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648 Ambient Assisted Living

ABStrACt The WeCare project focused on improving older people’s well-being by 
enabling them to engage in online social networking and thus promoting social inter-
action and participation. Participation in social networks, both online and in real life, is 
intended to help them to stay in touch with family and friends and to meet new people. 
The project involved industry partners, care or service providers, and research institutes 
from four countries: Finland, Spain, Ireland, and the Netherlands. For each country, a 
human-centered design approach was followed, in which an online social networking ser-
vice was developed through codesign and evaluated in older people’s daily lives through 
user trials, both in close cooperation with different groups of users. Four different services 
were developed in order to match different user groups’ needs and usage contexts. More 
specifically, the codesign process and user trials involved older people (primary users) and 
people in their social networks and professional caregivers (secondary users). In this chap-
ter, we discuss the codesign process, which involved interviews and creative workshops, 
and the user trials, which involved observations, interviews, and surveys. Based on our 
findings in the WeCare project, we articulated recommendations for the development and 
implementation of social networking services for older people.

KEy wordS: older people, social networking, well-being, codesign, user trials, recommendations.

Introduction

People, especially in more developed countries, get older than ever before. This, however, 
does not always mean that expectations for a happy life improve as well. For example, 
 loneliness seems to increase and many people live alone. New information and com-
munication technology (ICT) possibilities may offer opportunities to combat loneliness 
and hence improve the number of quality-adjusted life years of older people. A longitudinal 
study on loneliness and contact with friends, by Holmén and Furukawa (2002), shows 
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649WeCare: Design and Evaluation of Online Social Networking Services

a downward trend of contact with friends and perceived health as people age. Moreover, social 
interaction is assumed to positively affect health (Seeman 1996; Helliwell and Putnam 
2004; Golden et al. 2009).

The goal of the WeCare project was to enable older people to participate in social network-
ing, both online and face-to-face, in order to empower them to improve their well-being. The 
working hypothesis was that participation of older people in social networks, both online 
and in real life, helps them to stay in touch with family and friends, and to come in contact 
with new people, and thereby enables them to improve their well-being. The aim was to 
encourage older people to participate in social networks and to continue to participate in 
these when they age. If they are active in social networks before ill health or other problems 
arise, they can help each other. This approach will improve older people’s autonomy so that 
they can live at home longer, which enhances their quality of life. Furthermore, the people 
who provide family care or informal care can share tasks among each other or have peer 
support, which prevents them from burning out. As a result of these two developments, the 
demand for professional care and social services will decrease.

the weCare Project

Four online social networking services were developed, evaluated, and implemented in 
the WeCare project. The services are tailor-made for the four different contexts in Finland, 
Spain, Ireland, and the Netherlands, in close cooperation with older people and organiza-
tions that represent older people.

The WeCare services offer communication, coordination, and information applications, 
which older people can use together with family and friends, and with people in their 
neighborhoods, for example, based on shared interests or shared activities. The services 
include easy-to-use applications for social communication, such as video communication 
or discussion forums, and applications to coordinate social activities, such as shared calen-
dars and ways to request or offer support. In the development of these applications, special 
care is given to ease of use and privacy. The project views ICT as a means toward an end: 
to empower people to live more happily.

In each country, a codesign process was organized in close cooperation with users and 
user organizations, and different services were developed for different contexts, target 
groups, and goals. Moreover, pilot projects and user trials were organized in each country 
to evaluate the services, including the underlying technologies and business models.

In each of the four participating countries, an organization that represented older people 
participated in the project:

•	 Finland: Caritas-Säätiö, a provider of care services
•	 Spain: FASS, which later merged into ASSDA, a provider of care services
•	 Ireland: the Irish Farmers Association (IFA)
•	 The Netherlands: ANBO, an older people’s organization, and HWW, a provider of 

care services

The WeCare project was organized as open innovation, as multidisciplinary teamwork, 
and as an iterative process. The term open innovation (Chesbrough 2003) refers to organizing 
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650 Ambient Assisted Living

innovation processes in ways that enable the sharing of ideas and knowledge between 
organizations. The WeCare project is an example of open innovation because diverse 
project partners cooperated in it: technology- and application-oriented industry partners 
Videra (Finland), Skytek (Ireland), Ericsson, and Simac/ShareCare (the Netherlands); care 
and service providers Caritas-Säätiö (Finland) and ASSDA (Spain); user organizations the 
IFA and ANBO (the Netherlands); and research organizations VTT (Finland), I2BC (Spain), 
and TNO (the Netherlands).

Furthermore, the project was based on multidisciplinary teamwork in that people from 
different disciplines and with different perspectives cooperated in the project (e.g., tech-
nology, social science, design). The project was organized in four work packages (WPs) 
that cooperated closely with each other: user involvement and codesign (WP1); technology 
development (WP2); prototyping and piloting (WP3); and the development of business 
models (WP4).

Moreover, the project was organized as an iterative process, with iterations of research, 
design, and evaluation, which enabled project team members to better understand users’ 
practices, needs, and preferences, and to explore, develop, and evaluate solutions. These iter-
ations facilitated trying out and learning, especially by organizing codesign processes and 
user trial pilots in close cooperation with prospective users.

This chapter’s goal is to share our experiences and findings. Below, we will discuss the 
ways in which project team members cooperated with older people during the design and 
evaluation of a series of online social networking services. The goal of these discussions is 
to better understand how to organize such cooperation in such ways that both the users—in 
our cases, older people—and the project team members can benefit from these interactions.

In the section “Codesign,” we will discuss the codesign process and its results, and in the 
section “User Trials,” the user trials and their findings will be discussed. This chapter closes 
by articulating a range of practical recommendations for the development and implemen-
tation of social networking services for older people (in the section “Recommendations”).

More information about the WeCare project can be found at the website http://www 
.wecare-project.eu.

Codesign

The involvement of potential users during research and design was critical to the success of 
the project. The project followed a human-centered design (HCD) approach, which can be 
characterized using four principles (ISO 1999): (1) involving prospective users in research, 
design, and evaluation in order to better understand their experiences, needs, and prefer-
ences; (2) finding an appropriate allocation of functions between users and technology; 
(3) organizing productive iterations of research, design, and evaluation; and (4) organizing 
multidisciplinary teamwork throughout the project.

HCD aims to promote cooperation with users or customers during research, design, 
and evaluation activities, with the goal to jointly develop innovations that better match 
people’s needs and preferences. In HCD, users are not seen as passive recipients but as 
active participants and creative contributors to research and design activities (Steen 2011, 
2012, 2013).

In order to profit optimally from users’ knowledge and ideas, the older people that par-
ticipated in the WeCare project were treated as experts of their experience (Sleeswijk-Visser 
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651WeCare: Design and Evaluation of Online Social Networking Services

et al. 2005); they participated on the basis of being experts on their own daily life experi-
ences and their knowledge about their practical needs and preferences. The project team 
members aimed to develop the WeCare services together with them, rather than for them. 
(In the Finnish user trial, several older people were unable to participate in the HCD activi-
ties themselves due to their physical challenges; in those cases, their nurses represented 
them in order to also represent their user requirements.)

Below, we discuss the codesign activities in the four countries: their contexts, target 
groups, and goals, as well as their user involvement activities and the services that were 
developed.

Finland

In Finland, the team members followed an iterative process in which interviews and work-
shops were organized by Caritas-Säätiö and VTT. Care personnel at Caritas were actively 
involved, also as a way to represent those older people that were unable to effectively par-
ticipate in interviews or workshops.

The Finnish pilot was organized in cooperation with end-user organization Caritas, tech-
nology provider Videra, and research organization VTT. The study aimed at designing both 
a service and a product, and thus, the users were involved in the process in several phases.

