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Executive summary
This report summarizes the findings of the AALIANCE2 project with regard to the relevance
of standards and interoperability to the field of Ambient Assisted Living (AAL). The vision
and promise of AAL is to provide an intelligent environment surrounding the user, an
environment that monitors and “understands” what the user is doing – or trying to do, an
environment that offers support when needed, and remains largely invisible otherwise. The
implementation of this vision requires many “building blocks”: system components and
human services need to integrate, to work together, in order to provide this desired ambient
support for the user. This capability is called “interoperability”. Standards are arguably the
most important “building block” for enabling interoperability among AAL systems and
system components, and as such of high relevance for the development of AAL products.
However, the availability of standards is not sufficient to really solve the challenge of an
interoperable AAL product world – there are other important building blocks like integration
profiles, certification programs, and more. Furthermore, it should be noted that a
standards-based interoperable product range has implications on the business model, which
may be positive or negative depending on the market structure.
In chapter 2, this document summarizes the results of four expert workshops organized by
the AALIANCE project in order to discuss topics of key enabling technologies, standards and
AAL software infrastructure (so-called middleware), as well as the “repository of standards”
set-up and maintained by the project.
Chapter 3 then condenses the “lessons learned” from the expert workshops as well as a
number of further relevant topics that surfaced during the work of the AALIANCE2 project
into a set of recommendations for activities that foster interoperability in integrated AAL
applications, including European standardisation and certification activities and processes.
These recommendations are intended as a contribution to the revised AALIANCE2 Strategic
Research Agenda and Roadmap:


the need for a European AAL Standardization Watch Initiative;



a preparatory action towards a standardized AAL reference architecture;



the set-up of an organisation for the development of Integration Profiles for AAL;



a European certification programme for AAL products;



a study group on the interactions between AAL and the Medical Device Directive;



consultations on a modernised data protection law;



more large scale AAL pilots;



design for all and reconfigurable user interfaces as design principle for AAL products;



the use, and freedom of choice, of AAL middleware for AAL projects;



the lifting of the starting national AAL standardisation work to an European level;



recommendations on the standardisation needs of key enabling technologies;



the use of the now available standards on safety requirements in AAL service
robotics;



the use of process standards for the design of service offerings and technology
deployment; and



further standardisation work to address the existing gaps in the standards landscape.
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1 Introduction
This report summarizes the findings of the AALIANCE2 project with regard to the relevance
of standards and interoperability to the field of Ambient Assisted Living (AAL). For this
purpose it is helpful to first remember the comprehensive “vision” and promise of AAL as it
was conceived when the research topic emerged. The following two paragraphs are cited
from two publications (originally in German language) published in 2008:
“The forecasts about the social changes in our society are clear: We are living in a
society where age and individualisation are increasing, while youth and community are
decreasing. This means that the number of old and single people is continuously growing.
This development will cause an increasing need for new offers of orientation, assistance and
help for young and old people. We, therefore, have a need for technical systems that can
take over or alleviate a – desired – part of daily life activities.” [1]
“Ambient Assisted Living (AAL) denotes developments and assistive systems that
create an intelligent environment. Through this technical support people are disburdened
primarily in situations of exhaustion, excessive demands, and excessive complexity. The
assistive systems should support the user in his or her daily activities as good as possible
and almost invisibly, and take over control tasks. Particularly the mature person is enabled
by technical assistance to mostly compensate age related limitations. From the perspective
of information and communication technologies (ICT), AAL is characterised by the wide
spectrum of solutions and the high level of interoperability required for a successful
development of integrated solutions. Assistive systems are often personalised and offer
reminder functions, e.g. for medication intake, they suggest activities, e.g. during a
rehabilitation training programme, they train cognitive capabilities for the preservation of
mental capacity, or they support mobility at home and outside. The various AAL applications
often interact with sensors in an intelligent environment in order to capture input data for
the assistive system. AAL is based on the use of ICT in devices of daily life. Highly
integrated and at the same time distributed applications with a high communication
capability are needed to provide the required environmental and processing intelligence for
the user. Capturing of the required data (vital parameters, environmental data) takes place
via sensors either close to the human body, or integrated into the environment. The variety
of ICT technologies used ranges from intelligent data processing to automated decision
support. The interaction of the user with the various applications should be as intuitive as
possible. The system should adapt to the user context and the physiological and cognitive
conditions of the user. The user can display and, if needed, interact with the data using
ergonomic user interfaces and terminal devices, whereas older people, physicians or nurses
and carers might be users of the system. Therefore, AAL applications always address
interfaces to other systems within an eHealth based integrated healthcare sector. AAL
should offer low-cost solutions that are relatively easy to install and at the same time
almost maintenance free. These advantages make AAL interesting for the complete private
sector.” [2]
1.1

Interoperability

As the section above impressively shows, the vision and promise of AAL is more than “a
device and a service” – the vision is to provide an intelligent environment surrounding the
user, an environment that monitors and “understands” what the user is doing – or trying to
do, an environment that offers support when needed, and remains largely invisible
otherwise. It is clear that an implementation of this vision requires many “building blocks”
need to integrate in order to provide the desired ambient support for the user and
coordinated service delivery oriented on the user’s needs: Components (e.g. sensors,
actors, networks, reasoning components, user interfaces), services (e.g. concierge services,
meals on wheels, mobility and autonomy support) and processes (e.g. health, care and
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social services). This capability of working together seamlessly is denoted by the term
“interoperability”. One (out of many) definitions of this term from a technical perspective
can be found in the IEEE Standard Computer Dictionary [3]: “Interoperability: the ability of
two or more systems or components to exchange information and to use the information
that has been exchanged.”
It should be noted that interoperability can be addressed on several layers or levels.
For example the ETSI report on interoperability and conformance testing [4] distinguishes
four layers, the “protocol interoperability”, i.e. the capability of exchanging bits and bytes
(or packets) over the communication link, “service interoperability”, i.e. the capability of
exchanging well-formed messages implementing a service call (this is also called syntactic
interoperability), “application interoperability”, i.e. the correct interpretation of the data
exchanged by all components of the application (also called semantic interoperability), and
finally, “user perceived interoperability”, i.e. the ability of the user to use the system as
intended. It is clear that the layers are interdependent: user-perceived interoperability will
only be possible if all components correctly interpret the data exchanged, which in turn
requires an ability to exchange well-formed messages, which in turn requires the ability to
exchange bits and bytes. It is also clear that a system that does not achieve all layers of
interoperability is not acceptable from a user perspective, because in the end user perceived
interoperability is what counts.
It can be argued that interoperability is a key requirement for the success of AAL
systems on the market, for a number of reasons:


Variety of user requirements and preferences: One characteristic property of older
people as the main customer group for AAL systems is the very large variety of
needs and preferences, compared to younger people. This is on one hand due to the
large number of possible physical or cognitive limitations and chronic diseases that
may or may not be present, and on the other hand due to the individual experience
with, and acceptance of technical systems in general, and computers in particular.
Due to the same limitations this customer group has problems indicating what their
needs are and which solution they benefit the most. The more options there are to
choose from, the more help they need. This means that a “one size fits all” product
will hardly be accepted on the market. Successful solutions will have to be modular
and adaptable to individual user needs and preferences.



Need for “future proof” systems: As a user’s health status and individual limitations
change over time, an AAL system will have to be extended or complemented with
additional modules whenever a new need arises. It is unlikely that users will accept
that in each of these cases a system needs to be completely exchanged by a
different one (with possibly different user interface). Here the question arises if the
customer group not yet in demand for AAL functionality will be buying systems that
are prepared for AAL functionality. One can presume that they only will be doing this
in the case these prepared systems are not more expensive. One has to “feel” the
need to be convinced to pay more.



Integration with existing infrastructure: AAL systems that make use of sensors or
actors embedded in the environment need to be adapted for the layout of each
individual apartment. Depending on the number of rooms, doors, electrical
appliances etc. the number and location of components will vary. Furthermore, in
apartments where a home automation infrastructure (such as a KNX, LON or BACnet
field bus) is already available, users will probably not accept that the complete
network (including all cables in the walls) need to be exchanged only because the
AAL system only supports a different home automation network. Again, this requires
a significant amount of modularity in the product design. Furthermore, not only the
local infrastructure is important, also the connection of the home to a worldwide
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network should be considered to be equipped with the right conditions on safety,
privacy, security, availability and required bandwidth.


Integration with local service providers: AAL systems will most often have to
integrate with local service providers delivering services such as nursing care,
concierge services, meals on wheels, local transportation etc. Therefore, in each city
or region the system will have to interact with different providers. On the other
hand, local service providers, whether they are aiming at care or other services, will
have to adapt to a new way of service provisioning. The use of a common concept
for service provisioning may “smoothen” the path in the EU for successful
implementation of AAL services.



No comprehensive product programme: Unlike markets such as the medical device
market, where a few “big players” offer comprehensive product programmes
covering all needs of a potential customer, the AAL sector is rather dominated by
small and medium-sized enterprises (SMEs) offering innovative products. It is
unlikely that in this situation a single vendor will be able to offer a comprehensive
product programme covering all needs of the customer base. This in turn makes it
necessary to combine products from different vendors in order to address users’
needs, together with a good insight on what people needs are.



Freedom of choice: From the user perspective, interoperability is very much
desirable because it enables the user to choose over different products and services,
and adapt a system according to the current needs, but also to the available financial
and material means, which is especially important in times of economic crisis.

This is where standards come „into play“: If the interfaces between systems and system
components can be defined precisely through vendor-independent standards, then it might
be possible to simply connect systems and system components and achieve a seamless
interoperability, so that from the user perspective the system seems to be all of a piece –
just like Lego™ building blocks can be combined many in different ways.
1.2

Standards

Standards play an important, although largely invisible, role in our daily lives. For example,
this document, in printed form, is formatted in A4 (which is a standard), and if read in
electronic form, the computer on which the document is read is most likely plugged into a
230V electrical outlet at least now and then (which is also a standard).
Standards define consistent interfaces enabling the interoperability and exchangeability of different components; they define safety requirements or permit service offerings
to be compared. They are developed by expert committees such that they solve certain
tasks in a way that does not favour any specific party (individual or organisation) – this
vendor-neutral nature is a mandatory requirement for all official standards published e.g. by
standards bodies such as ISO, IEC, ITU, CEN, CENELEC or ETSI. Standard documents are
voluntary, neutral recommendations that can be used by everyone – they become
mandatory only if a law explicitly requires compliance with a certain standard or set of
standards. An example for this is the medical device market, where the EU maintains an
official list of “harmonized standards”1 that must be complied with by every product placed
on the EU market that falls within the scope of the Medical Device Directive 93/42/EEC [6].
International and European standards reduce national trade barriers and open the
international market for products and innovations. Due to adoption agreements, all
European standards (EN) must be adopted into identical national standards by all members
1

Summary list of titles and references harmonised standards under Directive 93/42/EEC for
Medical devices: http://ec.europa.eu/enterprise/policies/european-standards/harmonisedstandards/medical-devices/index_en.htm
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of CEN and CENELEC, i.e. the national standards bodies of EU, EFTA and a few additional
countries. Furthermore, all conflicting national standards must be retired whenever a
European standard is published.
In addition to these official (“de jure”) standards there are also “industry standards”,
also called “de-facto standards”, “publicly available specifications” (PAS), “pre-standards” or
“application guides”. These documents are developed and published by a large variety of
committees, including IEEE, IETF, OASIS, and HL7. Compared to official standards, industry
standards can often be developed and published faster since the rules for public comment
and voting may be simplified. Correspondingly, industry standards often play a major role in
fields where technology changes very quickly, such as Information and Communication
Technology (ICT). Table 1 (cited from [5]) shows the differences between official and
industry standards.

