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Executive Summary

Introduction
This document provides an overview of the rationale, the process, and the responsibilities for the execution of an exit strategy at the conclusion of the LLM pilot in each of the participating pilot countries and sites.  The development of the strategy was completed collaboratively, looking at both overarching issues relevant to all sites, as well as the particular details in each of the pilot locations.

The structure and key contents of the deliverable

This deliverable consists of 3 main parts:

Section 1 provides context for the exit strategy, both in general terms as it applies to all pilot/trial settings, and in specific context for the LLM project.  This Section was developed and distributed internally (in draft form) as a launching point for the consideration of issues related to the users, pilot sites and partners, and technology provider partners.  Although each pilot site has been working on developing their plans for exit from the pilot stage for many months, the issues raised in this discussion document were formalized for use by the consortium to evaluate and document specific exit strategy steps for each pilot location.

Sections 2 through 6 provide the detailed evaluation of the exit strategy as performed by each of the pilot and technology provider partners within the consortium.  In the case of AUTH and INTRAS, they act in both capacities and have provided analysis from both perspectives.

Section 7 summarizes the exit strategy across the consortium and defines specific responsibilities for implementation of the strategy for each involved partner.
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1 Overview of Exit Strategy
1.1 Definition and Purpose of the Exit Strategy
1.1.1 What is an exit strategy?
In the LLM context, the exit strategy comprises the steps involved in terminating the pilot testing of the service, and removing the availability of the service for the users involved in the pilot.  This has impacts at three levels for LLM
1. For the individual users
2. For the organisations that have participated in the pilot delivery.  This may include both partners of the LLM consortium, which will be referred to as pilot partners, and other organisations that are not members of the consortium but are working in concert with LLM partners to provide the service to their constituents.  Both are considered pilot providers and have a direct working relationship with the end-users.

3. How the product/service/solution is expected to be deployed in the future, whether as a commercial offering, or as a part of some larger or different solution that is yet to be developed, and in this regard, impacts the consortium partners responsible for developing the solution as well.  For purposes of this document, we will refer to the “service,” but acknowledge that the same strategies could apply to other offerings.
1.1.2 Why develop an exit strategy?

By definition, a service pilot/trial is intended to be conducted over a specified period of time, for a specified population (respecting inclusion and exclusion criteria), and at the end of that period, it is expected that the information needed from the users will have been collected.  A protocol identifying the various steps in the recruitment, conduct, and follow-up from the trial is developed, and this information, written in plain language for the users, is provided along with an informed consent document at the time users are first introduced to the trial.  The users are informed about how long the trial will last, and told that they have the right to withdraw, without providing a reason, at any time.  Although the LLM project is not in fact a clinical trial, the project has followed these, and many other, basic principles of Good Clinical Practice in its pilot implementation.
In spite of the fact that the users are well-informed, and agree to the terms of the trial, in all such settings, there is always the potential that the user will develop some dependency on the trial solution.  This issue is of particular concern when addressing the needs of more vulnerable populations such as the elderly participants envisioned being included in this project.  For this reason, it is important to evaluate the potential impact and develop a strategy to address any such needs that may arise.
1.1.3 The exit strategy in the overall project context
The exit strategy is considered at key points in a project – as illustrated in Figure 1, in the planning stages, risks are evaluated and contingency plans developed, in the operational stages of the project, pilot/trials are executed, and the staff working with the users monitor for both pilot success/failure as well as issues, such as dependency development, that arise with users.  Near the conclusion, concrete plans are executed to address continuation of provisioning to users (if the pilot is a success and the product/service will become commercialised) or the withdrawal of services and provisioning of alternatives.  
Key elements of the pilot plan that feed into the exit strategy are:

· Informed Consent – based upon ethical guidelines for the project, the informed consent procedure will describe what access the user will have to the service/product/solution, and for what duration.  If there are known options for after-pilot continuation of the solution/service, those will also be outlined within the informed consent documents.  Refer to Annex A for the standard informed consent form used for the LLM pilots.  In particular, the following statement of duration is included to ensure that users begin the pilot with appropriate expectations in terms of how long LLM service will be available for their use:
The duration of the project will be x weeks, beginning on ______________ and ending on ___________________, and project participants will attend sessions lasting x hours each day, x times per week.
· Monitoring Dependencies – as a part of the user monitoring, pilot staff will observe for any dependencies that may develop to ensure that alternatives will be appropriately developed to suit the needs of the users.

