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· Regarding usability aspects, section 4 lists now a scoring methodology for quantifying the usability evaluation results. The scoring methodology instructs the experts in quantifying the usability aspects.
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Abstract

	The present deliverable provides a detailed plan for the evaluation methodology of the SOCIABLE results through describing the main activities to be applied for results validation, in terms of medical/scientific impact and technical/technological perspective, along with their scheduling and organization.

The deliverable illustrates and describes in detail how the pilot operations will be conducted, in line with the SOCIABLE clinical protocol prepared by the consortium’s  medical experts, along with specifying the study population and the detailed description of the study design, and establishing the evaluation activities for the project results.

The SOCIABLE evaluation methodology foresees the involvement of a control group which will be compared to the experimental groups of elderly users that will be enlisted and participate in SOCIABLE programs.

The deliverable illustrates the methodologies and metrics evaluating the impact of the SOCIABLE service on the users, from different perspectives.

To this end, the deliverable specifies in particular the instruments and metrics to be used to measure the effectiveness of SOCIABLE program to improving cognitive functioning and social activation in elderly users, along with the impact on quality of life and mood. Also, methodologies to evaluate the wider impact of SOCIABLE system on health professionals involved and how to evaluate the usability of the platform are described.

Following the 2nd technical review of the SOCIABLE project (held in October 2011), the deliverable has been revised in order to include quantitative metrics and indicators associated with several evaluation dimensions including social inclusiveness, business anmd usability aspects. Such indicators are indeed included in the present version of this deliverable.
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Executive Summary 

The main objective of the SOCIABLE project is to introduce and pilot a novel ICT based approach to the cognitive training and social activation of elderly individuals.  The approach will be pilot in seven different sites, across four European countries. 

Each site will undertake the process of enlisting users for the pilots, while at the same time assessing their cognitive, functional and affective status. The assessment will take place during the elderly registration/enlistment in the SOCIABLE pilot program, as well as at later time instants as part of the SOCIABLE medical-related evaluation. In order to support the above-mentioned processes, the project has established scientifically sound criteria and methodologies for selecting users and assessing their cognitive, functional and affective status. Criteria and methodologies have been defined by the medical experts of the consortium, following a consensus process that took into account the project needs, as well as the peculiarities (e.g., availability of neuropsychological tests) of the various participating counties. The adoption of a common agreed uniform approach to user selection and assessment is expected to boost the SOCIABLE pilots, given that all partners will have to apply a common process that will serve as a reference point for all the pilots.

This deliverable reports on the planning of a common methodology for evaluating and validating the results of the SOCIABLE project, in terms of medical/scientific evaluation and technical evaluation.

The purpose of this deliverable is to describe the main aspects of the results validation plan.

In terms of medical/scientific evaluation, the SOCIABLE formal pilot operations will apply the SOCIABLE clinical protocol in terms of the cognitive, functional and affective assessment of the elderly, as well as their participation in play sessions and leaker tests, in order to evaluate the effect of the SOCIABLE program on the elderly users. Also, social aspects will be investigated through the use of specific questionnaires to be applied before and after the SOCIABLE programme. 

The wider impact of the SOCIABLE system to the elderly users, in terms of effect on their quality of life, along with the impact on the health professionals involved and on the Medical/Scientific Community in general have been identified. 

Finally, the evaluation methodologies from a technical/technological perspective have been described, in terms of the technical evaluation of the SOCIBLE platform and services and usability.

Following the review and assessment of the document from the SOCIABLE reviewers (during the project’s second technical review in October 2011), the experts have recommended revisions to the document with a view to quantifying several evaluation aspects including social inclusiveness, business, usability and economic aspects. In order to address these recommendations, the consortium has defined metrics and quantitative indicators, which will permit a more quantifiable and objective judgment/assessment of the SOCIABLE services. 
Based on the activation and application of different aspects of the SOCIABLE evaluation methodology, the project will produce the rest WP7 deliverables, which will detail and analyze all the evaluation aspects at two different time instants within the pilot operation period (leading to an interim and a final version for all the remaining WP7 deliverables). The following table illustrates how the different evaluation aspects and methodologies of this deliverable will be used to drive the results of the coming WP7 deliverables.

	SOCIABLE Deliverables
	Scope and Evaluation Results

	D7.2a Interim Assessment of the SOCIABLE Platform and Services 
	This deliverable will apply the medical/clinical methodology of the project in order to evaluate the SOCIABLE approach. The interim version will consider and analyze the set of elderly users that will have completed their participation in the SOCIABLE pilot operations at the time of the interim evaluation.

	D7.2b Final Assessment of the SOCIABLE Platform and Services
	This deliverable will apply the medical/clinical methodology of the project in order to evaluate the SOCIABLE approach. The final version will consider and analyze the full set of elderly users that will participate in the SOCIABLE pilot operations.

	D7.3a Interim Techno-Economic Evaluation 
	This deliverable will report the evaluation results associated with the technical/technological evaluation aspects, including evaluation of technical experts and usability evaluation. The interim evaluation will provide an intermediate assessment at the time where the interim evaluation will be carried out.

	D7.3b Final Techno-Economic Evaluation 
	This deliverable will report the evaluation results associated with the technical/technological evaluation aspects, including evaluation of technical experts and usability evaluation. The final evaluation will provide the final assessment of the SOCIABLE services from a techno-economic perspective.

	D7.4a Interim Evaluation from Elderly-Users
	This deliverable will analyze the satisfaction questionnaires received from elderly users participating in the pilot operations. At the same time it will report feedback from other stakeholders (such as medical experts and caregivers). The interim version will report the analysis of the feedback received up to the point of the interim evalution.

	D7.4b  Final Evaluation from Elderly-Users
	This deliverable will analyze the satisfaction questionnaires received from elderly users participating in the pilot operations. At the same time it will report feedback from other stakeholders (such as medical experts and caregivers). The final version will report the analysis of the feedback from the full set of elderly, medical experts and caregivers participating in the evaluation.


1. Introduction 

The main objective of the SOCIABLE project is to introduce and pilot a novel ICT based approach to the cognitive training and social activation of elderly individuals. Hence, pilot activities and results analysis are the main activities of SOCIABLE project.

The main objective of this deliverable is to define and describe the methodology of evaluation of the SOCIABLE project results.

The evaluation will concern the different aspects of  SOCIABLE services, that will be evaluate in different perspectives. The evaluation aspects to be considered include:

· A Scientific/medical evaluation: it concerns the evaluation of the results in terms of the effect of the SOCIABLE program on the cognitive functioning and social activation on the elderly users from a medical/scientific perspective.

· A clinical evaluation, through the use of neuropsychological tests and affective and functional scales will be used in order to investigate the effect of SOCIABLE program in improving cognitive functioning in the elderly involved, along with the effect on their social activation and mood improvement.

The main objective of this evaluation is to identify and measure, from a scientific/medical point of view, the effect of SOCIABLE system in alleviating dementia and slowing down its evolution at a certain extend. Moreover the SOCIABLE system will be evaluated in terms of its facilitating the diagnosis of dementia at the early stages of the disease.

· A technical/techno-economic evaluation: it concerns the technical evaluation of the SOCIABLE platform ad services, as one of the main pillar of the evaluation framework. A special facet of the technical evaluation is the usability evaluation, which will assess the overall usability of the SOCIABLE solution, based on a «heuristics» approach that engages technical/usability experts. 
· Evaluation of the wider impact of SOCIABLE: evaluation of the impact of the SOCIABLE system to the health professionals involved in the SOCIABLE pilot operations, along with the impact to the elderly users, in terms of impression and acceptance of the system and usability of the SOCIABLE platform and services. The evaluation of the wider impact of SOCIABLE will combine results and conclusions from the rest pillars of the evaluation (such as elderly user’s feedback, feedback from medical experts and evaluation of usability aspects (from the experts’ perspective).
In terms of scientific and clinical evaluation, SOCIABLE relies on a disciplined study design that regulates the number and demographics of the elderly participants that participate in pilot operations, while at the same time defining detailed procedures for the assessment of their cognitive, functional and affective status, as well as for the collection and analysis of the results. Based on this study design, SOCIABLE will validate its ICT based model, while at the same time comparing it to existing approaches. This will lead to sound conclusions on the medical/clinical added-value of the SOCIABLE approach.
Technical and technological evaluation will be based on input from the technical experts, including the developers/integrators of SOCIABLE, but also other staff engaged in deployment and administration of the SOCIABLE platform.  Technical evaluation will also quantify the time required to complete certain cognitive training tasks. A special element of the technical evaluation is usability evaluation, which is very crucial given that the usability of the SOCIABLE play environment has inspired the overall SOCIABLE approach to cognitive training, along with the development of the SOCIABLE surface computing applications. Usability evaluation will be based on a number of «heuristics» i.e. certain usability features that will be evaluated and scored by technical experts supervising the usability evaluation process.
Key to the SOCIABLE evaluation procedures is the reception of feedback from all stakeholders. The evaluation methodology of the project includes therefore the filling-in of questionnaires by elderly users, medical experts, caregivers, health professionals and technical experts. Note that elderly and medical experts feedback will be collected both by participants in the pilot operations (i.e. elderly and medical experts engaging in formal SOCIABLE sessions), as well as by external participants such as elderly occasionally using the SOCIABLE platform without participating in the SOCIABLE clinical trials. Elderly participants that use the SOCIABLE platform informally (e.g., in the scope of SOCIABLE open days) are conveniently called «butterfly» users in the scope of the present and other SOCIABLE deliverables.
The reception of feedback through a variety of questionnaires will drive the evaluation of several aspects. For example, the questionnaires include questions on the willingness to pay for SOCIABLE, which will be used for the business evaluation. At the same time, the consolidation of the feedback on the various questions will produce results for the wider impact of the SOCIABLE approach. A special note should be made about business evaluation. While the present deliverable illustrates how feedback from stakeholders will be solicitied, the business evaluation includes also financial aspects such as the calculation of cost, benefits and return-on-investment. Such aspects will be mainly dealt within WP8, where the financial planning will be provided as an element of the SOCIABLE business plans. In this sense, several aspects of the business evaluation will be discussed in the scope of the business evaluation (notably deliverable D8.2) in addition to aspects illustrated in coming WP7 deliverables (notably D7.3 and D7.4).
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Figure 1: The SOCIABLE Evaluation Framework

Overall, the present deliverable provides a detailed description of the planning of the SOCIABLE evaluation methodology, with respect to the different evaluation activities to be used in order to achieve an objective evaluation of the project results

The whole SOCIABLE evaluation processes are described in detail , along with the procedures and methodologies to be used for assessing the results, from the above-mentioned different points of view (i.e. clinical, medical, usability, technical etc.).  It must be noted that following a relevant recommendation received during the 2nd technical review of the SOCIABLE project, quantifiable indicators have been added for most of the evaluation aspects of the project.  

The deliverable is structured as follows: Section 2 (after this introduction) presents the detailed description of the SOCIABLE experimentation activities. Section 3 describes in detail the SOCIABLE clinical protocol, with the definition of the study population and the study design, the assessment procedures (reference to deliverable D2.1, where has been described the assessment battery) and the instruments to be used to collect results, from a medical/scientific point of view. Section 4 presents the methodologies for soliciting users and medical experts feedback, evaluating the social inclusiveness, as well as the usability of the SOCIABLE platforms. Furthermore, the evaluation of the wider impact of the SOCIABLE approach is discussed (in Section). Section 5 illustrates the technical evaluation aspects, including questionnaires and some quantitative indicators. Finally, section 6 concludes the deliverable.

2. Planning of the Experimentation Activities 

The SOCIABLE pilot study is a multi-national, multicenter, non-randomized, placebo-controlled efficacy study. Its primary objective is to evaluate the effects of a computer-based cognitive training and social activation program on the cognition, the affection and the functional abilities of cognitively intact elderly, patients with MCI and patients with mild AD. Here below a flow-chart of the study is presented. 
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Figure 2:Timing of the steps entailed in the medical evaluation process

3. Overview of the SOCIABLE Methodology for Clinical Validation 

This chapter summarizes the Clinical Protocol prepared by the Consortium medical experts and submitted to the national ethical Committees.

The overall process to be applied in the scope of the formal pilot process can be summarized as follows:

· The process starts with a cognitive, affective and functional assessment of the elderly, which is based on the SOCIABLE neuropsychological battery for cognitive, functional and affective assessment of the elderly. The battery is administered to the elderly users prior to his/her inclusion in a SOCIABLE programme. The assessment of the elderly serves as a vehicle for classifying the elderly in one of the three SOCIABLE target groups, (normal/healthy elderly, elderly with MCI, elderly with mild AD) and deciding his/her inclusion in the programme. Furthermore, the neuropsychological tests will result is assessment of the cognitive skills of the elderly, which will be later used to shape the SOCIABLE programmes administered to the user. 

· Following the cognitive, functional and affective assessment of the elderly, and assuming the successful the health professional carries out a number of preparatory activities towards the SOCIABLE sessions. These activities include briefing/training the elderly in the use of the SOCIABLE surface platform, while also preparing his/her sessions on the basis of the cognitive record of the user. 

· Execution of a SOCIABLE programme comprising several sessions. Each of the session involves cognitive training games and the Book-of-Life application for social activation. Furthermore, the elderly is given the opportunity to interact with other elderly via a set of communication applications and services. The duration of a SOCIABLE programme will be 3 months. In the scope of this programme the elderly will attend two sessions per week, each one featuring a 60 min duration. 

