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1 Introduction 

1.1 Summary  

The world is experiencing an important demographic transformation: the unprecedented age-
ing of the population of almost all developed and developing countries. A moderate projection 
of ageing in the EU for the period between 2004 and 2050 shows that the population aged 65+ 
will increase by 58 million or 77% and that, at the  same time, the working-age population 
will drop by 48 million or 16%. In the EU, this might mean that the ratio of people of working 
age would be two for every older citizen, instead of four working people at the present time. 

These demographic challenges are discussed as a serious problem for social support systems. 
They are seen fairly negatively, implying a cost explosion, which is one way to discuss this 
topic. The other way is to discuss the opportunities offered by ageing societies like, for in-
stance, new markets for innovative applications and products/services for older people. It is 
widely accepted that older persons have a combination of social and healthcare needs to 
which ICT solutions could provide an innovative and integrated answer. 

With these opportunities in mind, the Co-Living project aims at developing an ICT-based 
Virtual Collaborative Social Living Community for Elderly. The central aim of this project is 
to stimulate and prolong their independent and active living in an outward environment 
through an advancement in elderly people social interaction, contributing thus positively to 
their wellbeing.  

 

1.2 Role of this deliverable 

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

 

1.3 Relationships with other deliverables and work packages  

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

Also, the elaboration of this document had into consideration the deliverables already pro-
duced under WP7 – Dissemination, Exploitation Strategy and Standardization, namely: 
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• D7.2 – Dissemination Strategy and Plan: identification of target-groups for dissemina-
tion activities, which might be also interested in the Co-Living results in terms of 
commercial exploitation. Also, the projects listed for generating synergies with the 
Co-Living project, can be useful to understand other solutions that might compete 
with the Co-Living, and thereby potential competitors. 

• D7.3 – Exploitation Strategy and Plan: it includes a description of the Co-Living ex-
ploitable results and of their value proposition, which will be detailed in this deliver-
able. Besides, the initial vision of the partners towards the Co-Living results is pre-
sented in the Exploitation Strategy and Plan which will be also relevant for the prepa-
ration of this deliverable, namely concerning the establishment of the market segments 
to be approached in the Business Strategy. 

• D7.5 – Standardization Strategy and Plan: this plan presents the Co-Living functional-
ities which might be standardised and that can therefore enhance the exploitability and 
commercial opportunities of the Co-Living results. 

• D7.6 – IPR Directory (first version): presents the IPR rules accepted by all partners at 
the beginning of the project and that can influence the options for future exploitation 
and commercialization of the Co-Living results. 

A final version of the Business Strategy will be provided at the end of the project (month 36) 
and will benefit from the updated version of deliverables D1.3b – Field study results and pro-
ject recommendations regarding medical studies and D6.4b – Pilot acceptance evaluation re-
sults, as well as of deliverable D6.5 – Overall system evaluation and initial deployment re-
port. 

 

1.4 Structure of this document  

Firstly, the Business Concept behind the Co-Living results is presented, highlighting their 
benefits and added value. Then, the potential market for future exploitation and commerciali-
zation of the Co-Living results is described, identifying possible client segments and competi-
tors. Finally, the first business strategy is presented based on the individual plans of Co-
Living partners concerning the Co-Living exploitable results. 

 

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-Kölgen 

Philips Paul Koster 

Sintef Anders Kofod-Petersen 



D7.4: Business Strategy 4 

 

 

 
 
 
 
 
 

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 of an ICT-based Virtual Collaborative Social 

Living Community for Elderly to stimulate and prolong their independent and active living in 
an outward environment through an advancement in elderly people social interaction, contrib-
uting thus positively to their wellbeing. 

 

 

Figure 1 – Co-Living Solution 

 

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

• An innovative elderly centric web based network, the Social Community Network 
(SoCo-net) enabling effective management and collaboration of virtual social care 
teams around the elderly for continuous care provision 

• An integrated set of interoperable ICT based services making use of SoCo-net and 
addressing the elderly social interaction context categories of Care & Wellness, Mo-
bility Monitoring, and Guidance. 

• Applied knowledge on the targeted user group acquired during the pilot development 
phases, but also through the specification of use case scenarios. 

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

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

 

2.1.1 SoCo-net - Virtual Collaborative Social Community Network 

The Virtual Collaborative Social Community Network, known as SoCo-net, constitutes a core 
component of the Co-Living solution. It is an elderly centric web based network that enables 
the effective management of social care teams that can assist, collaborate and actively com-
municate with the elders improving their daily life through the use of assistive mobile wire-
less technologies (Figure 2). In this sense, SoCo-net enables the effective management and 
collaboration of virtual social care teams around the elder. 

 

Figure 2 - Virtual Care Teams build around the elderly 

 

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

• The Social Community Management component, which enables the effective ad-
ministration and management of the users’ profiles and social care teams around the 
elderly. 

• The Behavior Analysis component, which adapts social relationships and contexts of 
the elderly people as they age. Historical data regarding user behavior can be used for 
the identification of changes in the elderly daily activities as he/she ages and trigger 
actions and related adaptation of the elderly provided services. 

• The Education and Feedback component, which stimulates the elderly to retain in-
terest in making use of the Co-Living services by the provision of remote training, 
through intelligent explanation interfaces. 
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Figure 3 - SoCo-net Components 

 

SoCo-net, through the Social Community Management component, builds Virtual Care 
Teams (VCTs) around the elderly person consisting of people (members) of different ages 
(young and old) and roles (relatives, friends, neighbours, care professionals, etc.). Thus, as 
mentioned before, the members of the VCT will then can assist, collaborate and actively 
communicate with elders to improve their daily life in an ad hoc and informal way through 
the use of assistive mobile wireless technologies. Also, SoCo-net, through the Social Com-
munity Management component, ensures that the elders have a unique personalized profile of 
disabilities and abilities, special needs and preferences promoting thus personalized care pro-
vision. Furthermore, SoCo-net supports, through the web services implemented in this com-
ponent, different mobile wireless ICTbased services, to address the elderly social interaction 
context categories of Care & Wellness, Guidance and Mobility Monitoring, by providing in-
formation related to the elder’s profile and VCTs. 