· Monitoring Pilot Success – ultimately the pilot’s success in terms of each of the elements affecting the ability to advance the solution to market will be monitored and measured.  If the solution is, for example, not found to be of sufficient value to the majority of users, alternatives for modifying, enhancing, or abandoning the solution may be considered.
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Figure 1:  Exit strategy within the pilot context
Presuming success of the pilots, some portion of the consortium would be expected to jointly advance the solution, forming a partnership, or ceding rights to do so to other members of the consortium, depending upon the type of organisation and their strategic goals.  The exploitation planning efforts of the consortium will fully define the go-forward plan, post-project collaborative agreements, etc, which will define the ability of the solution to be supported beyond the term of the project.  These efforts will also include the definition of post-pilot support to pilot participants, if appropriate, and will define the parameters for such support (e.g., reduced rates for the first year of use or other favourable terms).

1.1.4 Formulating the exit strategy

GSI has developed a methodology for determining the appropriate exit strategy, in large part based upon an analysis of the potential for dependency based upon the details relevant to the specific solution and population. This methodology involves the analysis of several key dimensions:

1) Vulnerability of the participants

2) Criticality of the solution/product/service within the daily life of the participants

3) Frequency of use of the solution/product/service

4) Availability of alternatives for the solution in the marketplace

This informed, but subjective, determination of risk is used, in combination with other factors, to determine whether there are dangers to physical, cognitive, or emotional well-being of the individual through the withdrawal of the solution.

Impacts are also considered as they apply to the organisations conducting and supporting the pilot, whether there will be a negative impact upon their ability to provide required services to their constituencies, or place a significant financial burden upon them by providing the same service outside the context of the project or via alternative solutions.

Finally, the impact upon the service itself is considered.  If the product/service/solution is intended to be taken forward in the commercial marketplace, will its withdrawal create negative implications in terms of commercial viability, or is continuation of the service critical to that effort?  Will continuation of the service to pilot participants, rather than withdrawal, create a financial burden on the service provider (e.g., telephone support, product maintenance, liabilities associated with ongoing use)?

Figure 2 shows the key risks associated to the LLM project for each of the three types of entities involved
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Figure 2:  Developing the exit strategy - mitigating risks

This risk evaluation is conducted and validated on a continuing basis, but concretely finalised in the closing stages of the pilot itself.  Based upon the results of this, a firm exit strategy will be executed.
1.2 User Dependency Analysis
Following is the broad analysis, based upon 1) the design of the LLM service, 2) the conditions under which LLM users are recruited to participate in the LLM pilot, and 3) how the users engage with the service within the context of the pilot period.
	Table 1:  Analysis of User Dependencies

	Dependency Dimension
	LLM Service
	RISK

	Vulnerability
	Is the participant themselves particularly vulnerable (children, disabled, frail)?
	All participants in the LLM trial are, by definition, considered to be vulnerable, though the range of potential for dependency may vary based upon the individual themselves, requiring monitoring by pilot end-user organisation staff through ongoing direct contact and follow-up.  However, the participants who have been recruited to the LLM pilots are in reasonable good physical health, lessening the risk level.
	MEDIUM

	Criticality
	What aspect of the person’s life is impacted?  Health solutions would be considered HIGH, while leisure and entertainment solutions would be considered LOW.
	The LLM service has already shown, through preliminary scientific results, as well as usability surveys of pilot participants, that the solution advances the quality of life, but none of the participants in the early pilot iterations have reported that the conclusion of the pilot period, and their termination of work with LLM service has done any any physical or emotional harm to the participants, and thus, alternatives to be made available are likely to be less critical as well.
	LOW

	Frequency
	How frequently does the user engage with the solution (daily, weekly, monthly, less often)?
	Within the context of the pilot design, users are expected to engage with the service as frequently as 3 to 5 times per week during the project’s duration.