· A Satisfaction Questionnaire will follow the completion of a SOCIABLE programme, in order to get users’ feedback on the procedure. This Questionnaire will be an element of the users’ evaluation of the SOCIABLE approach.

· A cognitive, functional and affective assessment of the elderly will follow the leaker tests in order to access the effects of the programme on the elderly users’ cognitive status

· A follow-up assessment of the elderly, will be carried out (approximately three months after the end of the programmes) in order to evaluate/assess the longer term impact of the SOCIABLE intervention. 

Note that the assessment processes include also the Satisfaction Questionnaire (to be administered after the SOCIABLE training program) and mood test, which will be used to get feedback from the participant and gauge its level of satisfaction and social activation. 

3.1 Study Population

From the collection and analysis of the User Requirements, the following target groups have been selected to participate in the SOCIABLE project: 

· Group A: normal (cognitively intact) elderly aged 65+ .

· Group B: patients aged 65+ with MCI according to the Petersen, 2001 criteria (MMSE score 25-30).

· Group C: patients aged 65+ with mild AD according to the NINCDS-ARDRA criteria (MMSE score 20-24).

As described in D2.1”User Selection and Segmentation” the criteria for user selection for each target group are reported.

Different samples will be selected according to the diagnosis criteria of NINCDS-ARDRA for patients with mild AD and Petersen criteria (Petersen, 2001) for MCI patients. The inclusion criteria for AD will be an aged 65+ and a score between 20 an 24 a MMSE test according with the international literature (Forsell et al., 1992; Perneczky et al., 2006) to individuate mild form of disease. For MCI and healthy subjects will be a score between 25-30. Healthy elderly will be selected according with no pathological scores at a neuropsychological screening evaluation. 

3.2 Eligibility Criteria

3.2.1 Group A

This group includes elderly people aged 65+, without degenerative diseases. Normal elderly people could be identified among patients and/or people attending Municipal Recreation Centres in different sites and must be selected according to MMSE score and according to the absence of cognitive impairments assessed through the administration of a comprehensive neuropsychological battery.

Inclusion criteria

Elderly belonging to this group will be included as soon as they are/have:

· Aged  65 years +

· Fluent in native language

· A minimum of 6-year formal education

· Cognitively intact 

· Mini Mental State Examination score: 26-30

· A score of 0 on the Clinical Dementia Rating (no dementia)

· Absence of sensory deficits

· Willing to commit

Exclusion criteria

Elderly belonging to this group will be excluded in case they are/have:

· Major neurological (e.g. stroke, transient ischemic attack) or psychiatric illness (e.g. depression not controlled by medication).

· Traumatic brain injury.

· Current substance abuse.

· Significant communicative / motor / sensorial impairments.

3.2.2 Group B

This group includes elderly people aged 65+, with diagnosis of MCI, in particular of amnestic-MCI (aMCI). 

The Diagnostic Criteria (Peterson, 1999) for amnestic MCI (aMCI) are:  

· Memory concerns, usually by the patient, preferably corroborated by an informant (relative);

· Objective memory impairment for age (evidenced by tests);

· Preservation of general cognitive functioning; 

· Preservation of functional abilities of daily living; 

· Absence of diagnosed dementia.

Inclusion criteria

Elderly belonging to this group will be included as soon as they are/have:

· Aged 65 years +.

· Fluent in native language.

· A minimum of 6-year formal education.

· Presence of a formal caregiver.

· Mini Mental State Examination score: 25-30.

· A score of 0.5 on the Clinical Dementia Rating (questionable dementia) with a memory score of at least 0.5.

· Absence of sensory deficits.

· Stable dosage of antidementia medication

· Willing to commit.

Exclusion criteria

Elderly belonging to this group will be excluded in case they are/have:

· Major neurological (e.g. stroke, transient ischemic attack) or psychiatric illness (e.g. depression not controlled by medication).

· Traumatic brain injury.

· Current substance abuse.

· Significant communicative / motor/ sensorial impairments.

3.2.3 Group C

This Target Group includes elderly people aged 65+ with diagnosis of mild AD. For the diagnosis of Mild Alzheimer Disease, the reference is to the Diagnostic Criteria of DSM-IV (Diagnostic and Statistical Manual for Mental Disorders, American Psychiatric Association) and National Institute of Neurological and Communicative Disorders and Stroke (NINCDS) – Alzheimer’s Disease and Related Disorders Association (ADRDA) criteria, and the MMSE score (20-25). 

Dementia is a clinical state characterized by loss of function in multiple cognitive domains. The most commonly used criteria for diagnoses of dementia is the DSM-IV (Diagnostic and Statistical Manual for Mental Disorders, American Psychiatric Association). Diagnostic features include: memory impairment and at least one of the following: aphasia, apraxia, agnosia, disturbances in executive functioning. In addition, the cognitive impairments must be severe enough to cause impairment in social and occupational functioning. Importantly, the decline must represent a decline from a previously higher level of functioning. Finally, the diagnosis of dementia should NOT be made if the cognitive deficits occur exclusively during the course of a delirium.

DSM-IV criteria for the diagnosis of Dementia of the Alzheimer's Type 

A. The development of multiple cognitive deficits manifested by both:

A1. Memory impairment (impaired ability to learn new information or to recall previously learned information)

A2. One or more of the following cognitive disturbances:

(a) aphasia (language disturbance)

(b) apraxia (impaired ability to carry out motor activities despite intact motor function)

(c) agnosia (failure to recognize or identify objects despite intact sensory function)

(d) disturbance in executive functioning (i.e., planning, organizing, sequencing, abstracting) 

B. 
The cognitive deficits in criteria A1 and A2 each cause significant impairment in social or occupational functioning and represent a significant decline from a previous level of functioning. 

C. The course is characterized by gradual onset and continuing cognitive decline. 

D. The cognitive deficits in Criteria A1 and A2 are not due to any of the following: 

(1) other central nervous system conditions that cause progressive deficits in memory and cognition (e.g., cerebrovascular disease, Parkinson's disease, Huntington's disease, subdural hematoma, normal-pressure hydrocephalus, brain tumour) 

(2) systemic conditions that are known to cause dementia (e.g., hypothyroidism, vitamin B or folic acid deficiency, niacin deficiency, hypercalcemia, neurosyphilis, HIV infection)

(3) substance-induced conditions

E. The deficits do not occur exclusively during the course of a delirium.

Inclusion criteria

Elderly belonging to this group will be included as soon as they are/have:

· Aged 65 years +.

· Fluent in native language.

· A minimum of 6-year formal education.

· Presence of a formal caregiver.

· Mini Mental State Examination score: 20-24.

· A score of 1 on the Clinical Dementia Rating (mild dementia) with a memory score of at least 1.

· Absence of sensory deficits.

· Stable dosage of antidementia medication

· Willingness to commit.

· Fulfillment of the NINCDS-ADRDA criteria for probable AD.

Exclusion criteria

Elderly belonging to this group will be excluded in case they are/have:

· Major neurological (e.g. stroke, transient ischemic attack) or psychiatric illness (e.g. depression not controlled by medication).

· Traumatic brain injury.

· Current substance abuse.

· Significant communicative / motor/ sensorial impairments.

3.3  The Study Design 

The efficacy of SOCIABLE treatment will be evaluated with a randomized controlled study. 

The SOCIABLE evaluation methodology foresees the involvement of a control group, which will be compared to the experimental group to be employed in SOCIABLE. 

Subjects will be randomized to initiate immediately the SOCIABLE treatment or to delay for three months its initiation. The group with delayed treatment will be the “control” for the group of immediate treatment.  

This solution has been adopted to guarantee the SOCIABLE treatment to all the included subjects. Randomization will be stratified for center and for characteristics of the subjects (Normal, MCI, AD) with blocks of four patients. 

The treatment will consist in cognitive training/social activation sessions with SOCIABLE platform. During the control condition subjects will not receive any treatment. 

A Neuropsychological assessment will be conducted simultaneously in both groups (experimental and control) at enrollment and after three and six months thereafter. 

The primary outcome for the study will be the progression over time of the neuropsychological deficit in different domains assessed with the defined battery of tests.

The difference in the test scores at enrollment and after three months will be compared in the two groups of subjects randomly assigned to immediate or delayed treatment. 

The secondary outcome of the study will be the effect of the treatment in a social and affective status of participants assessed trough dedicated scales. 

For the purpose of the involvement and function of the control groups in SOCIABLE the users will be segmented into four almost equal groups. 

The formal operations phase will be subdivided in four quarterly phases, each one involving a quarter of the total number of users envisaged in the site. Likewise the total number of users are divided in four groups each one containing approx. a quarter of the total number of users for each group and pilot site. 

The segmentation of the SOCIABLE (care center) users in four groups (namely G1, G2, G3, G4) will allow the implementation of the following process (along the twelve month period (PM1-PM12) of the formal pilot operations):

· G1 will start their participation in the SOCIABLE programme at PM1. Hence, the participants of the group will undergo the cognitive, functional and affective assessment process at: 

· The beginning of PM1 (i.e. before enlisting in the programme) 

· The end of PM3 (i.e. at the end of the quarter after completing the programme)

· The end of PM6, where the follow-up assessment will takes place in order to assess the longer term impact of the SOCIABLE programme.

· G2 will start their participation in the SOCIABLE programme at PM4. Prior to enlisting in the SOCIABLE programme G2 will serve as a control group for G1. Likewise it will be assessed at:

· The beginning of PM1, in order to serve as a control group of G1.

· The beginning of PM4 (i.e. before enlisting in the programme, but also as part of serving as a control group to G1).

· The end of PM6 (i.e. at the end of the quarter after completing the programme)

· G3 will start their participation in the SOCIABLE programme at PM6 and hence it will be assessed at PM6, PM9 and PM12.

Overall, G3 will be assessed at:

· The beginning of PM7 (i.e. before enlisting in the programme). This assessment will be used as the starting point for G3 participation in the SOCIABLE programme (play sessions).  

· The end of PM9 (i.e. at the end of the quarter after completing the programme)

· PM12 where the follow-up assessment will takes place in order to assess the longer term impact of the SOCIABLE programme.

· G4 will start their participation in the SOCIABLE programme at PM9 and hence it will be assessed at PM10 (beginning) and PM12 (end). Prior to enlisting in the SOCIABLE programme G4 will serve as a control group for G3. Hence, it will be assessed in the same intervals as G3 in order to allow the comparison of the two groups. Specifically, it will be assessed at:

· The beginning of PM7, in order to serve as a control group of G3.

· The beginning of PM10 (i.e. before enlisting in the programme). This assessment will be used as the starting point for G4 participation in the programme, while also serving as a comparative value against G3 (as part of G4’s functioning as a control group).  

· The end of PM12 (i.e. at the end of the quarter after completing the programme)

The following table illustrates the planning of the assessments for the four groups comprising the SOCIABLE elderly users participating in the formal pilot operations phase. 

	
	T0 
	M1-M3


	T1
	M4-M6


	T2


	
	
	
	

	
	
	
	
	
	T0 
	M7-M9


	T1
	M10-M12
	T2 

	G1
	X
	
	X
	
	X
	
	
	
	

	G2
	X
	
	X
	
	X
	
	
	
	

	G3
	
	
	
	
	X
	
	X
	
	X

	G4
	
	
	
	
	X
	
	X
	
	X


Table 1: Timing of the Cognitive, Functional and Affective Assessments for the four segmented SOCIABLE groups 

The above timing and organization of the pilot activities ensures the involvement of a control group for assessing/gauging the SOCIABLE results, while at the same time optimizing the human effort associated with the cognitive assessment processes. 

According to the methodology proposed, the following important points need to be noted:

· A control group is planned for half of the SOCIABLE users participating in the formal pilot operations, i.e. 174 users out of the 348 users. This is in-line with the SOCIABLE DoW, while being sufficient for ensuring credible validation results. Note that the assessment of the rest 174 users will be also useful towards assessing and validating the scientific validity of the SOCIABLE approach (according to the validation protocol of the project). 

· The follow up assessment is planned only for half of the SOCIABLE users, specifically the ones belonging to G1 and G3, that can be considered pure experimental group, while G2 and G4 won’t have a follow-up assessment.

Study participation will last a total of 24 weeks, consisting of a screening phase (week 0), an intervention phase (weeks 1-12) and a follow up visit (week 24). 

In order to assess the efficacy of the program, we will compare:

a. Pre-intervention cognitive, affective and functional assessment results (week 0) to post-intervention results.

b. Pre-intervention cognitive, affective and functional assessment results (week 0) to results gathered during the follow up visit (week 24) in order to evaluate if efficacy is sustained after the end of the training period.

c. Data gathered from the intervention group to those of a control group not attending cognitive training sessions with similar characteristics.

3.4 Statistical analysis

The data collected on different neuropsychological tests and socialization scales will be analyzed trough a repeated measure analysis of variance 3 x 2 ANOVA with as within factor the assessment (0, 3, 6 months) and between factor the group (experimental vs. control).  

The statistical analysis will evaluate:

· A different decrement in the cognitive performance in the experimental and in the control group. 

· These results will be analyzed separately in each group (Normal, MCI, AD) 

· Different socialization level in the experimental and in the control group. 

· Possible correlation between the cognitive performance and the social level will be evaluated 


The distribution of patients between and within different pilot sites has taken into account the possibility to randomize users between the experimental and the control sample. This will prevent any bias due to any country effects in the statistical analysis that will compare primarily the experimental and the control group. 

