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Vision 
"Society and entrepreneurship require new approaches and 
constellations in order to build reliable, effective, sustainable systems 
and societal structures, where the focus is on the health and well-
being of elderly people in different social and medical contexts." 
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Abstract 
The background to the agenda is the increasing proportion of elderly people in 
the population, which presents both challenges and opportunities for society, 
business and entrepreneurship. The long-term vision is to establish a sustainable 
society for an aging population. The aim is to create and develop easily accessible 
goods, services and networks that are in line with the needs and demands of 
elderly people. These products should be capable of coping with the complex  
situation of the elderly and satisfy their personal needs. Elderly people are a 
large and heterogeneous group and in Sweden the majority of elderly people are 
healthy and live independent lives. But there are also those who are frail and sick 
and who are in considerable need of care and assistance. 
 
The work within the research agenda has been conducted on a multidisciplinary 
basis to identify new interactions. The goal was to establish collaboration 
through a series of meetings and workshops and where ideas and innovation 
chains with an embedded holistic approach could be created. This goal was 
achieved through four workshops with some 30 organisations. Smaller meetings 
were also held and collaboration took place with other agendas. 
 
Three priority areas have been identified: housing, nutrition and health. To 
achieve the vision, it is important to work with prevention by adopting an 
individual approach but from a holistic perspective. Simple, robust regulatory 
frameworks and structures should work to promote the independence of the 
individual. Welfare technology that adapts existing technology and makes it 
useful and accessible to the elderly would bring us closer to realising the vision. 
This can be achieved through collaboration! 

 
 

 
 
 
 
 
 
 
 
 
Key words: ageing population, elderly, sustainable society, health, nutrition, housing 
 
 
SP Sveriges Tekniska Forskningsinstitut 
SP Technical Research Institute of Sweden 
 
SP Report 2014:19 
ISBN 978-91-87461-69-9 
ISSN 0284-5172 
Borås, Sweden 



4 

 

Contents 

Abstract  3 

Contents 4 

Foreword 5 

Summary in Swedish 6 

1 Introduction 7Fel! Bokmärket är inte definierat. 
1.1 Vision 7 

2 Implementation 8 
2.1 Working method 8 
2.2 Project participants 8 
2.3 Collaborating agendas 9 

3 Results from workshops and agenda work 10 
3.1 Life Science 10 
3.2 The built environment, including energy use 11 
3.3 Risks and safety 12 
3.4 Information and communication technology 13 
3.5 Transport 14 
3.6 Summing up of results 14 

4 Concluding discussion 16 

5 Proposals for future research and innovation areas 17 
5.1 The individual's needs and wishes 17 
5.2 Technical solutions 18 
5.3 Structure and system 20 
5.4 How will it be achieved? 21 

 
 
 

 

 



5 

 

Foreword  
 
The national research agenda 'An Ageing Population" was led by SP. The work was 
funded by VINNOVA and some 30 organisations and companies took part, varying in size 
and representing both the public and private sectors. Work on the agenda was 
conducted on a multidisciplinary basis and addressed on several fronts the social 
challenge of an ageing population. 
 
Our sincere thanks to everyone who was involved.  
 
Karin Wendin, Martin Kylefors and Kristina Mjörnell 
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Summary in Swedish  
Bakgrunden till agendan är att andelen äldre ökar stort, det innebär både 
utmaningar och möjligheter för samhälle, handel och företagande. Den 
långsiktiga visionen är att skapa ett hållbart samhälle och en hållbar tillvaro för 
den åldrande delen av befolkningen. Syftet är att inom en snar framtid kunna 
skapa och vidareutveckla ett lättillgängligt utbud av varor, tjänster och nätverk 
anpassade till nivåer och kvaliteter som önskas av de äldre. Gruppen äldre är stor 
och heterogen, de flesta mår bra och lever ett självständigt liv. men det finns 
också de som är sköra och sjuka med stora hjälp- och vårdbehov.  
 
Arbetet med forskningsagendan har varit multidisciplinärt för att kunna finna nya 
samspelseffekter. Fyra större workshops där ett 30-tal olika organisationer 
deltagit har hållits för att ta fram nya idéer där ansvarsfrågor inom och mellan 
olika innovationskedjor och ett helhetstänk är av vikt. Dessutom, samverkan med 
andra agendor och resultatspridning vid möten med teman rörande äldre. 
 
