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Abstract 

Context: For the upcoming 35 years a sharp increase of people with dementia is expected 

worldwide (WHO, 2012). ‘Ageing in place’ will be stimulated to overcome this large socio-

economical threat. The use of assistive innovations in home situations seems promising (Nijhof, 

2009). These innovations, however, still do not reach a large population (Oirschot, 2010). 

Scaling up innovations in public sectors meets more challenges in comparison with private 

sectors (Micheli, 2012; Glasgow, 2012). This study investigates the open collaboration between 

various stakeholders who influence the purchase and use of technology for people with 

dementia in a home situation. From this social innovation approach, barriers and facilitators 

of the scaling-up of technology have been explored. 

Method: An Ecosystem research model for Dementia Care was used (EDC). The EDC structure 

consists of 13 representatives of companies, knowledge institutes, healthcare organisations 

and governmental bodies, to investigate the different perspectives of scaling up. Focus group 

meetings and supplementary semi-structured interviews with respondents  of the named 

stakeholder groups and people who are living with dementia were performed. 

Results: From June 2014 until now, the EDC has grown to almost 100 participants, who were 

aligned with healthcare organizations (n=5), companies/care insurance  (n=17), knowledge 

institutes (n=6), governmental bodies (n=4) and people living with dementia (n=20). 
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Preliminary results show that collaboration between the stakeholders is essential to make 

scaling-up possible, but different expectations and assumed responsibilities dominate.  

Conclusions: During a half year time, over 40 stakeholders are collaborating in a social 

innovation approach to make scaling-up of assistive innovation in the dementia care possible 

in the near future. To make this collaboration effective, it seems that individual stakeholder 

groups need a linking pin between each other. By the use of an EDC, this connection could be 

made by adjusting the communication through shared knowledge, shared savings and shared 

values, which is expected to have benefits for the scaling-up of assistive innovations. 

Keywords: Dementia, social innovation, open network, ecosystem, collaboration, scale-up 
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Introduction 
Worldwide, approximately 44.4 million persons are living with dementia. This number will increase 
to 135.5 million in 2050 (WHO, 2012). Ageing in place will be stimulated by governments to 
overcome this large socio-economical threat and is also preferred by the people who are living 
with dementia themselves (Jonker et al, 2009; Van der Leeuw, 2007; Zantinge, 2011). Family care 
(often partner and/or children) plays an important role in making ageing in place possible. 
Providing care in a home setting is not always easy, and is for many informal caregivers a burden, 
especially in the case of intensive care during a long time (Zwaanswijk, 2010). Therefore, adequate, 
early assistance for people living with dementia is needed. The use of assistive innovations in 
home situations seems promising to support ageing in place. The approach supports Activities of 
Daily Living and thus eases the burden of family care (Nijhof, 2009). However, many of these 
innovations still do not reach a large number of people (Oirschot, 2010). Scaling up innovations in 
public sectors has more challenges compared to private sectors, due to hierarchic structures, 
resistance to change, and risk avoidance which hinders the adoption process of potential users 
(Micheli et al, 2012). Collaboration between private and public sectors with all stakeholders 
involved seems conducive  scaling up (Glasgow et al, 2012; Micheli et al, 2012). Therefore, a 
national Ecosystem of Dementia Care (EDC) in The Netherlands has been formed. One of the main 
foci is scaling up innovations in the public health sector. EDC is a pragmatic, open, social  
innovation network where healthcare organisations, knowledge institutes, companies,  
governmental bodies and people living with dementia collaborate to make innovations accessible 
for people living with dementia at home. It investigates who and what influences the purchase 
and use of technology for people living with dementia at home from different stakeholder 
perspectives, while all these stakeholders influence these processes of purchasing and using 
technology.  From this social innovation approach, barriers and facilitators of the scaling-up of 
technology were explored. Simultaneously, this network is used to overcome the barriers 
discovered; thus the obtained solutions will directly be implemented into daily practice.  

Method: Dutch Ecosystem Dementia Care  
The pragmatic open network where research and practice are merged is still growing. From June 
2014 until now, the EDC has grown to almost 100 participators, who were aligned with healthcare 
organizations (n=5), companies/care insurance  (n=17), knowledge institutes (n=6), governmental 
bodies (n=4) and people living with dementia (n=20).  Monthly, 13 representatives of these 
quadruple helix participators collaborate to build a network which investigates the different 
perspectives of scaling up and overcome the barriers found. Based on experienced difficulties by 
people living with dementia at home, 11 different domains were described by the Dutch psycho-
geriatrician association 2014. From these 11 domains, four themes were chosen by a panel of 
experts from EDC, to actively explore. These four themes were:  
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1. Dementia friendly communities 
2. Stimulating physical activity 
3. Self-management in dementia care 
4. Implementation of health care technology 

All four themes share the same mission, namely: to stimulate ageing in place for people living with 
dementia. To achieve this mission, one vision will be enhanced based on the key principles of an 
ecosystem described by Bergvall-Kåreborn and Ståhlbröst (2009): a pragmatic open innovation 
network approach where co-creation is leading, and where high value innovations can be tested in 
a real life environment like a home situation, that are potentially sustainable for people living with 
dementia. The particular subject of this paper is the research of “Implementation of health care 
technology”. The EDC is used as a social innovation approach to search for barriers and facilitators 
of scaling up health innovations for people living with dementia and stimulate collaboration. All 
members of EDC are using shared values, shared knowledge and shared savings as the 
fundaments of this collaboration. To study the barriers and facilitators, focus group meetings 
(n=six) and supplementary semi-structured interviews (n=16) were performed with respondents  
of health care organisations, people who are living with dementia, care insurance companies, 
entrepreneurs and members of knowledge institutes. The data were transcribed, coded and 
codified.  