The country effect will be taken into account as a covariate of no interest at first instance during statistical analysis. 
Moreover, the level of comparability between the different countries has been enhanced using the same version of the neuropsychological tests for the evaluation of the effect of the treatment. Finally, different groups of patients and healthy controls have been distributed, whenever possible, between different countries as to eventually evaluate the country effect as a possible experimental confound. 


3.5 Study Assessment Procedures

3.5.1 Cognitive, Affective and Functional Assessment Process 

As mentioned in D2.1, a comprehensive battery of neuropsychological tests and functional-affective scales will be administered to all the users involved in the SOCIABLE trial. 

The battery will enclose several standardized neuropsychological tests assessing the following cognitive domains: 

· Orientation 

· Abstract reasoning

· Verbal and visuo-spatial memory

· Constructional praxis

· Executive functions 

· Attention 

· Language

· Affective status

· Functional assessment

The patients’ functional and affective status will also be assessed by rating scales with the users. The table summarizes the standardized tests for SOCIABLE users, as these tests have been agreed among the medical experts of the project.

	COGNITION
	

	    Orientation
	Mini Mental State Examination

	      Abstract reasoning
	Clock Drawing Test

	      Verbal memory (long term)
	Rey’s Auditory Verbal Learning Test

	      Constructional praxis
	Rey’s Complex Figure (copy)

	   Visuo-spatial memory
	Rey’s Complex Figure (delayed recall)

	    Verbal memory (short term)
	Digit Span 

	       Executive functions
	Phonological Verbal Fluency

	      Attention
	Trail Making Test (parts A and B)

	       Language
	Naming Test (specific for each country)

	AFFECTION
	Geriatric Depression Scale (short form)

	FUNCTIONAL ABILITIES
	ADL, IADL

	SEVERITY OF DEMENTIA
	Clinical Dementia Rating 


Table 2: Standardized Tests to be used in SOCIABLE

The SOCIABLE project pays special attention to the neuropsychological evaluation of the users, due to the special characteristics of the population target of the project itself. The neuropsychological assessment consists of a set of tests evaluating the functional efficiency of a patient in different cognitive domains according to theoretical models of cognitive functioning. Tests used for clinical purposes are standardized and they provide of normative data, representing the contribution of demographic variables (i.e. sex, age, schooling), for the discrimination between normal and pathological performances. This kind of assessment is particularly important in the differential diagnosis between normal and pathological cognitive deterioration and for a quantitative and qualitative characterization of the cognitive profile. Moreover, the neuropsychological evaluation is applied in forensic and, particularly relevant for this project, in rehabilitative settings. In this latter case, the evaluation of the cognitive profile of a patient after damage in the central nervous system is fundamental for the planning of a rehabilitative project. For this purpose, very important is to know which cognitive functions are impaired, their level of impairment and if the ability to generalize strategies is preserved.

A team of neurologists and neuropsychologists, expert in such procedures, have joined the existing staff of the project, providing the know-how needed to select the proper tests in order to provide the necessary information about cognition and affectivity and to directly examine the users participating in the final test of the platform. 

3.5.2  Social Activation Aspects 

The following Questionnaires will be applied in order to make an evaluation of the social aspects of SOCIABLE operation:

· Social support perceived: LSNS-18 (Lubben and Gironda, 2000). The Lubben Social Network Scale (LSNS) is a Questionnaire to measure the social isolation and social support perceived. The development of the LSNS was done in order to provide both clinical and research communities with a scale that offers improved administrative and psychometric properties.

The Lubben Social Network Scale (LSNS) is a brief instrument designed to gauge social isolation in older adults by measuring perceived social support received by family and friends which typically takes 5 to 10 minutes to complete. It consists of an equally weighted sum of 10 items used to measure size, closeness and frequency of contacts of a respondent’s social network. It was originally developed in 1988 and was revised in 2002 (LSNS-R) along with an abbreviated version (LSNS-6) and an expanded version (LSNS-18). These versions have been developed in order to meet clinician’s needs for brevity (LSNS-6) and the expanded version (LSNS-18) for basic social and health science research oriented purposes. 

All the LSNS scales measure the level of perceived support received from family, friends and neighbours. The LSNS was modified to the LSNS-R in order to better specify and distinguish the nature of family, friendship and neighbourhood social networks. Both the LSNS and the LSNS-R distinguish between kin and non-kin, however, they do not differentiate between friends and neighbours. 

· Social Interaction preferences questionnaire. A questionnaire has been created in order to measure/index social interaction preferences for the elderly. 

These tests will be applied before and after the user’s participation in the SOCIABLE program in order to assess the effect of the SOCIABLE social interaction applications (such as the “Book-of-Life”).

3.6 Instruments and tests for the experimentation 

3.6.1 Neuropsychological Tests

The following tests will be administered to the elderly users at different phases of the experimentation.

Mini Mental State Examination (MMSE)

The mini-mental state examination (MMSE) is a brief 30-point questionnaire test that is used to assess cognition. It is commonly used in medicine to screen for dementia. In the time span of about 10 minutes, it samples various functions, including arithmetic, memory and orientation. It was introduced by Folstein et al in 1975, and is widely used with small modifications. Any score over 24 (out of 30) is effectively normal. The normal value is also corrected for degree of schooling and age. Low to very low scores correlate closely with the presence of dementia, although other mental disorders can also lead to abnormal findings on MMSE testing. The presence of purely physical problems can also interfere with interpretation if not properly noted; for example, a patient may be physically unable to hear or read instructions properly, or may have a motor deficit that affects writing and drawing skills.

Clock Drawing Test (CDT)

This is a simple test that can be used as a part of a neurological test or as a screening tool for Alzheimer's and other types of dementia. There are a number of scoring systems for this test. For this test, all SOCIABLE partners will use the same scoring system, in particular the  10-point scoring system introduced by Sunderland et al (1989).

Rey Auditory Verbal Learning Test (15-words) 

This is a learning and recall test of unstructured material and it is particularly important to evaluate the presence of verbal amnesia. The test evaluates both short and long term components of verbal memory. The immediate recall assesses both the episodic short and long term memory whereas the delayed assesses only the episodic long term memory. The difference between the two tests can give a measure of the forgetting of the subject. 

· Immediate. The examiner reads 15 words aloud at the rate of 1 sec for five times and immediately after each presentation the patient is asked to recall as many words as possible in any order (score range 0-75).

· Delayed. After 15-min interval, with interposed visuospatial tasks, the patient is asked to recall, without list repetition, as many words as possible in any order (score range 0-15). 

Rey’s Figure (copy)

This test assesses the ability to reproduce a visually presented model. This test is important to assess visuo-spatial analysis of a model and the strategies of the patient to reconstruct it with the same spatial relations between its elements. This test evidences even small deficits of visuo-spatial analysis and constructional praxis because the stimulus is a geometrical complex figure. It is also used in detecting visual neglect.

A freehand copy of a complex geometrical line figure is asked to the patients on a separate sheet of paper (score range 0-36).

Rey’s Figure (recall)

This is a test used to assess visuo-spatial amnesia. The immediate recall assesses both the episodic visuo-spatial short and long term memory whereas the delayed assesses only the episodic visuo-spatial long term memory. The difference between the two tests can give a measure of the forgetting of the subject. 

· Immediate. A freehand copy of a complex geometrical line figure is required to the patient on a separate sheet of paper. Thirty seconds following the completion of the copy, the patient is requested of a memory reproduction without representation.

· Delayed. After 20-min, with interposed verbal tasks, the patient is asked to reproduce the Rey’s Figure without representation. 

Separate scores are given for immediate and delayed tests according to accuracy in figure reproduction (score range 0-36).

Digit span

Two items in the Wechsler and Stanford-Binet IQ tests are known as “forward digit span” and “backward digit span.” Digit span is a common measure of short-term memory. As is usual in short-term memory tasks, here the person has to remember a small amount of information for a relatively short time, and the order of recall is important. In the forward version, the subject repeats a random sequence of one-digit numbers given by the examiner, starting with two digits and adding another with each iteration. The subject’s score is the number of digits that he can repeat without error on two consecutive trials. 

Digits-backward works exactly the same way except that the digits must be repeated in the opposite order (Kaplan (1991)).

Phonological Verbal Fluency

This test is important to assess the extent of the lexical-semantic storage but also the ability to generate strategies to access it, i.e. the patient’s mental flexibility. Moreover, this test assesses the degree of self-driven intentions because the patient, after an initial instruction, is asked to generate responses without any further input from the examiner. 

The patient has to generate words beginning with the letters “A,” “F,” and “S.” Each of the three trials lasts 60 seconds. The score is the number of legal words produced (proper names excluded).

Trail Making Test A

This test involves several abilities such as visual scanning, number recognition, numeric sequencing and motor speed. It is important to assess selective attention, visual scanning and spatial neglect. 

The patient is required to connect a series of consecutively numbered circles as quickly as possible. A run task as training is provided. Number of errors and total time required to complete the test are collected.

Trail Making Test B

This test assesses mental flexibility in maintaining more than one stimulus at time and shifting between two categories of stimuli on the course of an ongoing activity. Errors in alternation of the two categories or abnormal delay between form A and B of the test reveal a set-shifting deficit. 

The patient is required to connect a series of numbered and lettered circles, alternating between the two sequences as quickly as possible. A run task as training is provided. Number of errors and total time required to complete the test are collected.

Naming Test (specific for each country)

These tests are designed to assess naming and expressive language skills. the Naming Test is the only test that will necessarily be different across sites since there isn’t a single standardized naming test appropriate for participants from all countries involved in the SOCIABLE project.

3.6.2 Affective Assessment

The affective assessment of the users will be based on the Geriatric Depression Scale-short form. The GDS is a self-report inventory, constructed to assess depression and general well-being in the elderly (Yesavage et al., 1983). The GDS has been widely accepted by clinicians because of its ease of use (Dunn & Sacco, 1989; Olin et al., 1992), and the absence of items assessing somatic and vegetative symptoms makes it more appropriate for administration to the frail elderly than other symptom-based scales (Hyer & Blount, 1984), such as the Beck Depression Inventory (BDI). To facilitate the use of the GDS as a rapid screen for a clinically significant levels of depression in the elderly, shorter versions of the scale have been published ( Almeida & Almeida, 1999), the most widely used being a 15-item version (GDS-15) constructed by Sheikh and Yesavage (1986). The items selected for this scale have content that is primarily focused on symptoms consistent with a clinical diagnosis of depression, whereas the full scale includes a broader range of items and is more sensitive to mild to moderate changes in mood.

3.6.3 Functional Assessment

The functional abilities of the users will be assessed by Activities of Daily Living (ADL) and the Instrumental Activities of Daily Living (IADL).

The Katz Index of Independence in Activities of Daily Living, commonly referred to as the Katz ADL, is the most appropriate instrument to assess functional status as a measurement of the client's ability to perform activities of daily living independently. Clinicians typically use the tool to detect problems in performing activities of daily living and to plan care accordingly. The index ranks adequacy of performance in the six functions of bathing, dressing, toileting, transferring, continence, and feeding. Clients are scored yes/no for independence in each of the six functions.  A score of 6 indicates full function, four (4) indicates moderate impairment, and two (2) or less indicates severe functional impairment. 

The Instrumental Activities of Daily Living (IADL, also called Lawton's scale) was developed by Lawton and Brody in 1969 and is based on a very useful questionnaire to evaluate the capacity of the subject to perform daily tasks governed by cognitive functions (judgment, language, orientation, calculation, memory, planning). Thus, IADL measures the degree of autonomy of an elderly individual. This test, which assesses the health status of an elderly person in a global manner, appears complementary to the Mini Mental State Examination (or MMSE) that rather evaluates an individual's cognitive functions. For example, a subject with memory disorders or difficulty of calculating (assessed by MMSE test) shows a reduced score. It is thus used in the clinical diagnosis of dementia in parallel with the MMSE.

Although the complete questionnaire appears interesting, 4 tests are particularly important since they are well correlated with cognitive functions evaluated by the MMSE test. They include the ability to : 1Use telephone 2 Use transportation 3 Take medication 4 Handle finances. For example, using a telephone under his own initiative is related to the intention and planning of a task (to look up the name of somebody in a phone book) and to the comprehension of language (to have a conversation). On the other hand, to be limited to a small number of well known phone numbers, to answer the telephone without calling the correspondent or taking his already prepared drugs imply automatic mechanisms. An evaluation of these 4 activities makes possible early detection of cognitive deterioration, several years (approximately 3 to 5) before a dementia is diagnosed. Detection of an alteration of at least one of these 4 activities calls for a more precise neurological assessment. 

3.6.4 Severity of dementia

The severity of dementia will be evaluated using the Clinical Dementia Rating (Hughs et al, 1982; Morris, 1993). The Clinical Dementia Rating scale (CDR) is administered in the form of a semi-structured interview with the patient and an appropriate informant and rates impairment in six categories (memory, orientation, judgment and problem solving, community affairs, home and hobbies, and personal care) on a five-point scale. 

3.6.5 Satisfaction Questionnaire 

In addition to the cognitive/functional/affective evaluation, a Satisfaction Questionnaire will follow the completion of a SOCIABLE programme, in order to get elderly users’ feedback on the procedures. 

This Satisfaction Questionnaire will be an element of the users’ evaluation of the SOCIABLE approach and will be administered after the end of the SOCIABLE program.

It will have the form of a self report questionnaire and will be based on several questions to be administered in order to analyse the impact of the program in terms of the elderly impression, interest and fun about the program, along with the usability and utility perceived.