The pilot environment in Finland was provided by Caritas: a not-for-profit organiza-
tion that provides assisted living and rehabilitation services. The service offerings of 
Caritas cover a range of services for older or disabled people. In this study, the focus 
was on  rehabilitation service. Rehabilitation is seen as a core enabler for tackling problems 
related to loneliness and isolation, as it can address problems from physical mobility to 
cognitive and psychological issues. Currently, the care service concept is based purely on 
face-to-face meeting and other arranged activities that require physical meetings. Caritas 
wishes to expand this service concept with virtual connection between the participants of 
the rehabilitation, their caretakers, close ones, and the professional contacts provided by 
Caritas and other interest groups. The goal is to expand the existing service concept to bet-
ter address the long-term needs of the users and better integrate the rehabilitation service 
with the everyday lives of the users.

The starting point for the service development in Finland is the Videra Caring TV, which 
allows both the sender and the recipient to see and hear each other simultaneously via a 
two-way video link. The system is especially designed for older users, and it can be used 
for communicating, for example, with health care professionals or social workers. The goal 
is to provide different digital services for older people with the help of this technology and 
to support their independent living. Videra Caring TV also allows older people to commu-
nicate with each other and to participate in diverse interactive programs, such as exercise 
classes, interactive conversations, expert lectures, and other health-promoting services. 
Videra Caring TV allows older people to stay in touch with their children who may live far 
away. Family members can have Caring TV installed on, for example, a laptop computer.

The customers of rehabilitation services are a challenging user group regarding technol-
ogy design and adoption. They are usually aged, handicapped, or ill people, whose abilities 
have been reduced, and they normally receive care from their informal caregivers, i.e., their 
family members or other intimate persons. However, sometimes they receive care tempo-
rarily at the rehabilitation services. Many of them have little or no experience with comput-
ers, and they may have difficulties in imagining how such a technology could help them or 
how they could use it themselves. It is assumed that besides the customers of rehabilitation 
services, their relatives and the personnel of Caritas will also be using the service.
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652 Ambient Assisted Living

Since the project followed an HCD approach, the project team members did not make a 
detailed design at the start of the project. However, they did have ideas for what the service 
would look like, how it would work, and how it would help older people to evolve their 
social lives. The service and its functionalities evolved in an iterative process of design, 
evaluation, and development.

The personnel and customers of Caritas have been in a strategic position in the design, 
and the personnel of the technology provider and researchers have provided their experi-
ence and knowledge as well, aiming to realize all requirements put by the participants. 
Requirements were formulated through an extensive series of interviews and workshops.

The basis for the service has been the Videra Caring TV video communication system, 
which was needed to optimally match with the existing services of Caritas (see Figure 25.1).

There was intensive cooperation between project team members (both researchers and 
developers) and users (both older people and nurses). In the course of the project, there were 
five interviews and twelve meetings, and two user studies. This was done in an iterative 
process. In a first iteration, the one-to-one video chat feature was evaluated in the context 
of the respite care service. The goal was to evaluate whether video communication during 
respite care would alleviate the separation anxiety that was experienced sometimes by the 
informal caregiver, sometimes the person in need for care, and sometimes by both of them.

The evaluation showed that the WeCare service was very easy to use, both for the 
frail and older users. However, challenges were identified in integrating the service into 
the care processes. A second iteration extended the video communication feature of the 
WeCare service by broadcasting functionality. The broadcasting functionality extends 
Caritas group activities by broadcasting the event through video to those users who are at 
home or at another facility of Caritas.

The HCD activities had the following effects, in chronological order, on the process of 
idea generation and service development:

•	 Understanding respite care and older people, e.g., their characteristics and 
limitations

•	 Understanding the role of technology in practice, e.g., its possibilities and 
limitations

Figure 25.1
A participant in the Finnish user trial using the WeCare service of Caritas-Säätiö.
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653WeCare: Design and Evaluation of Online Social Networking Services

•	 List of functionalities that would be needed, e.g., to call other people and to follow 
broadcasts

•	 Understanding nurses that work in respite care, e.g., their attitudes toward 
technology

•	 Understanding of needs and ideas development, e.g., no need for phone book, 
need for content developed by Caritas, need for training of nurses, customers, and 
relatives, and communication with them about the service

•	 Changing the setting: from using the service in respite care (which proved to be 
too challenging for service adoption) to using the service at home (with broadcasts 
to people’s homes)

•	 Ideas for the user interface design, e.g., phone book and feedback, and the idea to 
personalize the user interface for each individual user, and other ideas, e.g., for 
user-generated content and integration with occupational therapy

The main findings of HCD and effects on idea generation and service development were 
the following:

•	 User requirements and specifications for the service based on interactions with 
older people, nurses, and other staff

•	 The decision to focus no longer on usage in the context of respite care, but on usage 
in the context of people’s homes

•	 Knowledge about which functionalities are or are not needed, and knowledge 
about which user interface design solutions will or will not work

Spain

The HCD process in Spain involved two user trials: iVillage and iOrganization. In the 
iVillage concept, a local community can share local information fostering social inter-
action among them. In the iOrganization concept, the social networking service is 
integrated into a care service that is targeted to older people. Both concepts have been 
explored.

The Institute of Innovation for Human Well-being (i2BC) organized an iVillage pilot in 
Lebrija (a medium-size town near Seville), with the support of the town hall and other 
local organizations. Traditionally, the main economic activities in Lebrija have been related 
to the agricultural sector and the construction sector—however, both sectors will prob-
ably not have enough capacity to support Lebrija’s economy. Additionally, Lebrija is facing 
the consequences of a social and economic crisis, which, together with the demographic 
changes related to the aging of the population, leads to an increase in the unemployment 
rate, as well as early retired elderly adults. The end users of the WeCare service in Lebrija 
will be elderly adults, of ages ranging from 55 to 65 years old, with no relevant health prob-
lems. In this context, the goal of WeCare in Lebrija is to promote active aging by improving 
social participation and allowing elderly people to be active members in their communities—
not only passive subjects or beneficiaries but also productive members. Prevention is also 
another benefit, since users can obtain more benefit from it, when they will need to be 
cared for later on.
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654 Ambient Assisted Living

The Andalusian Foundation for Social Services (FASS, which later merged into ASSDA) 
organized an iOrganization pilot in Malaga and Seville. FASS/ASSDA is the provider of 
the Andalusian Telecare Service, a system of customized attention, providing immediate 
response to emergency situations or insecurity, loneliness, and isolation, based on new 
communication technologies. This system also enables users to be reached by phone. The 
participants’ profiles of this pilot correspond to people who are over 65 years old. They are 
also users of the Andalusian Telecare Service, and many of them are currently suffering 
from dependency, loneliness, and social isolation. The goals of the iOrganization pilot are 
twofold: to introduce users to the world of new technologies, which will not only provide 
possibilities to enhance their quality of life but can also provide a means of personal ful-
fillment, and to test the feasibility of introducing an ambient assisted living service like 
WeCare in an organization like the FASS.

The iVillage (Lebrija) and iOrganization (Málaga and Seville) user trials did follow a rel-
atively traditional approach of not only bringing users to the laboratory and asking them 
what they needed but also moving researchers to the real contexts, where they can observe 
the older people and these people’s daily lives’ contexts. In Lebrija, a two-day event was 
organized, including general participatory talks in which citizens discussed their social 
status, daily life problems, and (nontechnological) needs in the areas of education, health, 
or well-being. Next, several associations and citizens were recruited to participate in the 
project, and a collaborative atmosphere was created to discover their problems and needs. 
A similar session was organized by FASS, inviting some of their users for breakfast. During 
this session, a WeCare demo was presented and discussed, and a first group of users was 
recruited for the user trial.

The needs and preferences of older people were investigated by means of interviews, 
by focus groups, by direct observation of participants’ daily lives, and via desk research. 
The information collected was used together with service requirements to articulate user 
requirements and to define the components to be included in the WeCare service. These 
requirements include information about what kind of applications they need and would 
like to use in order to promote their social lives by participating in community activities and 
fostering the exchange of cultural experiences and hobbies. Furthermore, participants in 
the user trials received an initial training session to learn the basic functionalities. During 
this session, some initial comments and difficulties are collected in order to improve the 
WeCare service in future design iterations.

