of on‑line public services in the healthcare sectors, by enabling and improving the delivery of Telecare services with a good user experience.

e-Health, a top priority objective of the eEurope 2005 and e-Health Action Plans, identified the practical steps required to build a “European e-Health area”.
On 15 July 2004, European Commissioner for Health and Consumer Protection, David Byrne, launched a reflection process on EU health policy, to help shape the future EU health strategies. Commissioner Byrne’s reflection paper, “Enabling good health for all”, outlines his view of the key principles that ought to guide the development of EU health policy over the coming years. The key ambition is better care services at the same or a lower cost. Telecare services should be provided and be accessible over both fixed, mobile and broadband networks by 2008, as required by the European Commission in "e-Health- making healthcare better for European citizens: An action plan for a European e-Health area".
“e-Health is today’s tool for substantial productivity gains, providing tomorrow’s instrument for a restructured, citizen-centred health system… respecting the diversity of Europe’s multi-cultural, multi-lingual health care traditions.”

The September 2004 the draft EC Communication on e-Accessibility, F5/PB/pla D(2004) 535262, notes that “lack of accessibility to the new communication media is a major obstacle to be removed” and “around 60 % of the working population would benefit from accessible technologies”. 

Commissioner Designate Ms. Reding stressed during her Hearing before the European Parliament on September 29, 2004 that “…combating the digital divide, stimulating the quality of life and encouraging participation” will be addressed by the EC Communication on e-Accessibility, planned for early 2005.

The eEurope action plan: An update (COM (2004): 380, SEC 2004: 607-608, May 26, 2004) [5] and mid-term review calls for broadband access and the deployment of on-line services (Action 4) for all European citizens by the end of 2005. With the advent of 3G/UMTS, mobile broadband access will be a reality at about the same time. Mobile data access is, however, not accessible by many citizens even if they have the devices and networks available. To make mobile broadband access possible for all will result in a faster uptake of e-commerce over mobile devices. In other areas, as e.g. e-Healthcare, e-Business or e-Government, efficient mobile data access may also produce additional potential.

eEurope has recognised that the potential of the Information Society (IS) “…is growing due to the technological developments of broadband and multi‑platform access”. 

e‑Health has been identified as one of the priority objectives of the eEurope 2005 Action Plan [3]. Milestones required to build a “European e‑Health area” have been defined:
1. Basic level: by mid‑2004, a European Health Identity Card (EHIC) shall be introduced (already achieved);

2. National level: by 2005, EU member states are required to develop national and regional e‑Health strategies;

3. Interoperability level: by 2006, national healthcare networks should be well advanced in their efforts to exchange information, including client identifiers;

4. Networked level: by 2008, health information and services such as e‑prescription, e‑referral, Tele-monitoring and Telecare, are to become commonplace, accessible over both fixed and mobile broadband networks. 

The above means that by 2008, Telecare services should be provided and be accessible over both fixed and mobile broadband networks in the European Union. The proposed work will examine the implications of these scenarios.

By means of user experience, Telecare services can gain considerable benefits from applying human factors expertise.
The proposed activity fits well into the eEurope2005 action plan, including the guiding principles recently released in “White paper on services of general interest” (COM(2004) 374), reconfirming the Commission’s commitment to promote and improve an effective universal access to services of general interest across all its policies (guiding principle 3.3). The work of the proposed STF will provide an important prerequisite for the widespread access to and use of many wireless services of general interest (Guiding principle 3.5), including broadband and cross-border services, and guarantee that a high level of consumer and user rights are ensured. 

The eEurope 2005 Mid-term review (COM(2004) 108) states: “With its dependency on bandwidth, security and privacy and user-centred service provision, e-health encapsulates all main themes of eEurope. Challenges identified include: interoperability and standards for health products, systems and services; safety and security issues at human and technical level…”.
1.5
Consequences if not agreed

The lack of addressing the above issues will directly or indirectly lead to less successful services at a higher cost, than otherwise necessary, due to:
· Slower uptake of Telecare solutions, due to usability issues;

· Lower degree of user trust and acceptance;

· Products with a less acceptable user experience and operational compatibility and decreased consistency in the delivery of services;

· Sub-optimized accessibility and freedom of choice at a higher cost of deployment and ownership than necessary leads to an inferior product and service provision.

If European or international standards and guidelines are not developed, the lack of proper solutions or solutions based on proprietary standards will remain the main alternative. This will not be to the benefit of the user community, nor the European society and will definitely make the implementation of the Europe envisaged in the eEurope Action plans more difficult to achieve. 