Results: Barriers and facilitators for scaling up 
Six focus group meetings and 16 supplementary semi-structured interviews with several 
stakeholders (healthcare professionals, members of different knowledge institutes, employees of 
health insurance companies, entrepreneurs and people who are living with dementia) were 
performed. Results show that collaboration between the stakeholders is a strong facilitator to 
make scaling-up possible, in particular to create awareness and acceptance of the technology 
among potential users. People living with dementia utter the need of a link between themselves 
and the technology. This means that they perceive that the human aspect is to come into contact 
with technological solutions is indispensable. As a client words it:  

“So yes, it’s all about the link between the client, health care professional and producer, 
there has to be something in between”. 

It has been found that media such as the internet, often used by entrepreneurs to promote their 
products to create awareness, are not sufficient to achieve acceptance and adoption of health care 
innovations. Regarding this human link, all stakeholder groups see health care professionals as 
most important persons to fulfill this role. More specific, experts in dementia care such as 
dementia consultants are indispensable. 



	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  

	
  
Proceedings of the Third European Conference on Design4Health 2015, Sheffield, 13 - 16 July 2015 

ISBN 978-1-84387-385-3 
	
  

Furthermore, the barriers discovered to an effective as well as an efficient pragmatic collaboration 
were different expectations and assumed responsibilities. For example, different expectations 
regarding to which stakeholder should finance assistive technology, seems to be an important 
barrier. Furthermore, little consensus exists regarding where an overview of information can be 
found and which information is objective and reliable. Results show that a clear description of 
tasks and task divisions for all stakeholders facilitates scaling up, while the lack of such a 
description results in an impasse regarding the practical execution of tasks. 

Apart from the adoption process of technology, barriers and facilitators were also found in the 
earlier stage of the development of technology. Consensus about the collaboration between 
product developers and people with dementia in an early developmental stage, is essential to 
achieve proper, desirable products.  In practice, entrepreneurs are not used to the involvement of 
people with dementia as a co-creator in a developmental stage but more as a tester for prototypes 
in a later stage of the development. Acceptance and adoption of technology will, according to all 
stakeholders, strongly be facilitated by co-creation in an early stage of the development. 

After awareness among potential users – people with dementia - is created, another strong barrier 
exists regarding the acceptance of the technology in order to achieve actual purchase and use. “It 
seems too complex to use,” has often been said by clients as well as health care professionals. 
Practical collaboration between technicians and health care professionals is found to be 
facilitating for translating technical innovations to practical instruments. They are, according to 
members of knowledge institutes, complementary in knowledge and skills that are both needed 
to support the use, user-friendliness, and feasibility to use technology by people who are living 
with dementia. As a member of a knowledge institute says:  

“You shouldn’t address that matter [innovations for people who are living with dementia] 
only from a healthcare perspective, or just from a technical perspective. You have to bridge 
those (…) and there comes the role of the health care professional. They have to be trained 
to talk with such a technician, and then he can translate the solution to the client with 
dementia in the right manner.” 

Recommendations for future research and practice   

Practical recommendations for the future are particularly related to the indispensable linking pin 
between clients, health care professionals and product manufacturers. To achieve this, facilitation 
of practical collaboration among different stakeholders is recommended, into which several 
follow-up actions can be distinguished. One major facilitator for scaling up innovations is the 
acceptance and adoption of these innovations by the users. A positive trend is going on to 
stimulate co-creation by including users at the beginning of an innovation track as co-creators and 
not only as testers at the end of an innovation track. A huge advantage of this co-creation 
approach is the direct input of users, product developers know faster if the innovation is successful 
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and ready for market or needs a new iteration phase (Van Gemert-Pijnen et al, 2011). Although co-
creation is important in developing innovations to understand user needs better, more attention 
should be paid to social innovation in scaling up innovations. This finding is supported by 
Volberda (2013a, 2013b, 2014), whose studies show that 75% of an innovation’s success is due to 
the technology and 25% derives from the social aspects i.e. social innovation.    

Future research should study the direct effects of several existing and new collaborations between 
private and public parties in dementia care regarding the level of acceptance adoption and actual 
use of innovations by people who are living with dementia, as well professional caregivers. 
Collaboration of all stakeholders with a shared vision of shared knowledge, shared savings and 
shared values, seems very promising to make acceptance, adoption and therefore scaling-up 
possible. To make statements about sustainability of EDC, research of longer duration is  
recommended. 
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