The WeCare system used for the pilots in Spain (iVillage and iOrganization) is an Internet 
portal that includes several components: profile management, news, events’ calendar, 
neighbors, and medical reminder. Using these different applications, people can share and 
comment on user-generated content, organize events, match other users with similar inter-
ests, or use reminders to recall medication schedule.

The HCD process in Spain involved 25 interviews with citizens in Lebrija, 3 codesign 
sessions with FASS/ASSDA clients/users and stakeholders, and 3 project meetings and 
weekly meetings with software developers.

The basis for the service has been the combination of components that were developed 
in cooperation among Ericsson, Skytek, and Simac/ShareCare, and the integration of the 
new service into the existing telecare services of FASS/ASSDA (see Figure 25.2).

The main contributions of HCD to idea generation and service development were the 
following:

•	 Prioritizing different functionalities, e.g., news, events, and reminder modules 
were found more relevant than forum and chat.
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655WeCare: Design and Evaluation of Online Social Networking Services

•	 User requirements, focusing on the ease of use of the platform and its different 
functionalities.

•	 Additional requirements for further improving some of the functionalities, e.g., 
closed and open groups, links between events and reminders, and reminder used 
more generically (rather than only for medicines).

ireland

In Ireland, the WeCare service is targeted at Irish farmers over 55 years of age in order to 
ascertain whether this system can help to combat loneliness and isolation in older Irish 
people. At present, in Ireland there are 130,000 Irish farmers receiving the single farm pay-
ment. There are 65,000 farmers on the combined Early Retirement Scheme and the Rural 
Environmental Protection Scheme (REPS). The IFA has over 21,250 members aged over 65 
who live in rural isolated locations all over Ireland. The IFA has a website called iFarm.ie, 
which is actively used by the younger farming community but not by the older farming 
community. Furthermore, the iFarm system provides a means for the IFA to communicate 
with their members and for the members to request information from the IFA, but it does 
not focus on the social interaction of the members with each other or with the provision of 
support services such as social care.

The IFA wished to address the issue of rural isolation among older farmers using WeCare 
2.0 in conjunction with iFarm. The IFA saw this as an opportunity to encourage older, less 
computer-literate farmers to use technology as a means of communication and as part 
of their daily activities and also as part of a larger farming community. The IFA wanted 
to offer WeCare 2.0 to the entire farming community, enabling farmers both young and 
old to develop a buddy system where tips, advice, and help can be exchanged. Home com-
puters will be used to test the system in people’s homes during these trials. In addition, 
the system was tested on Android portable devices and on iPads. The trials were orga-
nized in Co Kilkenny and Co Louth, both of which are involved in a government initiative 
called Age Friendly Counties. The objective of this program is to increase the participation 

Figure 25.2
Screenshot of the Spanish version of the WeCare service, deployed by ASSDA.
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656 Ambient Assisted Living

of older people in the social, economic, and cultural life of the community for everyone’s 
benefit and to improve the health and well-being of older people in the county.

Initially, development officers of the IFA in each county profiled members aged over 
55 years who were active participants in the IFA and who might be interested in being 
participants in the project and trials. The development officers made a list of potential 
participants in each county and approached them with the idea. Once they received 
positive feedback, they sent the results to the customer services department in the IFA 
Head Office. IFA customer services then further interviewed each potential participant 
and asked them whether they currently use a computer or laptop, whether they have an 
Internet connection, whether they use a mobile phone, and whether they would like to 
participate in the trial. If the response to these questions was positive, then the partici-
pant was invited to join a focus group, in which they viewed and evaluated the WeCare 
service. They were very positive about the system, especially about the social networking 
applications. They found the system easy to use on an iPad and on an Android smart-
phone. The majority of farmers who came to the focus group decided to participate in the 
trials. Some farmers decided not to proceed because of hardware or Internet connection 
issues. Ten older Irish farmers from Co Kilkenny and Co Louth made up the initial trial 
test group.

The HCD process in Ireland was relatively focused, and relatively fast, and was based 
upon a close cooperation between Skytek and the IFA. Potential users were recruited 
among farmers. They were interviewed and then invited to participate in a focus group 
to evaluate the WeCare service. Many of them participated in user trials, in which they 
practically used and evaluated the WeCare service. HCD has helped to practically and 
quickly evaluate project team members’ ideas and to practically and quickly modify and 
improve the service.

The basis for service development has been the combination and integration of several 
relevant components into an easy-to-use portal that offers general communication (VoIP 
phone), general information (sports, news), relevant information for farmers (weather and 
markets), and an application for farmers (in cooperation with Agfood, i.e., for payments 
and applications). Furthermore, the service has been made available on mobile devices and 
tablet computers (see Figure 25.3).

Figure 25.3
Screenshot of the Irish version of the WeCare service, suitable for tablet computers.
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657WeCare: Design and Evaluation of Online Social Networking Services

The Netherlands

In the Netherlands, the WeCare service was piloted among older people living indepen-
dently in their own home in Escamp, a part of the city of The Hague. Escamp consists of 
several neighborhoods. The housing and population of Escamp are diverse and range from 
apartment buildings and houses built before World War II, which are typically owned by 
housing corporations and which house relatively many older people and relatively many 
people from an ethnic minority background, to modern houses and apartment buildings, 
which are typically owned by younger people and young families. Escamp has 113,000 
inhabitants (The Hague, 500,000 total). The primary user group is defined as indepen-
dently living older people, and the secondary user group is defined as these older people’s 
family members, friends, and informal caregivers.

ANBO and TNO interviewed 28 older people and their informal caregivers to better 
understand their situation, and their needs and wishes regarding a service like WeCare. 
Four of them participated in codesign sessions in which they spoke about their needs 
and preferences and actively contributed to the articulation of user requirements for the 
WeCare service.

A group of ten people participated in the user trial. These people were recruited and 
invited by a local chapter of ANBO, in close cooperation with HWW, an organization that 
provides formal care at people’s homes. HWW was interested in experimenting with ICT 
services as possible supplements to their current services. In several cases, the older per-
son was supported by their children and/or informal caregivers to use the WeCare ser-
vice. Some older people also received formal care from HWW, in which case these formal 
caregivers were also involved in the pilot. People’s experiences were evaluated during the 
pilot, involving both the older people themselves (primary target group) and their family 
members, friends, and/or formal caregivers (secondary target group).

The service development process started with project team members’ ideas on a service 
that would help older people to communicate with others, in social networks, both online 
and in real life. These ideas were based on earlier and similar research projects, and were 
further developed, evaluated, and modified in an iterative process, in close cooperation 
with several older people: First, several older people (expert users) were interviewed. Next 
several other older people (expert users) participated in a creative workshop, in which we 
jointly further developed and modified these ideas (see Figure 25.4).

Figure 25.4
Creative session with older people, in the Netherlands, in cooperation with ANBO.
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658 Ambient Assisted Living

The findings from interviews and workshop were the basis for the user require-
ments and the user interface design, which were discussed in a series of six project 
team meetings. In these meetings, the project team members that had been involved 
in the interviews and creative workshop represented older people and their needs and 
preferences (user advocates). The HCD activities were especially valuable for choos-
ing and further developing the key functionalities, for articulating user requirements 
(which were also used for the Spanish version of the WeCare service), for developing 
ideas for the user interface design, and for improving the usability of the service (see 
Figure 25.5).