The elderly users’ perspective will be investigated in terms of their opinion on whether the services have a positive impact in their cognitive status, mood, and social activation, as long as in their whole quality of life. Also, the SOCIABLE system will be evaluate from a user-centered perspective, in terms of easy of use, flexibility and adaptability, as long as effectiveness perceived and acceptance and satisfaction of the service.

The same evaluation will be done by the health professionals involved in the delivery of the SOCIABLE intervention program, as described in the following paragraphs.

The Satisfaction Questionnaire, proposed by PREVI and agreed among the medical experts, is attached in Appendix 1.

3.6.6 Pre-Post SOCIABLE session assessment

In order to evaluate the effect of SOCIABLE on mood and perceived social isolation during the use of the training program (in each SOCIABLE session), users will be asked about their mood and level of perceived social isolation at the beginning and at the end of each SOCIABLE session. The procedure will be the following.

When starting the play session each elderly is asked for his current mood and level of isolation.

How do you feel  now?

 SHAPE 



To what extent do you feel alone now?

 SHAPE 



When finished the play session the elderly is asked again about his current mood and level of isolation. 

3.7 Timing of the Evaluation Activities

The SOCIABLE evaluation and validation will be performed into cycles, namely:

· An interim cycle (scheduled for M30) of the project, which will lead to the interim versions of the SOCIABLE Evaluation Deliverables namely D7.2a, D7.3a, D7.4a. This cycle will emphasize on the results obtained during the first six months (i.e. two quarters) of the formal pilot operations.  The aim of this cycle will be twofold. On the one hand it will allow the timely/early execution of the project’s validation methodology in order to identify any problems/issues and accordingly to instigate corrective actions. On the other hand, it will also derive and consolidate early feedback from the pilot operations with a view to identify possibilities for improving the effectiveness of the SOCIABLE cognitive training and social activation model. The results of this interim cycle will be therefore used to improve both the pilot processes and their evaluation.

· A final cycle (scheduled for M39) of the project, which will lead to the final versions of the SOCIABLE Evaluation Deliverables namely D7.2b, D7.3b, D7.4b. This cycle will emphasize on the final consolidated and cumulative results of the project, based on experience of the full duration of the SOCIABLE pilot operations. The evaluation results will be accordingly used in order to drive exploitation plans, sustainability plans, marketing actions, as well as policy making actions. They will be used to gauge the effectiveness of the SOCIABLE model, as well as the preconditions/prerequisites that drive, enable and boost this effectiveness.

The above timeline is fully in-line with the SOCIABLE Description of Work (DoW), as well as the pilot operations plan.

4. Validation and Evaluation of the SOCIABLE System Usability, Impact on Social Inclusiveness and Wider Impact 

4.1 Overview of Approach – Reception of Feedback from all stakeholders 

According to the SOCIABLE evaluation framework, the results of the project (including the SOCIABLE platform, the games and the overall approach to cognitive training) should be evaluated from the stakeholders engaging with the SOCIABLE approach. At the same time, several facets will be evaluated including social inclusiveness, user satisfaction, the usability of the system, as well as business aspects. Overall, the SOCIABLE validation will be multi-facet and multi-parametric. The main instruments to be used will be a series of questionnaires, which have been designed for the evaluation tasks at hand.

In terms of the stakeholders of the evaluation process, feedback will be systematically elicited from the following groups:
· Elderly users participating in the SOCIABLE clinical trial (i.e. 350 users in total):  These users will complete the user satisfaction questionnaires, which are listed in Appendix 1 of this deliverable.  Furthermore, they will complete specialized questionnaires towards measuring the social inclusiveness of the users. Typically, these users will complete the questionnaires based on two iterations, one in the middle of the pilot operations (intermediate version, in the period November11-January12, where the Intermediate Satisfaction Questionnaire is provided to be administered to all the SOCIABLE users involved in the SOCIABLE Training, in the middle of each Quarter) and another in at the end of their involvement in the pilot operations (i.e. full version of the satisfaction questionnaire completed along with the post-training assessment at the end of the Training Program). Note that elderly users completing the questionnaire will provide feedback on the wider impact of SOCIABLE, on the social-inclusiveness of the service, as well as on their willingness to pay for SOCIABLE which is useful for the business evaluation.
· Elderly users using SOCIABLE, yet not participating in the clinical trials (i.e. «butterfly» users): We envisage that approx. 25-30 “butterfly” users per pilot site will complete a lightweight version of the questionnaires including in Appendix 1, comprising the following questions: (a) How easy was to use the platform?, (b) How interesting did you find the SOCIABLE games?, (c) How fun did you find the SOCIBLE games? and (d) Would you be willing to pay to use SOCIABLE?. The aim will be to collect feedback from other users using the SOCIABLE platform, beyond the scope of the clinical trial. Such feedback will be exploited for judging the wider impact of SOCIABLE, but also for the business evaluation (i.e. given the question about willingness to pay).
· Medical Experts (and health professionals) involved in the pilots (directly or indirectly): The feedback of medical experts about SOCIABLE will be particularly important for the improvement, marketing and sustainability of the service. Medical experts feedback will be provided based on properly designed questionnaires. Feedback from 2-4 experts per site will be provided in two iterations (interim in the middle of the clinical trial and final at the end of the pilot operations). Medical experts feedback will be exploited for improving SOCIABLE (e.g., in terms of fine tuning games, producing additional reports, changing difficulty levels etc.). Furthermore, the questionnaires will include questions about the business evaluation and the willingness to pay to be trained in the use of SOCIABLE.

· External Medical Expert (not directly involved in the pilots): The opinion of medical experts that are not members of the SOCIABLE consortium will be also solicited, using a light version of the medical experts’ questionnaires. In general this questionnaire will be administered to medical experts (not involved in the SOCIABLE training) that could be interested in the SOCIABLE service. This will be scheduled in appropriate occassions (such as SOCIABLE open days and other dissemination events).
· Relatives and/or Caregivers of elderly participating in the clinical trials: Feedback from caregivers will be also solicited, using the questionnaires listed in Appendix 1. The objective will be to assess the wider impact of SOCIABLE, but also to obtain important information for fine-tuning the service (e.g., how users felt during this period (e.g. level of stress, etc)). Some business data will be also derived (e.g., whether relatives are willing to pay for SOCIABLE). Note that ine specific issue to take in consideration concerns the fact that for users belonging to group A and some users belonging to group B it could happen that no relative/caregiver of reference exists in which case this questionnaire will not be administered. Also, the SOCIABLE evaluation methodology does not foresee reception of feedback from relatives and caregivers of patients/elderly that do not engage with a SOCIABLE programme, since such people might provided distacting feedback.
· Technical Experts / IT administrators / Usability Experts: Technical personnel, including SOCIABLE developers, SOCIABLE integrators and IT administrators (at the pilot sites) should provide feedback on the technical/technological characteristics of SOCIABLE.  Special questionnaires for the technical/technological evaluation have also been designed and are included in the Appendix of the document. A special case of technical evaluation concerns usability evaluation, which will be carried out based on a «heuristics» evaluation methodology by experts.

Following these introductory remarks, next sections illustrates the different types of feedback that will be solicited by the various stakeholders as part of the SOCIABLE evaluation methodolog. The rationale of the requested feedback is also illustrated.
4.2 Validation of Impact to health professionals 

In order to evaluate the impact of SOCIABLE process from the medical experts/health professionals perspective, data will be collected through the administration of a questionnaire to the health professionals involved in the SOCIABLE pilot operations, in order to analyse their opinion, in terms of interest and usability of the service and usefulness of the training to the elderly.

Health professionals/medical experts involved in the SOCIABLE training in the Care Centres and care givers/health operators who will follow the in-home training will be asked about their impression on the SOCIABLE system, the use of the platform, the interest of the games and their opinion on whether the services have a positive effect to the elderly, on the basis of their professional competence and experience too, with specific reference on the effect of the training in improving the cognitive abilities, the mood, and the isolation of the elderly involved.

Moreover the health professional/medical experts involved in the SOCIABLE training will be asked about their general level of satisfaction of the service, and their opinion about its possible future application as a paid service provided from their Organization and their interest to be involved in it.  

A specific questionnaire has been created and agreed among the medical experts of the consortium, in order to evaluate the opinion of the health professionals in different areas and 

The Questionnaire is attached in Appendix 1.

Finally, a light version of the Questionnaire for the medical experts has been created, to be administered during specific SOCIABLE Open Days, to the external medical experts, not directly involved in the project, but possibly interested to the Sociable Service for their professions, in order to investigate their general opinion about SOCIABLE and its application. The Questionnaire is attached in Appendix 1.
4.3 Validation of Impact to elderly users (inlcuding end-user motivation)

In addiction to the cognitive/affective/functional assessment, the validation of the wider impact to the elderly users involved in the experimentation will include also the analysis of the user’s perspective in terms of the impact of the SOCIABLE system on the elderly Quality of Life, as long as the users’ impression and acceptance of the system.

From a user-centered perspective It will be evaluated the subjective level of satisfaction in terms of perceived positive effects on cognitive abilities, mood, isolation by the elderly users. 

Moreover it will be analyzed the perceived degree of difficulty for the elderly in learning to use the devices and their applications.

Data will be collected through a Satisfaction Questionnaire to be administered to the elderly users after their participation to the SOCIABLE program.

The Questionnaire, proposed by PREVI and reviewed and approved by the medical experts of the Consortium, is attached in Appendix 1.

In addiction to that a light version of the Satisfaction Questionnaire for the users has been created, to be administered in the middle of each pilot period, in order to collect preliminary data about the impact of SOCIABLE on the elderly involved in the training and their level of satisfaction. The Questionnaire is attached in Appendix 1.

Moreover, an assessment of the elderly expertise and experience in the use of new technologies will be performed before and after the SOCIABLE intervention. The questionnaire is included in Appendix 2.

4.4 Usability Evaluation 

4.3.1 Methodology
As mentioned in D4.1, SOCIABLE has a design philosophy based on User-Centred Design (UCD), and relates to a heterogeneous set of methodologies and techniques that share a common objective: to know and understand the needs, limitations, behaviours and characteristics of our users. 

For this reason, it has been essential to periodically evaluate the design in order to ensure it continues to comply with the most important usability standards so that its use is convenient and motivating for users and of course to make a validation with the entire final proposal implemented.

From the usability validation previously undertaken with users, valuable information was obtained about the specifications that the design must integrate in order to achieve a designed that is fully adapted to older people, with the limitations of the elderly in mind. From this information, work has been undertaken to achieve a suitable design, and now the entire definitive proposal integrated in SOCIABLE needs to be evaluated.

To achieve this, the method selected for this study is the J. Nielsen (1994) heuristic study, due to its low cost, the fact that few evaluators are required, its simple interpretation and application, among other benefits, in the product's deployment phase. Due to its prestige and proven results, the ten heuristics and the test with users proposed by the author have been selected, which will also include evaluating the directives proposed by the National Age Institute (Spanish acronym NIA), aimed exclusively at elderly people, and therefore of vital importance. In this case, all these parameters translate to a series of key aspects to consider according to the specifications of the SOCIABLE platform.

This evaluation will involve two phases:

· Phase 1: Heuristic evaluation by experts

· Testing the heuristic usability principles proposed by J.Niensen (1994). See ANNEX I.

· Phase 2: Users test.

· Testing the different interactivity methods that the games and the book of life propose through different performance scenarios. 

· Testing the directives proposed by the National Institute on Aging (NIA). See ANNEX I. Verify that these principles have been implemented in all designs made, keeping in mind the results obtained in the initial usability evaluation with users. 

A specific methodology has been designed for the usability evaluation based on the triangulation methodology where both qualitative and quantitative techniques are applied, which provide a complete vision of the reality being studied.

The full usability assessment must be carried out one or two weeks before the start of the pilot sites.

In phase one of the Heuristic Evaluation or the experts evaluation of whether or not the system is compliant with J. Nielsen (1994) heuristics, firstly a check list will be used, which covers all the heuristics and in which the experts indicate, on a scale of one to five (where one is low compliance and five is optimal compliance), the system's level of compliance with the parameter in question, and secondly they will indicate, in the space provided, the problems encountered or important comments that must be taken into consideration. 

Heuristic evaluation does not involve end-users. It has been reported that an expert evaluator identifies 20% to 51% of the usability problems and the five evaluators are considered a suitable number, since they are able to identify 75% of problems (Niensen & Molich, 1990). The check list plus the instructions will be provided to the web site manager.

For the test with users, as proposed by the abovementioned author, we will need the participation of 20 users coming from each of the pilot sites that are taking part (5 users per pilot site) equally dispersed from the age groups (60-75/+75 years), prior knowledge of new technologies (yes/no) and the sample group they belong to (A, B or C).

On the test in which users must follow the instructions dictated by the expert. This evaluation will be divided into two sections:

Part A): Presenting all the games integrated in the SOCIABLE platform.

Part B): Presenting the book of life.

For each of the parts, the experts will use a check list (which will cover all the usability parameters to be evaluated), to note all the results of the users' performance based on a number of statements shown on a sliding scale from 1 to 5, where 5 means the lowest degree of success, and 5 is the maximum. In addition, the experts will be able to write comments and suggestions or any other type of problem observed during the trial, in the space provided.

Data will be collected by an expert who will record all the users' results and impressions on the appropriate observation templates during the test while another expert will be responsible for guiding the older person in the use of the designed applications.  

Both quantitative and qualitative measures will be used on the observation templates with check list to collect information:

· Quantitative measures: 

· Degree of achievement of the NIA usability parameters using the check list

•
Qualitative measures: 

· Vocalizations 

· Non-verbal language (gestures, facial expressions etc.) 

