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1 INTRODUCTION  

In this deliverable we present the field trial research activities we created around the 
evaluation and ideation on the concept of the C4B system as presented in pilot 2 (see the 
C4B movie on reciprocal care concept on Youtube1).  

A first step was to map the lessons learned from pilot 1, and adapt the approach according 
to those lessons. A redesign exercise was done. The maturity test was very helpful in pilot 1, 
so it was repeated following the same procedure. This test phase involves ‘tech-friendly test 
users’ installing the equipment in their homes for a prolonged period of time. Prior to the roll 
out of pilot 2 to the end user test groups the communication approach and material was 
brought up to date. The pilot 2 set up was installed at end users premises both in the 
Netherlands and in France. 

In this public deliverable, main methods and conclusions are formulated. Next to this the 
document also contains relevant results obtained during interviews with formal care 
organizations and insurance companies in France and during the evaluative focus group 
interviews with formal caregivers. 

In the annexes all documentation can be retrieved to repeat this type of approach in other 
projects.  

  

                                                
1 https://www.youtube.com/watch?v=O275mSxG0qI&feature=youtu.be 
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2 EVALUATION PILOT 2 

2.1 INTRODUCTION 
As mentioned in the proposal of Care4Balance, pilot 2 was planned to take place only in 
Switzerland and France. As the participants in the Netherlands were willing to participate for 
a longer period than pilot 1, pilot 2 also continued in the Netherlands. The partners in 
Switzerland decided that they did not have the network for a full running pilot with 
participants using the Care4Balance system for several weeks.  

Since the business model showed that feedback from formal care was relevant and still 
missing from the pilot 1 phase, the pilot 2 in Switzerland was re-directed towards evaluative 
focus group interviews with formal caregivers. The user groups in the consortium prepared a 
script for these focus groups, and they were held in BE, NL and CH.  

 

2.2 FIELD INSTALLATIONS PILOT 2  

2.2.1  INSTALLATION PROCEDURE IN THE NETHERLANDS 
For the pilot 2 four seniors and eleven informal caregivers were identified. The senior users, 
were all female, age 60 to 84 (average 75) and inhabitants of Amsterdam. Three of the 
elderly lived alone, one together with her partner.  

The participants were asked to use the Care4Balance for two weeks. Participants were 
interviewed at the start and at the end of this test period. Questions related to the usability 
and the usefulness of the system were the focus during the final interview.  

2.2.2  INSTALLATION PROCEDURE IN FRANCE 
Three elderly and their caregivers used the C4B system in France. Three other senior end 
users did not complete the test period due to complications concerning the elderly’s health 
(fall, hospitalization, etc). The elderly were relatively old with an average age of more then 
80 years old.  

The Televic dashboard was installed at the homes of the seniors. But because of their 
advanced age, some elderly did not want to use the dashboard or could not use it. It seemed 
too complicated for them.  

A web access, to the ConnectCare web application, was created for each caregiver user. 
The caregivers received all relevant documentation (see annexes) and a training session.  

Once a month, a telephone / physical meeting was held with each user (5 to 20 minutes) 
depending on their use of the system and their available time.  
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2.2.3  CONCLUSION ON PILOT 2 FIELD INSTALLATIONS  
From both pilots with a different duration we learn that in general the prototype is evaluated 
as usable, but open for improvement from a usability and broader user experience point of 
view. A main obstacle seems that the very dependent older adults (aged 80+) were not able 
to use the senior dashboard autonomously. It remains to be noted that extra testing based 
on an alternative for the dashboard using graphical and audio feedback did not augment the 
user acceptance. The very dependent end users claimed that they did not need the 
application and seemed to be afraid of stigmatization.  
The main added value of the pilot C4B system was perceived to have a better task planning. 
No report on a change in task distribution or assignment and the basic communication was 
given during the test period. There are suggestions to improve the priority settings task 
dashboard as well as the communication about the tasks.  

Finally	  it	  was	  suggested	  that	  formal	  caregivers	  working	  independently	  were	  potential	  early	  
adaptors	  of	  such	  a	  system	  because	  they	  could	  use	  it	  for	  optimized	  task	  planning	  and	  
communication	  with	  the	  senior	  and	  its	  carenetwork.	  

