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Carlos García-Gordillo is an economist. Since 1990 he has been a freelance Management 

Consultant specialized in strategic planning, management systems design and process 

engineering, with a special leaning towards the socio-health sector. He has directed a number 

of projects in the socio-health care sector for the design and implementation of management 

systems as well as the use of ICT in the care process. Before that, for 15 years, he held several 

financial managerial responsibilities in ICT companies in Spain and Germany. 

Milla Immonen received her M.Sc degree in applied mathematics and information processing 

sciences from the University of Oulu 2000. Currently her research area is in wellness 

technologies and she acts as a senior scientist in digital health -research team and acts as a 

project coordinator in AAL-Ageing in Balance -project. Her research interests are in fall 

prevention, fall risk assessment technologies and other technologies promoting active lifestyle 

and preventing diseases. She has been working for VTT since 1998 and has a long experience in 

EU, ITEA and AAL -projects. 

Nuria Montero-Fernández is a Specialist in Geriatrics since 2002, was formed in the Hospital 

Clinico San Carlos in Madrid. She was Professor at the University Alfonso X of Occupational 

Therapy for 2 years. Her interests have been directed toward Nutrition, Rehabilitation and 

physical exercise and TICs for the elderly. Since 2008 she is currently part of the medical staff 

of the Geriatrics department at the Hospital Gregorio Marañón University Hospital in Madrid. 

She is responsible for the Orthogeriatric Unit and collaborates with the Complutense 

University. She is participating in the project “Integrated prevention and detection Solutions 

Tailored to the population and risks factors associated with falls” (I-DON’T-FALL), part of the 

Competitiveness and Innovation Programme, representing the Public Health Service of Madrid 

Region (SERMAS). 

Virgilio Castilla-Castellano is an Internal Medicine specialist (MD; PhD). Since 1993 has been 

staff of several public hospitals in Madrid as a clinician. In 2003 worked for SMS/Siemens 

Health Division as  Functional Consultant in design of Selene® (Electronic Medical Record and 

HIS) later implemented in more than 20 hospitals in Spain. From 2004 to 2006 was Medical 

Director in 'Hospital Universitario Fundación Alcorcón' (Alcorcón, Madrid, Spain) first 

and  'Hospital Príncipe de Asturias' (Alcalá de Henares, Madrid) later. Since 2006 he is Chief of 

Internal Medicine unit at the 'Hospital Universitario Fundación Alcorcón'.  He is currently 

involved in developing the local care complex chronic patients plan. 

Stephen Hope co-ordinates activities for Docobo, a leading UK Telehealth System Provider, 

and was the lead partner in both the PEACE and PEACEanywhere Projects. Working together 

with collaborators HW Communications Ltd, Hywel Dda Local Health Board, Solent NHS Trust, 

Glenside Hospital and Age UK. The aim was to build upon the product innovation developed 

within the PEACE Project to support the older or vulnerable person to allow them to remain in 



their own homes for longer. But also to allow them greater independence by being able to 

take their Care Environment with them anytime, anywhere.  

Andy Stuart is the Director and Co-Founder of CareWhere Ltd. Andy has an Economics degree 

from Warwick University and an MBA, also through Warwick Business School. Andy spent 

three years as an Artillery Officer in the British Army serving in Germany and Northern Ireland 

followed by twenty years working in the City of London, primarily with Robert Fleming, a 

British Investment Bank, and various other Banking and Securities companies. CareWhere was 

originally established in 2006 as a product development company using GPS to find practical 

solutions for everyday life.  Granted a patent for the system in 2013, the technology in various 

forms is now being used by Police, Search and Rescue, the RNLI, Local Authorities, businesses, 

care homes, families and dog lovers for security and protecting people and assets.  The unique 

CareWhere belt and portable monitoring system enable independence and safer-walking and 

creates absolute peace-of-mind for carers.  
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Milla Immonen 

The aim of Ageing in Balance (AiB) project is to develop solutions for preventing falls of the 

older adults, by taking into account vide range of different factors. The project plans to end up 

with a product, which can be used by clinicians and individuals - for risk assessment and fall 

prevention in care facilities and at home. The expected impact will be the maintenance of a 

better physical and mental condition, which will decrease the risk of falling. The project has 

produced tools for fall risk assessment, for thorough screening and shorter, quick assessments. 

These tools are web-browser based and can be accompanied with accelerometers and Kinect. 

Easy to use fall prevention software is mainly targeted towards home-dwelling older users, 

including exercise reminders, video exercise guidance, Kinect exercises and follow-up calendar.  

End-users have been involved from the beginning of the project and are currently testing our 

home intervention software. 

 

Nuria Montero-Fernández 

The main goal of the I-DONT-FALL project is to deploy, pilot and evaluate a wide and 

innovative range of highly personalized ICT-based solutions for fall detection and prevention 

management, which will be able to be flexibly configured to the needs of specific target groups 

and risk factors associated with fall incidents. The primary outcomes are a) Reduction of 

numbers of falls in the experimental group respect to the control group; and b) Efficacy (false 

positive) of the I-DONT-FALL-system to detect falls. As secondary outcomes the project targets 

at: a) Reduction of risk of falling; and b) Improvement of cognitive abilities and behavioural 

symptoms. 

 

Virgilio Castilla-Castellano 

After falling down, we need to get up. Chronicity is a concept that provides a better framework 

for understanding the implications of chronic health conditions and polypathology for the 

affected persons, their families and caregivers, and for health systems and societies. Chronicity 

urges to the need of redesign healthcare delivery;  better coordination of primary and 

specialty care is paramount. The foundation of the medical neighborhood is the collaborative 

care agreement, which outlines mutual expectations for primary care physicians and specialists 

as they care for patients together. These expectations include a preconsultation exchange 

between the referring physician and the consultant, the consultation, and subsequent 

comanagement of patients over time.  We will see an ongoing  recent experience at Alcorcon 

(Madrid, Spain) in building its own "medical neighborhood". 

 



Stephen Hope 

Telehealth has traditionally been used primarily for the support of Long Term Conditions.   

This presentation describes how Docobo has moved the concept forward by extending the 

capabilities of their advanced DOC@HOMETM Telehealth and Assisted Living platform to 

provide a range of Integrated Digital Care Services that address new areas of Health, Wellbeing 

and Community Support, for example Health Screening, Falls Prevention and Rehabilitation.  

The wide range of communication technologies supported by the system and the flexibility of 

configuration also enables the system to be used for contacting vulnerable people in an 

emergency situation and can also for example provide some support for resource limited on-

scene Category 1 and 2 responders by enabling additional remote medical support to be 

provided at say rest centres in the event of an evacuation in response to a major incident. 

 

Andy Stuart 

Why ask this Q?  

• Even businesses are members of society and “we” need to work out who our market is. 

• Sometimes we also need to work out how the “system” works for family reasons. 

Culture of healthcare/care provision. 

• Well its free isn’t it? 

• “Why should you profit from people’s misfortune?” 

Barriers to adoption – it’s often the professionals. 

• Trials, testing, assessing at the businesses cost. 

• “Can you make it smaller, thinner, and longer, with a buzzer ......... and voice activated?” 

• Debating the moral issue. 

• It’s always too expensive. 

Lack of technology in care sector. 

• Unskilled, low paid and often technologically untrained 

• Care is expensive – keep costs down. 

The State cannot pay, but the public will not pay. 
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