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Abstract: Taking care of elders in a nursing home is not an easy task. Caregivers face two
major problems: a lack of awareness of the situations surrounding the elderly care and the
lack of information regarding the availability and the activities of other caregivers to
support their coordination process. Various efforts have proposed solutions to cope with
these problems, but they do it without considering all the requirements imposed by the
criticality of this type of environment. In this paper we propose CANoE, a model for the
design of context-aware notifications in critical environments, such as a nursing home. The
main feature of this model is that it considers three sources of context (the environment,
and the issuer and the receiver of the notification) for adapting the content, the terms of
delivery and the presentation of the notification message. Based on the CANoE model we
developed the CANoE-Aw and CU-IDA systems, which were evaluated through two case
studies in a nursing home. The results of these evaluations provide evidence that caregivers
achieved an increased awareness of the situations of care of the elderly and perceived the
systems as adequate tools to support their coordination while attending a situation of care.
Keywords: context-awareness; notification; healthcare in a nursing home; monitoring;
coordination
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1. Introduction
Caring for an older adult may be complex; this complexity arises from factors such as the elder’s
physical and mental health status, the degree of independence in the execution of his/her activities, etc. [1].
According to the latest estimates of the United Nations, the worldwide elderly population (65 years
and over) is expected to grow [2]. This increase in population affects the number of older adults with
disabilities. Data from the World Health Organization indicate that 7.05% of the World population are
older adults with moderate or severe disability [3].
Researchers from the Ambient Intelligence (AmI [4]) community have proposed applications to
assist the elderly in the development of their activities of daily living [5–7]. However, when such
assistance is no longer effective, a higher level of support is required. This support may come from
some kind of personalized caregiver (formal, informal or professional [8]), and sometimes from an
institution specializing in the care of older adults with certain illnesses. An example of this are nursing
homes or day care centers, which are public or private institutions engaged in the coordinated care
of people [9].
Application development in nursing homes differs from the development for other environments
such as hospitals, homes or offices. The main difference lies in the criticality of the environment in
terms of: the types of events/situations that arise (e.g., accidents of the elderly [10]), staff (caregivers)
and their mobility within the environment (e.g., high mobility of caregivers due to the various
activities that they carry out [11]) and the (care) activities performed by this staff (e.g., residential
caregivers are responsible for monitoring and caring for older adults [12]). Therefore, nursing homes
can be considered as a critical environment where the wellness of the elderly is the main motivation of
the care process.
However, some of the risks identified in the elderly care process in this environment include
situations that arise due to the physical and mental decline of the patients, including aggressions,
disorientation, wandering, and falls, among others [13]. As part of their care duties, caregivers perform
multiple activities at different locations within the residence. For this reason, they are unable to stand
beside all seniors at all times. Thus, caregivers are faced with a diversity of problems, including:
(i) a lack of awareness on the status of each elder, particularly when faced with critical situations; and
(ii) a lack of strategies to support communication between caregivers when they need to coordinate
their efforts to cope with a care situation of the elderly.
Faced with these problems, the need for mechanisms that provide support for caregivers in their
care activities becomes evident. In this work we propose the use of context-aware notification
mechanisms that allow the caregiver, on the one hand, to become aware of the different situations of
care of the elderly, and on the other hand, to coordinate their work to provide a better care service for
the elderly under their care.
The literature reports individual efforts either to notify the caregivers in nursing homes
about a situation of risk [10,14,15], or to support coordination among members of a network of
caregivers [16,17]. However, to the best of our knowledge, there are no notification schemes that
provide general solutions to these problems in nursing homes; that is, there are no tools that could
serve as specialized foundations for the design or construction of context-aware notifications in this
kind of critical environments. In this sense, we have identified some context-aware applications that
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consider adapting notifications at design time, in a passive manner. This means that they analyze the
notification receiver’s profile and then design a single mechanism to display the notifications, and
consider by default that the notification’s presentation is performed in an adequate manner [6,8]. Also,
others works [18,19] have considered to notify through several mechanisms in an active manner. This
means that they select in real time the notification mechanism to be used; however the adaptation is
made only considering the context of the issuer of the event (i.e., they do not consider the receiver’s
context). Thus, these works do not consider the physical availability of the receiver of the notification
in order to adapt its presentation.
The aim of this paper is to propose a model for the design and development of context-aware
notification systems, which take into account the requirements of a critical environment (as the
physical availability of the receiver of the notification). For this type of environment it is essential that
the notification receiver not only receives the information on time, but also that s/he perceives and
understands it in order to timely act on the critical situation that generated the event.
To validate the model, we propose the development of two notification systems, with which to
address the two issues identified in the process of care for the elderly in a nursing home. The focus of
our proposal regards to context-aware systems, which allow for the generation of Ambient Intelligence
(AmI) which provide a proactive and sensitive solution to the needs of users [20].
The rest of the paper is organized as follows: Section 2 describes the proposed model, and defines
each of the design guidelines for CANoE notifications. Later, Section 3 describes a basic monitoring
system to obtain information from care situations in the residence. Sections 4 and 5 present two case
studies about two notification systems created based on the CANoE notification model (CANoE-Aw
and CU-IDA), CANoE-Aw focuses on the lack of awareness issue of caregivers during their care
activities, and CU-IDA focuses on the lack of information issue for caregiver coordination while
attending a situation of care. Finally Section 6 concludes our work by describing our main findings, as
well as our directions for future work.
2. A Model for Context-Aware Notifications for Critical Environments (CANoE)
This paper proposes the concept of Context-Aware Notifications for critical Environments (CANoE)
as a notification mechanism that takes context into consideration to adapt the delivery, content and
presentation of a notification. CANoE is designed to be used in critical environments by taking into
consideration three sources of context for adaptation: (i) the recipient of the notification; (ii) the issuer
of the notification; and (iii) the characteristics of the environment where the notification occurs.
This type of notification is proposed for critical environments such as nursing homes, where the
emergence of diverse situations may affect the physical integrity of the elderly; which we refer to as
Situations of Care [12].
The proposed CANoE notification model considers contextual information about two actors: (i) the
elder with cognitive impairment, as the person being cared and about whom the event is generated
(issuer); and (ii) the caregiver and his/her environment, as the person who provides care and who
receives the notification (receiver). The model includes three design guidelines and three sub-models
that operationalize each of these guidelines. Figure 1 shows a schematic view of the CANoE
notification model, which considers as inputs the actual situation of care, the context of the elderly

Sensors 2012, 12

11480

involved in the situation of care, and the context of the situation of the caregivers. The latter two
include the environmental context features of the locations of caregivers and older adults. The model
adapts the content (A), the delivery (B) and determines the presentation mechanism (C) based on the
context through the following three design guidelines: Configure the Notification Content (G1), Assign
Response Priorities to the Caregiver as the receiver of the notification (G2), and Adapt the presentation
of the notification to the caregiver (G3). Finally, the outputs of each of these adaptation processes
(Message, Priority and Mechanism) are integrated to form a CANoE notification.
Figure 1. Schematic view of the CANoE (Context-Aware Notification for critical
Environments) model for a nursing home.