All the individual sessions with users will be recorded using a video camera, ensuring a precise collection of information. Hence the following instruments will be used for the evaluation:
· Technological equipment:

· One camera 

· One video camera for recording all the interactions and comments of the users. 

· The SOCIABLE surface platform

· Written materials:

· Check list for heuristic assessment with experts 

· Observation sheets for use during the test with check list (computerized or on paper) for the user test.

4.3.2 Scoring, Metrics and Indicators

The following table list the metrics to be used by the medical and technical experts in the scope of the usability evaluation process. These metrics enable the quantification of the usability evaluation process.
	PARAMETER
	PROPOSED STATEMENT
	QUANTITATIVE PUNCTUATION

	1. Clarity of purpose and objectives

	3
	Minimum score: 0

Maximum score: 3

	2.Immediate visibility and orientation

	7
	Minimum score: 0

Maximum score: 7

	3. Recognition more than memory

	5


	Minimum score: 0

Maximum score: 5

	4.Recognition more than memory

	8
	Minimum score: 0

Maximum score: 8

	5. Consistency and standards


	8


	Minimum score: 0

Maximum score: 8

	6. Errors are avoided thanks to suitable design

	3
	Minimum score: 0

Maximum score: 3

	7. Flexible and efficient use

	5
	Minimum score: 0

Maximum score: 5

	8. Minimalist information and design

	11
	Minimum score: 0

Maximum score: 11

	9. Efficiency of error messages

	3
	Minimum score: 0

Maximum score: 3

	10. Support documentation

	8


	Minimum score: 0

Maximum score: 8


Table 3: Metrics to be used by the Technical Experts in the scope of the usability evaluation
	PARAMETER
	NUMBER OF PROPOSED STATEMENT
	QUANTITATIVE PUNCTUATION

	1. Readability

	10
	Minimum score: 10

Maximum score: 50

	2. Information presentation and other media
	10
	Minimum score: 10

Maximum score: 50

	3. Navigation

	10


	Minimum score: 10

Maximum score: 50


Table 4: Metrics to be used by the Medical Experts in the scope of the usability evaluation
4.3.3 Evaluators and Timing of the Usability Evaluation

From a practical perspective, experts at each pilot site experts will have to fill the questionnaires listed in Appendix 2. In particular:

· The "Observation Templates Usability_Users" will be filled in by the medical experts on the basis of 21 (elderly) users (i.e. three eldelry users from each one of the seven pilot sites).

· The "Heuristic Usability_Experts" will be filled by technical experts, notably 10 technical experts from AIJU/UPV for the Spanish pilot sites, from SLG for the Greek pilot sites and CEDAF for the Italian pilot sites).

The evaluation will be carried out in two iterations, an interim iteration in the middleware of the pilot period and a final one at the end of the pilot period.

4.4 Validation of Impact on Social Inclusiveness

There are several self-report measures in the assessment protocol measuring social aspects: perceived social support and social interaction preferences in order to know if the use of the SOCIABLE platform has any effects in these variables. The questionnaires are: 

· Perceived social support: LSNS-18 (Lubben and Gironda, 2000). The Lubben Social Network Scale (LSNS) is a questionnaire to measure the social isolation and perceived social support in older adults by measuring perceived social support received by family friends and neighbours. It consists of an equally weighted sum of 10 items used to measure size, closeness and frequency of contacts of a respondent’s social network. 

· Social Interaction preferences questionnaire. A questionnaire has been created in order to measure social interaction preferences for the elderly.  In this questionnaire there are items related to the use of new technologies in order to interact with other people. We expect that the use of SOCIABLE  will make elderly more familiar with the use of technology and more prone to use them for social activation.

Also, in order to evaluate the effect of SOCIABLE on mood and perceived social isolation during the use of the training program (in each SOCIABLE session), users are asked about their mood and level of perceived social isolation at the beginning and at the end of each SOCIABLE session. 

Finally in the post-intervention assessment protocol we have included the Satisfaction Questionnaires. In the SOCIABLE Intervention Credibility Questionnaire (user version) we have included two items for evaluate the improvement in mood and feelings of loneliness after they have used SOCIABLE.

Also in care giver version of the SOCIABLE Intervention Credibility Questionnaire we have included two items for evaluate the opinion of the care giver regarding the improvement in mood and social isolation in the elderly after using SOCIABLE. 

4.5 Validation of Wider Impact to the Medical Community

The wider impact of the SOCIABLE services will be evaluated in terms of the importance of the results achieved to the Medical Community.

The validation of the wider impact to the Medical Community will be feasible only after the end of the project and the collection and analysis of the study results under different aspects, such as perceived effectiveness, attractiveness, novelty, interest in the services offered.

Results obtained with the SOCIABLE treatment will be reported to national or international congresses through poster presentations or oral communications. Moreover they will be summarized and described in papers that will be submitted to international scientific papers in the healthy field. New scientific results or methodologies in the healthy discipline are usually submitted to the scientific healthy community through a peer reviewing method that provides certification of high scientific standard. Experts in the field are asked to review the scientific work and judge its worth for publication.

5. Technical Evaluation of the SOCIABLE System 

5.1 Technical Evaluation Aspects

The technical evaluation of the SOCIABLE platform and services is one of the main pillars of the SOCIABLE evaluation framework. Given the pilot nature of the project, the SOCIABLE ICT products and services should be in a mature state that will allow them to be exploited in a sustainable way. Note that the SOCIABLE consortium has primarily developed software and middleware libraries, which will be technically evaluated as software/middleware products. However, the overall SOCIABLE ICT services hinge also on the third-party surface computing platforms (namely the Microsoft Surface Table and the Surface PCs), which cannot be technically controlled or improved by the SOCIABLE consortium. The technical evaluation of third party products will however aim at identifying issues associated with these products in order to investigate alternative options and/or remedial actions.

Based on these considerations, the technical evaluation of the SOCIABLE ICT products and services will focus on their thorough audit against functional and non-functional requirements. The evaluation will not be confined to the reviewing SOCIABLE against requirements and capabilities associated with the graceful completion of the pilot operations. Rather it will be extended to cover the wider deployment of the SOCIABLE platform and services as part of the SOCIABLE business, exploitation and sustainability plans. This leads to a multi-facet technical evaluation of the SOCIABLE products and services including the following aspects/dimensions:

· Functional Evaluation: This dimension shall ensure that the functional requirements and use cases associated with the SOCIABLE paradigm are met. SOCIABLE use cases described in earlier deliverables (such as D1.4) could serve as a basis for this evaluation.

· Performance Evaluation: This aspect shall deal with the overall performance of the SOCIABLE platform and services, in terms of response times in both normal and high load conditions. The objective is to define areas where the performance of the platform (or even of certain services) could be improved.

· Technical Robustness and Maturity: Technical robustness and maturity is a key prerequisite towards commercializing the SOCIABLE results. The relevant evaluation task should audit the robustness of the various elements of the SOCIABLE platform with a view to identifying potential problems.

· Modularity: The SOCIABLE project has promised the delivery of a modular platform, enabling the flexible deployment of services, as well as the ability to extend the platform with additional services without any need for essential changes to the platform and/or legacy services. Hence, the modularity of the platform should be evaluated against requirements for modular deployment of cognitive games and additional services to the health professionals.

· Deployment Evaluation: Following the end of the project, it is envisaged that SOCIABLE will be deployed across multiple care centres and hospitals. Hence, the platform should be evaluated against its ability to facilitate such a wider deployment. This relates to the modularity (outlined above), but also to the remote management and deployment capabilities of the SOCIABLE platform. 

· Extensibility and Scalability: The SOCIABLE platform should be extensible with additional cognitive games and back-office functionalities, beyond the set of twenty-seven games selected for implementation/integration within the lifetime of the SOCIABLE project. This extensibility should be evaluated from a technical and technological perspective. In addition to extensibility, the scalability of certain aspects of the SOCIABLE solution should be evaluated. 

· Configuration and Customization: SOCIABLE is designed to be deployed across multiple pilots sites, based on multiple languages and for multiple elderly groups (e.g., Cognitive intact, MCI, Mild AD patients). Hence the platform should be evaluated against its ability to be flexibly customized/configured in order to address requirements stemming from its multi-site, multi-lingual and multi-user nature. 

· Total Cost of Ownership (TCO): While WP8 of the project will deal with a thorough financial evaluation of the SOCIABLE services, the technical evaluation shall audit the total cost of ownership of the SOCIABLE solution against the provided technical/technological capabilities (i.e. based on the technical experts’ perspective). In addition to the identification of issues associated with the TCO, this evaluation aspect could be a valuable parameter for the related financial evaluation.

· Integration Capabilities Evaluation: Technical experts could also evaluate SOCIABLE against its ability to become integrated to other ICT systems in the medical/healthcare domain. A prominent integration capability will be the one relating to integration with EHR (Electronic Health Records) given that hospitals and care centres are expected to ask for such integration capabilities towards a productive long-term deployment of the SOCIABLE model. This integration capability will require the development of appropriate web service for the specific ICT system and of an extension to the application console.

· Training: Training of stakeholder will be an integral process for every SOCIABLE deployment. Hence, the quality of the training materials and of the related process should be evaluated in order to realize the required improvements prior to a market roll-out.

· Technological Longevity: Rapid technology change may obviate or make obsolete some of the SOCIABLE technologies. This could act a serious set back for the SOCIABLE wider deployment and success. Hence, the technological longevity of the SOCIABLE solution should be evaluated as well, in a way that is as objective as possible.

In addition to the above aspects, SOCIABLE will undertake a thorough usability evaluation of the SOCIABLE platform and services. Usability, ergonomics and ease of use are extremely important technical aspects for the penetration and success of SOCIABLE within elderly users. Usability evaluation involves users and is described in another section of this deliverable. 

5.2 Technical Evaluation Groups and Modalities

Technical evaluation on the above aspects is in general very challenging, since it has to be carried out by experienced and technically competent individuals, with a sound understanding of the SOCIABLE technical developments. To this end, the evaluation will be primarily carried out within the consortium, in way that involves all relevant stakeholders. Hence, the above evaluation aspects will be audited by:

· System Integrators, i.e. individuals working on the integration of the SOCIABLE platform in the various care centers, notably technical experts from CEDAF, SLG and UPV. 

· Platform Developers, i.e. individuals in charge of developing the SOCIABLE platform (mainly SLG developers).

· Game Developers/Designers, i.e. individuals in charge of designing and/or implementing games, notably members of SLG and AIJU.

· IT Administrators and deployers i.e. individuals in charge of deploying and maintaining the SOCIABLE platform and services at the various sites.

Note that the above stakeholders will be primarily members of the SOCIABLE consortium. In order to achieve objective evaluation, evaluators will be primarily provide feedback for components/modules of the platform, which they did not develop at the first place. This applies to system integrators, platform developers and game designers. Special emphasis will be paid on IT administrators and SOCIABLE deployers feedback, given that they will judge the deployment flexibility, scalability and extensibility of the SOCIABLE platform. 

Feedback from the above stakeholders will be solicited based on the following modalities:

· Interviews and discussions with the experts, aiming at revealing the technical pros and cons of the SOCIABLE platform, including technological strengths and weaknesses. Discussions will be based on the above list of evaluation aspects, with a view to acquiring feedback and opinions on most of the evaluation aspects.

· Filling-in of questionnaires, which will allow the quantification of the evaluator’s responses. The questionnaires will enable evaluators to give feedback about all the modules of the SOCIABLE platform and all the SOCIABLE services. The questionnaires to be used are provided as an Appendix to this deliverable. Two main questionnaires are provided, one for developers and another one for IT administrators/deployers. Questionnaires will be accordingly analyzed. 

· Testing of the systems against their functionalities and non-functional features. This involves using the actual systems in order to take performance measurements, as well as other forms of quantifiable metrics (e.g., time-to-setup a SOCIABLE platform, time to develop a new game) about their technological characteristics. The detailed testing scenarios and indicators to be applied will be also driven by the discussions outlined above. The objectives will be to test as much features of the system as possible. 

The questionnaires above are presented in Appendix 2.

5.1 Indicators for Technical/Economic Evaluation
5.1.1 Execution time of the evaluation process

An important element to be taken into account of is the execution time of the whole evaluation process in the traditional “manual” procedure and in the computerized procedure provided by SOCIABLE.

To identify a quantitative indicator, here below we report the main steps of the whole process of assessment and administration of the games.

