





This also means that AAL systems are com-
plex technologies that encounter complex
systems.

b/

AN INTEGRATIVE STRUCTURE IS REQUIRED"

,Technology is one component, but it only
works if it is part of an integrative structure
in which care funds and insurance compa-
nies work together with institutions, cities
and service providers.“ This is necessary that
not just a few, but a broad population can be-
nefit from the developments. This requires
system integration - ,and that is not just tech-
nological® - and an overall process: ,We need
a strategic process in which we involve these
different organisations and people in order
to set clear priorities with them and then im-
plement them.*

According to one participant, new approa-
ches are needed in these collaborations ba-
sed on the needs of the population, because:
,In many countries, a standardised offer is
presented in the social or care sector which is
orientated towards the providers and not the
users.*

The new approaches would result in new
business and service models, new organisati-
onal and governance models. And: ,We need
a new legal framework that allows us to try
things out, make mistakes and learn.”

b/
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INNOVATION COMES FROM THE REGIONS

Individual milestone projects are mentioned
in the discussions: They are anchored in the
regions and serve, for example, to provide im-
proved advice on how to prepare the home for
retirement in an age-appropriate and com-
fortable way. Show flats also show end consu-
mers what options are available to them.
Those who have understood the issue in po-
litics form structures to explore and embed
the issue in the state or region. In many ca-
ses, the aim is to explore what is already pos-
sible and pilot it before it is fully rolled out.
Political anchoring gives new and innovative
approaches a voice in political bodies, greater
visibility and feasibility.

The problem: ,The border is the district.”
Meaning: ,This counselling no longer exists
two towns away.“ Due to the lack of overall
strategies, further development does not take
place top-down, but via the many individual
projects in the regions.

b/

This also means that it largely depends on the
personalities in companies, organisations or
politics whether projects exist or not. One in-
terviewee: ,If these personalities retire, for
example, the AAL projectswillalsodisappear.”
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NEW THINKING REQUIRED IN DEVELOPMENT

We are still naive when it comes to dealing
with new technology and still have to learn
how to use it. This applies to both companies
and end consumers, according to one partici-
pant in the survey: ,We haven‘t even reached
the lowest level of banality in smart homes.*

Sensors collect data, but the systems often do
not realise what this means. Here are a few
examples: When a door is opened, many door
sensors do not recognise whether someone
has gone through. Has someone entered or
left the home? Is someone just taking a long
shower or is there water damage? A motion
detector cannot distinguish between inacti-
vity and presence. Has the patient fallen out
of bed or is the bed simply being made? And
users do not always act according to patterns
- they act irrationally.

This makes the classic if-then relationships
in private homes unusable - and false alarms
a major challenge. This is why it is necessary
to ,leave the classic smart home mindset be-
hind“ during development.

System transitions require
interdisciplinary specialists

Smart building systems and AAL concepts
not only require dealing with complexity,
but also interdisciplinary thinking and ac-
tion. Entire solutions are created that need to
be designed and thought through, integrated
and maintained. This requires specialised
staff - and these are rare. Similarly, there are
still no mature job profiles, as silo thinking
prevailed here for a long time.
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INVESTMENTS & MISALLOCATIONS

Some interviewees calculated that invest-
ments in intelligent technologies and the
orientation of the healthcare system towards
greater personal responsibility and preventi-
on would pay off. Tt is not enough just to talk
about the high investment costs: There must
be an offsetting calculation with the savings
and improvements in our healthcare system,
which is currently focused purely on repara-
tive medicine. This enables operators of care
and healthcare facilities to deploy existing
staff in a more targeted manner and improve
or maintain the quality of services.

One participant goes one step further: ,Re-
sources need to be reallocated, they are cur-
rently misallocated.”

Demand for ,financial investment
innovation”

How are investments possible if the added
value is also social added value - and not
purely economic added value? This requi-
res new approaches, new partnerships and
forms of business, such as public-private
partnerships and social enterprises. ,Other-
wise, 20% will be able to afford the products
and the rest won‘t.“ Silos need to be broken
down in this area too: ,There is still very litt-
le impetus here from politicians and the ma-
jor organisations.”

b3/
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CALLS FOR TENDERS: ,IN NEED OF REFLECTION™

Are the research methods suitable for achie-
ving the desired results? And how flexible do
tenders need to be in order to avoid having
to follow an too rigid research plan? The
more detailed the application, the better the
chances of receiving funding - on the other
hand, it is not possible to know the details of
a three-year research plan in advance. As a
result, interim results are not sufficiently in-
cluded in the research, as one interviewee ex-
plains: ,The system is too rigid. (...) We would
be much further along if we could deal with
it more freely.” Participants criticise the fact
that the specifications in the tenders lead to
a ,balancing act® because the results simply
cannot produce the output required in the
calls for proposals.