Details about the three design guidelines that should be considered for the construction of a CANoE
notification follows:
A. Configure the contents of the notification according to the context of the Situation of Care. This
guideline proposes to adapt the content of the notification considering the question What to
notify?, and considers the ‘Composition of the notification message’ sub-model depicted in
Figure 2. To configure the contents of the notification we should firstly establish the contextual
elements that describe the situation of care to be notified (e.g., identity, location, etc.); and
secondly, the contextual elements of the elderly that enrich the notification message (e.g.,
activity). This in order to allow the caregiver to understand what is happening regarding the
event (situation of care) and based on this understanding to take appropriate measures to
provide care for the elderly.
B. Assign response priorities to caregivers. This guideline proposes the adaptation of When to
Notify? and Who is notified? and presupposes the existence of more than one caregiver in the
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care process. This notification seeks to support coordination among caregivers by providing a
response priority to each of them. This priority indicates the caregiver’s availability to address
the reported event in comparison to the other caregivers.
Figure 2. Model for the Composition of the Notification Message.

Figure 3. Model for the Configuration of the Caregiver’s Response Priority.

The caregiver who receives the highest response priority is the person whose status shows the
highest availability, in terms of their activity and location, to address the situation of care reported. For
this reason, three priority levels are proposed: High, Medium and Low. To configure the response
priority the ‘Configuration of the Response Priority’ sub-model is used (see Figure 3). This model is a
function of the following three input parameters:
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i. Urgency Level required by the situation of care, refers to the urgency level with which the
situation of care should be dealt with. This urgency level is derived from the context of the
older adult and his/her environment. The values that it can take are: Non-immediate or Immediate.
ii. Proximity of the caregiver to the location of the event, refers to the distance between the
location of the caregiver and the location where the situation of care is taking place. The values
it can take are: Same place, Near or Far.
iii. Caregiver’s Attention Availability, refers to the availability of the caregiver to address the
notified event. This availability is a function of the criticality level of the caregiver’s current
activity, which is obtained based on the caregiver’s context; the higher the criticality level of
the activity, the lower the caregiver’s availability. The values that it can take are: Available,
Busy, or Very Busy.
Based on these three values we obtain the result of the response priority of a caregiver. As an
example, let us consider a situation of care that has a level of required attention equal to ‘Immediate’,
and the presence of two caregivers (C1 and C2) with the following states: C1 (‘Near’, ‘Available’) and
C2 (‘Near’, ‘Very Busy’). In this case, the configuration model should assign a ‘High’ priority
response to C1 and a ‘Medium’ priority response to C2.
The main motivation of this guide is to assist in the coordination of caregivers to address the
situation of care reported; it is assumed that if the caregiver knows his/her priority of response, s/he
may make informed decisions about: (i) addressing the notified situation of care; or (ii) continue
performing the activity s/he was doing at the time of the notification.
C. Adapt the presentation to the caregiver. This guide proposes the adaptation of How? and
Where to report?. For this, we should consider the creation of different notification
mechanisms with the aim of using them under the conditions that arise at the time of
notification. The model that addresses this guide has two main purposes: (i) supporting the
design of CANoE notification mechanisms; and (ii) supporting the decision to select the
mechanism by which to notify. Figure 4 shows the model of the ‘Design and Selection of the
notification mechanism’, which comprises:
i. Urgency level required by the situation of care, similar to the previous model.
ii. Amount of context required from the situation of care, refers to the amount of contextual
elements that the notification mechanism will be able to represent. This dimension is a
function of the number of elements in the context of the situation of care that are necessary
to enable an understanding of the notification. The values it can take are: Simple (one
contextual element) and Compound (two or more elements).
iii. Available perception channels of the caregiver, refers to the caregiver’s available senses to
attend a notification when a situation of care is notified. This is obtained from the activity
performed by the caregiver and the characteristics of its location within the nursing home
environment. The values it can take are: Visual, Auditory, Tactile and Olfactory (in
conjunction with the sense of taste).
iv. Intrusiveness level required by the situation of care, refers to the level of attention to be
obtained from the caregiver in order to receive the notification. The values it can take are:
Make aware, or Disrupt.
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Figure 4. Model for the Design and Selection of the notification mechanisms.

Based on these four values we determine the mechanism by which we should notify. As an example
let us consider that there is a caregiver that has the auditory channel available, and that there is a
situation of care, with an urgent urgency level, a simple amount of required context, and a disrupt
intrusiveness level, then an appropriate mechanism to send the notification should provide an auditory
notification and use an auditory clue to obtain the caregiver’s attention.
As shown in Figure 1, each sub-model generates an element of the notification (Message, Priority,
Mechanism), which has been adapted a priori based on the acquired context. This way, a CANoE
notification is formed. In the next section we describe a basic infrastructure for context acquisition in
the nursing home. Later, we present and discuss two case studies that illustrate the applicability of the
CANoE model.
3. An Approach to a Monitoring System for the Nursing Home
With regard to monitoring elders and caregivers in a healthcare environment, the literature identifies
monitoring systems ranging from applications that: (i) seek to maintain the independence of the elderly
in his/her daily activities through the use of temperature sensors [21] and motion sensors [22,23];
(ii) to applications that identify a risk for the dependent elderly or activities for the caregivers using
temperature sensors [24], weight sensors [25], and computer vision [26,27]. As in other context-aware
systems, firstly we capture the primary context (e.g., the identity or location of a person) and then
based on it infer the secondary context (e.g., the activity of a person or the occurrence of a Situation of
Care). Diverse works report high effectiveness indexes in their evaluations (e.g., 99.96% regarding
inferred location [28], and 82.8% regarding inferred activity [29]).
In this work, as a proof of concept and to demonstrate the feasibility of monitoring the elderly at the
nursing home, we designed and developed a basic infrastructure for the identification of three
situations of care: Entering into sensitive areas, Escape from the house and Get up without assistance.
This effort allowed us to illustrate the feasibility and reliability of sensing the data of both actors,
which remains a key challenge.
Figure 5 shows the architecture of the proposed monitoring system. It considers a set of sensors
around the elderly (e.g., the elderly carry RFID tags on their shoes and their jackets) to capture the
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primary context. Subsequently, this data is sent to an inference module to obtain the secondary context
through various inference techniques (e.g., Decision trees [30], Bayesian networks [31], Markov
models [5]) and finally this context (primary and secondary) is sent to a monitoring server, which
sends the information to the notification system. Communication between the monitoring server and
the notification system is achieved through the XMPP protocol using the OpenFire software [32]. This
message protocol and format allows for the sending of the context of each event.
Figure 5. Architecture of the proposed Monitoring System.

Figure 6 shows an example of such an event message regarding a situation of care. The message
follows the following format: situation of care, location, number of the elderly identified (involved in
the situation of care), name of the elderly involved, and the inferred activity.
Figure 6. Format of a monitoring message.
<Monitoring message>
<Situation of Care> Near from door </Situation of Care>
<Location> Principal door <\Location>
<Elders> <1>
<Identity> Louise <\Identity>
<Activity> Walking </Activity> </1>
</Elders>
</Monitoring message>

To monitor the ‘Entering into sensitive areas’ and ‘Escape from the house’ situations of care, RFID
readers were installed on the kitchen and bathroom doors, as well as on the principal and patio doors of
the residence (see Figure 7). We used an RFID system that works on 13.56 MHz with passive tags, so
that they have to operate directly from the RF output of the RFID reader and the tags can be read
30 cm away from the reader. As mentioned above, each elder carried two RFID tags, which are
identified (at least one of them) when passing through any of the instrumented doors. These situations
of care are identified whenever an RFID tag referring to an elder is detected at a door, and no RFID tag
referring to a caregiver is detected (we assume that in this case the older adult is passing through the
door all alone).
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Figure 7. Map of the Nursing Home showing the location of RFID readers.

