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1. Introduction to DIDEC 

1.1 The need for innovation in the field of  
dementia care 
Dementia is an irreversible disease in which the mind of a person grad-
ually deteriorates. It is a major cause of disability among older people 
and constitutes one of the most serious challenges facing families as 
well as health and social care services (Seabrooke and Alisoun, 2014; 
OECD, 2015). In Europe, the number of people suffering from demen-
tia is increasing and is expected to double by 2050 (Brankaert and den 
Ouden, 2013). To cope with a growing, more demanding, and aging 
population, health care organizations must improve their working 
methods and provide better services (Sundström et al., 2018; Wassrin 
et al., 2015). There is an ongoing debate on the importance of develop-
ing innovative products and services for people with dementia in order 
to improve their quality of life (Brankaert and den Ouden, 2013) and 
delay their transition into care homes (Seabrooke and Alisoun, 2014). 

Although the need for innovation has become undeniable, the field of 
dementia care has some inbuilt complexities. According to Brankaert 
and den Ouden (2013), innovating products and services for people 
with dementia differs from regular new product development. People 
with dementia are impaired and cannot fully participate in the design 
and evaluation of new products and services. It follows that innovations 
in the field of dementia care (e.g., effective methods to administer med-
icines, digital tools that safeguard people’s integrity and/or allow their 
mobility without compromising their security) require the collaboration 
of many actors including not only care centers, health professionals, 
entrepreneurs, and funders, but also people with dementia (as much as 
possible) and their relatives (Brankaert and den Ouden, 2013).  

It can be argued that the conditions supporting innovation processes in 
the field of dementia care can be created in living labs (i.e., test beds). 
A living lab is a setup that can foster the collaborative creation of inno-
vations by allowing, for example, business stakeholders and health pro-
fessionals to test and implement various solutions in the daily life of 
people living in dementia care centers. As such, a living lab entails the 
establishment of a network characterized by the continuous interaction 
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of various actors that wish to jointly innovate products and services for 
people with dementia (Brankaert and den Ouden, 2013).  

However, it has been recognized that collaborations and interactions 
among the actors developing innovative heath care products and ser-
vices are challenging and entail both “joys” and “sorrows” (Wagrell 
and Baraldi, 2019). While these kinds of collaborations are perceived 
as beneficial, they are also accompanied by struggles due to communi-
cation problems, burdensome regulations, technical barriers, and con-
flicting interests. This report describes the “joys” and “sorrows” expe-
rienced during the implementation of DIDEC: a successful project for 
the innovation of dementia care, but with an abrupt and unfortunate 
ending. 

1.2 The start-up of the living lab DIDEC 
On September 13, 2017, the municipality of Perstorp sent an applica-
tion to the Swedish Agency for Economic and Regional Growth 
(Tillväxtverket) with the hope of obtaining funds for the DIDEC project 
from the EU Regional Development Fund. 

 

 
 

 

On December 5, 2017, the project was granted financial support from 
the EU Regional Development Fund. The project formally started on 
February 1, 2018, and was intended to last for three years. The official 
start-up meeting of the DIDEC project took place on February 7, 2018, 
and was a historic moment for the municipality of Perstorp. The meet-
ing held at the Österbo dementia care center (in Perstorp) brought to-
gether the parties involved in the project. 
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Photo 1. The participants of the start-up meeting. 
 
During the start-up meeting (Photo 1), the broad aims of the DIDEC 
project were presented. These aims were classified into three groups: 

• Increase the quality of life of individuals with dementia; 
• Improve the range of innovative products and services  

for dementia care; 
• Increase the innovativeness, competitiveness, and growth of 

small and medium-sized companies (< 250 employees) that 
focus on technological solutions for dementia care. 

To fulfill these aims, DIDEC relied on the creation of a living lab in a 
real environment: namely, the Österbo dementia care center. The estab-
lishment of the living lab was necessary in order to allow companies 
interested in developing new products and services in the field of de-
mentia care to co-create innovative solutions in collaboration with the 
personnel and management of the Österbo dementia care center. There-
fore, the two specific goals of the DIDEC project were: (1) to develop 
a business model that would make the living lab operate efficiently; and 
(2) to enable companies to develop innovative products in dementia 
care. 



 

 8 

1.3 Organizational structure and working  
process 
As a collaborative project, DIDEC involved several partners. The main 
partners and their respective roles in the project are listed below:  

 

• Perstorp Municipality (project owner) 
• Medeon Science Park (co-financer) 
• Krinova Incubator & Science Park (co-financer) 
• Kristianstad University (participatory researchers) 

The project organization consisted of a steering group that included rep-
resentatives of the municipality of Perstorp (the project owner) and rep-
resentatives from the co-financers Medeon and Krinova. In our role as 
participatory researchers, we were also part of the steering group as as-
sociate members with no voting rights. The project organization of 
DIDEC also included a project management team consisting of three 
project leaders holding responsibility for technical issues, process de-
velopment, and external relations and legal aspects, respectively. To 
assist with the implementation of the DIDEC project, the support func-
tions of finance, information technology (IT), and public relations 
within the municipality were mobilized (Figure 1). While the project 
leaders were concerned with the daily activities and operational aspects 
of DIDEC, the steering group met regularly to make the more strategic 
decisions concerning the project. Regular communication was held 
with the Swedish Agency for Economic and Regional Growth to report 
on the results that were periodically achieved. 
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Figure 1. DIDEC’s project organization. 
 