We foresee that the proposed work and its results will have a major impact on several important stakeholders and areas: 

· for clients: understandable and usable set-up procedures and user guides for Telecare terminals and services, resulting in increased user satisfaction and inclusion of all users including those with special needs; improving their confidence in the use of Telecare systems, and thereby supporting their independent living style.
· for carers: improving efficiency and satisfaction of both formal and informal carers, when using Telecare systems.
· for health and social care providers: providing them with guidelines for taking users’ views into account, and therefore improving their efficiency when adopting new Telecare procedures.
· for manufacturers, designers and developers: references to generate products and services which are closer to the needs, abilities and preferences of users, thereby reducing unnecessary risks and experimentation inherent in the lifecycle of a product or service.
· for public administration: support on decision taking during public procurement processes.
·  for the government: support the expansion of Telecare services.

A lack of performing this proposed work may result in lessened acceptance and delayed introduction of Telecare. The competitiveness of the European market for Telecare solutions may also be inhibited, with a correspondingly greater risk of dominance by non-European suppliers of Telecare systems.

Since many service providers are already launching stand-alone Telecare services, a postponement of the activities in this proposal might lead to a further fragmented environment. If addressed at a later phase, harmonization and optimization for users will be more difficult.

2
Objectives
The objective for the grant is to deliver an ETSI Guide on “Human Factors; User experience guidelines for Telecare services”.

This work will contribute to the practical implementation of eEurope, as envisaged by the eEurope 2005 Action Plan and further detailed by the focus in the mid-term evaluation Reports. Based on the recommendations in ETSI draft TR 102 415 (funded under the eEurope Action Plan, to be published in July 2005), the proposed ETSI Guide (EG) will continue and deepen human factors work in Telecare (e-Health). It will provide detailed user experience and user interface guidelines, applicable to a wide range of Telecare solution elements, addressing key characteristics and the interactions between them and the primary (client) and secondary (carer) users.

Medical devices have traditionally been designed for use by professionals, in hospital environments, and coming with an extensive training programme. With Telecare, medical devices may require handling by the clients themselves, who are non-professionals, often with little or no training in using complex electronic devices. This requires a change in the mindset of the designers of medical equipment, so that for example the following characteristics become an integral part of the design: 
· a default workable configuration;

· fail-safe operating procedures;

· compatibility with other electronic equipment in use and set up; and

· self-documenting without requiring manuals.

One of the outcomes of the proposed work will be to identify common requirements to the user interface of medical equipment used by non-professionals, and provide guidelines for its design.

In order to base the guidelines on detailed knowledge about user’s requirements, characteristics and possibilities, the proposed work will be based on high-level awareness about end user aspects. Furthermore, user groups and consumer representatives will be involved in the guidance process of the work for the provision of valuable information, priorities and the validation of focus areas.  

In addition, an important objective is to facilitate the development of open, high-quality standards addressing areas with a high importance and relevance to all users, applied to and implemented in the widest possible areas of ICT, including services, terminals and networks.

To achieve the above goals, it is proposed to develop an ETSI Guide (EG) - DEG/HF-00087 - within the framework of the present Technical Proposal:

Output: delivery of an ETSI Guide on “Human Factors; User experience guidelines for Telecare solutions”.

Duration: Assuming a start date for the work of October 2005, the ETSI Guide should be published and the Final Report submitted to the EC/EFTA by November 2007.

Content: Users of Telecare services and devices expect these to be easy to install, learn and use; reliable and consistent in quality, durability, safety, security and ease of use and ensure the integrity of personal data. These ETSI Guide recommendations will help to specify, develop, deploy and maintain:
· products and services with an improved user experience, operational compatibility and increased consistency in the delivery of Telecare services;

· Improved accessibility and product and service information leading to a higher perceived quality at a lower cost of deployment and ownership; 

· personalization of shared devices and transferable user knowledge, considering diversity in ability, preference and cross-cultural issues.

· Human factors aspect of equipment testing.
The recommendations will ensure:
· privacy and dignity of citizens making use of Telecare services, whatever their technological, literacy or cognitive skills are;
· better integration of Telecare equipment with assistive technologies supporting users’ communication and daily living activities;
· awareness of potential users about Telecare systems and services, their functionality and main characteristics.