Table 1. Principles of standards and industry standards in comparison
Principle
1
2
3
4
5
6
7
8
9
10

voluntariness
available publicly
public comment
unity and consistency
issue-related
consensus
oriented on state of the art
oriented on economic conditions
oriented on public usefulness
internationality

Official
Standard
required
required
required
required
required
required
required
required
required
required

Industry
Standard
required
(optional)
(optional)
required
required
(optional)
required
required
required
(optional)

As can be seen in Table 1, industry standards are not always publicly available – in some
cases they are only available to members of the organisation maintaining the standard –
and correspondingly, the specifications may not have undergone a truly public comment
phase, and may not be based on the consensus of all interested parties.
1.3

Relevance for AAL

Standards are obviously the most important “building block” for enabling interoperability
among AAL systems and system components, and as such of high relevance for the
development of AAL products (as opposed to prototypes and feasibility studies, where
interoperability is of limited importance). However, standards also play an important role in
other aspects related to AAL:


Usability & accessibility: Usability refers to “the extent to which a product can be
used by specified users to achieve specified goals with effectiveness, efficiency, and
satisfaction in a specified context of use” (ISO 9241-11), in other words, usability
describes the ease of use of a product. Accessibility on the other hand refers to the
degree to which a product is available to as many people as possible, in particular
people with disabilities or special needs. Both topics are important for AAL since AAL
systems will be used by people with relatively limited experience with technology,
and by people with various disabilities and special needs. It is, therefore, important
to consider these factors at product design. A large number of standards exist that
help system architects in improving the usability of a system and achieving a “design
for all” that makes the system accessible to as many users as possible.
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Safety & risk management: The malfunction of an AAL system may pose a safety
hazard to the user. Therefore, both product safety (including electromagnetic
compatibility) and risk management are relevant topics in AAL product design. Both
topics are covered by standards, many of which (in the case of product safety) are
legally required for all products brought to market in the EU (recognizable by the CE
mark on the product). Furthermore, both an inappropriate choice of products or
services, and incorrect use may pose safety hazards. Such issues may be addressed
in application guidelines or technical reports published by standards bodies.



Security & data protection: AAL systems often acquire personal data (in particular,
health data) that requires protection under the EU data protection directive
95/46/EC. Furthermore, unauthorized interference with the system (such as abusing
system actors to facilitate burglary) may pose security and safety risks. In addition
to the standards on risk management, there are also standards covering the topics
of data protection and system security, which may help system designers to
appropriately address these issues.



Process & service level: In addition to the technical aspects, also the service level
aspects and business processes of an AAL offering need to be well-designed. There is
a number of specifications (in particular several German pre-standards) addressing
requirements and quality criteria for AAL services. One of the most important
processes in introducing an AAL based product or service is the proper identification
of the stakeholder needs to be addressed, for all stakeholders involved. See section
3.13 on good practices from the Netherlands based on a concept called “service
design thinking”.



Certification: A certification or quality labelling programme is always based on a
standard. A certificate is basically the confirmation of an independent third party that
a product or service has been tested and found to be compliant with a certain set of
requirements (standard), or, more precisely, that no deviations from the standard
have been found during the test.

1.4

Risks and Challenges

While there are many advantages of standards-based solutions with open, well-defined
interfaces, it needs to be clearly stated that the use of standards also poses a number of
risks and challenges that may cause vendors to prefer closed, proprietary solutions over
open standards-based ones:


Complexity: Communication standards are often designed to support a wide range of
possible use cases. This comes at a price, which is the greatly increased complexity
of the specification. As an example, a blood pressure monitor is a device that
essentially measures two or three values: the systolic and diastolic blood pressure,
and optionally the mean arterial pressure. Designing a proprietary communication
protocol that delivers these three values over a communication link such as a serial
cable or a Bluetooth emulation thereof is fairly trivial. However, the standard way of
communicating such a measurement would be ISO/IEEE 11073-10407 “Health
informatics — Personal health device communication — Part 10407: Device
specialization — Blood pressure monitor”, which in turn is based on ISO/IEEE 1107320601 “Health informatics — Point-of-care medical device communication — Part
20601: Application profile — Optimized exchange protocol”. Together these two
standards have a volume of about 260 pages (!), and they define a highly complex
communication protocol. It is understandable that many implementers will shy away
from implementing such complexity, unless the additional flexibility of the standard
based interface (i.e. the possibility to simply exchange one blood pressure monitor
by another one with the same interface) is absolutely needed.
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Implementation cost: Since implementing a standard is expensive, the final product
may be more expensive than a comparable product with a simple, proprietary
interface. This problem is increased if an expensive external certification of the
standards compliance of the interface is needed – this may be one of the factors
limiting the market uptake of Continua based products.



Competition: Vendor-independent, standard interfaces are a double-edged sword
from the perspective of a vendor. On one hand it may create new markets where a
product can now be combined with components of other vendors, on the other hand
it may permit the competition to produce compatible, but perhaps cheaper,
alternatives that may threaten the market position of a product. This may be a
danger especially for small enterprises producing high-quality, high-priced products,
who fear of being overwhelmed by cheap competitor products mass-produced e.g. in
eastern Asia if they open their devices by standardising the interfaces. In such cases,
“vendor lock-in”, while in general undesirable from the end-user perspective, is an
integral part of the business model.



Interoperability problems: Different developers may well read the same standard
differently and produce incompatible implementations. Opening a product’s interface
to the competition makes it much more difficult for a vendor to guarantee to the
customer that the product will always work as intended when combined with other
products offering the same interface. Having a product portfolio that just “causes no
trouble” may well be a reason for customers to prefer a proprietary product family.



Stifling innovation: The preparation and publication of a standard takes time, in the
case of international standards often 3-5 years. This means that a standard, once
published, by definition will be somewhat outdated in technical fields that see a rapid
technological development. Furthermore, doing things “the standard way” may
prevent implementation of innovative ideas not (yet) supported by the standard.
Innovative ideas such as the “EnOcean” low-power wireless communication protocol
that is optimized for energy harvesting necessarily start as incompatible alternatives
to established standards (like wireless KNX in this example), although they may
become standardised later (in this case, as ISO/IEC 14543-3-10).



Access: One final, very simple reason not to use standards is a lack of knowledge
about, and access to standards. Especially in the research community there seems to
be a significant lack of knowledge about available standards, and the standardisation
processes as such. Furthermore, most official standards are sold by the standards
bodies, i.e. unlike the IETF recommendations that govern the Internet are not freely
available. While the costs of purchasing a standard will be negligible compared to the
costs of implementing a standard, even the task of identifying which standard(s) are
of relevance for a certain task is difficult if the standard cannot be browsed – the
abstract alone is often not sufficient. Furthermore, the costs of purchasing a number
of standards (like the complete family of ISO/IEEE 11073 specifications) can be an
issue, especially for researchers with limited budgets.

1.5

Why Standards are not Enough

While the use of standards is a prerequisite for achieving interoperability, the use of
standards in itself is not sufficient to guarantee interoperability, due to the following
reasons:


Incompatible options: As mentioned in section 1.4, communication standards are
often designed to support a wide range of possible use cases. For this reason,
standards often contain a multitude of options, because not every bit of information
that can be transmitted with the standard is known or needed in every use case, and
because it is possible to use the same standard in quite different ways. That means
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that two products implementing the same standard may still be incompatible if they
implement incompatible options.


Incompatible or incorrect implementations: It is very difficult to write a standard so
unambiguously that all implementers correctly understand all clauses as they were
intended. Little ambiguities are often found only later, when two implementations of
the standard provide to be incompatible, and the reason is that the developers of the
products interpreted the same standard differently. Furthermore, the implementation
of any complex communication protocol may well contain errors (bugs), just like any
other complex piece of software. Such bugs may also render devices incompatible.



Protocol stacks: For each interface between devices, typically multiple standards
need to be combined into a “protocol stack” to cover all layers of the communication
link, from the physical layer (connector and cable or radio link), over the network
and transport layers defining how packets and bit-streams are exchanged over the
link, up to the application layer protocol defining messages, fields, and their meaning
(semantics). In most cases it is necessary to combine several standards in order to
define one protocol stack. Only if two products implement the same selection of
standards, they will be interoperable without the use of an intermediate gateway
(“translator”).



Mapping of data between standards: In more complex application scenarios there will
be more than one interface, and often one piece of information will be transmitted
using one standard on the first interface, and using another standard on the second
interface. A good example is the monitoring of vital parameters for patients with
chronic diseases: The sensor itself may transmit its measurements like blood
pressure or the patient’s weight using the ISO/IEEE 11073 standard to a gateway
computer located in the patient’s home, for example a set-top box, tablet computer
or smart phone. This device will then forward the information over a long-distance
connection in encrypted form to a telemedicine service centre. However, this
transmission will not be ISO/IEEE 11073, which is not intended for this purpose, but
perhaps another standard like HL7. In this situation it needs to be defined which field
of an 11073 message must be copied or translated to which field in the HL7
message. Such information cannot be found in either of these two standards, but
still, it is a necessity in order to achieve interoperability for the overall use case.

A number of approaches have been devised over time to deal with these issues. It should be
noted that all of these approaches only complement the use standards – they do not try to
replace standards.


Application and integration profiles: Many standards define so-called “application
profiles” that reduce the complexity and optionality of the standard by defining more
precise requirements for a specific use case (“application”). Here the goal is to
ensure that two devices are interoperable if they implement the same application
profile. Integration profiles go a step further by looking at complete use cases
(application scenarios) and defining the complete protocol stack for each interface
between systems or system components needed in that use case, plus a mapping
between standards where needed. Integration profiles are defined by organisations
such as Integrating the Healthcare Enterprise (IHE), the Continua Health Alliance, or
the Digital Living Network Alliance (DLNA) and complement the specifications of the
standards themselves.



Conformance statements: Some standards require that a vendor implementing the
standard publishes a document for each product that describes which options of the
standard are implemented, and how. Such conformance statements are intended to
help customers select products that are interoperable. One problem with this
approach, however, is that these document can be very complex (typically 50-60

File name: AA2_D4.5_Updated_Report_on_Standards_and_Certification_in_AAL.doc
Leader contractor: OFFIS
Participant contractors: AGE, VanMorgen, SSSA

Page 11 of 44

[D4.5 – Updated Report on Standards and Certification in AAL]

pages in the case of the DICOM standard for medical imaging) and require an
intimate understanding of the standard’s details, which cannot (and perhaps should
not) be expected from a customer.


Conformance testing: This term denotes procedures that actively test whether a
product is really compliant with a standard by performing a number of tests between
the product (“system under test”) and specific test software or hardware. Such
conformance testing, when performed by an independent body, is most often the
basis for certification programmes.



Cross-vendor testing: This term denotes tests, where two or more products are
connected, and tests are performed in order to validate whether or not the products
are really interoperable. The advantage of cross-vendor testing is that complex use
cases such as “integration profiles” can be tested, and that the test result is directly
related to the customer’s expectation of a user-perceived interoperability. However,
the problem of combinatorial explosion prevents each possible combination of
devices from being thoroughly tested in this manner, so that both conformance and
cross-vendor testing complement each other in practice.
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2 Preliminary Findings
This chapter briefly summarizes the results of the expert workshops carried out by the
project that are of relevance to the topic of this document. This summary provides the basis
for the discussion and derivation of recommendations in the following chapter. A
comprehensive documentation of the workshops can be found in the Deliverables D2.2
“Second Stakeholder Workshop ‘Technologies for Ambient Assisted Living Solutions:
Enabling Technologies’” [7], D4.2 “1st Workshop on Standards and Certifications in AAL” [8]
and D4.3 “2nd Workshop on Reference Designs for Integrated Applications” [9].
2.1

Workshop on Enabling Technologies

On September 27th 2012, the AALIANCE2 workshop on enabling technologies took place in
Eindhoven, Netherlands as a satellite event of the 2012 AAL Forum. 31 experts discussed in
four interactive sessions with two main goals:


The goal of the “Mapping” session was to identify relevant technical developments in
the field of enabling technologies for AAL solutions and to map them on a timeline
indicating when the workshop participants believe the results of these developments
would be available. The timeline was divided into four parts: now (2012), soon
(2014), mid-term (2017), and long-term (2020+).



The goal of the “Prioritising” session was to identify possible interventions
(measures) that would allow the current state of technology to be “pushed” by R&D
or strategic research. For each “what if” scenario, the main effects for people and
society and the prerequisites needed to make the scenario come true were
discussed. Finally, the timeline from the Mapping session was reviewed and
participants discussed how the interventions would affect the developments laid out
there.

Mapping Session
Beside the identification and assignment of standards to the timeline, some overlapping
findings were discussed. First of all, four different stages of development need to be
distinguished:


the availability of a technology as a working prototype;



the availability on the market as product;



standardisation of the technology and



widespread adoption on the market.

