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Introduction
WepreviouslyevaluatedNao,asmallhumanoidrobot, to administerautoevaluationquestionnairesto olderadults. Therobot startsaconversation,asksquestions,waitsfor answer,interprets
thecontent,andfile results.Acceptabilitywasgood,with listeningcomprehensionlimitationse.g., for localdialectsor lowroboticvoiceloudness.

Methods
RoessingR&DandBluecompanionimplementedScotty,a technologytransferproject fundedby DIH-
HERO(grantn.825003Horizon2020).
TheroboticpersonawasaNurseAid. DecreasingHCPsworkloadin the rehabilitationwardwasamong
expectedbenefits,asidemitigating�‰���š�]���v�š�•�[perceivedisolationduringCOVID-19pandemic.

Conclusions
Theimplementationof aconnectedsocialrobot asHCP-Aidin arehabilitationcenterconstitutesaninnovativeapproach. In term of usability,HCPscomplainedaboutadditionalrobot-relatedtasks
e.g. theneedto accompanyScottyat the �‰���š�]���v�š�[�•bed.
Scottycanbeafriendlyinterfaceto aclinicaldataplatformandcanbeeasilyadaptedto specialisedgeriatricinfrastructures.

Objective    
To test Pepper, a 120-���u���Z�µ�u���v�}�]�����Œ�}���}�š���~� �̂}�(�š�����v�l���Z�}���}�š�]���•�•�����•�������(�Œ�]���v���o�Ç���]�v�š���Œ�(���������(�}�Œ���W���š�]���v�š�[�•���Z���‰�}�Œ�š�������K�µ�š���}�u���•�U���Œ���u�}�š���o�Ç���]�vtegrated to a web-based data platform.

Results
WeoperationalisedtheprojectfromMarch2021to May2022.
TheScottycharacterwasshapedaccordingto �µ�•���Œ�•�[requirements. Scottyfollowsadailyagenda,decided
bythe HCPs,collectsclinicaldataviavocalinteractionwith patients,showinggraphicexamplesor getting
additionalparametersviathetablet.Dataareautomaticallyforwardedto thecustomisede-CRF.
Scottycanshowpreselectedphysicalexercises,remindingpatientsaboutphysicalexercises.
Achatbot-ledcasualconversationsestablishesaninitial, friendlyinteraction.
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