Telecare is generally associated with care of older people however, it has been shown that Telecare is applicable to the whole human age range from babies, through childhood, adults and older people. Additionally, many users in need of Telecare may have physical, cognitive or other impairment(s), which may be temporary or permanent. Telecare solutions must embrace the philosophy of design-for-all, promoting accessibility by as large a majority of end users as possible. Complementary solutions based on assistive technology must be available when required.

There are opportunities to create additional benefits for clients, by integrating home safety monitoring and control systems with both health and social care oriented Telecare systems. For maximum usability of Telecare systems by the general population, more effort should be put into the design of hardware and user interfaces, with close attention paid to the opportunities of creating a single user interface, applying generic UI elements to control multiple applications and services for the client, carer or coordinator. Systems must be designed to be fail-safe, not promote excessive dependency and be controllable remotely by carers or coordinators, when appropriate. To promote service oriented competition and innovation, client side hardware and software should ideally be interoperable with multiple service providers. Standards for data exchange between devices, and definitions and support of ontologies between services must be further developed to support this vision. Security and privacy issues will be decisive to the success of future Telecare services. Further robust ethical guidelines must be debated and developed in order to best preserve the appropriate control, privacy and dignity of all users, under all circumstances.

The changing demographics of Europe indicate a development towards a population getting older and living longer than ever. 

Coordination with the EU FP6 project ePerSpace, addressing personalised services in the home environment (“Home platform”) may further contribute to the impact of the proposed work.

3
Scope of work

With the technical development offering seamless and more continuous access to fixed and mobile broadband networks, the vision of a world where ICT resources around us improve the quality of our lives becomes realistic. New applications and services are increasingly used to perform necessary tasks and activities of daily living.

ETSI TR 102 415 [6] was a first pre-study of the area, necessary to be performed before human factors guidelines for Telecare services could be developed. 

The work will be performed by an ETSI STF and it will consider the European Commission's Mandates M/283 and M/273, so as to ensure that Telecare products and services that follow the recommendations will allow proper interaction for users who have limitations, in this case elderly and disabled. For this purpose, principles of design for all, adaptive design and assistive technologies will be applied throughout the guideline generation process.

Based on the recommendations in TR 102 415 [6] (funded under the eEurope Action Plan, to be published in July 2005), the proposed ETSI Guide will continue and deepen human factors work in Telecare (e-Health). The proposed work will “…put priority on the use of the potential of new technologies to foster the economic and social integration of people with disabilities, promote e-Accessibility and (help to) avoid “info-exclusion”, as required by the eEurope 2005 Mid-term reviews Commission Staff Working Background Paper. 

It will develop human factors and user experience design guidelines for the specification, design, development, implementation, deployment and maintenance of Telecare services.

It will provide detailed user experience and user interface guidelines, applicable to a wide range of Telecare solution elements, addressing key characteristics and the interactions between them and the primary (client) and secondary (carer) users. Consumers (clients) of Telecare services and devices expect these to be easy to install, learn and use; reliable and consistent in quality, durability, safety, security and ease of use and ensure the integrity of personal data. These ETSI Guide recommendations will help to specify, develop, deploy and maintain:
· Products with an improved user experience, operational compatibility and increased consistency in the delivery of Telecare services;

· Improved accessibility and product and service information leading to a higher perceived quality at a lower cost of deployment and ownership; and
· Personalization of shared devices and transferable user knowledge.
4
Work plan

4.1
Detailed task description 

The proposed work will be carried out using a “design-for-all” approach. 

The below figures should be regarded as qualified estimates and indicators at the present phase. These will be finalized once the proposed project is set up, the experts selected and the work plan agreed in detail and fine-tuned as necessary and required by the practical, optimized work flow and process, also taking into account the external interest and possibilities.

The work process will include the following tasks:

Task 1: Establish STF project and team and perform start-up activities

The STF project team will be recruited, consisting of technical experts with skills and experience strictly corresponding to the requirements raised in clause 8, to participate in the STF. The allocation of available work resources and main tasks and responsibilities will be agreed on the higher level, based on the requirements in clause 8 of the present Technical Proposal.

The management aspects will be detailed and technical work of the project will be initiated during the first meeting of the STF. The main work tasks and responsibilities will be agreed and planned in detail. A detailed work plan, reflecting the resource usage, travel plans, milestones and other criteria will be finalized. 