Backyard door

Kitchen door

Principal door

Kitchen door
Bathroom door

In the case of the ‘Get up without assistance’ situation of care, pressure sensors were installed in the
seat of the chair of the elder and on the handle of the walking aid (see Figure 8), so that when the elder
gets up, the sensor from the seat of the chair changes its status from 1 to 0 (pressure to no-pressure)
and the sensor from the handle of the walking aid from 0 to 1 (no-pressure to pressure) when holding
the handlebars.
Figure 8. Installation of the pressure sensors on the handlebars of the elder’s walking aid
for the identification of the ‘Get up without assistance’ situation of care.

Figure 9 shows a sequence diagram to illustrate the functionality of the complete monitoring system
for the inference of a situation of care. The sequence starts with an elder sitting on a chair, with the
sensor in the seat of the chair activated (1) and the sensor in the handlebar of the walking aid
deactivated (0). When the elder gets up, the sensors send the change on their statuses to the Monitoring
Agent in the system, so that it could verify the status of the elder and infer whether the situation of care
has occurred. Once the situation of care is inferred, a message is sent to the Monitoring Server for its
transmission to the Notification System.
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Figure 9. Sequence diagram for the inference of the ‘Get up without assistance’ situation
of care.

The monitoring system implemented, albeit with some limitations, allows to detect and monitor
various situations of care in the nursing home (e.g., Entering into sensitive areas, Escape from the
house and Get up without assistance), demonstrating the feasibility of automatically identifying
and inferring the situations of care that older adults and their caregivers face in their daily lives in
the residence. The next two sections depict the development of two notification systems based on the
CANoE notification model, which depend on a monitoring system, like the one presented in this
section, for the acquisition of context.
4. Case Study 1: Context-Aware Notifications to Increase Awareness
As mentioned before, there are times at which caregivers cannot be aware of the situations of care
that elders face in a nursing home. In these cases, it is necessary to introduce the use of mechanisms
that provide support to solve this problem. We propose the use of context-aware notifications as a
means to increase the awareness of caregivers about these situations of care, and as a way to improve
their timely provision of care for the elderly.
The aim of this case study is to introduce a CANoE Notification System to support the care of
elders with cognitive decline at nursing homes. We refer to this system as the CANoE-Aw Notification
System. The scope of this system consists of providing notifications to the caregivers; that is providing
them with messages, regarding the situations of care that arise at the nursing home.
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Based on a characterization of the care giving process at a nursing home [12], we identified a set of
requirements and insights to inform the design of the CANoE-Aw notification system. A further
description of the system, of its implementation, and of the main results from an in-situ evaluation, is
provided next.
4.1. Design of the CANoE-Aw Notification System
The development of the CANoE-Aw notification system is based on the architecture shown in
Figure 10. Layer 1 is responsible for the communication with the monitoring systems for context
acquisition (as described in Section 3). Layer 2 is the notification server, which contains an ensemble
of modules that provide the services to adapt notifications. Lastly, layer 3 includes the notification
mechanisms responsible for the presentation of information to caregivers.
Figure 10. Architecture of the proposed CANoE-Aw System.

Based on this architecture, we proposed the design of four notification mechanisms (also based on
the ‘Design/Selection of Notification Mechanisms’ sub-model, described in Section 2). These
mechanisms are further described next. The implementation details of the notification server are shown
in the following sub-section.
The main design features of the CANoE-Aw notification mechanisms are described in Table 1.
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Table 1. Design features of the CANoE-Aw Notification Mechanisms implemented.
Amount of required
Perception
Intrusiveness
context
channels
Level
Compound: three
Visual
Digital Portrait
Immediate
contextual elements
Disrupt
Auditory Clue
(I, SC, L)
Compound: five
Visual
Mobile Device
Immediate
contextual elements
Disrupt
Auditory Clue
(I, SC, L, A, T)
Simple: one contextual
Ambient Audio
Immediate
Auditory
Disrupt
element (L)
Compound: two
Visual
Wall Clock
Immediate
Disrupt
contextual elements(I, L)
Auditory Clue
Contextual elements: I—Identity, SC—Situation of Care, L—Location, A—Activity, T—Time
Mechanism

Attention
Level

Digital Portrait. This mechanism is an ambient device that visually displays the information on a
public display, as shown in Figure 11(I). To capture the caregiver’s attention it emits an auditory clue.
The notification message is formed using three contextual elements: the elder´s Identity using an
elder’s family photo; the Situation of Care by means of a sketch; and the Location of the situation of
care by means of a photo of the place where the situation of care is occurring. The response priority
is shown by means of the color of the frame (Red–High Priority, Yellow–Medium Priority, and
Green–Low Priority). This mechanism was implemented using a computer monitor connected to a
client-computer. Communication with the notification server was achieved via Wi-Fi.
Mobile Device. This mechanism is a portable device that visually displays the information, as
shown in Figure 11(II). To capture the caregiver’s attention it emits an auditory clue. The notification
message can be formed using up to five contextual elements: Identity, Situation of Care, Location,
Activity and Time. This mechanism duplicates the presentation of the Identity element using an elder’s
picture. The response priority is shown by means of the color of the frame. This mechanism was
implemented on a touch PDA (HP iPAQ 610/610c) with a Wi-Fi connection.
Figure 11. Implemented CANoE-Aw Notification Mechanisms.
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Ambient Audio. This mechanism is an ambient device that displays the information as an auditory
clue by means of a pair of speakers, as shown in Figure 11(III). The notification message is a sound
track composed by two sounds: (i) the first sound represents the Location where the situation of care
occurred, each location has associated a specific sound; and (ii) the second sound represents the
response priority by means of an alarm tone, one for each urgency level. This mechanism was
implemented using a laptop with wall-mounted speakers.
Wall Clock. This mechanism is an ambient device that visually displays the information using a
device that could be already placed in the environment, as shown in Figure 11(IV). To capture the
caregiver’s attention it emits an auditory clue. The notification message can be formed using two
contextual elements: the elder’s Identity by means of an image associated to him (e.g., a pair of
gloves), and the Location of the situation of care by means of a picture of the place. The response
priority is shown by means of the color of the frame. This mechanism was implemented on a laptop
with wall-mounted secondary display and speakers.
4.2. Implementation of the CANoE-Aw Notification System
The purpose of the notification server is to create and send notifications to all notification
mechanisms in order to present the awareness information. The communication process between the
server agents and mechanism agents was implemented using the XMPP instant messenger protocol
through the Openfire server software [32]. Although evidence in the literature points to the existence
of standard protocols for message exchanges in alerting systems, such as the Common Alerting
Protocol [33], we decided to use a simpler and personalized message format using a more general
message exchange protocol (i.e., XMPP). As a future line of work, we propose to consider the use of
CAP for the next version of the system.
The process for creating a CANoE Notification consists of three steps: Configure the notification
contents (message adaptation), Assign response priorities to the caregiver (response priority
adaptation), and Adapt the presentation of the notification to the caregiver (mechanism selection). A
description of these steps, which follows the CANoE design guidelines, is provided next:
Step 1: Configuration of the notification content: This configuration is based on the
“Composition of the Message” model presented in Section 2 (see Figure 2). According to the situations
of care that arise at a nursing home [12], we defined two kinds of messages:
(1) For Situations of Care in which elders could be at risk based on their location, i.e., when an
elder tries to ‘Escape from the nursing home’ (e.g., the main door and yard doors are open), and
when an elder tries to ‘Enter into restricted areas’ (e.g., restroom and kitchen). In this case the
message includes two contextual elements: Identity and Location.
(2) For the remaining situations of care (e.g., ‘Discussions between elders’, ‘Get up and walk
without assistance’, etc.). In these cases the message includes from three to five contextual
elements: Situation of Care, Identity, Location, Activity and Time. Figure 12 shows an example
of this kind of message.
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Figure 12. An example of an XML notification message.
<Notification message>
<Situation of Care> Discuss </Situation of Care>
<Location> Dinning room <\Location>
<Identity> Louise and Robert <\Identity>
<Activity> Eating </Activity>
<Time> 1 st Phase (Have begun) </Time>
</Notification message>
…
“Louise and Robert who are eating in the dinning room, have begun to discuss”

