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STRENGTHENING INTERNATIONAL COOPERATION

SMILE is also committed to strengthening international cooperation 
in research and innovation on Information and Communication 
Technology for Active and Healthy Ageing. This will be done with a 
hub and nodes model to provide cooperation between our living 
labs and their local stakeholders. Cooperation will encompass ageing 
persons advocates, industry, integrated care providers and 
practitioners, intermediaries (clusters) for start-ups and SMEs, 
investors, universities and research organisations representing 
trans-disciplinary expertise. They will commit to a mandate to 
building practical ‘how to’ knowledge and solutions to understand 
and improve smart living environments enabling levels of 
independent living for older people. 

THE CONSORTIUM

SMILE brings together 13 partners from five countries (Norway, 
Denmark, Netherlands, Greece, and Canada) with expertise in 
innovative user and participatory design, innovative care provision, 
implementing innovative AI-based solutions, smart home devices, 
and triple helix collaboration, among others. 
SMILE has received a grant of €5,8 million from the EU Horizon2020 
Research and Innovation programme and the Canadian Institutes 
of Health Research with the final goal of improving the quality 
of life of older people in society. 
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SMART INCLUSIVE LIVING ENVIRONMENTS FOR OLDER PEOPLE  

PROVIDING DIGITALISED SUPPORT ENABLING AGEING IN PLACE
WITHOUT SOCIAL ISOLATION AND WITH HIGHER LEVELS 

OF WELLBEING

BACKGROUND

Older people with serious health conditions and frailty can struggle 
without the resources and supports in place to live optimally. In 
response to that SMILE will create a Smart Living Environment (SLE) 
ecosystem for the prediction and prevention of adverse health 
outcomes. We aim to provide timely care for older people and help 
them better understand their health conditions and live 
independently and relatively actively. The ecosystem will also foster 
communication, collaboration and learning between older people 
and the members of their circles of care.

THE SMILE TECHNOLOGY

The SMILE technology will provide personalized support and 
recommendations and follow-up to preserve the physical, cognitive, 
mental and social well-being of people for as long as possible, and 
to prevent deterioration. These will help older people and their carers 
to adapt to changing circumstances and needs and to self or 
co-manage their condition(s). 

SMILE differs from other competing R&D and AI generated solutions 
in that we develop an ecosystem that creates participatory and 
learning infrastructures for older people. It will support ageing in 
place that is operationalised by a backroom Digital Care Facilitator, 
an AI-based integration system connecting with a mobile or static 
conversational agent and personal mHealth apps, eHealth monitors, 
devices and prediction algorithms. 
 

CO-CREATION AND 
PILOTING THE SMILE SLE 
ECOSYSTEM AND DIGITAL SOLUTIONS

The SLE ecosystem and digital solutions will be deployed and tested 
in 4 pilot sites (Norway, Denmark, The Netherlands and Canada). We 
will demonstrate that our technology works for a very heterogeneous 
group. The selected groups for testing are older people with severe 
dementia, Chronic Obstructive Pulmonary Disease (COPD) and care 
transitions during post-surgical recovery. While these targeted groups 
in our pilots differ and face very different circumstances, what they do 
share is a state of evolving vulnerability to experiencing adverse 
outcomes. This piloting strategy guarantees that our tested 
solution will also be applicable in other areas.

Another priority in the pilot process besides the diverse pilot 
groups is to ensure meaningful involvement in the creation of the 
solutions, by both individuals in need of support and their formal 
and informal caregivers who will take part in local user studies 
and co-creation workshops. Other stakeholders, like NGOs, policy 
makers, regulatory bodies and authorities will also be given voice 
during the co-creative process.

OUR AMBITION

Our ambition is to create a node and network for the older 
person who can still live independently and enjoys having access 
to assistance when needed and to offer benefits for other 
stakeholders too. For example, involvement, support and relief for 
the family, improvement of the quality of care for care institutions, 
simplification and improvement in health care treatment for the 
medical staff, reduction in healthcare costs for the society, 
increase in the rate of innovation and competitive advantages for 
the industry, and new findings in the field of R&I.

A Digital Care Facilitator consists 
of a back-end administration 
platform using knowledge 
extraction and machine 
learning from interoperable 
digital solutions. They will 
host aggregated data 
accessible to older people 
and their caregivers, cus-
tomizing their analyses, 
and get effective analytics 
of the older persons’ daily 
habits, intentions and care journeys.

A Conversational Agent provides 
a reliable and trusted medium 
that will support older people in 
achieving an independent living. 
It keeps them informed about 
their condition(s), what preventative 
actions might be needed, and, 
sometimes, just to have some-

one listen to them: a wellbeing 
empowerment tool.

The wearable and remote sensors and 
mHealth apps self /automatic report 
and provide risk-scores and alarms 
for pre-defined, undesired clinical 
and social isolation events to the 
circle of care of the aged person, 
including care practitioners, 
mobility providers, nutrition 
support and home security. 
Examples are poly-pharmacy, 
drug-interactions, early infection 
signs, respiratory failure, heart failure, falls, depression etc.

A socio-technologic lay-out is generated 
from the data analytics, which maps 
how activities and services can be 
better organised to assist older people 
when they need care and support. 
Such a 'map' and associated person-
alised treatment plans will be constantly 
adapting to the changing needs or 
changes in physical and cognitive 
conditions or in the heterogeneous 
network of relations between humans 

and non-humans. In this sense, the        
integration of our organisational and 

technological pivots redefine how care and support services are 
deployed and reduce unnecessary hospitalisation.Stichting tanteLouise: End-user activities