A public web site will be created and published, presenting the team and the work performed, together with details of the work plan covering milestones of interest to those following it (e.g. workshops, meetings and consensus building activities). This will be provided via the ETSI site and by link to the eEurope standardisation website. 
Task 2: Establish and maintain liaisons (continuous)

There are several groups and organizations at national and international levels, interested in and influenced by the planned work. These include user associations, disability fora, industry, policy makers, device and application developers and service operators. Relevant groups will be identified and liaisons established, in order to identify the issues from their perspective and benefit from a technical dialogue about the key issues in this arena.

Task 3: Identify and examine current initiatives in and outside Europe; perform stakeholder input and requirement consultation activities and promote work and disseminate work directions and results (continuous)

Identify the issues to cover relevant to the harmonisation through ETSI and the contribution that they may make. This activity will need to be continuous as the market place is quickly changing and evolving and new players appear.

Based on previous efforts such as consumer needs investigations, available best-practices, guidance and issues identified by user groups and representatives, consumer associations, industry expert representatives, standardization bodies, industry fora, research projects and  other sources, focus areas will be identified and the way to approach and develop them developed. It will be presented to and discussed with the largest possible community of user representatives, consumer associations, industry players including manufacturers, network operators and service and application providers in and outside Europe. This will be performed through direct consultation, face-to-face meetings, workshops, presentations and other information and dissemination activities by members of the proposed STF.

Technical experts and user representation groups with an interest in areas relevant to the work will be invited and offered the opportunity to establish continuous contact with the proposed STF and will have several, continuous opportunities and channels to contribute to the work, provide input, requirements and guides, comment early results through dissemination activities performed by the STF, all with the common goal towards deliverables covering all necessary details on a level enabling consensus building and influencing the issues and agenda of the STF.

In order to prepare ground for a well-covering content, wide industry support and a quick uptake and implementation of the work’s results, work dissemination and promotion activities to the international community involved and interested will be carried out to ensure the best possible interaction with  European and global fora, also in order to raise and direct important industry bodies’ attention on the areas and issues covered by us (as some may even require further action from other fora, e.g. 3GPP and OMA).
Task 4: Development of the ETSI Guide: 

The development of the proposed ETSI guide will comprise the following activities:

1. Drafting of scope, structure and table of contents;

2. Collection of requirements and prioritisation of focus areas and interpretation of the state-of-the-art in both areas;

3. Development of a first draft;

4. Development of design guidelines and update of the drafts;

5. Consensus building and dissemination activities on proposed guidelines;

6. Development of the second draft version;

7. Final consensus building workshops and feedback collection activities;

8. Authoring of final draft documents;

9. Approval by ETSI TC HF and submission to the ETSI Membership Approval Procedure;

10. Publication;

11. Result dissemination and promotion activities.
Task 5: Conclusions, recommendations and final reporting
Conclusions will be made on the basis of the results of the technical studies, consultations, liaisons and result dissemination and promotion activities carried out within the previous tasks.  

The work delivered by the STF will be an ETSI Guide plus an Interim and Final Report to the EC/EFTA, describing the work process leading to the achievement of all the above objectives and possible recommendations for future directions, reported and concluded to ETSI and the European Commission, before the closure of the project.

4.2 
Work plan and schedules

The ETSI proposal assumed that the project could be started some time during October-November 2005.  However, a different start date would shift the timing.  These ToR are based upon the assumption that the Special Agreement between the EC/EFTA and ETSI is signed in December 2005 and that the STF can be started in January-February 2006: The time table would then be shifted by a quarter with respect to the original plan.

The STF will be operational for a total of 24 months and will be ended after the publication of the ETSI Guide and the final dissemination and result promotion activities and final reporting in December 2007, (a fine-tuning to the applicable dates will be necessary and performed).

In order to enable for an optimal reporting work flow, the below milestone-related dates are synchronized with the provisional Plenary dates of ETSI TC Human Factors, the advisory steering and controlling body of the work.
The STF will produce the ETSI Work Item: HF/DEG-00087 User experience guidelines for Telecare solutions.
The following dates apply:

· Start of the work: February 2006
· Task 1 initiated

· First draft of Table of Content and Scope: HF#39 20-24 February 2006
· Progress Report #1 submitted directly to the meeting and approved by TC HF#39;

· First draft of Table of Content and Scope of the ETSI Guide;
· Indicator of task 1 having been carried out;
· Draft Table of Content and Scope of ETSI Guide: HF#40 12-16 June 2006

· Progress Report #2 approved by TC HF#40;
· Draft of Table of Content and Scope of the ETSI Guide;

· Indicators of tasks 1 and 4.1 having been carried out;

· Indicators of tasks 2, 3 and 4.1- 4.4 must have been initiated.
· Initial Draft ETSI Guide: HF#41 18-22 September 2006

· Progress Report #3 approved by TC HF#41;

· Initial draft ETSI Guide presented and discussed in detail in a dedicated work session; 

· Tasks 2, 3 and 4.1- 4.5 must have been progressed in the committed direction. 