Moreover, SoCo-net gives emphasis on the provision of mechanisms for adapting to changes 
in user context in a distributed, mobile environment supporting various user contexts. More 
specifically, in the Behaviour Analysis component, adaptive user profiling techniques and in-
telligent adaptive interfaces, considering user feedback and historical data (regarding the user 
behaviour), are used for the identification of changes in the elderly daily activities as he/she 
ages. By considering these changes, occurring in the elders’ behaviour, their profile and pref-
erences are adapted in order to reflect their new habits and way of life.  

Also, based on their profile and preferences, incentives and challenges will be developed, in 
the Education and Feedback component, to stimulate the elders to retain interest in making 
use of the Co-Living services. This uses intelligent decision making techniques on current 
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context and past activities, but also provisioning of remote training through intelligent expla-
nation generation systems. These explanation systems apply intuitive user interfaces special-
ized in helping elders to make use of the Co-Living services. 

 

2.1.2 ICT-based services 

Co-Living aims at the development of different ICT-based services, which make use of the 
virtual social care team management and organization tool provided by SoCo-net, to stimulate 
the elderly to live independently and actively for longer.  

In Co-Living, ICT-based services are a category of components which support rapid, low-cost 
composition of applications offering all the functionality needed by the system, directly or 
indirectly, and allowing users to interact with it without focusing on underlying technicalities. 

In accordance to the user needs, the Co-Living ICT-based services address the three main ar-
eas of the elderly social interaction context:  

• Care & Wellness; 

• Guidance; 

• Mobility Monitoring. 

 

Together with the three aforementioned basic packages of elderly social interaction context, 
other top-level packages that are identified in the Co-Living environment are:  

• Security & Privacy Services: these services are implemented as a feature which pro-
vides security in all system layers. The package contains services that provide the 
well-known security mechanisms addressing the legal, ethical, privacy and security 
requirements for the Co-Living system; 

• Behavioural Analysis Services: these services provide the possibility to detect pas-
sivity on the side of the elders regarding the participation in the activity service, to 
send recommendations on activities to stimulate the activity of the elder, and to inform 
care givers on inactivity. 

• Education and Stimulation Services: these services stimulate elderly to retain inter-
est in making use of the Co-Living services as well as help elderly to make use of the 
Co-Living services by the provision of remote training through intelligent explanation 
interfaces, based on the elderly profile and preferences.  

 

2.1.2.1 Care & Wellness Services 

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

• The physical activity service investigates how information on the individual’s actual 
physical and psychological status can be optimally combined to define a challenging 
yet realistic physical activity schedule. Instead of adapting the physical activity sched-
ule only based on the physical status or progress in performance, the person’s psycho-
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logical status is also included. For example when the person gets less motivated, the 
system may invite the user to select and do other exercises (targeted towards the same 
physical goal), or to slightly increase (or decrease) the intensity or duration of the ex-
ercises.  

• The group leisure activities service uses SoCo-net to create groups to share activities 
with the elderly, by taking into consideration the members’ preferences and capabili-
ties. The elders create an invitation for a specific activity 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 guidance services consists on assisting the elders in 
their daily tasks. 

• Daily tasks assistance provide to the elders direction indications, explanations on how 
to perform different tasks, or even instructions on how to call for human assistance by 
making use of SoCo-net. 

• Cognitive failure assistance provides memory help reminders i.e., accessories such as 
stick, eye-glasses, medication, planned activities or appointments, directions indica-
tions to a place, etc. The services are designed not to offer a blind guide, providing all 
the instructions, but rather to offer assistance with increasing levels of social elderly 
care provision.  

 

2.1.2.3 Mobility Monitoring Services 

The mobility and monitoring services aim at the early detection of limitations in mobility and 
physical fitness and on the elderly daily activity follow up based on predefined plans. 

• Services for the early detection of limitations are based both on wireless sensors 
providing real time monitoring of mobility and activity of the elders, like GPS and ac-
celerometer sensors and on physical status information entered through developed 
questionnaires. All information is analyzed and services are developed as regards to 
the provision of care to the elders by providing direct feedback to them or by inform-
ing their care givers. Additionally localization based monitoring services not only 
identify the position of the users in real time, but also obtain and correlate information 
regarding their surrounding environment. 

• Services for Daily activity follow up  enable the elders to set up their daily schedule 
with various activities. The time, place and group members that may be involved in 
each activity are defined. The daily timetable is transmitted to the group member that 
is responsible for the follow up of the activities. At any time during the day the group 
member may contact the elderly and enquire variations in 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 elders or those with light physical or psycho-
logical health problems who are self-supporting, able to move around, and can still contribute 
actively. Therefore, in order to deliver a suitable and useful solution for this target-group, the 
consortium has planned several tasks devoted to obtaining knowledge on this group prefer-
ences and needs, such as: 

• Task 1.1 “User socialization needs analysis and specification”: the project team stud-
ied the users’ socialization needs and defining requirements that contribute to the im-
provement of their wellbeing; 

• Task 1.3 “Use case scenarios development”: to model the end user behaviour and ex-
pectations in order to define the different ICT-based services to be offered within the 
project. End-users are continuously involved in the identification of needs through fo-
cus groups, structured interviews and questionnaires to maximize meaningful innova-
tion and impact. 

The gathered knowledge during these tasks provided valuable information regarding the Co-
Living’s target-group, which can be viewed also as an exploitable project result. Indeed, it is 
not far-fetched to believe that this knowledge can be applied in other areas besides the Co-
Living project. In fact, several project partners intend in the future to integrate the knowledge 
on the user group into their research activities or product lines (as further described on section 
4.1.1. of this document).  

Also, this applied knowledge can be viewed as a commercially exploitable project result. Par-
ties outside of the consortium can be approached in order to raise their interest in making use 
and/or integrate such knowledge in their elderly care related products and services develop-
ment activities. Considering that some of the Co-Living partners have experience in providing 
consulting services, the commercialization of such services based on the knowledge on the 
user group, acquired during the project, can be regarded as an exploitation possibility.  

 

2.2 Co-Living Added Value 

The Co-Living solution aims at developing an ICT-based Virtual Collaborative Social Living 
Community for Elderly to stimulate and prolong their independent and active living in an 
outward environment through an advancement in elderly people social interaction. 

