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Executive summary
This section provides an overview of the potential market for AAL goods and services by
looking at ethnographic information on geographic areas. The information contained in this
document gives us a general view of the socio-economic make-up of an area (i.e. the affluence of
a community – wealthy – poor). This section is not a “depth analysis” on the market demand for
products or services. Typically a market understanding “map” or segmentation model is first
created before attempting to quantify how hypothetical products or services would appeal to
target users or a categorisation model.
There were limitations in creating a segmentation for Europe, including budget (financial and
time) that would have allowed us to conduct a more comprehensive market study. We also had to
consider the broad range of service/products that are cover under AAL.
These limitations could be tackled through a Horizon 2020 project with a specific focus on the
AAL market, including services and products.
It is important to note, that within each community there are smaller subsections that may run
counter to the overall population i.e. wealthy areas or individuals within a poorer community. As
such this is an average for the geography and the model will have exceptions.
One of the given targets was to investigate differences between urban and rural needs and
opportunities. Upon undertaking this objective, there was difficulty in investigating the
rural/urban splits and making it relatable to this document. This is due to the fact that in some
countries, the United Kingdom for example, the rural areas tend to be wealthy and the urban
areas are mixed (wealthy and poorer). At the same time, in Poland, the poorer areas were found
in the rural communities while the urban areas had a slightly higher wealthy population. So there
is no “guidance” that can necessarily be created when analysing rural compared to urban.
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1 Introduction to data
The data for this section come from CAMEO – a demographic segmentation system that
classifies neighbourhood postcodes by affluence. There are five classifications within CAMEO
run from Wealthy to Poorer (Wealthy, Prosperous, Comfortable, Less Affluent and Poorer).
Each classification within CAMEO is built using a range of contributed transactional data,
population census and government registers. Specific to this project, we looked at elders in
retirement (age group 60+).
It should be noted that the classifications are not based on personal wealth and prosperity;
rather, as stated above, the classifications of a geographic area are based on the majority
or major influence within that area (this is why we may find some wealthy households in
poorer areas).
In looking at the geographic data in this light, the CAMEO classification allows us to
segment the majority of a population (usually within a neighbourhood) as being like-minded
people.
1.1

Classifications of segments for WP3.5

For this report the CAMEO classification was simplified by combining the classifications of
Wealthy, Prosperous and Comfortable into one classification of Comfortable+. In a similar
fashion, the classifications of Less Affluent and Poorer were combined to form the
classification of Less Affluent.

1.1.1 Countries for consideration
Due to costs associated with purchasing data for the 27 member countries of the European
Union, this investigation will focus on a representative group of four countries: The United
Kingdom, Poland, Sweden and Italy. We believed that these countries held a unique
position within the EU and would off us a different, yet regional view on the potential for an
AAL market.

1.1.2 AAL2 Matrix
For this project, we have developed a matrix that gives us a different view on regional
readiness (infrastructure, availability of services, financial implications).

Figure 1

File name: aa2_wp3_d3.5_summary report on markets and business
models_v1.0.docLeader contractor: TUNSTALL

Page 5 of 14

[D3.5 – Market Segmentation]

The AAL2 Matrix takes into consideration the Affluence spectrum (Comfortable – Less
Affluent) as designed by CAMEO and topography (rural and urban populations). By
overlaying topography with the affluence spectrum, we get an idea of the market potential
of a particular region.
In Figure 1Errore. L'origine riferimento non è stata trovata. we can see that a region
classified as Comfortable in an urban area; the housing situation, access to care and
connectivity (i.e. Internet, landline, 3G) have the highest rating. State Support is not rated
as high for this group because those living in this group are better off financially and will
therefore have limited access to means tested state support.

1.1.3 Italy
Italy, like all countries considered for this study presents a very interesting opportunity for
the AAL market as it does have a high elderly population. According to Eurostat, of the
country’s 59.6 million people, nearly 27% are aged 60+. By 2025, 30.6% of the population
will be 60+.
The majority of those aged 60+ live in less affluent areas in the country; these are mostly
rural or non-urban areas. According to the OECD, 51% of Italy’s overall population live in
cities.