· Interim Report to EC/EFTA: January 2007

· Further progressed draft ETSI Guide, updated for all input and guidance received from ETSI and other contributors and interested parties, will be provided to ETSI, for provision to the European Commission. 

· Interim Progress Report, covering issues of work management, progress and resources according to plan (plus audit certificate to be obtained by ETSI as required).

· Reporting to HF#42 19-23 February 2007

· Progress Report #4 approved by TC HF #42;

· Stable Draft ETSI Guide: HF#43 11-15 June 2007

· Progress Report #5 approved by TC HF #43;

· Tasks 2, 3 and 4.1- 4.8 must have been progressed considerably;

· Task 5 must be initiated;

· Final Draft ETSI Guide submitted to HF#44: 27 August 2007 at the latest
· A Final Draft of the ETSI Guide must have been submitted to the ETSI server for approval at the HF Plenary#44, two weeks before the meeting (thereby completing tasks 4.1- 4.8);

· HF Approval of ETSI Guide at HF#44: 10-14 September 2007

· Progress Report #6 approved by TC HF#44; 

· All tasks, except task 3 and 5, must be concluded;

· Task 4.9 must have been initiated;

· All tasks must be prepared for reporting and inclusion in the Final Report.
· The ETSI Guide must be under editorial preparation for the ETSI Membership Voting Procedure (MVP) which is 60 days in length.

· Publication of ETSI Guide: December 2007

· Task 4.9 must have been concluded and 4.10, 4.11 and 5 (dissemination of final result) initiated.

· Dissemination of final results and Final Report to EC/EFTA: end February 2008
· Final Report presented to TC HF#45;

· Result from ETSI MVP presented to TC HF#45;

· Final Report must be submitted to ETSI for submission to the EC/EFTA, together with the published ETSI Guide, covering the committed objectives, along with details of performance indicators and resources used;

· All STF work- and process-related elements will be prepared for the closure of the STF;

· All tasks must have been performed.

The STF will be operational for a foreseen maximum of 24 months from the signature of the work contract. There will be eight contractual ETSI milestones (A-H), linked to the operational tasks of the work (detailed above), together with the assigned performance criteria and indicators (including those additionally specified in clause 9).

4.3
Total resources required

The aggregate budgeted project resource is 393 100 EUR (100%). 

The following resources will be provided by EC/EFTA:

· STF resources of 282 days at 600 EUR per day: 169 200 EUR
· Travel expenses to report progress of the work, to coordinate requirement collection and consensus building and to organise workshops and participate in dissemination and promotion events: 27 500 EUR
· Total EC/EFTA funding: 196 700 EUR (50% of the resource)

The considerable amount of additional funding, 196 700 EUR (50% of the total resource!), will be provided through ETSI members’ participation in and contributions to the work (many already supporting it, expressing a strong interest and commitment to contribute) and other contributing experts, user organisations and industry fora (several already involved in the presently ongoing first phase of the work have expressed their intention to, directly or through the Reference Group, actively participate in it). 

This figure contains a considerable contribution from ETSI, for hosting the STF on premises and providing necessary infrastructure and meeting facilities for the work, meetings and workshops (a minimum support of 28 400 EUR, corresponding to 142 days spent on ETSI premises - at 200 EUR/day).

4.4
Travel Plan

The total estimated travel budget is 27 500 EUR, planned to be used as specified below:

· Reporting: the STF Leader will need to cover a minimum of six or seven TC HF working group and Plenary meetings in Europe, for a minimum of two days per meeting (detailed reporting of the progress of the work packages in work session plus reporting of overall progress and approval in Plenary), in Sophia Antipolis and other locations.


· Input collection, liaison activities and work and result promotion and dissemination, in and outside Europe, including specified missions, will be attended by the STF Leader and one or several selected experts (when covering specific details of the work; on a selected basis). 