These four stages may be reached at quite different points in time and not always in the
same order (for example, IEEE 801.11n compliant products were on the market before the
standard was actually finalized while the market uptake of IEEE 1173 and its successor
standard ISO/IEEE 11073 took many years.). This is quite important for AAL, because in
this domain on the one hand standards from other fields are used for AAL and on the other
side, AAL-specific standards need to be developed. This leads to the next topic, an
increasing level of cooperation and interoperability between AAL and other domains and
technologies, for example a cooperation between AAL and Smart Metering developments or
between AAL and Internet of Things developments. Various technological approaches and
communication protocols are used in different domains for similar tasks like measuring and
transmission of a temperature. Gateways or converters are needed to enable the
communication between sub-systems. For this purpose, the development and harmonization
of data models is needed to enable the reasoning on data from different domains. Data
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models and ontologies for semantic interoperability are one of the big challenges that need
to be addressed by the AAL community.
Prioritising Session
Two “interventions” related to standards and interoperability were discussed in this session:
a “Continua Alliance for AAL” and a new European-wide unified data protection law.
A “Continua Alliance for AAL” similar to the Continua Health Alliance could develop
implementation guidelines for plug-and-play interoperability between system components
from different vendors. The end-users would benefit because this would enable a reduction
of installation effort, a wider range of products to select from and the availability of “futureproof” systems. Vendors would benefit from decreased R&D costs, shorter time to market,
and the possibility of reusability of system components like sensors for different applications
(the latter argument also applies to the end-user). Possible disadvantages are market
barriers for innovative products not suitable for established systems and potentially an
inappropriate reduction of the interoperability challenge to the syntactic factor, neglecting
the semantic aspects. For a successful implementation the timing is crucial. Beginning too
early there might be a lack of participation from industry and use-cases, starting too late
would result in trying to bring standardisation to an established market with a large
incompatible installed base. Relevant industries, like the home automation, medical device
and consumer electronics industry, should be integrated right from start. In the end, a
reference architecture for AAL might be useful for this issue.
The data protection laws in EU member states, based on Directive 95/46/EC, basically
reflect 1970s technology, when governments were seen as the primary risk to citizens’
privacy, and “processing of personal data” meant mainframe computers. New technologies
like Internet, Social Media or smart appliances were not considered. In addition, the data
protection laws in the EU are very fragmented among the member states and, in certain
member states, even on a regional level. Having a modernized and unified data protection
law in all EU member states would help to legalize modern Ambient Assisted Living
scenarios and increase the acceptance, resp. decrease rejection.
2.2

Repository on Standards

The repository of standards is an inventory of standards and specifications of relevance to
AAL [10]. It is intended to be a knowledge base for AAL researchers and system developers
and gives a brief overview of the manifold standards landscape.
The overall feedback gathered on the repository was predominantly positive. Workshop
participants and users stated that the repository is very useful and the amount of standards
and specifications available is very impressive. However, to be useful in the future the
repository needs to be updated continuously.
An further lesson learned is that AAL specific standards are only in their very beginning, and
where they exist they are mostly national pre-standards (like the various German DIN
SPECs and VDE-ARs).

2.2.1 Extensions of the Repository of Standards since Deliverable D4.1
The repository has been continuously updated during the project duration. Standards have
been added, revised or updated. To the end of the project a major revision on the complete
repository was performed. In addition to this continuous work, some major changes should
be mentioned:


Section on accessibility: since the first revision of the repository a new section on
accessibility was added. This section contains general guidelines on accessibility from
WHO and UN but also some specific standards on buildings and technology
accessibility.
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New standards for robotics: as a result of the EU-Japan workshop some more
standards on robotics have been added, namely ITU-T F.747.3 “Requirements and
functional model for a ubiquitous network robot platform that supports ubiquitous
sensor network applications and services”, RLS “Robotic Localization Service” and
RoIS “Robotic Interaction Service”.



German VDE standards: some additional German VDE standards have been added,
namely VDE-AR-E 2757-1 Anwendungsregel:2013-05: Technikunterstütztes Leben Ambient Assisted Living (AAL) – Begriffe (terms) and VDE-AR-E 2757-100: Ambient
Assisted Living (AAL) – Guideline for the development of AAL products.

2.2.2 Usage Statistics
A total of 35 editor accounts and 76 reader accounts have been created for the repository of
standards. The users are from Germany (42), the Netherlands (11), Spain (11), UK (11),
Japan (9), Italy (7), France (5), Belgium (3), Austria (3), Portugal (3), and each one user
from Canada, Finland, Greece, Denmark, Israel and the United Arab Emirates.
The figure below shows the usage statistics of the repository for the last 12 months.
Individual page accesses are shown on the left-hand side, whereas the number of distinct
visits and hosts, and the transfer volume are shown on the right-hand side. Accesses from
the OFFIS institute, which hosts the repository, have excluded from this statistics.

Figure 1: Usage summary for the repository of standards 03/2013-02/2014
The number of unique visits per month ranges from 20 to 271, with a total of 1120 visits
and 3962 pages accessed over the last 12 months. This shows that the repository sees a
steady, although not overly intensive usage over time.
2.3

Workshop on Standards

On February
took place in
on enabling
development
standards.

12th 2013, the AALIANCE2 workshop on standards and certifications in AAL
Frankfurt/Main, Germany, with 28 experts attending. In ten discussion groups
technologies and cross-cutting topics, the standards landscape and future
were discussed. The basis for this workshop was the online repository of
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Apart from information that was user to update the repository of standards, such as existing
standards not yet listed, or incomplete descriptions in the repository, several gaps in the
standardisation landscape were also identified, in particular:


a measurement standard for radio interference in the home,



a standard for indoor localization,



a standard for privacy policies in residential gateways,



a standard for the handling of access rights to personal data in emergency cases
(“break-the-glass policy”),



a standard for quality assurance and calibration of medical devices in the home
environment,



a standard on the use of data from the home environment for medical purposes,



a standard AAL ontology that can be used in the reasoning components of AAL
devices,



a standard high-level architecture to describe use-cases, interfaces, system
components etc. in a way that promotes an understanding across projects, products
and communities and,



a standardized reference architecture for AAL middleware (including APIs).

The majority opinion on the contents of the repository was that this should only be a first
step. Users of the repository might need more information than just the mere existence and
availability of a certain specification or standard. Further information would include


the development of guideline documents and tutorials on how to select the
appropriate set of standards for a certain project or product;



guidelines on the design of dependable AAL systems;



a “smart database” on standards that could support system designers and
developers in choosing the appropriate set of standards (or requirements derived
thereof) for a certain development;



for a better retrieval of specifications, a separate “AAL” category in the ICS
(International Classification of Standards) was proposed.

Furthermore some recommendations were discussed and described in the workshop report
(Deliverable D4.2):


International standardization: In general, standardization for the AAL sector should
take place on European or international level, not on a national level.



Better integration of research communities: Many activities that may be important
also for the AAL community are currently taking place in other fields, such as the
“Internet of Things” community, where the oneM2M initiative develops generic
middleware solutions for the integration of sensors and actors, and the Smart
Metering community, where for example security profiles are being developed that
could also be applicable to AAL. The impression of the workshop participants is that
the different research communities often have insufficient knowledge of the activities
of other sectors and communities, which may lead to fragmented/incompatible
developments.



Better access to and better knowledge about standards and standardization:
Workshop participants noted a significant lack of knowledge in the research
community about standards, their relevance, and the standardization processes. One
problem is the limited access to standards that many researchers perceive due to the
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expenses. Workshop participants expressed the need for a push for open and
publicly available specifications that are available at most at moderate cost.
Furthermore, standards bodies and industry standard organizations such as the
Continua Health Alliance need to be more open for participation by researchers –
often the organizational structure, required annual payments or simply travel cost
make it very difficult for researchers to participate and collaborate. Finally, a
separate “AAL” category in the ICS (International Classification of Standards) should
be implemented.


Integration profiles: One solution (and perhaps the solution) to the interoperability
challenge is the development of use-case based integration profiles similar to the
works of IHE, Continua, HITSP and DLNA. Such integration profiles need to be
developed as part of a consensus process involving industry, researchers and users,
published and established on the market. This will require an appropriate
organisational structure. Discussions will be needed in particular with the Continua
Health Alliance to see if they are able and willing to extend their scope to “cater” for
the needs of the AAL community, or if instead a dedicated body for AAL needs to be
founded.



Quality labelling and certification: Participants agreed that a quality labelling
programme for AAL systems should be established (perhaps based on the concept of
integration profiles as discussed above). This would provide a better market
acceptance, visibility and enhance interoperability. Participants disagreed on whether
this quality labelling should actually be implemented as a certification programme
(i. e. independent validation of products by a third party) as opposed to a selfdeclaration by system vendors. In any case, participants noted that such a process
should not be established on national level, but on European or international level.



Large scale pilots will be needed to assess the maturity of the various middleware
solutions and runtime environments for AAL systems such as universAAL, Persona,
Embassi etc. The “REAAL” project, which aims at equipping 7,000 apartments in
Europe with universAAL-based technology, is certainly a good example.



Reconfigurable user interfaces: AAL systems need to support reconfigurable user
interfaces to satisfy the specific needs of different groups of users (e. g. with
reduced eye-sight, hearing or fine motor skills). This requires a separation of the
application layer from the presentation layer in the AAL system architecture. This
separation needs to included into user interaction standards, into AAL middleware
solutions (Universal Remote Console is a good example), and of course into the AAL
systems being developed.

Several activities with regard to AAL standardisation on international/European level are in
progress at this time and have not yet been discussed in the workshop report:


CEN has meanwhile submitted a proposal for the creation of a new Technical
Committee to work on standards for the Service Chain for Social Care Alarms (based
on SCAIP) – see AAL2 D4.2 section 3.1.2.



CENELEC TC100X (Audio, video and multimedia equipment and systems) has started
a “stage 0 project” on AAL. The tasks are a collection of use cases from their field,
contributing to IEC SG 5 and defining new work items in the scope of TC100 and
AAL.



Since 2011 IEC runs a strategic group on AAL called SG 5 “Ambient Assisted Living”.
This group conducted several actions like summarizing the status of standardisation,
making an inventory of standards already existing and in progress, and liaison
activities to other standardisation bodies. Writing new standards is not in the scope
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of this group. By end of 2013 this group will be converted into a so-called Systems
Committee that has the permission to write standards.


The AAL Joint Programme started an action on standards and interoperability titled
“Negotiated Procedure for an Action Aimed at Promoting Standards and
Interoperability in the Field of AAL”. This action includes a collection of use cases,
formalization of use cases and a mapping of existing standards to the use cases.



ITU-T Study Group 16 (Q28/16) is working on transposing Continua Health Alliance
Guidelines into an ITU-T Recommendation as well as on developing a new
Recommendation on e-health data exchange services. Approval of both standards is
expected before 1st quarter 2014.

2.4

Workshop on Middleware

On June 11th 2013, the AALIANCE2 4th Stakeholder Workshop on Reference Designs for
Integrated Applications in AAL took place in Frankfurt/Main, Germany, with 24 experts
attending. 9 invited representatives from industrial and academic organisations active in the
field of AAL middleware introduced their projects or products. Afterwards a structured
discussion involving all participants was conducted along guiding questions. The guiding
questions were:


Important features: What are the most important features in terms of services and
interfaces (network protocols) that AAL middleware should support “out of the box”?



Need for a standardised reference model: Do we need a standardized reference
model for an AAL system to facilitate discussion between users, developers and
system architects? How could such a model “look like”?



Role of semantic technology: How do you see the role of semantic technology (i.e.,
self-description, discover, binding and calling of services based on ontologies and
reasoning) in AAL systems? Is this something that AAL middleware should be based
on?



Need for standardisation on API level: Do you think it would be possible and useful to
standardize AAL middleware on an API level (think of “Posix for AAL”)?



Market demand on AAL middleware solutions: How many alternative AAL middleware
solutions does the market need, and how do you think “winners” and “losers” will be
determined? Do you foresee collaboration between middleware projects, or rather a
competition?



Sustainable business model: What are the requirements of sustainable business
model for long-term maintenance and further development of AAL middleware
solutions? How do we avoid more “abandonware” projects?

Important features
AAL systems and AAL middleware should provide modularity/expandability to meet the need
of changing a system’s capabilities with the change of the user’s needs and the
development and improvement of technology over time. AAL middleware should support a
core set of standards like


Core Network Protocols (e.g. TCP/IP, Bluetooth, WLAN)



Home Automation Protocols



ISO/IEEE 11073 (medical device connectivity)



OSGi (runtime with software lifecycle management capabilities)
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If possible, open standards should be preferred. Other features discussed were


Intelligence: The development of “intelligent” AAL solutions should be strengthened;
the focus is still on technical solutions. This “intelligence” could be a context
management for the aggregation of data, reasoning, or recognizing new situations
leading to fully-automatic functionality in the background.



User Interface Design: The UI is the central component of an AAL system the user
perceives. Customizing the UI to meet the end users needs (on both customer and
service provider side) is one of the key factors in this context. Furthermore, it should
be possible to design an UI exactly as it appears later to the user (“pixel-by-pixel”).



Human Service Integration: Besides technical services in AAL scenarios there are
many projects including human services offered by external service providers.
Human services could be call centres, taxi or shopping services, and health-related
services like care. Interfaces to ordering/managing such human services are of
critical importance.