Another challenge: In 3 or 5 years of develop-
ment, ,the world has changed. The products
are old when they come onto the market.”
Some products have turned out to be flops:
For example, because the Apple Watch was
launched on the market with a better fall de-
tection system and the development no longer
had a chance on the market. One participant:
L1t should be possible to cancel the projects.”

TECHNOLOGY (ALONE) CANNOT
SOLVE EVERYTHING

Technology is not a ,panacea promise; it
cannot solve all challenges on its own. Ac-
cording to one participant, there has been a
lot of hype: ,More people are in need of care,
so we need technology.“ In the field of care,
however, ,as with all care aids, medication
and medical treatments®, it is necessary to
take a closer look at the tools and their poten-
tial use: What can the tool do, what results
can be expected? Is there a contraindication?
Who else needs to work with it? Do I need to
involve the social environment?
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Reliability & quality standards are needed
In everyday practice, users need to be certain
that the quality criteria are being met. Essen-
tial questions such as reliability and stability
need to be answered - also with regard to the
companies that offer the tools: According to
one participant, there is a need for reliability
and assured stability. In one case, for exam-
ple, the operating company became insol-
vent during a research project and the sen-
sors could suddenly only be used partially.

Furthermore, a precise description of what
sensors can and cannot be used for, for
example, is needed in practice. In which part
of the work processes can the tools be integ-
rated? Where do they make sense and where
not? Because: ,Every intervention has side
effects, and you also have to deal with them.”

Large companies have an advantage over
SMEs in this regard: A small start-up is less
predictable in terms of stability than a large
company. Furthermore, these companies
have more resources to meet these high re-
quirements.

b/

THINICAALIN A BROADER WAY

Limitations occur more frequently with age,
but: Limitations are not only associated with
age. Mobility restrictions due to illness or ac-
cidents can also lead to impairments of much
younger people. This narrow approach unne-
cessarily reduces the diversity in the use of
these technologies.
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DIGITALISATION == ACCESSIBILITY

The digitalisation of products ,is a trend
among manufacturers, they are cheaper and
they look modern.” However, it also creates
new barriers. One example: Touchscreens
are often not usable for people with visual
impairments; rotary knobs are better. One
participant: ,In the worst case scenario,
blind people can no longer cook because
they can‘t use the touchscreen.“ The indus-
try shifts the challenge onto those affected, a
categorisation would be necessary - and the
active involvement of interest groups in the
development of products.

,WENEED A NEW MINDSET, A NEW CULTURE

According to one participant, the structu-
res in the healthcare sector will change over
time. However, as there is no standardised
approach, the success of (transformation)
projects depends on the participants. And
this requires a new mindset and permission
to make mistakes during testing. The aim
is to ,mobilise everyone, and everyone has
their role and task.”

Systemic thinking and working is not yet
being paid for: ,Silo performance is still
being paid for.” The coordination of the big
picture, the integration, is not yet covered.
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»The information doesn‘t get to
where it should.”

» AAL: NOTHING IS ASSOCIATED
WITH THIS WORDING

The terms are numerous and varied: Assisted
Living, Smart Living, Active Assisted Living.
However, users do not associate anything
with them. The general tenor is that older
people in particular are not familiar with the
English terms.

» ,THERE ARE NO ADEQUATE SOURCES OR
CHANNELS OF INFORMATION”

Googling is not helpful in view of the large
number of solutions - but how carers and tho-
se affected should find out about the soluti-
ons is a recurring topic at conferences and in
organisations, according to the interviewees.

b/

Aslong as I don‘t need AAL, I'm fine“
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COMMUNICATION,
INFORMATION CHAN-
o NELS AND SOURGES

» USERS AND THEIR RELATIVES ARE
DIFFICULT TO REACH

Directly connected to this is the fact that
potential users and their family members
are difficult to reach. One participant: ,The
information doesn‘t get to where it should.”
These are not the target groups who spend
hours researching on the Internet - and some
unanswered questions remain: Will this help
me? What do I need to do? And where can I
get these tools?