At the start-up meeting, the “onion model” was presented as a key com-
ponent of DIDEC (Figure 2). The model shows how the various actors 
involved in DIDEC were related to each other. The importance of hav-
ing the users (i.e., people with dementia) and their relatives in the mid-
dle of the onion—that is, at the center of the project—was stressed from 
the beginning. The needs of the users had to be the starting point of the 
entire project implementation. In near contact with the users, at the next 
layer of the onion, was the personnel of the Österbo dementia care cen-
ter. Given their working experience, the personnel understood which 
needs of people with dementia were important to address in the DIDEC 
project. In addition, they acted as a bridge between the users and the 
companies that were given the opportunity to develop and test innova-
tive products/solutions on the premises of the Österbo dementia care 
center. The steering group and project management team had the over-
arching responsibility to ensure that all the involved actors were aiming 
at the goals of the project. In this respect, the project leaders coordi-
nated the activities of DIDEC and the related living lab operations, and 
continually kept the steering group informed. The vital role of the am-
bassadors, who were selected personnel of the care center and acted as 
links between the different actor groups, was acknowledged early on in 
the implementation of DIDEC. Their role involved interactions with all 
actors, which is highlighted by arrows in the model shown in Figure 2. 



 

 10 

 

Figure 2. The onion model used in DIDEC. 
 
An innovation process model developed with the support of Krinova 
was applied to the working process of DIDEC (see Figure 3). The 
model consists of three phases—namely, co-learn, co-design, and co-
effectuate—in line with the collaborative nature of the DIDEC project. 

According to the model, an innovation process starts with the co-learn 
phase, which assumes that an innovation process must be based on the 
real needs of the people with dementia and their care providers. In other 
words, needs should drive the development of new products and ser-
vices, rather than companies’ ideas of saleable technological solutions. 
Central to the model is the involvement of the care center personnel in 
the process. They are actively involved from the beginning and 
throughout the entire process. Once the companies have submitted their 
applications, the personnel screen the proposals and play an important 
role in the decision of which companies are invited to join the second 
phase. The co-design phase relies on the arrangement of two workshops 
in which the companies and personnel work together to lead the design 
of the product to be tested in the third phase. The companies that are 
allowed to test their product enter the co-effectuate phase; that is, they 
are allowed to access the premises of the Österbo dementia care center 
and execute testing in collaboration with the personnel taking care of 
the users. Based on the results of the testing, the products are refined 
and formally assessed. 
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Figure 3. Innovation process model. 
 
The DIDEC project was planned to consist of three rounds. Thus, the 
innovation process would take place three times in order to spread the 
testing activities over time and avoid overloading the personnel work-
ing at the Österbo dementia care center. Although the first round was 
conducted according to the plan, the second and third rounds could not 
be fully implemented due to the problems caused by the Covid-19 pan-
demic, which hit Sweden in Spring 2020. Because of the outbreak, the 
Swedish government decided to ban visits to elderly care homes start-
ing on April 1, 2020. This ban made the testing, which was at the core 
of the DIDEC project, difficult to execute. 



 

 12 

2. The first round: Important  
milestones 

2.1 Preparations in the co-learn phase 
In Spring 2018, two workshops were arranged in line with the co-learn 
phase of the innovation process model (Figure 3). In these two work-
shops, the ambassadors from the care center, who worked with people 
with dementia on a daily basis, were invited to discuss with the project 
leaders the challenges they had experienced. In the first workshop 
(March 7, 2018), the participants developed “value words” to work on, 
which became benchmarks for the types of products and companies that 
the ambassadors wanted to test and develop together (Photo 2).  

 

Photo 2. Notes from Workshop 1. 
 
In the second workshop (April 11, 2018), a “storytelling” method was 
used to detect and elaborate on the challenges; this method enabled the 
personnel to tell their stories about the specific needs of people with 
dementia, as they had experienced it in their workplace. The identified 
challenges acted as a foundation for specifying the needs that the 
DIDEC project could try to fulfill. These two workshops were followed 
by a third workshop that took the form of a “study visit.” On May 16, 
2018, the ambassadors and project leaders visited the Kungshults nurs-
ing home (vårdboende), located in Helsingborg, to receive inspiration 
about the working approach implemented there. 
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A fourth workshop was held on September 6, 2018, with the aim of 
increasing the ambassadors’ professional knowledge of dementia and 
helping them to understand what types of solution might be more effec-
tive under certain circumstances. The ambassadors attended a lecture 
by Gun Aremyr (who participated via Skype) on why different symp-
toms and behaviors exist in people with dementia. During the work-
shop, the ambassadors also had the opportunity to discuss various is-
sues and ask questions related to Gun Aremyr’s lecture. 

In the co-learn phase, a considerable amount of work was done to 
spread information about the DIDEC project, both to attract companies 
and to get into contact with knowledgeable actors. April 13, 2018, was 
an important date for the project, as it marked DIDEC’s entrance into 
social media. More precisely, three social media channels were used: 
Facebook, Instagram, and LinkedIn. At this point, the project’s official 
webpage was also launched. Another example of an information-
spreading activity was DIDEC’s participation in the E-Health Confer-
ence organized by Kristianstad University at Krinova, Kristianstad, in 
October 2018. One project leader and the two participatory researchers 
presented the goals of the DIDEC project and reported on early experi-
ences of working methods and the challenges of initiating and running 
a living lab project. 