Discussion and Conclusions

It is interesting to see that the HCD process was organized differently in the different 
countries. These differences were anticipated because the contexts are different in the dif-
ferent countries:

•	 In Finland, the WeCare service was developed in close cooperation between care 
provider Caritas-Säätiö, technology provider Videra, and research organization 
VTT. The service was based on a video communication system, which was inte-
grated into existing care services, through an iterative, hands-on process in close 
cooperation with Caritas personnel. HCD helped to articulate user requirements 
and specifications for the service, to make the decision to switch focus in the 
context of usage (from respite care to people’s homes), and to develop and fine-
tune easy-to-use functionalities and user interface design solutions.

•	 In Spain, the WeCare service was developed in cooperation with research orga-
nization i2BC, care service provider FASS/ASSDA, and technology-oriented 

Figure 25.5
Screenshot of the Dutch version of the WeCare service, with shared online calendars.
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659WeCare: Design and Evaluation of Online Social Networking Services

project partners Ericsson, Skytek, and Simac/ShareCare. Groups of citizens 
were interviewed, codesign sessions with FASS/ASSDA clients and stakehold-
ers were organized, and the service was developed iteratively, through weekly 
meetings with software developers. The service was integrated into the cur-
rent services of FASS/ASSDA. HCD helped to prioritize different functional-
ities, to focus on ease of use of the service, and to further improve several 
functionalities.

•	 In Ireland, the WeCare service was developed in a relatively focused and fast pro-
cess through close cooperation between technology developer Skytek and users’/
farmers’ organization IFA. Potential users were recruited and interviewed. Several 
participated in a focus group and then in user trials. The basis of the service has 
been the combination and integration of several components into an easy-to-use 
portal. This portal has also been made available on mobile devices, such as tablet 
computers. HCD helped to practically and quickly evaluate and modify project 
team members’ initial ideas and improve the service.

•	 In the Netherlands, the service development process started with project team 
members’ ideas. These ideas were further developed, evaluated, and modified 
iteratively, involving interviews and a creative workshop with older people—and 
a series of project team meetings, in which older people’s perspectives were repre-
sented by project team members. HCD helped to better understand older people 
and their needs and preferences, to develop user requirements and user interface 
design solutions, and to provide input to the service development process on older 
people’s needs and preferences on a continuous basis.

One may note that in all cases, older people were actually involved in the process. One 
may also note that in all cases, other people—not only older people—helped to represent 
older people or contributed in other ways to the service development process:

•	 In Finland, Caritas personnel, especially nurses, represented several older people 
who were unable to participate and provided input for integrating WeCare into 
existing services.

•	 In Spain, people within FASS/ASSDA also had a stake and an important say in 
the process of service development and in integrating the service into the existing 
services.

•	 In Ireland, people from the IFA represented users’ perspectives and contributed to 
the organizing of the user trials and service development.

•	 In the Netherlands, people from research organization TNO and user organiza-
tion ANBO (who had been involved in interviews and workshops with older peo-
ple), represented older people during the development of user requirements and 
user interface solutions.

Involvement of not only the users but also of other people that represent users is in 
line with an HCD approach. In the ISO 13407 standard for HCD (ISO 1999), it is advised 
to  organize multidisciplinary teamwork that includes a variety of skills and range of personnel: 
users, and also, for example, application domain specialists, systems engineers and 
programmers, marketers and salespersons, user interface designers, human–computer 
interaction specialists, trainers, and support personnel.
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660 Ambient Assisted Living

Furthermore, one may note that in all cases, there were already ideas for the service 
to be developed and ideas to further develop systems or applications that were already 
available:

•	 In Finland, the idea was to use the Videra video communication system and to 
modify it so that it matches the Caritas services.

•	 In Spain, the idea was to choose several relevant modules from the current ser-
vices of Simac/ShareCare (Care Site and Neighbourhood Site; partly after service 
development process in the Netherlands, chronologically).

•	 In Ireland, the idea was to combine and cleverly integrate several relevant compo-
nents into an easy-to-use portal, specifically for farmers.

•	 In the Netherlands, the idea was to further develop and modify several rel-
evant modules from the current services of Simac/ShareCare (Care Site and 
Neighbourhood Site) (so that Spain could choose from these modules, after service 
development in the Netherlands).

Again, there is nothing inherently good or bad with starting with an idea in HCD. The 
advantage of starting with an idea is that the project can have more focus. A risk of start-
ing with an idea is that users have less influence on the idea generation process and can 
only contribute to service development: to the modification and further improvement of 
ideas into services. Only is between quotes because this is indeed not a small contribu-
tion. However, this risk has been mitigated by carefully examining the initial ideas and 
assumptions at the start of the process, both by conducting desk research and by con-
ducting interviews, observations, and workshops with older people, in order to evaluate 
and validate these initial ideas and assumptions. Moreover, and probably most impor-
tantly, this risk was mitigated by fostering an open attitude among project team members 
toward older people throughout the entire HCD process, which allowed for learning and 
for adopting and modifying their ideas and assumptions, e.g., the decision, in Finland, to 
focus the project on another context of usage, based on interactions with users.

In summary, the HCD processes have been organized appropriately and differently in 
the different countries and have resulted in different, relevant, and easy-to-use services. 
The services that were developed optimally match the different contexts (e.g., iOrganization, 
iVillage) and the needs and preferences of the different types of older people (e.g., frail 
clients of care services or independently living farmers).

We found that following an HCD approach, e.g., by organizing interviews or workshops, 
was especially helpful and had added value for the following purposes:

•	 Understanding users’ contexts, needs, and preferences, as a basis for joint idea 
generation and for screening of ideas

•	 Steering service development, e.g., making the decision to focus on another con-
text of usage, based upon knowledge about people’s needs

•	 Prioritizing and choosing between different functionalities, based on knowledge 
about which functionalities are or are not needed by users

•	 Choosing between and further developing user interface design solutions, based 
on knowledge about which will or will not work for users

•	 Further detailing and improving functionalities and user interface solutions, 
based upon user input and feedback
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661WeCare: Design and Evaluation of Online Social Networking Services

User trials

In order to validate the WeCare services in actual use, and to evaluate the benefits and 
challenges related to the service, field trials were organized. Both quantitative and quali-
tative data were gathered in the evaluation, and various methods were used, including 
interviews, questionnaires, user observation, and collection of system log data. Some key 
figures of the user trials are summarized in Table 25.1.

A common evaluation framework was developed in order to monitor and evaluate each 
pilot site outcome and impact. In each trial, the following issues were measured:

 1. Well-being and loneliness
 2. User experience
 3. Expectations (before user trials)
 4. Perceived value (after user trials)
 5. Expected value versus perceived value
 6. Usability and accessibility (during and after user trials)
 7. Social networks (before and after user trials)
 8. Usage information

The findings related to aforementioned research topics are discussed next, also per 
country, for each of the four countries.

Well-Being and Loneliness

The WeCare project has aimed to improve the quality of life and well-being of older 
people, preventing them from suffering loneliness and isolation by using an Internet ser-
vice that reinforces their social networks. In this sense, some relationships are assumed 
between users’ experience with the technology and improvements in users’ daily life. The 
hypothesis is that the use of the WeCare Internet service will reduce loneliness feelings 
and isolation of older users that subsequently will impact positively on perceived quality 
of life and well-being.

The experiences of well-being and loneliness were measured using a questionnaire 
before and after the trial. For the measurement and analysis of well-being data in WeCare, 
we adopted the well-being module from the European Social Survey (ESS). ESS has col-
lected a vast amount of well-being data over Europe (Huppert et al. 2009). For the WeCare 
project, the phrasing of some of the questions was changed, questions were omitted, 

TaBLe 25.1

Key Figures of User Trials

Country Schedule number of Users Average Age

Finland April 2011–Jan 2012 13 (9 older people, 4 relatives) 72 (81 among older users)
Ireland April–May 2011 10 65
The Netherlands Sept 2011–Jan 2012 9 75
Spain Sept–Oct 2011 19 (10 older people, 9 mediators) 48 (58 among older users)
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662 Ambient Assisted Living

questions were added, and the order of the questions was changed. In addition, questions 
related to loneliness were added.

