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About Magdalena Marklund 

 
Magdalena Marklund has worked in strategic 
communications and project management in government 
healthcare for thirteen years. In recent years, she has 
focused on the development of welfare technology in elder 
care. Ms. Marklund has a background in the film and 
promotional industry. She now acts as a consultant. Most 
recently, Ms. Marklund conducted a feasibility study of 
assistive technology for the National Board of Health and 
Welfare in Sweden. Ms. Marklund holds a Bachelor’s degree 
in Communications Studies from the Mid Sweden 
University,1 in Sundsvall, Sweden. 
 
 

 
 
 
 
Sofia Widén (SW): Can you tell us about the background of Technology for the Elderly 
and your role in this government funded program?  
 
Magdalena Marklund (MM): The Swedish Institute of Assistive Technology2 (the 
Institute) ran Technology for the Elderly. The Institute had long lobbied for such a 
program in Sweden. You can visit their website for more information.  
 
The Institute was a national knowledge center. The Institute worked for people with 
disabilities and for the elderly. The Institute was not a government department. It was an 
organization owned by the Swedish Association of Local Authorities and Regions and by 
the Swedish government. The Institute no longer exists. It merged with a government 
department and became the Swedish Agency for Participation.3 Please visit their website 
for more information.  
 
Technology for the Elderly was a large government program, run by a small organization, 
the Institute. The program started as a three year program from 2007 until 2010. The 
program continued for another three years until 2013. 
 
I handled communications during the first three years. I communicated with 
participating companies and organizations. I was director of communications. During 
the first three years, we focused on technical aids. Counties and local authorities were 
reducing the quantity of technical aids that they prescribe. Counties and local authorities 



Interview with Magdalena Marklund 

 

2 

!

can prescribe technical aids to citizens for free. They prescribe aids on a needs tested 
basis. These technical aids include clutching tongs and wheelchairs. 
 
Counties are not prescribing these items as often as they used to. The idea is that 
individuals should bear a greater portion of the cost of these technical aids. The problem 
is that individuals who need technical aids do not always know where to get these aids. 
Doctors and nurses do not always know what shops to recommend.   
 
Occupational therapists and nurses wondered if they were unknowingly endorsing a 
particular brand if they recommended a particular store. Healthcare professionals 
wondered who would bear the responsibility if they recommended a product of poor 
quality. These uncertainties highlighted the need for a program like Technology for the 
Elderly. We wanted to spread information. Politicians made this a priority. A new market 
opened in the elder care field. Many opportunities opened up.  
 
SW: When did counties and local authorities start to reduce the number of technical 
aids that they prescribed?  
 
MM: Prescription rates vary from county to county. In Sweden, most counties prescribe 
wheelchairs to patients who are in need of walkers. Some regions prescribe two walkers.  
 
Counties and local authorities are autonomous. Therefore, prescriptions of technical aids 
vary. Local governments raise tax revenue independent of the central government. There 
is regional variation in healthcare and in social care. 
 
SW: Did you start the program to help individuals with lower disposable incomes to buy 
technical aids? 
 
MM: Financial issues played a role. We still do not know if technical aids are cost 
effective for society at large. A number of smaller studies indicate that technical aids are 
beneficial. A person may fall when she bends down to lift an item from the floor. We do 
not know if clutching tongs prevent fall injuries.4 We must study this further. We must 
examine the benefits of technical aids for individuals. The political ambition of the 
program was to increase the availability of technical aids.  
 
The program allocated twenty two million Swedish kronor (approximately three million 
US dollars) per year. Municipalities, companies, and other organizations could apply for 
project funding. I became program manager in 2013. The government of Sweden trusted 
us to run the program for another three years, until 2013. We obtained twenty two 
million Swedish kronor (around three million US dollars) per year for the last three years 
as well. Organizations, local authorities, and companies applied for funding for products 
and services.  
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Over one hundred projects started during the initial phase of the program. In my view, 
the political ambition of the second period, from 2010 to 2013, centered on supporting 
the ability of older citizens to remain living at home, with various aids to assist them.  
 