The practitioner will need to quantify the following execution times:

· TPD: 
time to write/record personal data 

· TASS:
time to administrate the assessment

· TRS: 
time to evaluate the rough score

· TCS:
time to evaluate the calculated score

· TAIR:
time to retrieve the information of the assessment

TRS and TCS are calculated as the sum of the time required for the elaboration to be done after the administration of the battery of tests to obtain rough and calculated data, as shown in the table below:
	
	
	
	TRS
	TCS 

	
	COGNITIVE DOMAIN
	TEST
	TRAD
	SOC
	TRAD
	SOC

	1
	 Orientation
	Mini Mental State Examination
	
	
	
	

	2
	 Abstract reasoning
	Clock Drawing Test
	
	
	
	

	3
	Verbal memory (long term)
	Rey’s Auditory Verbal Learning Test
	
	
	
	

	4
	Constructional praxis
	Rey’s Complex Figure (copy)
	
	
	
	

	5
	Visuo-spatial memory
	Rey’s Complex Figure (delayed recall)
	
	
	
	

	6
	Verbal memory (short term)
	Digit Span 
	
	
	
	

	7
	Executive functions
	Phonological Verbal Fluency
	
	
	
	

	8
	Attention
	Trail Making Test (parts A and B)
	
	
	
	

	9
	Language
	Naming Test (specific for each country)
	
	
	
	

	10
	AFFECTION
	Geriatric Depression Scale (short form)
	
	
	
	

	 
	FUNCTIONAL ABILITIES
	 
	
	
	
	

	11
	 
	ADL
	
	
	
	

	12
	 
	IADL
	
	
	
	

	13
	SEVERITY OF DEMENTIA
	Clinical Dementia Rating 
	
	
	
	

	
	
	Total
	
	
	
	


where

TRAD = traditional

SOC = SOCIABLE

The time to perform the whole process is therefore obtained by summing the times shown in the table below:
	 (*)
	TPD
	TASS
	TRS
	TCS
	TAIR
	Total

	TTRAD
	
	
	
	
	
	

	TSOC
	
	
	
	
	
	


 (*) Time in minutes

We can now define a “Process Time Indicator”, PTI, as:

PTI = 1- TSOC / TTRAD                     [unit of measurement: %]

where

TTRAD is the total time to perform the traditional process 

TSOC   is the total time to perform the process with SOCIABLE

PTI provides the percentage of time savings achieved with the SOCIABLE procedure compared with the traditional one.

Based on the experience gained in the first cycle of the SOCIABLE trial, we put forward an example of calculation of PTI with time parameters provided by a few medical experts of the Consortium.

Following the above procedure, we must first insert in the table the times for evaluating TRS and TCS:
	
	
	TEST
	TRS
	TCS

	
	COGNITIVE DOMAIN
	
	TRAD
	SOC
	TRAD
	SOC

	1
	 Orientation
	Mini Mental State Examination
	5
	0
	1
	0

	2
	 Abstract reasoning
	Clock Drawing Test
	4
	3
	0
	0

	3
	Verbal memory (long term)
	Rey’s Auditory Verbal Learning Test
	8
	0
	4
	0

	4
	Constructional praxis
	Rey’s Complex Figure (copy)
	10
	8
	1
	0

	5
	Visuo-spatial memory
	Rey’s Complex Figure (delayed recall)
	10
	8
	1
	0

	6
	Verbal memory (short term)
	Digit Span 
	1
	1
	4
	0

	7
	Executive functions
	Phonological Verbal Fluency
	4
	0
	1
	0

	8
	Attention
	Trail Making Test (parts A and B)
	1
	0
	3
	0

	9
	Language
	Naming Test (specific for each country)
	2
	0
	0
	0

	10
	AFFECTION
	Geriatric Depression Scale (short form)
	5
	0
	0
	0

	 
	FUNCTIONAL ABILITIES
	 
	0
	 0
	0
	0

	11
	 
	ADL
	3
	0
	0
	0

	12
	 
	IADL
	3
	0
	0
	0

	13
	SEVERITY OF DEMENTIA
	Clinical Dementia Rating 
	4
	0
	0
	0

	
	
	Total
	60
	20
	15
	0


Table 5: Evaluation Times to be used for the Technical Evaluation
The time to perform the whole process is therefore:
	 (*)
	TPD
	TASS
	TRS
	TCS
	TAIR
	Total

	TTRAD
	10
	60
	60
	15
	5
	150

	TSOC
	10
	60
	20
	0
	1
	91


(*) Time in minutes

PTI = 1 – (91/150) = 1 – 0,61  39%
5.1.2 Costs of the evaluation process

Another significant indicator that can be easily obtained from the previous one refers to the cost of the medical expert, evaluated with and without SOCIABLE, that we can define PCI, Practitioner Cost Indicator, calculated as follows:

PCI =  HCP/60 * TTRAD  - HCP/60 * TSOC     [unit of measurement: currency of the country]

where

HCP is the cost per hour of the practitioner

TTRAD is the total time to perform the traditional process 

TSOC   is the total time to perform the process with SOCIABLE

PCI represents the cost savings per patient achieved with the SOCIABLE procedure compared with the traditional one. This indicator, multiplied by the number of patients assigned to the practitioner, provides immediately the total value of the savings achieved through the use of SOCIABLE.

Taking into account the time values of the previous example and assuming an hourly cost of the practitioner equal to EUR 100, we obtain:

PCI = 100/60 * 150  - 100/60 * 91 = EUR 98,33 

5.1.3 Potential Customer Satisfaction (through the Questionnaires) 

A few indicators can be obtained from the questions about the business evaluation inserted in the SOCIABLE Satisfaction Questionnaire  (Caregiver Version), in particular:

8) Are you willing to pay to give your relative the opportunity to use SOCIABLE?

 SHAPE 



Absolutely no


Probably


Absolutely yes
9) If yes, would you prefer to pay...

a. [image: image1.emf] 

once and have free access to the SOCIABLE services?

b. [image: image45.emf]per package (e.g. 24 sessions)?

c. [image: image46.jpg]monthly?

d. [image: image47.emf]per session?  

The following indicators can be defined:

· Willingness To Pay (WTP): this indicator comes from the question 8) as:

WTP = ( i=1:N Si)/N
where

Si = score by the i-th caregiver

N = number of caregivers

· Preferred Terms of Payment (PTP): by recording the preferences expressed in the answers to question 9), the resulting ranking will help to understand which term of payment will be preferable to practice for the sale of SOCIABLE.

6. Conclusions

This deliverable has provided the detailed plan of the evaluation activities of the SOCIABLE results.

In particular it has specified and described the evaluation methodologies to be used in order to achieve an objective evaluation of the project results, from different perspectives.

The deliverable has described the evaluation methodologies in terms of benchmarks and metric, from a medical/scientific and a technical point of view.

In addiction to the detailed description of the whole SOCIABLE process, from a medical point of view, summarizing the Clinical Protocol, the deliverable has focused on the project’s methodology of evaluation and validation of results. 

The evaluation of the SOCIABLE results has been described considering different aspects:

· Medical/scientific evaluation: it concerns the evaluation of the SOCIABLE results in terms of the effects of the program on the cognitive status and social activation of the elderly users.

The impact of the SOCIABLE service on the cognitive status, mood and social activation will be analyzed through the use of specific and validated Neuropsychological Tests, Functional and Mood scales, and Social Questionnaires, that have been selected and agreed by the experts of the Consortium.

· Technical/technological evaluation: it concerns the technical evaluation of the SOCIABLE ICT products and services focusing on their functional and non-functional requirements and capabilities, and covering the wider deployment of the SOCIABLE platform and services. The technical and technological evaluation covers also aspects relating to the usability of the SOCIABLE platforms, as well as to the effectiveness of the SOCIABLE solution from the medical experts’ perspective (in terms of the times required to complete medical tasks). Note that the usability of the SOCIABLE solution is of paramount importance, given that it is one of the driving forces behind the SOCIABLE cognitive training approach. Overall, tackling the above aspects leads to a multi-facet technical evaluation of the SOCIABLE products and services.

· Evaluation of the wider impact of the SOCAIBLE service: it concerns the evaluation of the general impact of the SOCIABLE system to the users. In particular the methodologies have been described in order to collect opinions from the elderly users, as long as to the health professionals involved in the SOCIABLE training, in terms of their impression, effectiveness of the service, and usability of the system, from a user-centred perspective. Moreover, the impact of SOCIABLE on the social-inclusiveness of the elderly is attempted to be quantified on the basis of the SOCIABLE evaluation methodology.  By and large, the present deliverable we has presented a wide range of questionnaires that could be administered to stakeholders in order to capture their feedback and opinion on the SOCIABLE platform and cognitive training services.
Furthermore, the wider impact of the SOCIABLE results on the Medical Scientific Community has been taken in consideration as a main aspect of the SOCIABLE experimentation, to be evaluated once the results will be collected and analyzed.

The specific instruments agreed and selected to be used in order to evaluate the different aspects of the SOCIABLE service have been defined and described and are annexed to this deliverable. Following a relevant recommendation received by the SOCIABLE reviewers, the present deliverable has been enhanced with a set of quantitative indicators. We expect these indicators to contribute to a more tangible and objective evaluation of the SOCIABLE results.

Note also that the planning and definition of the evaluation activities to be applied in order to evaluate the SOCIABLE service from different perspectives was a necessary prerequisite for the starting up of the formal SOCIABLE pilot operations phase, provided for the next months, and for the monitoring of the whole SOCIABLE process. The changes introduced by the reviewers incured some changes in the processes of collecting and analyzing results, which the SOCIABLE consortium has already started to put into effect.

In terms of scheduling, the evaluation activities will be realised during different phases of the pilot operations (in particular one intermediate assessment will be realised in the middle of the pilot operations and one at the end of the project) in the different pilot sites, in order to achieve an objective evaluation of the project results and manifest the positive impact of the SOCIABLE service to improve the quality of life of the direct users, as long as the positive potential in technical/economical terms for its stakeholders. Later WP7 deliverables will apply the presented methdologies in order to derive and present results associated with clinical (D7.2) and technical (D7.3) evaluation aspects, as well as the analysis of users’ (and other stakeholders’) feedback (D7.4). 
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Appendices

Appendix 1: Satisfaction Questionnaires 

SOCIABLE Satisfaction Questionnaire (USER VERSION)
SOCIABLE Intervention Credibility Questionnaire.

Based on the questionnaire developed by Borkovec and Nau (1972).

User code: ……………………………………………………. Date: ………………….

Assessor: ……………………………………………. Pilot site: ………………………..

Instructions for assessor:

This instrument will be completed in the post-intervention assessment. The goal of this questionnaire is to explore the opinion of the user about SOCIABLE. Please, ask these questions face to face and recollect any other qualitative information that you consider important.

Instructions: 

Thank you for participating in SOCIABLE!

You have been using SOCIABLE for the last months. Your opinion about this application is very important for us and we would like to ask you some questions about SOCIABLE.

1. How easy was it to learn to use the platform?

 SHAPE 



Not easy at all





         Extremely easy

2. How easy were the SOCIABLE games to use?

 SHAPE 



Not easy at all





         Extremely easy

3. How interesting were the SOCIABLE games?

 SHAPE 



Not at all helpful

                                             Extremely helpful

4. How fun were the SOCIABLE games?

 SHAPE 



Not at all helpful

                                             Extremely helpful

5. How helpful SOCIABLE was for you?

 SHAPE 



Not at all helpful




          Extremely helpful

6. To what extend do you think SOCIABLE contributed to improve your mental abilities (memory, attention, etc.)?

 SHAPE 



Not at all




                      Completely

7. To what extend do you think SOCIABLE contributed to improve your mood?

 SHAPE 



Not at all





           Completely

8. To what extend do you think SOCIABLE contributed to make you feel less isolated?

 SHAPE 



Not at all





          Completely

9. To what extend would you recommend SOCIABLE to other elderly people?

 SHAPE 



Not at all





              Totally

10. Overall, how satisfied are you with SOCIABLE?

 SHAPE 



Not at all





       Completely

11. Would you be willing to pay to continue using SOCIABLE? 

 SHAPE 



Absolutely no


Probably


Absolutely yes

Other qualitative information (for example, specific opinions about specific games, difficulties, problems, etc.):

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
SOCIABLE INTERMEDIATE SATISFACTION QUESTIONNAIRE

(USER VERSION)

1) Do you like to do the training?

 SHAPE 



Not at all





Completely
2) How easy is the training?

 SHAPE 



Very Easy





Very Difficult

3)  How interesting is the training?

 SHAPE 



Not at all interesting




Extremely Interesting
4) How helpful SOCIABLE was for you?

 SHAPE 



Not at all helpful

           


  Extremely helpful

5) To what extend is SOCIABLE improving your social life?

 SHAPE 



Not at all






Completely

6) To what extend is SOCIABLE improving your mood?

 SHAPE 



Not at all 






Completely

7) Which games do you like most and which games do you like the least (if any)? In each case, you can indicate 1 to 3 games.

· Hide and Find

· Puzzle

· Lost in the city

· Find the pairs

· Guess who

· Take away menu

· Remember your order

· My home

· Analogies

· Incomplete grids

· Synonyms 

· Antonyms

· Similarities

· Differences

· Copy of figures

· Remember the design

· Who belongs where

· Traveling in Europe

· Book of Life

 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



Appendix 2: Questionnaire of Level of Expertise in ICT 

QUESTIONNAIRE LEVEL OF EXPERTISE IN ICT 

PRE-ASSESMENT

Technological and Socio-Cultural Profile

Please answer honestly, there are no right or wrong answers.

Thanks for your help.

1. Age:

2. Birth place:

3. City:

4. Sex: 

	Man
	

	Female
	


5. Level (years) of education:

	No studies
	

	Basic studies
	

	Médium studies
	

	University
	


6. Have you ever used a computer?

	Never
	

	Once
	

	1 to 10 times
	

	More than 10 times
	

	Usually 

(Twice a week at least)
	



If you have ever used a computer, which was the purpose?

· E-Mail

· Videoconference

· Internet browsing

· Make friends

· Blog/share my experiences

· Manage my music & photos

· None


If you have answered “NEVER”, have you ever wished to use it?



Yes____ 
No____

7. Have you ever used Internet?

	Never
	

	Once
	

	1 to 10 times
	

	More than 10 times
	

	Usually 

(Twice a week at least)
	



If you have ever used Internet, which was the purpose?

· E-Mail

· Videoconference

· Internet browsing

· Make friends

· Blog/share my experiences

· Manage my music & photos

· None


If you have answered “NEVER”, have you ever wished to use it?



