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1 Introduction

1.1 Summary

The world is experiencing an important demograptaasformation: the unprecedented age-
ing of the population of almost all developed aegtaloping countries. A moderate projection

of ageing in the EU for the period between 2004 200 shows that the population aged 65+
will increase by 58 million or 77% and that, at tlsame time, the working-age population

will drop by 48 million or 16%. In the EU, this niigmean that the ratio of people of working

age would be two for every older citizen, inste&fbar working people at the present time.

These demographic challenges are discussed amassproblem for social support systems.
They are seen fairly negatively, implying a cogplesion, which is one way to discuss this
topic. The other way is to discuss the opportusitéfered by ageing societies like, for in-
stance, new markets for innovative applications aradiucts/services for older people. It is
widely accepted that older persons have a combmatf social and healthcare needs to
which ICT solutions could provide an innovative antégrated answer.

With these opportunities in minthe Co-Living project aims at developing anCT-based
Virtual Collaborative Social Living Community for Elerly. The central aim of this project is
to stimulate and prolong their independent andvacliving in an outward environment
through an advancement in elderly people soci&raation, contributing thus positively to
their wellbeing.

1.2 Role of this deliverable

The first version of this deliverable aims at def@ in commercial terms, the Co-Living re-
sults and illustrates how they will be brought itibe market. An initial analysis of the tar-
geted market is made, focusing on potential cliants existent competitors, which will allow
understanding the market opportunities for the @aAlg results. The plans from partners to-
wards the Co-Living results are also describedsamport the definition of the business strat-
egy of the consortium. A final version of this deliable is to be produced by the end of the
project implementation period (month 36).

1.3 Relationships with other deliverables and work pads

The content of this deliverable benefits from trenausions of WP6 - Pilot Trials and
Evaluation which focus on the testing and evaluatibthe acceptance of the system by users,
namely from the conclusions included in the dekde D6.4 — Pilot acceptance evaluation
results (first version).

Also, the elaboration of this document had intosideration the deliverables already pro-
duced under WP7 — Dissemination, Exploitation 8tyatand Standardization, namely:



D7.4: Business Strategy 3

« D7.2 — Dissemination Strategy and Platentification of target-groups for dissemina-
tion activities, which might be also interestedtliire Co-Living results in terms of
commercial exploitation. Also, the projects listent generating synergies with the
Co-Living project, can be useful to understand othautions that might compete
with the Co-Living, and thereby potential compatto

« D7.3 — Exploitation Strategy and Plahincludes a description of the Co-Living ex-
ploitable results and of their value propositiorhiat will be detailed in this deliver-
able. Besides, the initial vision of the partneswdrds the Co-Living results is pre-
sented in the Exploitation Strategy and Plan whidhbe also relevant for the prepa-
ration of this deliverable, namely concerning teablishment of the market segments
to be approached in the Business Strategy.

« D7.5 — Standardization Strategy and Pkdums plan presents the Co-Living functional-
ities which might be standardised and that caretoe enhance the exploitability and
commercial opportunities of the Co-Living results.

« D7.6 — IPR Directory (first versionpresents the IPR rules accepted by all partrters a
the beginning of the project and that can influethee options for future exploitation
and commercialization of the Co-Living results.

A final version of the Business Strategy will beyided at the end of the project (month 36)
and will benefit from the updated version of delalges D1.3b — Field study results and pro-
ject recommendations regarding medical studieslhdb — Pilot acceptance evaluation re-
sults, as well as of deliverable D6.5 — Overalltays evaluation and initial deployment re-
port.

1.4 Structure of this document

Firstly, the Business Concept behind the Co-Liviegults is presented, highlighting their
benefits and added value. Then, the potential méokduture exploitation and commerciali-

zation of the Co-Living results is described, idigiig possible client segments and competi-
tors. Finally, the first business strategy is préseé based on the individual plans of Co-
Living partners concerning the Co-Living exploitalesults.

1.5 Contributors

Table 1: Deliverable Contributors

Partner name Contributor name

INOVA+ Eurico Neves, Pedro Castro, Miguel Sousa,
Ana Solange Leal

ORBIS Roy Beumers, Cindy Wings-Kdlgen

Philips Paul Koster

Sintef Anders Kofod-Petersen




D7.4: Business Strategy

ucy George Samaras, Dimosthenis Georgiadis

IPN Christiana Tsiourti

Andago Idoia Olalde Gancedo

Citard Eleni Christodoulou, Christophoros Christo-
phorou

Trondheim Tove Sivertsen
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2 The Business Concept

The main goal of Co-Living is the development ofl@T-based Virtual Collaborative Social
Living Community for Elderlyo stimulate and prolong their independent antvadiving in
an outward environment through an advancementierlgi people social interaction, contrib-
uting thus positively to their wellbeing.

Co-Living

Care and

Weiiness i} SoCo-net

Social
Community

mPower

mPower Web Services

Figure 1 — Co-Living Solution

The present section describes the three main piojestcomes to be exploited by the Co-
Living project partners:

* An innovative elderly centric web based networle 8ocial Community Network
(SoCo-net) enabling effective management and codiion of virtual social care
teams around the elderly for continuous care prawis

* An integrated set of interoperableT based servicesmaking use of SoCo-net and
addressing the elderly social interaction contetéegories of Care & Wellness, Mo-
bility Monitoring, and Guidance.

» Applied knowledge on the targeted user group acquired during trat gévelopment
phases, but also through the specification of ase scenarios.

Furthermore, this section describes the value mitipa the project aims to offer to the Co-
Living target group through the exploitation of fh@ject’'s outcomes.
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2.1 The Co-Living Outcomes

As mentioned above, the Co-Living solution has ¢hmeain results that might be exploited
after the project closure. Each one of these restilt be presented in detail next.

2.1.1 SoCo-net - Virtual Collaborative Social CommunitgtiMork

The Virtual Collaborative Social Community Netwokkiown as SoCo-net, constitutes a core
component of the Co-Living solution. It is an elgezentric web based network that enables
the effective management of social care teamsdéatassist, collaborate and actively com-
municate with the elders improving their daily lferough the use of assistive mobile wire-

less technologies (Figure 2). In this sense, So€cenables the effective management and
collaboration of virtual social care teams aroumel¢lder.

Mutual assistance

 FRIENDS

Informal care.
FAMILY

Stay involved

COMMUNITY

Formal care.
CARERS

Figure 2 - Virtual Care Teams build around the eldely

SoCo-net is made up of three major components riatied together into a coherent module
(Figure 3):

» The Social Community Management componentwhich enables the effective ad-
ministration and management of the users’ profiled social care teams around the
elderly.

« TheBehavior Analysis componentwhich adapts social relationships and contexts of
the elderly people as they age. Historical datangigg user behavior can be used for
the identification of changes in the elderly dailstivities as he/she ages and trigger
actions and related adaptation of the elderly plediservices.