Figure 2

The graph above from the OECD gives us a good perspective of the urban and rural splits by
population. For Italy, their urban/rural split is nearly balanced. The number of people (in
Italy) living in non-urban areas is 16 percentage points higher than the OECD average of
33%.
Organisations and stakeholders must take this above information into account when
developing products for countries where the high percentage of the population lives in rural
or non-urban areas as the available infrastructure will be a key to service offerings and
market entry.
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Figure 3

The CAMEO data for Italy shows that the majority of the ageing population is Less Affluent
with pockets of Comfortable+ to the north or within major urban areas (i.e. Rome).
The Comfortable+ segment in Italy are people of retirement age (60+) and live in
comfortable well-settled neighbourhoods. Geographically, this segment lived in mixed areas
(urban and rural) throughout the country. Homes included both owner occupied and rented.
Technologically, this segment generally had multiple telephones (landline and mobile), and
have access to internet services. Perhaps more importantly, the Comfortable+ segment
has an average interest in IT and the internet (regularly using the internet).
In Italy, the Comfortable+ segment have high investments in health and beauty.
Italy’s Less Affluent segment consist of people of retirement age (60+) that are
considered to have low to mixed social status and may live alone or as a couple in rural or
suburban areas in owner occupied/other tenure homes.
Economically, as expected of the Less Affluent retired group, status ranges from very low to
low. In their working life, many from this group were employed as industrial workers, in
rural trades or were homemakers.
Technologically this group mostly uses landline telephones with a very low interest in IT and
the internet.
There is a low uptake of social alarms in people of retirement age in Italy. The combined
segments of Comfortable+ and Less Affluent (age 60+) show a saturation level of
around 1% for AAL products/services such as social alarms.
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Figure 4

The AAL2 Matrix for Italy shows that in most all cases, state support for AAL services is
limited. Additionally, for people classified as being in Less Affluent rural areas, access to
care is also limited. In Italy, perhaps the biggest barrier to consider is the challenge to
support individuals that are Less Affluent living in rural areas.

1.1.4 Sweden
Sweden, gives us a view of Northern Europe for this study and a very different perspective
on the AAL market than the other countries considered. Of the 9.5 million people living in
Sweden, approximately 25.2% are of retirement age (60+). This number is expected to
increase to 26% by 2020.
The affluence spectrum in Sweden is similar to Italy in that the Less Affluent seniors (60+)
are the most prevalent group. The map below (Figure 5) is a sample of 566 postcodes
(areas) and includes approximately 337,000 Comfortable+ households and 1.4 million
Less Affluent households.

Figure 5
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According to the OECD graph gives us a view of the urban/rural split in Sweden. Clearly, the
majority of people in Sweden (53%) live in cities of different sizes while 47% of the
population live in non-urban areas.

Figure 6

In Sweden, we can see pockets of Comfort+ in and around major cities such as Stockholm,
Gothenburg, and Umea. Seniors who have retired in these areas are profiled as having
retired as executives with high qualifications and above average household income.
The Less Affluent groups are profiled as being retired couples with a low household income
level living in suburban/urban areas. This group has a subsection of poorer households in
retired neighbourhoods whose inhabitants are aged 55+ with a low household income living
in suburban/urban areas.
In 2007 the Swedish government commissioned the Swedish Institute of Assistive
Technologies (in cooperation with user organisations and local municipalities/authorities) to
set-up the Technology for Elderly, a programme supports the development of products and
services that can assist the elderly, their relatives and carers in everyday life.
As of 2012, the Swedish government, through the Technology for Elderly programme,
distributed 66milion SEK (6.97 million Euros) for the development of new technology
(products and services) for the elderly and their caregivers.
Although Sweden does present itself as being mostly Less Affluent, the government does
support AAL developments; the products and services of which are made widely available
regardless of affluence.
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Figure 7

The AAL2 Matrix for Sweden shows a country that, due to its ongoing commitment to its
ageing population, is a great model for the AAL market.
As stated, the Swedish
government earmarked €6.97 million for the development of technologies under the
country’s Technology for the Elderly programme.
According to the Frost & Sullivan on remote Patient monitoring (2013), an estimated
160,000 social alarms were installed across Sweden, indicating a 10% up-take of people
aged 65+. Approximately 50% of all installed alarms are in serviced flats and other personal
housing in Sweden.