Open Intellectual Property: Not only the wire protocol should be open, but also the
IP on the higher-level protocols should be open (e.g. implementing EnOcean is
impossible unless you are member of the EnOcean alliance). Today, many medical
sensors combine the Bluetooth protocol (e. g. the serial port profile, which emulates
a serial cable connection) with negotiation on application layer, which prevents
successful connection from a Bluetooth implementation not implementing the same
application layer, which is often proprietary.



Data Security: Since a large number of sensitive and personal data is used in AAL
scenarios, an AAL middleware should support at least basic functions on data
security and privacy.



Remote Maintenance: Remote maintenance and secure backup are important points
that have been recognized in the UniversAAL project – they are called "AAL space
management".



Reliability: Reliability is one of the core features for any kind of medical assistance
and integration of medical devices. Medical systems cannot be certified in the EU
unless they have a certain level of reliability and being trustworthy.



Alarm Systems: The discussion on alarm systems did not led to a consensus. On the
one hand reliable alarm systems should be a core feature, since an AAL system is to
support people with special needs. On the other hand an alarm system was said to
be a core feature only for certain use cases, which means that it is not a general
“must have”. The discussion on alarm systems is a good example that there is not
always an agreement on core features an AAL middleware should support.

Need for a standardised reference model
Reference architectures, reference models, and layer models are useful models for
understanding a certain domain. Most participants agreed that having such a standardised
reference model would be very good, but immediately declared this as unrealistic or “a
dream”. The majority opinion was that, due to the variety of projects, implementations and
scenarios, it will not be possible to find a consensus here and simultaneously being still
useful instead of being over-generic. Some ideas to tackle with this problem are


Reference requirements/Use cases: It maybe useful to have reference requirements
or use cases rather than a reference model. This would match the variety of
scenarios better than a generic reference model.



Domain understanding: a reference model should help to understand the domain
rather than providing a technical solution. It may be useful not to call this approach
“Reference Model” but “Definition of Terms”.
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AAL systems as socio-technical systems: In the majority of models the human
factors are often neglected and AAL systems mainly occur as technical systems. But
AAL systems are socio-technical systems with end users and human service
providers. This should be strongly taken into account for future work.



Environmental information: It would be helpful to have information on the domestic
environment integrated into such a model. This may include room layout, location of
sensors and other relevant information.



Orientation on other reference models: Instead of starting from scratch for an AAL
reference model, already existing reference models should be taken into account.
The reference model for the smart home is a good example; maybe it just needs to
be enhanced by AAL features and the human service level.

Role of semantic technology
The discussion on semantics was very controversial with pros and cons. Pro arguments are
that semantics are able to provide the missing intelligence to an AAL system as already
demanded in the earlier discussion. With reasoning, semantics provide one of the key
enabling technologies identified in the first AALIANCE roadmap. Furthermore, semantics can
provide context awareness for the correct interpretation of events. Contra arguments are
that customers might expect and appreciate reproducibility. Customers would be overchallenged working with semantics, because they would expect the same results under the
same circumstances. At the moment semantics are difficult to place to the end-user and
even more difficult to charge at a premium. More aspects of semantics are:


Reliability in the context of medical devices: medical devices are legally required to
act deterministically. If they don’t, there will be legal and liability consequence.
Semantics are difficult to integrate here, i.e. to make AAL systems with semantics
reliable.



Research orientation: Semantics are still a research topic, although they could be
very useful. Compared to other fields where technology and markets are much more
developed like the Internet, only a minor amount of websites offer semantics, in this
specific case RDF support, which in some way is crucial for the semantic web. This
demonstrates how difficult the implementation of semantics to a market is. Given the
wide scope of AAL, the effort for describing nearly the whole world through
ontologies might also be too big.



Integration effort on semantics: the integration of semantics makes systems more
difficult to develop. At the moment AAL systems are already very complex with
components from home automation, communication protocols, gateways, crosssectoral communication and external providers. The integration of semantics would
increase the effort on building these systems.



Lean version of semantics: semantics could be used for very specific areas of an AAL
system, not as an overall approach. This would decrease the development and
integration effort.



Rule based algorithms: Instead of using semantics, statistics or rule-based
algorithms might work quite as well. Other fields like translation services this already
work quite fine. Another solution could be to keep the systems open to semantics
and implement them as an additional service.



Interoperability between semantics: the exchange between developers already
implementing semantics should be strengthened. This may ensure future
interoperability between semantics developed separately.
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Need for standardisation on API level (POSIX for AAL)
Participants stressed that this topic cannot be solved yet because no agreement about
reference functionality is available. The complexity of this topic is so high that
standardisation will have to follow real-world experience of which approach proves its worth
in practice, and which one does not. Experts disagreed on whether such a standardisation
would be useful at all – while some believed that a standard API would be desirable, others
noted that a “least common denominator” between the different AAL middleware
approaches might be too high-level to be of any practical use, and expressed doubt whether
there is actually any practical need to port applications between different middleware
systems.


Low-level specification: Furthermore, it was noted that POSIX may not be the perfect
role model for an AAL API standard, since it is a very low-level specification
containing operating system APIs specific to the C programming language. One core
question for any such work would be the environment of the API: specific to one
programming language (such as C or Java), runtime environment (such as OSGi), or
based on inter-process communication (such as a REST web service API), which is
operating system and programming language independent, but much less efficient.



ISO/IEC 24752 (Universal Remote Console, URC): URC focuses on the user interface,
and its “user interface socket” is a different layer of abstraction than APIs for backend services. It is an abstract user interface description consisting of variables,
actions etc., which are then mapped to user interface concepts. The socket interface
makes life easier for application (user interface) developers at the expense of an
increased effort for the implementation of the back-end.



Standardisation: Finally it was noted that even though a standardisation of a
complete “operating system for AAL” might not yet be feasible, the standardisation
of individual elements might very well be desirable and possible. One particular
example is access to sensors and actors, where it should be possible to define a
standard protocol (based for example on Universal Plug and Play, UPnP, or the
Devices Profile for Web Services, DPWS) with device classes like “presence detector”,
“thermostat”, etc. This would allow applications to connect to devices without
knowledge of the underlying protocol, if there were software components available in
the system translating from the common format to the respective proprietary
protocol. Again, the role of semantic technology (for describing device classes and
device properties) would need to be clarified.



IPv6: Participants stated that in their perspective, the transport protocol of the
future will be IPv6, so one step in solving the challenge of device access would be a
mapping of the various non-IP networks (e.g. Bluetooth, Zigbee) to IPv6, including
an address translation scheme that permits devices on non-IP-networks to be
accessed from an IPv6 network. A gateway between networks would have to be fast
enough to allow working with protocols that require peer-to-peer negotiation and
have short timeouts (e.g. ISO/IEEE 11073 for medical devices). It was noted that in
the case of Zigbee, a specification for “Zigbee over IP” is currently under
development, and this will enable communication with Zigbee devices over IP
networks. As a final remark, it was noted that on the long term it would be desirable
to push vendors to move from proprietary protocols to well-document open protocols
(based on IPv6), which would solve many of the problems experienced today.

Market demand on AAL middleware solutions
The common agreement was to let the market decide. This has been a good principle for
several years and competition has always been a driver for innovation. Of course
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participants understood that this may not led to the best solution or allocation. Nevertheless
some recommendations and expectations for the market development were pointed out:


Different solutions for different requirements: the span of available products and
products under development is very wide. This may cause a stronger diversification
of available middleware and not “one big solution”.



Collaboration: The challenge of developing an AAL middleware that matches nearly
all requirements is too big for a single organization. This may led to some kind of
collaboration. One form of collaboration could be the exchange of reusable software
components on a lower level to combine them to a (general or specific) middleware.



Open Standard: It might be useful to agree on an open standard and use this as a
basis for independent developments. The market of web browsers is a good
example: HTML is the standard here and, based on this, four big competing Browser
products (plus several smaller developments) are available.



Co-opetition: Another way could be the co-opetition declared in the AALOA
manifesto2. There should be one open source reference implementation and upon
this, several forks could be developed. The overall aim should be to a translation
from research to industry to achieve stable versions for the market.



Collaboration with other markets: As already suggested in the Lecce declaration3
collaboration between the AAL market and other markets might be suitable. The
activities inside the M2M branch are very active in terms of middleware and the
challenges are very similar (except that the human factor is missing there).
Standardisation activities have very much progressed with OneM2M and ETSI M2M.



New market actors: Beside the M2M market there might be some other actors
stepping into the AAL market like telecommunication providers, electricity providers,
medical and smart home device manufacturers. At least, the AAL market could be
completely changed if some international big player would enter the market, like
Google or Apple. In this case there would be one big solution because these actors
have such a strong market power that they can shape a rather unstructured and
undeveloped market, like the AAL market is at the moment, to their needs.



Market overview: Collaboration, co-opetition, other branches and new actor lead to a
strongly diversified and confusing market situation in a technological and economic
manner. But it was suggested that a good market overview is essential for
developers and end-users. Developers could derive a better overview on available
system components which makes the development and integration of AAL
middleware much easier.

Sustainable business model
The comparison between open source and industrial/licensed (maybe based on open
source) business models was the main topic of discussion. The advantage of an open source
approach would be a freely available middleware and a bigger development community. An
industrial model would provide legal certainty in terms of reliability and medical devices,
and continuity in funding (i. e., maintenance). Beside these two general concepts, there
were some more points stressed:


2
3

Maintenance: Software needs to be maintained. This general statement is crucial for
AAL middleware, because the software is used in a critical environment, maybe for
emergency detection or medical applications. Security updates, bug fixes and other
updates need to be published. Regulatory requirements, which are also changing
over the years, need to be taken into account. Another factor is the size of the code

AAL Open Association (2010): The AALOA Manifest (version 0.14)
Lecce declaration
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base. The developers should try to limit this factor, because the effort of
maintenance correlates with the number of lines of code.


Liability/Risk Management: One of the biggest challenges is the question of liability
and risk management. AAL middleware might be used in some scenarios where
emergency messages and other high-risk data are processed. Several problems and
damages might occur, like an emergency call that is not delivered on-time or a
wrong decision that was made by the “intelligent system”. In case of any damages
suffered by humans, who is responsible? This problem has to be solved before open
source AAL middleware is brought to the market and combined with emergency or
medical scenarios.



Future support: AAL systems are designed for long-term usage, probably over many
years. This will not only require a continuous maintenance of the software (see
above) but also a continuous support of end-users and business users. The question
is how this can be handled with an open source approach.



Funding policy: From research side there were some postulations towards funding
authorities. The main point is on funding for the usage of already existing software.
The funding authorities should appreciate projects that are willing to use already
existing middleware instead of “re-inventing the wheel” over and over again. For this
purpose a small amount of the funding for the research project could be used to pay
the maintaining community of the middleware. This would help the researchers to
focus on their research work and simultaneously support software developers
maintaining AAL middleware. Furthermore this would limit the number of
“abandonware” and reward good software solutions.

2.5

Workshop on AAL in Japan

On July 5 2013, the AALIANCE2 project carried out the fifth stakeholder workshop, located
in Osaka/Japan. Co-organiser was the Advanced Telecommunication Research Institute
Interational (ATR), represented by the ATR Social Media Laboratories Group and the ATR
Intelligent Robotics and Communication Lab (Dr. Norihiro Hagita, Dr. Takahiro Miyashita).
In combination with this event the WP4 team organised additional appointments with
Japanese stakeholders on AAL in the Tokio and Osaka area. Visits have been given to (in
chronological order):


Japanese Telemedicine and Telecare Association (JTTA), secretary at Takasaki
University of Health and Welfare: Prof. Ikuo Tofukuji (Dept. of Healthcare
Informatics) and Mr. Takashi Hasegawa (Director of Medical Informatics Department,
Gunma University Hospital)



Panasonic Corporation, headquarter Osaka: Mr. Takashi Aramaki (Head of
Collaborative Standards Promotion) and Dr. Yoshi Ishii (Councilor at Stragegic
Standardisation Promotion Team) both members of Standardisation Promotion Office



Toshiba Corporation, headquarter Tokio: Dr. Yasuro Shobatake (Chief Research
Scientist at Corporate Research & Development Center)



The Accessible Design Foundation of Japan (ADFJ, IEC SMB SG 5 mirror committee),
headquarter Tokio: this meeting was organized by Prof. Hajime Yamada (Toyo
University), several Japanese stakeholder attended, e.g. the representative of the
standardisation committees IEC/TC100 (Dr. Tadashi Ezaki/Sony Coporation) and
ISO/TC215 Health Informatics (Dr. Ken Toyoda/HCI Corporation), research institutes
including the Advanced Telecommunications Research Institute International (ATR,
Mr. Shuichi Nishio), the Institute for International Socio-Economic Studies Ltd (IISE,
Mr. Yuuma Kazuko), and the National Institute of Advanced Industrial Science and
Technology (AIST, Mr. Kenji Kurakata) and Japanese companies from the field of AAL
with Misawa Homes Co. Ltd (Mr. Iwao Tamura) and Secom Co. Ltd. (Mr. Wataru
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Mito). At least several representatives from ADFJ participated (Mr. Koichi
Matsuoka/International Section Chief, Mr. Yasuyuki Hoshikawa, Ms. Miwa Morikawa,
Mr. Junko Kanamaru).