	MEDIUM

	Availability of Alternatives
	Are there alternative solutions on the market to meet the specific needs represented by the piloted solution?
	The unique design of the LLM service is one that provides a holistic approach to the cognitive and physical well-being of the user.  There are solutions on the market that could provide some of the same benefits (i.e., BrainFitness is available on the open market), but there are none that provide the synergistic impacts expected from the service.  If a user were to become dependent upon the service, there are alternatives such as exercise programmes combined with cognitive programmes that could be recommended to the users.
	LOW


Applying this methodology, the LLM solution can be initially considered to have a LOW to MEDIUM level of risk for development of dependency.
1.3 Impacts on Pilot Providers
Pilot providers in the LLM context comprise two different types:  pilot partners who are in the consortium, taking an active role in the LLM project, and pilot providers that are various sites in the pilot country, which may or may not be a part of the consortium partner organisation.  As a part of the exit impact analysis, the pilot partner is responsible to evaluate what the impacts are on their own operations and in consultation with the other providers, the impact on the operations at each site.  The following are the key questions to be evaluated, which will aid in developing the specific exit strategy for each site:

1) Has LLM been successful with your users?

2) Is there a demand (based upon both surveys and direct feedback from users to pilot staff) for a continuation of the LLM service at the site?

3) Does the LLM service fulfil a previously unmet need for your users?

4) Do you have an alternative service, or combination of alternative services that can fulfil all or most of your users needs relative to cognitive and physical training?

5) Do you have any obligation (contractual) to provide services of this type to your users?

6) Do you have budget available to pay the fees associated with supporting the service on an ongoing basis?

7) Do you have budget available to pay for upgrades to the hardware or software if this becomes necessary on an ongoing basis?
8) Is there a willingness of the LLM users who participated in the pilot to pay a fee (nominal or otherwise) to address budgetary issues?

9) Do you have staff available to assist with LLM service use, or to train new users who may wish to begin using LLM after the pilot period has ended?

10) Do you have staff available to provide appropriate monitoring for health issues on an ongoing basis?

1.4 Impacts on LLM Developers

Amongst the issues to be addressed in the exit strategy are any concerns that may exist regarding the ongoing support (e.g., if it is determined to continue to support the pilot sites during the commercialization period after project’s end) of the LLM service.  Key areas of concern that are to be evaluated by each technology project partner include:
1) Do you have staff available to provide support to pilot sites in a live use mode?

2) Do you have staff available to provide software updates on an ongoing basis?

3) Is there funding for these activities, and if not, what level of funding is required from the pilot sites to enable such activities?

1.5 Impacts on LLM as a Commercial Solution
Other key issues that are broader business-related concerns to be examined are:

1) If continuation of support is required, what sort of infrastructure is needed to enable payments to be made to each technology partner (i.e., through what entity)?

2) What portions of the LLM service must be provided to meet the users’ needs, and what aspects may not be necessary (if any)?

3) Are there implications with respect to the continuing use of third-party software elements in continuing the service (BrainFitness, GRADIOR)?

4) If the service is withdrawn from the established sites, what is the impact on the plan for commercialization of the LLM service?

5) Is there an expectation that has been set, through formal or informal discussions with users, their carers, or families, for the service to be continued?

1.6 Privacy and Data Protection Impacts

As a part of the design of the pilot study, all users were anonymized and a central server was used to provide the LLM service.  However, in a live use mode (i.e., non-pilot), it is more likely that user data would be entered with real names and thus there is potential that personal data could be identified on the system, making the current implementation of the system non-compliant with European and national data protection regulations.

As a part of this evaluation, the technical partners will evaluate the impacts of the ongoing support environment, or may recommend an alternative (e.g., retaining anonymity for users during the post-project stage until full commercialization is completed).  Ideally, the LLM service would be established with an operational central server residing within each country, but this may require reaching some economies of scale before support at this level may be viable.
2 Exit Impacts and Strategy in Greece– AUTH/NKUA
The exit strategy for AUTH and NKUA, both partners based in Greece (Thessaloniki and Athens, respectively), are approached as a joint effort.  AUTH, the coordinating partner of LLM, as well as a pilot and technology development partner for the project, will take a leadership role within Greece to drive any post-project support for Greek implementations of LLM as may be required to support further research or address any user needs as have emerged.  Following is a brief description of each of the trials and of the plans by AUTH to provide continued support.
2.1 Overview of AUTH Trials

With regards to AUTH, LLM trials were run in more than 15 different sites (with 15 operating LLM stations active at the time of this report), specifically, 6 Municipality-operated social centres, 2 parish community centres, 1 day care centre of the Alzheimer’s association, 1 geriatric clinic, 1 elderly care foundation, 1 gym, and various private homes. Photos from the trial locations are shown below.
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Figure 3: AUTH LLM trials (physical exercises) at “centres”
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Figure 4: AUTH LLM trials at “centres”
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Figure 5: AUTH LLM trials (physical exercises) at “centres”
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Figure 6: AUTH LLM trials (physical exercises) at “centres”

[image: image7.jpg]



Figure 7: AUTH LLM trials (cognitive exercises) at “home”

Trials involved either the full LLM system, or parts of it (i.e. CTC, PTC) or controls (passive or active). The latter case does not involve an LLM installation necessarily, but it does imply “exit strategy and impact” considerations which need to be detailed and discussed. 