Yes____ 
No____

8. Do you know what e-mail is?

	Yes
	

	No
	


9. Do you have an e-mail address?

	Yes
	

	No
	


If you have answered “YES”

Do you think it is easy to use?  Yes____ 
No____

Can you read messages?  Yes____ 
No____

Can you write messages?  Yes____ 
No____

Do you receive mails?  Yes____ 
No____

10. Do you own a mobile phone?

	Yes
	

	No
	


If you have answered “YES”

Do you think it is easy to use?  Yes____ 
No____

Can you read text messages?  Yes____ 
No____

Can you write text messages?  Yes____ 
No____

11. Do you have a video/DVD player?

	Yes
	

	No
	




If you have answered “YES”, do you know how to use it? Yes___  No___

12. Do you have any relative who uses Internet?

	Yes
	

	No
	


13. How do you usually feel when you are using computers or new ICT?

 SHAPE 



QUESTIONNAIRE LEVEL OF EXPERTISE IN ICT

POST-ASSESMENT

Technological and Socio-Cultural Profile

Please answer honestly, there are no right or wrong answers.

Thanks for your help.

1. Age:

2. Birth place:

3. City:

4. Sex: 

	Man
	

	Female
	


5. Level (years) of education:

	No studies
	

	Basic studies
	

	Médium studies
	

	University
	


6. Have you ever used a computer?

	Never
	

	Once
	

	1 to 10 times
	

	More than 10 times
	

	Usually 

(Twice a week at least)
	



If you have ever used a computer, which was the purpose?

· E-Mail

· Videoconference

· Internet browsing

· Make friends

· Blog/share my experiences

· Manage my music & photos

· None


If you have answered “NEVER”, have you ever wished to use it?



Yes____ 
No____

7. Have you ever used Internet?

	Never
	

	Once
	

	1 to 10 times
	

	More than 10 times
	

	Usually 

(Twice a week at least)
	



If you have ever used Internet, which was the purpose?

· E-Mail

· Videoconference

· Internet browsing

· Make friends

· Blog/share my experiences

· Manage my music & photos

· None


If you have answered “NEVER”, have you ever wished to use it?



Yes____ 
No____

8. Do you know what e-mail is?

	Yes
	

	No
	


9. Do you have an e-mail address?

	Yes
	

	No
	


If you have answered “YES”

Do you think it is easy to use?  Yes____ 
No____

Can you read messages?  Yes____ 
No____

Can you write messages?  Yes____ 
No____

Do you receive mails?  Yes____ 
No____

10. Do you own a mobile phone?

	Yes
	

	No
	


If you have answered “YES”

Do you think it is easy to use?  Yes____ 
No____

Can you read text messages?  Yes____ 
No____

Can you write text messages?  Yes____ 
No____

11. Do you have a video/DVD player?

	Yes
	

	No
	




If you have answered “YES”, do you know how to use it? Yes___  No___

12. Do you have any relative who uses Internet?

	Yes
	

	No
	


13. How do you usually feel when you are using computers or new ICT?

 SHAPE 



Appendix 3: Questionnaires and templates for Usability Evaluation
Heuristic evaluation by experts

Check list


1.  Please evaluate the following aspects according to what you see during use of SOCIABLE platform. You must complete the check list indicating YES or NOT in each item presented. Use the space provided for this to indicate the reason for your answer, especially when there is any type of problem.

	PARAMETER
	PROPOSED STATEMENT
	ANSWER
	COMMENTS/SUGESTIONS

	
	
	YES
	NOT
	

	Clarity of purpose and objectives
	(1_1) The web site's purpose or objective is clear and obvious. A simple glance at the page shows what the web site is about and what it is for.
	
	
	

	
	(1_2) If there are several objectives, they are related to the web site's overall objective or function and consistency is maintained between them. 
	
	
	

	
	(1_3) If there are several objectives, they are clear and separated, not mixed.  
	
	
	


	PARAMETER
	PROPOSED STATEMENT
	ANSWER
	COMMENTS/SUGESTIONS

	
	
	YES
	NOT
	

	Immediate visibility and orientation


	(2_4) The web site title, section and the title of the page in the present step (in a process) appears in a visible manner on the page.
	
	
	

	
	(2_5) There is a trail or indication of the page route in the web site's information structure.
	
	
	

	
	(2_6) For processes, indicate the number in the process and the remaining steps.
	
	
	

	
	(2_7) The links must be clearly identified.
	
	
	

	
	(2_8) There is no hidden information or actions that require an action to view them.
	
	
	

	
	(2_9) Feedback informs when an action is in process.
	
	
	

	
	(2_10) Feedback informs when an action has been processed successfully or not. 
	
	
	


	PARAMETER
	PROPOSED STATEMENT
	ANSWER
	COMMENTS/SUGESTIONS

	
	
	YES
	NOT
	

	Global adaptation for mental objects and information logic
	(3_11) The content presentation logic is familiar or understandable to the user.
	
	
	

	
	(3_12) When there are options to choose from, they are ordered in a logical manner in the user's way of thinking (not the organisation's internal thinking).
	
	
	

	
	(3_13) Metaphors and icons are comprehensible to the user and facilitate interaction with the page.
	
	
	

	
	(3_14) The knowledge level shown on the page matches users' knowledge levels.
	
	
	

	
	(3_15) Items that are grouped or appear in the same space have a similar relation level between them. In other words, they are equally logical. (For example, if the category; wines, includes Rioja, Valdepeñas, Penedés and Ribeiro, it does not include 'Red wines’).  
	
	
	


	PARAMETER
	PROPOSED STATEMENT
	ANSWER
	COMMENTS/SUGESTIONS

	
	
	YES
	NOT
	

	Recognition more than memory


	(4_16) The web site does not require remembering information about previous pages in order to interact with it. All the information required for interaction can be found on the page.
	
	
	

	
	(4_17) It is easy to find information that has been found before.
	
	
	

	
	(4_18) Previously selected information serves to avoid requesting the information again.
	
	
	

	
	(4_19) The page enables viewing and selecting more than remembering and typing.
	
	
	

	
	(4_20) Information is organised according to a recognisable and familiar logic for the user.
	
	
	

	
	(4_21) There are no more than seven (±2) blocks of information on the page.
	
	
	

	
	(4_22) Use icons related to the content to which they are associated. 
	
	
	

	
	(4_23) The information structure, order and logic are familiar and intuitive to users.
	
	
	


	PARAMETER
	PROPOSED STATEMENT
	ANSWER
	COMMENTS/SUGESTIONS
	

	
	
	YES
	NOT
	
	

	User control and freedom


	(5_24) An action can be undone whenever there is a functional or operative option.
	
	
	
	

	
	(5_25) If there is a process with several steps, it is possible to return to previous steps in the process in order to modify them.
	
	
	
	

	
	(5_26) There is an exit page from the process or information structure: disconnect, cancel, home, etc.
	
	
	
	

	
	(5_27) Actions do automatically start that have not been explicitly commanded by the user.
	
	
	
	

	
	(5_28) Animations not controlled by the user are not used.
	
	
	
	

	
	(5_29) Web site information can be saved.
	
	
	
	

	
	(5_30) Web site information can be printed without losing information. 
	
	
	
	

	
	(5_31) There is a link that allows the user to return to the home page.
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	PARAMETER
	PROPOSED STATEMENT
	ANSWER
	COMMENTS/SUGESTIONS

	
	
	YES
	NOT
	

	Errors are avoided thanks to suitable design


	(7_40) The search engine allows for typing errors (upper-case), spelling errors and accepts similar words.
	
	
	

	
	(7_41) It is possible to select information in situations where typing may result in errors.
	
	
	

	
	(7_42) The page provides an example of how to enter information in problematic fields (e.g.00/00/0000 or 00/00/00). 
	
	
	




	PARAMETER
	PROPOSED STATEMENT
	ANSWER
	COMMENTS/SUGESTIONS

	
	
	YES
	NOT
	

	Efficiency of error messages


	(10_59) Error messages inform about the error in a comprehensible manner. They are written in a common language and not with codes or technical language. They inform about the cause of the error in a manner that avoids it being repeated in the future.  
	
	
	

	
	(10_60) Error messages provide solutions or suggestions to resolve the present error.
	
	
	

	
	(10_61) The error situation enables the user to return to the situation prior to the error, in an obvious way.
	
	
	


	PARAMETER
	PROPOSED STATEMENT
	ANSWER
	COMMENTS/SUGESTIONS

	
	
	YES
	NOT
	

	Support documentation


	(11_62) If it exists, support is visible and easy to find.
	
	
	

	
	(11_63) Support documentation is practical in the context and refers to the section in which the user is in.
	
	
	

	
	(11_64) Support documentation is adapted to user requirements.
	
	
	

	
	(11_65) Support is oriented towards user objectives (usually resolving problems).
	
	
	

	
	(11_66) The web site has a frequently asked questions section.
	
	
	

	
	(11_67) Support for processes is organised in steps.
	
	
	

	
	(11_68) Support documentation uses examples.
	
	
	

	
	(11_69) Support documentation uses short explanations.
	
	
	


3.- Please use this space to add any comments or suggestions that you may have after observing how a user manages the template:


Observation template for use during Usability Test on users


1. - Please evaluate the following aspects according to what you see during use of SOCIABLE platform. Rate from 1 to 5, taking into account that 1 is the lowest score and 5 the highest. Use the space provided for this to indicate the reason for your answer, especially when there is any type of problem.

	PARAMETER
	PROPOSED STATEMENT
	ANSWER
	PROBLEMS ENCOUNTERED

	
	
	1
	2
	3
	4
	5
	

	Readability
	(R_1) The user reads all words shown
	
	
	
	
	
	

	
	(R_2) The print size is sufficient to enable easy Reading for the user
	
	
	
	
	
	

	
	(R_3) The print type makes it difficult for the user to read the information
	
	
	
	
	
	

	
	(R_4) It is difficult for the user to read due to the background colour of the object which interferes with the reading of the words
	
	
	
	
	
	

	
	(R_5) It is difficult for the user to read due to the colour of the word which interferes with the reading
	
	
	
	
	
	

	
	(R_6) The user identifies the objects thanks to the background colour
	
	
	
	
	
	

	
	(R_7) The user distinguishes the objects because they are well-defined one from the other.
	
	
	
	
	
	

	
	(R_8) The objects are big enough as the user can recognise them easily
	
	
	
	
	
	

	
	(R_9) It is easy to read the icons
	
	
	
	
	
	

	
	(R_10) The screen colours are appropriate as it is comfortable for the user to use the screen
	
	
	
	
	
	



2.- Indicate the type of interaction required by marking the box with an X:

	1


	 2         
	3
	4
	5
	6


	PARAMETER
	PROPOSED STATEMENT
	ANSWER
	PROBLEMS ENCOUNTERED

	
	
	1
	2
	3
	4
	5
	

	Navigation
	(N_1) The user carries out all the interactions required with no problems
	
	
	
	
	
	

	
	(N_2) The system detects the user’s movements immediately
	
	
	
	
	
	

	
	(N_3) The user easily finds the buttons to carry out the next activity or to move on to the next step
	
	
	
	
	
	

	
	(N_4) All of the information required for the interaction is easy to access, so the user can find it easily
	
	
	
	
	
	

	
	(N_5)The interaction required to answer influences the user’s results, as the answering time increases
	
	
	
	
	
	

	
	(N_6) The navigation system presented is very clear for the user, as s/he knows what screen s/he is on at all times
	
	
	
	
	
	

	
	(N_7) The interaction/s is very intuitive for the user
	
	
	
	
	
	

	
	(N_8) The user knows WHERE s/he has to interact to move on to the next step
	
	
	
	
	
	

	
	(N_9) The user knows HOW s/he has to interact to move on to the next step
	
	
	
	
	
	

	
	(N_10) From his/her position, the user can see all of the elements on the screen without any difficulty
	
	
	
	
	
	


3.- Please use this space to add any comments or suggestions that you may have after observing how a user manages the template:


7.1 Appendix 4: Questionnaires for Technical/Technological Evaluation
Technical Evaluation Feedback

SOCIABLE Developer/Integrator Form

Please fill out your contact details

Your Name:  

Your Title:  

Your Organization:  

e-mail:  

Phone Number (optional):  

Address (optional):  

Websites (optional):  

1. What is your role/involvement with the SOCIABLE technical developments?

	Role / Involvement
	Tick (one or more roles)

	Developer/Integrator of the SOCIABLE ICT Platform
	

	Developer/Integrator of SOCIABLE Cognitive Games
	

	Developer/Integrator of SOCIABLE Book-of-Life Application
	

	Developer/Integrator of SOCIABLE Communication Application
	

	Game Developer/ Designer
	

	Other  Specify: ________________________________
	


2. Which of the following SOCIABLE Modules have you developed, tested or used?

	SOCIABLE Module name
	Used
	Developed
	Tested

	Surface Table Main Shell Application
	
	
	

	Surface Personal Computer Main Shell Application
	
	
	

	Game Infrastructure
	
	
	

	Synchronization Infrastructure
	
	
	

	Cognitive Games
	
	
	

	Book-of-Life
	
	
	

	Communication Applications
	
	
	

	Back-Office
	
	
	


3. Grade the SOCIABLE Platform in terms of modularity

	
	Not Modular at All
	
	
	
	Very Modular

	Module
	1
	2
	3
	4
	5

	Back-office
	
	
	
	
	

	Cognitive Games
	
	
	
	
	

	Book of Life
	
	
	
	
	


4. Comment on how the modularity of the platform could be improved

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Grade the SOCIABLE Platform in terms of extensibility