	  

2.3 INTERVIEWS WITH CARE ORGANIZATIONS AND 
INSURANCE COMPANIES IN FRANCE 

Based on several interviews we gained interesting information that was used in the business 
development track. The service is of interest for the clients of both home care organizations 
as insurance companies. In general they all mentioned that they will not organize/host the 
service themselves.  

The usability of the dashboard was questioned for very old or dependent clients.  

To be able to offer the service the price and the cost effectiveness are factors deciding if 
they will offer the service, as well as the interoperability with other systems. Privacy issues 
need to be ensured also for large scale roll-outs..  

	  

2.4 EVALUATIVE FOCUSGROUP INTERVIEWS  

2.4.1 INTRODUCTION  
Due to the fact that in the business development the formal caregiver was identified as major 
stakeholder, it was decided to test the pilot 2 configurations with this end user group. 
Therefore we decided to organize evaluative group interviews to collect insight from the 



 

 AAL call 5 Care4Balance project - Public deliverable on pilot 2 evaluation -  6 / 23 
 
 

viewpoint of this important actor in the care network.  This was done in five focus group 
conversations in Belgium (three groups), Swiss (one group) and in the Netherlands (one 
group). The groups differed in size (two - four persons).  The goals of these evaluations were 
to gain insight in the acceptability in the future and the user experience (usability and 
beyond) from the point of view of the professional caregiver in the different countries. 

2.4.2 PROCEDURE  
The optimal procedure was planned to have three parts (duration 1h30 min):  

1) After the general introduction and signature of the informed consents, the general demo 
pilot 2 was shown to the participants. Next to this the participants were asked to formulate 
their reactions comparing their current practice with the practice suggested in the demo. 
Reflection was stimulated on the consequences for their own work conditions, and that of 
their clients (network). To facilitate this we created a small questionnaire with the different 
dimensions of the USP we foresee for the formal care organizations (20 min + 20 min 
discussions). 

2) To evaluate the usability of the system a role-play with the participants taking the role of a 
caregiver was enabled. Three actions were presented on a scenario card and were played 
out talking aloud during the action by the participants. Then additional questions were asked. 
(30 min) 

3) Finally, movies made during the Appfest were presented to stimulate reflection about 
different future solutions in the spirit of the C4B project (20 min).  

 

The	  groupinterview	  in	  Swiss	  at	  the	  iHomeLab – Lucerne University of Applied Sciences and 
Arts in Horw	  which	  takes	  about	  1.5h to	  complete. The	  test	  had	  the	  following	  sequence: 

Activity	   Duration	   Involved	  

Welcome	  and	  presentation	  of	  iHomeLab	  and	  its	  projects	   8	  Min	  

2	  participants	  and	  2	  
iHomeLab	  employees	  

Informed	  consent	  to	  participate	  in	  the	  test	   2	  Min	  

Demo	  video	  C4B	  (support	  at	  home)	   3	  Min	  

Introduction	  into	  the	  use	  oft	  he	  Care4Balance	  system	   5	  Min	  
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Independent	  testing	  of	  the	  three	  predefined	  scenarios	   25	  Min	   1	  participant	  and	  1	  
iHomeLab	  employee	  Filing	  out	  a	  questionnaire	   15	  Min	  

Exchange	  of	  experience	  within	  the	  group	   15	  Min	   2	  participants	  and	  2	  
iHomeLab	  employees	  Farewell	   2	  Min	  

	  

2.4.3 CONCLUSION 	  
After introducing the C4B system, the participants started with a positive attitude towards the 
concept. They highly appreciate that the client is in control and that the care network around 
an older person is strengthened. During the session, some limitations that prevent a fast and 
easy adoption of the system were identified. The most important themes are listed below. 

The system 

The dashboard itself is probably too complex and not suited for the current cohort of older 
adults (aged >80). The participants emphasize that there will be differences in adoption 
between different client populations (differences in socioeconomic status, experience with 
technology and known languages)  

From a conceptual viewpoint the caregiver application is ok. The role-play offers a list of 
usability and user experience issues to be resolved. In addition extensive training is needed 
before applying it in context.  