2.2 Overview of NKUA Trials

For the 1st iteration of the NKUA subjects were recruited through the Memory Clinic of Eginition Hospital (in and outpatient clinic) the private practice of Prof. Papageorgiou and Dr. Papatriantafyllou and patients and relatives attending the Day Care Centres of the 2 non-profit organizations which offer community programs for seniors: Athens Alzheimer’s Association and IASIS in Glyfada (an Athens suburb).

For the 2nd, 3rd and 4th iterations apart from the above we also had flyers, posters and advertisements in some journals. We also informed members of the Open Recreation Centers (KAPI) of the city of Athens and 2 adjacent suburbs (Zografou, Kaisarini). Furthermore, we participated with an information stand with the full LLM equipment in conferences for the Parkinson’s, Alzheimer’s disease and events like the Alzheimer’s Day (21st September), where a lot of people get informed.

Interestingly, for the 2nd and 3rd trial iterations, a lot of the participants had been informed of the program from the participants of the previous trials. The LLM started to have reputation and these participants were highly motivated and more committed. 
2.3 User Dependencies

Seniors who were LLM users in the greater area of Thessaloniki, in general enjoyed the LLM system. They have increased their self-confidence, improved their cognitive status and become more sociable. As the major bulk of the Greek pilot activities involved “centres” in which seniors were trained in groups the whole endeavour improved their team spirit and positive group/social work attitude. 
The capacity of the groups was not constant and was dependent on the time of the day, the geographical location, capacity of LLM systems (PC) and the senior preferences/likes. Thus, the trials resulted in small social groups formed by 1 to 12 users. During the LLM trials all subjects were conformed into 46 groups at 5 iterations (phased pilots). For example, the following Table shows the user-group formations at AUTH.

Table 2. The number of groups according to group attendance

	Seniors per Group
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Number of Groups
	2
	8
	5
	5
	2
	5
	6
	6
	3
	-
	2
	2


In line with Table 2, Fig 8 below shows drop out percentages during the AUTH LLM trials. A drop out is considered when a subject was not able to fulfil the threshold in terms intervention days. There was no group with ten (10) seniors and therefore, the value for it is considered as 0%.
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Fig. 8. Drop out during the AUTH LLM trials compared to the number of participants per group.
Results obtained so far indicate that there is strong evidence that the entertainment/joy received through the interaction within a social group affects the affective state of the user; these in turn play a crucial role in the acceptability of a human-computer interactive system like that used in FFA (PTC of LLM). Extensive analysis of the statistical interaction between the affective survey results (snapshot presented in Table 2) and the dropout curves (snapshot in Figure 8) are under way. Such results will definitely confirm the exact relationship between affect perceived through system interaction, joy received from social interaction, and system acceptance (defined as non-drop-out system usage).

Furthermore, the affective computing aspects of the LLM system are enriched by the “social network” aspect of the intervention groups (e.g. competition-like goals and rewards (virtual daily tasks, e.g. collection of apples of a tree), social context during training (e.g. seniors providing advice to one another on how to win the game). Designed to promote the collaboration and/or competition, LLM finds fertile ground in case of “large” social network (more than 7 seniors per group).

On the other hand, it is revealed that the emotional state of the seniors plays a vital role in motivating and encouraging them to continue an intensive intervention based on serious games. Considering that more seniors per group means more competition and thus more positive emotional state, Fig. 8 depicts that an active emotional state motivates and encourages elderly people to continue with their intervention. 
Another point to consider upon user dependencies is the need for follow up studies. AUTH intends to study at least a 6- and a 12-month follow up. This has been specifically discussed with all LLM participants, and it was explained to them that it will be for their long term benefit. Therefore, immediate use of the LLM system (or in that sense a similar program) for them is not recommended. This creates some certain kind of user dependency, but nevertheless will be handled with care within the AUTH research program intention. The NKUA research team is going to be assisting AUTH in this task as well.
Finally, it has to be mentioned that many of the Greek trial participants were deeply interested in the system; they have, therefore, participated in seminars and workshops organised by the AUTH and NKUA LLM teams on various occasions. Some of them they have also expressed the willingness to purchase the system if at an affordable for them price, or use it after a certain period through the community centre points (see below).
2.4 Greek Pilot Provider Impacts