Step 2. Assign response priorities to the caregiver. Whenever a situation of care arises, a
response priority is assigned to each caregiver in order to help them in their coordination process. This
assignment is based on the “Configuration of Response Priority” sub-model presented in Section 2 (see
Figure 3). The priority is defined based on the three dimensions of the model: (i) Attention Level for
the situation of care; (ii) Proximity from the Caregiver to where the situation of care is taking place;
and (iii) Attention Availability of the caregiver (obtained by means of the criticality level of the
caregiver’s activity). Later, these values are used as inputs for a decision tree in order to define the
response priority (see Figure 13). Finally, the system verifies that a “high” priority had been assigned
to at least one of the caregivers.
Figure 13. Decision tree to establish the response priority of the caregiver.

Figure 13 illustrates how the response priority of a caregiver is assigned using a decision tree. The
path is highlighted using bold arrows and colored round boxes: First, the caregiver’s proximity to the
situation of care is evaluated, if it is “Near”, the assigned value is “1”; later, the caregiver’s availability
is evaluated by taking into account the criticality of the activity that s/he is performing at that
moment. If the availability is “High” (e.g., elder’s hygiene activity), the value is “3”; and finally, the
attention level related to the situation of care is evaluated. If this level is “Immediate”, the assigned
value is “1”. Thus, the response priority of the caregiver can be assigned as ‘Medium’. The procedure
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is executed for each caregiver and when all values are computed, a sorting process is conducted in
order to ensure that a ‘High’ priority is assigned to at least one caregiver.
When there is a notification that is left unattended, as time passes (e.g., 30 seconds), the response
priority required to each caregiver will increase. This may occur in two cases. The former when there
is a change from a lower urgency level situation of care, to a higher urgency level situation of care
(e.g., from “close to the door” to “entering into a sensitive area”). The latter after every notification
repetition because the unattended notification will automatically generate an increase in the response
priority level required for all caregivers.
Step 3. Adapt the presentation of the notification to the caregiver. This adaptation is based on
the “Design/Select Notification Mechanism” sub-model presented in Section 2 (see Figure 4). To
select the mechanism, it is necessary to evaluate the notification’s requirements based on the
mechanism’s features previously designed for the system. The CANoE-Aw notification system
consistently considers notifying situation of care with the following default configuration levels: the
attention level is “Immediate”; the intrusion level is “Disrupt”. These default values were due given
the environment features established on the design process. Hence, two values are defined on-the-fly
by the system: (i) the Amount of required context of the situation of care; and (ii) the Available
Perception Channels of the caregiver. These values are used as inputs for the decision tree in order to
select the mechanism with which to notify to each caregiver.
Figure 14. Decision tree to select the notification mechanism.

“Ruth, that is walking,
is near of the
bathroom door”

Figure 14 illustrates how the presentation mechanism is selected by the CANoE-Aw notification
system using a decision tree. The path is highlighted using bold arrows and colored round boxes: First,
the required context of the situation of care is evaluated, if it is ‘simple’, then, the available channels
of the caregiver are evaluated based on his/her location. In this case the location is the ‘corridor’, and it
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is thus assumed that his/her auditory channel would be available; therefore the ‘Ambient Audio’
mechanism is assigned. The auditory notification is created aggregating a sound associated to the
elder’s location (e.g., kitchen–the sound of kitchen tools that fall to the floor) and a sound that
corresponds to the response priority of the caregiver (e.g., using a high pitch alarm tone).
4.3. Evaluation
The evaluation study was conducted at the same nursing home where the characterization was
performed. The evaluation was conducted during 21 days. During this time, 12 elders were living
there, seven of them with cognitive impairment. The purpose of the evaluation was to obtain the
caregivers’ perception regarding CANoE-Aw notifications. Their perception is related to: (i) knowing
whether the notification was correctly received; (ii) knowing whether the notification’s context was
correctly interpreted, and the notified situation of care was correctly inferred; and (iii) knowing
whether the response priority was perceived and correctly interpreted.
4.3.1. Context of the Study
Five caregivers participated in the evaluation, one female and four male. They had an average age
of 21 years old. During the notification period, and according to the shift rotation schedule, two
caregivers worked during three morning shifts (from 7 am to 3 pm). One of the caregivers participated
in two shifts. They performed their everyday care activities, along with the cleaning and information
management activities of the nursing home.
The CANoE-Aw notification system was installed and configured in the nursing home as shown in
Figure 15. Previous to the evaluation, we conducted preliminary tests and several pilot sessions where
caregivers used the notification mechanisms for the first time.
Although we had access to a basic infrastructure to perform the participants’ monitoring (See
Section 3), we were not able, nor given permission, to install the required sensors for the monitoring of
the 12 elders and the 2 caregivers at the actual site. Thus, to capture the elders’ and caregivers’ context
we used the Wizard of Oz technique [34], by following elders and caregivers through an ad-hoc
close-circuit video infrastructure.
During the seven days of the study, CANoE-Aw notifications were sent to caregivers whenever
situations of care occur. For every notification sent, caregivers were asked to answer a questionnaire in
order to evaluate his/her perception regarding the notification. At the end of this study, participants
were interviewed in order to gather qualitative information about their perception.
4.3.2. Evaluation Results
Within the notification period, 48 situations of care were identified, which generated 96
notifications that were sent to the caregivers (two notifications—one to each caregiver—by each
identified situation of care). A description of the impact of the notifications at the nursing home, and of
the caregivers’ perception about their use, are provided next.
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Figure 15. CANoE-Aw notification mechanisms installed at the nursing home: (A) ‘Wall
Clock’ at the Nursing Area; (B) ’Digital Portrait’ at the Dinning-Living room;
(C) ‘Ambient Audio’ at the Corridor; and (D)‘Mobile Device’ carried out by each caregiver.