By using the Co-Living solution the elderly and care givers can contribute for promoting the 
following scenarios related with an ageing population: 

• 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 active living, the Co-Living solution presents 
also benefits for their care givers. The following list highlights some of the benefits for each 
type of end-user: 

• For the elders: 

o Remain independent for longer time; 

o Higher quality of life; 

o Fostering social relationships; 

o Communicate more easily with friends and care givers (remotely); 

o Remind planned activities and take the initiative of proposing new activities; 

o Having  a mean for alerting care givers in case of needing emergency assis-
tance; 

o Higher sense of security and support; 

o Delaying or preventing transfer to a care facility1; 

o Lower care costs. 

• For the formal care givers: 

o Organize more efficiently the care support; 

o Receive information on elders activity/inactivity; 

o Monitor and communicate more easily with elders (remotely); 

o Saving time in managing daily activities; 

o Increase on the quality of work and of the services provided. 

• For the informal care givers: 

o Monitor elders activity; 

o Communicate more easily with formal care givers (remotely); 

o 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 the elderly social community interaction field 
and it is expected to be available on the market by the year 2015. The potential customers of a 
commercial Co-Living solution are: 

 

                                                   
 
 
1 “Assistive Technology and Older Adults, The Journey Through Caregiving” (2003), North Dakota Family Caregiver Pro-
ject, North Dakota State University, p.18 
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Figure 4 – Potential Customers of Co-Living outcomes 

 

Considering the three main Co-Living project’s outcomes described on section 2.1 and the 
potential customers listed above, the project team reached the following matrix representing 
the potential interest of customers on Co-Living outcomes: 

 
Table 2 – Potential Interest of Customers on Co-Living outcomes 

 SoCo-net ICT based services Applied knowledge 

Individual people  X X  
Rehabilitation  
Centers  

X X  

Day Care Institu-
tions  

X X  

Retirement Homes  X X  
Hospitals  X   
Health Services 
Providers  

X X X 

ICT Services  
Providers  

 X X 

Universities / R&D 
Organisations 

  X 

 

 

ICT Services  
Providers 

 

Health Services  
Providers 

 
Municipalities 

 

Volunteer  
organizations 

 
Hospitals  

 
Retirement Homes 

 
Rehabilitation Centers 

 

Day Care / Home Care 
Institutions 

Individual people (e.g. 
relatives of the elder, 
informal care giver) 
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3 Co-Living Market analysis 
The main focus of the project team regarding the exploitation of Co-Living outcomes is on the 
European Market. In order to assess and understand the current conditions of this market that 
can influence the exploitability of the Co-Living results, a PEST analysis has been made. The 
findings of this analysis will support partners defining their business strategy. 

 

3.1 Political Environment 

With the Europe 2020 Strategy, the European Commission intends to contribute for a smarter, 
smart, sustainable and inclusive economy delivering high levels of employment, productivity 
and social cohesion2. This strategy has into consideration the changes occurring in European 
at all fields, such as the increasing globalization and competitiveness of the markets, the 
demographic changes, the economic challenges, among others. For the Co-Living project 
team is relevant to understand the political environment regarding the ICT and Health/Ageing 
sectors, as these may impact directly on the exploitability of the project outcomes. 

Since some years, several policies are being undertaken for the successful implementation of 
this strategy, namely in the areas of Digital Economy and 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 Europe 2020 

Strategy, set out to define the key enabling role that the use of Information and 

Communication Technologies (ICT) will have to play if Europe wants to succeed in its 

ambitions for 20203. 

• A Lead Market Initiative for Europe: the first comprehensive effort at EU level for 

a coordinated demand-side innovation policy approach. It uses a number of policy in-

struments to facilitate the uptake of new innovative products and services in the mar-

ket4. One of the markets approached by this initiative is the eHealth Market, for which 
a specific action plan5 was defined. 

• European Technology Platforms (ETP): initiatives created for bringing together 
academia and industry into the definition of a strategic research agenda which would 
mobilise a critical mass of national and European public and private resources6.  
Eight ETP have been created till now on the domain of ICT. 

                                                   
 
 
2 Commission Communications: “EUROPE 2020, A strategy for smart, sustainable and inclusive growth” COM(2010) 2020 
of 3.3.2010 
3 Commission Communications: “A Digital Agenda for Europe” COM(2010) 245 final/2 of 26.8.2010 
4 Commission Communications: “Lead Market Initiative for Europe, Mid-term progress report” SEC (2009) 1198 final of 
9.9.2009 
5 Commission Communications: “Lead Market Initiative for Europe - Action Plan for eHealth” SEC(2007) 1729 of 
21.12.2007 
6 European Commission, “Overview of European Technology Platforms in ICT”, 2nd Edition, November 2006 
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• European Innovation Partnership on Active and Healthy Ageing: it has been 
launched by the Commission to improving health and quality of life of older people, 

improving the sustainability and efficiency of care systems and creating growth and 

market opportunities for businesses7. This partnership focuses its actions on three pil-
lars: prevention, screening and early diagnosis; care and cure; and active ageing and 
independent living. 

• Action Plan on Information and Communication Technologies and Ageing: de-

signed to create political and industrial momentum for a significant effort in develop-

ing and deploying user-friendly ICT tools and services, mainstreaming older users' 

needs and supporting other policy areas in addressing the challenges of ageing8. 

It has to be stressed that the principles and concerns existent on these European level policies 
are promoted and embedded in national policies of the different member-states. 

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

• Horizon 2020: planned for the period from 2014 to 2020, Horizon 2020 is a single 
funding programme for research and innovation that will merge all the existent ones, 
such as the Framework Programme for Research, the Competitiveness and Innovation 
Framework Programme and the European Institute of Innovation and Technology. It 
will focus on three priorities: Excellent Science, Industrial Leadership (including in-
vestment in key industrial technologies with support, among other, for ICT), and So-
cietal Challenges (namely Health, demographic change and wellbeing)9. 

• 7th Framework Programme (FP7): devoted to funding research it aims at strengthen-
ing the scientific and technological base of European industry and at encouraging the 
international competitiveness of European research10. Within its Cooperation pro-
gramme, FP7 has Health and Information and Communication Technologies (ICT) as 
thematic areas, which stresses the relevance of these domains for Europe. From 2007 
to 2009, 437 projects in Health thematic area and 1.077 projects in ICT thematic area 
have been granted11. 