In the first round, the deadline for companies to submit their applica-
tions was October 5, 2018. Seven companies applied, one of which is 
based in Norway while the other six are based in Sweden. The steering 
group met on October 12, 2018, to scrutinize the applications and de-
cide which companies would be invited to continue to the next step. 
Out of the seven applicants, four companies were accepted, one was 
rejected, and the remaining two companies were asked to provide some 
clarifications before a final decision could be made. 

The project leaders met the seven companies via Skype to inform them 
about the decision that had been made by the steering group and to de-
cide whether the conditions needed to proceed were in place. The seven 
applications were also described to the personnel in department meet-
ings and the reactions were mixed. Some employees were skeptical of 
the project and feared that new or advanced digital solutions would 
make their presence at Österbo dementia care center redundant. That is, 
some personnel feared losing their jobs, while others thought that 
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DIDEC would bring extra work to be included in their workload. Nev-
ertheless, some personnel were open to the experiment. 

2.2 Arranging workshops in the co-design phase  
The co-design phase consisted of a tight schedule of workshops aimed 
at developing and improving the companies’ ideas to better suit the 
needs of the Österbo dementia care center and its users. The fifth work-
shop (Photo 3), which took place on October 18, 2018, was aimed to 
prepare the ambassadors for the types of products that had been pro-
posed by the four accepted applicant companies, discuss the value of 
the products, and identify the strengths and weaknesses of the products 
and their designs. 

 

Photo 3. Moments from Workshop 5. 

Company 2 Company 1 Company 3 Company 4 
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Besides the ambassadors, three companies participated in the sixth 
workshop (November 13, 2018). The aim of that workshop was to cre-
ate a common understanding of the needs of people with dementia and 
to give the companies a basis from which to move forward. The aim 
was fulfilled through group discussions between the representatives of 
each company and a selected number of ambassadors, nurses, a physi-
otherapist, and a work therapist. The dialogue between these parties en-
abled the companies to proceed with the formulation of a more concrete 
idea related to the product to be tested. At the end of this workshop, the 
participants were asked to fill in a small questionnaire in order to ex-
press their opinions on the workshop. The answers showed that a great 
majority of the participants had a positive response to the structure and 
implementation of the workshop, indicating that it was helpful. 

In a seventh workshop (December 13, 2018), the three companies pre-
sented a first concept of prototypes that they wanted to test. One com-
pany wanted to facilitate the movement of the people living at Österbo 
by installing an alarm system that would allow people to move within 
specific areas while signaling an alarm if they crossed the boundaries 
of their “safe” zones. Another company wanted to ensure the medicine 
intake of people with dementia by installing a digital pill dispenser. The 
third company aimed to reduce the difficulties of people with dementia 
through the use of apps that address daily situations. In this workshop, 
the companies had the opportunity to raise more specific questions. On 
their part, the ambassadors evaluated the proposals by filling in the 
“plus, minus, interest, value” (PMIV) document. For each company’s 
proposal, the respective ambassadors made an assessment of the posi-
tive aspects of the proposed product or idea (“plus”); the negative or 
less positive aspects, along with anything that needed to be adjusted 
(“minus”); how the product or idea could improve dementia care (“in-
terest”); and the value of the proposal for the personnel (“value”). An 
excerpt from a PMIV document is shown in Figure 4. 
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Figure 4. The PMIV document. 
 
In a subsequent steering group meeting (on December 20, 2018), posi-
tive opinions on and expectations for the three companies emerged. The 
testing phase was expected to start in February 2019 for one company 
and in April 2019 for the other two. At the same time, the need for good 
responses from the personnel of the Österbo dementia care center was 
becoming pressing. The project leaders and department managers of the 
Österbo dementia care center actively engaged in communication with 
their employees. 

2.3 Real-life testing in the co-effectuate phase 
In February 2019, DIDEC was 1 year old. The activities performed in 
the first year were summarized and assessed during a meeting held on 
February 22, 2019. The results of a questionnaire filled in by the project 
leaders, ambassadors, and personnel were presented at the meeting. The 
analysis of the first year provided important insights on how to plan for 
the next two rounds. 

In May 2019, after some delays caused by technical problems with the 
network and Bluetooth, the first real-life testing was kicked off with the 
company Finn Medicinen. At this point, the company began to test the 
“NoPressure” button in one department of the Österbo dementia care 
center (Photo 4). A button was positioned on the wall of each user’s 
room (i.e., the person with dementia living in that room) in the depart-
ment and had to be pressed after a staff member delivered medication 
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to the user. When the button was pressed, a digital system would trans-
mit the information to a computer, where the data would be collected 
and be visible to all the personnel of that department.  

 

Photo 4. The “NoPressure” button. 
 
The button was intended to make the handover of medication more 
secure, with fewer forgotten or inaccurate dosages of medicine. The 
expected benefits were twofold: The user would have a safer deliv-
ery of medication, while the personnel would work in a more effec-
tive way. During the testing, the product’s functionality was changed 
in order to better suit the demands and needs of the personnel. Due 
to the testing, technological requirements and shortcomings were 
also identified and solved. Furthermore, the evaluation of the testing 
revealed several positive effects of using the button, such as a de-
crease in forgotten medicine dosages. In addition, the results from 
questionnaires filled in by the personnel working in the department 
where the testing took place clearly showed a lesser degree of per-
ceived stress during the testing period. 