Care organization  

A higher hindrance for adoption of the C4B application was that the current organization of 
care is currently based on planned care instead of care on demand. This, however, will 
probably change in the near future. Also, facilitating conditions should be improved, for 
example, providing smartphones to the employees is currently not common practice. Finally, 
the informal network should be big enough, strong ties and without family conflict, which, 
sadly, is currently not always the case. The impact on the workload with additional tasks 
should not be underestimated. Several anxieties are to be tackled before warm acceptance 
in the field is to be expected (for example the fear of overconsumption and the expectancy of 
client in view of immediate response).  

Responsibility 

The use of a C4B-like system where tasks are reassigned between formal and informal 
caregivers demands good arrangements regarding responsibilities. Who is responsible if the 
network fails to do a task in time? Responsibility was also a recurring theme in discussing of 
the sensor networks. Who is responsible for checking the sensors? If this workload has to be 
done by professional caregiver this implies more staff needed and thus also more money. 

 Transparency vs. Privacy 
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The participants highly appreciate the increased transparency (more communication and 
higher availability of information) facilitated by the system, but they think for several reasons 
that not all information should be visible to all. Privacy issues raised were: protection and 
shielding of information, potential control mechanisms on care professionals on task 
execution The optimal level of privacy may differ between individuals, but at least this trade-
off should be discussed extensively before implementing a C4B-like system. 

Conclusion 

The participants are positive towards the C4B concept, but the current system is not ready 
yet to be used in practice. Or should we say: the practice is not ready yet for the C4B 
system. 

 

3 GENERAL CONCLUSION PILOT 2 PHASE 

This report gave an overview of the field trial research activities and their results organized 
to finally evaluate the C4B system concept.  In the elaborate annexes all documentation can 
be retrieved to repeat this type of approach in other projects.  

The first activity was to transform the lessons learned from pilot 1 in an adapted approach: 
evaluating the target group, the presentation of the added value to all stakeholders and the 
pilot set up. Resulting in new communication documents, including the demo movie (D5.2) to 
be used in pilot 2. All documents were first made in Dutch, and then translated to English, to 
be translated to France and German by other partners (see annex).	  Dashboards were 
shipped to France and Switzerland. 

Next, a maturity test was done for the setup of pilot 2, in the same way as it was done for 
pilot 1. It resulted in the detection of some technical issues and usability issues. These	  issues	  
were	  resolved	  prior	  to	  the	  field	  installations,	  some	  concerns	  on	  usability	  remained.	  	  

Pilot 2 was planned to take place only in Switzerland and France. As the participants in the 
Netherlands were willing to participate for a longer period than pilot 1, pilot 2 also continued 
in the Netherlands. Both	  pilots,	  in	  France	  and	  the	  Netherlands	  with	  a	  different	  duration	  
learned	  us	  that	  in	  general	  the	  prototype	  is	  evaluated	  as	  usable,	  but	  open	  for	  improvement	  
from	  a	  usability	  and	  broader	  user	  experience	  point	  of	  view	  (e.g.	  the	  very	  dependent	  older	  
adults	  were	  not	  able	  to	  use	  the	  dashboard	  by	  themselves).	  	  An	  additional	  evaluation	  in	  the	  
Netherlands	  based	  on	  an	  alternative	  for	  the	  dashboard	  using	  graphical	  and	  audio	  feedback,	  
showed	  only	  a	  minor	  improvement	  in	  the	  user	  acceptance.	  The	  stigma	  (“I	  can	  still	  manage	  
without	  this	  technology”)	  remained	  present.	  	  	  
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The main added value of the pilot C4B system is a better task planning, but it was not 
perceived that the type of task division or communication changed due to the system. There 
are suggestions to improve the functions of priority and presentation of the tasks, as well as 
the communication about the tasks. Finally it is suggested that the formal caregivers in large 
caregiving organizations- that are already using applications to organize the work- are not 
suited as first user groups. Perhaps care providers still in search for a digital service should 
be the first target group. 