· The precise plan can only be developed once the proposed STF begins its operations and has the chance to examine work and meeting agendas in detail. It will include the number, length and cost of missions (depending on the issues covered, their timing, location and relevance to the ETSI Guide (judged through following their work, liaisons and meeting and work agendas). 
It is anticipated that eight to ten missions will be performed during 2005- 2007, split as follows:

· Standard bodies, user associations, consumer representatives and industry fora meetings (one or several, depending on interest and issues addressed) including the:

· ETSI User Group, Operations Coordination Group and possibly, TISPAN meetings;
· ANEC and ICTSB/DATSCG meetings;
· CEN/CENELEC meetings;
· National user associations and  consumer representatives in the EU, EFTA and EU Applicant member states;
· 3GPP meetings, GSM Association, W3C, ITU-T SG4, ISO/IEC JTC1/SC35, OMA and other meetings of Telecare application-related or service-related relevance;

· Major industry events such as conferences and congresses, including:
· MEDICON, 3G World Congresses, CeBIT, 3GSM Expos, Human Factors in Telecommunications Symposia, Mobile HCI, ACM Computer-Human Interaction (CHI) etc.;

· Research representatives for coordination and addressing and inclusion purposes (if beneficial to the work):

· European 6th Research Framework Programme relevant meetings and activities including the IST Conference, WWRF Plenary meetings;
· STF Consensus building Workshops and meetings;

· Further events of relevance, identified at a later phase of the work (if travel funding is available and the work resource so allows).

4.5
Other costs (in-kind contributions)

ETSI TC HF will be responsible and provide the necessary guidance for this work. The ETSI User Group will be closely consulted. These will be requested to provide guidance, contacts, comments and feedback. 

In addition to the resources specified above, it will be necessary for ETSI members to make experts available for input collection and consultations in the areas covered by the STF.  It will also be necessary for ETSI members to host meetings and workshops for this STF, as well as review the documentation produced and provide expert guidance.

An industry advisory group (Reference Group), consisting of relevant technical, human factors, user experience, usability, Telecare and other experts will be needed and established to guide the technical work of the STF. These will mostly be ETSI members or members of ETSI Members, such as user representatives, consumer organizations, international standard bodies and fora, national standards organizations from EC, EFTA and EC Candidate member states, key manufacturers, operators, application and service providers and others.

Considerable participation of people with difficulties to travel due to age or handicaps is also expected and planned to be made possible through local presence of STF members on the local (national) level and achieved through the use of digital work tools and e-services (e.g. email, phone conferences, etc.). 

As a large number of working days will be spent on committed input and requirement collection, work and result dissemination and consensus building workshops, meetings and missions, only a minimum of 142 man-days of work are committed to be carried out in ETSI (Sophia Antipolis, France), the value of ETSI hosting support equalling 28 400 EUR. This is not an in-kind contribution as it is a real cost that can be audited via the ETSI accounts. Would the circumstances strictly require the necessity of committing additional work days to be spent in ETSI, it will be at the cost of in-kind contributions and dissemination activities.

It is also anticipated to organize a workshop in an EFTA country (most probably, Iceland or Norway, hosted by a NSO) and possibly one in an EU Candidate country. These meetings would provide excellent chances to further widen the stakeholder consultation process and further increase the volume of in-kind contributions.

In addition, national and international input collection and result dissemination workshops and activities may be planned in detail, when the STF is operational and the work plan agreed. Such activities ought to provide an additional, considerable in-kind contribution to the work, not budgeted for at present.

Considerable voluntary, in-kind contributions are expected from various Telecare stakeholders and ETSI TC Human Factors, due to the nature and importance of the work, due to considerable industry interest and the number of work promotional and result dissemination activities planned.

The following estimates apply:
· 70 man-days of contributions received from lead experts in Human factors through dedicated technical sessions, technical body meetings and other events, carrying a value of 42 000 EUR;

· Consultation, consensus building and dissemination workshops and other activities, estimated to a minimum of 80 man-days at a value of  48 000 EUR; 

· 40 man-days of in-kind contributions received through the various requirement collection, dissemination and workshop activities performed in EFTA and EU Candidate member states, at an estimated value of 24 000 EUR.

· Consensus Building Workshops (held at the same or several locations, on different days), estimated to a minimum of 60 man-days, carrying a value of  an additional 36 000 EUR; 

· An additional 30 man-days of contributions received through other consultation, input collection, work and result dissemination activities, at an estimated value of 18 000 EUR;

This provides an estimated total in-kind contribution of 280 man-days, which corresponds to 168 000 EUR. 

