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Gerontechnology 2010;9(2):329; doi:10.4017/gt.2010.09.02.214.00 Purpose Why start introduc-
ing ICT when older people are ill, in need of professional care and experiencing immobility?
ICT may help them to stay socially connected and stimulate their ability to cope and prevent
social isolation. By using ICT while still active and managing themselves, they will gain expe-
rience for future use when restricted by circumstances. However, currently many older adults
don’t have computer experience, despite the high computer density in the Netherlands. This is
especially true for senior citizens over 75, in the lower classes. A literature review study’ in-
cluded videophone projects in Japan, Germany, Portugal, UK and Australia. The use of video-
phones for health and social services hold promising benefits for older adults?, if we under-
stand their attitudes towards ICT and communication in general®*, and focus on user-friendly
technology. Based on these studies and the results of projects® in the Netherlands with video
communication in health care, a project in Rotterdam was designed to stimulate social con-
nectedness and innovative primary health care for approximately 112 older adults (53% over
75), living independently in 72 new apartments. Videophones were chosen because of their
lack of computer experience. Methods The project is carried out using the principles of Hu-
man Centered Design, with emphasis on the users of communication technology. This design
methodology relies on a mix of qualitative user research methods and actively involves the
user groups during the design process (co-design). Older people can use video communica-
tion to contact each other, family and friends, or use the phone in the usual way. According to
their wishes, communities can be established for receiving and giving neighbourly help, check-
ing (in circles) if they are well, etc. Their attitudes towards communication and ICT will be ex-
plored and taken into account. They can also have video communication with care profession-
als in the Medical Centre and vice versa. These professionals will define their use in co-
design. The user groups will be frequently consulted. The older adults will be screened for
frailty® and a pre-test/post-test control group design will be used to evaluate the results within
two years. Results & Discussion We expect to gain a better understanding of how ICT may
promote well-being, independence and participation in society than in other projects, also how
older adults experience the quality of care and how ICT can help primary care professionals to
improve care for (frail) older adults. The results will be shared within the project consortium
and disseminated as agreed upon with the subsidizer. We hope to compare our findings with a
similar project in Ireland and to expand videophone facilities in the nearby future. The general
expectation is that in the foreseeable future computer experience in older adults will grow so
that ICT will be part of everyday life and a positive attitude will help further innovations’. At this
moment, however, we will have to meet older adults’ actual demands and adapt ICT to this
age group and acceptance requirements.
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