Tre prioriterade områden har identifierats: boende, nutrition och hälsa. För att 
nå visionen är det av vikt att arbeta preventivt med individen i fokus utifrån ett 
helhetsperspektiv där man arbetar för enkla och robusta regelverk och strukturer 
som gagnar individens autonomi. En satsning på välfärdsteknologi som gör 
befintlig teknik anpassad, lättillgänglig och användbar för den äldre för oss 
närmre visionen och bygger på samverkan mellan olika aktörer, såväl privata som 
offentliga. 
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1  Introduction 
In Europe and in large parts of the world, the proportion of elderly people in the 
population is growing and Sweden is no exception. Between 2010 and 2030 it is 
estimated that the number of Europeans over the age of 65 will rise by almost 40 per 
cent. It is also estimated that around 50 per cent of those who are born in Europe today 
will live to be at least 100 years old. It can be seen in Eurostat that Sweden is a country 
where self-perceived health scores are highest among people over the age of 85. 
According to UN Secretary General Ban Ki-moon, increased life expectancy can be 
attributed largely to improvements in nutrition and hygiene. Viewing life in terms of life 
expectancy and identifying and understanding health-impacting factors help to increase 
our knowledge of ageing throughout life. The growing proportion of elderly people in 
the population presents both challenges and opportunities for society, business and 
entrepreneurship. Health issues, primarily food, pharmaceuticals and hygiene, and 
quality of life become focal points alongside autonomy-related issues, i.e. the facilitation 
of an active, independent life with free and independent choices. Living a good life! 
 
Despite the flow of information and news in every form, society's knowledge of the 
elderly and their behaviour, motivation and consumer patterns is generally low. 
Gerontology tells us that ageing is per se a process that is common to all individuals, 
results in reduced functional ability and inevitably leads to death. How quickly ageing 
progresses can vary from one individual to another. It is therefore important in this 
context to speak about biological age. Elderly people make up a large and 
heterogeneous group. On the one hand there is the largest subgroup in which the vast 
majority are in good health and live independent lives. On the other hand there is a 
considerable subgroup of frail, sick people who are in great need of care and assistance, 
with very small margins in all systems and with a heightened risk of disease and disease-
related malnutrition. Lack of knowledge leads to prejudices towards the elderly, 
dismissing them as poor, inactive and unproductive. In reality, the vast majority of 
elderly people today are a sharp contrast to these prejudices. The majority are active 
and interested in what life has to offer and they are enthusiastic consumers of goods 
and services. Many of them also have the financial means to sustain a wide and varied 
consumer lifestyle. This was confirmed by VINNOVA, together with the Swedish Retail 
Institute, in a recent report written by Daunfeldt et al. on consumer patterns among the 
elderly. When making purchasing decisions, social and emotional goals are very much a 
priority. It is thus extremely important not to treat all elderly persons in the same way 
but to view the elderly sector of the population as a number of very diverse subgroups 
with differentiated requirements, wishes and needs. A common factor among the 
elderly is the increase in individualistic thinking and needs. Moreover, a growing number 
of people at an increasingly higher age remain living in their own home, with or without 
help to manage day-to-day life. 
 

1.1 Vision 
"Society and entrepreneurship require new approaches and constellations in order to 
build reliable, effective, sustainable systems and societal structures, where the focus is 
on the health and well-being of elderly people in different social and medical 
contexts." 
 
This is entirely in line with the WHO call for local, national and global strategies to meet 
an increasingly older population and with a focus on health, safety and accessibility.  
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Society in the future includes all generations and active ageing should be an obvious 
element. According to the UN, health, involvement and safety are the three 
cornerstones of active ageing.  
 
 

2 Implementation  
An interdisciplinary group has worked for almost a year to produce a basis for a strategic 
research agenda for an ageing population. This took the form of workshops covering 
different themes. It also led to an ongoing exchange of information with related agendas 
and other current, relevant initiatives.  
 
 

2.1 Working method  
In each area there are overall visions regarding future solutions that underpin the long-
term vision of creating a sustainable society and a sustainable life for the older segment 
of the population by creating and developing an easily accessible range of goods, 
services and networks adapted to the needs and standards of the elderly. 
 
An initial step in the task of moving forward with a holistic view in the creation of 
products, services and networks for the elderly was to formulate relevant knowledge 
and establish platforms for collaboration. This was achieved through a series of 
meetings and workshops. It was vitally important to discuss and resolve liability matters 
within and between different innovation chains and areas. 
 
As part of the project, four full-day workshops were arranged on the following themes: 
ICT, Life Science and Transport, the Built Environment, Risks and Safety and Energy. In-
house meetings and workshops were also held within the SP Group and agenda work 
was presented on different occasions, including conferences and meetings. The 'Ageing 
Population' agenda has collaborated with a number of other research agendas (see 
below). Proposed areas of collaboration for future SIOs (Strategic Innovation Areas) 
have been discussed, among other things with the Patient Involvement in Service 
Innovations agenda and the Sweden as an International Centre for Life Science agenda. 
The EU programme Horizon 2020 was also presented at one of the workshops. 
 
During the course of the work, a number of collaborative initiatives were taken that led 
to a discussion article, participation in different meetings at which the agenda was 
presented, research applications and collaboration between different parties. 
 