Participation & Co-creating:

What is even possible?

If new paths are taken, the participation of
those affected is essential - but in times of
technological change, these are also chal-
lenging. In addition to patients and residents,
staff and relatives are also affected. As the
options are not known, questions such as
,What do you want?“ or ,What do you need?“
cannot be answered competently. One parti-
cipant who was significantly involved in the
planning and realisation of new care facili-
ties: ,It's not a simple process. (...) You have
to guide people towards what else they might
need.”
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» AS LONG AS | DON'T NEED AAL, I'M FINE*

One participant explains: ,There is somet-
hing medical about the tools.“ In other words,
they are associated with the fact that you
need these devices - in the worst case, they
discredit you. For example, if the pulsometer
flashes red when your blood pressure rises.
According to one participant, it is important
to define AAL not as Ambient Assisted Living,
but as Active Assisted Living: ,AAL can make
my normal living conditions better, more
comfortable and more convenient.” However,
this has not yet been communicated credibly
- but is necessary to raise acceptance.

3/

Explain it as simply as possible, in simple
words. Clear communication.*

owllab e.U. | Smart Buildings Compass

» INTERDISCIPLINARY COMMUNICATION

Not just the end user is difficult to reach: As-
sistance solutions and intelligent support re-
quire interdisciplinary action and communi-
cation - for example between IT, healthcare
and energy/electrics. However, the care and
healthcare staff are not the only ones who
need to be able to handle smart applications;
experts who can program these solutions, in-
tegrate them into existing (complex) systems,
train them and maintain them are also re-
quired. In order to establish these new, sus-
tainable structures, joint communication is
required - and in many cases this is not yet
in place.

» THERE IS A LACK OF NETWORKING BETWEEN
THE REGIONS/FEDERAL STATES

Regions and federal states often are working
on the same projects and make the same mis-
takes. There was no organised, direct, regu-
lar exchange (at the time of the market sur-
vey) - not even with the federal government.
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THE BIGGEST , PAIN POINTS ARE EXPECTED IN
PRIVATE CARE AND ASSISTED LIVING

- for everyone involved: Care homes will not
be able to provide places. Relatives will not
want to place those in need of care in a care
home as they fear a low quality of care. And
local authorities ,would rather pay home ca-
rers than a place in a care home®.

AAL solutions have the best development op-
portunities in private care and assisted living
spaces: ,Relatives are left behind“ - and they
are desperately looking for solutions. The
conditions are also good in assisted living
spaces: The aim is to enable residents to live
independently for as long as possible. The
substance is already existing, we can upgra-
de and maintain it with little effort.”

According to the interviewees, there is much

more staff and care on care wards, where
solutions are only needed for explicit issues
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such as the tendency of dementia patients
to walk away. According to the experts sur-
veyed, it will ,take even longer” in the other
healthcare areas - because an impetus is
needed from politicians or health insurance
companies. ,Nothing is happening at the mo-
ment. We have to pay for it all ourselves and
that's the end of the projects.”

,JECHNOLOGICAL STANDARD WILL COME"

A certain technological standard is expected
in the future - but it will still ,take a while®.
The experts expect that this will bring bene-
fits, because when AAL concepts work, the
advantages can unfold: People stay healthier,
can live independently at home for a longer
time. This doesn‘t just apply to older people
or people with disabilities: Technology can
improve the lives of us all and make proces-
ses more (energy) efficient. The focus of in-
itiatives and subsidies is currently shifting
towards sustainability, energy efficiency and
e-mobility. This is another reason why politi-
cians are not currently expecting any major
changes to the general conditions in the care
sector. As a result, according to some partici-
pants, it will take longer until ,something re-
ally happens®. How long? ,Only when it's too
late or becomes life-threatening people will
think about changing the situation.”
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However, as soon as intelligent systems are
integrated into the home, e.g. in the areas of
energy and mobility, these solutions can ide-
ally be expanded to include AAL solutions
(more quickly and easily).

INSURANCE: THE FUTURE OF PREVENTION

We currently live in a ,repair society®: If we
are ill, we get treatment. However, smart
health applications and artificial intelligence
will revolutionise and massively improve di-
sease detection and prevention. According to
an insurance expert, the topic of prevention
will be ,essential for insurance companies in
the future.“ This survey participant asks: ,Is
it possible to rethink the insurers’ business
model by not allowing the risk to material-
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ise in the first place?” New business models
would have to be considered for this, inclu-
ding the question of how much the customer
would be willing to pay.