Loneliness can be considered as the perceived isolation of a certain person. Feeling lone-
liness is not equal to being alone, but includes feelings of isolation, disconnectedness, and 
not belonging. For its measurement in WeCare, the Three-Item Loneliness Scale, a short 
questionnaire constructed and validated by Hughes et al. (2004), was adopted.

However, because the trial exposures of all test subjects were not equal, and also the data 
were collected a bit differently in different counties (users were not able to fill in question-
naires by themselves, but the questions were asked as interview questions), data could not 
be used for proper statistical analysis. Also, because the number of users was relatively 
small, no significant results were found.

user experience

In this study, an evaluation framework was defined in order to guide the data collection 
of the researchers. Our criteria were that the framework should be easy to comprehend 
and adopt by all researchers and it should apply to all research activities, including user 
studies and field trials. Our goal was not to build a comprehensive research framework 
but to select a group of parameters that would match with our practical need to solve the 
research question. The goal of this study was to understand the users’ interaction with the 
technology using a holistic user experience approach.

Finland

The experiences of the home users were quite positive. The touch screen device was easy 
to adopt and use, the basic functionalities of one-to-one communication and broadcast-
ing services for people at home provided value for the users, there were not any major 
obstacles that would have hindered technology use, and the technology had a positive 
influence on the social relationships of the participants. Two functionalities were most 
valued by the home users: (1) one-to-one communication with the families and relatives, 
and (2) service broadcasts. In one-to-one communication, participants valued the video 
image, which provided added value compared to other communication methods. Group 
communication functionality was barely used. However, it was observed that people used 
the WeCare technology for group communication; they joined the broadcast a while before 
the actual show started, and thus they had some time to share their thoughts. This was 
found to be meaningful for them.

Ireland

During the trial, participants found the WeCare service very useful, with some users 
establishing an increased interest in technology as a result of the service. Following the 
user trial, all participants felt that the WeCare service was beneficial, particularly in a 
rural context and that the service fulfilled or even exceeded their expectations. Overall, 
the users were impressed by the reliable and real-time information that the service was 
capable of providing, with the weather and news applications proving especially helpful. 
Some participants experienced Internet connectivity issues, which also affected connec-
tivity to Skype, occasionally. Although all modules were used by the trial participants, 
the news, weather, and Skype components were most popular. The weather feature was 
particularly effective for forecasting and planning farming activities days in advance. The 
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663WeCare: Design and Evaluation of Online Social Networking Services

news component was popular among the participants who wished to be updated with 
real-time information during out-of-coverage times of the day, and the Skype feature was 
popular among the majority of trial participants, particularly those with family and 
friends living abroad.

The Netherlands

The users were generally optimistic on the ease of use of the service. They understood the 
main features and enjoyed trying them out. Their motivation for testing the service came 
from extrinsic motivators. They enjoyed testing the service because they felt it important 
having been chosen to test a product especially designed for older people. But they did not 
feel like the service was designed for them. In retrospect, the most liked part of the service 
was the contact list. Several people used it to call or email friends and family. In the begin-
ning, people expected much of the forum functionality. They hoped to share hobbies and 
discussions there. But there was little activity in posting on the forum, due to the relatively 
small user group, which had not enough critical mass, which made it a relatively dull 
part of the site. When asked why they did not use the forum, they explained that they felt 
no use in typing messages to people they did not know or had seen only once. But they 
did regret there was no activity there. So they would have liked an active forum, but they 
found it hard to initiate activity and participate themselves.

Spain

The two most used features of the WeCare service were the news and events components. 
Participants claimed that the most appreciated functionalities of the service were those 
allowing them to be updated and in touch with their communities. It is important to notice 
that the WeCare system was perceived by participants not as a personal communication 
tool (e.g., between me and other or others) but as a tool for communication within a com-
munity (e.g., between me and the whole community). In this sense, the service was more 
easily adopted by those participants with an existing active role in the community, which 
encouraged others to be also active members.

expectations (before user Trials)

We define expected value as the expectations that the user has regarding the technol-
ogy or the service before usage. The user might not be able to describe the expectations, 
but probably they have a problem or a need that they think that the service is suitable 
for.

Finland

In Finland, home users were mainly expecting to receive a novel communication channel 
that they would be able to use despite their various functional limitations—a channel that 
would also entail a visual connection: “It would feel nice if I would be able to learn to use 
this.” They also expected the service to bring emotional value for them: “This would pro-
vide a nice pastime”; “This cheers up an old person”; “You now get revived when you start 
using this (the service) from the morning.” Home users were also expecting the service 
to bring stimulation and epistemic value by giving an older person a chance to learn new 
skills. People were also expecting the service to bring the value of belonging: “Could this 
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664 Ambient Assisted Living

somehow bring us closer?”; “It’s could be good to know what is happening (in close ones’ 
lives).” They also expected the service to bring safety value in terms of increased feeling of 
security and freedom from fear: “You will see if the things are alright on the other side.” 
One user also proposed that the home care could utilize the system for providing their ser-
vices, and they could, for example, call and “give directions for taking the right medicine 
from looking at the medicine package.” Informal caregivers experienced that the service 
would be especially valuable and useful for their spouses, the persons they are caring for: 
“My spouse will get the connection; hopefully they will find new friends with whom they 
will be able to make a connection.”

Ireland

Before the trial commenced, the Irish participants were looking forward to using the WeCare 
service. Many saw it as an opportunity to improve their Internet and computer literacy 
skills and also as a way of advancing their communication ability through the use of 
Skype. Some of the users had family and friends living abroad and considered the Skype 
feature as a valuable aspect of the service. In particular, the farmers were eager to engage 
with the weather and also the market application, as these were considered by them as the 
most important and relevant features regarding their occupation.

The Netherlands

At the start of the trial, we asked the participants in the Netherlands what they expected of 
the WeCare service. Below we summarize some of the expectations of the users:

•	 An easy medium to contact all relatives.
•	 The calendar gives my daughter and sons the ability to look where I am, so they 

don’t come to visit me in vain.
•	 A nice start page on the Internet.
•	 A good way to get to know more people in the neighborhood.
•	 A nice way to find people to do some activity with, e.g., walking, cycling, card 

games.
•	 A medium to keep family and friends updated on my activities, traveling, going 

out.
•	 It is a nice way to get more used to Internet and computers in general.
•	 “I like to know what’s new on the market.”

Spain

In order to identify the users’ expectations regarding the service, two sessions were orga-
nized with the older users and the mediators. Some of the expectations were as follows:

•	 Services for the Lebrija community
•	 Support network for informal caregivers, in order to cope with their social isolation
•	 Added value in comparison with generic social networking services (e.g., addi-

tional services specialized in health, quality of life, active aging, and so on)
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665WeCare: Design and Evaluation of Online Social Networking Services

•	 A network for exchanging and sharing resources (e.g., assistive technologies or 
wheel chairs)

•	 News service intended for the Lebrija community
•	 A medium to distribute health and social support to the community beyond per-

sonal assistance
•	 A way to give value to the “life experience” of older people (e.g., a retired teacher 

telling their experiences and giving advice on how to face retirement)

Perceived Value (after user Trials)

We define “perceived value” as something that is composed of the perceived, subjective 
experience of the user in interaction with the service and technology (Isomursu et al. 2010). 
The value is not determined by the functionalities of the service but instead by the advan-
tage that the user gets by using the service and the positive consequences and impact 
related to the user’s own meaningful goals in life. Value is a result of a process where the 
service provider and the end user work together (value co-creation). The perceived value 
was studied by interviewing the user and observing what the service does for the end 
user, and how the user is able to use the service for the goals that they find important, and 
evaluating how likely the user would like to buy and use the service outside the pilot.