Impact of the CANoE-Aw Notifications. The results from the observation and from on-exit
questionnaires provide evidence that caregivers, in most cases, were not aware of the situation of care,
until it was notified (63.08%). This explains why when caregivers were asked about it, they answered
that they perceived an increase in their awareness of the situations of care.
During the interviews, caregivers stated that notifications were very useful, and that timing is very
important in the elderly care process. One of them stated it this way: “if the notification had not been
sent nor correctly perceived [by the caregiver], the situation [of care] would have turned into a very
dangerous one” (Caregiver 2).
Table 2. Quantitative evaluation results for the CANoE-Aw system.
Mechanism
Wall Clock
Digital Portrait
Ambient Audio
Mobile Device
TOTAL

Perceived
Notifications
13 (16.66%)
16 (20.52%)
10 (12.82%)
39 (50.00%)
78 (100%)

Notification Context
correctly interpreted
13 (100%)
15 (93.75%)
10 (100%)
37 (94.87%)
75 (96.16%)

Response Priority
correctly interpreted
10 (76.92%)
14 (87.5%)
10 (100%)
36 (92.31%)
70 (89.74%)

Table 2 shows some of the quantitative results regarding perceived notifications, and correct context
and response priority interpretation regarding each proposed mechanism (first column). Firstly, we
show the amount of notifications perceived by caregivers per mechanism (n = 78, second column). As
mentioned in the CANoE-Aw implementation section, the notification mechanism is defined based on
the current situation of the caregiver (activity + location). Then, the third column presents the amount
of these perceived notifications for which all the contextual elements were correctly interpreted.
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Finally, the fourth column presents the amount of the perceived notifications for which the response
priority was correctly interpreted. As an example, consider the case of the Digital Portrait mechanism
(second row), for which caregivers perceived a total of 16 notifications, from which they correctly
interpreted all the contextual elements for 15 of them (93.75%), and from which they correctly
interpreted the response priority for 14 of them (87.5%).
Validation of the CANoE Notification Model. The use evaluation of the CANoE-Aw notification
system, allowed us to validate the design guidelines of the CANoE notification model. A description of
the main results is provided next:






Configuration of the Content of the Notification. Caregivers considered useful setting the
notification message according to the context of the Situation of Care. Quantitatively, from the
total number of notifications received by caregivers (n = 78), 96.16% of these were correctly
interpreted based on the notification message. Qualitatively, caregivers expressed that in the
situations of care where the elderly were at risk due to their location, just becoming aware of
that location through the notification message was enough information as to make the decision
and go to provide the required care. This in contrast to other situations of care, where it was
necessary to know all the contextual elements. One of the caregivers put it this way: “It was
important to know what activity [the elderly] was doing (situation of care), apart from where it
was happening (location), as being in his room, you think everything is all right and that he is
just asking for a snack or something” (Caregiver 1).
Assign Response Priority to Caregiver. In general terms, caregivers’ perceived the use of the
response priority of the notification as useful. 80% of the caregivers (4/5) reported that the
response priority was useful when they have to make a decision: “The response priority
indicates whether you are the most available caregiver to attend the situation at that moment,
or whether you are the busiest one … so that you can decide if you have to go … or if your
partner has to go” (Caregiver 5). Additionally, caregivers perceived that the response priority
allowed them to achieve a better coordination regarding the attention of a situation of care. In
this case, the following behaviors were observed: (i) there were occasions when the caregiver
received a ‘Medium’ priority response and s/he was performing an activity with a High
criticality level; in this cases, the caregiver decided to continue performing his activity; and (ii)
in other occasions (3.8% of all notifications) the caregivers did not paid attention to the
response priority and went to attend the situation of care because they knew that their condition
was ‘Available’. This was due to the Low criticality of their activity, thus the information sent
by the system did not affect his/her perception, or his ability to make the decision.
Adapt Presentation to Caregiver. Caregivers considered useful being notified through
appropriate mechanism that took into account their activity and location. Two examples that
illustrate the aforementioned include: (i) whenever the caregiver performed the moving activity
of an elder through the corridor (e.g., using a wheelchair) notifications were presented to the
caregiver using ambient audio, which could be perceived without interrupting the moving
activity. In this case the caregiver stated that: “I did not have to look at the notification
[mechanism], thus, it was better to listen to it” (Caregiver 1); and (ii) when the caregiver was in
the nursing area performing a communication activity (i.e., in a phone call), a visual
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notification arrived, and the caregiver stated that: “if you are on the phone you just have to turn
and see the notification, and thus realize what the situation is” (Caregiver 5). Caregivers
indicated that almost all notifications were appropriated, based on their location and current
activity at that moment. On the one hand, the notifications from the three ambient mechanisms
(n = 40) were perceived 100% by caregivers. On the other hand, there were limitations in some
of the implemented mechanisms. For instance, the mobile device did not cover this adaptation
100%, as it only implemented auditory cues and in some cases (20.4%, n = 49) the caregiver
did not hear the notification because he was in a noise environment.
5. Case Study 2: Context-Aware Notifications to Support the Coordination of Caregivers
As mentioned before, in some care settings such as nursing homes, the tasks performed by an
individual caregiver are part of collective activities performed by a group. They are not only individual
work, but also work with input from others and in consensus with others. For this reason, systems that
support collaborative work play an important role in this type of environments. According to [35],
effective communication and coordination can be enhanced if group activities are coordinated with the
help of technology. An example of this is CareTwitter [36], where the members of a caregiver network
coordinate themselves based on contextual information about the care activities, locations and times.
The lack of this kind of knowledge may get groups into conflict, and could cause that important
care actions be repeated or skipped. Furthermore, coordination support should not be restricted to the
typical daily activities of the caregivers, but also to include support during care emergency activities.
The aim of this case study was to design and develop the CU-IDA system, in order to facilitate the
coordination process among caregivers while they address a situation of care that has been notified. Its
development is based on the CANoE Notification Model, described in Section 2, and relies on the
existence of the Monitoring and the CANoE-Aw Systems (which were shown in Sections 3 and 4,
respectively). The following sections describe the design of a communication-coordination process for
caregivers, the implementation of the CU-IDA system and the main results of a preliminary evaluation.
5.1. Design of a Communication-Coordination Process
We propose a communication-coordination process to support caregivers in their attending the
situations of care, providing them with valuable knowledge about the current status of each caregiver.
The process consists of the following three phases:
Phase 1. Provide caregivers with awareness about the status of each one of their peers (Caregiver
Situation [12]), this state is composed of the following contextual information: caregiver’s identity,
current activity and location, identity of the elder that the caregiver is currently attending, and the
availability of the caregiver with respect to the rest of their peers.
Phase 2. Capture the decision of a caregiver who decides to attend the elder’s situation of care. If
more than one caregiver makes this decision, the system captures the first incoming decision and
notifies other caregivers about it. The additional decisions are also captured. If after 30 seconds of the
notification there is no answer from a caregiver, the system restarts from Phase 1.
Phase 3. Notify caregivers when someone has taken the decision to “attend” the situation of care,
providing the identity of the caregiver.
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The first and third phases correspond to a notification mechanism, in the first case to inform
regarding the context of care givers, and in the second case to inform about the decision to “respond”
by one of the caregivers. We decided to establish a communication architecture that could support this
process and various context-aware communication mechanisms. Two communication mechanisms
were designed: (i) a visual-tactile mechanism; and (ii) an auditory-tactile mechanism. The former
presents information to caregivers in a visual manner, which is considered as a non-intrusive
presentation method. The latter proposes the use of audio to present information, in order not to
interfere with the visual channel of caregivers while they perform their activities.
Table 3 shows the design features of each notification mechanism used in Phases 1 and 3 of the
process described above. The design of the mechanisms was based on the Model for the ‘Design and
Selection of the notification mechanism’ presented in Section 2.
Table 3. Design characteristics of the CANoE notification mechanisms used in this case study.
Mechanism
Visual-Tactile
(Phase 1)
Visual-Tactile
(Phase 3)
Auditory-Tactile
(Phase 1)
Auditory-Tactile
(Phase 3)