« The Education and Feedback componentwhich stimulates the elderly to retain in-
terest in making use of the Co-Living services bg provision of remote training,
through intelligent explanation interfaces.
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SoCo-net Components

Classification of Physical Activity
Behavior Analysis

l\‘\\ Data
BEHAVIORAL - — EDUC;\TION
Feedback
ANALYSIS ™~ Data FEEDBACK

SoCo-net
Data

Classification of Social Activity

SOCIAL
COMMUNITY
MANAGEMENT

Figure 3 - SoCo-net Components

SoCo-net, through the Social Community Managememhponent builds Virtual Care
Teams (VCTs) around the elderly person consistingemple (members) of different ages
(young and old) and roles (relatives, friends, hbayrs, care professionals, etc.). Thus, as
mentioned before, the members of the VCT will theem assist, collaborate and actively
communicate with elders to improve their daily lifeanad hocand informal way through
the use of assistive mobile wireless technologiso, SoCo-net, through the Social Com-
munity Management component, ensures that thesldere a unique personalized profile of
disabilities and abilities, special needs and pesfees promoting thus personalized care pro-
vision. Furthermore, SoCo-net supports, throughwkb services implemented in this com-
ponent, different mobile wireless ICTbased servitesaddress the elderly social interaction
context categories of Care & Wellness, Guidance Mobility Monitoring, by providing in-
formation related to the elder’s profile and VCTs.

Moreover, SoCo-net gives emphasis on the provisfamechanisms for adapting to changes
in user context in a distributed, mobile environismpporting various user contexts. More

specifically, in the Behaviour Analysis componesdaptive user profiling techniques and in-
telligent adaptive interfaces, considering usediiaek and historical data (regarding the user
behaviour), are used for the identification of adpemin the elderly daily activities as he/she
ages. By considering these changes, occurringeirelitiers’ behaviour, their profile and pref-

erences are adapted in order to reflect their redvithand way of life.

Also, based on their profile and preferences, itices and challenges will be developed, in
the Education and Feedback componémtstimulate the elders to retain interest in imgk
use of the Co-Living services. This uses intelligdacision making techniques on current
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context and past activities, but also provisiondigemote training through intelligent expla-
nation generation systems. These explanation sgségply intuitive user interfaces special-
ized in helping elders to make use of the Co-Lidegvices.

2.1.2 ICT-based services

Co-Living aims at the development of different IG@&sed services, which make use of the
virtual social care team management and organizétiol provided by SoCo-net, to stimulate
the elderly to live independently and actively famger.

In Co-Living, ICT-based services are a categorgahponents which support rapid, low-cost
composition of applications offering all the furmtality needed by the system, directly or
indirectly, and allowing users to interact wittwitthout focusing on underlying technicalities.

In accordance to the user needs, the Co-Living h@3ed services address the three main ar-
eas of the elderly social interaction context:

* Care & Wellness;
* Guidance;

< Mobility Monitoring.

Together with the three aforementioned basic paekad elderly social interaction context,
other top-level packages that are identified inGleeLiving environment are:

e Security & Privacy Services these services are implemented as a feature vpinazh
vides security in all system layers. The packagetains services that provide the
well-known security mechanisms addressing the Jegfhical, privacy and security
requirements for the Co-Living system;

« Behavioural Analysis Servicesthese services provide the possibility to defe-
sivity on the side of the elders regarding the ipgetion in the activity service, to
send recommendations on activities to stimulatetiiwity of the elder, and to inform
care givers on inactivity.

< Education and Stimulation Servicesthese services stimulate elderly to retain inter-
est in making use of the Co-Living services as w&slhelp elderly to make use of the
Co-Living services by the provision of remote tiaghthrough intelligent explanation
interfaces, based on the elderly profile and pesfees.

2.1.2.1 Care & Wellness Services

Two types of services are provided contributinght care and wellness of the elders:

* The physical activity serviceinvestigates how information on the individualtszal
physical and psychological status can be optimadiynbined to define a challenging
yet realistic physical activity schedule. Insteddaapting the physical activity sched-
ule only based on the physical status or progreggiformance, the person’s psycho-
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logical status is also included. For example whengerson gets less motivated, the
system may invite the user to select and do otkerceses (targeted towards the same
physical goal), or to slightly increase (or decejabe intensity or duration of the ex-
ercises.

Thegroup leisure activitiesserviceuses SoCo-net to create groups to share activities
with the elderly, by taking into consideration ttmembers’ preferences and capabili-
ties. The elders create an invitation for a spedfitivity and share it with the mem-
bers of their Social Community Network.

2.1.2.2 Guidance Services

By using SoCo-net, the main objective of guidarervises consists on assisting the elders in
their daily tasks.

Daily tasks assistance provide to the elders direction in@ioat explanations on how
to perform different tasks, or even instructionsham to call for human assistance by
making use of SoCo-net.

Cognitive failure assistance provides memory help reminders i.eessories such as
stick, eye-glasses, medication, planned activibiesppointments, directions indica-
tions to a place, etc. The services are designetbraffer a blind guide, providing all

the instructions, but rather to offer assistancth wicreasing levels of social elderly
care provision.

2.1.2.3 Mobility Monitoring Services

The mobility and monitoring services aim at thelyedetection of limitations in mobility and
physical fithess and on the elderly daily actiaifow up based on predefined plans.

Services for thesarly detection of limitations are based both on wireless sensors
providing real time monitoring of mobility and adty of the elders, like GPS and ac-
celerometer sensors and on physical status infovmantered through developed
guestionnaires. All information is analyzed andvemrs are developed as regards to
the provision of care to the elders by providingedi feedback to them or by inform-
ing their care givers. Additionally localization 9l monitoring services not only
identify the position of the users in real timet blso obtain and correlate information
regarding their surrounding environment.

Services foDaily activity follow up enable the elders to set up their daily schedule
with various activities. The time, place and graupmbers that may be involved in
each activity are defined. The daily timetablerésmitted to the group member that
is responsible for the follow up of the activitidd. any time during the day the group
member may contact the elderly and enquire varatia the schedule (i.e., delay or
absence from a meeting).
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2.1.3 Applied knowledge on the targeted user group

The Co-Living project is targeting the healthy ekler those with light physical or psycho-
logical health problems who are self-supportinde db move around, and can still contribute
actively. Therefore, in order to deliver a suitabiel useful solution for this target-group, the
consortium has planned several tasks devoted &initg knowledge on this group prefer-
ences and needs, such as:

« Task 1.1 “User socialization needs analysis andiipation”: the project team stud-
ied the users’ socialization needs and definingiireqnents that contribute to the im-
provement of their wellbeing;

» Task 1.3 “Use case scenarios development”: to mibdeénd user behaviour and ex-
pectations in order to define the different ICTdxaservices to be offered within the
project. End-users are continuously involved initentification of needs through fo-
cus groups, structured interviews and questiongaenaximize meaningful innova-
tion and impact.

