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Terms of Reference for Specialist Task Force STF 264 (OJ) TC/HF on Telecare in Intelligent Homes - 
issues and recommendations 
(e-Health)

1 Reasons for proposing the Specialist Task Force (STF)

eEurope has recognised that "the information society has much untapped potential to improve productivity and the quality of life"
 and that this potential "is growing due to the technological developments of broadband and multi-platform access".  It provides a policy framework to stimulate the development of ICT infrastructure and application within Europe to enable he citizens to benefit from the growth of the information society.

The eEurope action plan is built around two groups of actions: 

· stimulate services, applications and content - both online public services and e-business

· underlying broadband infrastructure and security matters. 

This STF will provide support for the eEurope policy framework to move forward the delivery of on-line public services in the health and telecare sector. There is an increasing emphasis on client based health and social care delivery by ICT in Europe.

This is in order to address a number of the pressures facing many health and social care provider organisations such as: 

· Changing population demographics

· Containment of costs

· Overcoming social exclusion

· Human resource limitations

· Increasing client expectations

· Population mobility

This STF will specifically work on identifying and building consensus around the technical standardisation activities necessary for the Human Factors of services, applications, content, infrastructure and security for Telecare delivery into intelligent homes. This STF will provide a technical report identifying the key issues and standardisation actions for ETSI and its members to facilitate the growth of care service delivery through intelligent homes

2
Consequences if not agreed:

A change in traditional care delivery structures has been occurring over recent years. Secondary (hospital based) care is in some cases increasingly being delivered directly to clients by primary care providers (i.e. community based health and social care professionals). There is now an emphasis on maintaining the well-being of clients through proactive disease management, health education (i.e. disease awareness and lifestyle) and self care programmes, many of which are delivered by community based care providers.

European network operators can expect to experience a significant demand from customers for ICT services to support the care of vulnerable people while they engage in the activities of everyday life within the community. Supported independence from the delivery of care services through public and private networks will give vulnerable customers greater access to independent life within the wider community and reduce the need for institutional care.

Inadequate identification of the key issues and actions needed for standardisation in of ICT, and its Human Factors, will result in a failure of ICT to effectively contribute to the reduction of vulnerability for people with health problems while in their own homes.

3
Detailed description:

3.1 Subject title: 

Telecare for  Intelligent Homes in supporting environments - issues and recommendations

3.2 Reference Technical Body: ETSI TC-HF

3.3 Other interested TBs (if any): 

Within the framework of existing liaisons to TC-HF:  ETSI User Group, AT-NGN @ Home, TISPAN,  SES BSM WG

3.4 Target date for the start of work:

February 2004

3.5 Duration and target date for the conclusion of the work (Publication and Final report to EC/EFTA): 

16 August 2005

3.6 Resources required

3.6.1
STF resources

Total resource required is 125 000 EUR, split as 195 man-days (117 000 EUR) and 8 000 EUR for travels and stakeholder consultation.

3.6.2
Other costs (ETSI in-kind contribution)

In addition to resources given above it will be necessary for ETSI members to make people available for consultation about their project work currently existing in this area.  It will also be necessary for ETSI members to host meetings for this STF as well as review the documentation produced by it.

An industry reference/steering group will be needed to guide the technical work of the STF. This will need to meet approximately every 3 months. It is anticipated that there will be at least 4 people participating at each meeting. A total of 81 man-days (48 600 EUR) of in-kind contribution is estimated for the participation to the meetings, preparation to the meeting and review of documents after the meeting.

It is anticipated that it will be necessary for this STF project team to spend at least 90 days in collaborative working at ETSI offices at Sophia Antipolis in order to effectively progress this project. This will be for working sessions, consultations, meetings, workshops, etc., and access to people and services at ETSI.  The cost for the support is estimated to 90 x 200 EUR = 18 000 EUR).

3.6.3
Qualification required, mix of skills

4 or 5 experts required. At least one needs to be experienced in standardisation activities. Skills needed for this task are Human Factors specialist, ICT professional, Software engineer, IT specialist, Engineering Psychologist, Ergonomist, ICT in primary or secondary health, Health Professional, Postgraduate training or relevant experience required. Professional accreditation is desirable.