 

2.2 Project participants  
SP Technical Research Institute of Sweden, IKDC (Ingvar Kamprad Design Centre), the 
Swedish Construction Federation, the Swedish Institute of Assistive Technology, 
Robotdalen, New Tools for Health, Aspekta, the Royal Institute of Technology – Centre 
for Health and Building, SIK – Swedish Institute for Food and Biotechnology, the Skåne 
Association of Local Authorities, Findus, Sahlgrenska Academy, Kristianstad University, 
Lund University Faculty of Engineering, UKS Life Science, Doro, Medirest, the Swedish 
Centre for Innovation and Quality in the Built Environment, ICA, the School of Design 
and Crafts, Innventia, Pelàtis, the Skåne Food Innovation Network, Connect, Valhalla 
Science Park, Alingsåshem, Örgryte Bostads AB, Lund Municipal Authority, the Swedish 
Civil Contingencies Agency, the Swedish University of Agricultural Sciences Balsgård, 
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SCA, the Swedish National Pensioners' Organisation, Nine, Sensinet, Sigrun, the Skåne 
Region and others. 
 
 

2.3 Agendas we have collaborated with  
 

 Lund Lighting Initiative 2020 (Lund University) 

 Health and Social Care in the Information Society (SP) 

 Sweden as an International Centre for Life Science (Stockholm County 
Administrative Board) 

 ICT-BIM for Better Processes and Products (Swedish Centre for Quality and 
Innovation in the Built Environment) 

 LivsStrat 2022 (SIK) 

 Triple-i-Zero – A Safe Future for the Community and Business (Chalmers 
University of Technology) 

 Patient Involvement for Service Innovation. An Agenda for Research and 
Innovation in Healthcare and Social Service (Karlstad University) 

 IoT Sweden (IVA) 

 Agenda – National Transport Initiative 2050 (SP)  

 Design for Increased Competitiveness (SVID) 
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3 Results from workshops and agenda work  
Workshops and presentations have been run within the framework of the agenda by 
several organisations. The workshops had different themes and the results are 
presented in brief under each heading. The themes were: Life Science, Built 
Environment, Energy, Risks and Safety, ICT and Transport. 
 

3.1 Life Science 
A major challenge is the substantial increase in the cost of care and welfare as more 
people are living considerably longer. In a report from 2010, the Swedish Federation of 
Local Authorities and Regions estimated that taxes would need to be raised by 13 per 
cent to maintain the current level of care and welfare in 2035. According to the OECD, 
considerable sums are being spent on care and burdensome, care-intensive initiatives 
but with very limited spending on preventive measures. A great deal could be done at a 
modest cost, such as informing elderly people and those close to them about health-
promoting measures related to lifestyle, sport or physical activity and simple forms of 
assistive technology. 
 
Life Science not only includes care and medication but also food and nutrition. There are 
many elderly people today who are suffering from malnutrition. The reasons for this 
include a change in the need for nutrition, a reduced sense of smell and taste, dysphagia 
and motor problems caused by involuntary shaking and trembling due to a lack of 
muscle control. Malnutrition leads to deterioration in a person's general physical 
condition, an increased risk of disease and a longer period of rehabilitation. Preventive 
work can take place in this area through the provision of information, foods adapted in 
terms of consistency and taste and simple eating aids. Being reminded that it is time to 
eat is an example of a simple, preventive measure. The meal situation as such is 
important, not only from a nutrition point of view but also in terms of social contact. A 
meal can be a pleasant and enjoyable experience. 
 
Hygiene aspects are also important and being able to manage one's hygiene is a critical 
facet of personal integrity. A common, albeit harmless, condition is incontinence, which 
mainly affects women. There are already many hygiene products and aids available 
although there is still considerable potential for development. 
 
Care and welfare for the elderly are currently dealt with by a range of different parties, 
both public and private. On the initiative of the Swedish National Board of Health and 
Welfare, a commissioned training programme commenced recently at Uppsala 
University dealing with 'Values in eldercare'. The aim is to attract participants from both 
the public and private sectors and through the course they can reflect more deeply on 
values, ethics and communication in care provision for the elderly and be in a position to 
bring about improvements in these areas. To enhance eldercare quality even further, 
and to form a basis for procurement, work is taking place within SIS (Swedish Standards 
Institute) to produce quality standards for eldercare and welfare. 
 
Swedish medical technology and diagnostics are important areas of strength within 
Swedish research and innovation. We are also well to the fore in food and food safety, 
food technology and nutrition. This is particularly the case at the interface between food 
and pharmaceuticals with, among other things, probiotics and prebiotics. There are 
companies that specialise specifically in good, nutritious, consistency-adapted food for 
the elderly. Health promotion is important to achieve well-being and quality of life. 
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Apart from food and pharmaceuticals, personal hygiene is a key factor as is the 
development and improvement of assistive technology, ranging from specially designed 
cutlery to various forms of transport. Staff who work with the elderly are doing a very 
important job. This work needs to be upgraded and made more attractive and with a 
focus firmly on quality to ensure that a high standard is achieved and maintained. 
 