The gathered knowledge during these tasks prowdédhble information regarding the Co-
Living’s target-group, which can be viewed alscaasexploitable project result. Indeed, it is
not far-fetched to believe that this knowledge banapplied in other areas besides the Co-
Living project. In fact, several project partnemgend in the future to integrate the knowledge
on the user group into their research activitiegroduct lines (as further described on section
4.1.1. of this document).

Also, this applied knowledge can be viewed as amerially exploitable project result. Par-
ties outside of the consortium can be approachexdar to raise their interest in making use
and/or integrate such knowledge in their elderlsea@lated products and services develop-
ment activities. Considering that some of the Cdrlg partners have experience in providing
consulting services, the commercialization of saehvices based on the knowledge on the
user group, acquired during the project, can bardegl as an exploitation possibility.

2.2 Co-Living Added Value

The Co-Living solution aims at developing KBT-based Virtual Collaborative Social Living
Community for Elderlyto stimulate and prolong their independent andvadtving in an
outward environment through an advancement in Bigeople social interaction.

By using the Co-Living solution the elderly andegivers can contribute for promoting the
following scenarios related with an ageing popolati

* Maintenance and stimulation of social connections;
¢ Inclusion and companionship;

< Preservation of health and functional capabilities.
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Besides improving the elders’ wellbeing and acliving, the Co-Living solution presents
also benefits for their care givers. The followiigy highlights some of the benefits for each
type of end-user:

* For the elders:
0 Remain independent for longer time;
Higher quality of life;
Fostering social relationships;
Communicate more easily with friends and care giyegmotely);

Remind planned activities and take the initiatif@mposing new activities;

O O O o o©o

Having a mean for alerting care givers in cas@eed#ding emergency assis-
tance;

0 Higher sense of security and support;

o Delaying or preventing transfer to a care facility

0 Lower care costs.
¢ For the formal care givers:

o Organize more efficiently the care support;

0 Receive information on elders activity/inactivity;

0 Monitor and communicate more easily with eldersngeely);

0 Saving time in managing daily activities;

0 Increase on the quality of work and of the servimesided.
» For the informal care givers:

0 Monitor elders activity;

o Communicate more easily with formal care giversnoeely);
0 Receive information on elders activity/inactivity;
o

Lower care costs related to caring of their elders.

The Co-Living solution is to be applicable to tHdegly social community interaction field
and it is expected to be available on the markdghbyear 2015. The potential customers of a
commercial Co-Living solution are:

1« Assistive Technology and Older Adults, The Jourfiyough Caregiving” (2003), North Dakota Family €giver Pro-
ject, North Dakota State University, p.18
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|nd|V|.dua people (e.g. Day Care / Home Care -
relatives of the elder, Instituti Rehabilitation Centers
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Figure 4 — Potential Customers of Co-Living outcons

Considering the three main Co-Living project’'s aues described on section 2.1 and the
potential customers listed above, the project teeached the following matrix representing
the potential interest of customers on Co-Livingcomes:

Table 2 — Potential Interest of Customers on Co-Ling outcomes

SoCo-net ICT based services  Applied knowledge

Individual people X X

Rehabilitation X X

Centers

Day Care Institu- X

tions

Retirement Homes X X

Hospitals X

Healtth Services X X X
Providers

ICT Serwces X X
Providers

Universities / R&D X

Organisations
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3 Co-Living Market analysis

The main focus of the project team regarding th@abation of Co-Living outcomes is on the
European Market. In order to assess and undersft@ncurrrent conditions of this market that
can influence the exploitability of the Co-Livingaults, a PEST analysis has been made. The
findings of this analysis will support partnersidafg their business strategy.

3.1 Political Environment

With the Europe 2020 Strategy, the European Coniomsstends to contribute for a smarter,
smart, sustainable and inclusive economy delivehigh levels of employment, productivity
and social cohesiénThis strategy has into consideration the chawogesrring in European
at all fields, such as the increasing globalizatéod competitiveness of the markets, the
demographic changes, the economic challenges, arathregs. For the Co-Living project
team is relevant to understand the political emriment regarding the ICT and Health/Ageing
sectors, as these may impact directly on the etghlibity of the project outcomes.

Since some years, several policies are being waddartfor the successful implementation of
this strategy, namely in the areas of Digital Ecog@nd of Health and Active Ageing. Some
of the main policies are highlighted next:

« Digital Agenda for Europe: one of the seven flagship initiatives of the Eurgpa0
Strategy, set out to define the key enabling rbok the use of Information and
Communication Technologies (ICW)ll have to play if Europe wants to succeed # it
ambitions for 2028

* A Lead Market Initiative for Europe: the first comprehensive effort at EU level for
a coordinated demand-side innovation policy applodtuses a number of policy in-
struments to facilitate the uptake of new innowapvoducts and services in the mar-
kef. One of the markets approached by this initiaisvéhe eHealth Markefor which
a specific action plarwas defined.

e European Technology Platforms (ETP) initiatives created for bringing together
academia and industry into the definition of atef& research agenda which would
mobilise a critical mass of national and Europeamblic and private resourcés
Eight ETP have been created till now on the dor&icT.

2 Commission Communications: “EUROPE 2020, A stratiegysmart, sustainable and inclusive growth” COMI(@) 2020
of 3.3.2010

% Commission Communications: “A Digital Agenda forrBpe” COM(2010) 245 final/2 of 26.8.2010

4 Commission Communications: “Lead Market Initiatiice Europe, Mid-term progress report” SEC (200994 final of
9.9.2009

5 Commission Communications: “Lead Market Initiatiter Europe - Action Plan for eHealth” SEC(2007) 27af
21.12.2007

6 European CommissigtiOverview of European Technology Platforms in ICP" Edition, November 2006
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« European Innovation Partnership on Active and Healhy Ageing it has been
launched by the Commission improving health and quality of life of older peepl
improving the sustainability and efficiency of caystems and creating growth and
market opportunities for businesée$his partnership focuses its actions on three pil
lars: prevention, screening and early diagnosise ead cure; and active ageing and
independent living

« Action Plan on Information and Communication Techndogies and Ageing de-
signed to create political and industrial momentfana significant effort in develop-
ing and deploying user-friendly ICT tools and seed, mainstreaming older users'
needs and supporting other policy areas in addregsie challenges of agefhg

It has to be stressed that the principles and coe@xistent on these European level policies
are promoted and embedded in national policiekeflifferent member-states.