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

                                                   
 
 
7 Commission Communications: “Taking forward the Strategic Implementation Plan of the European Innovation Partnership 
on Active and Healthy Ageing” COM(2012) 83 final of 29.2.2012 
8 Commission Communications: “Ageing well in the Information Society. An i2010 Initiative - Action Plan on Information 
and Communication Technologies and Ageing” COM (2007) 332 final of 14.06.2007 
9 Commission Communications: “Horizon 2020 - The Framework Programme for Research and Innovation” COM(2011) 
808 final of 30.11.2011  
10 What is FP7? The basics http://ec.europa.eu/research/fp7/understanding/fp7inbrief/what-is_en.html (consulted on 
25.10.2012) 
11 Interim Evaluation of the Seventh Framework Programme, Report of the Expert Group. Final Report 12 November 2010, 
p. 27 
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finance and delivers business support services in the regions. It has three operational 
programmes: Entrepreneurship and Innovation Programme (EIP), Information Com-
munication Technologies Policy Support Programme (ICT-PSP), and Intelligent En-
ergy Europe Programme (IEE)12. Innovative ICT based services are funded through 
the ICT-PSP programme, addressing relevant areas such as ICT for health, ageing and 
inclusion. From 2007 to 2010, this programme funded 128 projects from which 12 
were in eHealth area13. 

• Ambient Assisted Living Joint Programme (AAL): this programme aims to create 

better condition of life for the older adults and to strengthen the industrial opportuni-

ties in Europe through the use of information and communication technology14. 
Launched in 2008, the AAL programme has funded, so far, more than 100 projects 
carried out by consortia build up of different types of organizations, including SME 
which represented over 40% of total organisations involved15. 

 

3.2 Economic Environment 

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

The European economical context has been changing significantly in the past few years, 
which main outcome resulted in a financial crisis that have been influencing the market condi-
tions and the competitiveness of companies and organizations. In fact, according to the Euro-
pean Economic Forecast, Spring 2012, most Member States have entered or are moving into 

recession in 2011/1216.  This situation will require from economic actors new answers and 
strategies for maintaining themselves active on the market. 

According to 2010 data, the ICT sector is directly responsible for 5% of European GDP, with 

a market value of € 660 billion annually17. The development of this sector in Europe is 
reinforced by the policies implemented and promoted, such as the Digital Agenda. This sector 
is of crucial importance for the future of the European society, not only as an industrial sector 
per si, but also due to its usefulness and relevance for the competitiveness of other economic 
sectors. In fact, more efficient modular software and ICT services that are customised for 

companies and private individuals will be increasingly in demand throughout Europe and 

                                                   
 
 
12 http://ec.europa.eu/cip/ 
13 CIP ICT PSP Final (Second Interim) Evaluation, Final report. 20.07.2011, pp. 9-10.  
14 Retrieved from http://www.aal-europe.eu/about/objectives/ (consulted on 25.10.2012) 
15 Eindhoven Declaration, AAL Forum: 24-27 September 2012. (http://www.aal-europe.eu/wp-
content/uploads/2012/10/AALA-Eindhoven-Declaration.pdf) 
16 European Economic Forecast, Spring 2012 
17 Commission Communications: “A Digital Agenda for Europe” COM(2010) 245 final/2 of 26.8.2010 
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worldwide, with growth of at least 6 %. In addition, there will be greater emphasis on 

targeting specific user groups, such as women or senior citizens18. 

Regarding the Health sector, in 2008, European Union countries devoted 8.3% of their GDP 

on average to health spending19. It is expected that the expenditure on health and long-term 

care as a share of GDP could almost double between 2005 and 2050 on average across 

OECD countries20. Having into consideration the ageing population of Europe, it is expected 
that this expenditure increases in the future21. 

Therefore, solutions that can help tackling this situation or contribute for reducing the public 
health costs can been seen as of added-value by the market. This can be reached through the 
use of ICT solutions for health and ageing, as ICT also has considerable potential to improve 

the delivery of long term care services, for example, by allowing the remote monitoring of 

older people in their homes22. 

 

3.3 Social Environment 

The main reality concerning social environment, is that Europe in ageing. The Commissioner 
for Employment, Social Affairs and Inclusion, László Andor, claims that “the ageing of 

Europe’s population and shrinking of our working-age population is a major challenge for 

the decades ahead”23. In fact, life expectancy at birth has been increasing the past years and 
recent forecasts reveal that this tendency will go on in the future. On the other hand, birth 
rates have been reducing. These factors, are contributing for a significant modification in the 
age structure of European population, as elder people will become a larger share of the exis-
tent population24 (Figure 5). 

                                                   
 
 
18 German Federal Ministry of Education and Research, ICT 2020 – Research for Innovations, 2007 
19 OECD (2010), Health at a Glance: Europe 2010, OECD Publishing. 
20 Idem. 
21 Commission Communications: “Dealing with the impact of an ageing population in the EU (2009 Ageing Report)” 
COM(2009) 180/4 
22 DG Employment, Social Affairs and Inclusion. Demography, active ageing and pensions. Social Europe guide. Vol-
ume 3, May 2012 
23 Idem 
24 DG Economic and Financial Affairs, The 2012 Ageing Report: Underlying Assumptions and Projection Methodologies, 
Joint Report prepared by the European Commission (DG ECFIN) and the Economic Policy Committee (AWG), 2011  
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Figure 5 – European Population - Age Structure Past and Future25 

Projections on population development and growth show that the share of the population aged 
65 years and over will rise from 17% in 2010 to 30% in 2060, and those aged 80 and over will 
rise from 5% to 12% over the same period26. The ageing of the population will brings new 
opportunities for products and services addressed to older people, whose needs and require-
ments will need to be met in order to keep this people active for longer. 

In terms of access to the internet, according to recent EU statistics27, almost three quarters of 

households had access to the internet in the first quarter of 2011, compared with almost half 

in the first quarter of 2006. Thus, European population is increasing in using internet, particu-
larly for accessing public authorities’ portals and ordering goods and services. This is an im-
portant factor, considering that many of the new technologies uses Internet for providing ser-
vices and keep the users connected. 