1.1.5 Poland
Poland presents a different if not difficult view due to the data that is available. In order to
give us a specific and detailed view of the ageing population in Poland, we had to filter the
data using postcodes in which there was a substantial ageing population.

Figure 8
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According to OECD data, 55% of the population in Poland live in cities of different sizes; the
majority of those that live in urban areas live in larger cities. 45% of the population lives in
non-urban areas (villages, rural communities, etc.).
The CAMEO data indicates that that the most prevalent areas for the ageing population in
Poland are in the east, close to the border of Belarus. The areas of wealth are concentrated
around Warsaw and Annopol.

Figure 9

The profiles of the Comfortable+ and the Less Affluent groups in Poland are very
different that the same two groups in Sweden and Italy.
Comfortable + are profiled as being age 60+, living as a single or couple in a housing
cooperative or rented accommodation. Those living within this group have a high purchasing
power, and may have been employed in public sector industry.
The Less Affluent areas are profiled as having individuals that are 60+ in age, living with
family or groups (3-5 persons) in owner occupied accommodation. The purchasing power of
this group is very low, and may have worked in agriculture when employed.
Poland, like many European countries will experience a significant increase in the elderly
population over the next few years. Eurostat estimates the elderly population in Poland to
be at around 13.4% of the population. It is estimated that this percentage will increase to
18.2% by 2020.
The increase in the percentage of the ageing population, living as a couple or in singleperson households, should help to create the demand for AAL services and products.
However, there is a lack of awareness of the services availability to older people.
According to the ICT & Ageing report (2010), older people, due to low levels of education,
often feel nervous when it comes to technology. This coupled with the lack of spending
power, including the reimbursement situation, have created barriers for the AAL market.
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Figure 10

The AAL2 Matrix for Poland shows that the country is at a slight disadvantage due to the
lack of an ICT infrastructure. Although as of 2012 the government did not have a stated ICT
strategy, the government is giving priority to improving the country’s healthcare system.
Social Alarms in Poland are provided by private companies in co-operation with the
countries national emergency rescue system. However, this does differ by community.

1.1.6 The United Kingdom
The United Kingdom (UK) poses a very different view than the other countries considered
for this study. For many countries, rural areas will have a high Less Affluent population.
However, in the UK rural areas show high Comfortable+ populations.
It is estimated that those age 60+ make-ups and estimated 16% of the total UK population.
This number is expected to increase up to 18.3% by 2020.
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Figure 11

According to the OECD, 74% of the UK population live in cities of different sizes. Of this,
41% live in metropolitan areas with populations greater than 500,000 people. In the UK,
the non-urban areas are made-up of villages, towns and farmland – 26% of the population
live in these areas. As stated, the majority of people of retirement age living in the rural
areas of the UK are considered Comfortable+.

Figure 12

The Comfortable+ areas are profiled as older couples or singles in retirement living in
affluent rural areas of the country. It is estimated that 7% of the retirement age UK
population live in comfortable rural settings living in detached or semi-detached housing.
This group has average to high internet usage.
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The Less Affluent group is profiled as poorer retired couples or singles living in owner
occupied dwellings or rented accommodation (including social housing). Geographically, this
group tends to live in urban areas. This group has below average to low internet usage.
The UK has a well-established infrastructure for AAL services and products. Many AAL
services such as social alarms, telecare and telehealth are provided to end-users through
local authorities and health trusts, including the NHS.
Currently there are an estimated 1.5 – 1.6 million people using social alarms in the UK
(approximately 15% of the population aged 65+).

Figure 13

The AAL2 Matrix for the UK shows a country with a well-defined and developed AAL market,
one in which regardless of wealth or topographical area (Urban/rural), AAL devices are
available to the public at large.
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