The program had three different focus areas. The first area covered products and services 
for the elderly and people with disabilities. The second area centered on accessible living. 
If an older person lives at home, he or she might need help to adjust the apartment or the 
house to make it accessible. Many changes can improve the accessibility of the kitchen, 
the bathrooms, and hallways. Few houses are accessible everywhere.   
 
The third focus of the program was to support informal caregivers through technology. 
Informal caregivers care for the elderly every day, all year round. We want informal 
caregivers to discover how technology can help them care for their loved ones. Informal 
caregivers are important. If they are engaged, the elderly adopt technology faster. We 
want to ensure that informal caregivers gain the support that they need to remain 
healthy and strong. We must enable informal caregivers to care for their loved ones. 
 
SW: What does welfare technology mean to you? What is the formal definition of 
welfare technology? 
 
MM: When I think about welfare technology, I think about another governmental 
program run by the Institute. In 2011, the central government of Sweden asked the 
Institute to research how technology was used in different parts of Sweden. The research 
aimed to support the elderly and people with disabilities.  
 
The Institute circulated a questionnaire. All but two of the 290 local municipalities in 
Sweden answered our questionnaire. Before we delivered the final report in 2011, we 
went to Denmark and Norway. Those countries use the term welfare technology. We 
recommended that the Swedish government adopt the term as well.  
 
The definitions of technical aids and technical assistance are vague. What is an aid for 
me might not be an aid to you. It is difficult to derive a formal definition. There is no 
clear definition of what an aid is.  
 
If a person requests a safety alarm for an older relative, that safety alarm falls under the 
domain of assistance.5 The safety alarm is not a technical aid under the current 
definition. The alarm is a form of assistance. This is administrative terminology. 
 
If you need a device in your bathroom or a higher bed that you climb out of without help, 
that aid qualifies as an adjustment of your house or apartment.6 These adjustments are 
not classified as technical aids.  
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Welfare technology is a concept that includes all the devices I just mentioned. Welfare 
technology includes adjustments to someone’s home. It includes safety alarms. Welfare 
technology is an overarching term. The Institute provides a formal definition of welfare 
technology, available on Wikipedia.  
 
This is the formal definition: 
 

“Welfare technology is technology that can help users in their daily lives. 
Examples of welfare technology are intelligent aids such as cleaning robots, 
sensors in clothes, and smartphones. The concept of welfare technology was 
created in 2007 in Denmark. Welfare technology is closely linked to ambient 
assisted living. Whereas ambient assisted living focuses on addressing the needs 
of the aging population, welfare technology addresses not only the elderly but 
also other users of public services such as the handicapped, schools, daycare 
centers, and so on.” 

 

MM: This definition captures what I associate with welfare technology. 
 
SW: What was the philosophy behind Technology for the Elderly?  
 
MM: We followed two approaches in the program. Our political representatives have 
adopted a philosophical idea. This is the principle of living at home as long as possible.7 
The idea is to support the ability of an aging population to live at home, in comfort, with 
the support they need.  
 
Elder care has changed in Sweden. In the past, we had comfortable nursing homes. 
There were more nursing homes. Today, we support the ability of individuals to stay at 
home longer with homecare services. In Sweden, you live at home until you are very ill. 
You stay until you cannot live on your own. We provide homecare services up to ten 
times per day to support people at home. 
 