POLICY: MORE STRATEGY AND RECOGNITION
OF ,REAL NEEDS” DESIRED

With the increasing pressure on the care sec-
tor, interviewees are hoping for more move-
ment. Currently, politicians are ,simply deny-
ing certain facts that are completely obvious.”
The problems and challenges affect people
very personallyand, according to participants,
the pressure on politicians will increase.

3/
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From the perspective of one participant, a
nationwide structure must be created in the
long term in order to secure funding. As long
as there is no public funding, AAL solutions
will primarily be found where private inter-
est meets sufficient budget. The key questi-
ons are: What can be financed by the public
sector and what can be financed by the pri-
vate sector?

b/

You can‘t just sit back and say we‘re not
going to do anything and it will work out at
some point.“

»» NEXT BIG THING: TELEMEDICINE,
ROBOTICS & ARTIFICIAL INTELLIGENCE

Robotic or assistance systems already exist in
rehabilitation today. It is to be expected that
these systems will also expand to other medi-
cal areas. Artificial intelligence will also find
its way into these areas: From diagnostics to
treatment. According to the tenor, the possibi-
lities will continue to develop rapidly thanks
to these new technologies, but: ,Of course, a
certain amount of caution is required when
you look at what is already possible today.”
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The possibilities in telemedicine will also
continue to develop: Travelling times can be
reduced, patients get answers quickly wit-
hout the need to set up local structures.

»> INCOME IN CARE PROFESSIONS WILL
(HAVETO) CHANGE

,When will we change the income structu-
re in Europe because people from Eastern
countries will no longer work for the money?*
According to one of the survey participants,
the income gap will not exist for much longer,
as well as round-the-clock care under preca-
rious conditions. On the other hand: ,Pen-
sions are getting smaller and smaller, that
won'‘t work.”

The key questions are: What can be financed
by the public sector and what can be finan-
ced by the private sector?

Photocredit:
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The variety of challenges becomes evident
in the interviews: Demographic change is in
full swing. The shortage of specialists and
workers and the heavy workload on staff in
the care and healthcare system will funda-
mentally change the way we spend the last
third of our lives.

Technological developments, digitalisation
and automation offer opportunities to meet
these challenges. These are solutions that
are tailored to the individual needs of older
people or people with disabilities in order
to support them in everyday life or in emer-
gency situations. They involve care staff, re-
latives and doctors and offer care organisa-
tions great potential for solutions to enable
people with care needs to age with dignity.
They improve the quality of services and
make organisations more responsive and
efficient overall. This means that existing
resources can be used in a more targeted
manner. They also open up new possibili-
ties for recognising and treating deseases
and health impairments at an early stage.

This market survey offers a kind of SWOT
analysis of age-appropriate assistance soluti-
ons: It identifies opportunities and strengths,
but also risks and weaknesses associated
with technological development in the care
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MANAGEMENT
SUMMARY

sector. For a newly developing discipline, it
is typical that there are many challenges and
strong inhibiting factors.

In addition, there are the current multiple
crises and pressures caused, for example, by
high inflation and price increases as well as
high interest rates. Such crises often act as
accelerants: COVID and the consequences
of the war in Ukraine have ruthlessly expo-
sed the weaknesses of the system (not only in
care) and accelerated challenges such as the
shortage of skilled workers. Developments
are dynamic and complex, and old problem-
solving strategies are not enough. However,
as is so often the case, the new has not yet
become established.

» NEW SOLUTIONS URGENTLY NEEDED

In addition to the lack of staff, companies and
organisations are being hit by price increases
for rents, food and energy as well as the ge-
neral rise in interest rates. The interviewees
warn of the consequences: Neither the quali-
ty nor the quantity of care can be maintained
in the current system.
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» T0OLS FOR LARGE ORGANISATIONS
NOT MATURE ENOUGH

There are a few individual AAL solutions on
the market for care homes and private indivi-
duals, for example. There are only a few so-
lutions on the market for large organisations
that need to coordinate thousands of carers
in different care levels and facilities as well
as thousands of employees.