 

3.4 Technological Environment 

As European population ages the need for new technologies for helping older people living a 
more active, participative and longer live is increasing. Within this frame, the Ambient As-
sisted Living (AAL) solutions play a key role as there are planned and developed according to 
specific needs of elders. In the field of health, new telemedicine services such as online 

medical consultations, improved emergency care and portable devices allowing monitoring 

                                                   
 
 
25 Giuseppe Carone, Presentation made at FAD/EUO Joint Conference Public Health Care Reforms: Challenges and Lessons 
for Advanced and Emerging Europe, “Health care challenges in Europe”, Paris, 21 June 2011 
26 EUROSTAT, Population projections 2010-2060, News Release, 8 June 2011 
(http://epp.eurostat.ec.europa.eu/cache/ITY_PUBLIC/3-08062011-BP/EN/3-08062011-BP-EN.PDF) 
27 EUROSTAT, Internet access and use in 2011, News Release, 14 December 2011 (http://europa.eu/rapid/press-
release_STAT-11-188_en.htm) 
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the health condition of people suffering from chronic disease and disabilities have the 

potential to offer a freedom of movement that patients have never previously enjoyed28. 

 

 

Figure 6 – Spectrum of technologies for supporting support independent living and homecare29 

 

The AAL Joint Programme (presented in section 3.1), through the financial support to various 
projects, has contributed for the development of several ICT-based products and services ad-
dressed to the challenges of an ageing society. However, there are still some barriers to over-
come in order to deploy these products and services into the market, because with some im-

portant exceptions such as social alarms and telecare, a European market for AAL products 

and services is not yet taking off30. 

Additionally, communication devices are one of the technologies with higher penetration rates 
on the markets, with a mobile penetration rate of 128% in Europe (versus 100% in Japan and 

104% in the USA)31. When analyzing the use of mobile devices by the population aged over 
60, the rate is of 63%. The devices which use is growing more are smartphones (out of the 5 
billion mobile phones in the world, 1.08 billion are smartphones32) and tablets. Also apps 

                                                   
 
 
28 Commission Communications: “A Digital Agenda for Europe” COM(2010) 245 final/2 of 26.8.2010 
29 Retrieved from “ICT & Ageing. European Study on Users, Markets and Technologies”. Report prepared by empirica and 
WRC. Final Report, 2010.  
30 Independent panel report, “Interim Evaluation of the Ambient Assisted Living Joint Programme, Unlocking innovation in 
ageing well”, December 2010 
31 GSM Association, European Mobile Industry Observatory 2011 
32 Anson, Alexander, “Smartphone Usage Statistics 2012”, retrieved from: http://ansonalex.com/infographics/smartphone-
usage-statistics-2012-infographic/ (consulted on 25.10.2012) 
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available are increasing, namely those related to health monitoring, which are of added value 
for older users33. 

Next, some of the technologies already developed and/or available on the market that address 
similar needs of elders as the Co-Living solution are listed: 

 

Table 2 – Existent technologies addressing elders needs 

Name of the technology Main aim/features 

Independa Angela Social Engagement 
Companion 
http://www.independa.com/angela 

Extends and enhances independent living by providing 
an easy and fun single point of communication for the 
care receiver. Medication and calendar reminders, 
games, photos, along with one touch video access to 
family, friends, and caregivers are combined into one 
simple, easy solution that doesn’t require computer 
knowledge or access to use! 

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

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

Care Innovations™ Connect 
https://www.careinnovations.com/products/connect-elderly-
independent-living 

An interface helps seniors interact with a private social 
network to maintain their physical, social, and mental 
health. 

Valentia's CareMonX™ 
http://www.valentiatech.com/aaliving.htm 

A platform specifically developed to address the re-
quirements of evolving models in community-based 
healthcare and social services delivery. Applying a 
patient-centric focus, CareMonX™ supports multi-
modal data acquisition, intelligent routing, automated 
message interrogation and data management, provid-
ing bi-directional transparent connectivity and com-
munications across the spectrum of care 

Connected for Life℠ 
http://www.familyhealthnetwork.com/home/index.php/health-
care 

A platform to connect patients and their families with 
appropriate components of the health care system. It is 
designed to assist family caregivers monitoring the 
daily health and well being of senior adults. 

Mem-X Voice Reminder 
http://www.healthandcare.co.uk/dementia/mem-x-voice-
reminder.html 

A compact and light Voice Recorder is simple to use 
and simple to programme, giving peace of mind and 
additional reassurance to relatives or carers of a person 
who has memory loss. It plays up to 90 pre-recorded 
messages (by their or a familiar voice) at pre pro-
grammed times to remind a person of things they need 
to do. 

Kind Reminder™ 
http://www.kindreminder.com 

A device that plays a comforting message recorded in 
the familiar voice of a caregiver, friend, or family 
member. It is especially helpful for those with early- to 
mid-stage Alzheimer's or age-related memory loss. 

Sensium  
http://www.toumaz.com/page.php?page=care 

A complete system for real-time, intelligent 
wireless body monitoring that revolutionizes the 
management of patient well-being in the care 
home environment. It enables continuous, audit-
able acquisition of physiological data – with 
minimum intrusion and disruption to patients. 

                                                   
 
 
33 Idem. 
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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. 

Lifecomm MPERS 
http://www.lifecomm.com/solutions/web.html 

The Lifecomm MPERS solution is enhanced with 
individual User and Caregiver password protected, 
secure Web Applications with tools to customize de-
vice settings and view User activity. Features include 
Account Management, Device Settings, Activity 
Overview and the Find My Device feature. Addition-
ally, Caregivers have access to features such as User 
Location and Arrival/Departure Alerts. 

 
 

3.5 Potential market size in participating countries 

As mentioned in section 2.2 the potential customers of a commercial Co-Living solution in-
volve individual people (e.g. relatives of the elder, informal care giver); day care / home care 
institutions; rehabilitation centers, retirement homes, hospitals, volunteer organizations, mu-
nicipalities, health services providers; and ICT services providers.  