Figure 5-7 illustrate an example of the positive results stemming from 
the testing of the NoPressure button. The statement “I feel stressed 
when I deliver the medications to the users” was posed on three occa-
sions: before the testing in May 2019, after 3 months in August/Sep-
tember 2019, and after 6 months of testing, in January 2020.  
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Figure 5. Results before the testing. 
 
The diagram in Figure 5 shows that staff perceived stress about medi-
cation delivery from before the testing of the NoPressure button; most 
personnel partially agreed with the statement “I feel stressed when I 
deliver the medications”, with some reporting a complete level of 
agreement (red). None of the personnel disagreed with the statement 
(green).  
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Figure 6. Results after 3 months of testing. 
 
The diagram in Figure 6 shows data from 3 months into the testing. A 
large proportion of personnel now reported that they did not feel 
stressed at all (green), with some still reporting a partial agreement (yel-
low) and a few reporting a strong agreement (orange). 

 
 
Figure 7. Results after 6 months of testing. 
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As shown in the diagram (Figure 7), 6 months into the testing of the 
NoPressure button, all the personnel answered that they never felt 
stressed when delivering medication to the users. 

In sum, the diagrams shown in Figure 5-7 clearly indicate that the stress 
level experienced by the personnel of this department in the Österbo 
dementia care center has diminished through the regular use of the No-
Pressure button. 

Another positive side-effect of the NoPressure button was improved 
communication among the personnel and between the personnel and 
the users; for example, the NoPressure program provided a visible 
presentation of the day’s complete and incomplete handovers of medi-
cation (Figure 8). 

 

Figure 8. A visual presentation of handover status provided by the  
NoPressure system. 
 
The evaluation meeting held on September 20, 2019, showed the posi-
tive effects of the NoPressure system; therefore, it was decided to ex-
tend the testing period. This extension was viewed positively by Finn 
Medicinen, as the company was interested in fine-tuning the product 
and solving some remaining details; the leaders and owners of the 
DIDEC project also viewed the extension as an advantage, as they were 
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interested in the positive effects of the button on the personnel at the 
Österbo dementia care center and on Perstorp Municipality as a whole.  

2.4 The (never-ending) conclusion of the first 
round  
The final evaluation of the results achieved through the testing of the 
NoPressure button was held on February 26, 2020, and all the involved 
parties expressed satisfaction with the collaboration. Based on these 
good results, in the Spring of 2020, the possibility of expanding the 
testing of Finn Medicinen’s button was considered. The idea was to test 
the NoPressure system on people with less severe dementia, who only 
partly lived at the Österbo dementia care center. The new testing pro-
gram was intended to allow these people to press the button themselves. 
The button would be installed both in the home of these people and in 
the accommodation they used at the Österbo dementia care center.  

However, this idea was never realized, due to the start of the Covid-19 
pandemic. The pandemic negatively impacted the opportunities to con-
duct any additional testing activities. Nevertheless, Finn Medicinen 
agreed to keep the buttons installed at the Österbo dementia care center. 
That is, the NoPressure system continued to be used by the personnel 
of the department that had tested the system. In this way, the system 
proved to be useful in a pandemic situation as well, as it reduced the 
need for staff members to enter users’ rooms to check that medicines 
had been delivered.  

To disseminate the positive results from the testing and development of 
the NoPressure system, a webinar was arranged at Perstorp Municipal-
ity on October 26, 2020, and was held digitally via Microsoft Teams. 
On that occasion, the leaders and owners of the DIDEC project shared 
their experience with the testing of the NoPressure button, and Finn 
Medicinen presented the product and explained the key success factors 
in co-developing NoPressure within the living lab of DIDEC. At this 
point, the imminent commercialization of the NoPressure system was 
also announced. 

The other two companies that were intended to move on to the real-life 
testing in the first round were never able to test their ideas due to, re-
spectively, financial difficulties and a mismatch between the expecta-
tions and the concrete possibility of developing the idea. 
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3. The second and third rounds:  
From big hopes to an abrupt ending 

3.1 Initiating the second round 
Replicating the procedure followed in the first round, the second round 
started with a call for applications with a deadline on September 5, 
2019. Six companies applied, and the steering group devoted the sub-
sequent meeting on September 12 to analyzing the quality and suitabil-
ity of their proposals.  

Afterward, on September 17, 2019, a workshop was arranged to prepare 
the ambassadors for the types of products that had been proposed, dis-
cuss the value of these products, and determine whether they were 
worth testing. The ambassadors were divided into groups and worked 
with the six applications using the PMIV document. This use of the 
PMIV document at an earlier stage than in the first round (where this 
document was filled in by the ambassadors only when meeting the com-
panies), was perceived as beneficial by both the ambassadors and the 
project leaders. 

After these screening and selection activities, four companies out of six 
were invited to participate in the workshop held on October 8, 2019. 
During the workshop, the ambassadors and the companies discussed 
the potential products to be tested. The ambassadors felt more secure in 
the second round, as they knew what to do and were prepared to ask the 
companies questions based on the PMIV documents they had already 
filled in. The ambassadors were active and positive as they sat in groups 
with their respective company. 