Omron Corporation, dependence Tokio: Dr. Osamu Shirasaki (Research and
Development Department)



Hitachi Ltd. Corporation, headquarter Tokio: Dr. Kunihiko Kido (Senior Researcher at
Life Science Research Center) and Shigetoyo Nomura (Manager International
Standardisation at Strategy Planning and Development Office)

Social, health and technological situation in Japan
The demographic change also applies to Japan in a quantitative and qualitative manner. The
quantitative aspect of the demographic development is comparable to the situation in
Europe but the relation between younger and elder people has a stronger shift to the elderly
population than in Europe. There is also the same phenomenon that younger people move
away from rural areas into the cities while the elderly population stays in the rural areas.
The qualitative aspect can be derived from the working situation in Japan and is genderrelated. In the Japanese society, and especially in the older working population, it is quite
common that male employees are single earners with a strong presence at work and long
daily working times. This results in rare free time and limits the possibility of societal and
recreational activities for the male part of the population. Finally, after being retired, older
men have very few hobbies or friends and get socially isolated while the female part of the
society takes care of the relationships and can spend time on their hobbies. Unless there is
this form of social isolation the phenomenon that people lie dead in the flats seems
uncommon in Japan.
The health insurance system spends between 10 to 17 percent of Japanese BIP. Homebased Telemedical applications (doctor-to-patient) are reimbursed by the health insurance
companies with no additional private payment by the patients since private payments are
uncommon expect from dental issues. These systems contain video phone systems for teleconsultations/visits by general physicians, the visits are assisted by a travelling tele nurse
who is within the patient’s home. Two ministries are responsible for the technological
development in Japan: the Ministry of Health, Labour and Welfare and the Ministry of
Education, Culture, Sports, Science and Technology.
The technological and service concepts of AAL have been well known among the visited
persons but this does not apply to the term AAL. Some contacts have been aware of this
term but some did not know it unless they know the concepts. Another term in this context
is the “Smart Platinum Society” which is proposed by ATR. Some services are already
available. Secom is a company selling security and communication solutions for commercial
private customers, offers intruder alert communication since 1981. This service contains
regional call centres responsible for forwarding alerts to public emergency services. Secom
also offers home medical services (since 1991), mobile security services (since 2001) and
home-based doctors services (since 2013). All these services use the same infrastructure of
call-centres and emergency communication.
Robotics is a very popular issue in Japan. The origins of the popularity of robotics in Japan
are founded in the period of economic growth when there was a lack of manpower. Since in
Europe, immigration was the answer, in Japan, due to historic reasons, the development of
industrial robotics began very early. Current developments on health and nursing robotics
focus on robots talking the demented people in a childish way (this is much more easy to
understand for sick people), robots ensuring the independence of people living at home
(robotic beds, kitchen robots) and hospital robots. The vision is to have a robot and ITassisted society with robots and IT integrated into the working, home and societal
environment.
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Standardisation Issues in Japan
The Japanese AAL standardisation landscape mainly consists of two committees. The IEC
SMG SG 5 JP mirror committee is hosted by the Accessible Design Foundation of Japan
(ADFJ), the international representative is Dr. Hajime Yamada. The focus is on accessibility
with special focus on elderly. TC 100 JP NC is the Japanese mirror committee to TC 100 and
is hosted by the Japan Electronics and Information Technology Association (JEITA), the
international representative is Mr. Hideo Arahama. TC 100 abd JEITA are investigating AAL
related standardisation in context of audio, video and multimedia systems and equipment.
Other standardisation activities focus on robotics, the development of interoperable
platforms for ubiquitous network robots (UNR) or cloud networked robots (CNR) is a major
activity in this context. One result of these activities is the so-called Ubiquitous Network
Robot Platform System (UNR-PF) which is available as open source product. The UNR-PF is
published as ITU-T F.747.3 “Requirements and functional model for a ubiquitous network
robot platform that supports ubiquitous sensor network applications and services”. There
are two more standards in this context: the Robotic Localization Service (RLS) and Robotic
Interaction Service (RoIS). RLS defines a meta-level standard for representing and
exchanging advanced position information suitable for robots and presumes the usage of
multiple sensors. RLS is published by OMG. RoIS defines a high-level standard interface for
robots and enables robot controlling and receiving sensor data. It allows application
programmers to be independent from devices. RoIS is also published by OMG. Both RLS and
RoIS are supported by UNR-PF.
Beside this official standardisation gremia there are also industrial consortia working on
interoperability. Echonet is one consortium responsible in Japan for connected domestic
appliances. Members are Toshiba, Panasonic, Hitachi, Sharp, NTT, Softbank and Tepco.
Echonet is based on TCP/IP and enables customers to connect their domestic appliances. As
distinct from Europe one device being very popular in Japan, about 10 million air
conditioners with Echonet functionality have been sold. To control Echonet domestic
appliances a controller is needed, about 10.000 to 20.000 controllers have been sold so far.
Echonet has contacts to European home automation initiatives like SH&BA (Smart Home &
Building Automation) and TAHI (The application home initiative), both located in the UK.
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3 Discussion and Recommendations
This chapter condenses the “lessons learned” from the expert workshops as well as a
number of further relevant topics that surfaced during the work of the AALIANCE2 project
into a set of recommendations for activities that foster interoperability in integrated AAL
applications, including European standardisation and certification activities and processes.
These recommendations are intended as a contribution to the revised AALIANCE2 Strategic
Research Agenda and Roadmap (Deliverable D2.7).
3.1

Standardization Watch Initiative

One topic that was intensively discussed during the workshops was the lack of information
in the AAL community about applicable standards. This is in part due to the difficulties,
especially for researchers, in accessing the available body of standards, and in part due to
the complex standards landscape that is indeed difficult to have an overview of, in particular
in a field like AAL where many traditional industry domains come together. Several tasks
are, therefore, needed to address the awareness about, and the development of standards
and specifications in the context of AAL.


Origin of standards: First of all, standards and specifications relevant to AAL are
available from various sources. Sources are electrical engineering and information
technology related standardisation bodies like CENELEC and IEC, non-electrical
standardisation bodies like CEN and ISO and numerous industrial consortiums like
W3C, EnOcean, IEEE and many more. In addition there are national bodies,
European bodies (CEN, CENELEC, ETSI) and international bodies (ISO, IEC, IEEE,
W3C). Furthermore, relevant standards and specifications are from very different
kinds of branches like home automation, information technology, service robotics,
medical devices and many more. Each branch has several subtopics relevant and
which have to be tracked for AAL. This requires a continuous coordination with all of
these actors and branches.



Objectivity: The different sources of standards and specifications have another topic
to take care of. It is important to have a neutral and objective view on standards and
specifications. It is in the nature of things that organisation have first of all a view for
their stakeholders’ view and problems. For this, it is important to have an institution
independent from the established structures.



Future developments: During the work in AALIANCE2 an online repository listing the
standards of relevance for AAL was set up and is continuously maintained with
current developments like new standards, updated standards and other changes.
First feedback from the community approved the utility of this source. To keep the
repository up-to-date and useful to the community it is necessary to ensure
maintenance after the end of AALIANCE2.



Promotion of standards: Incompatible system components, reduced/missing
interoperability between different systems and re-inventing the wheel over and over
again are three negative outcomes of disregarding available standards and
specification. Therefore it is essential to promote the usage of standards along the
AAL community. This comprises the maintenance of the online repository, the
organisation of thematic-related workshops for dissemination and gathering
feedback, and the publication of results through newsletters and other sources.



Analysis of standardisation needs emerging from research projects: Standardisation
bodies should be enabled to collect results from research projects with
standardisation needs. The establishment of a global observation mechanism for this
purpose was already proposed in the BRAID roadmap [20] in 2011.
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Therefore the authors recommend the installation of a neutral and independent
future-orientated standardisation watch initiative for AAL. This initiative could be
integrated into the envisaged ETP AAL to provide the initiative with the necessary impact
power to enforce European leadership in this field. The epSOS project is good example for a
successful implementation being based in many European countries [11].
3.2

Standardized Reference Architecture

Standardisation in an emerging field of technology requires a common understanding
among the stakeholders involved about the concepts and terms used. Ideally this common
understanding is formed into a generally accepted reference model that serves as a basis
for conceptual discussion, standardisation, development and deployment. A standardised
reference model for AAL systems does not yet exist. The question whether or not a
standardised reference model for AAL systems is needed, and is possible today, was
discussed during both the AALIANCE workshop on standards and the workshop on
middleware. The consensus of the participants was that the maturity of the field is
insufficient at this time to permit the development of a generally accepted reference model.
At this time, the approaches and architectures used in this research dominated field vary
too much to allow for a common reference model, unless that model would be extremely
generic and thus not really useful. However, participants agreed that having such a
reference model would be very helpful in promoting standards and interoperability in the
field of AAL, and that certain preliminary steps are possible today.
The recommendation, therefore, is to support a preparatory action working towards a
common understanding of the AAL domain, which may ultimately result in a
commonly accepted reference model. In detail, this preparatory action should develop a
dictionary with definitions of terms for the AAL sector and harmonise it with the various
existing developments (e. g. IEC electrotechnical vocabulary, ISO/IEEE 11073 medical
device nomenclature, and the German pre-standard VDE-AR-E 2757-1 “Ambient Assisted
Living (AAL) – Terms and definitions”). Furthermore, the action should collect use cases
(AAL application scenarios) and derive reference requirements. Again, on-going work (IEC
SG 5, IEC TC 100, AAL-JP Action on Standards and Interoperability) should be taken into
account. Finally, the action should analyse existing reference models from related domains
(e. g. internet of things, smart home) for their applicability and adaptability for the AAL
domain. This work should take into account the human service level, since AAL systems are
socio-technical systems combining technology with human service providers.
3.3

Development of Integration Profiles for AAL

As described in section 1.5 “Why standards are not enough”, the use of standards is a
prerequisite for achieving interoperability among AAL systems and system components, and
interoperability is a key requirement for a long-term success of AAL solutions on the
market, due to customer needs. However, the use of standards in itself is not sufficient to
guarantee interoperability. This goal can be reached, however, by making use of Integration
Profiles, which are standards-based specifications that define all interfaces needed for all
systems and system components for one specific use case or application scenario.
Integration profiles have very successfully been developed and deployed in the field of
healthcare IT by the Integrating the Healthcare Enterprise (IHE) initiative, in the field of
telemonitoring by the Continua Health Alliance, and in the field of consumer electronics by
the Digital Living Network Alliance (DLNA). The authors believe that the development of
standards-based integration profiles for the most common AAL application
scenarios are a key for achieving interoperability in the AAL sector, if these integration
profiles are really accepted by the market and find their way into wide-scale product
implementation and deployment.
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The topic of integration profiles has surfaced in each of the AALIANCE2 workshops discussed
in chapter 2, and several groups outside the project have also taken up this topic:


The German project RAALI (“Roadmap AAL Interoperability”) has in 2013 proposed a
format for describing such AAL integration profiles. This specification will be
converted into a VDE application rule (i. e., a German pre-standard) [12][13].



IEC TC 100 (Multimedia) and IEC SG 5 (Strategic Group AAL) have both started a
collection of use cases / scenarios for AAL, which can be seen as preparatory work
for integration profile development.



The
recently
started
CIP-PSP
ANTILOPE
project
(“Advancing
eHealth
Interoperability”) plans to develop integration profiles for 10 different use cases, two
of which are related to telemonitoring and have close relationship with AAL.



The eHealth European Interoperability Framework (eHealth EIF) [14] recently
published by the European Commission extensively discusses “high level use-cases”
and related “profiles” (i. e., integration profiles), and proposes the implementation of
10 such profiles, three of which are linked to AAL topics: involvement of the patient
in documentation of his/her specific chronic disease and making it available either
via PC or web based applications, or via mobile monitoring devices and mobile
phones to healthcare provider (e.g., diabetes, cardiac diseases, COPD,
hypertension); for ever-present care outside conventional care facilities, involving
the interoperability necessary from sensor devices to monitor activity, e.g. of elderly
people.