An initial analysis on the potential size of the market for future deployment of the Co-Living 
solution has been made focusing on the realities of the countries of the Co-Living partners, 
and having into consideration the main players in health services provision: 

• Netherlands34:  

In 2009 there were 93 hospital organizations, with altogether 141 hospital locations 
and 52 outpatient clinics. In addition, there were 198 independent treatment centres 
that provide selective non-acute treatments. In 2007, there were 960 retirement 
homes and 534 home care institutions (including nursing homes and residential 
homes) with 169 000 clients. 

• Norway35:  

The country has 431 municipalities that are responsible for the provision of primary 
health care and social services. Specialized care is under the responsibility of five re-
gional health authorities, where there are 31 health enterprises and at least one uni-
versity hospital. With regard to nursing care, in 2000, approximately 90% of the 

                                                   
 
 
34 European Observatory on Health Systems and Policies, Schäfer W, Kroneman M, Boerma W, van den Berg M, Westert G, 
Devillé W and van Ginneken E. “The Netherlands: Health system review. Health Systems in Transition, 2010”; 12(1):1–229.  
35 Johnsen JR. “Health Systems in Transition: Norway”. Copenhagen, WHO Regional Office for Europe on behalf of the 
European Observatory on Health Systems and Policies, 2006. 
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nursing homes were owned by the municipalities, whereas only 3% were commer-
cially run. 

• Spain36: 

In 2008, there were 804 hospitals and 2 914 health centres distributed among 17 
Autonomous Communities. 

• Cyprus37 

Primary/ambulatory care services are delivered by a mix of public and private provid-
ers. Public sector services are delivered by a network of 38 health centres, 30 of 
which are rural and scattered all over the island, and 8 of which are urban and located 
in the Nicosia District. According to the Ministry of Health in 2011, 134 private 
health care group practice facilities (hospitals, polyclinics and clinics) were operat-
ing. The country has 5 district general public hospitals with a total capacity of 1026 
beds of the nearly 3000 hospital beds available in 2008. Moreover, in 2010 there were 
134 nursing homes, of which 12 were public, 49 community based and 73 private.  

• Portugal38: 

In 2004, Portugal had 171 hospitals, 89 of which were public and 82 private. 
Misericórdias39 currently operate hospitals and facilities in the areas of rehabilitation, 
long-term care and residential care for older people, people with disabilities and peo-
ple with chronic illness. Day centres, nursing homes and residences for the elderly 
provided 120 000 places, in 2005. Residential care is provided by nursing homes run 
by Misericórdias and other non-profit making institutions. 

 

3.6 SWOT Analysis 

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

The interoperability, modularity, flexibility and standardization of the Co-Living solution 
which easily facilitates the integration with different technologies, is also viewed as its main 
strength. The entire Co-Living software is designed to be a very flexible solution, with the 
interfaces compatible with various state of the art devices (i.e. smart device, tablet, etc.) with 
minimal hardware requirements. Its openness – acting as an interoperable ecosystem - offers 

                                                   
 
 
36 European Observatory on Health Systems and Policies, García-Armesto S, Abadía-Taira MB, Durán A, Hernández-
Quevedo C, Bernal-Delgado E. “Spain: Health system review. Health Systems in Transition, 2010”, 12(4):1–295. 
37 European Observatory on Health Systems and Policies, Theodorou M, Charalambous C, Petrou C, Cylus J. “Cyprus: 
Health system review. Health Systems in Transition. 2012”; 14(6):1–128 
38 European Observatory on Health Systems and Policies, Barros P, de Almeida Simões J. “Portugal: Health system review. 
Health Systems in Transition, 2007”; 9(5): 1–140. 
39 Misericórdias are independent charitable organizations. There near 400 misericórdias at the present time in Portugal. 
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the possibility to gradually integrate new customised services developed internally or by third 
parties, with a view to adjust to the specific needs of each individual end user, thus improving 
the elderly daily life in an ad-hoc and informal way. Moreover further value is created in op-
timizations such as verified simple and effective user interfaces, privacy, etc.   

Moreover, the Co-Living products and services focus not only on technological research in-
novation but also gives great attention on the user’s acceptance. This is achieved by develop-
ing and integrating in the Co-Living product a web based social community network (SoCo-
net) which supports active communication, assistance and collaboration between the elderly 
and his/her social environment.  

The initial SWOT analysis allows a clear picture on the main strengths, weaknesses, opportu-
nities and threats of the Co-Living solution resulting from the work done so far by partners 
and from a preliminary analysis of the potential marketability/exploitation of the project’ re-
sults. 

Strengths  Weaknesses 

 

• Applied research into new practice-oriented sociali-

zation and care service provision concepts and 

models 

• Interoperability, modularity, flexibility and stan-

dardization which easily facilitates the integration 

with different technologies 

• Interface and services developed according to end-

users needs 

• Possibility to include new and complementary ser-

vices 

• Potential gains in time saving for carers daily work 

• Potential saving in care costs for the elder and rela-

tives 

 

• It requires Internet to connect 

• It is prepared for tablets and smartphones 

(which implies a cost for the acquisition of 

the devices) 

• It requires initial training and maintenance 

technical support  

• Limited to the Co-Living “community” (a user 

cannot invite another person freely, it needs 

technical support) 

 

Opportunities  Threats 

 

• Ageing population (which means more potential 

users) 

• Health and ICT promotion policies 

• Pressure in social and health cost reduction 

• New market niche addressing elders needs 

• Existent funding schemes for promoting innovation 

and R&D 

 

• Existent competition and offer 

• Technological change 

• Potential new standards and certifications 

• Current economic crisis: less money available 

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

4.1 Future Plans 

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

 

 
Figure 8 – Co-Living Future Plans 

 

4.1.1 Future Research Activities 

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

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

• ORBIS: intends to promote research activities in order to integrate the Co-Living so-
lution also in medical area of the institution. 

• PHILIPS : research results made in the project can work as input for further research 
aiming at bringing them closer to market adoption. 

• UNIVERSITY OF CYPRUS : as research is one of its primary interests, UCY has in-
terest in promoting new research project, by applying to national and international 
funding schemes. 

• SINTEF: as research is one of its primary interests, SINTEF has interest in promoting 
new research project, by applying to national and international funding schemes or, 
through direct industry research. 

• IPN: its interest relays on technical knowledge and on applying in future activities the 
functionality from two components of the Co-Living solution, namely mobility 
monitoring and education & feedback. 