The subsequent workshop, held on November 7, 2019, was still devoted 
to discussions between the ambassadors and the four companies under 
the coordination of the project leaders. The four companies’ proposals, 
as discussed and developed during the two workshops, were approved 
by the steering group meeting held on November 12, 2019, and the 
planned start for the testing was set at January–February 2020. During 
the planning phase, which should have led to the scheduling of the ac-
tual testing, only two companies moved on to the next stage. The other 
two could not proceed due to inconsistencies related to legal aspects, as 
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revealed in the steering group meeting held on February 4, 2020. There-
fore, two contracts were signed: one with a company that intended to 
test a medicine locker, and the other with a company that was commit-
ted to developing a digital watch. 

3.2 An interrupted beginning of the third round 
Even though the progress thus far was positive and the personnel of the 
care center seemed to be optimistic about the upcoming testing, the 
steering group realized that the expected results in terms of the number 
of companies that should receive support and test products were falling 
behind compared with the expectations (i.e., the targets set in the appli-
cation granted by the Swedish Agency for Economic and Regional 
Growth). Accordingly, there was a need to launch a third round and 
open a call for applications, this time with stringent requirements. That 
is, DIDEC needed to receive applications from companies that intended 
to develop products for people with dementia, rather than focusing on 
the personnel of the care center, which had become the focus of the first 
and second rounds. 

Three companies applied for the third round. These applications were 
discussed during the steering group meeting held on March 25, 2020. 
The steering group decided to disregard one application, approved an-
other one, and requested additional information from the third company 
before allowing it to meet with the ambassadors in the workshops. 

3.3 The Covid-19 outbreak and its effects on 
DIDEC 
Due to the coronavirus outbreak, an official decision to stop DIDEC’s 
activities for six months was made on March 26, 2020. Similarly, the 
final deadline for the project was extended by six months. This change 
implied that the testing activities by the two applicants of the second 
round, which were supposed to be starting, unfortunately could not take 
place. The activities related to the third round were also halted. 

On April 22, 2020, the steering group met again to discuss the critical 
situation caused by the Covid-19 outbreak and the uncertain future of 
the EU funding. The fate of the DIDEC project was very uncertain. 
Ironically, the project progress on that date was very positive. For ex-
ample, the legal aspects that were still pending for the two applicants 
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of the second round that had been eligible for the testing were now 
solved. Workshops related to the third round were also about to start in 
a way that could be compatible with the Covid-19 situation. In addition, 
the company that had applied in the first round but could not proceed 
due to funding issues had informed the project that the company’s fund-
ing problems had been solved and the company was still interested in 
developing/testing the product.  

On May 28, 2020, the ambassadors attended a workshop via Microsoft 
Teams to discuss the proposals of the two applicants of the third round, 
which involved a function for improving individual alarms and a smart 
device for tracking health data. The ambassadors were satisfied with 
the two proposals and were looking forward to the next workshops. 
However, it became clear that it was impossible to have physical work-
shops with the two new companies, while the companies remaining 
from the first and second rounds could not proceed with any testing.  

During this time, communication with the Swedish Agency for Eco-
nomic and Regional Growth became intense due to the funding issue of 
the DIDEC project. On September 2, 2020, the inevitable, sad decision 
to close by December 31, 2020, had to be made by the steering group 
during a meeting in which the representative of the Swedish Agency 
for Economic and Regional Growth explained that the project’s funds 
would expire if they were not used. Since the Covid-19 pandemic made 
it impossible to continue with the actual testing activities, the only so-
lution was to formally put an end to the DIDEC project. Despite the 
abrupt ending, the project leaders and the entire steering group showed 
a positive attitude toward the idea of having a DIDEC 2.0 in the future.  

After a couple of weeks, on September 28, 2020, two project leaders 
arranged a face-to-face workshop with appropriate precautions with the 
ambassadors. In this workshop, the ambassadors were informed that 
DIDEC would not continue. Given the situation, the ambassadors ac-
cepted the decision and engaged in group discussions to evaluate the 
experiences gained from the project from their point of view. Important 
takeaways to be used in the potential DIDEC 2.0 were mapped and se-
riously considered by the project leaders (Photo 5).  
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Photo 5. Summaries from the final workshop. 
 
All in all, due to the worsening situation of the Covid-19 pandemic, the 
second round could not be finalized with any actual testing, meaning 
that the co-effectuate phase never took place; furthermore, the third 
round was interrupted in its early stages, leaving the co-design and co-
effectuate phases unrealized.  
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4. Crucial aspects and learning  
outcomes 
A number of crucial aspects were related to DIDEC’s events and activ-
ities. Even though the project was interrupted by the Covid-19 pan-
demic, several positive results ensued. Some important learnings that 
should be considered in an innovation project within a health care set-
ting involving multiple stakeholders are described below. 

A. The emergence of the ambassadorial role 
Implementation of the DIDEC project relied on the facilitating activi-
ties of the ambassadors, who were personnel of the care center that were 
closely engaged with DIDEC. In Spring 2018, 13 employees applied to 
become ambassadors (Photo 6). 