The relevance of both areas is also visible onptfi@rities of several funding programmes
promoted by the European Commission, such as:

» Horizon 2020 planned for the period from 2014 to 2020, HoriZ#i20 is a single
funding programme for research and innovation #iditmerge all the existent ones,
such as the Framework Programme for Research, dhgpé&itiveness and Innovation
Framework Programme and the European Institutenmdvation and Technology. It
will focus on three priorities: Excellent Sciendedustrial Leadership (including in-
vestment in key industrial technologies with suppamong other, for ICT), and So-
cietal Challenges (namely Health, demographic caamgl wellbeing)

« 7" Framework Programme (FP7) devoted to funding research it aims at strengthen
ing the scientific and technological base of Eussp@dustry and at encouraging the
international competitiveness of European reséardNithin its Cooperation pro-
gramme, FP7 has Health and Information and Comnatioit Technologies (ICT) as
thematic areas, which stresses the relevance sé tttemains for Europe. From 2007
to 2009, 437 projects in Health thematic area af@7Lprojects in ICT thematic area
have been grantét

» Competitiveness and Innovation Framework Programme(CIP): running from
2007 to 2013, this programme supports innovatidivides, provides better access to

" Commission Communications: “Taking forward the &gic Implementation Plan of the European Innovafartnership
on Active and Healthy Ageing” COM(2012) 83 final28.2.2012

8 Commission Communications: “Ageing well in the Infation Society. An i2010 Initiative - Action Plam Information
and Communication Technologies and Ageing” CAQ7) 332 final of 14.06.2007

9 Commission Communications: “Horizon 2020 - The Femmork Programme for Research and Innovation” CONI{20
808 final of 30.11.2011

19 What is FP7? The basichttp:/ec.europa.eulresearch/fp7/understandingifpi@f/what-is en.html(consulted on
25.10.2012)

1 Interim Evaluation of the Seventh Framework ProgreanReport of the Expert Group. Final Report 12 éober 2010,
p. 27
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finance and delivers business support servicekerrdgions. It has three operational
programmes: Entrepreneurship and Innovation ProgmarEIP), Information Com-
munication Technologies Policy Support Programn@&T{PSP), and Intelligent En-
ergy Europe Programme (IE£) Innovative ICT based services are funded through
the ICT-PSP programme, addressing relevant aredsasulCT for health, ageing and
inclusion. From 2007 to 2010, this programme fund@8 projects from which 12
were in eHealth aréa

* Ambient Assisted Living Joint Programme (AAL): this programmeims to create
better condition of life for the older adults armdtrengthen the industrial opportuni-
ties in Europe through the use of information ammmmunication technolody
Launched in 2008, the AAL programme has fundedfaspmore than 100 projects
carried out by consortia build up of different tgpef organizations, including SME
which represented over 40% of total organisationslived”.

3.2 Economic Environment

For Co-Living partners it is relevant to understahd economic environment related to the
European Market, in general, and the ICT and Hesttors, in particular.

The European economical context has been chandggmificantly in the past few years,
which main outcome resulted in a financial crikiatthave been influencing the market condi-
tions and the competitiveness of companies anchag@ons. In fact, according to the Euro-
pean Economic Forecast, Spring 204st Member States have entered or are moving into
recession in 2011/t2 This situation will require from economic actarew answers and
strategies for maintaining themselves active omtheket.

According to 2010 data, tHET sector is directly responsible for 5% of EurapeGDP, with

a market value of € 660 billion annudify The development of this sector in Europe is
reinforced by the policies implemented and promosedh as the Digital Agenda. This sector
is of crucial importance for the future of the Hoean society, not only as an industrial sector
per si but also due to its usefulness and relevancéhocompetitiveness of other economic
sectors. In factmore efficient modular software and ICT servicest thre customisedfor
companies and private individuals will be increaginin demand throughout Europe and

12 http://ec.europa.eul/cip/

13 CIP ICT PSP Final (Second Interim) Evaluation, Fiegort. 20.07.2011, pp. 9-10.

14 Retrieved fromhttp://www.aal-europe.eu/about/objectivésdnsulted on 25.10.2012)

1% Eindhoven Declaration, AAL Forum: 24-27 Septemb@t2 http://www.aal-europe.eu/wp-
content/uploads/2012/10/AALA-Eindhoven-Declaratmif)

16 European Economic Forecast, Spring 2012

17 commission Communications: “A Digital Agenda forrBpe” COM(2010) 245 final/2 of 26.8.2010
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worldwide, with growth of at least 6 %. In additiothere will be greater emphasis on
targeting specific user groups, such as womesemior citizens?.

Regarding the Health sectdm, 2008, European Union countries devoted 8.3%hefrtGDP
on average to health spendifiglt is expected that the expenditure leealth and long-term
care as a share of GDP could almost double betw#®9b and 2050 on average across
OECD countrie®. Having into consideration the ageing populatiéfEorope, it is expected
that this expenditure increases in the futtire

Therefore, solutions that can help tackling thisation or contribute for reducing the public
health costs can been seen as of added-value bydhest. This can be reached through the
use of ICT solutions for health and ageingl@F also has considerable potential to improve
the delivery of long term care services, for examply allowing the remote monitoring of
older people in their hom&s

3.3 Social Environment

The main reality concerning social environmenthat Europe in ageing. The Commissioner
for Employment, Social Affairs and Inclusion, L&szAndor, claims that the ageing of
Europe’s population and shrinking of our workingeagopulation is a major challenge for
the decades ahe&d. In fact, life expectancy at birth has been insieg the past years and
recent forecasts reveal that this tendency willogoin the future. On the other hand, birth
rates have been reducing. These factors, are lootitrgy for a significant modification in the
age structure of European population, as elderlpesii become a larger share of the exis-
tent populatioff* (Figure 5).

18 German Federal Ministry of Education and Resedf€h,2020 — Research for Innovations, 2007

9 0ECD (2010), Health at a Glance: Europe 2010, OFQbBlishing.

2 1dem

2L commission Communications: “Dealing with the impaftan ageing population in the EU (2009 Ageing &&p
COM(2009) 180/4

22 DG Employment, Social Affairs and Inclusidbemography, active ageing and pensions. Socialgugnide. Vol-
ume 3, May 2012

Zdem

24 DG Economic and Financial Affairs, The 2012 AgeRgport: Underlying Assumptions and Projection Méeittlogies,
Joint Report prepared by the European Commissi@ EQFIN) and the Economic Policy Committee (AWQ)12
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Figure 5 — European Population - Age Structure Pasand Future®

Projections on population development and growtiwsthat the share of the population aged
65 years and over will rise from 17% in 2010 to 3@%2060, and those aged 80 and over will

rise from 5% to 12% over the same pédffo The ageing of the population will brings new

opportunities for products and services addresseslder people, whose needs and require-
ments will need to be met in order to keep thigpteactive for longer.

In terms of access to the internet, according temeEU statistics, almost three quarters of
households had access to the internet in the dinstrter of 2011, compared with almost half
in the first quarter of 2006Thus, European population is increasing in ugibtgrnet, particu-
larly for accessing public authorities’ portals asrdering goods and services. This is an im-
portant factor, considering that many of the neshtmlogies uses Internet for providing ser-
vices and keep the users connected.