 

3.2 The built environment, including energy use  
In Sweden, most elderly people live in their own home and the majority want to 
continue to do so, which is in line with national policy that elderly people should remain 
living at home for as long as possible. According to the Swedish Federation of Local 
Authorities and Regions (2008), it is most beneficial in socio-economic terms for elderly 
people to remain living in their own home and to have services provided for them 
directly in the home (approximately SEK 200,000/year) compared with living in a 
residential facility for the elderly (approximately SEK 500,000/year). There is a decline in 
the number of apartments in residential facilities for the elderly and instead, the home 
help service and the home healthcare service are being expanded. The result is that a 
growing number of people will remain living in their own homes to an increasingly 
higher age even though the housing stock is far from functional. More than half of all 
homes in which elderly people live are beset with shortcomings in terms of physical 
accessibility. It is therefore necessary to improve the existing housing stock – both 
homes and the surroundings need to be accessible and secure. Within the government 
initiative 'Live well in old age', run by the Swedish Institute of Assistive Technology and 
where a report has recently been published, around 50 projects have been run by local 
authorities, researchers and civil society. These projects have addressed a variety of 
issues, including a demand among the elderly for meeting places where the focus is on 
content, accessibility and organisation, and how public areas can be developed to instil a 
more pleasant, secure feeling and be made functional for the elderly. Within the 'Perfect 
for the Elderly' initiative in Gothenburg, local authority administrations and property 
companies have collaborated in four areas: Making an inventory and matching housing; 
Simple improvements in the outdoor environment; Refurbishing and renovating 
bathrooms and Everyday technology for the elderly and their relatives. We can see 
development potential within a number of areas linked to the residential environment 
of the elderly, not only with regard to producing technical solutions but also structures 
and systems for procurement, financing and quality assurance. A carefully considered, 
attractive design is an important factor that must not be overlooked. 
 
The indoor environment in the home is extremely important for the health and well-
being of the occupants. Bertil Forsberg, Professor of Environmental Medicine in Umeå, 
has conducted studies that demonstrate the importance of a home having a good level 
of thermal comfort, good air quality, a good sound and light environment and 
satisfactory aesthetic qualities. For many elderly people, the indoor climate is important 
and in particular the thermal climate. This can be exemplified by the fact that during a 
heat wave the number of deaths can rise by up to 20 per cent in certain risk groups 
among the elderly. It is therefore important that homes are designed in a way that there 
is a cool area to which the occupant can retreat and that there are ample green, shaded 
outdoor areas that do not become overly hot. On the other hand, it is important that the 
temperature in the home is sufficiently high to ensure that people who are sedentary or 
bedridden do not freeze.  
 
A major issue with regard to the ageing population is the built environment. The 
accessibility of the built environment, including homes, public buildings, outdoor 
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environments and the infrastructure, must be adapted to the needs of the residents. It 
could be beneficial from a variety of perspectives (financial, social, cultural etc.) if older 
people could remain living in their homes and, if this is to work, the home environment 
and possible assistive technology must be adapted to the needs of the elderly if they are 
to manage day-to-day life successfully. It is important that the home environment is 
made attractive and pleasant, preferably with a stimulating, appealing design. Level 
differences, such as stairs and thresholds, heavy external doors, narrow door openings 
and cramped bathrooms, toilets, utility rooms and waste rooms, are obstacles that 
prevent people from managing their day-to-day lives successfully. The TIBB tool has 
been developed by SABO and the Swedish Institute of Assistive Technology. TIBB is an 
inspection protocol produced and tested in collaboration with Swedish housing 
companies. The protocol focuses on passageways leading to entrances, entrance areas, 
lifts, public areas and outdoor spaces. There is potential for further development of this 
tool and dissemination of know-how. 
  
A major challenge lies in the large number of wet rooms in the existing housing stock, 
particularly those built as part of the 'million programme' in the 1960s and 1970s. Many 
of these have very poor levels of accessibility, they have reached the end of their useful 
life and they are in considerable need of renovation. When the time comes to renovate, 
there must be genuine potential to adapt them in order to satisfy present-day 
accessibility requirements. However, this presents major challenges, including how to 
finance refurbishment without raising rents substantially and how to solve the problem 
of accessibility without jeopardising damp proofing in wet rooms.  
 

 

3.3 Risks and safety  
Ageing per se for the individual means a weakened immune system and reduced 
functional capacity. Impaired vision, hearing, strength or balance will result in reduced 
capacity for the individual to deal with risks. From a risk and safety point of view, the 
challenge of an ageing population is that we have a statistically significant expected rise 
in the number of accidents resulting from falling and slipping as well as road accidents, 
fires and food poisoning, as elderly people are more exposed to such risks. The 
challenge of an ageing population also means that we must deal with a situation where 
people are becoming older and not just that the proportion of older people is higher. 
According to Statistics Sweden, falls are the single most common type of accident that 
leads to death – around 1,600 people die in this way each year. Accidents among the 
elderly due to falling are estimated to cost society almost SEK 9.5 billion each year. 
Forecasts for the number of people killed or injured as a result of falls also make 
pessimistic reading. Based on demographic development forecasts produced by 
Statistics Sweden, overlaid with statistics for accidents due to falls, the number of 
deaths due to falls will double through to 2050. Apart from incidents with serious 
consequences, individual and seemingly less serious accidents can strongly affect and 
restrict the life situation for an individual. Floors and their features are an important 
parameter that appears to have a considerable impact on the extent of injuries. The risk 
of fire is not as high although the combination of the increased probability of a fire 
occurring and more serious consequences in the event of a fire have highlighted the 
need for stricter demands for fire safety for the elderly. 
 