 

Photo 6. Ambassadors with one project leader. 
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Despite the involvement in workshops, the role of being an ambassador 
within the DIDEC project was somewhat problematic in Fall 2018. The 
following questions were raised: What is the responsibility of an am-
bassador? How much engagement is necessary to fulfill the role? Most 
importantly, how does an ambassador feel engaged in DIDEC? At the 
same time, the project leaders acknowledged that the ambassadors were 
very important for the progress of the project. To solve the emerging 
frictions, the project leaders took action. For example, they raised the 
issues related to the ambassadors’ role among the ambassadors and em-
phasized the importance of the project leaders (and steering group) lis-
tening to the ambassadors and asking them to share their experiences 
and ideas. 

B. The turning point for the personnel 
In Fall 2018, when the products/ideas of the applicant companies were 
presented to the personnel of the care center, mixed reactions were ob-
served. Some employees were happy about DIDEC and perceived its 
value. Others responded negatively to the idea of external companies 
coming to the Österbo dementia care center to test their products. They 
were concerned that the testing activities would interfere with their 
daily working routines and considered such interference to be almost 
scary. Furthermore, given that the project aimed at digital innovations 
for dementia care, the personnel feared that the testing was a “dismissal 
in disguise.” 

When the testing by Finn Medicinen started, the personnel of the care 
center had a somewhat resistant attitude. Yet the honest interactions be-
tween the entrepreneur representing Finn Medicinen and the personnel 
during a formal workplace meeting, in addition to the mediating activ-
ity of the project leader, enabled the personnel to change their views. 

C. The endurance of the project leaders 
The three project leaders carried out a hybrid and multitasking role that 
could not be fully predicted in advance. In a project like DIDEC, where 
innovations are being co-created and evolve constantly, the leaders 
must be ready and flexible to face the challenges ahead. The project 
leaders worked between the organizations. They were hired by the mu-
nicipality of Perstorp, which owned the project. They also interacted 
with the managers and personnel of the Österbo dementia care center, 
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where the physical testing took place, and managed the contacts with 
the companies that approached DIDEC. In addition to the relational as-
pect of their work, the project leaders had to be knowledgeable in the 
rules involved in the testing. Formal project goals, legal issues, appli-
cation documents, confidentiality policies, contracts, and many more 
formal tools needed to be managed effectively for the success of the 
project. 

D. The sensible struggles of the managers  
As the project developed, the managers of the municipality saw the 
chance to transfer the learnings gained through the DIDEC project to 
other areas involving change. The empowerment of the care center per-
sonnel, in terms of identifying the needs that could be fulfilled within 
DIDEC, was very informative. Yet the managers of the municipality 
had to remain aware of the events in the Österbo dementia care center, 
in addition to the progress of the project. Österbo’s managers, on their 
part, had to consider that the activities of DIDEC required both time 
and technology. The employees’ working schedule had to be adapted 
to allow them to attend meetings, workshops, and other events. IT prob-
lems were also encountered and delayed the testing by Finn Medicinen. 
These types of challenges required the managers to act quickly and 
wisely. In this respect, the small size of the municipality and the short 
communication chains may have been beneficial. 

E. The interests and opportunities of applicant 
companies  
Certain reflections can be raised by considering the dynamics of the 
companies that were interested in testing their products/ideas within the 
living lab DIDEC. In total, 16 companies applied to DIDEC, which 
shows that there was considerable interest in the possibilities offered by 
the project. Yet only one of these companies actually made it to the 
testing stage. There are several reasons for this result. One problem that 
emerged was the difficulty small companies had in accessing funds to 
sustain the development of their products/ideas to be tested within 
DIDEC.  

Another issue was related to the real goal of the applicant companies. 
In some cases, the companies may have perceived DIDEC as a selling 
channel, rather than as a living lab. Furthermore, some companies 
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might not have had a sufficient understanding of the peculiarities of 
dementia care and the needs of people with dementia. Therefore, the 
connections between their products/ideas and the needs identified by 
the ambassadors, who closely work with people with dementia, were 
not convincing and required more research. Due to the inbuilt complex-
ities of dementia care, there was a risk that the applicant companies 
would develop products that facilitated the work of the personnel and 
only indirectly improved the life conditions of people with dementia, 
rather than directly focusing on the needs of the people with dementia. 
This risk was considered carefully during the implementation of the 
project in order to avoid deviations from the original goals. 

At the end, the Covid-19 outbreak—as an example of external 
events—became an obvious obstacle preventing the companies from 
executing testing. Due to the suspension and then interruption of the 
project, the question remains: What happens next with the compa-
nies that have already been involved in the project (without testing)? 

F. The duties of reporting and accountability 
DIDEC was a project funded by public money. As such, the project 
leaders had to report important results to the funding agency and to 
the co-financers. The reporting to the Swedish Agency for Economic 
and Regional Growth occurred regularly on the basis of pre-estab-
lished indicators. Some of these indicators were: (a) the number of 
companies that received support from the project, (b) the number of 
companies that tested their products/ideas in the living lab, and (c) 
employment growth due to the project.  

The use of indicators proved to be somewhat problematic for at least 
three reasons. First, indicators can be interpreted differently. For exam-
ple, the indicator relating to the number of companies that “receive sup-
port from the project” is ambivalent, as it could refer to the number of 
companies that applied in the three rounds and received some feedback 
about their application, or to the number of companies that actually 
tested their products. During the implementation of the DIDEC project, 
this doubt arose and the decision to embrace the first interpretation was 
made. Second, some indicators measured the perceptions of the 
achievement of some goals. While project leaders found that some 
goals were successfully achieved, despite the circumstances caused by 
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the pandemic, the applicant companies might not have had the same 
perceptions, especially if they did not move on to the testing stage. 
Third, some indicators addressed more long-term effects that were dif-
ficult to accomplish within the deadline of the project, such as employ-
ment growth. Besides, it is arguable whether those indicators—which 
were required by the Swedish Agency for Economic and Regional 
Growth—were the best choices for evaluating the success and results 
of the DIDEC project.  