While it may seem as if the topic of “integration profiles for AAL” has really taken off with all
the activities taking place at the moment, it should be noted that the maintenance of such
profiles following the development of the overall information technology and IT standards,
the development of test tools and the organisation of cross-vendor-testing opportunities
requires time and a proper organisation. IHE, which has published more than 130
integration profiles for the eHealth sector, has needed about 15 years and several
committees of domain experts to do so, and a similar timeframe must be expected for the
AAL sector. The question whether any existing organisation is well-suited for this task, or
whether a new organisation is needed, cannot be clearly answered today. Candidates for
this task could be either existing standards bodies (e. g., IEC, CENELEC, ETSI), the
Continua Health Alliance (which is very interested in the AAL topic, but has certain issues
with transparency, openness and consensus, as discussed on the eHealth EIF), or another
body still to be founded. Long-term funding of such a body is a key issue, and both IHE and
Continua demonstrate that such organisations can be sustainable without continued public
funding.
In summary, the recommendation is to establish a European or international forum
where all actors interested in AAL integration profiles can collaborate towards the
establishment or commissioning of an organisation taking over the long-term
responsibility for developing and maintaining integration profiles for AAL, together
with the required accompanying measures such as the development of test tools and crossvendor testing. Note that it suggests itself to couple a certification programme to such
integration profiles, therefore, the discussion in section 3.4 should be seen in conjunction
with this topic.

3.3.1 AAL-JP Action on Standards and Interoperability
The AAL Joint Programme has started a small support action entitled “Action Aimed at
Promoting Standards and Interoperability in the Field of AAL” in summer 2013, which will be
completed in March 2014. This support action, which was inspired by the recommendations
of the AALIANCE2 project with regards to standards and interoperability, has collected and
analysed more than 300 use cases (“storyboards”) written by European AAL projects, and
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has derived seven representative scenarios that are suitable as a starting point for the
development of AAL integration profiles:


Behaviour Monitoring



Calendar Service



Social Interaction with Smart TV



Shopping and Nutrition Planner



Mobility Assistant



Personal Trainer



Environmental Health Monitoring And Alarms At Work

Integration profiles, following IHE methodology and notation, have been developed for
these seven representative scenarios. In total, 25 transactions have been identified in the
seven integration profile, and 11 of those have been modelled in detail as part of the
support action. The details of this work have been published in [19]. At the time of this
writing, discussions were taking place about which organisation should follow-up with the
further development of these profiles, possible candidates being the European Innovation
Partnership on Active and Healthy Aging (EIP-AHA)’s C2 Interoperability Working Group, the
AAL Systems Committee that is currently being formed within IEC, and the AAL
Interoperability working group of the German standards body DKE, where the authors of
this work are actively involved.
3.4

Certification in AAL

Certification is the confirmation, usually by an independent party, of certain characteristics
or properties of a product, an organisation, a process, or a person. Whenever a property of
a product (for example its compliance with a certain standard, its interoperability with a
certain other product or product family, the presence of certain functionality, or the absence
of undesired properties such as hazardous materials) or a process (for example, a
production process with established quality assurance process) becomes important to the
customer as a desired quality of a product or service, a quality labelling needs to take place,
i. e. some organisation needs to claim that the product has certain qualities. Such quality
labelling may be a claim of the vendor offering the product or service (sometimes called
“self-certification”), or it may be a confirmation by an independent, trustworthy third party
that has tested the quality and confirms that it is present. Such a confirmation is called a
certificate. In general, certificates give guidance to customers by informing about specific
product attributes, manufacturing conditions, compatibility with other products and
compliance with legislation.
From a customer perspective, certificates are useful because they help in selecting a
product with the desired qualities – in the AAL field for example compatibility with the
existing infrastructure in the home. However, there is also a downside: The costs for an
independent testing and certification of product qualities will necessarily increase the costs
for the product. In mass products, the additional costs per product may be neglectibly
small, but in products with low production volume the cost increase may be significant. This
is clearly visible for example in the medical device sector, where relatively strict
requirements for quality assurance and certification of medical devices exist (see section
3.5) and where the costs of a product can be higher by a factor of 2-3 compared to a
product from the sports/wellness market with similar functionality but without certification
as a medical device. Since AAL is still an emerging market with relatively small volume, this
is a factor that cannot be ignored.
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From a vendor perspective, certification has influence on the business model, not only due
to the increased costs discussed above. A certificate with a high market acceptance can be a
very valuable marketing tool and can also act as an additional market entry barrier for
potential competitors that are still lacking the certificate. Furthermore, certificates may to
some degrees help vendors during liability lawsuits, as it will be much more difficult for a
plaintiff to claim negligent behaviour of the vendor if the property in question (such as the
electrical and electromagnetic compatibility and safety of the product) has actually been
tested and certified by an independent third party. Finally, from a vendor perspective,
certification is often a “natural fit” for products aiming at markets where the major buyers
are government organisations, as often the case in health and social care.
During the workshop on standards, also the issue of AAL certification was discussed. The
participants identified different areas in the AAL field where certification might be useful:


Interoperability certification: A certificate testifying the ability of connecting a certain
AAL product to an existing AAL infrastructure (similar to Universal Plug and Play, or
the Continua Health Alliance certification programme).



Data privacy label: Since AAL usually is implemented in the private environment and
very sensitive personal data is processed (medical data, activity monitoring),
compliance with legal data protection regulations is essential. Customer confidence
in the products may be improved if products are developed following design
guidelines such as “Privacy by Design” or “Security by Design”. The data protection
policies implemented in the product could be confirmed by a data privacy label
similar to the “Privacy Seal of Quality” offered in Germany4.



Label for buildings: Similar to the energy efficiency certificate that is now legally
required in Germany whenever a house is sold, an AAL label for buildings and
apartments could inform the potential lodger or buyer about AAL specific properties,
such as the availability of a home automation infrastructure, basic accessibility
features of the apartment, the availability of broad-band internet, etc. A threestaged certification could be a possible with stages like low-medium-high, bronzesilver-gold, or “comfort”-“living”-“caring”.

During the discussions at the workshops it became clear that on one hand the majority of
participants supported the idea of certification in AAL, but on the other hand some
participants were strongly opposed. The proponents of certification believe that an AAL
certificate would facilitate market penetration because customers would be better informed
about AAL products. AAL vendors and service providers could promote their products and
services with more success. The opponents of certification see the additional effort and price
increase as prohibitive in the current emerging market situation in AAL.
Nevertheless, also from an industry perspective it was noted that the current absence of an
AAL certificate worldwide may be an opportunity for Europe to establish such a certificate
and achieve market acceleration and a competitive advantage for European industry,
following the example of the GSM mobile phone standards that have been developed in
Europe and successfully established internationally.
Therefore, with all due caution, the authors recommend the implementation of a
European AAL certification initiative, which would have to address certification criteria,
testing procedures, terms of validity and the designation of auditing authorities. Whether or
not an existing organisation (such as the Continua Health Alliance or Integrating the
Healthcare Enterprise) could take over this role, or whether a new organisation is needed,
still requires further study.

4

https://www.datenschutzzentrum.de/faq/guetesiegel_engl.htm

File name: AA2_D4.5_Updated_Report_on_Standards_and_Certification_in_AAL.doc
Leader contractor: OFFIS
Participant contractors: AGE, VanMorgen, SSSA

Page 30 of 44

[D4.5 – Updated Report on Standards and Certification in AAL]

3.5

AAL and the Medical Device Directive

In the EU member states, specific laws apply to “medical devices”, i. e. products intended
for diagnostic or therapeutic purposes.
The regulatory requirements for medical devices in the European Union are described in the
“Council Directive 93/42/EEC of 14 June 1993 concerning medical devices” (in brief: Medical
Device Directive, MDD), which has been amended several times, the most important
amendment being directive 2007/47/EC. This directive has been harmonised and adapted
into national law in all EU member states. According to the MDD, article 1.2, the “intended
use” of a product (as determined by the product’s manufacturer) decides whether or not a
product is a medical device:
‘Medical device’ means any instrument, apparatus, appliance, software, material or
other article, whether used alone or in combination, including the software intended
by its manufacturer to be used specifically for diagnostic and/or therapeutic purposes
and necessary for its proper application, intended by the manufacturer to be used for
human beings for the purpose of:
 diagnosis, prevention, monitoring, treatment or alleviation of disease, diagnosis,
monitoring, treatment, alleviation of or compensation for an injury or handicap,
 investigation, replacement or modification of the anatomy or of a physiological
process,
 control of conception,
and which does not achieve its principal intended action in or on the human body by
pharmacological, immunological or metabolic means, but which may be assisted in its
function by such means;
When in doubt, a manufacturer can consult with a notified body or a supervisory authority
to determine whether or not a product falls into the scope of the MDD. This has far-reaching
legally binding consequences for the manufacturer, the operator and the user. The intention
of the MDD is to minimise risks for the patient, the user and third parties caused by the use
of the medical device through mandatory requirements concerning the production
processes, documentation, certification, distribution channels, training, limitation of use,
operation, incident reporting and maintenance. Depending on the degree of exposure, a
medical device is classified into risk class I, IIa, IIb or III. Depending on the classification,
quality management systems, risk management and post-market surveillance processes
have to be established by the organisation placing the device on the market, and verified in
a regulatory compliance audit.
In particular, all “harmonized standards” need to be taken into account for the design,
production and quality management of the medical device. The current list of harmonized
standards can be found in the “Commission communication in the framework of the
implementation of the Council Directive 93/42/EEC of 14 June 1993 concerning medical
devices” (last amended 2011) [15]. At this time, the list is comprised of 284 standards (plus
amendments), and it is the responsibility of the manufacturer to make sure that all
applicable standards are applied. Depending on the nature of the medical device, the list of
applicable standards can of course be much smaller. For example, for software-only medical
devices (a type that was introduced in 2007/47/EC), only six standards apply: EN 60601-166 and EN 62366 on usability, EN 62304, EN 60601-1-4 and EN 60601-1-8 on lifecycle
processes and safety, and EN 14971 on risk management. Nevertheless, compliance with all
harmonized standards can be a significant burden, especially for small manufacturers.
Today, the provision of health care most often depends on medical devices that are
integrated into IT networks, i.e. connected to devices such as LAN switches, routers or file
servers that are not medical devices. Such a combination of medical devices and nonmedical devices comprises a “Medical IT Network” that needs to be handled in accordance
with EN 80001-1 “Application of risk management for IT Networks incorporating medical
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devices — Part 1: Roles, responsibilities and activities”. Formally, the medical IT network is
a new, unique medical device (“custom-made device”) produced by the operator (hospital
or system integrator), which needs to follow the MDD rules for regulatory conformity.
Therefore, the operator needs to formulate a new “intended use” and perform risk
management (risk analysis and residual risk analysis) in accordance with EN 14971 “Medical
devices — Application of risk management to medical devices”. For example, the operator
must assess the damage that could be caused by non-transmission of an alarm message
generated by the medical device, due to network failure, and how this risk is minimized and
managed.
Many AAL systems implement functionality that is related to the management of the user’s
health in the widest sense, and often these systems combine medical and non-medical
devices, or use non-medical devices (such as home automation sensors) for medical
purposes, i.e. in order to derive diagnostically relevant information. Therefore, many AAL
systems comprise a “Medical IT Network” as defined by EN 80001-1, and the above
mentioned rules apply.
Furthermore, the approval of new types of medical devices requires a “clinical investigation”
according to Article 15 and Annex X of the MDD – a rule that will apply to most AAL systems
that fall into the scope of the MDD. A clinical investigation is basically a clinical study
performed on a sufficiently large patient base that the performance of the device, its effect
on patients, and its safety can be adequately assessed:
Clinical investigations must be performed on the basis of an appropriate plan of
investigation reflecting the latest scientific and technical knowledge and defined in
such a way as to confirm or refute the manufacturer's claims for the device; these
investigations must include an adequate number of observations to guarantee the
scientific validity of the conclusions. […] Clinical investigations must be performed in
circumstances similar to the normal conditions of use of the device. All the appropriate
features, including those involving the safety and performances of the device, and its
effect on patients must be examined. […]The investigations must be performed under
the responsibility of a medical practitioner or another authorized qualified person in an
appropriate environment.
Since the costs of the clinical investigation need to be borne by the manufacturer of the
device, this is a significant financial and organisational burden especially for small and
medium-sized enterprises (SME) with innovative products.
Many vendors in the AAL field are concerned that the effort required to approve AAL
systems as medical devices will increase the costs of the device such that a sustainable
business case does not exist anymore. Whether or not this concern is justified, it is clear
that the additional burden/effort caused by the classification as a medical device is
significant, and that the medical device legislation was never conceived with “devices at the
patient’s home” in mind. Furthermore, the organisational and regulatory effects of
combining medical devices with non-medical devices in a complex AAL service setting are
not well understood today – it has taken almost 20 years to reach European-wide consensus
about the classification of typical hospital IT products such as hospital information systems,
image archives, diagnostic workstations etc., and similarly it will take many years until the
interactions between assistive technology at home and the MDD will be fully understood.
This may very well be an important obstacle for the success of AAL on the market.
Therefore, we recommend that a study group be established involving experts from
the AAL domain and representatives of the MDD regulatory system (e. g., DG Health
and Consumer, Directorate B, Unit B2 “Health Technology and Cosmetics”; The European
Association Medical devices of Notified Bodies - TEAM-NB - and the International Medical
Device Regulators Forum, IMDRF). The task of this study group should be two-fold: 1. to
examine how the service model of AAL systems can be mapped to the MDD regulatory
system, and which modifications to the MDD may be required; 2. to provide guidance to
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AAL system developers on the classification of AAL systems according to the MDD, and on
the risk management for complex systems combining medical device components and nonmedical components into a Medical IT Network, or using non-medical ambient sensors to
derive diagnostically relevant information.
3.6

