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Motivation and goals...
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Figure 4.1 Age profiles of benefits, 1998

The second category consists of the expenditures which can not be attributed to
beneficiaries. This category consists of expenditures on Defence, General government,
Transfers abroad and Subsidies and amounts to around 19% of GDP. For these
expenditures we assume a ‘flat’ age profile, entailing an equal benefit for each
individual, and growth that corresponds to that of GDP.
Figure 4.1 reveals the age profile of benefits from the government. It shows that benefits
generally rise with age. The two main components of this rise are social security and
healthcare. Benefits from social security rise with age mainly due to public pensions
(AOW), which are paid only to citizens over the age of 65, and disability benefits, which
increase with age for those younger than 65 years. Healthcare costs rise with age
because of growing costs of illness and of provisions for the elderly. The other benefits
include those on education, among others. These are not shown separately.

Healthcare expenditures
The extrapolation of healthcare expenditures is analogous to the way described above
for the expenditures with attributable benefits (the first category), but deviates from it
by taking account of a number of additional influences.

The first of these influences is that the extra years that result from the lengthening
of life are not necessarily years spent in bad health. Indeed, evidence suggests that a
substantial part of medical expenditure occurs during the last year of people’s lives and
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To develop an ICT Services platform
for integrated home care, enabling
tailoring
evolvable and
non-intrusive care services
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Results

 customisable set of applications.
 customisable behaviour per application
 front end / back end

Preferred 
device(s)

4



ISV Demo
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Possible i m prove m e n t s
1. Motion capturing

• MoCap-based Physical activity training
Include realistic exercise in ISV (eg hometrainer) 

2. Kinect 

• Demonstrate use of Kinect for 
feedback in training programs without hassle

3. & 4.  Targeted ISVs

• Can you make an interactive manual 
for end users?

• How to visualize technical content in an ISV? 
(e.g. data streams, technologies, protocols?)

6

[[Assignments]]
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• Biomedical content: support BMT-B3

• Tom Hessels 
[t.hessels@student.utwente.nl]

• Fabian Beutel 
[f.beutel@student.utwente.nl]
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