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Expert Interview Guide: Inclusive Design of DHI 65+

Duration: approx. 45 minutes
Objective: To gather the opinions of experts from the fields of ageing, health, digitalisation and/or design on the design of inclusive digital health solutions for older people. 
1. Introduction (5 min) 
· introduction of the interviewees and the project
· brief introduction of the interviewee: name, institution, role
· experience in the fields of health, ageing, digitalisation and/or design
· explanation of the process and topics
· obtaining consent for recording
2. Use of digital health solutions by older people and integration into everyday life (15 min) 
· Which digital health interventions (e.g. apps, telemedicine, chatbots, wearables) do older people currently use? From which area do these applications originate (disease management, prevention, administrative, etc.)
· What role do digital health applications play in the everyday lives of older people?
· What challenges or barriers arise when these tools are used (e.g. complexity, lack of routine, forgetting how to use, technical, cognitive, sensory barriers)?
· What support is needed to enable older people to integrate digital health solutions into their everyday lives in the long term (e.g. training, social support, intuitive reminder functions)?
· What role do relatives, carers or doctors play in the successful integration of digital health solutions?
· What factors promote or inhibit the acceptance of digital solutions by older people? Have problems already been reported to you?
· What factors are crucial for older people to perceive digital applications as real added value and use them in the long term?
3. Requirements for inclusive design (15 min) 
· What do you understand by ‘inclusive design’? Are there definitions you are referring to?
· Which design principles or elements do you think are particularly important to make digital health applications more inclusive for older people?
· Visual design (e.g. font sizes, colour contrasts, icons)
· Interaction design (e.g. touchscreen operation, voice control, simple navigation)
· Accessibility (e.g. support for people with visual or hearing impairments)
· Personalisation options (e.g. adaptation of the user interface, text-to-speech functions)
· Are there particular psychological, social, cultural or physical and cognitive aspects that should be taken into account in the design (e.g. that the applications are not specifically labelled for ‘old people’ so that users accept them better)? 
· How important is it to consider different levels of competence in using technology?
· Are there differences between different age groups or health conditions that should influence the design to make it more inclusive?
4. Best practices and innovations (5 min) 
· In your opinion, which existing digital applications from the health sector (or otherwise) already implement good design principles for older users?
· Are there technological innovations that could improve the user experience for older people (e.g. AI-supported assistance systems, multimodal interaction)?
· What role do co-design approaches play in which older people are actively involved in the development process? Do you have any examples of successful participatory development approaches?
5. Future prospects and recommendations for action (5 min) 
· What future developments or trends do you see in the area of inclusive digital health solutions?
· What political, economic or social measures would be necessary to make the design of digital health applications more inclusive?
· What would you give developers and designers as key recommendations for designing applications for older people?
6. Conclusion (5 min) 
· From your point of view, are there any other relevant aspects that we have not addressed?
· Would you recommend any other experts or organisations we should talk to?
· Opportunity for concluding remarks or comments
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