	
	Not Extensible
	
	
	
	Very Extensible

	
	1
	2
	3
	4
	5

	Back-office
	
	
	
	
	

	Cognitive Games
	
	
	
	
	

	Book of Life
	
	
	
	
	


6. Comment on how the extensibility of the platform could be improved

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Grade the SOCIABLE Platform in terms of  Security

	
	Not Secure
	
	
	
	Very Secure

	
	1
	2
	3
	4
	5

	Network security
	
	
	
	
	

	Data security
	
	
	
	
	


8. Comment on how the security of the platform could be improved

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Evaluate the difficulty of integrating the SOCIABLE platform with EHR

	Very Difficult
	
	
	
	Not at all Difficult

	1
	2
	3
	4
	5


10. How likely is that SOCIABLE will be technologically obsolete in two years?

	Not Likely At All
	
	
	
	Highly Likely

	1
	2
	3
	4
	5


SOCIABLE Feedback Form for IT Administrators

Please fill out your contact details

Your Name:  

Your Title:  

Your Organization:  

e-mail:  

Phone Number (optional):  

Address (optional):  

Websites (optional):  

1. What is your role/responsibility in terms of SOCIABLE at your pilot site? 

	Role / Involvement
	Tick (one or more roles)

	Install SOCIABLE Platform
	

	Deploy SOCIABLE Platform and Services
	

	Maintain the SOCIABLE Platform and Applications
	

	Deploy new Cognitive Games
	

	Deploy Patches/Updates to Existing Applications
	

	Other  Specify: ________________________________
	


2. Grade the Installation Capabilities of the SOCIABLE Platform 

	
	Very Difficult to Install
	
	
	
	Easy to Install

	Module
	1
	2
	3
	4
	5

	Back-office
	
	
	
	
	

	Cognitive Games
	
	
	
	
	

	Book of Life
	
	
	
	
	


3. Grade the Deployment Capabilities of the SOCIABLE Platform 

	Very Difficult to Deploy
	
	
	
	Easy to Deploy

	1
	2
	3
	4
	5


4. Grade the Administration Capabilities and Tools of the SOCIABLE Platform

	
	Very Poor
	
	
	
	Rich

	Application console
	1
	2
	3
	4
	5


5. Grade the Technical Maturity of the SOCIABLE Platform and Services

	Not Mature
	
	
	
	Very Mature

	1
	2
	3
	4
	5


6. Rank the SOCIABLE Modules according to their technical maturity 

	SOCIABLE Module name
	Maturity Level

	Surface Table Main Shell Application
	

	Surface Personal Computer Main Shell Application
	

	Game Infrastructure
	

	Synchronization Infrastructure
	

	Cognitive Games
	

	Book-of-Life
	

	Communication Applications
	

	Back-Office
	


7. Comment on how the maturity of the platform could be improved

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. The Total Cost of Ownership (TCO) of the SOCIABLE platform is:

	
	Very Low
	
	
	
	Very High

	
	1
	2
	3
	4
	5

	SOCIABLE on MS Surface
	
	
	
	
	

	SOCIABLE on Tablet PC
	
	
	
	
	


9. Which are the main recurring costs?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. The SOCIABLE platform configurability is:

	Very Low
	
	
	
	Very High

	1
	2
	3
	4
	5


11. Technological Longevity - How likely is that SOCIABLE will be technologically obsolete in two years?

	Not Likely At All
	
	
	
	Highly Likely

	1
	2
	3
	4
	5


Appendix 5: SOCIABLE SATISFACTION Questionnaires (CAREGIVER/MEDICAL EXPERT VERSIONS)

SOCIABLE Questionnaire (CARE GIVER/MEDICAL EXPERT VERSION)

SOCIABLE Intervention Credibility Questionnaire.

Based on the questionnaire developed by Borkovec and Nau (1972).
Satisfaction Questionnaires (CARE GIVER/MEDICAL EXPERT VERSION) (the professional who has applied SOCIABLE during the pilot)

User code: ……………………………………………………. Date: ………………….

Professional: ……………………………………………. Pilot site: ………………………..

Instructions:

Thank you for participating in SOCIABLE.

You have been using SOCIABLE for the last months applying this tool with elderly users in your center. Your opinion about this application is very important for us and we would like to ask you some questions about SOCIABLE.

Please, answer these questions and add any other qualitative information that you consider important.

Instructions: 

1.How easy was it to learn to use the platform for you?

1
     2
     3
     4     
5
     6
     7

Not easy at all





Extremely easy

2. How easy were the SOCIABLE games to use for the elderly?

1
   2
   3
    4           5
     6
     7

Not easy at all





Extremely easy

3. How interesting were the SOCIABLE games for the elderly?

1
   2
    3
     4     
     5
     6
     7

Not interesting at all




Extremely interesting

4. How fun were the SOCIABLE games for the elderly?

1
   2
     3
     4     
     5
     6
     7

Not fun at all





Extremely fun

5. How easy were the SOCIABLE games to use for you?

1
     2
     3
     4     
5
     6
     7

Not easy at all





Extremely easy

6. How helpful do you think SOCIABLE is for the elderly?

1
   2
    3
     4     
     5
     6
     7

Not at all helpful




Extremely helpful

7. How helpful SOCIABLE was for you in your work?

1
  2
   3
   4     
    5
     6
     7

Not at all helpful




Extremely helpful

8. To what extend do you think SOCIABLE contributed to improve the cognitive abilities of the elderly (memory, attention, etc.)?

1
   2
     3
     4          5
     6
     7

Not at all





Completely

9.  To what extend do you think SOCIABLE contributed to improve the elderly mood?

1
     2
     3
     4     
   5
     6
     7

Not at all





Completely

10. To what extend do you think SOCIABLE contributed to make the elderly feel less isolated?

1
   2
     3
     4     
     5
     6
     7

Not at all





Completely

11. To what extend would you recommend SOCIABLE to other professionals working with elderly people?

1
   2
     3
     4     
     5
     6
     7

Not at all





Totally

12. To what extend do you think SOCIABLE helped you to learn about new technologies applied to health care?

1
  2
   3
   4     
    5
     6
     7

Not at all





Completely

13. To what extend do you think what you learnt in SOCIABLE will help you in the future?

1
   2
     3
     4     
     5
     6
     7

Not at all





Completely

14. Overall, how satisfied are you with SOCIABLE?

1
   2
     3
     4     
      5
     6
     7

Not at all





Completely

15. To what extend do you think SOCIABLE could be provided as a paid service from your Organization?

1
   2
     3
     4     
      5
     6
     7

Not at all





Completely

16. Would you be willing to pay to be trained to the use of SOCIABLE system?

1
   2
     3
     4     
      5
     6
     7

Not at all





Totally

Other qualitative information (for example, specific opinions about specific games, difficulties, problems, etc.):

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

SOCIABLE SATISFACTION QUESTIONNAIRE

 (CAREGIVER VERSION)

8) What is your overall opinion about SOCIABLE?

 SHAPE 



Negative






Very positive
9) How happy was your relative to participate in SOCIABLE?

 SHAPE 



Not happy at all





Very happy

10)  Overall, how helpful was SOCIABLE for your relative?

 SHAPE 



Not helpful at all





Very helpful
11) How much has SOCIABLE improved your relative’s mental skills?

 SHAPE 



Not at all



           


  Very much

12) How much has SOCIABLE improved your relative’s mood?

 SHAPE 



Not at all






Very much

13) How much has SOCIABLE improved your relative’s social skills?

 SHAPE 



Not at all



           


  Very much

14) Would you suggest others to participate in SOCIABLE?

 SHAPE 



Absolutely no


Probably


Absolutely yes

15) Are you willing to pay to give your relative the opportunity to use SOCIABLE?

 SHAPE 



Absolutely no


Probably


Absolutely yes

16) If yes, would you prefer to pay...

e. once and have free access to the SOCIABLE services?

f. per package (e.g. 24 sessions)?

g. monthly?

h. per session?  

17) How much SOCIABLE decreased your stress level?

 SHAPE 



Not at all






Very much

External Medical Experts SOCIABLE Questionnaire.

1. How interesting were the SOCIABLE games for the elderly?

1
   2
    3
     4     
     5
     6
     7

Not interesting at all




Extremely interesting

2. How fun were the SOCIABLE games for the elderly?

1
   2
     3
     4     
     5
     6
     7

Not fun at all





Extremely fun

3. To what extend do you think SOCIABLE could contribute to the improvement of the cognitive abilities of the elderly?

1
   2
     3
     4          5
     6
     7

Not at all





Completely

4.  To what extend do you think SOCIABLE could contribute to the improvement of the mood of the elderly?

1
     2
     3
     4     
   5
     6
     7

Not at all





Completely

5. To what extend would you suggest SOCIABLE to other professionals working with elderly people?

1
   2
     3
     4     
     5
     6
     7

Not at all





Totally

6. Overall, how would you rate SOCIABLE?

1
   2
     3
     4     
      5
     6
     7

Not at all





Totally
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SCENARIO: 


		Game                    □                                              Name of Game:_____________________________





		Book of Life         □                                              Option Book of Life:_________________________





EXPERT: 


            Name:_____________________________	Occupation:_______________________________











PARAMETER�
PROPOSED STATEMENT�
ANSWER�
COMMENTS/SUGESTIONS�
�
�
�
YES�
NOT�
�
�
Consistency and standards �
(6_32) The labels of the links have the same names as the page titles to which they link to.�
�
�
�
�
�
(6_33) The same actions achieve the same results.�
�
�
�
�
�
(6_34) The same elements are equal throughout the entire site.�
�
�
�
�
�
(6_35) The same information (text) is expressed in the same manner throughout the entire page. �
�
�
�
�
�
(6_36) Information is organised and displayed in a similar manner on every page.�
�
�
�
�
�
(6_37) Use standard colours for visited and not-visited links.�
�
�
�
�
�
(6_38) Do not use universal standards, conventions or labels differently. e.g. do not use an icon instead of 'read more'. �
�
�
�
�
�
(6_39) Upper and side navigation, search tools and controls (buttons, radio buttons, combos, etc.) follow common standards.  �
�
�
�
�
 





PARAMETER�
PROPOSED STATEMENT�
ANSWER�
COMMENTS/SUGESTIONS�
�
�
�
YES�
NOT�
�
�
Flexible and efficient use


�
(8_43) The page does not require re-entering information that has already been requested on previous pages.�
�
�
�
�
�
(8_44) There are quick-links or shortcuts to perform frequent operations.�
�
�
�
�
�
(8_45) A previously performed action can be easily repeated. �
�
�
�
�
�
(8_46) Where appropriate, the page enables users to personalise frequent actions.�
�
�
�
�
�
(8_47) The cursor appears flashing in the first field of the form to be completed.  �
�
�
�
�
 





PARAMETER�
PROPOSED STATEMENT�
ANSWER�
COMMENTS/SUGESTIONS�
�
�
�
YES�
NOT�
�
�
Minimalist information and design


�
(9_48) The information displayed is the only information required to perform the action. The page does not contain information that is irrelevant or rarely required.  �
�
�
�
�
�
(9_49) There is no information redundancy on the page. In other words, there is no repeated information.�
�
�
�
�
�
(9_50) Information is short, concise and accurate.�
�
�
�
�
�
(9_51) Each information element is distinguished and not confused with others.�
�
�
�
�
�
(9_52) The text is easy to read, well organised and the sentences are not too long.�
�
�
�
�
�
(9_53) Do not use a large number of adjectives in the text.�
�
�
�
�
�
(9_54) Do not use subordinate sentences (with asterisk) in the texts. �
�
�
�
�
�
(9_55) Use legible fonts with a sufficient size. �
�
�
�
�
�
(9_56) Use font colours with sufficient contrast with the background. �
�
�
�
�
�
(9_57) Do not use more than 15 icons.�
�
�
�
�
�
(9_58) Do not use more than seven graphic resources ('new', bullets, etc.) on the page. �
�
�
�
�
 








SCENARIO:


	Game                    □                                                               Name of Game:__________________________





	Book of Life         □                                                               Option Book of Life:______________________





USER: 


Name:__________________________________	  Age:_____________	Group:___________





New Technology experience: 


			        Yes    □


                                                       No     □








PARAMETER�
PROPOSED STATEMENT�
ANSWER�
PROBLEMS ENCOUNTERED�
�
�
�
1�
2�
3�
4�
5�
�
�
Information presentation and other media�
(I_1) When there is a spoken instruction, the user does not read the written instruction�
�
�
�
�
�
�
�
�
(I_2) The user understands the instruction because it is clear and concise�
�
�
�
�
�
�
�
�
(I_3) The user finds it difficult to find the written instruction due to its location�
�
�
�
�
�
�
�
�
(I_4) The user takes a long time to carry out the activity due to the number of objects that appear on the screen�
�
�
�
�
�
�
�
�
(I_5) The user distinguishes all the objects that appear on the screen�
�
�
�
�
�
�
�
�
(I_6) The sounds used by the system are loud enough and the user can hear them easily�
�
�
�
�
�
�
�
�
(I_7) The user finds it difficult to find some important objects, especially those that are on the edge of the screen�
�
�
�
�
�
�
�
�
(I_8) The most important objects and images are located in the centre of the screen and the user can see them easily�
�
�
�
�
�
�
�
�
(I_9) All of the objects presented in the image are visible�
�
�
�
�
�
�
�
�
(I_10) The objects are realistic and look like the real objects that they are representing�
�
�
�
�
�
�
�
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�	 The criteria applied will be the NINCDS-ADRDA
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