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Abstract. This paper presents the European DREAMING project – a significant telecare and eInclusion project. The paper focuses on the initial results and experiences drawn from the Danish implementation phase and brings information on barriers, challenges, and successes.
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Introduction
In Europe, the ageing of the population is expected to further accelerate in the coming decades. The DREAMING project pilots home assistance and eInclusion services able to extend the independent living of elderly citizens in their own homes. 
The DREAMING project offers a unique mix of socially acceptable and financially sustainable solutions relevant to the health and social care sector. By bringing together videoconferencing solutions and monitoring and alarm handling services, the project bridges a traditional gap between the areas of telecare and eInclusion. The aim of this paper is to share important intermediate results and experiences from the initial phase of this project with a focus on the Danish part. 
Methods
Six countries (Denmark, Sweden, Germany, Estonia, Italy, Spain) test the DREAMING services in real life pilots in cooperation with public authorities under a randomised control trial (RCT). The Danish pilot site is Langeland Municipality, a small island and remote area. The project was initiated in May 2008 and will run for four years with a test period from June 2010 to June 2012. Citizens must be at least 65 years old and suffer from diabetes, heart failure, or COPD to be included. The age of the Danish citizens included ranges from 66 to 87 years. 
In each country, a group of citizens have been chosen and divided into two groups: an intervention group and a control group. The intervention group has a number of different services installed in their homes according to their disease. Additionally, they fill out two questionnaires (HADS® and SF36® [1]-[2]) three times during the test period (beginning, middle, and end) in order to measure their physical and mental health. The control group has no equipment installed but also fills out the questionnaires. Thus, the efficacy of the services included in the project is to be analysed by comparing results in the two groups. In Denmark, these data are collected through personal interviews based on the questionnaires to enhance the response rate and usefulness of the responses. Also, the impact of the services is measured by monitoring the number of hospitalisations, falls, deaths, etc. 
Results 
Through a unique mix of eInclusion, telecare and eHealth services, DREAMING bridges the gap between health and social care. This gives rise to unexplored areas of benefit for citizens and healthcare personnel. However, it also gives rise to significant challenges. 
	Every pilot site has experienced different technical and practical difficulties. Specific challenges in the Danish pilot site include a strike in the health sector in the early stages of the project, technical difficulties relating to faulty equipment, and difficulties in achieving broadband connection for the intervention group. Furthermore, the vulnerability of the citizens is expected to result in a high number of hospitalisations, deaths, and moves into specialised care facilities. So far, ten citizens have passed away and one has moved into a care home.
	Also, achieving acceptance of the services by the citizens and healthcare personnel has posed a challenge, however to a lesser degree than expected. The citizens in the Danish pilot have been remarkably open towards the project. Even though eight citizens have chosen to leave the project, it is undeniable that elderly users are ready to be empowered through eInclusion and home monitoring and that appropriate training promotes a positive attitude towards the services. The same is the case for the visiting nurses who have now integrated the DREAMING services into their daily routine. As the project entails a radical change of their working procedure, full acceptance took some time to be established. In this process, the Danish team has experienced that a higher degree of involvement results in greater acceptance. Furthermore, the nurses constitute a source of valuable knowledge about adaption of the technological and organisational factors in order to get most out of the services. 
Conclusions
The project has learned from the mentioned challenges and acknowledges that a project is not automatically continued after the end of the funding period, and thus the local Danish project management is taking measures towards national continuance through different funding possibilities. Lessons learned during the pilots will be used to refine e.g. the technologies and organisational adaptation. Given the positive outcomes so far the solutions can be anticipated to improve healthcare services dramatically. 
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