3.4 Technological Environment

As European population ages the need for new tdobies for helping older people living a
more active, participative and longer live is irasig. Within this frame, the Ambient As-
sisted Living (AAL) solutions play a key role atk are planned and developed according to
specific needs of elders. In the field of healtlew telemedicine services such as online
medical consultations, improved emergency care portable devices allowing monitoring

% Giuseppe Carone, Presentation made at FAD/EUO Qainference Public Health Care Reforms: ChallergesLessons
for Advanced and Emerging Europe, “Health carelehges in Europe”, Paris, 21 June 2011

% EUROSTAT, Population projections 2010-2060, News leBRee, 8 June 2011
(http://epp.eurostat.ec.europa.eu/cache/ITY_ PUBIL-@83862011-BP/EN/3-08062011-BP-EN.PDF

%" EUROSTAT, Internet access and use in 2011, NewsaRe| 14 December 201http://europa.eu/rapid/press-
release_STAT-11-188_en.hfm
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the health condition of people suffering from chcodisease and disabilities have the
potential to offer a freedom of movement that pasidéave never previously enjof&d

Active alarms / social contact Home telehealth

Remote monitoring
Seift-management

Social alarms
Mo.'monng Lav N
M b %:fs
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< Home l m
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Figure 6 — Spectrum of technologies for supportingupport independent living and homecar&

The AAL Joint Programme (presented in section 3hkpugh the financial support to various
projects, has contributed for the development gés® ICT-based products and services ad-
dressed to the challenges of an ageing society.eMerythere are still some barriers to over-
come in order to deploy these products and seriitesthe market, becauséth some im-
portant exceptions such as social alarms and te&eca European market for AAL products
and services is not yet taking Bff

Additionally, communication devices are one of thehnologies with higher penetration rates
on the markets, with mobile penetration rate of 128% in Europe (vers08% in Japan and
104% in the USAY}. When analyzing the use of mobile devices by theufation aged over
60, the rate is of 63%. The devices which use dsvigrg more are smartphones (out of the 5
billion mobile phones in the world, 1.08 billioneasmartphoné$ and tablets. Also apps

2 Commission Communications: “A Digital Agenda forrepe” COM(2010) 245 final/2 of 26.8.2010

29 Retrieved from “ICT & Ageing. European Study on tiseMarkets and Technologies”. Report prepared byigra and
WRC. Final Report, 2010

%0 Independent panel report, “Interim Evaluation af hmbient Assisted Living Joint Programme, Unlogkinnovation in
ageing well”, December 2010

31 GSM Association, European Mobile Industry Obsermaf11

32 Anson, Alexander, “Smartphone Usage Statistics 20tErieved from:http://ansonalex.com/infographics/smartphone-
usage-statistics-2012-infograph{cbnsulted on 25.10.2012)
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available are increasing, namely those relatecetdtih monitoring, which are of added value
for older user¥.

Next, some of the technologies already developedoaravailable on the market that address
similar needs of elders as the Co-Living solutiom lgsted:

Table 2 — Existent technologies addressing elderseds

Name of the technology Main aim/features

Extends and enhances independent living by progidin
an easy and fun single point of communication ffier t

Independa Angela Social Engagement care receiver. Medication and calendar reminders,
Companion games, photos, along with one touch video access to
http:/Awww.independa.com/angela family, friends, and caregivers are combined inte o

simple, easy solution that doesn’t require computer
knowledge or access to use!

A care coordination tool for keeping in touch with
family, professional caregivers, healthcare prosde
community members and staff. This care portal en-
ables one to view, share, manage and communicate
using messages, blog posts, pictures, videos anel mo

HELPSoS' Social Care Platform
http://www.helpsos.com/

Care Innovations™ Connect An interface helps seniors interact with a priveaeial
https://www.careinnovations.com/products/connegesy-  network to maintain their physical, social, and taén
independent-living health.

A platform specifically developed to address the re
quirements of evolving models in community-based
healthcare and social services delivery. Applying a

Valentia's CareMonX™ patient-centric focus, CareMonX™ supports multi-

http://www.valentiatech.com/aaliving.htm modal data acquisition, intelligent routing, autdeth
message interrogation and data management, provid-
ing bi-directional transparent connectivity and eom
munications across the spectrum of care

. A platform to connect patients and their familieghw
Connected for Lif@ . appropriate components of the health care system. |
http:/iwww.familyhealthnetwork.com/home/index. phegsith- designed to assist family caregivers monitoring the

CES daily health and well being of senior adults.

A compact and light Voice Recorder is simple to use

and simple to programme, giving peace of mind and
Mem-X Voice Reminder additional reassurance to relatives or carersparaon
http:/mww.healthandcare.co.uk/dementia/mem-x-voice ~ Who has memory loss. It plays up to 90 pre-recorded
reminder.html messages (by their or a familiar voice) at pre pro-

grammed times to remind a person of things thed nee

to do.

A device that plays a comforting message recorded i
Kind Reminder™ the familiar voice of a caregiver, friend, or faynil
http://www.kindreminder.com member. It is especially helpful for those withlgato

mid-stage Alzheimer's or age-related memory loss.

A complete system for real-time, intelligent

wireless body monitoring that revolutionizes the
Sensium management of patient well-being in the care
http://www.toumaz.com/page.php?page=care home environment. It enables continuous, audit-

able acquisition of physiological data — with
minimum intrusion and disruption to patients.

%3 |dem
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Name of the technology Main aim/features

Buddi
http://www.buddi.co.uk/

It is a small and highly compact GPS personal
and mobile alarm. buddi harnesses the latest in
satellite navigation technology to pinpoint a
wearer’s location, and a mobile phone network to
communicate between the buddi and a fully
staffed, 24/7 emergency monitoring centre. Reg-
istered contacts, such as family members, friends
or neighbours, are then alerted automatically via
landline or mobile phone.

The Lifecomm MPERS solution is enhanced with
individual User and Caregiver password protected,
secure Web Applications with tools to customize de-

Lifecomm MPERS vice settings and view User activity. Featureslidel
http:/Avww.lifecomm.com/solutions/web.html| Account Management, Device Settings, Activity

Overview and the Find My Device feature. Addition-
ally, Caregivers have access to features suchars Us
Location and Arrival/Departure Alerts.

3.5 Potential market size in participating countries

As mentioned in section 2.2 the potential custonaéra commercial Co-Living solution in-
volve individual people (e.g. relatives of the &Jdaformal care giver); day care / home care
institutions; rehabilitation centers, retirementrtes, hospitals, volunteer organizations, mu-
nicipalities, health services providers; and ICiivEss providers.

An initial analysis on the potential size of therk® for future deployment of the Co-Living
solution has been made focusing on the realitigh@fcountries of the Co-Living partners,
and having into consideration the main playersaalth services provision:

Netherlands*:

In 2009 there wer83 hospital organizations with altogether 141 hospital locations
and 52 outpatient clinics. In addition, there w88 independent treatment centres
that provide selective non-acute treatments. In7208ere were960 retirement
homes and 534 home care institutions(including nursing homes and residential
homes) with 169 000 clients.