3.7
Scope of Terms of Reference:

European network operators can expect to experience a significant demand from customers for ICT services to support the care of vulnerable people while they engage in the activities of everyday life. Supported independence through the delivery of care services through public and private networks will give vulnerable customers greater access to an independent life within the wider community and reduce the need for institutional care.  This is not exclusively services for older members of the community, it includes young people who need care at home, permanent heart monitor wearers, pregnant women, etc.

This STF will emphasize opportunities for simple generic solutions that are commercially attractive to network operators and equipment providers for delivery as a sustainable revenue generating activity, which open information and communications technologies to consumers who might otherwise be excluded. 

The STF will deliver a technical report that will identify key issues, potential solutions, and make recommendations to ETSI for the specific actions that need to be taken in this area. Where possible this will be supported by simple practical examples.

The STF will deliver a technical report that will identify key issues, potential solutions, and make recommendations to ETSI for the specific actions that need to be taken in this area. Where possible this will be supported by simple practical examples.

3.8
Context of the task(s):

This activity will be carried out using a “design for all” approach.  The technical content will be developed though consultation, visits to appropriate technical research facilities and desk based research of the relevant literature.  Work will include the following preliminary activity list:

1. Establish STF project team: technical experts will be recruited to participate in the STF and the allocation of resources and tasks will be agreed. 

2. Start-up meeting: the technical work of the project will be initiated with the first meeting of the STF along with the development and agreement of a plan to provide the delivery required from this STF by its terms of reference.

3. Establish technical liaisons: there are many groups at a national and international level interested in the use of network technology to support vulnerable people in their homes.  Relevant groups need to be identified and a liaison established to identify the issues from their perspective and benefit from a technical dialogue about the key issues in this arena.

4. Stakeholder consultation: technical experts and user representation groups with an interest in this area will have an opportunity to identify the key issues, contribute towards identifying where consensus building is necessary, and influence the issues agenda of the STF.

5. Current initiatives in and outside Europe: Telecare initiatives are being established both within the member states of Europe and in other regions of the world.  Review current initiatives within and outside Europe promoting ICT usage for Telecare applications. Identify the issues relevant to the harmonisation through ETSI and the contribution that they may make.

6. Ethical and security issues for vulnerable user: vulnerable people should not be exposed to greater risks as a result of ICT usage.  The ethical and security issues of ICT access and usage will need to be studied and the implications for harmonisation identified so that appropriate recommendations for ETSI can be developed.

7. Human Factors for Telecare: key issues for the use of ICT Telecare will be identified.  This will take account of both fixed and mobile services.  It will not provide prescriptive solutions.  It will identify the key issues in this area that need to be taken account of in any harmonisation activity needed from ETSI.

8. Conclusions and recommendations & Draft ETSI Report: conclusions will be made on the basis of the results of the technical studies, consultations and liaisons within the previous tasks.  These will be used as the basis for recommendations to ETSI on the actions that need to be taken in this area for harmonisation.  The work delivered from the STF will be developed as an ETSI report and the results presented to TC HF for publication as an ETSI report.

The schedule of activities and resource allocation will be finalised in the work plan at the start-up meeting.

3.9
Related activity in other bodies and co-ordination of schedules:

CEN/ISSS, CEN TC224/WG6,(**Secretary's Note:  moved from 3.3 above)  also 3GPP and CEN ISSS CDSG,  ICTSB DATSG

E-health initiatives within 5th/6th Framework and eEurope initiative at the European level, and internal member state initiatives such as UK national trials and technology centres, some of which involve ETSI members, that it will be necessary to co-ordinate with.

In November 2002 the UK DTI Next Wave Technologies and Markets programme awarded ETSI member BT Exact the status of Centre for Care in the Community, under the Medical theme. The centre has been established to study and demonstrate the benefits of Telecare, working in conjunction with researchers from the UK universities of Bristol, Liverpool, Loughborough and Dundee. 