AUTH’s main objective as a major LLM pilot partner is the continuation of the project activities after the project ends. This is a three-fold obligation. The first one concerns 1 or 2 of the centres in which the passive controls were drawn from. For those cases, AUTH has a current obligation for an extra LLM pilot in the future (and perhaps after a 6-month follow up test). This has been discussed in the AUTH team, and it will be supported as it conforms with the research interests of the AUTH team as well.

The second case concerns those organisations that fully participated in the trials. They will need to perhaps collaborate with AUTH (based on the exit strategy detailed below) in order to continue on any trials. The ongoing link and collaboration of AUTH with the Greek Association of Alzheimer’s Disease and Relative Disorders (GAADRD) guarantees for the continuation of these activities.

Finally, AUTH needs to allow for that technical support that concerns the administration and handling of the data collected for the trials. All records (printed or digital) must be maintained for a period of years beyond the project duration. Care has been taken for this with regards to the data (and back-up) server(s) as well as special cupboards where printed materials will be stored.
For NKUA, the case is slightly simpler as NKUA has only run trials (i.e. no follow ups) and it is not a technology partner. So, from the above three points, the second one is also valid for the NKUA, where in fact the Athens divisions of the GAADRD are in place.
2.5 Impacts on AUTH as a Technology Provider

AUTH has played a pivotal role with respect to the core technical development of the LLM system. In specific, AUTH has designed and developed the LLM database, the LLM web service infrastructure, the PTC component, the localization of the GRADIOR application in Greek, the interface localizations in Greek and parts of the BFP localizations. In addition, AUTH has been technically supporting the trials in the Greek territory thereby supplementing partner NKUA as well.

Continuing technical support of the above activities is guaranteed because of the following two reasons. First, given the fact that business plans are already drawn and readily available for immediate deployment through AUTH, it is envisaged that this will initiate the necessary income for supporting involved staff costs (that is, staff already experienced with LLM, not new staff, therefore no training costs are required). Second, the LLM teams at AUTH are heavily involved in related research. Thus, parts of the follow up technical activities will be covered by ongoing PhD and other research.

In addition, the AUTH team will further exploit the technical capacity and infrastructure that has been created in LLM in order to expand it with numerous new ideas and opportunities in other funded projects. Clustering with other projects on this basis has already been in place (namely with FP7 project USEFIL and CIP project DISCOVER). 

Moreover, AUTH is involved in serious technical developments in the domain of assistive technologies and affective computing systems. Consequently, the preliminary findings, regarding the correlation between real social networks and affective computing in case of elderly serious games, must be analyzed so as to produce guidelines for incorporating virtual social networks capabilities and features in the training and therapy computing systems. Consequently, elderly people that perform a serious game intervention in a home residential setting will take advantage of this as if they were performing in a day care centre intervention program. Finally, continuous research on the discussed field will introduce a preliminary work of affective social computing systems.

Further future work will mainly cover the development of a social cloud platform which will provide a virtual environment for supporting physical training and enhancing social relations among seniors. A client of this platform will provide access in already existing social networking cloud services/applications. The data will be refreshed in real time so a senior could play his serious game in FFA and simultaneously communicate or be aware of his/her friends – as users via social network services without geographical limits.
2.6 Greek Pilot Exit Strategy

AUTH’s and NKUA’s exit pilot strategy plans are split into four domains, namely, exit from:

· centres with full LLM system installations

· centres where no LLM system installation was done, but control studies were performed.

· home users

· potential first (post) LLM customers

In the first case, the plan is to allow for at least one LLM installation (and the associated licenses) that will reside within the centre. Users may still continue using the system (after the follow up studies) while they will be offered considerable discounts in case they wanted to purchase personal licenses for their individual home use. This strategy will cover both the ethical as well as the marketing aspects of AUTH’s & NKUA’s needs, as a system in use in such places will compose a carefully placed advertisement already within the stakeholders’ domain.

In the second case, AUTH, and NKUA alike, requires to install 1-3 LLM stations so that a trial can run as explained above, but with the local (to the organization) trial support staff (there is only a need for personnel training from AUTH/NKUA, and this is easily covered). Once this pilot is run, then this case is also merged in the first case scenario, where 1 station may remain at that site for further use beyond the trial.