Attention
Level

Amount of required context

Perception
channels
Visual
Auditory Clue
Visual
Auditory Clue

Compound: 4 contextual
elements (I, L, A, Av)
Simple: single contextual
Immediate
element (I)
Simple: single contextual
Immediate
Auditory
element (D)
Simple: single contextual
Immediate
Auditory
element (I)
I—Identity, L—Location, A—Activity, Av—Availability
Immediate

Intrusiveness
Level
Disrupt
Disrupt
Disrupt
Disrupt

The construction of the CU-IDA system, an extension of the CANoE-Aw system used in case
study 1, was based on the proposed architecture shown in Figure 16. It is a client-server architecture
using multiple agents. A “Coordinator” agent acts as a server agent and several “Coordination
Mechanism” agents act as clients. The main functions of the Coordinator agent include communication
with the monitoring and the notification systems to carry out the communication-coordination process.
5.2. Implementation of the CU-IDA System
The communication-coordination process starts when the Coordinator agent is notified by the
Notification System that a Situation of Care has occurred. Then, the coordinator agent stores the
notification and retrieves the context of the caregivers from the Monitoring System. Subsequently, this
information is sent to each caregiver by means of the portable or ambient mechanisms. Finally, the
coordination mechanism agent waits for the decision from the caregiver that will attend the situation of
care, which is then announced to the other caregivers. This process is described in the sequence
diagram presented in Figure 17. Communication with these systems, as well as with the Coordination
mechanism agents are supported by means of the XMPP protocol using the Openfire server
software [32]. The following lines provide details of the mechanisms implemented.
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Figure 16. Architecture of the CU-IDA System.

Figure 17. Sequence Diagram of the Communication-Coordination Process.
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5.2.1. Visual-Tactile Mechanism (PortaCC)
The visual-tactile mechanism is implemented on a mobile device (Touch PDA). We used an HP
iPAQ 610/610c Smartphone. The application was implemented in C#, using sockets for the
communication with the coordinator agent (server). The functionality provided by this mechanism is
illustrated next. Firstly, the caregiver is authenticated, and then the coordination mechanism agent
(client) waits for a message from the coordinator agent (server) that indicates the beginning of the
communication process. Once this process is started, the mechanism is notified about the context of the
involved caregivers (Figure 18 (A)). Also, the caregiver with the highest availability may touch his picture
on the PDA screen to indicate that s/he will attend the situation of care. This decision is subsequently
sent and shown to the other caregivers (Figure 18(B)), thus ending the communication process.
Figure 18. Visual-Tactile Mechanism Notifications: (A) Phase 1: Caregivers’ Context;
(B) Phase 2: Decision Announcement.

5.2.2. Auditory-Tactile Mechanism
This mechanism consists of three devices: a Smartphone with headset (Personal Audio), a touch
sensor (smart button) and a pair of speakers (ambient audio). This mechanism was implemented using
a Nokia N95 Smartphone with Wi-Fi connectivity. The application was implemented in Java ME.
The main feature of this mechanism is that it only presents information on the user's availability
with respect to their peers (i.e., present a single contextual variable). This is done in the first phase of
the communication process through three different alarm tones associated with the three levels of
availability (i.e., Tone 1 meaning High availability, Tone 2 meaning Medium availability and Tone 3
meaning Low availability).
In the second phase, the caregiver can indicate the decision to attend the situation of care through
the smart button s/he is wearing (see Figure 19(A)). The button consists of a Phidget 1100 touch sensor
(see Figure 19(B)). This application was programmed in C#.
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Figure 19. Smart button used to capture the caregiver´s decision (A), implemented using a
touch sensor (B).

Finally, to complete the communication process a sound that represents the identity of the caregiver
who will attend the situation of care is sent as a notification. This is sent either via the Smartphone
(personal audio) or via the speakers (ambient audio) according to the caregiver's context (e.g.,
location). Each caregiver is represented by a specific sound, which is learned by the other caregivers.
This design decision was inspired by the Earcons concept [37]. Further, we propose to use ambient
audio notifications for caregivers that are performing activities that do not allow them to use the
portable smart button, such as when they are bathing an elder.
5.3. Qualitative Evaluation
Following the implementation of these mechanisms, we conducted a scenario-based qualitative
evaluation designed to gather caregivers’ perceptions regarding the impact of the use of the context-aware
communication mechanisms in the nursing home. The aim of this type of evaluation was to obtain
feedback from actual users during projected use to inform the re-design of an application [38].
5.3.1. Use Scenarios
We prepared two videos depicting projected scenarios of use of the implemented tool, each one
illustrating the use of one of the two mechanisms (visual-tactile and auditory-tactile), respectively.
These scenarios specify: (i) a situation of care in progress; (ii) the notification of this situation of care
to caregivers; and (iii) the use of the corresponding mechanism to coordinate the provision of care for
the reported situation of care.
5.3.2. Context of the Evaluation Study
Goal. Obtain the perception of caregivers regarding the usefulness and ease of use of the proposed
communication-coordination system, including that of the proposed mechanisms.
Participants. Five caregivers from a nursing home participated in the study. Participants from the
different shifts (morning, afternoon and evening) were included.
Procedure. Firstly, we demonstrated the overall system functionality, including that of the two
proposed mechanisms. Later, we allowed caregivers to become familiar with the use of each of the
proposed mechanisms. Then, we conducted a focus group, where the videos of projected scenarios of
use corresponding to each mechanism were shown. After the presentation of each video, participants
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were asked to fill out a questionnaire (Likert scale of 5), with respect to the perceived usefulness and
ease of use of the mechanisms proposed.
5.3.3. Evaluation Results
Most caregivers (four out of five) indicated that having a communication system greatly benefits
them in their work. In addition, all caregivers are willing to use both communication-coordination
mechanisms. With regard to the usefulness and ease of use, the mechanism that they found most useful
(average of five) was the visual-tactile mechanism (PDA), although it was also rated as the least easy to
use (2.5).
Conversely, the auditory-tactile mechanism received a lower qualification regarding its usefulness
(three out of five), but caregivers perceived it as the easiest to use (4.3). A possible explanation for this
could be that caregivers receive information via an audio channel without having to perform any
further action (i.e., they do not need to change their visual focus). On the other hand, the low rating of
this mechanism regarding usefulness could be due to the lack of richer contextual information
mechanisms, as it only shows the availability of the caregiver relative to that of their peers).
In general, most caregivers (four out of five) considered that the use of the mechanisms would
improve their process of care for the elderly. In addition, providing awareness about the activities of
the group of caregivers helps them making a decision regarding who has to attend the notified situation
of care: “I have to know what my colleagues are doing, if they are performing more activities, or if
those activities are more critical than those that I am performing” (Caregiver 4). Further, getting to
know the identity of the elder that their colleagues are attending allows caregivers to evaluate their
availability: “Yes, getting to know the activity is important, but also, knowing whom they are attending
is very important too; that is, if they are with <Elder 4> they can not leave her just like that, and I
know instantaneously that she is busier that me”.
Caregivers perceived a potential benefit in the use of the proposed technology, and said that they
would be interested in having it installed in the nursing home to support their work routines. They also
perceived that the benefit would be both for caregivers and elders: “Thanks to this technology we are
able to be more attentive for the provision of care to the elderly” (Caregiver 1).
6. Conclusions and Future Work
The main contribution of this work is the CANoE notification model, which is a tool to develop
context-aware notification systems for critical environments, such as nursing homes. This model
considers adapting the notifications based on three contextual source entities (the environment, elders
and caregivers). To do so, it proposes three design guidelines: (i) Configure the notification’s content;
(ii) Assign response priorities to caregivers; and (iii) Adapt the presentation of the notification.
Other research works have considered adapting the notifications (in an active manner) [18,19], but
these works do not consider the physical availability of the notification receiver in order to adapt the
notification presentation. Our proposal, by means of the three design guidelines, considers as a
principle to adapt the presentation of the notification in an active manner, not only based on the
issuer’s context (elder), but also on the receiver’s context (caregiver). The aim of this principle is try to
ensure that caregivers perceive and understand the notification.
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The results of the two case studies provide evidence of the feasibility and applicability of the
CANoE notification model. The first case study was proposed as a notification solution for caregivers
in a nursing home with the aim of increasing their awareness about the elders’ situations of care. The
second case study was proposed as a solution to provide caregivers with a mechanism to support their
coordination process to address a situation of care whenever it arises. This mechanism aims at
providing a follow up to the notifications sent, so that the notified situation of care could be attended.
The results from the first case study reveal that in a critical environment, as a nursing home, it is
essential to take into account the context of the notification receiver and of the environment to adapt
the notifications. Although, participant caregivers perceived the implemented mechanisms as useful
and ease to use, other aspects must be revised (e.g., to provide a tactile-vibratory-cue in addition to the
auditory cue), in order to provide a more comprehensive scope towards the situations that a caregiver
may face. Regarding the results of the second case study, caregivers perceived that: (i) the use of the
proposed communication-coordination mechanisms (based on the CANoE notification model) would
improve the care process of elders in a nursing home; (ii) the proposed coordination mechanisms
would allow them to know who would attend the situations of care; and (iii) that the proposed
mechanisms are useful and ease to use.
Directions of future work are three-fold. Firstly, we are considering conducting an additional case
study, in order to evaluate the CANoE notification model from the perspective of system developers;
and this with the aim of expanding the design guidelines to make them more prescriptive, while
making them more flexible and adaptable to the features of other critical environments, in addition to
those of nursing homes. Secondly, with regard to monitoring systems, we propose to extend the
proposed basic architecture, so that it could integrate existing monitoring technologies for context
acquisition. We will also work on further developing and validating the basic context acquisition
mechanism with the aim of making it more comprehensive regarding the situations of care of interest,
and measuring its performance and accuracy, in order to achieve a more reliable, effective and lowcost solution. A possible approach is based on additional situations of care in which the inference
process could be improved. For instance, Table 4 describes some of these situations and some schemes
that could be used to address them based on current research reported in the literature. Finally, a third
direction of future work regards to a comprehensive evaluation of the proposed systems, which render
information about the performance and accuracy of the context acquisition and inference mechanisms,
as well as about actual use of the system in the nursing home.
Table 4. Schemes proposed to infer complicated situations of care.
Situation of Care
Discussions and aggressive behavior between patients
Aggressive behavior towards caregivers
Help to stand up or walk provided by another patient