In France next to the field installations with senior users, some additional interviews with 
care organizations and insurance companies were held to reflect with them on the C4B 
concept. The service is of interest for the clients of both home care organizations and 
insurance companies. In general they all mentioned that they will not organize/host the 
service themselves. To be able to offer the service the price and the cost effectiveness are 
key factors. Next to this the interoperability with other systems and privacy concerns still 
need to be detailed. This information was used in the business development track. Also in 
these interviews the usability of the dashboard is questioned for very old or dependent 
clients. 

During the pilot 2 phase it was decided that closer interaction and more feedback from the 
formal care organisation was needed. Therefore we decided to organize additional 
evaluative group interviews. A focus group protocol was made, and was used in Belgium, 
the Netherlands and Swiss: 5 small focus group conversations in Belgium (3 groups), Swiss 
(1 group) and the Netherlands (1 group). The demo of pilot 2 was used as a probe as well as 
the concepts created during the App Fests. The groups differed in size (2- 4 persons).   
The goals of these evaluations were to gain insight in the future acceptability and the user 
experience (usability and beyond) from the point of view of the professional caregiver in the 
different countries. 

Most important conclusions are listed below: 

1) The senior dashboard itself is probably too complex and not suited for the current cohort 
of older adults (aged >80). The participants emphasize that there will be differences in 
adoption between different client populations (differences in socioeconomic status, 
experience with technology and known languages). The concept of the caregiver application 
is ok. The role-play offers a list of usability and user experience issues to be solved. In 
addition extensive training is needed before applying it in this context to all actors involved.  

2) A hindrance towards adoption could be that planned care is current practice instead of 
care on demand. This could change in the near future. Meanwhile work should be done on 
reducing other roadblocks and improving technology adoption. For example the 
infrastructure: providing smartphones to the employees is currently not common practice and 
digital skills of the caregivers are sometimes immature. Another important factor is the size 
and harmony of the informal network. It should be big enough, with strong ties and without 
family conflict, which, sadly, is currently not always the case. The impact of the 
transformation of the introduction of a system like C4B on the work profiles should not be 
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underestimated: new or changed tasks, changing responsibilities, workflows. Several 
anxieties are to be tackled before warm acceptance in the field is to be expected (for 
example the fear of overconsumption and the expectancy of immediate response by the 
clients).  

3) An in-depth discussion on the division of responsibilities between formal and informal 
caregiver is necessary before introducing a system like this. For example:  Who is 
responsible if the network fails to do a task in time? Responsibility was also a recurring 
theme in discussions on the sensor networks. Who is responsible for checking the sensors? 
If this work has to be done by professional caregiver this implies the need for more staff, 
thus increasing the budget. Also potential technical problems need to be tackled and 
monitored  

4) A perceived added value of the system for the care professional is the increased 
centralization of information and its transparency and accessibility in time and place. This 
enables more communication and increased availability of information. Although the C4B 
system opted for an equal access to information approach, the formal caregivers reject this. 
There is a need in their jobs to filter the access to information by role and context, to be able 
to give their clients the best care they can. Some information is better not shared with the 
client and the healthcare professionals need to have easy fast access to the most actual and 
changed information (prioritization). They also do not want to have the feeling that nor their 
employing organizations nor the clients or their family is policing their work.  The optimal 
level of privacy might differ between individuals, but at least this trade-off should be 
discussed extensively before implementing a C4B-like system. 

MAIN CONCLUSION: The participants are positive towards the C4B concept, but the 
current system is not ready yet to be used in practice. Or should we say: the practice 
is not ready yet for the C4B system. Both are true, but all partners learned thanks to this 
project about which steps not to take and which new research and development steps could 
be taken.  
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4 APPENDIX 

4.1 APPENDIX 2 COMMUNICATION DOCUMENTS:  

4.1.1 FLYER FOR RECRUITMENT 
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4.1.2  INFORMATION LEAFLET 

4.1.3 INFORMATION LEAFLET CARE RECEIVER 
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4.1.4 INFORMATION LEAFLET CAREGIVER 
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4.1.5 DIARY CARE RECEIVER (TEMPLATE FOR TWO 
WEEKS) 
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4.2 USER GUIDES 

4.2.1 USER GUIDE CARE RECEIVER 
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4.2.2 USER GUIDE CAREGIVER 
 

 