Home users, in turn, will be given initial training and support in case they wanted to complement their training. Technical support will be provided to transfer the system into any existing at those homes PC platforms, so as to save existing LLM h/w. Discounted prices will be offered to those users in addition to any limited free time after the follow ups.

Finally, AUTH has already considered a strategy for those stakeholders who are immediate LLM customers. In fact, in a workshop organized at AUTH for stakeholders (March 26, 2012), it was advertised through a press release, that upon their workshop participation and an expression of interest, organizations may be given the system for free trial for a certain period of time. A number of organizations are now lined up for such a free trial. As a consequence, some LLM units may be used as “mobile” units for such free pilot trials or other demonstrations. As part of the dissemination campaign was conducted on a national basis (e.g. press releases, TV and Radio programs), those parties closer to the Athens locale will be treated mainly by NKUA and extra support will be provided by AUTH only when needed.
Finally, another last point/question that needs to be addressed is what are the implications for licensing vis-à-vis Brain Fitness.  In this case, be it for business or research purposes, the MoU with PositScience (owners of BFP) is a guarantee for providing free licenses if it is needed in any of the sites for a continued short-term support.
3 Exit Impacts and Strategy - INTRAS

3.1 User Dependencies

The participants who have been recruited to the LLM Spanish pilots are in reasonably good physical health, lessening the risk level.
Users were involved in the pilot with a frequency of 2 or 3 times a week during 3 months.  Although there were not cases until now of dependency, residential facilities and communitarian centres (main clinical context in Spanish pilots) offer different health services to the users that are available in case of developing dependency on the program. Moreover, in the case that a residential facility is interested in the software, or if their staff take notice of a situation of dependency after the pilot duration, users will be able to use the Gradior software for one more year, and the frequency of use will be gradually reduced during this period of time. 

3.2 Pilot Provider Impacts

LLM has been demonstrated to be successful with the users involved in the Spanish pilots, especially in two clinical contexts: residence facilities and communitarian centres. In 3 residential facilities there was a demand from professionals for the continuing use of the Gradior service. Although the contract for the service only involved the pilot period (3 to 6 months depending on the centres and the number of users), INTRAS will support the centres that want to continue using Gradior during a period of time. As pilot developers, Gradior department is already functioning in INTRAS. The necessary requirements and structure for supporting Gradior LLM in pilot centres is available from within INTRAS’ own organisation. 
The pilot centres were collaborating with INTRAS within their own structure during the pilot period and, acknowledging this, the Gradior package will be provided to them free, along with direct support, for one year. The payment will be required from the centres only for the initial implementation of the software, but not for maintenance and support. 

3.3 Impacts on INTRAS as Technology Provider

Intras has staff available to provide support to pilot sites in the use of Gradior Software and in the update of the Gradior in the LLM platform. For the support of the platform and for the FitForAll, it will be necessary one specify trained person that can be the contact between the platform provider, the FitForAll providers and the users. 

3.4 INTRAS Pilot Exit Strategy

For the 3 residential facilities of the Spanish pilot that are interested in the cognitive component, Gradior package will be free as well as the support for one year. The centres will have to afford only for the equipment (PC) and for main actualizations of the software if proceed. Gradior department is already functioning in INTRAS and will support the LLM centres. No extra structure or personnel is needed for this support.

4 Exit Impacts and Strategy – RALTEC & municipality of Schwechat

4.1 User Dependencies

The LLM service was piloted by the municipality together with elderly persons at their private homes. During the recruiting process, the people selected as optional end users were informed about the fact that the trial will be done within a market validation project based on scientific and good clinical practices and that the test-installation will be de-installed after the end of the trial. All people included in the pilot tests signed an easily understandable informed consent in German language conforming to the sample (refer to Annex A).

The end users liked the LLM service and its components, but they did not become dependent on the system and did not express the wish or demand for continuing the service after end of the test phase. 

4.2 Pilot Provider Impacts

The secondary user group (care-givers of the municipality Schwechat who supported the end users of the LLM-service during the pilots) gave positive feedback concerning usability, acceptance and results of the trainings as well the ILC-functions installed in private homes.