The risk of food poisoning will increase as a result of diminished sensory function and 
this could lead to less attention to hygiene, cleaning of surfaces and equipment and 
storage of food. 
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Increased risk exposure for the elderly is the reason why the Swedish National Board of 
Health and Welfare and the Swedish Civil Contingencies Agency, at the request of the 
Government, have produced a national action plan for safety for the elderly. The 
starting point for the proposal is that measures can be taken as part of the regular work 
schedule. Apart from emergency and physical accident risks, there is a need to highlight 
safety for the elderly using new, smart information and communication solutions. Many 
accident risks can be avoided by using different forms of assistance, including anti-slip 
protection, strategically placed handles and walking aids. Safety and security for the 
elderly can also be increased by promoting greater interaction between information and 
communication technology and other areas in order to produce sensors, alarms and 
warning systems. A broader range of products and services can improve and maintain 
safety among the elderly. Energy-absorbing floors in residential care facilities and in the 
home environment are considered to be an important means of reducing the incidence 
and consequences of falls. Intelligent (but not integrity-infringing) monitoring systems, 
such as the measurement of water use or energy use in different rooms, could be the 
future when identifying potential accidents, thus offering support/avoidance at an early 
stage.  
 

 

3.4 Information and communication technology  
The trend within information and communication technology (ICT) is for all information 
to be available on the Internet and within the near future it should be possible to be 
constantly online wherever you happen to be. It will be possible for everything – devices 
in the home, in our surroundings, vehicles and so on – to be linked to the Internet. For 
elderly people, the benefits are particularly obvious within innovation chains in terms of 
health and health promotion – everything from ordering food, hygiene articles and 
services to making use of applications for what is termed e-health. As mentioned above, 
e-health means the opportunity to develop new functions within care and welfare that 
are based on information about the person or patient in question being collated, 
structured and presented in conjunction with different forms of care and welfare. 
Collection of survey data can take place in a variety of settings, including the home, and 
in many cases directly by the person in question. Care and welfare can thus be improved 
through greater precision, safety and accessibility and it can take place at a lower cost. 
 
There are a number of products on the market today that are being produced for older 
people, the most well-known being mobile telephones with a large display and large, 
clear buttons. Other smart devices are available although they are not always easy to 
find in normal shops. These devices can be linked and can communicate in different 
ways. Depending on familiarity with a mobile telephone, familiarity with technology, 
previous knowledge and possible reduced functional ability, the attraction of using 
different products can vary among the elderly. It is important to bear in mind in this 
context that future generations of elderly people will have an entirely different level of 
knowledge and familiarity with using mobile telephones and technology than is the case 
today. 
 
Holistic thinking in the form of different interlinked innovation chains and activities is 
important, as is how, in the light of confidentiality and integrity considerations, best use 
can be made of the information that is measured, registered and gathered. Within ICT, 
Sweden is well to the fore in research into new technology and new applications. ICT is a 
'must' in modern society and an integral part of everyday life for the vast majority of 
people. The technology can be refined and different user interfaces can be identified 
and developed from the individual's perspective. Visualisation, simplicity, reliability, 
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user-friendliness and safety are already a reality at many companies. The design of 
mobile telephones, computer screens, tablets, computers and internet modems, as well 
as software, interfaces and 'soft reliability' (function or functional), are being evaluated 
thoroughly with regard to the above parameters. 
 
A future with even more smart solutions and with applications related to people's living 
situation, health and well-being, and which can be used by the vast majority, is not that 
far off. This includes applications for inspiration, entertainment and mental training, 
such as games and crosswords. It could involve ordering goods and services but also 
being able to measure health parameters, such as blood pressure and so on, or sensors 
to detect falls. It could take the form of a reminder that it is time to eat or take 
medication. It could be possible to answer questionnaires about well-being and health 
status. Different kinds of sensors could be developed – for body mass, power, 
temperature, torque and sound measurement for example. Control technology for 
comfort in the home, e.g. temperature, ventilation, sound and light, also offers potential 
for development. Social media can be advanced even further to suit the elderly, e.g. the 
easy use of videophones, perhaps also in combination with other stimuli. Services such 
as banking and other similar services can be developed. The majority of these already 
exist but they can and ought to be adapted even more to the wishes and needs of the 
elderly individual.  
 