AAL and Data Protection Law

AAL systems that monitor vital parameters or activities of daily living produce very sensitive
data showing intimate details of the health and lifestyle of the monitored subject. Therefore,
it is of great importance that data protection and privacy protection are taken into account
already during the system design phase of such systems, since data protection often cannot
be “retro-fitted” into an existing system [16]. The authors, therefore, recommend that AAL
system architects and system designers take into account guidelines such as the
“Privacy by Design” concept during requirements analysis, system architecture
and implementation [17]. Particular care needs to be taken whenever sensitive data
leaves the home environment of the patient, i. e. is transmitted to or stored on servers that
are not under physical control of the user (e. g. Cloud computing).
Secondly, it was noted during the workshop on enabling technologies (see section 2.1) that
data protection laws in EU member states, based on Directive 95/46/EC, basically reflects
1970s technology, when governments were seen as the primary risk to citizens’ privacy,
and “processing of personal data” meant mainframe computers. New technologies like
Internet, Social Media or smart appliances did not exist when today’s data protection laws
were conceived. Furthermore, despite the common underlying directive 95/46/EC, the data
protection laws in the EU are very fragmented among the member states and, in certain
member states, even on a regional level (e. g. in Germany the applicable data protection
law in a hospital depends both on the federal state the hospital is located in, and the
hospital ownership). The authors, therefore, recommend that the European Commission
initiates consultations with the member states about a renewed data protection
law that is adapted to the technology challenges and opportunities of the 21st
century – an activity that certainly would require many years to complete, but could and
should be started now.
3.7

Large scale pilots

Despite the multitude of AAL R&D projects, AAL must still be considered an experimental
technology, since the proof that large-scale AAL solutions are both manageable technically
and viable economically is still missing. The “ReAAL” project, which aims at equipping 7,000
apartments in Europe with universAAL-based technology, is arguably the first real largescale pilot of AAL in Europe. While the authors clearly welcome this ambitious project, we
believe that there will be a need for more large-scale pilots than this first one. Such
large-scale pilots are important not only from an economic perspective, but also from the
perspective of standards and interoperability, because certain important technical issues
such as failure of system component (maintainability), the relevance of remote maintenance
across all system components, the need to adapt a system to changing needs of the user,
etc. only surface in large-scale installations over a longer time. Therefore, such pilots are of
critical importance to better understand these aspects of AAL.
3.8

Reconfigurable user interfaces

One specific requirement of the user group of AAL system, predominantly older adults and
people with chronic diseases, is the large variety in capabilities, resources, experience with
technology, and limitations due to function loss (e.g. reduced eyesight, hearing loss, or
reduced fine motor skills). Furthermore, as a user’s health status and individual limitations
change over time, an AAL system will have to be extended or complemented with additional
modules whenever a new need arises. It is unlikely that users will accept that in each of
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these cases a system needs to be completely exchanged by a different one (with possibly
different user interface).
The authors, therefore, recommend that AAL system designers on one hand consider the
principles of “design for all”, and on the other hand equip systems with a
reconfigurable user interface. Technically, this requires a separation of the application
layer from the presentation layer in the AAL system architecture. This separation needs to
included into user interaction standards, into AAL middleware solutions, and of course into
the AAL systems being developed. One important standard in this field is ISO/IEC 24752
“Universal Remote Console”.
3.9

Middleware

AAL software infrastructure (middleware) was the main topic of the “workshop on
middleware” (see section 2.4). The discussions during the workshop clearly showed that
several feature-rich middleware systems are available to AAL system developers today,
often even under an open-source licence. One obvious conclusion is that future AAL
system developments should be based on AAL middleware, and not be developed
from scratch. The middleware offers solutions for many typical “low-level” tasks such as
persistently storing sensor data, connecting to home automation networks, communicating
between system components etc. and thus simplify system development and improve the
interoperability of developments based on the same middleware.
On the other hand, the workshop also showed that multiple AAL middleware approaches
exist, each with their own merits and deficits, and that it would be premature to recommend
one specific middleware solution as “the only one” that should be used by all future
projects. We, therefore, recommend that future AAL projects receiving public funding
(e. g. Horizon 2020 or the AAL Joint Programme) should be required to use an AAL
middleware, but have the freedom of choosing the most appropriate one for their
specific project.
3.10

Standards and Business Models

The authors identified several standards and specifications related to AAL. First of all, there
are the general standards like the standards series ISO 9000 or environmental management
systems like ISO 14000 and EMAS. In addition there is a number of standards from the
healthcare sector that also might be applicable. These standards have specific requirements
for health care organizations and, due to the diversity of national health care systems, a
national colouring. Furthermore there are first beginnings in Germany to develop AAL
specific standards. DIN (mirror organisation to CEN and ISO) and VDE (mirror organisation
to CENELEC and IEC) have announced first specifications on AAL. The specifications by DIN
focus on requirements for AAL services whereas the work of VDE on components and
technical systems. The authors strongly recommend lifting this standardisation work on
a European and international level. This would strengthen Europe’s competence on AAL
and would make components and services exchangeable over national borders. Having
European-wide standards would help to establish a large European-wide AAL market instead
of having small national separated markets. Of course, national applications are necessary
due to the diversity of national health systems.
Another point the authors want to stress is the interoperability of AAL components and
services. The authors strongly believe that a successful AAL market is only possible if
components of different providers can be combined to a running system. The customer
won’t accept to have 2 or more set-top boxes from different providers each having the own
sensors while the sensors only differ in their provider origin but not in their functionality. An
example could be an emergency system based on motion detectors from provider A and a
automated lightning control also based on motion sensors. Due to the lack of
interoperability of both systems it is necessary to have motion sensors from both providers

File name: AA2_D4.5_Updated_Report_on_Standards_and_Certification_in_AAL.doc
Leader contractor: OFFIS
Participant contractors: AGE, VanMorgen, SSSA

Page 34 of 44

[D4.5 – Updated Report on Standards and Certification in AAL]

in each room. This is, in the opinion of the authors, how the market should not develop. On
the other hand, a standards-based and interoperable product family could be the foundation
of a sustainable business model for AAL system vendors, in particular in a market where
many relatively small companies (SMEs) offer a limited product range – here the ability to
combine products and components from multiple vendors into a single offering could be
significant. In this context, also the discussions about certification programs (section 3.4),
but also on the risks and challenges of a standards-based product range (section 1.4)
should be taken into account.
3.11

Standardisation needs of Key Enabling Technologies

The work on Key Enabling Technologies (KETs) already started in the predecessor project
AALIANCE (2008 to 2010). In AALIANCE2 the KETs are covered by the Strategic Research
Agenda (see deliverable D2.5 for more details)[18]. In addition the authors here introduce
some standardisation aspects to selected KETs, the complete list of which is also included in
D2.5.
Sensing


Smart Sensors: Compared with current sensors, which are able to collect data, in the
future smart sensors will be able to perfom tasks currently processed by AAL
middleware. The authors strongly recommend implementing current standards
like EnOcean or ZigBee and also consider future developments in the middleware
context like standardisation of remote maintenance.



Lab on Chip: These compact systems will be able to perform laboratory functions
autonomously. The authors recommend following the recommendations for
Smart Sensors and furthermore to adopt standards and specifications for a
laboratory diagnostic data set like CDA and medical terminologies like UCUM
(Unified Cod for Units of Measure). At least ISO/IEEE 11073 offers already
communication standards for health devices and should be taken into account.



Biosensors: These kinds of sensors will be wearable and/or ingestible and have an
energy harvesting approach. For data transmission the authors recommend
implementing interfaces for human body communication, currently developed
by the IEC (IEC 62799).



Environmental sensing/pervasive sensing: These developments will enable users to
connect/interact with sensors in a mobile context. For this it is strongly
recommended to consider terminologies for the environmental/urban context
like CityGML and force the development of a self-description language for
sensors, but at least use semantic technologies to support basic selfdescription on a interim basis.



In- and On-Body Sensors: Like biosensors these sensors should support human
body communication.

Reasoning


Sensor Fusion: In the future data from multiple sensors will be used to solve AAL
issues. To enable self-regulated sensor fusion it is important to force the
development of self-description language for sensors.



Semantics: This topic was covered in the second workshop, detailed
recommendations for semantics are listed in section 2.4. It is recommended to
ensure interoperability between semantics. In transition lean version of
semantics or instead rule based algorithms can be used.
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Maintainability: A standard for remote maintenance was already postulated during
the workshop on standards. Furthermore this standard still to develop should also
focus on self-maintenance issues.

Acting


Service Robotics: A key function in the future will be mobile assisting functions
outside the home. For this reason we recommend to early adopt terminologies for
building information modelling like CityGML, IFC, ISO 19000 and ISO 29481.
There are also many standards available for indoor and outdoor localization. This
are well established standards like GPS for outdoor navigation or novel approaches
ultra-wideband technology (UWB) for indoor localization.



Smart Mobility: Smart Mobility also demands indoor and outdoor localization
techniques. In addition the authors recommend the adoption of terminologies for
building information modelling (see above).



Wearable Robotics: Beside wireless communication like Bluetooth other novel
approaches like human body communication (IEC 62799) might be useful for
controlling wearable robotics.

Interacting


General usability: The authors strongly recommend following the current standards
on usability, ergonomics and design for all, especially ISO 9241. This standard is
maintained by ISO/TC 159/SC 4 “Ergonomics of human-system interaction”
and continuously updated with new interaction techniques like tactile and haptic
interfaces (ISO/CD 9241-940) and gesture interaction (ISO/AWI 9241960).

Communicating


Data protection regulations: Beside the future General Data Protection
Regulation which is still under negotiation the authors strongly recommend to
cosnider design principles already features like Privacy by Design and Security by
Design. They will be part of the new regulation but are already available.



Roaming of Body/Personal Area Networks: Body Area Networks (BANs) and Personal
Area Networks (PANs) should be able to connect to different environments in private
or public settings. For this a self-description language for BANs/PANs similar to
the sensor area is needed.

3.12

Standards for AAL Service Robotics

One specific research topic within AAL is “AAL service robotics”, i. e. the support of older
adults at home with robots. While standards for issues such as safety exist for the use of
robots in industrial applications, so far no standards for AAL service robotics were available.
However, this is currently changing with one standard for AAL service robotics being
published by ISO, and a second standard being under development. We recommend that
researchers and product developers in the field of AAL service robotics apply these
standards, in particular the standard on safety requirements.
ISO 13482:2014 -- Robots and robotic devices -- Safety requirements for personal care
robots is the first international standard addressed to personal care robots, and it will likely
pave the way for other standards related to specific service robots issues. This standard is
complementary and in addition to ISO 10218-1:2006, which covers the robot in industrial
environments only. This new standard includes additional information in line with the ISO
12100 standard and adopts the approach proposed in the ISO 13849 and IEC 62061
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standards to formulate a safety standard for robots and robotic devices in personal care to
specify the conditions for physical human-robot contact. The scope of the ISO 13482
standard is dealing with personal care robots in non-medical applications. It specifies
suitable and practicable measures necessary both to protect any person, animal or other
objects in the proximity of a robot from any potential hazards and to ensure the user’s
safety for continuous use of the personal care robot as much as reasonably practicable.
It is, therefore, addressed to those who aim providing services through personal care robots
and robotic devices. A personal care robot is defined in the standard as follows:
“[a] service robot that allows physical contact with humans for the purpose
of aiding actions or performing actions that contribute directly towards
improvement in the quality of life of individuals, excluding medical
applications”
Three categories of personal care robots are discussed in the standard:


Mobile servant robot: a personal care robot that is capable of moving freely to
perform an intended task and/or handling objects (with or without a manipulator);



Physical assistant robot: a personal care robot that assists a person to perform
required tasks, to provide supplementation or augmentation capabilities. A physical
assistant robot is designed to augment the functional capabilities of a weak person or
an older person, such that they match the functions that can be performed by an
able-bodied person, as well as to augment the performance of an able-bodied user.
This personal care robot is sub-classified into the following two types: restrained
type or restraint-free depending upon its configuration. The restrained type secures
the human during operation of the personal care robot whereas the restraint-free
type allows the human to move freely without restraint;



Person carrier robot: a personal care robot with the purpose of transporting humans
to a different location by means of autonomous navigation, guidance and locomotion.