Basic interest of the pilot provider has arisen for applying the service after end of the trials, but no demand for continuation of the service was expressed, although the service fulfilled an unmet need to the users. One reason is that there are alternative services in use for a long time in the municipality, such as seniors’ fitness training groups, choices of cognitive training supported by therapists and nurses at local day care centres and the offering of computer based mental training games at seniors’ meeting centres based on legal obligations of the municipality of Schwechat.

In order to comply national regulation concerning data privacy municipality Schwechat will require a local LLM-DB installation in Austria. To have that installed would need installation and operational technical support effort from the responsible partner AUTH.

For running the LLM service there would be necessary continuous technical support for running the components PTC FitForAll from partner AUTH and CTC BrainFitness from PositScience to assure solution of technical problems.
Unfortunately, there are no budgets available at the moment for paying fees for supporting LLM service and for buying HW- and SW-upgrades due to budget restrictions within the municipality caused by the recent economic crisis and a nation-wide budget-consolidation program.  For the same reasons, the municipality as the pilot provider has, within the current budget year, no staff available for assisting and training end users.  Beyond this situation, there is limited interest by end users to spend private money on LLM, especially on special subsets CTC and ILC.
4.3 Impacts on RALTEC as Technology Provider

CEIT RALTEC as technology provider is responsible for ILC and the central management systems CMS.  CEIT RALTEC’s basic job is performing ICT-related research and development of AAL related solutions, which is done and financed primarily on a per project base; CEIT RALTEC is not doing product development and support outside these projects.  Therefore there is only a minimal amount of technical effort for supporting pilot sites in a live mode after end of project which cannot make sure continuous ongoing real life support.

Without having dedicated funding CEIT RALTEC cannot provide software updates on an ongoing basis, e.g. to adapt and integrate updates of the different SW-components, adding new functional components to the LLM system or performing updates of LLM service required by the need of moving to new operating system versions or new computer hardware caused by the fast evolution of ICT products. 

For sustaining the basic technical service and ensure the range of functions for a longer period CEIT RALTEC will need about 65k € funding to pay staff.
4.4 RALTEC/Schwechat Pilot Exit Strategy

The municipality of Schwechat is operating an AAL demo apartment at the local seniors’ centre, which is used as show room for elderly people, relatives and carers and additionally as a demo facility for showing new AAL-related services and products to interested stake-holders like care giving organizations, medical staff, researchers etc. The municipality and CEIT RALTEC are considering to have LLM installed at the demo apartment in order to have an installation of the service to be shown to optional customers, interested industry and investors.

In order to accomplish this, the Austrian project partners will need access to the supported central LLM-DB (hosted by AUTH)  and to get at least minimal technical support for PTC FitForAll from partner AUTH and CTC BrainFitness from PositScience to ensure continuation of the service for the demo-application.

Due to the situation described in chapter 5.1 there are no further actions concerning the end users necessary or planned.
5 Exit Impacts and Strategy – University of Cyprus

5.1 User Dependencies
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The LLM system is installed in 2 social centres and 1 private home. The total number of stations is 9, 4 in each of the social centres and 1 in the private home location. During the 5 pilot iterations at the two social centres, the seniors who were using the LLM system have increased their self-confidence, improved their cognitive status and become more sociable. The LLM system was a good incentive for another kind of exercise, with corresponding effects for their cognitive levels. The seniors improved their cognitive level while socializing in an enjoyable place. In addition, some activities were in groups and they improved their team work, and worked to achieve more tests, as in a contest amongst themselves.
Figure 9. Shows the seniors who are using the LLM system and competing to achieve the test in a minimum time.

Though dependency has not been observed, the seniors have demanded to continue their tests after the LLM project is concluded. The social centres are willing to provide support for the seniors after the project ends. This is the most important task of the LLM project, and because of their positive process and the continuation of the services that were developed in the framework of an EU project, we believe that it is successful. 

5.2 Pilot Provider Impacts

In the above paragraph, we mentioned the impact of the LLM project to the seniors. Therefore, the main objective, which is the continuation of the LLM system, of the project was achieved. This task must be supported by the social centres and by the technical support of the University of Cyprus and the technical support of the administrator of the data collector server. Both the social centres and the University agree to provide all the necessary effort to support the future iterations. The results of the LLM system show that the seniors have better quality of life, better cognitive health and become more socialized. In a few words, the seniors enjoy their everyday life because they do something for themselves.