 

3.5 Transport 
The production of new, innovative solutions for both passenger and goods transport is 
an issue that has a bearing on the whole structure of society. With a constantly growing 
population, and where growth can in part be attributed to the population living longer, 
it is important that we can satisfy expectations regarding the transport of both 
passengers and goods for all age groups and that the system instils confidence. An initial 
step is understanding and accepting that more people out on the roads are elderly and 
that this needs to be taken into account. Traffic and transport safety are important and 
new mobility solutions – new, more self-monitoring vehicles for example – could 
become a reality. Even the development of new and more individually adapted services 
within passenger transport could be part of the future and could impact on leisure 
activities, social events and transport of the sick and infirm. For people with impaired 
vision or who are physically disabled, the degree to which their self-esteem would be 
boosted if they could drive their own vehicle subject to the same conditions as everyone 
else cannot be underestimated. With available technology in combination with a far-
sighted infrastructure, this could be made possible. The technology is based primarily on 
communication between the vehicle and the surroundings. The minimum level is to 
offer mobility solutions to the elderly and the physically disabled which, regardless of 
the person's degree of disability or the cause, allow them to move around with the same 
degree of comfort and within the same time span as the rest of the population. 
 
The use of electricity and renewable fuel is also a focal point in logistics and transport. 
For goods transport, packaging is important to safeguard the shelf life, quality and safety 
of the product. This is important, most of all with regard to storage of food and 
medicines but also for delivery accuracy, accessibility and reloading between modes of 
transport. As regards goods and packaging solutions, there are a number of aspects that 
need to be taken into account. Not just sustainability in conjunction with transport but 
also size, openability and storage aspects.  
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3.6 Summing up of the results  
During the course of the agenda work, three areas have emerged as priority areas and 
which are particularly important for the ageing population. These areas are: 
 
 

 

• Housing  

• Health  

• Nutrition  

 

 

 
 
To achieve increased well-being, it has emerged that for each of the prioritised areas 
there ought to be a focus on the following: 
 

• The individual  

• Quality of life 

• Autonomy  

• Respect  

• Preventive activities  

• Holistic solutions based on the individual  

• Rules and regulations  

• Structures  

• Individual solutions  

• Security and safety  

The tools to achieve this can be summarised under the heading Welfare technology, 
which includes the use of ICT. 
  

         

LIVING NUTRITION 

HEALTH 
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4 Concluding discussion  
Based on the agenda work, we can see that within research, product development, 
manufacturing, the service sector and so on, there are many important applications that 
would be suitable for collaboration. Even if in technical terms Sweden is well to the fore 
in its innovations and we have a good entrepreneurial climate, particularly through a 
number of national research and innovation strategies designed to facilitate cooperation 
and interaction across industry and sectoral boundaries and between academia and 
business, we are still facing greater international competition. The ageing population is a 
global challenge that needs to be addressed on the national level although preferably 
with international collaboration. The majority of industrial sectors feel that cooperation 
and interdisciplinary activities are a good way of bringing about renewal in order to 
compete on an international market. Even if many local authorities, counties and county 
councils, companies, entrepreneurs and marketers have in recent years begun to change 
the way they view the older generation, there are still significant gaps in understanding 
what older people want and how they consume products and services. This is also the 
case abroad. Relevant measurement of how products and services are perceived is a 
prerequisite for optimisation of systems, services and offers. A major challenge is to be 
able to measure in a secure, relevant way the experiences of older people, to 
understand the background to these experiences and on the basis of this be able to 
design products and systems optimally. This involves measurement of experiences as 
well as the physiological measurement and testing of products and services. 
Incorporating the individual's perspective into development projects is something that 
we have worked on for a long time and in Sweden this is an area in which we are 
generally very proficient. Consumer-based product development is an important aspect 
of this work if we are to produce a variety of innovations and adapt them to the 
individual. 
 
There are different approaches in different countries and a series of structures is being 
built up to meet, as far as possible, the social challenges presented by an increasingly 
older population. Cooperation between different countries can provide help and ideas 
on how to meet these new challenges. A step towards more international cooperation 
has been taken within the agenda, among other things in the form of networking within 
EIP (Entrepreneurship and Innovation Programme).   
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TODAY 

• Who is responsible for  
what? Currently unclear 

• Developed technical  
solutions are not being used 

• One solution for all 
• No scope for individual choices 

• Sub-optimisations 

• Conservative procurement 

TOMORROW 

• Welfare technology in  
     use  

• Preventive actions 

• Autonomy 

• Personalised solutions 

• Integrated systems 

VISION 

• High degree of well-being  
among the elderly 

• An effective and sustainable 

society with systems that  
take the individual choices of 
the elderly into account,  
offering easy accessible  
products, services and  
networks  
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5 Proposals for future areas of research and 
innovation  

Based on what has emerged within the different theme areas, we have identified three 
priority areas: housing, nutrition and health. These can be researched and developed 
jointly and separately within the more general areas: Needs and wishes of the individual, 
Technical solutions and Structures and systems, see matrix below. A range of possibilities 
for research and development in each of these areas is also proposed below. 
 

 
Three general areas that offer potential for research and innovation. 

 
 
 
 
 
 
 
 
 
 
 
 

 

Matrix for research and innovation areas linked to an ageing population. 