The safety requirements for personal care robots are addressed in three steps: risk
assessment, safe design measures, and risk reduction through safety-related control
functions. Clause 4 of the standard concerns the risk assessment and provides guidelines
for hazard identification, risk prediction and analysis, and an evaluation of the remaining
risk after adoption of all remedial protective measures. Clause 5 describes inherently safe
design measures that personal care robots shall comply with. Inherently safe design is
especially important in the risk reduction process because such inherent characteristics of
the machine are likely to remain effective, whereas experience has shown that even welldesigned safeguarding may fail or be violated, and instructions for use may not be followed.
Finally, Clause 6 provides more detailed requirements if specific risk reduction is achieved
by the use of safety-related control functions in compliance either with ISO 13849-1 (Safety
of machinery - Safety-related parts of control systems - Part 1: General principles for
design) or IEC 62061 (Safety of machinery - Functional safety of safety-related electrical,
electronic and programmable electronic control systems).
Strategy for risk assessment
The following figure shows the strategy for risk assessment, developed in accordance with
ISO 12100:2010, and described in Clause 4, 5 and 6 of ISO 13482. A list of typical hazards
is presented in Annex A, while risk estimation and risk evaluation are provided in Annex D
and E. In performing the risk assessment, the first loop is the risk analysis, which is
centered on the hazard identification; additionally the iterative process of applying safety
measures for risk reduction is applied.
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The red text in the figure explains which part of the risk assessment scheme can be found
where in the standard. The steps enclosed by the dashed red border come into play if
specific risk reduction is achieved by the use of safety-related control functions5.

Figure 2: Strategy for risk assessment in personal care robots
ISO 18646 Robots and robotic devices -- Performance criteria and related test methods for
service robot -- Part 1: Wheeled mobile servant robot is another standard related to AAL
service robotics. This standard is currently under development (committee draft approved
for registration as draft international standard) and will approximately be published in the
spring of 2016.

3.13

Process Standards
Deployment

for

Service

Design

and

Technology

In Netherlands there is a lot of experience with implementing technology in the care
practice. Yet, that makes technology not implemented on the scale in the use that people
expected. Research [21, 22] has shown that implementation of technology depends on
critical success factors. These are: technology (must work and simple to use), finance
(affordability of investment and maintenance), policies and regulations organisation (vision
of applying technology and integrate it into work and care processes) and adoption and
acceptance by users (care seekers and providers).
Although scientific proof has to be harvested on a holistic approach, addressing the critical
success factors has been leading to successful larger scale implementations. Adapted to the
given recommendations, the following insights are crucial for a successful implementation of
technology and services: understanding the value chain and user needs; understanding the
acceptance and adoption; and understanding the user context.

5

Abbreviations in Figure 2: PL: performance level, SIL: safety integrity level.
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Understanding the Value Chain and User Needs
Most of the time the user needs are covered by a service combined with a product
(technology). In complex situations like AAL systems and services, this service is created in
a value-chain construction. In this chain several stakeholders have to work together. In the
interoperability between those different suppliers and service providers there has to be
standardization on how user needs and technical needs will be adapted and tuned. We
believe that is of the utmost of importance to perform research, development and
standardization on how user needs can be discovered and communicated throughout this
value chain. This communication, or in other words “the exchange of information of
the user needs”, should be standardized and for each role the information derived
(translation) should be meaningful for that actor.
In Figure 3, the direction of the value chain is indicated by the arrows. The communication
and translation of the user needs are the opposite of the indicated value chain.

Figure 3: Value Chain; Taken from Dutch standard NEN8028:2011 [23]
Understanding Acceptance and Adoption
When looking at acceptance and adoption of innovation we have found the following: In
adoption and acceptance of innovations are three models of interest, which together explain
the behaviour of people. These are the “Diffusion of Innovations Model” [25], the
“Technology Acceptance Model” by Davis and Vankatesh and the “ASE-model” based on
theories by Azjen and Bandura.

Figure 4: Merger of the ASE and Diffusion of Innovations, TAM model [24]
Merging the three models, as shown in Figure 4, creates a complete overview of the
adoption and acceptance factors. For actually applying innovations as described in [25],
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proven adoption and acceptance factors are an important influencing factor in the
implementation process.
Understanding the User Context
Stickdorn and Schneider provide various tools to support this methodology in their book on
“Service Design Thinking” [26]. Service design is about creating and/or improving services
in such a way that the service becomes valuable, useful and efficient for the client and thus
the organisation is or becomes valuable. The tools proposed are creative and innovative
[26]. The method is based on five principles:
1. Put the User in the middle of it all (“user centred”): the service is viewed from the
perspective of the user
2. Apply co-creation: all stakeholders are involved in the development of the service;
3. Visualize the steps (“sequencing”) by taking into account the way in which the
various steps in the delivery process affects the user experience;
4. Deliver tangible evidence (“evidencing”): the end-user must have a tangible proof of
the service so that he becomes more aware that a service is delivered.
5. Consider the total (“holistic”): the full context in which the service is provided must
be taken into consideration developing the service to the extent possible
With service design thinking, visual Communications is used a lot. For humans, visual
communication is more effective than communication without a visual component. Some
examples:
 The psychologist Jerome Bruner of New York University has described studies that
show that people only remember 10% of what they hear and 20% of what they read,
but about 80 percent of what they see and do [27].
 Training materials used by the federal government cite studies indicating that the
retention of information three days after a meeting or other event is six times
greater when information is presented by visual and oral means than when the
information is presented by the spoken word alone. The same materials also cite
studies by educational researchers suggesting that 83% of human learning occurs
visually [28].
 Researchers at the Wharton School of Business compared visual presentations and
purely verbal presentations and found that presenters using visual language were
considered more persuasive by their audiences, 67% of whom felt that presenters
who combined visual and verbal components were more persuasive [29].
3.14

Gaps in the Standards Landscape

In summer 2013, a German research project named “Roadmap AAL Interoperability”
(RAALI) has published a book entitled “Guideline interoperable assistive systems - from
scenario to requirement” [30], which describes a number of gaps in the current standards
landscape from an AAL perspective. These complement the gaps discussed in section 2.3:


Standards for the remote maintenance of AAL system components “behind” the
residential gateway: In the telecommunications sector there are standards for the
remote maintenance of devices such as TR-069 and OMA-DM. Such standards are
lacking in fields such as medical devices or home automation. Therefore, AAL
systems that comprise components from multiple domains cannot currently be
diagnosed, maintained, or configured from remote. A harmonised protocol enabling
the remote maintenance of all components of an AAL system would be very
desirable.



A standard ontology for AAL: Ontologies allow for a machine-processable description
of functions and interfaces of AAL components, and thus permit an improvement of
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planning and integration processes. They are furthermore a key enabling technology
for system properties such as self-organisation, adaptability and, more general,
SELF-X technologies. Ontologies are core component of knowledge management
systems are also a prerequisite for any cognitive system design. Many AAL projects
(most notably universal) make use of semantic technology to enable the cognitive
functions of the system. However, a harmonized ontology for AAL does not yet exist
and this prevents the interoperability of different semantics based solutions.


Standards for the delivery of alarms from an AAL system to a social care call centre:
At this time, there is no standardised protocol or procedure for the delivery of alarm
messages to social care call centres. Existing technology is used on analogue
modem-like communication, and mostly uses proprietary, undocumented protocols.
An open, digital protocol such as SCAIP (see AALIANCE2 Deliverable D4.2) is,
therefore, desirable.



A standardised abstraction layer for home automation field buses: There is a number
of standardised, but incompatible, home automation field buses that AAL systems
need to integrate with, for example KNX, LON, BACnet, ZigBee, Z-Wave, or
EnOcean. A consolidation of these standards into one harmonized standard cannot
realistically be expected in the next 10 years. An abstraction layer that would permit
AAL system developers to use one interface that can be mapped to different home
automation field buses, for example based on technologies such as Universal Plug
and Play or the Devices Profile for Web Services, would be very desirable.



Standards for the communication between AAL system and the IT systems of the
professional health care sectors: AAL systems often generate or use health
information that should be exchanged with the IT systems used by health and care
professionals (such as Electronic Health Records or Hospital Information Systems).
At this time, the IT infrastructure of the health and care sectors are not prepared to
receive such information and no standards for this kind of exchange exist.



Standards for the description of functions, roles and access rights across system
boundaries: The access to, and sharing of health information in most cases requires
an informed consent from the patient. The generation of health information at home
by AAL systems, and their integration with professional care, requires new concepts
for safeguarding data protection and privacy. The patient or AAL system user must
be enabled to specify his or her wishes with regard to data exchange in a clear and
easily understandable manner. This requires a terminology system for medical
functions (e.g. radiologist, dentist), roles (my family doctor, admitting doctor),
classes of access rights, as well as mechanisms that enforce these access rights in a
distributed, heterogeneous system.



Standards for the reliable delivery of notifications and orders to service providers:
Not all notifications generated by AAL systems for recipients outside the home are
time-critical alarms. There are technical notifications (battery will soon be empty), or
notifications about behaviour change of the user that may indicate an additional
need for support, but are not time-critical. What is needed is a standard for the
reliable delivery of notifications to service providers or carers in digital form,
including a taxonomy for describing the type and urgency of the message, along with
a confirmation of receipt and a confirmation that the recipient takes over
responsibility for processing the message and acting accordingly.



Standards for the querying of services, products and prices and for online ordering:
Many AAL project support an online ordering of products or services. From a user
perspective it is desirable to access service offerings from different providers over a
common user interface. This requires a harmonized protocol for the connection to
service providers instead of the proprietary web portals that usually offered today.
This is of particular importance if the user interface must be adapted to special needs
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of the user (such as a loss of vision). While ordering processes in the business-tobusiness worlds have often been implemented in a digital way, protocols for querying
price lists and the placing of orders in the business-to-consumer market are lacking.


Standards for event suggestions: One of the goals of AAL is to improve the social
inclusion of older adults. One contribution to this goal is the presentation of
community events, filtered by the user’s personal preferences in the context of a
“personal calendar”. With iCalendar and CalDav, widely accepted standards for the
representation and exchange of appointments and event suggestions are available.
What is lacking today, however, is a taxonomy for describing events such that an
automatic filtering by user preferences would be possible.



Standards for the exchange of maps for indoor navigation: Whereas navigation
systems for outdoor navigation with car, bicycle or for pedestrian use are standard
products today, no comparable products for indoor navigation are available. Such
systems could guide pedestrians in larger building complexes such as hospitals or a
supermarket. In addition to the problem of indoor localisation, the transfer of maps
allowing for a routing within a building would have to be addressed. What is needed
is a standard for the description of building maps (floors, doors, rooms with
name/number, lifts, stairs, access limitations, furniture and other obstacles). A
further important feature is support for landmarks that help users understand the
way they have to take (“turn left just ahead of the piano in the lobby to reach the
lift”). Standard formats for CAD drawings are available, but these do not define
functionality of the objects in sufficient detail to be usable for indoor navigation.



Standards for the fault management of AAL systems: Since AAL systems may affect
the personal safety of humans, the aspect of operating reliability plays an important
role. Therefore, mechanisms for the recognition and compensation of system
failures, critical system states and anomalies must be considered already during the
system design process. Given the importance of interoperability for the AAL sector, a
standard for the fault management of AAL systems is needed that would enable all
vendors of AAL components to integrate their products into a management system.
This includes a controlled vocabulary for errors, classes of errors and measures for
error handling.

Conclusion
The aim of this document was to summarize the findings of the AALIANCE2 project with
regard to the relevance of standards and interoperability to the field of Ambient Assisted
Living (AAL). While the AAL sector is clearly moving, albeit slowly, from research towards
large-scale pilots and commercial implementation, the topics associated with standards &
interoperability have arguably so far not received the attention they deserve, but at this
time many initiatives and working groups are becoming active, perhaps most notably the
IEC, which is aiming to initiate an AAL systems committee before the end of this year.
Due to the heterogeneous structure of both the AAL sector and the standardisation
landscape, it is very difficult to achieve a comprehensive overview of what is happening
where at this time, and certainly this report is missing some important development. This is
just another reason why a more permanent “standardisation watch initiative” for the AAL
community, as described in section 3.1, would be a major benefit.
The AALIANCE2 WP4 project team,
February 2014.
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