In addition, accountability toward a wide range of stakeholders needed 
to be ensured. In this respect, the use of the webpage and social media 
to disseminate information, besides the participation in conferences and 
fairs, contributed to increasing DIDEC’s visibility and transparency of 
action. 

G. The unanticipated positive side-effects 
A good testing experience leaves more than a good memory; in this 
case, it led to additional testing and to opportunities for the develop-
ment of dementia care. This is what happened with Finn Medicinen, 
which continued its testing in a different environment, this time for 
users needing short-term care and only partially living at a care cen-
ter. For Finn Medicinen, the project increased the company’s under-
standing of the procurement regulations and practices within munic-
ipalities, which might be useful for them in future business relation-
ships.  

Another positive side-effect of DIDEC was a better atmosphere and 
working climate at the Österbo dementia care center—an effect that 
both the managers and the personnel seemed to experience and ap-
preciate. A final positive side-effect was the increased understanding 
gained by managers and other parties on how to accomplish success-
ful organizational changes within municipalities.  

H. The integration of experience in working  
processes and mentality 
The DIDEC project leaders accumulated important knowledge dur-
ing the implementation of the living lab’s activities. The experience 
gained through the first round was valuable and was integrated into 
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the working processes in order to improve the second and third 
rounds, as far as they could be executed. One aspect that emerged in 
the first round was that the call for applications needed to be clear in 
order to avoid attracting companies whose interest was not really to 
co-develop a new product, but rather to sell existing products. There-
fore, the calls for applications and the initial contacts with the com-
panies were more effective in the second and third rounds. Another 
aspect that proved to be important was related to the use of the PMIV 
documents. In the first round, the ambassadors filled in these docu-
ments only after meeting the companies—a procedure that was per-
ceived as not fully optimal. In the second round, the ambassadors 
were engaged earlier and filled in the documents before meeting the 
companies. This preparatory work enabled them to be more effective 
during the workshops, as they could ask the companies more specific 
questions.  

Legal aspects were also a major concern when preparing the con-
tracts regulating the relationship between Perstorp Municipality 
(which as officially responsible for, i.e., the owner of, the DIDEC 
project) and the respective companies. Given aspects such as the 
special characteristics of dementia care, ethics, General Data Protec-
tion Regulation (GDPR), confidentiality policies, and the need to 
fulfill the goals of the DIDEC project, contractual issues were at 
stake in the three rounds. Yet, due to the experience gained in the 
first round, the second and third rounds were somewhat easier to 
handle. 

I. The uncertainties that challenge resilience  
Once the ambassadors and other personnel became more positive to-
ward the idea of testing new products and came to understand their 
potential contribution to the co-production of new products in the 
field of dementia care, the Covid-19 pandemic arrived. This unex-
pected crisis created an extra challenge for the DIDEC project lead-
ers and owner. The uncertainties related to the possibility of execut-
ing testing at the Österbo dementia care center and the availability 
of the EU funds absorbed energy and impacted the enthusiasm that 
had been built up very patiently. 
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Aside from unexpected crises, technological challenges cannot be 
ignored in an innovation project with digitalization as a core ele-
ment. Some problems at the Österbo dementia care center caused the 
first testing to be delayed. Thus, the conditions of the physical build-
ings where testing activities take place may influence the effective-
ness of the scheduled living lab activities. Finally, issues that are not 
directly related to an innovation project, but can interfere with its 
implementation, may pose indirect challenges. Personnel rotation 
might be one example. In the case of DIDEC, some ambassadors left 
for other positions. Early in the project, there was also a change in 
managerial positions. Such personnel changes led to the need to in-
troduce new people to the project and may have interfered with the 
planned schedule of the project.  

Considering all these learnings, the case of DIDEC demonstrates 
that even if a project is interrupted before its official targets have 
been achieved, the involved parties can feel proud of their partial 
results and use them as a starting point for a new beginning. The 
implementation of the DIDEC project allowed Perstorp Municipal-
ity, the Österbo dementia care center, and the people therein to learn 
a great deal beyond the technical aspects of the project.  
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5. Conclusions 
The DIDEC project confirms that the field of dementia care is charac-
terized by inbuilt complexities and is in urgent need of innovations 
(Brankaert and den Ouden, 2013; Sundström et al., 2018; Wassrin et 
al., 2015). The crucial aspects highlighted in the previous section indi-
cate that the involvement of multiple actors, which is necessary in order 
to innovate products and services for people with dementia, requires the 
various actors to engage in collaborative innovation projects that bring 
together complementary expertise and resources (Lee et al., 2010; 
Ramirez, 1999).  

The story of DIDEC does also show that collaborations that aim for 
developing innovative products within the public health care sector are 
filled with both “joys” and “sorrows”, as expressed by Wagrell and Bar-
aldi (2019). In the case of DIDEC, the “joys” are exemplified by con-
structive and enjoyable workshops and events, new insights and useful 
results, as well as positive side-effects. The “sorrows” are illustrated by 
struggles due to conflicting interests and aims, resistance among some 
personnel, technological and legal barriers, as well as an unexpected 
pandemic crisis.  