Norway?*®

The country hag31 municipalities that are responsible for the provision of primary
health care and social services. Specialized sanader the responsibility of five re-
gional health authorities, where there aiehealth enterprisesand at leasbne uni-
versity hospital. With regard to nursing care, in 2000, approxinya@)% of the

34 European Observatory on Health Systems and Pqlis@sifer W, Kroneman M, Boerma W, van den Berg Mstéfe G,
Devillé W and van Ginneken E. “The Netherlands: Itesystem review. Health Systems in Transitior, @012(1):1-229.
35 Johnsen JR. “Health Systems in Transition: Norw&Bpenhagen, WHO Regional Office for Europe on Hebfathe
European Observatory on Health Systems and PqlR0&s.
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nursing homeswere owned by the municipalities, whereas only B&e commer-
cially run.

. Spain®

In 2008, there wer804 hospitalsand2 914 health centreddistributed among 17
Autonomous Communities.

- Cyprus*

Primary/ambulatory care services are delivered bywaof public and private provid-
ers. Public sector services are delivered by a oritwf 38 health centres 30 of
which are rural and scattered all over the islamt], 8 of which are urban and located
in the Nicosia District. According to the Ministiyf Health in 2011134 private
health care group practice facilities(hospitals, polyclinics and clinics) were operat-
ing. The country has district general public hospitalswith a total capacity of 1026
beds of the nearly 3000 hospital beds availabR0BB. Moreover, in 2010 there were
134 nursing homesof which 12 were public, 49 community based aBgfivate.

- Portugal®:

In 2004, Portugal had.71 hospitals 89 of which were public and 82 private.
Misericérdias”® currently operate hospitals and facilities in #teas of rehabilitation,
long-term care and residential care for older peopéople with disabilities and peo-
ple with chronic illness. Day centres, nursing henaad residences for the elderly
provided 120 000 places, in 2005. Residential aprovided by nursing homes run
by Misericordiasand other non-profit making institutions.

3.6 SWOT Analysis

According to the partners, one of the main valumppsals Co-Living offers is its applied re-
search into new practice-oriented socialization eaie: service provision concepts and mod-
els, such as SoCo-net, which have the potentiaffes a differentiating feature or to remove
an adoption barrier to AAL services. This appliedaarch relies on the extensive knowledge
of care organisations (public and private) acquitedughout the project.

The interoperability, modularity, flexibility andtandardization of the Co-Living solution
which easily facilitates the integration with diféat technologies, is also viewed as its main
strength. The entire Co-Living software is desighede a very flexible solution, with the
interfaces compatible with various state of thedaxtices (i.e. smart device, tablet, etc.) with
minimal hardware requirements. Its openness —@etinan interoperable ecosystem - offers

36 European Observatory on Health Systems and PqliGescia-Armesto S, Abadia-Taira MB, Duran A, Hedem
Quevedo C, Bernal-Delgado E. “Spain: Health systewiew. Health Systems in Transition, 2010”, 12(4P95.

87 European Observatory on Health Systems and Pqlidiesodorou M, Charalambous C, Petrou C, CylusCyptus:
Health system review. Health Systems in Transit&@1.2"; 14(6):1-128

38 European Observatory on Health Systems and PgliBiarros P, de Almeida Simdes J. “Portugal: Hesytem review.
Health Systems in Transition, 2007”; 9(5): 1-140.

%9 Misericordiasare independent charitable organizations. These 4@0misericérdiasat the present time in Portugal.
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the possibility to gradually integrate new custadiservices developed internally or by third
parties, with a view to adjust to the specific reeefieach individual end user, thus improving
the elderly daily life in an ad-hoc and informalywa&loreover further value is created in op-
timizations such as verified simple and effectigeninterfaces, privacy, etc.

Moreover, the Co-Living products and services fooas only on technological research in-

novation but also gives great attention on the’sisgrceptance. This is achieved by develop-
ing and integrating in the Co-Living product a wedsed social community network (SoCo-

net) which supports active communication, assigtaad collaboration between the elderly
and his/her social environment.

The initial SWOT analysis allows a clear picturetba main strengths, weaknesses, opportu-
nities and threats of the Co-Living solution reisigtfrom the work done so far by partners
and from a preliminary analysis of the potentiakke#ability/exploitation of the project’ re-
sults.

aYa)

aYa

Strengths Weaknesses
e Applied research into new practice-oriented sociali- e It requires Internet to connect -
zation and care service provision concepts and .
e Itis prepared for tablets and smartphones
models L .
(which implies a cost for the acquisition of
* Interoperability, modularity, flexibility and stan- the devices)
dardization which easily facilitates the integration L . i
* It requires initial training and maintenance
with different technologies .
technical support
* Interface and services developed according to end- L . .
* Limited to the Co-Living “community” (a user
users needs o .
cannot invite another person freely, it needs
¢ Possibility to include new and complementary ser- technical support)
vices
¢ Potential gains in time saving for carers daily work
¢ Potential saving in care costs for the elder and rela-
tives
Opportunities Threats
¢ Ageing population (which means more potential  Existent competition and offer -
users) .
¢ Technological change
¢ Health and ICT promotion policies . o
* Potential new standards and certifications
e Pressure in social and health cost reduction . .
e Current economic crisis: less money available
¢ New market niche addressing elders needs
* Existent funding schemes for promoting innovation
and R&D

Figure 7 — Co-Living Initial SWOT Analysis
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4 Business Strategy

4.1 Future Plans

Having into consideration the exploitable outcorakthe projects the consortium of the Co-
Living project has been discussing the future opputies for those outcomes. Four areas for
potential exploitation were defined (Figure 8).

Future Plans

Development of
new
products/services

Future Research
Activities

Commmercialization

of Co-Living Solution A s

High risk and loss of control

Figure 8 — Co-Living Future Plans

4.1.1 Future Research Activities

The results of the Co-Living project gathered vhlaainformation on users’ socialization
needs, as well as, on case scenarios for the geweltt of an assistive technology. Further-
more, technical knowledge on specifications andetismment of the Co-Living solution has
been enhanced and generated. All the knowledgepetemces and skills used or developed
during the Co-Living project implementation canfbeher used in new research and collabo-
rative projects.

In this regard, seven partners are interestedampting new research activities in the future:

e —————

- ORBIS: intends to promote research activities in ordeintegrate the Co-Living sr)f~ -
lution also in medical area of the institution.

« PHILIPS: research results made in the project can wotk@s for further researcH
aiming at bringing them closer to market adoption.

« UNIVERSITY OF CYPRUS: as research is one of its primary interests, U@y in- |
terest in promoting new research project, by apglyio national and international
funding schemes.

« SINTEF: as research is one of its primary interests, &NTas interest in promotinb
new research project, by applying to national aridrhational funding schemes or,
through direct industry research.

« IPN: its interest relays on technical knowledge andpplying in future activities the}
functionality from two components of the Co-Livirgplution, namely mobility
monitoring and education & feedback.
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« ANDAGO: it sees added-value on using the Co-Living sotutis the basis for future
research projects.