» EXISTING SOLUTIONS ARE NOT
SUFFICIENTLY VISIBLE

This applies at several levels: The regions and
federal states or even the organisations do
not work together - they research independ-
ently and come up with their own solutions.
A common approach would enable everyone
to make faster, joint progress. Solutions for
private care are also not sufficiently visib-
le, and the target groups (those affected and
their relatives as well as carers) are often dif-
ficult to reach.

» FINANCING GAPS & HURDLES IN
THE ,VALLEY OF DEATH"

AAL solutions are in the ,Valley of Death®
The go-to-market. Many ideas have been
postponed due to the high market risks. Also,
federalism is an innovation killer: Although
the federal ministries are responsible for
care overall, the federal states and local aut-
horities are responsible for implementation
and funding. The fragmented competences
and cash flows are complex, and the bureau-
cracy makes a go-to-market a gauntlet. There
are many parallels between Germany and
Austria.

Today, subsidies are orientated towards the
major issues of sustainability and environ-
ment, and we also need to transform our
energy system. The focus of subsidies will not
change any time soon: The energy transition

owllab e.U. | Smart Buildings Compass

is the biggest, most expensive and most long-
term project ever realised in a united Europe.

Conclusion: The implementation of
projects depends to a large extent on
committed individuals in organisati-
ons, the federal states and the regions.
There is no strategy at the federal meta-
level; the organisations are left to their
own devices. Those who can afford it
privately help themselves.

» LACK OF UNDERSTANDING FOR INNOVATION
& NEW PROBLEM SOLUTIONS

The sectors and the people who work in them
are not yet sufficiently prepared for digital
and technological change and the associated
opportunities. Involving them in this process
is essential for successful implementation. It
is important to listen to the fears and con-
cerns of employees and work together with
them on innovation projects.

» MAKE POSITIVE EFFECTS VISIBLE

The challenges the care sector faces are
enormous. A shortage of skilled workers
and manpower combined with demographic
changes make the use of assistance techno-
logies essential in order to enable people to
live as long as possible in their own homes.
To support the market launch of existing so-
lutions and make innovations more visible, it
1s now important to achieve greater visibility
among stakeholders in the care sector, insu-
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WHAT IS
NEEDED FOR
SUCCESS

rance companies, end users, those affected
and relatives.

»> ORGANISATIONS THAT DEAL WITH
INNOVATIONS BENEFIT MOST

This is not just the opinion of AAL system
providers: Care facilities that open up to di-
gitalisation and technological development
will benefit. Essential for these projects: Plan
well & involve the target groups, bring the
transformation into effect, reduce fears and
communicate well. In this way, IT solutions
and technology are integrated into everyday
life and fears are reduced.

» POLITICAL CORE TEAMS: DRIVERS OF
REGIONAL INNOVATION

The regions are the drivers of innovation - but
only if there are committed people in politics
and administration. If there is political com-
mitment, the topic is anchored in political
decision-making processes. This gives inno-
vative approaches a voice and improves their
visibility and feasibility.

The challenges affect people very personal-

ly: The care crisis affects family members
or entire family structures that provide care.
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Women are particularly affected by this de-
velopment, as they often are responsible for
the care work in families. Those who develop
(political) solutions will be able to reduce the
social and political pressure of the problem -
and benefit (politically) from it.

» SUCCESS DEPENDS ON THE INVOLVEMENT
OF THE TARGET GROUPS

Successful solutions are geared towards the
needs of the target groups - i.e. end consu-
mers, (caring) relatives and care staff. If they
are involved in the planning process, they
collaborate on the solutions and contribute
necessary changes and adaptations. To be
accepted, the tools provided must solve pro-
blems that already exist and offer easy-to-use
interfaces.

The rapid pace of technological development
is excluding generations that have previous-
ly had little contact with digital technology.
Thisis the case for both employees and carers.
Involvement and communication are the key
to successful change: A high level of infor-
mation and motivation is necessary to redu-
ce fears and concerns about new solutions.

» SYSTEMIC REORGANISATION
6 ECOSYSTEM APPROACH

Whereas silo thinking used to be sufficient,
today a multidisciplinary approach is needed
to develop a sustainable system that benefits
a broad population. The requirements are
complex: As well as healthcare staff having
to learn how to use digital solutions, electri-
cians and integrators, for example, also need
to be able to implement these solutions, pro-
gram interfaces and also maintain and fur-
ther develop these (software) solutions. This
also requires new approaches in training and
further education and the joint further de-
velopment of care and health.
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It also requires a holistic approach in which
care funds and insurance companies work
together with institutions, regions and ser-
vice providers. This will result in new busi-
ness, organisational and governance models,
which will also require a new legal frame-
work. The need for a systemic reorganisation
also applies to funding: ,Resources need to be
reallocated, they are currently misallocated.”