Schema
Shouting
Aggression between people
Aggression between people
Motion of the wheelchair

Method proposal
Audio sensors [39]
Computer vision [40]
Computer vision [40]
Motion sensors [22,41]

Acknowledgements
We thank the personnel at Lourdes Nursing Home in Ensenada, México, especially to Argel
Grisolle. This work was supported by CONACYT through a scholarship provided to the first author

Sensors 2012, 12

11502

(CONACYT 243422/217748). This work has been developed within the program Maestría y
Doctorado en Ciencias e Ingeniería (MyDCI) at UABC Ensenada.
References
1.
2.
3.
4.
5.

6.

7.

8.

9.
10.
11.
12.

13.

14.

Feinberg, L. The State of the Art: Caregiver Assessment in Practice Settings; Family Caregiver
Alliance (FCA); National Center on Caregiving: San Franscisco, CA, USA, 2002.
United Nations. World Population Ageing: 1950–2050. Available online: http://www.un.org/
esa/population/publications/worldageing19502050/ (accessed on 1 November 2008).
World Healthcare Organization (WHO). IBEAS: A Pioneer Study on Patient Safety in Latin
America, Towards Safer Hospital Care; WHO: Geneva, Switzerland, 2010.
Cook, D.J.; Augusto, J.C.; Jakkula, V.R. Ambient intelligence: Technologies, applications, and
opportunities. Pervasive Mob. Comput. 2009, 5, 277–298.
Hoey, J.; Bertoldi, A.; Poupart, P.; Mihailidis, A. Assisting Persons with Dementia during
Handwashing Using a Partially Observable Markov Decision Process. In Proceedings of the 5th
International Conference on Computer Vision Systems (ICVS 2007), Bielefeld, Germany, 21–24
March 2007; pp. 1–10.
Agarawala, A.; Greenberg, S.; Ho, G. The Context-Aware Pill Bottle and Medication Monitor. In
Video Proceedings/Proceedings Supplement of the UBICOMP 2004 Conference, Nottingham,
UK, 7–10 September 2004.
Giroux, S.; Bauchet, J.; Pigot, H.; Lussier-Desrochers, D.; Lachappelle, Y. Pervasive Behavior
Tracking for Cognitive Assistance. In Proceedings of the 1st International Conference on
PErvasive Technologies Related to Assistive Environments, Athens, Greece, 15–19 July 2008.
Verginadis, Y.; Gouvas, P.; Bouras, T.; Mentzas, G. Conceptual Modeling of Service-Oriented
Programmable Smart Assistive Environments. In Proceedings of the 1st International Conference
on PErvasive Technologies Related to Assistive Environments, Athens, Greece, 15–19 July 2008.
Ohta, R.; Ohta, B.M. Special units for Alzheimer’s disease patients: A critical look. Gerontologist
1988, 28, 803–808.
Taub, D.M.; Leeb, S.B.; Lupton, E.C.; Hinman, R.T.; Zeisel, J.; Blackler, S. The escort system:
A safety monitor for people living with Alzheimer’s disease. Pervasive Comput. 2011, 10, 68–77.
Tilly, J.; Reed, P. Dementia Care Practice Recommendations for Assisted Living Residences and
Nursing Homes; Alzheimer’s Association: Washington, DC, USA, 2006.
Nava-Muñoz, S.; Moran, A.L.; Favela, J. Providing Awareness of Elder’s Situations of Care
through a Context-Aware Notification Environment: A Preliminary Evaluation. In Proceedings of
the Sixth International Conference on Intelligent Environments (IE), 2010, Kuala Lumpur,
Malaysia, 19–21 June 2010; pp. 134–139.
Leturia, F.J.; Uriarte, A.; Yanguas, J.J. Centros De Día: Atención E Intervención Integral Para
Personas Mayores Dependientes y Con Deterioro Cognitivo; Fundación Matía: San Sebastián,
Spain, 2001.
Lin, C.C.; Lin, P.Y.; Lu, P.K.; Hsieh, G.Y.; Lee, W.L.; Lee, R.G. A healthcare integration system
for disease assessment and safety monitoring of dementia patients. IEEE Trans. Inf. Technol.
Biomed. 2008, 12, 579–586.