Finland

The home users reported that they were very satisfied and pleased with the service. Users 
especially experienced added value through the visual communication. Especially in the 
case of two families, the service also brought value to the informal caregivers in the form 
of providing value for their spouses, the persons they were caring for: “When I have gone 
away (when she is, e.g., doing home chores, or when her spouse is at temporal care) it has 
provided pleasure (for her spouse).” Service usage also provided the value of freedom 
for the informal caregivers. The service seemed to also bring safety value: “We have dis-
cussed issues related to medication and also other important things.” People also expe-
rienced that through the chair exercises provided through the service broadcasts, they 
were now exercising more than they would without the device: “Considering the exercises, 
this device has been useful for us”; “We wouldn’t have exercised this much (without the 
device)”; and “If you exercise by yourself, it remains short. It is good that there is this sepa-
rate time reserved for exercising.”

For the caregivers, it was rewarding to learn to use the service and to teach others to use 
it. The person who was mostly in charge of the project reported that it had been easy to 
introduce the service to others and show them how to use it. Interviewees also valued the 
possibility to present the service for students and other people who were visiting the care 
facilities, because it gave a modern impression of their organization.

Although the nurses evaluated that more people participate in live activities than in 
video broadcasts, it was found that sometimes, when there had been only a couple of peo-
ple present on site, chair exercises or other activities would have been cancelled without 
the participation of home users and people at the other care facilities.

The song performer, who sent the music broadcasts in addition to his “normal” job, 
got many benefits from the service. Before the project, he used to visit other care facili-
ties 4 days a week, but after he started to use the service, he was able to cut the visits to 
one. Because traveling between the care facilities is time consuming, he said that he saves 
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666 Ambient Assisted Living

approximately 5 or 6 hours a week for his normal care job. He said that he has adopted 
the service as an integral part of his job and he finds it to be a good tool. The service has 
also had indirect consequences for his life, because now he can cycle to work most of the 
week instead of driving a car, which he previously needed for driving between the care 
facilities.

The service had an effect on the social relationships of the nurses. The interviewees in 
the distant facilities said that they had experienced feeling a bit isolated from the main 
facility, and one of the benefits of the service has been the possibility to be in contact with 
the main facility and thus feel more connected. One interviewee also experienced that 
during the project, she has been in cooperation with the caregivers of the main facility and 
the project has brought caregivers from different facilities together.

Ireland

Following the completion of the trial, the majority of the participants felt that the WeCare 
service was of great use to them. When the users were asked if they felt they needed a 
service like WeCare, the response was notably positive all round. The IMI result for value 
and usefulness scored highly among the participants. The score of 5.6 out of 7 indicates 
that, generally, participants found the WeCare service to be a valuable and useful activity.

For the most part, the participants felt it was practical to have the six chosen features 
available on one screen. They found this to be convenient and useful, particularly for users 
with little previous technology experience. One participant, who was using the WeCare 
service from his home PC, commented that it would be more useful to him if the service 
was available on his mobile phone, as he has recently purchased an Android phone.

When the participants were asked if the service provided a new benefit or advantage 
to them, the response was, generally speaking, a positive one. Seven of the participants 
commented that following the trial, they were now less dependent on others and more 
independent and confident in relation to technology. The WeCare service allowed some of 
the users to finally understand and realize the benefits of technology.

The Netherlands

During the exit interviews, participants expressed their perceived value, which sometimes 
varied from their expected value. Most relevant aspects were as follows:

•	 There weren’t enough participants for active discussions on the forum, so you 
don’t get in touch with other people.

•	 The other participants weren’t as active as I am, so I didn’t find myself buddies to 
go out with. I only got reactions like “I can’t cycle anymore, hope you find some-
one else.”

•	 I would have liked to find more information on the site, like actual newsfeeds.
•	 I would have liked to play games together with other participants.
•	 I would have liked to upload more photos.
•	 Nobody reacts on the forum, so it is a bit dull.
•	 I had expected to do more with it, but it’s easier to pick up the phone and call.
•	 I liked it because it gave me more confidence to use the Internet.
•	 I liked trying out the service and helping other people by testing it.
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•	 In my opinion it looks a bit like a dating website, and that’s something I don’t want.
•	 It turned out that my children don’t look at my service, so there’s no use in filling 

out the calendar.

Spain

During the exit interview, participants expressed their perceived value in the following 
ways:

•	 The user trial period has been very limited, and it was not possible to post enough 
contents or to organize enough events for community building.

•	 Due to iterative designs, there were errors and changes in the design at the begin-
ning of the pilot that produced some disorientation. Because of this, they cannot 
figure out the real value of the platform because they have not interacted with a 
finalized product but with prototypes.

•	 Positively, they see the system as potentially helpful for the Lebrija community, 
especially for those people that need it most (e.g., people with limited social 
networks).

•	 They have seen value in the user involvement itself, assessing their participation 
as 7 in a scale of 10. Important points have been the communication with the proj-
ect team and other participants.

•	 The main value was found in meeting with people with similar difficulties of life 
circumstances, in the empowerment of the community, and as a channel to meet 
new people and being active.

expected Value versus Perceived Value

It can be concluded that in Finland and Ireland, users’ expectations were mostly met, 
whereas in the Netherlands and Spain, technology did not fully meet users’ needs. The 
findings show that the WeCare services engaged people with new activities, gave confi-
dence, and provided variety in their lives. It also provided a possibility to meet people in 
a similar life situation and increased the amount of social relationships.

However, in the Netherlands, some of the more experienced computer users stated that 
WeCare did not provide enough value compared to existing technologies and services: it 
is possible to find the same information elsewhere, it is easier to pick up the phone, or it is 
easier to use a normal calendar than starting up the computer. People also got confused 
with private calendar vs. neighborhood calendar, and some stated that it is no use to fill out 
the calendar if the social network did not look at the service.

In Finland, the problem was that people turned off their computers and thus others could 
not always reach the person on the other end spontaneously. In Ireland, a couple of users 
missed online help features and they had difficulties with Internet connections. Some people 
in the Netherlands also had difficulties to write or remember their usernames and passwords, 
which strongly influenced their user experience. In the first user trial in Spain, the technology 
was not ready for piloting and there were errors and changes that influenced users.

There were also findings related to the user trial itself. Because a limited group of people 
used WeCare for a limited time period, social media features, such as forums and public 
calendars, were lacking content. Because there were not that many participants, people 
had difficulties to make new friends: “The others couldn’t ride a bike anymore.” In the 
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668 Ambient Assisted Living

Netherlands, some had false expectations: they hoped to be provided with a new com-
puter, for example. In Finland and in the Netherlands, some people quit the pilot because 
of health problems. In the Netherlands, delays on the pilot had a negative influence on the 
motivation of the users, although they were informed as soon as possible. Also, just using 
WeCare and participating in codesign sessions, interviews, and group situations engaged 
people in new activities and made them learn new things.

usability and accessibility (during and after user Trials)

Usability was very relevant for this project, and usability studies at the beginning of the 
design process ensured that the users were able to interact with products and services 
in easy-to-use, convenient, and intuitive ways. Usability may be evaluated, for example, 
by observing people while they use the service or by heuristic evaluation and usability 
standards. Also users’ opinion concerning the perceived ease of use might be asked. The 
service was designed to be accessible to as many users as possible. Accessibility may be 
evaluated by using accessibility standards or by observing users while they are using the 
service and evaluating how people with different disabilities are able to use it. However, 
studying actual accessibility features, such as screen readers, was not within the scope of 
this project.

Finland

In Finland, usability was evaluated in a usability test with six participants: three nurses 
and three older people. All the users commented that the service was simple and easy to 
use: “This is what it (the device) is supposed to be, it does not require too much thinking 
and there aren’t too many different options.” Most of the test users (5/6) succeeded at the 
first or second try in making the video call. One user did not learn the right way of touch-
ing, but he was able to find the correct buttons on the screen. Some focal possibilities for 
errors were associated with the touch duration; the user touches the screen either too long 
or for too short a time.