5.3 University of Cyprus Pilot Exit Strategy

The main objectives of the LLM project were achieved. The LLM system was developed, tested and the results were very promising. The establishment of the LLM system in to the social centers or the ehome application increase the need of the seniors for having the LLM system to their everyday life. The Cypriot members that were involved in the LLM project, the social centers and the University of Cyprus, are willing to support the LLM system after the project finish. In a few years when the seniors will be more familiar with the pcs, the LLM project will be necessary to every house, every social center, private or public. So the need to develop a commercial version of the system is crucial. As a conclusion, Cyprus partners are supporting the LLM system and the goal is to installed it in more social centers 

6 Exit Strategy Summary
Based upon the analysis performed by the individual partners, the following is a summary of how the exit strategy from the pilot will be executed across the consortium, and the impacts on each organisation.

	Table 3:  Summary of Pilot Exit by Partner

	
	Pilot Exit Strategy
	Partner Responsibilities within Exit Strategy

	AUTH
	Trials may continue (to cover the follow up interest, as well as the control design issue); data records will be maintained; support will be provided by AUTH research and technical staff in co-operation with NKUA, the Alzheimer’s Associations centres and community centre personnel. Free LLM units will be allowed to participated organisations; discounted licenses for users; 
Free demo units for limited trial periods to potential customers.
	Responsible for LLM DB, LLM Web service, central LLM web server: maintenance and upgrades will be covered.
FFA developments: support and updates will be provided for a substantial period of time.
Extra research will be carried out in social affective gaming for elderly;
System will be upgraded through continuation of work with other clustered projects.

	INTRAS
	Provide continued support for the GRADIOR software (the cognitive portion of the LLM system) to the centres where the pilot has been conducted for a period of 1 year at no additional cost.
	INTRAS is responsible for and has development resources available to provide ongoing support for GRADIOR.

	GSI
	
	Responsible for coordinating the exit strategy on an overall basis.

	NKUA
	See AUTH comments above. NKUA cooperates with AUTH for a uniform exit strategy in the whole Greek territory.
	NKUA cooperates with AUTH overall; responsible mainly for the Athens territory.

	RALTEC
	RALTEC is a technology provider to LLM, and as such there is a direct impact vis-a-vis the pilot exit strategy to sustain technical support to all pilot partners. Additionally, RALTEC provides significant support to the municipality of Schwechat.
	Providing technical support concerning ILC and CMS to other service providing partners

	Schwechat
	The municipalty of Schwechat will not continue the LLM service after end of project to end users. However, Schwechat plans to have the LLM service running in a demo mode within the environment of the local AAL demo apartment.
	Running LLM demo version at AAL demo apartment in Schwechat.

	Univ of Cyprus
	UCY is the coordinator and provides technical support to the social centers and the ehome application and it will continue to support the LLM system after the project ends because the results were optimistic.
	UCY is the responsible partner of the exit strategy in Cyprus. Since, the strategy of the Cyprus Partner is the continuation of the project our responsibility is to support the LLM system after the project ends.


Annex A – Informed Consent
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Consent to Participate
Long Lasting Memories is a project which combines a programme of physical activity with cognitive exercises performed on a touch-screen computer.  This project will measure the effects, if any, of this combination as a way to counteract age-related cognitive decline and the impact on general measures of physical fitness.

The project will be held at the following location:  ______________________________

The duration of the project will be x weeks, beginning on ______________ and ending on ___________________, and project participants will attend sessions lasting x hours each day, x times per week.  The duration and the difficulty level of both the cognitive and physical training will be adapted to each individual, in order not to cause any discomfort and to avoid risks.

Any findings or diagnoses during the project will be revealed to the participant confidentially. Well trained therapists will be supervising the trials and the progress of each participant individually. They will also be at the participants’ disposal to address any questions or complaints.

The personal data of the participants will be safely stored and will be available only to the local project staff until the completion of the project. The results of the research will be published only in aggregate terms, and all data will be made anonymous for scientific study and as published in confidential and public reports.  The following are contact details for the National Data Protection Supervisor, to which any concerns about data protection may be made known: (insert name and contact details here).

The project will be conducted in compliance with the (insert appropriate regulatory references here).

Participation is voluntary and participants are free to withdraw at any time without providing any reason, and without any consequences.

INFORMED CONSENT

I, the undersigned, __________________________, voluntarily agree to participate in the activities of the Long Lasting Memories project as described above and in the accompanying informational document.

	Signature of Subject
	
	Date 



	Subject name (printed) 


	
	

	Signature of Researcher
	
	Date 




Enrollment Number:
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