« CITARD : intends to use the Co-Living results and spedlificthe SoCoNet system,
as well as the technological know-how acquired riuthe Co-Living project as a
foundation for future research on fresh ideas amekehapproaches that will solve
common or complementary technological issues, nspexifically in the areas of
eHealth and Ambient Assisted Living that the comypanspecializing, and improve
its competitiveness and success in the market.

4.1.2 Development of new products/services

From the progress made during the Co-Living projeaie of the partners see an opportunity
for developing new products or services in therutThe initial plans of partners in this area
are described next:

- PHILIPS: use project results to develop and further enh&tdigs products and ser--- :
vices in the area of ambient assisted living foitipdi Healthcare and Lifestyle sec-
tors.

« UNIVERSITY OF CYPRUS: on the development area, UCY’ interests focus en th
creation/design of new socialization services.

- IPN: based on the knowledge gathered and competenceseatqluring the Co-
Living project, IPN plans to release “prototype’hgees and/or products promoting
them in the market, focusing on ICT companies aM&ES

« ANDAGO: intends to integrate the Co-Living solution (ortjyart of it) into An-
dago’s health platform (Open Health Assistant Blat) and by this improving the
existent solutions (through the adaptation/perspatibn of Co-Living to customer’s
needs) and also extending its capabilities (via sewices addressed to health man-
agement).

- CITARD: its plans are on the enhancement and the integrafigproducts and ser-
vices for elderly people, especially in the aredhaf development of Virtual Social
Community networks. Specifically, it indents to anbe SoCo-Net to cover the
needs of a wide spectrum of end users.

4.1.3 Commercialization of the Co-Living Solution

Concerning the possibility of commercializing the-Oving Solution after the project com-
pletion, some partners showed interest in doing #md therefore contribute for the initial
plan of the consortium in having the solution aafalié on the market by the year 2015. The
plans for commercializing the Co-Living Solution @svhole or just some of its parts are as
follows:

- ORBIS: plans to commercialize the solution to other eeswithin the Orbis Medical - - :
and Care Group and also other organizations opgraticare sector.

- SINTEF: sees an opportunity for commercialize the Co+gviSolution as a license
fee receiver or similar (depending on the busimesdel defined).
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- IPN: as regarding future research activities, IPN®r@st on commercialization arie
on two specific components of the Co-Living Solatimamely mobility monitoring
and education & feedback.

« CITARD : plans to commercialize the SoCo-net directly &gl interested in promot-|
ing the system to different end users including C&R&nd Trondheim.

4.1.4 Joint Venture

Building on the promising results achieved during tlevelopment of the Co-Living Solution
and its acceptance evidenced during the trialsctimemercial joint-exploitation of the Co-
Living is foreseen to be undertaken through thetima of a Joint Venture. The following
partners showed interest in being part of thisatiite: ORBIS, SINTEF, INOVA+, CI-
TARD, ANDAGO, andIPN.

Due to their diverse business and core interestrdle of each partner in the Joint Venture
needs to be defined clearly, distinguishing thcsengrs that will be responsible for the con-
tinuous development and improvement of the Co-lgv8olution (e.g. SINTEF, ANDAGO),
from those with a more active link to the marke¢igtors (e.g. INOVA+).

This kind of alliance might facilitate the marketnetration of the Co-Living Solution in part-
ner’'s countries, as well as in those in which thaye good business networks, and allows the
share of revenues and costs among the partnelséavo

The specific framework and governance model oflthiat Venture needs to be detailed dur-
ing the last year of the project implementation padners listed above have to confirm a real
commitment towards the creation of this agreemientrrder to be able to do this, the final
results on trials will give important inputs.

The final version of the Business Strategy, to éévdred by Month 36, will include detailed
information on how the Joint Venture will be crehttnd managed, on the identification of
priority markets and penetration plans, on thesitivi of responsibilities between partners
and on the share of costs/profits shall be made.

4.1.5 Additional actions planned

In addition, partners presented other plans reggrttie final outcomes and results of the Co-
Living project as presented next:

« UNIVERSITY OF CYPRUS: using the knowledge gathered during the projectYUli} -
aims at enhancing the educational materials addptedurses of several scientific
areas, such as Personalization, Mobile Computidgatth, among others. Moreover,
UCY is interested in providing consultancy to bdile IT industry and healthcare
service providers regarding the Co-Living concsptyices, processes, technologies
and overall solution.

« IPN: foresees the possibility of delivering training Go-Living to the general com|-
munity and to elderly care organizations.
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- INOVA+: is interested in exploiting the Co-Living Solutigpecific markets, such as
Spain and other Portuguese speaking markets.

- CITARD : the company is able to provide consultancy ses/ltased on the outcomes
and results of Co-Living project.

- TRONDHEIMKOM : plans to exploit the Co-Living Solution as whébe direct use
of its citizens.

4.2 Intellectual Property and Access Rights

From the very beginning of the project, in the aotism agreement, partners defined the ba-
sic principles for protecting Intellectual PropeRights (IPR) deriving from project activities.
This framework allows an effective collaboration @arg partners for reaching the research
objectives, as partners know that their IPR ar¢egted.

The Consortium Agreement (CA) establish the rutestiie collaborative work to be under-
taken in the project and at the same time defihecbbundaries to protect the IPR of partners.
Section 4 of the CA establishes the rules regartiity and Access Rights. Next, the main
rules are presented as stated in the CA.

4.2.1 Intellectual Property Rights
Ownership of Foreground: general principle (Sectiord.1.1)

» Foreground shall be owned by the Party who camigidthe work generating -~ -
the Foreground, or on whose behalf such work wegeckout.

Jointly generated Foreground (Section 4.1.2)

¢ Unless otherwise agreed in writing between the flmunibrs (as defined be="
low), Section 4.12.2 below shall apply. Howeveg @®ontributors shall never-
theless be at liberty to agree in writing somethdifferent to Section 4.12.2.,
so long as such different agreement does not aglyeaffect the Access Rights
or other rights of the Parties under this CA.

» Subject to any different agreement between the ribanors as referred to in
Section 4.12.1 above, the following shall apply:

a) If the work generating particular Foreground isriesr out by or on be-
half of more than one Party (each such Party bairiGontributor ”
and such Parties together being t@ofitributors”), and if the contri-
butions to or features of such Foreground form mudhivisible part
thereof, such that under applicable law it is nosgible to separate
them for the purpose of applying for, obtaining /andmaintaining
and/or owning a patent or any other IPR protectingvailable to pro-
tect such Foreground, the Contributors agree thdtject as expressly
provided to the contrary in this Section 4.1.2.R,patents and other
registered IPSs issued thereon, and any other [RB®ction such
Foreground, shall be jointly owned by the Contrilsat
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b) Except as explicitly provided otherwise in this &at 4.1.2.2, each|
Contribtuor shall have the perpetual and irrevoeaight, without terri-
torial or other restriction, to Use the joint Faregnd and resulting pat-
ents, patent applications and other IPRs protectinth Foreground,
and to grant non-exclusive licences to third partmder the jointly
owned Foreground and under any IPRs protecting $asleground,
without obtaining any consent from, paying compéngsato, or other-
wise accounting to any other Contributor.