The main usability problems were caused by lack of feedback or slow feedback from the 
selection made with touch gestures, and the problem of finding the correct way to touch the 
screen. The correct touching gesture could be supported, for example, through the shape of 
selection buttons—rectangular long buttons invited the user to slide their finger over the 
button, whereas compact round or square buttons implied a touch gesture without a slide.

It was noted that, at first, people were somewhat cautious to touch the screen, but after 
a few tries, they adopted the touch paradigm fairly easily (except for one user who had a 
habit of sliding the finger on the selection buttons). All the test users performed the touch-
based interaction in their own unique way (fast/slowly, hard/lightly, by poking/sliding). 
Therefore, the shape of the user interface elements will greatly affect how fast people will 
learn to use these elements properly, e.g., regarding the duration of the touch that is needed 
to operate the system. When providing feedback to the user, audio-based notifications 
were found to be very useful, since the target user group of the service often had difficul-
ties with their eyesight and perceptive skills.

Ireland

Overall, all 10 participants were satisfied with the usability and accessibility of the WeCare 
system. The users who had previous experience with technology had little or no issue in 
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669WeCare: Design and Evaluation of Online Social Networking Services

using the service. The participants who were familiar with technology adapted quickly to 
the service, following clear instructions and a brief coaching session during the half day 
that was spent with each individual. As previously mentioned, there were Internet con-
nectivity issues relating to a small number of participants; however, this problem affects 
many households in rural Ireland but should be corrected by means of the two-way satel-
lite system, which is being introduced at present. In some cases, Internet boosters were 
effectively used to help with Internet connection and speed. There were some compatibil-
ity issues such as screen resolution and scrolling issues, particularly with those using the 
Samsung Galaxy Tab.

The Netherlands

The participants were, in general, very able to use the service, but they stopped using it 
frequently because of little activity on the forum, difficulties in using the calendar, and 
little support and reactions from their social network. Because of this, they were not really 
satisfied and content with the service in the end. But they do consider it as a useful service 
for people who have little experience with ICT and are more dependent than the partici-
pants. The respondents were very enthusiastic about the layout of the site. They liked the 
use of colors and thought it was easily readable. They had not seen the pictograms; they 
just remembered the color codes. Because they had not seen the pictograms, they also did 
not miss them.

Spain

During the service design phase, there were some issues with usability and accessibility, 
but these issues were solved and reduced during the user trials, resulting in little issues at 
the end of the project.

Social Networks (during and after user Trials)

It is important to study both quantitative and qualitative aspects of social relationships in 
the aging process (Hughes et al. 2004).

Finland

It was found that the WeCare technology influenced more the quality of social networks 
rather than on their amount. Three families used the technology for communicating with 
relatives and close ones either when at home or during the respite care period. Two of these 
families found that it had a major impact on the quality of their social relationships with 
their family members. Mainly, the technology did not affect other human relationships in 
addition to supporting communication directly with targeted people.

Ireland

There was a clear improvement in the level of interaction that participants had with fam-
ily, friends, etc., following the completion of the user trial. The majority of participants who 
used the Skype feature felt that their communication level with others was more than suf-
ficient following the completion of the trial. They recognized the WeCare service as being an 
important means of communication, particularly with their younger family members. For the 
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670 Ambient Assisted Living

participants who used the Skype feature, they considered it as a way of meeting new people 
and expanding their current network. It also proved to be an effective means of reconnect-
ing with previous networks. The service allowed the users to establish a new technique and 
direct method of communicating with family and friends, particularly for contacting those 
who live abroad. Aside from a few connectivity issues, once the users familiarized themselves 
with the Skype component, it became relatively easy for them to contact friends and family.

The Netherlands

Because the participants did not use the service frequently, it cannot be stated that using 
WeCare affected their social relations. But in the qualitative end-user evaluations, some 
participants stated that their children were really enthusiastic at their parents’ trying out 
new things. For example, when the children received a call from the participant, they 
always asked if they were phoning via the WeCare service. One woman saved up to €8 on 
her telephone bill by calling via WeCare. She said she called more easily because it was 
free and that it was not such a pity when the call was not timed right, because she could 
call again any moment she liked. There were no new contacts made on the WeCare system, 
because two users already knew each other and they already used Skype to contact each 
other next to personal visits. So for them this service brought nothing new.

Spain

The participants in the pilot have enhanced the quality of the interactions in terms of 
frequency and strength. However, it also possible that is was not only the WeCare service 
itself that was responsible for this improvement. It could also have been the user involve-
ment process; the people who participated in this process met together face to face and 
created a shared activity topic.

Discussion and Conclusions

We were not able to study quantitatively the relationship between using online social net-
working services and people’s experiences of quality of life. However, based on our qualita-
tive findings and experiences from the user trials, we found that online social networking 
services are able to engage people in new activities, give confidence, provide variety into 
users’ lives, provide a possibility to meet people with similar life situations, and increase 
the amount and quality of social relationships. Through these factors, online social net-
working might very well have positive effects on people’s experiences of quality of life.

Based on our findings, we cannot generalize what kind of characteristics of online social 
networking would apply to all older people. We can state that technological aspects of 
the service were found to be critical in service adoption. Although software quality and 
usability are common knowledge in the software business, basic things—such as a reliable 
Internet connection, adequate quality of sound and video, and intelligible error messages— 
are important, especially for older people.

One issue that cannot be emphasized enough is the simplicity of logging in to the ser-
vice. If user authentication is necessary, it should be made easier than using a username 
and password, especially if the user has limited computer skills and experience. In one of 
our trials in Ireland, the researchers took care of the usernames and passwords for the first 
time and the service was designed in a way that later the users did not need them. We got 
positive experience of using touch screen computers and simple user interfaces with only a 
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671WeCare: Design and Evaluation of Online Social Networking Services

couple of icons on the screen. They were easy to use even by users with limited functional 
capacity after they had learned the right way of touching the screen.

In order to develop these kinds of online social networking services into viable services 
across Europe, more emphasis should be put on the service design. It is important to define 
the user requirements in close cooperation with the users and to jointly design the technol-
ogy. The service should be defined and planned more thoroughly. How will the providing 
companies actually cooperate with each other and combine their resources to provide the 
service for the end users? The important questions are, for example, who does the mar-
keting? Who establishes contacts with family and relatives? Who provides access? Who 
provides training, if necessary? Who provides the content? Support?

This is especially important in the case of older people who might have difficulties 
imagining what kind of value the technology will bring for them. They might hesitate to 
adopt new technology.

Basically, service designers should offer a clear and easy path to users, but also a path 
that could still be tailored to individual users’ specific needs, such as a current technology 
environment (e.g., what they already understand and use) and possible functional limita-
tions of the users (e.g., motor, cognitive, or perceptual skills).

recommendations

Based on our experiences in the WeCare project, we articulated the following practical 
recommendations for developing and implementing social networking services for older 
people.

Organize HCD

We advocate organizing an HCD process. In such a process, potential users participate 
actively and creatively throughout the project’s iterative cycles of research, design, and 
evaluation. An HCD process involves multidisciplinary teamwork in order to address 
diverse topics, such as user research, service design, application development, organizing 
user trials, business modeling, and policy making.

Furthermore, we advocate organizing codesign workshops during the project, involv-
ing relevant actors, potential customers and stakeholders, and diverse groups of users, 
for example, older people and people in their social networks, and informal and formal 
caregivers. Codesign workshops were especially valuable in helping to develop shared 
language and understanding.

Moreover, we advocate carefully interpreting the findings from user involvement and 
codesign, and articulating user requirements, based on these interactions. Please keep in 
mind that talking with users and stakeholders does not necessarily imply doing exactly 
what they say. Rather, it means listening carefully and making decisions prudently. It is 
critical to identify requirements that users find most important and to prioritize these.