ETSI member Telenor Research is the co-ordinator of the research project "Wireless Health and Care" (wsHC). Areas targeted include the following: 

1. The operation room, with wireless transfer of sensor data in real time using Bluetooth or ZigBee; 

2. Selected uses of wireless, handheld devices for medical personnel, e.g. a device for "intelligent calling"; 

3. Wireless data collection, distribution and display in a disaster field, 

4. Secure, wireless transmission of sensitive data. 

The project "Wireless Health and Care" (wsHC) has a budget of approximately 3 M€ over 3 years, and is funded partly by the Norwegian Research Council. In addition to Telenor, the partners include Sintef, Norwegian Computing Centre, National Centre for Telemedicine, Rikshospitalet, and several SMCs. See http://www.wshc.no for further information.

ETSI TC AT has been involved in a standardisation study for intelligent housing through the NGN@home initiative. This STF will need to co-ordinate with this study group to benefit from their expertise in the area of standardisation for intelligent home networks.

Design for All and Assistive Technologies in the field of Information and Communications Technologies (ICT) is a mandated standardisation activity (see M/273 - EN available from ITSB WWW site:- http://www.ict.etsi.org/DATSCG_introduction.htm ) The Design-for-all and Assistive Technology Standardisation Co-ordination Group operates as a sub-group of the ICT Standards Board, in a co-ordination role for relevant standardisation work, to avoid overlapping activities, for making proposals for liaison on work items, etc. It is anticipated that co-ordination from a design for all perspective via DATSCG will be needed when progressing this STF.

3.10
Base documents and their availability

BARNES N M, EDWARDS N H, GARNER P, RUSH J D; Low Cost Telecare Using a Network Borne Telemetry Platform; Journal of IEE, Nov 1996.

BARNES N M, EDWARDS N H, ROSE D A D, GARNER P; Lifestyle Monitoring – technology for supported independence; Computing and Control Engineering Journal, pp 169-174, August 1998.

BROMLEY K, PERRY M & WEBB G, Trends in smart home systems, connectivity and services Building Research Establishment Ltd 2003 client report number 211945 for UK DTI "Next Wave Technologies & Markets" programme Downloaded 25 Sept 2003 from http://www.nextwave.org.uk/downloads/index.htm

DOUGHTY K, CAMERON K H, GARNER P; Three Generations of Telecare of the Elderly; J of Telemedicine and Telecare, Vol. 2, 2, pp 71-80, 1996

EDWARDS N H, BARNES N M, ROSE D A D, GARNER P; Lifestyle Monitoring for Supported Independence; British Telecommunications Technology Journal January 2000

GARNER P, COLLINS M,  CAMERON K H,  BIRD D M; Mobile Telecare - A Mobile Support System to aid the Provision of Community Based Care; Int.  Conf. on Telemedicine and Telecare, Telemed '95, London, Nov. 8-9, 1995

ROSE D A D, EGAN B F and YUNG P Modelling of PIR data from a Telecare trial BT Technology Journal, vol.21, no.2, April 2003

3.11 Work Item(s) from the ETSI Work Programme (EWP) for which the STF is required: 

DTR/HF-00049: Telecare delivery to Intelligent Homes

3.12
Expected output(s): 

ETSI Technical Report

Start of the work
February 2004

ToC & Scope
2004-06-30

Initial Draft 
2004-09-30

Stable Draft
2005-02-28

Final Draft
2005-05-31

HF Approval
2005-06-30

Publication
2005-07-31

Reports to the commission

Interim report
2004-12-16
Final report
2005-07-31

3.13
Document history

	Version
	Date
	Author
	Status
	Comments

	2.0.1
	15 Dec 03
	Berrini
	EC/EFTA contract agreed
	With editorial changes

To be submitted for Board approval

	2.1.0
	6 Feb 04
	Berrini
	Matching EC/EFTA contract
	Final Report date fits the EC/EFTA contract

	2.2.0
	11 Feb 04
	Laverack
	
	Updated during Preparatory Meeting

	
	
	
	
	


� eEurope 2005: An information society for all,  An Action Plan to be presented in view of the Sevilla European Council, 21/22 June 2002 http://europa.eu.int/information_society/eeurope/news_library/documents/eeurope2005/eeurope2005_en.pdf