Sensors 2012, 12

11503

15. Corchado, J.M.; Bajo, J.; Abraham, A. GerAmi: Improving healthcare delivery in geriatric
residences. IEEE Intell. Syst. 2008, 23, 19–25.
16. Consolvo, S.; Roessler, P.; Shelton, B. The CareNet Display: Lessons Learned from an In Home
Evaluation of an Ambient Display. In Proceedings of the UbiComp 2004: Ubiquitous Computing:
6th International Conference, Nottingham, UK, 7–10 September 2004; pp. 1–17.
17. Tapia, D.I.; Corchado, J.M. An Ambient Intelligence Based Multi-Agent System for Alzheimer
Health Care; IGI Global: Hershey, PA, USA, 2009.
18. Mynatt, E.D.; Back, M.; Want, R.; Baer, M.; Ellis, J.B. Designing Audio Aura. In Proceedings of
the SIGCHI Conference on Human Factors in Computing Systems, Gaithersburg, MA, USA,
15–17 March 1998; pp. 566–573.
19. Paganelli, F.; Spinicci, E.; Giuli, D. ERMHAN: A context-aware service platform to support
continuous care networks for home-based assistance. Int. J. Telemed. Appl. 2008, 2008, 1–13.
20. Augusto, J.C. Ambient Intelligence: Basic Concepts and Applications. In Software and Data
Technologies; Springer: Berlin, Germany, 2008; Volume 10, pp. 16–26.
21. Garcia-Vazquez, J.P.; Rodriguez, M.D.; Andrade, A.G.; Saldana, D.; Mercado, F.; Ruelas, E.
Ambient Information Systems for Supporting Ageing in Place. In Proceedings of the Sixth
International Conference on Information Technology: New Generations, 2009. ITNG ’09,
Las Vegas, NV, USA, 27–19 April 2009; pp. 1232–1237.
22. Kanai, H.; Tsuruma, G.; Nakada, T.; Kunifuji, S. Notification of Dangerous Situation for Elderly
People Using Visual Cues. In Proceedings of the 13th International Conference on Intelligent
User Interfaces, Gran Canaria, Spain, 13–16 January 2008; pp. 345–348.
23. Metaxas, G.; Metin, B.; Schneider, J.; Markopoulos, P.; Ruyter, B.; De Ruyter, B.; Mackay, W.
Awareness of Daily Life Activities. In Awareness Systems; Springer: London, UK, 2009;
pp. 351–365.
24. Jaichandar, K.; Rajesh, M.; Kumar, S.; Chua, A. A Semi Autonomous Control and Monitoring
System for Bed Sores Prevention. In Proceedings of the 1st International Convention on
Rehabilitation Engineering & Assistive Technology: In Conjunction with 1st Tan Tock Seng
Hospital Neurorehabilitation Meeting (i-CREATe ’07), New York, NY, USA, 2007; pp. 245–248.
25. Segura, D.; Favela, J.; Tentori, M.; Corchado, J.; Tapia, D.; Bravo, J. Sentient Displays in Support
of Hospital Work. In Proceedings of the 3rd Symposium of Ubiquitous Computing and Ambient
Intelligence 2008, University of Salamanca, Spain, 22–25 October 2008; Volume 51, pp. 103–111.
26. Shoaib, M.; Elbrandt, T.; Dragon, R.; Ostermann, J. Altcare: Safe Living for Elderly People. In
Proceedings of the 4th International Conference on Pervasive Computing Technologies for
Healthcare (PervasiveHealth), 2010; Munchen, Germany, 22–25 March 2010; pp. 1–4.
27. Martínez-Pérez, F.E.; González-Fraga, J.Á.; Cuevas-Tello, J.C.; Rodríguez, M.D. Activity
inference for ambient intelligence through handling artifacts in a healthcare environment. Sensors
2012, 12, 1072–1099.
28. Zhou, Z.; Chen, X.; Chung, Y.-C.; He, Z.; Han, T.X.; Keller, J.M. Activity analysis,
summarization, and visualization for indoor human activity monitoring. IEEE Trans. Circuits
Syst. Video Technol. 2008, 18, 1489–1498.

Sensors 2012, 12

11504

29. Zhang, S.; McCullagh, P.; Nugent, C.; Zheng, H. Activity Monitoring Using a Smart Phone’s
Accelerometer with Hierarchical Classification. In Proceedings of the 2010 Sixth International
Conference on Intelligent Environments, Kuala Lumpur, Malaysia, 19–21 June 2010; pp. 158–163.
30. Bao, L.; Intille, S. Activity Recognition from User-Annotated Acceleration Data. In Pervasive;
Springer-Verlag: Berlin, Germany, 2004; pp. 1–17.
31. Philipose, M.; Fishkin, K.P.; Perkowitz, M.; Patterson, D.J.; Fox, D.; Kautz, H.; Hahnel, D.
Inferring activities from interactions with objects. IEEE Pervasive Comput. 2004, 3, 50–57.
32. Openfire. Avaliable online: http://www.igniterealtime.org/projects/openfire (accessed on 17
August 2012).
33. Organization for the Advancement of Structured Information Standards. (OASIS). Common
Alerting Protocol (CAP), v. 1.1; OASIS: Burlington, MA, USA, 2005.
34. Dow, S.; MacIntyre, B.; Lee, J.; Oezbek, C.; Bolter, J.D.; Gandy, M. Wizard of Oz support
throughout an iterative design process. IEEE Pervasive Comput. 2005, 4, 18–26.
35. Ellis, C.A.; Gibbs, S.J.; Rein, G. Groupware: Some issues and experiences. Commun. ACM 1991,
34, 39–58.
36. López-de-Ipiña, D.; Díaz-de-Sarralde, I.; García-Zubia, J. An ambient assisted living platform
integrating RFID data-on-tag care annotations and twitter. J. Univers. Comput. Sci. (J. UCS)
2010, 16, 1521–1538.
37. McGookin, D.K.; Brewster, S.A. Understanding concurrent earcons: Applying auditory scene
analysis principles to concurrent earcon recognition. ACM Trans. Appl. Percept. 2004, 1, 130–155.
38. Iqbal, R.; Sturm, J.; Kulyk, O.; Wang, J.; Terken, J. User-Centred Design and Evaluation of
Ubiquitous Services. In Proceedings of the 23rd Annual International Conference on Design of
Communication: Documenting & Designing for Pervasive Information; Coventry, UK, 21–23
September 2005; pp. 138–145.
39. Silva, L.C.D. Multi-Sensor Based Human Activity Detection for Smart Homes. In Proceedings of
the 3rd International Universal Communication Symposium; Tokyo, Japan, 3–4 December 2009;
pp. 223–229.
40. Chang, M.-C.; Krahnstoever, N.; Lim, S.; Yu, T. Group Level Activity Recognition in Crowded
Environments across Multiple Cameras. In Proceedings of the 2010 7th IEEE International
Conference on Advanced Video and Signal Based Surveillance, Boston, MA, USA, 29 August–1
September 2010; pp. 56–63.
41. Wilson, D.; Atkeson, C. Simultaneous Tracking and Activity Recognition (STAR) Using Many
Anonymous, Binary Sensors Pervasive Computing. In Pervasive Computing; Gellersen, H., Want, R.,
Schmidt, A., Eds.; Springer: Berlin/Heidelberg, Germany, 2005; Volume 3468, pp. 329–334.
© 2012 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article
distributed under the terms and conditions of the Creative Commons Attribution license
(http://creativecommons.org/licenses/by/3.0/).