 

 

High risk and loss of control 

Met opmaak: Inspringing: Links:  1  cm, Verkeerd-om:  0,5 cm, Met opsommingstekens +  Niveau: 1  + Uitgelijnd op:  1,9 cm +  Tab na:  0  cm +  Inspringen op:  2,54 cm



D7.4: Business Strategy 24 

 

 

• ANDAGO : it sees added-value on using the Co-Living solution as the basis for future 
research projects. 

• CITARD : intends to use the Co-Living results and specifically the SoCoNet system,  
as well as the technological know-how acquired during the Co-Living project as a 
foundation for future research on fresh ideas and novel approaches that will solve 
common or complementary technological issues, more specifically in the areas of 
eHealth and Ambient Assisted Living that the company is specializing, 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 project, some of the partners see an opportunity 
for developing new products or services in the future. The initial plans of partners in this area 
are described next: 

• PHILIPS: use project results to develop and further enhance Philips products and ser-
vices in the area of ambient assisted living for Philips’ Healthcare and Lifestyle sec-
tors. 

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

• IPN: based on the knowledge gathered and competences acquired during the Co-
Living project, IPN plans to release “prototype” services and/or products promoting 
them in the market, focusing on ICT companies and SMEs. 

• ANDAGO: intends to integrate the Co-Living solution (or just part of it) into An-
dago’s health platform (Open Health Assistant Platform) and by this improving the 
existent solutions (through the adaptation/personalization of Co-Living to customer’s 
needs) and also extending its capabilities (via new services addressed to health man-
agement).  

• CITARD: its plans are on the enhancement and the integration of products and ser-
vices for elderly people, especially in the area of the development of Virtual Social 
Community networks. Specifically, it indents to enhance 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 Co-Living Solution after the project com-
pletion, some partners showed interest in doing this and therefore contribute for the initial 
plan of the consortium in having the solution available on the market by the year 2015. The 
plans for commercializing the Co-Living Solution as a whole or just some of its parts are as 
follows: 

• ORBIS: plans to commercialize the solution to other centers within the Orbis Medical 
and Care Group and also other organizations operating in care sector. 

• SINTEF: sees an opportunity for commercialize the Co-Living Solution as a license 
fee receiver or similar (depending on the business model defined). 
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• IPN: as regarding future research activities, IPN’s interest on commercialization are 
on two specific components of the Co-Living Solution, namely mobility monitoring 
and education & feedback. 

• CITARD : plans to commercialize the SoCo-net directly and it is interested in promot-
ing the system to different end users including ORBIS and Trondheim. 

 

4.1.4 Joint Venture 

Building on the promising results achieved during the development of the Co-Living Solution 
and its acceptance evidenced during the trials, the commercial joint-exploitation of the Co-
Living is foreseen to be undertaken through the creation of a Joint Venture. The following 
partners showed interest in being part of this initiative: ORBIS, SINTEF, INOVA+ , CI-
TARD , ANDAGO , and IPN.  

Due to their diverse business and core interest, the role of each partner in the Joint Venture 
needs to be defined clearly, distinguishing those partners that will be responsible for the con-
tinuous development and improvement of the Co-Living Solution (e.g. SINTEF, ANDAGO), 
from those with a more active link to the market operators (e.g. INOVA+). 

This kind of alliance might facilitate the market penetration of the Co-Living Solution in part-
ner’s countries, as well as in those in which they have good business networks, and allows the 
share of revenues and costs among the partners involved. 

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

The final version of the Business Strategy, to be delivered by Month 36, will include detailed 
information on how the Joint Venture will be created and managed, on the identification of 
priority markets and penetration plans, on the division 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 regarding the final outcomes and results of the Co-
Living project as presented next: 

• UNIVERSITY OF CYPRUS: using the knowledge gathered during the project, UCY 
aims at enhancing the educational materials adopted in courses of several scientific 
areas, such as Personalization, Mobile Computing, eHealth, among others. Moreover, 
UCY is interested in providing consultancy to both the IT industry and healthcare 
service providers regarding the Co-Living concept, services, processes, technologies 
and overall solution. 

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

• CITARD : the company is able to provide consultancy services based on the outcomes 
and results of Co-Living project. 

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

 

4.2 Intellectual Property and Access Rights 

From the very beginning of the project, in the consortium agreement, partners defined the ba-
sic principles for protecting Intellectual Property Rights (IPR) deriving from project activities. 
This framework allows an effective collaboration among partners for reaching the research 
objectives, as partners know that their IPR are protected. 

The Consortium Agreement (CA) establish the rules for the collaborative work to be under-
taken in the project and at the same time defined the boundaries to protect the IPR of partners. 
Section 4 of the CA establishes the rules regarding IPR 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 (Section 4.1.1) 

• Foreground shall be owned by the Party who carried out the work generating 
the Foreground, or on whose behalf such work was carried out. 

Jointly generated Foreground (Section 4.1.2) 

• Unless otherwise agreed in writing between the Contributors (as defined be-
low), Section 4.12.2 below shall apply. However, the Contributors shall never-
theless be at liberty to agree in writing something different to Section 4.12.2., 
so long as such different agreement does not adversely affect the Access Rights 
or other rights of the Parties under this CA. 

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

a) If the work generating particular Foreground is carried out by or on be-
half of more than one Party (each such Party being a “Contributor ” 
and such Parties together being the “Contributors ”), and if the contri-
butions to or features of such Foreground form an indivisible part 
thereof, such that under applicable law it is not possible to separate 
them for the purpose of applying for, obtaining and/or maintaining 
and/or owning a patent or any other IPR protecting or available to pro-
tect such Foreground, the Contributors agree that, subject as expressly 
provided to the contrary in this Section 4.1.2.2, all patents and other 
registered IPSs issued thereon, and any other IPRs protection such 
Foreground, shall be jointly owned by the Contributors. 
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b) Except as explicitly provided otherwise in this Section 4.1.2.2, each 
Contribtuor shall have the perpetual and irrevocable right, without terri-
torial or other restriction, to Use the joint Foreground and resulting pat-
ents, patent applications and other IPRs protecting such Foreground, 
and to grant non-exclusive licences to third parties under the jointly 
owned Foreground and under any IPRs protecting such Foreground, 
without obtaining any consent from, paying compensation to, or other-
wise accounting to any other Contributor. 