 

5.1 Needs and wishes of the individual  
Deciding oneself, being listened to and being shown respect all have an impact on 
health. Physical activities and having a rewarding, social life are desirable for the vast 
majority of people, as are good food and being able to personally choose the time and 
place for a meal and its content. Feeling good is important when viewing the totality 
from the perspective of the individual. 
 
For many, it is important to live in your own home whilst for others it is inconceivable. It 
is important to offer alternative forms of housing that the individual can choose from. 
The home should be functional and for many it is important for it to be designed and 

The Individual 

Technology 

Structures 
and systems 

Health Nutrition Housing 

Needs and wishes of the individual 

Technical solutions 

Structures and systems 
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furnished attractively. If help is needed in the home, the individual should be able to 
choose what, how and when. Household chores can be a burden and there are many 
who realise that the current home help system is inadequate. The home should feel 
attractive, pleasant and secure. 
 
As individuals, we react in different ways to the risks we are exposed to. We want to 
avoid accidents as these are by definition undesired events but in the final analysis we 
make choices with regard to purchases, investments and our behaviour, which impacts 
on our risk exposure. How individuals handle risks depends on the individual's security 
preference and risk perception and the available alternatives. Generally, there is a lack 
of knowledge about how security preferences change with age, how the elderly perceive 
their level of risk exposure and how they relate to (knowledge, needs and wishes) 
alternative ways of handling those risks (including technical solutions). Fall sensors and 
other types of alarm sensors are good but they can be made more attractive and easy to 
use. Examples could be alarms in sheets, in clothes and so on. 
 
Safety and simplicity with regard to moving around in traffic as a driver, passenger, 
cyclist or pedestrian need to be highlighted. New passenger transport services that focus 
on individual wishes and requirements need to be examined. Goods transport is also 
important and the possibility of having items delivered directly to the door and perhaps 
help in the home are vital. Technology that is simple to use and which produces a 
distinct improvement in everyday life is desirable. In this context it is important that 
people who are in close contact, such as relatives and care staff, keep a check on how 
different types of technology are working in conjunction with updates and handling. 
Recognition is a factor that should not be forgotten and connecting something new to 
something that already exists could be a strength. A person should feel comfortable and 
safe with new technology and ideally they should see the benefit of it.  
 

 

5.2 Technical solutions  
By utilising technology it is possible to free up resources and have more time to devote 
to the individual. Technology can and ought to be used in social contexts that make 
everyday life easier. However, it ought to be borne in mind that it is the technology that 
should be adapted to the human being and not vice versa. Technology should be seen as 
something that assists a person in daily life – not an obstacle. 
 
One example of a technical aid is e-home help as a complement to the traditional home 
help service. Communication services can be used in contact with relatives but also to 
create networks between the elderly, e.g. computer tablets for use by the elderly. With 
the introduction of e-home help there is a cost benefit but also a benefit for the 
individual. Older people who need supervision at nighttime could have a camera 
installed in the bedroom – what is termed 'nighttime peace' – so that the home help 
staff do not need to wake the person when they make their nightly visit. There should 
be a broader definition of what ought to be included as assistive technology. There are 
many functions in computers and smart phones that could be of benefit. The 
importance of technical aids having an attractive design should also be taken into 
account.  
 
Within what is known as e-health, new functions can be developed that act on a 
preventative level and at the same time improve care and welfare efficiency. Medical 
data, such as blood pressure, can be gathered in the home environment and in many 
cases directly by the individual. New technology can incorporate intelligent monitoring 
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systems, such as a reminder that it is time to eat or take medication. This will allow care 
and welfare to be enhanced through improved accessibility and safety at a lower cost.  
 
There is a great deal of development potential for technical solutions in the home in the 
form of smart devices and attractive assistive technology that can make daily life easier. 
Examples include a carefully placed handle, easily accessible cupboards, smart locking 
systems, fire extinguishing systems and different alarm functions. The 'Internet of 
things', i.e. that many different devices can be linked to the Internet and communicate 
with each other, is something that in the very near future ought to be possible to use in 
this context. It is important to be able to adapt thermal comfort to the individual. It 
should be easy to control and it should be possible in the future to adapt the interface 
personally to ensure that climate control can be handled easily. One could envisage 
simple displays as well as remote control and/or voice control. It could also be possible 
to introduce what are termed activity monitors, which continuously read electricity 
meters and activate an alarm if the use pattern is not 'normal'. By measuring energy use 
on an in-depth level it could be possible to acquire detailed information about how and 
when use is taking place – an 'energy signature' for the household. It provides 
information about the residents and their behaviour patterns. Although in certain cases 
this could be regarded as an infringement of personal integrity, it could be a way of 
utilising the energy signature for monitoring, safety and system optimisation. It would 
be possible to see, for example, whether the cooker has been switched on or whether it 
has been switched off. With intelligent control of lighting and temperature it could be 
possible to adapt the indoor environment to the needs of the individual and at the same 
time minimise energy use.  
 