¢) Within a reasonable period following creation ofygointly owned |
Foreground, the Contributors shall enter into géath discussions in
order to agree on an appropriate course of actiofiling applications
for patent protection or other protection, inclglithe decision as to
which Contributor is to be entrusted with the pragian, filling and
prosecution of such applications and in which coagtor territories
such applications are to be filled. Except for amiprity applications,
the filling of any applications for patents or atiPRs on joint Fore-
ground shall require mutual agreement between thatriDutors (but
excluding any Contributors who choose pursuantaagraph (d) be-
low not to contribute to the cost of such applizali All external costs
related to applications for patent protection dreotprotection resulting
from such applications and the fees for maintaindngh protection
shall be shared equally between Contributors, stitbgeparagraph (d)
below.

d) If an when a Contributor decides not to contribotenot to continue its|
contribution, as the case may be, to the costappfication for or
maintenance of patent or other IPR protection ffar jointly owned
Foreground, for one or more countries or terrigrieshall be entitled
not to contribute, or to discontinue its contrilonti provided that:

i. it shall promptly notify the other Contributor(s) writing of its |
decision;

ii. it shall forthwith relinquish all its title to anhterest in such|
jointly owned patents, patents applications or otregistered
IPRs protecting such Foreground for the countriebtarritories
concerned to the other owner(s) who contributeoatioue their
contribution, as the case may be, to such cost@ordance
with paragraph (c) above; and

iii. it shall lose its rights under paragraph (b) abeith respect to|
such jointly owned patents, patents applicationstber regis-
tered IPRs for the countries and territories comegras of the
moment of notification, but subject, however, te tietention of
a non-transferable, non-exclusive, royalty-free anly paid-up
licence, without the right to grant sublicences,tfe lifetime of
such jointly owned patents, patents applicationstber regis-
tered IPRs for the countries and territories cameerin favour



D7.4: Business Strategy 28

of, and for the Use by, the relinquishing Contrdyuand its Af-
filiates.

e) Each joint owner of patents, patents applicationotber registered
IPRs protecting such jointly owned Foreground shalle the right to
bring an action of infringement of any jointly owh&Rs only with the
consent of the other owner(s). Such consent may loalwithheld by
another joint owner who demonstrates that the ggeg infringement
action would be prejudicial to its commercial irests.

Assigning ownership of Foreground (section 4.1.3)

Each Party may assign ownership of its own Foregtdincluding without limi-
tation its share in Foreground that it owns jointligh another Party or Parties,
and all rights and obligations attaching to it)atoy of its Affiliates, to any as-
signee of the assignor's relevant business or stamtial part thereof, or to an-
other third party identified in Annex 6 to this Cithout prior notification to the
other Parties.

However:

(a) any such assignment shall be made subject to tlesacRights, the ---
rights to obtain Access Rights and the right tselisinate Foreground
that are granted to the other Parties and theilli&#s in this CA.
Therefore, each assignor shall ensure that sudgnassnt does not
prejudice such rights of the other Parties or tAdfitiates. This may be
done, for example, (i) by effecting such assignnseject to a licence
back to the assigning Party that is sufficienttfee assigning Party to
grant to the other Parties and their Affiliateshs@ccess Rights, or (i)
by the assigning Party obtaining from the assigofethe Foreground
legally binding undertakings (that can be enforbgdhe other Parties
and their Affiliates) to grant such Access Riglatisc

(b) the assignor shall pass on its obligations regardle assigned Fore-
ground to the assignee, including the obligatiopass them on to any
subsequent assignee; and

(c) if the assignment is made other than to a thirtygeentified in Annex - -- -
6 to this CA or an Affiliate, the assigning Partya}, either before or
within a reasonable period following assignmentanf rights in any
Foreground, notify the other Parties of the assgmimnincluding details
of the Foreground assigned and the identity andactmetails of the
assignee.

Each Party hereby waives any right to object to asgignment that is made in
compliance with this Section 4.1.3.
4.2.2 Access Rights
General principles (Section 4.2.1)

« All Access Rights needed for the execution of tmejdet and for Use are - -
granted on a non-exclusive basis and are worldwide.




D7.4: Business Strategy 29

« Other than in exceptional circumstances, no trarsists shall be charged fdr
the grating of Access Rights.

» Acting in good faith, when a Party believes thatdarrying out the Project of
Use of Foreground of the Project:

a) it might require Access Rights to another Partyes®round, or

b) another Party might need Access Rights to thatyBaBackground, it
will promptly notify such other Party of the Backgnd Needed, and in
particular, to the extent possible, it shall dobgfore submission of the
Proposal to the AALA. However, failure so to npté€nother Party shall
not be a breach of this CA unless such failureuis th an action in bad
faith.

« Any Party choosing to rely on any deemed grant ofess Rights pursuant tb
this CA does so at his own risk as nothing in @& prohibits a Party or any
other party seeking by whatever means it choosenforce its IPRs or con-
tract or other rights if such Party or other pamtyisiders such right is not sub-
ject to such deemed grant.

< The obligation to grant and the right to receivecdgs Rights other than tho:{;e
deemed granted under this CA, unless terminatdieear agreed otherwise
by the Parties, expires 2 years after the endeoPtioject.

General Principles on Special provisions concerning\ccess Rights to Software
(Section 4.2.7.1)

« All the provisions in this CA concerning Access Rigapply to Software thak T
is Background, Sideground or Foreground as theyyajopany other Back-
ground, Sideground or Foreground.

e Access Rights to Software do not include any rightequire creation and de|-
livery of Object of Code or Source Code ported mhy @articular hardware
platform or any right to require creation and detiw of any API or Software
documentation in any particular form of detail, baty as the item is available
from the Party granting the Access Rights. Forakleidance of doubt, such
Access Rights do not imply any obligation by thea@ing Party to provide
any support or maintenance for the Software, nar la@y responsibility for
any claims for defects in the Software. Transfesteshall only be charged in
exceptional circumstances.

» Save as expressly otherwise provided in this Secti@.7, no Party shall b*a
obliged to grant Access Rights to Source Code A&liess Rights to Software
that is Foreground, whether for execution of thejétt or for Use, shall be in
form of Source Code Access. All Access Rights tdtv@re that is Back-
ground, whether for execution of the Project or fme of own Foreground,
shall be in form of Limited Source Code Access,esthat no Party shall be
obliged to grant for Use any Access Rights to Se@ode that is Background.
All Access Rights to Software that is Sidegrountiether for execution of the
Project or for Use of own Foreground, shall beomf of Limited Source Code
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Access, save that no Party shall be obliged totdaariJse any Access Rights
to Source Code that is Sideground.

The 2" version of the Business Strategy, to be delivéngdionth 36, will include detailed
information on the IP and Access Rights regardhmg final version of the Co-Living Solu-
tion. This will determine the rules partners shiallow for exploiting the projects outcomes
and results, according to their intentions.
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