5
Relation to other work

The STF is foreseen to interact with and/or take into consideration the output of the following programmes:

· CEN/ISSS Workshop on Design for All and Assistive Technologies in ICT.  

· CEN/ICSS e-Health Standardization Focus Group: Current and future standardization issues in the e-Health domain: Achieving interoperability. CEN, 2005.

· ePerSpace (IST 506775) is a project in the VI Framework Programme. The main objective is to increase the user acceptance of networked audiovisual systems and applications at home and virtually anywhere by developing innovative interoperable value added networked services and innovative personalised value added networked services. The project is producing deliverables within personalisation and user profile management issues.

· The CENELEC SmartHouse Project is an integral part of the European Commission in the e2005 Initiative. The aim is to develop a European Smart House Code of Practice and to establish and operate a Smart House Open Forum. One of the Project sections is devoted to deal with User Interface issues.

The STF will consult with relevant stakeholders within the Telecare industry: medical equipment suppliers, Telecare service providers, representative bodies, end user groups, telecom operators, and other stakeholders. 

The ISO consumer policy coordination performed through its Committee on Consumer Policy (COPOLCO), with representation from national standards bodies, NSOs and the ISO/IEC Guide 37 will be covered, including possible updates of the “Instructions for use of products of consumer interest”. 

In addition, work and recommendations related to Consumer participation in standardization work (USNC Technical Management Committee), recommending national bodies provide consumers with guidance and training on standards procedures, and briefings on technical issues and ensure effective communications with consumers and encourage feed-back will be used.
6
Base and reference documents

There are a large number of relevant documents and publications to take into consideration. A non-exhaustive subset is provided in this clause:

· ETSI EG 202 116: "Human Factors (HF); Guidelines for ICT products and services; "Design for All".

· ETSI EG 201 219: “User Group; User requirements; Guidelines on the consideration of user requirements when managing the standardization process”.

· CEN/CENELEC Guide 6 – Guidelines for standards developers to address the needs of older persons and persons with disabilities. 

· ETSI EG 202 009-1:“User Group; Quality of Telecom Services; Part 1: Methodology for identification of parameters relevant to the Users”

· ETSI ETR 102 133: "Access to ICT by children; Issues and Guidelines".

· ETSI SR 002180: “Requirements for communications of citizens with authorities/organizations in case of distress (emergency call handling). OCD EMTEL, Special report ETSI TR 102 125: “Human Factors; Potential harmonized UI elements for mobile ICT terminal devices and services”.

· ISO/IEC Guide 37: “Instructions for use of products of consumer interest”.
· ETSI ES 202 076: "Human Factors; User Interfaces; Generic spoken command vocabulary for ICT devices and services" (version 1.1.2).

· ETSI ES 202 130: Human Factors (HF); User Interfaces; “Character repertoires, ordering rules and assignment to the 12-key telephone keypad (European languages)”.

· ETSI TR 102 125: "Human Factors (HF); Potential harmonized UI elements for mobile terminals and services".

· ETSI ETR 297: “Human Factors in Video Telephony”.

· ETSI EG 202 191: “Multimodal interaction, communication and navigation guidelines”.
· European Commission, Directorate General Information Society: Report from the Inclusive Communications (INCOM) subgroup, Working Document (draft, January 2004).

· IEC 80416 (2001): “Basic principles for graphical symbols for use on equipment – Part 1: Creation of symbol originals”.

7
Requirements on the STF Leader and Experts

The STF Leader will be carefully selected, in order to ensure the best possible competence and experience in this STF with a strong practical orientation, its success directly depending on the level of industry consensus building. 

7.1
Requirements for one STF Leader

The STF Leader will be responsible for the management of the work and the drafting of the EG, as well as for most external relations, requirement collection and dissemination activities specified in the present Technical Proposal. The STF Leader will lead the development of the draft EG.

The below requirements represent necessary competence areas, without which the work cannot be performed on time, with the desired quality and external involvement, according to the present proposal.