Finally, we advocate focusing not only on those people that participated in workshops 
and trials but also on those that did not participate—on the wider, potential target group. 
This inclusive approach will help to draw more general conclusions and to better translate 
the findings from workshops and user trials to a wider target group. This will also help to 
apply the project’s results in further dissemination and deployment.
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672 Ambient Assisted Living

Combine Face-to-Face and Online

We advocate combining face to face meetings and online tools. It may be necessary, for 
example, to organize meetings with people in a social network (family, friends, or neigh-
bors) around the older people (primary users). In such meetings, people can discuss ways to 
request and offer support or to organize social activities. Next, online tools can enable peo-
ple to engage in follow-up activities on a continuous basis. Without such meetings, people 
are less likely to use the online tools. Often, they need to establish communication patterns 
in a face-to-face manner first, before they can take these communication patterns online.

In addition, it may be necessary to organize interventions with formal caregivers or care 
professionals—who will also use the service. Those people need to be motivated or incen-
tivized to participate too. And they often need to learn new working procedures in order 
to use the service in their work contexts. Moreover, for successful deployment of an online 
service, it may be necessary to make some specific people responsible for moderating (of 
discussions) and curating (of content) in the online service.

One can improve the match between people’s needs and the service’s functionality by 
identifying people’s real needs or shared interests, and to frame or modify the service in 
such a manner that it better matches these needs or interests. One may, for example, find 
out that two people have a similar hobby, and then connect them to each other, so that this 
hobby can provide a point of entry for further socializing. Making such matches may raise 
privacy concerns, which must be dealt with carefully.

Foster Local and existing Networks

It is recommended to create links between the people and events online, and people and 
events in real life. Local action, local participation, and local engagement are often neces-
sary for the success of an online service.

Not-for-profit organizations can play a critical role in motivating and empowering 
people to use the online services. For example, social workers can follow these six steps: 
(1) find people that might benefit from using the online social networking service; (2) estab-
lish relationships and build mutual trust; (3) identify (latent) unsolved needs or problems 
(pain); (4) identify shared interests or goals (passion); (5) inspire and motivate people to 
connect to each other to engage in face-to-face interactions; and (6) help people to use 
online tools for online interactions.

Online social networks can only become successful if their participants experience the 
network as their own. Then they will invest in it and experience the benefits. It is therefore 
critical to foster—at least initially—communication and shared activities in order to get 
things started and to reach a critical mass.

Furthermore, it can be helpful to use face-to-face events to promote usage of the online 
services, to raise awareness about the service, to recruit participants for user trials, or to 
disseminate the project’s findings. Moreover, it is recommended to identify role models 
within the target group and to involve them in reaching out to their peers and in promot-
ing the service.

Develop Flexibly, with Modules (Pick and Mix)

The HCD approach allows for the development of different services for different target 
groups. In order to efficiently develop customized services, we advocate developing ser-
vices based on modules and to combine these to develop different versions. This pick and 
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673WeCare: Design and Evaluation of Online Social Networking Services

mix approach reduces development lead time and costs, and enables one to keep up with 
technology trends and to anticipate emerging technologies, such as tablet computers.

Furthermore, it is critical to use—whenever possible—technologies or modules that 
are already available, especially those that are available in the public domain, in order 
to reduce development time and costs. Moreover, one can follow an agile development 
approach, focusing initially on those functionalities that are most relevant for users, such 
as communication and usability, and on technical functionalities, such as security or stabil-
ity, later on, in an iterative process.

During user trials, one must pay attention to the provisioning of the service. In user 
trials, it may be necessary to install or configure specific pieces of software. This needs to 
be done with a minimum of inconvenience or bother for the users.

Four different versions of the WeCare service were developed in the four different coun-
tries in order to match local contexts and needs and preferences of local users. The dif-
ferent versions were based on one shared architecture and platform, which offered the 
following functions: a real-time video-communication service, tools to share news and to 
discuss, tools to plan and organize community events, tools to request and offer mutual 
support or informal care, and streams of relevant information (see Figure 25.6).

With this pick and mix approach, developers can pick those options that the people in 
their target group value, and combine these in order to develop a tailor-made version of 
the service.

Make the Service user Friendly

We recommend making the service as user friendly as possible. In the case of older peo-
ple, some of them may suffer from the effects of aging, such as reduced vision or hear-
ing, or reduced motor skills or cognitive skills—all of which may impact their abilities to 

Figure 25.6
Screenshots of the Dutch, Irish, Finnish, and Spanish versions of the WeCare service.
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674 Ambient Assisted Living

effectively use the service. Based on a study by the “Web Accessibility Initiative: Ageing 
Education and Harmonisation (WAI-AGE),” a number of recommendations and require-
ments for older people have been developed—which partly coincide with the W3C guide-
lines for accessible content. The following recommendations are especially useful:

•	 Provide a simple interface and clarity about the basic functions; this is better than 
offering many and complex functions.

•	 Use a sufficiently large font size, and provide the option to change font size, for 
example: “change font size: .”

•	 Use a maximum of five to seven menu options and present these clearly, for exam-
ple, as large buttons with clear titles.

•	 Enable people to jump between hyperlinks, using the Tab keyboard button (used 
by some with reduced motor skills).

•	 Show (most of) the content in one view so that users do not need to scroll down 
for relevant content.

•	 Make explicit where the user is in the website, for example, by using specific back-
ground colors for closed or open pages.

•	 It may be needed to organize a helpdesk, either temporarily, for example, during a 
user trial, or on a continuous basis.

•	 It may be worthwhile to enable people to personalize the user interface for each 
individual person.

Try-Out and improve Business Models

It is critical to discuss viable and feasible business models from the start of the project. This 
is especially important if participating organizations are trying out something new that 
does not necessarily match with their existing service offering. Organizing meetings with 
potential customers and stakeholders in order to generate and evaluate ideas concerning 
value proposition, target groups, and revenue streams early on, and in iterative cycles, can 
help to develop business models that work. Typically business WPs are led by compa-
nies that have a lot of experience of practice. However, also researchers should be more 
active in business model development and show that different kinds of methods can be 
used to refine old business ideas and to create new ones. Also companies should be more 
open to use these tools and consider new business possibilities. Service concept develop-
ment and definition of value proposition should not be isolated into a separate business 
WP, but it should be included in the service design.

In very general terms, a business model can be created (1) from a cost reduction perspec-
tive, for example, focusing on reducing costs of health care—which could be interesting 
for care providers or insurance companies; (2) from a marketing perspective, for example, 
focusing on ways to reach a specific target group—which could be interesting for home 
shopping or telecoms companies; or (3) from a user pays basis, for example, asking users to 
pay a monthly fee.

Since the markets for online social networking services are complex and diverse (many 
stakeholders, many initiatives, many target groups, many regulations, etc.), one needs to 
articulate precisely the service’s added value. This can be done in dialogue with potential 
users (older people and their social networks), customers (care providers, housing compa-
nies, insurance companies), and stakeholders (local governments, policy makers).
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675WeCare: Design and Evaluation of Online Social Networking Services

Many business models for online services are based on free usage. In such cases, other 
revenue sources need to be found, for example, from a municipality, care provider, or not-
for-profit organization—which procures the service wholesale and offers it to its citizens, 
its customers, or its target audience.

Project Management and Learning

Technologies are developing rapidly and people are adopting new products and services 
rapidly—think of social networking and tablet computers. From a project management 
perspective, this means that one must be able to adapt rapidly to changes. For example, 
one may need to update and modify the project plan every 6 months in order to allow for 
adaptability and flexibility.

Furthermore, one needs to carefully identify the various interests and stakes of each 
project partner, and to discuss whether the project is still in line with the project partners’ 
different interests and stakes. Such discussions need to be facilitated not only at the proj-
ect’s start but also during its subsequent stages and iterations, because things can change 
in the course of the project. Finally, it is critical to be open to learning, for example, by 
trying out approaches and solutions, by sharing lessons learned, and by learning from 
others.
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