» TECHNOLOGY ENABLES NEW APPROACHES

The use of technology and digitalisation
does not just mean the pure digitalisation of
known processes. The possibilities are ex-
panded by these tools. Patients receive the
help they need more quickly thanks to digital
solutions, and diagnostic procedures are also
moving towards new possibilities thanks to
artificial intelligence. This also means that
the development of these systems requires a
new approach and a shift away from familiar
planning processes and thought patterns.

» FUTURE TOPICS: EARLY DETECTION,
PREVENTION & PERSONAL RESPONSIBILITY

From reparative medicine and pure symptom
control to early detection and prevention: As-
sistance solutions provide better health data,
allowing immediate intervention in the event
of changes. This allows diseases to be recog-
nised and treated at an early stage.

Furthermore, Nordic countries such as Swe-
den and Denmark are already implementing
programmes to strengthen people's personal
responsibility and independence. According
to the experts, it will be necessary to follow
this path as well: To enable people to main-
tain their health for as long as possible. Soft-
ware solutions can help to maintain the me-
mory or mental performance of older people
- or, in the case of dementia, ensure that the
disease worsens less quickly.
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» LEARNING FROM PIONEERS
6 SUCCESS STORIES

They do exist: The successful implementati-
on of assistance solutions. There are already
many retirement and care homes in the GSA
region that have successfully implemented
those solutions. The innovators come primar-
ily from the federal states and regions.

Countries such as Denmark and Sweden are
leading the way in implementing holistic ap-
proaches to enable people to live independ-
ently in their own homes for as long as pos-
sible. A frequently communicated wish is to
learn from these positive approaches, imple-
mentations, ideas and mistakes in order to
make faster progress.

I would like to thank the participants for
the discussions and insights into this com-
plex topic. This market study is dedicated
to the people who are helping to shape the
future of the care system with commitment
and courage.

Mag. (FH) Anja Herberth

Agedf
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RECOMMENDED

READING

AND REFERENCES

THE LABOUR MARKET OF THE FUTURE /
AUSTRIAN CHAMBER OF COMMERCE

The labour market in Austria will change sig-
nificantly by 2040: The demand for workers
will increase significantly, while at the same
time the number of people in employment
will fall. The main reason is the demographic
trend: Calculations show that by 2040, ap-
proximately 363,000 additional jobs in com-
panies will not be able to be filled - unless
countermeasures are taken.

Source:

https://news.wko.at/news/oesterreich/wko_

factsheet_labour_market_e_future_2040.pdf
(as at 10 October 2023)

STATISTA.COM

Number of senior citizens in Austria from
2013 to 2023

Source:

https://de.statista.com/statistik/daten/
stu- die/998408/umfrage/senioren-in-oester-
reich/#:~:text=Anfang%202023%20lebten%?20
in%200sterreich,die%20Vorjahre%20kon-  ti-
nuierlich%20steigen%20war. (as of 10 Octo-
ber 2023)
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DIGITAL CARE APPLICATIONS IN GERMANY

Source:
https://www.pflege.de/hilfsmittel/digitale-
pflege-gesundheits-apps/vom11.Oktober2023

8TH AGE REPORT, 2020

,Digitale Teilhabe und (digitale) Exklusion im
Alter” [Digital participation and (digital) ex-
clusion in old age], Expertise on the 8th Age
Report of the Federal Government, by: Anja
Ehlers, Moritz Hel3, Susanne Frewer-Grau-
mann, Elke Olbermann and Philipp Stiemke

Source:
https://www.achter-altersbericht.de/filead-
min/altersbericht/pdf/Expertisen/Expertise-
FFG-Dortmund.pdf

OPERATOR SURVEY OF CARE PROPERTIES 2023
BY CUSHMAN & WAKEFIELD

Survey of 30 operators of care homes, ambu-
latory facilities and assisted living facilities
on trends, challenges and opportunities in
the market today.

Source:
https://www.cushmanwakefield.com/ en/ger-
many/insights/operator-survey-care-proper-
ty-2023
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