The STF Leader should meet preferably all or otherwise, most of the following requirements:

· Engineering, Computer science or Applied psychology University degree (preferably on a Master’s degree or higher level), including documented education in Man-Machine Interaction, Human Factors or equivalents;

· senior-level work experience in Human Factors and/or user experience of mobile telecommunication, Telecare or ICT;

· Senior-level standardization work experience in Human Factors in ETSI or other fora, and at the global level;

· A detailed knowledge and proven experience in standardization activities covering Telecare services and human factors of generic mobile user interfaces, including both terminal and service aspects;

· A very detailed knowledge about ETSI TR 102 415, ETSI TR 102 125 and the EGs 202 132, 202 130 and 202 076;

· A strong industry consensus-organization and building track record;

· An availability for an estimated 140 man-days during the STF’s life time;

· Experienced speaker and presenter at major industry events;

· Excellent industry-, standardization fora- and NSO-relations;

· External contacts and excellent external interest and in-kind contribution-generating skills;

· Good understanding of user requirements and user guide development processes;

· Standardization and harmonization on national and international levels;

· Project management experience.

7.2
Requirements for three STF Experts

Three STF Experts are required in a total.
The selected Experts should preferably meet all or most of the following requirements:

· preferably, represent major Telecare stakeholders;

· represent network operators or application or service providers;

· formal education with strong preferences for an Engineering, Computer science, Psychology, Applied psychology or Human factors University degree;

· experienced in working in ETSI STFs would be valuable;

· senior experience in contributing to the drafting of ETSI or other standards deliverables;

· detailed knowledge and proven experience in standardization activities in human factors of generic mobile user interfaces including terminal and service aspects;

· detailed knowledge about ETSI TR 102 415 and ETSI TR 102 125 and the EGs 202 132, 202 130 and 202 076;

· industry consensus- building track record;

· external contacts and (in-kind) contribution-generating skills and possibility to host industry consensus workshops;

· standardization experience in Human Factors of ICT in ETSI and at the global level;

· availability of an estimated 45-50 days during the lifetime of the proposed STF;

· good understanding for user requirements;

· standardization and harmonization on national and international levels;

· excellent, proven team-play and collaboration skills (even remote projects).

8
Performance indicators

As required by any grant agreement, ETSI will provide information that will act as performance indicators against this activity in the following cases:

Effectiveness:

Details of the number of participants involved in the STF activities at all levels, including the stakeholder meetings/workshops, interviews, the Reference/Steering Group commenting on drafts throughout the lifetime of the development of the ETSI Guide will be logged. Details will also be provided on the number of meetings held related to this work and the number of participants involved in person or using electronic media and tools, the number of presentations made on the activity (plus an evaluation of the feedback received), the number of draft iterations looking at continuous improvements and details on the production schedule in relation to that set down for the work item in the road map and the contract, including deliveries on time with requested content and quality.
Proposed benchmarks:
· 4 draft versions of the EG announced and promoted through email and the web page of the STF (publicly available);

· 90% of the tasks and other milestone-related schedule on time.

Stakeholder engagement, including dissemination of results:

An analysis will be given of the balance of the stakeholder representation in the activity, including terminal manufacturers, network operators, application and service providers, standardization groups on national and international levels, user representatives, consumer associations and representatives of user groups with special needs. The number of experts involved in the Reference group, liaison activities, input and requirement collection activities performed (especially at the international level) will be considered to provide strong performance indicators. The representation of international expertise and the interest of industry stakeholders and companies in consensus building workshops, their number and satisfaction rate with the work’s content and management process are considered particularly important. Information will be provided that records the number of actions performed to disseminate information about the work being performed and the output and efforts to further raise the awareness of the activity, build industry consensus and disseminate the work in an implementation-oriented way at major events such as conferences, symposia, standardization meetings and industry trade shows. In addition, this will include information on the hits made on the relevant web pages, the volume, continuity and quality of contributions made to the work (received through in-person contributions as well as participation relying upon electronic and digital channels) and downloads of drafts for comment. Information on the efforts to downstream this work prior to publication will be provided.

Proposed benchmarks:
· 25 experts involved in Reference and Steering group activities during the lifetime of the STF, actively contributing to the work through the various available channels;

· 10 meetings attended for requirement and input collection from various sources; 

· 10 presentations made at conferences, workshops, symposia, standards bodies, user groups or consumer associations meetings; 

· 2 Press releases and/or articles (submitted to international conferences) on the work, the achievement of important results and milestones.

Impact:

Efforts will be made to provide information on the satisfaction of the stakeholders at the activity during the work and their plans and commitment to support and make use of the provided guidance. This will also include elements mentioned above in relation to comments received as the action will be closed shortly after final publication of the ETSI Guide and download of the published version will not be truly measurable. 

Proposed benchmarks:
· Expression of consideration/intention from several stakeholders to consider the support and use of the developed EGs, as the basis for specifications and developmental work, already in 2006/2007.
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