The activities and events of DIDEC point to the importance of engaged 
and open-minded project leaders. However, the capacity to listen to and 
trust the personnel of the care center proved to be equally important. 
Considering that the employees within health care systems and munic-
ipalities are exposed to many organizational challenges, projects, and 
new initiatives, it is not strange that a project like DIDEC encountered 
some initial resistance and skepticism. However, DIDEC seemed to dif-
fer from many other projects and initiatives in one central aspect: The 
personnel were listened to by the project leaders, the managers of the 
Österbo dementia care center, and the Perstorp municipality, and were 
able to perceive that they made a difference to the project. The im-
portant role of the personnel was emphasized early on in the DIDEC 
project—for example, by giving the personnel a prominent position in 
the key models of the project (i.e., the onion model and the innovation 
process model) and by having the personnel represented by ambassa-
dors. More importantly, the personnel played an important role in the 
actual realization of the project, by participating in workshops, being 
part of real testing, being informed, and being invited to project-related 
events.  
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The managers, project leaders, and entrepreneurs trusted and listened 
to the opinions of the personnel and took necessary actions. The DIDEC 
project leaders were engaged in the project and wished for it to be suc-
cessful. The managers of Perstorp Municipality and the Österbo demen-
tia care center also wanted to make DIDEC work as smoothly as possi-
ble. These ambitions paved the way for an openness and careful ap-
proach that could overcome resistance and technical problems. The en-
trepreneurs of the companies engaged in the testing had an even 
stronger desire to achieve the learning potential that was envisaged in 
the living lab. However, this engagement would have not brought about 
any result if it had not been mirrored by the actions of the ambassadors 
and other personnel. The cooperation among the various actors depicted 
in the onion model made co-creation possible and ultimately facilitated 
the achievement of DIDEC’s goals. Accordingly, the DIDEC project 
led to more than optimistic planning; it also led to joint action. This 
might explain why some of the Österbo dementia care center managers 
perceived an improvement in the work environments in their depart-
ments. The statistics also showed that the amount of sick leave taken 
by employees, for example, had diminished.  

To sum up, according to the findings presented in this report, the suc-
cess of the DIDEC project can be explained in terms of “four Ts” that 
may provide guidance for similar collaborative innovation projects: 
Talk, Transparency, Tolerance, and Trust (Figure 9). 

The first T, for Talk, symbolizes the continuous (oral) communication 
that the project leaders fostered and enabled between the project’s part-
ners and stakeholders. During the implementation of the project, sev-
eral different types of meetings were arranged, which made it possible 
for the different actors to meet and discuss. Some of these meetings 
were physical arrangements, whereas others were virtual. Some were 
formal, whereas others were spontaneous and informal. All were occa-
sions for establishing good and effective communication flows.  

Tolerance, the second T, stresses the need to be patient and to work on 
a long-term basis. Even though DIDEC was only a 3 year project with 
requirements for short-term results, the project leaders and owners soon 
realized that they had to work systematically toward more long-term 
goals.  
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The third T, Transparency, addresses the openness that characterized 
DIDEC. The project leaders and project owners were very open in their 
communication. They shared and discussed challenges and drawbacks, 
while regularly reporting on the project’s progress and results to in-
volved partners. Continuous feedback can also serve as feedforward in 
terms of reaching the goals of the DIDEC project. 

Trust, the final T, proved to be an important success factor. Even though 
some personnel were skeptical in the beginning and questioned the real 
goals of the project, they developed trust toward the project leaders and 
owners and their ambitions over time. The project leaders and owners, 
on their part, also showed trust in the ambassadors and personnel and 
in their capacity to contribute to the project. Trust was also important 
in the relationship between the personnel and the companies, illustrat-
ing how interpersonal exchange adds value to contracts and legal re-
quirements. Increased levels of trust lead to improved communication, 
showing how the four Ts work in a cyclical and mutually reinforcing 
manner. 

  

Figure 9. The “four Ts” model. 
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THIS REPORT PRESENTS the activities and 
results of the Digital Innovation for Demen-
tia Care (DIDEC) project. The DIDED pro-
ject was initiated by Perstorp Municipality 
because of the compelling need to inno-
vate the field of dementia care. Dementia 
is a challenge for affected individuals and 
their families as well as for health care servi-

ces. New products and services, which can improve both the quality of life for people with 
dementia and the work of care providers, are asked for. The DIDEC project involved the 
development of a living lab at Österbo dementia care center (in Perstorp) which fostered 
the collaborative creation of innovations. Business stakeholders and health professionals 
were enabled to test new solutions in the daily life of the dementia care center. The project 
engaged various actors from Perstorp Municipality, Österbo, Science Parks, companies 
and academia, over a period of three years (2018-2020). Despite several challenges (e.g., 
staff resistance, technical problems, Covid-19), the project was perceived as very suc-
cessful, entailing important learnings on how to manage change, good results (e.g., one 
complete real-life testing) as well as positive side-effects (e.g., better working climate). The 
findings from the project emphasize the four T:s that can explain the success of collabora-
tive innovation projects, namely: Talk, Tolerance, Transparency and Trust.
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