c) Within a reasonable period following creation of any jointly owned 
Foreground, the Contributors shall enter into good faith discussions in 
order to agree on an appropriate course of action for filling applications 
for patent protection or other protection, including the decision as to 
which Contributor is to be entrusted with the preparation, filling and 
prosecution of such applications and in which countries or territories 
such applications are to be filled. Except for any priority applications, 
the filling of any applications for patents or other IPRs on joint Fore-
ground shall require mutual agreement between the Contributors (but 
excluding any Contributors who choose pursuant to paragraph (d) be-
low not to contribute to the cost of such application). All external costs 
related to applications for patent protection or other protection resulting 
from such applications and the fees for maintaining such protection 
shall be shared equally between Contributors, subject to paragraph (d) 
below. 

d) If an when a Contributor decides not to contribute, or not to continue its 
contribution,  as the case may be,  to the costs of application for or 
maintenance of patent or other IPR protection for the jointly  owned 
Foreground, for one or more countries or territories, it shall  be entitled 
not to contribute, or to discontinue its contribution, provided that: 

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

ii. it shall forthwith relinquish all its title to and interest in such 
jointly owned patents, patents applications or other registered 
IPRs protecting such Foreground for the countries and territories 
concerned to the other owner(s) who contribute or continue their 
contribution, as the case may be,  to such costs in accordance 
with paragraph (c) above; and 

iii.  it shall lose its rights under paragraph (b) above with respect to 
such jointly owned patents, patents applications or other regis-
tered IPRs for the countries and territories concerned as of the 
moment of notification, but subject, however, to the retention of 
a non-transferable, non-exclusive, royalty-free and fully paid-up 
licence, without the right to grant sublicences, for the lifetime of 
such jointly owned patents, patents applications or other regis-
tered IPRs for the countries and territories concerned in favour 
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of, and for the Use by, the relinquishing Contributor and its Af-
filiates. 

e) Each joint owner of patents, patents applications or other registered 
IPRs protecting such jointly owned Foreground shall have the right to 
bring an action of infringement of any jointly owned IPRs only with the 
consent of the other owner(s). Such consent may only be withheld by 
another  joint owner who demonstrates that the proposed infringement 
action would be prejudicial to its commercial interests. 

Assigning ownership of Foreground (section 4.1.3) 

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

However: 

(a) any such assignment shall be made subject to the Access Rights, the 
rights to obtain Access Rights and the right to disseminate Foreground 
that are granted to the other Parties and their Affiliates in this CA. 
Therefore, each assignor shall ensure that such assignment does not 
prejudice such rights of the other Parties or their Affiliates. This may be 
done, for example, (i) by effecting such assignment subject to a licence 
back to the assigning Party that is sufficient for the assigning Party to 
grant to the other Parties and their Affiliates such Access Rights, or (ii) 
by the assigning Party obtaining from the assignee of the Foreground 
legally binding undertakings (that can be enforced by the other Parties 
and their Affiliates) to grant such Access Rights; and 

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

(c) if the assignment is made other than to a third party identified in Annex 
6 to this CA or an Affiliate, the assigning Party shall, either before or 
within a reasonable period following assignment of any rights in any 
Foreground, notify the other Parties of the assignment, including details 
of the Foreground assigned and the identity and contact details of the 
assignee.  

Each Party hereby waives any right to object to any assignment 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 the Project and for Use are 
granted on a non-exclusive basis and are worldwide. 
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• Other than in exceptional circumstances, no transfer costs shall be charged for 
the grating of Access Rights. 

• Acting in good faith, when a Party believes that for carrying out the Project or 
Use of Foreground of the Project: 

a) it might require Access Rights to another Party’s Background, or 

b) another Party might need Access Rights to that Party’s Background, it 
will promptly notify such other Party of the Background Needed, and in 
particular, to the extent possible, it shall do so before submission of the 
Proposal  to the AALA. However, failure so to notify another Party shall 
not be a breach of this CA unless such failure is due to an action in bad 
faith.  

• Any Party choosing to rely on any deemed grant of Access Rights pursuant to 
this CA does so at his own risk as nothing in this CA prohibits a Party or any 
other party seeking by whatever means it chooses to enforce its IPRs or con-
tract or other rights if such Party or other party considers such right is not sub-
ject to such deemed grant. 

• The obligation to grant and the right to receive Access Rights other than those 
deemed granted under this CA, unless terminated earlier or agreed otherwise 
by the Parties, expires 2 years after the end of the Project. 

 

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

• All the provisions in this CA concerning Access Rights apply to Software that 
is Background, Sideground or Foreground as they apply to any other Back-
ground, Sideground or Foreground. 

• Access Rights to Software do not include any right to require creation and de-
livery of Object of Code or Source Code ported to any particular hardware 
platform or any right to require creation and delivery of any API or Software 
documentation in any particular form of detail, but only as the item is available 
from the Party granting the Access Rights. For the avoidance of doubt, such 
Access Rights do not imply any obligation by the Granting Party to provide 
any support or maintenance for the Software, nor bear any responsibility for 
any claims for defects in the Software. Transfer costs shall only be charged in 
exceptional circumstances. 

• Save as expressly otherwise provided in this Section 4.2.7, no Party shall be 
obliged to grant Access Rights to Source Code. All Access Rights to Software 
that is Foreground, whether for execution of the Project or for Use, shall be in 
form of Source Code Access. All Access Rights to Software that is Back-
ground, whether for execution of the Project or for Use of own Foreground, 
shall be in form of Limited Source Code Access, save that no Party shall be 
obliged to grant for Use any Access Rights to Source Code that is Background. 
All Access Rights to Software that is Sideground, whether for execution of the 
Project or for Use of own Foreground, shall be in form of Limited Source Code 
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Access, save that no Party shall be obliged to grant for Use any Access Rights 
to Source Code that is Sideground. 

 

The 2nd version of the Business Strategy, to be delivered by Month 36, will include detailed 
information on the IP and Access Rights regarding the final version of the Co-Living Solu-
tion. This will determine the rules partners shall follow for exploiting the projects outcomes 
and results, according to their intentions. 
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