The bathroom should have good accessibility, offer the potential to maintain a good 
standard of hygiene and at the same time provide protection against moisture damage. 
There is also the scope to incorporate completely new functions and systems into 
bathrooms, such as health monitoring – measuring a person's pulse or temperature 
using bathroom equipment for example. Bed measurement could also be envisaged to 
detect moisture and temperature. An increasing number of medico-technical products 
are expected to enter the bathroom for diagnosis, alleviation, treatment or relief for 
injuries or disease. These products include disposable products (e.g. incontinence 
protection), instruments, implants and equipment for measuring and creating images. 
They can also be used in combination (e.g. smart diapers). They should function in the 
home environment and be handled by homecare staff, patients and relatives. New 
measurement and validation methods ought to be produced for the specific 'field 
environment' of the bathroom. 
 
Falls and poisoning are the types of accidents that are increasing most rapidly. In the 
oldest age group, 80 years or older, nine out of ten injuries are the result of a fall. Tools 
to identify barriers, obstacles and the risk of falls, fires and other damage in the home 
ought to be created. This could vary from anti-slip floors to safety equipment that is 
activated in the case of a fall as well as sensors and alarms that highlight deviations in 
behaviour patterns. To increase security, inbuilt, intelligent monitoring of alarm systems 
can be installed that take into account personal integrity and which can be activated if 
something were to happen. See more about risks and safety below. There is a need to 
develop technology that can support individuals in order to reduce risks effectively, both 
from the point of view of avoiding accidents and reducing the extent of an accident but 
also when dealing with an accident and thus improving safety. There is a need and a 
possibility for the development of technology that supports accident-prevention work 
through innovations, e.g. for medication, balance and strength training. There is also a 
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need to provide adaptation alternatives to reduce the risk of an accident, e.g. energy-
absorbing floors, hip protection and risk management support through, for example, a 
new generation of fall sensors and fall detection alarms.  
 
The coexistence of all this new technology is vital as it is not that simple to get 
everything to work. Coverage and capacity are other factors that need to be in place and 
be working. Sensors and smart networks could be used to discover deviations in daily 
behaviour patterns and to activate an alarm to indicate that something may have 
happened. 
 
Outside the home, in transport and logistics, there are a number of well expanded 
communication systems that function in parallel, e.g. GSM, GPRS, 3G, 4G, DAB, DSRc and 
WLAN. In future systems it is expected that the majority can be linked and can 
communicate. It is expected that warning systems, control systems for cars and other 
modes of transport can interact and function efficiently. 
 
An evaluation of different parameters can be made by means of simulations and 
measurements in actual environments as well as in multisensorial laboratories.  
 

5.3 Structure and systems  
Understanding who is responsible and who to contact in different situations is difficult 
for many people. This applies in particular to elderly persons who are too healthy to be 
considered in need of help but who cannot always manage entirely on their own. As 
regards the structure and systems in different areas, but perhaps mainly within care and 
welfare, the current procurement systems are deemed by many to be more of a 
hindrance than a help. It could be difficult to find one's way around a system that is 
based on a solution designed for many instead of being able to make a personal choice. 
Individual solutions and personal freedom of choice ought to be sought. Even with 
regard to housing issues, procurement procedures, ownership and management can 
sometimes be counter-productive when it comes to making life in the home simpler. In 
the case of procurement, adopting a holistic approach ought to be considered with a 
large, broad range of components and using the individual as a starting point.  
 
There are new lines of thought at many housing companies, such as integrating different 
housing alternatives and housing adaptations for several different groups in society. 
Making different types of housing and forms of ownership available could be envisaged. 
There could be different degrees of service for those who wish – not just for the elderly 
but for all residents.  
 
It ought to be possible to link up IT platforms for smart control of the different functions 
in simple, easy-to-use structures where social networks, health networks and so on can 
be linked. Questions regarding personal integrity are important, as is medical safety, 
when several systems and items of equipment are connected. The architecture of the 
computer system or systems that are used ought to be built in a way that they offer 
compatibility, availability and reliability for several systems, devices and items of 
equipment. The systems must be robust and multifunctional.  
 
Technology does not resolve everything and individuals optimise based on their 
preferences and their scope to act. As a community we need to act within the whole 
prevention, preparation, response and recovery chain. 
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There is a need to increase the capacity of society and the people in society to identify 
and handle systematically the change in risk exposure that comes with ageing and with 
the individual firmly in focus. There is a need to review incentive structures for 
involvement and financing of development initiatives as well as purchasing/investments 
and accident-prevention work in a broader sense. There is a need for better structures 
to develop new technical solutions more quickly and to bring the solutions to market. 
Once again, simplicity is important to ensure the systems are clear and usable. 
Accessibility is vital.  
 

5.4 How will it be achieved? 
In order to proceed and come closer to realising the vision and in doing so create 
growth, the next step is to utilise the welfare technology that is being used in order to 
invest in preventive measures and individual solutions in an accommodating social 
structure with coordinated systems.  
 
Society and its citizens need to think in new ways with regard to ageing and focus on the 
individual. Many older people want and are able to exert influence over their daily lives. 
With sustainable, reliable and effective systems and social structures we can live a good 
life and remain in good health for a long time.
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