You move to a nursing home when you are ill. We refer to nursing homes as a 
subcategory of special housing. Special housing includes different kinds of assisted 
living. Special housing is in contrast to ordinary housing. Ordinary housing refers to 
people living at home. The elderly who live at home with homecare live in ordinary 
housing. This is just terminology. Typically, you stay in a nursing home for six months 
before you pass away. In Sweden, you are very ill when you are granted a place in a 
nursing home. We have tax funded nursing homes. You pay a fraction of the real cost. 
The amount you pay is based on your pension. We have tax funded healthcare and elder 
care in Sweden.  
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Some people live in nursing homes for a longer period. The majority stays for a short 
time at the end of their lives. There is a trend to reduce the number of beds in hospitals. 
This trend began with Ädelreformen8 in the 1990s. This reform eliminated long term 
care homes9 that were run by the counties. We do not have long term care homes to the 
same extent anymore. We support people so they can live at home. The idea is to help 
people be autonomous and not be treated as patients in a ward for several years.  
 
The other approach of Technology for the Elderly was to increase the efficiency of sectors 
such as elder care and homecare. Other sectors digitized. We want this sector to develop. 
We wanted to improve the sense of security for the elderly at home.  
 
Technology can help an older citizen to contact his or her caregiver or primary healthcare 
center. The caregiver may not always need to travel to the homes of the elderly to check 
up on them. Some digital devices can help certain patients. Not everyone wants the social 
interaction with caregivers several times every day.  
 
In the debate on technology to support the elderly, a common misconception still 
prevails that older people want a lot of aids. People assume that when we offer aids, the 
elderly will overconsume aids. This overconsumption will be too costly for society. But 
this is not true.  
 
The elderly may not want two wheelchairs just because the municipality offers one 
wheelchair for indoor use and one for the outdoors. This is a misunderstanding. No one 
wants to adopt an aid before they need help. No one wants to walk with a cane until they 
need to do so.  
 
SW: What parts of Technology for the Elderly are you most proud of? 
 
MM: I am proud of many parts of the program. I worked in communications. I am 
proud because we managed to build good relationships with the participating 
organizations and companies. We were not academic in our approach. We were down to 
earth. We were approachable. We worked with many different companies.  
 
We ran three large pilot studies. One of the larger pilot studies was in Västerås city. 
Västerås had an advantage compared to other areas in Sweden. Västerås had already 
been working with technology for a couple of years. We ran the other large pilot studies 
in Norrköping and in Göteborg. We supported the larger projects in these cities. Local 
managers ran the programs. They applied for funds from the Institute. 
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The map shows Göteborg on the west coast, by the 
red sign, Norrköping, southwest of Stockholm, and 
Västerås, northwest of Stockholm. These three cities 
were part of the three larger pilot studies. 
 
The regular meetings that we held with the three 
larger project regions during the program were 
successful. We gathered project leaders in each of the 
regions. The project leaders learned from each other. 
I consider that to be a great success of the program. I 
encouraged these pilot groups to start blogging about 

their work in 2009. Blogging was rare in this sector in Sweden in 2009.  
 
You can visit the blog Viktig here. Viktig means important. The blog features individuals 
who have adopted eHomecare. The blog describes how the test group experienced having 
a camera at home instead of caregiver. Their personal stories are moving. They illustrate 
what successful projects look like.  
 
SW: If you were to run a program like Technology for the Elderly in another country or 
in Sweden again, what would you do differently? 
 
MM: I would change the communications strategy. The projects, the companies, and the 
organizations that we reached first were not ideal. We reached young developers online. 
I wanted to have reached more municipalities.   
 
I would also focus on fewer large projects to see more of an impact.  
 
I would develop a communications strategy that reaches a wider range of companies and 
organizations. Local municipalities could have started more projects with our help. 
Typically, local municipalities must hire staff to launch technology projects. They could 
have used project funding from us to do this. It is critical for local authorities to adopt 
technology to modernize. Over time, we learned what kind of projects work well. I would 
focus on municipal care organizations if I were to run the program again.  
 
SW: What projects would you not fund again?  
 
MM: I would think twice before I fund another developer with another application. 
Developers are interested in the process of developing applications. Many developers 
lack the understanding of consumer needs in the healthcare and elder care segment. 
They lack the understanding of the market.  
 
Many applications are well developed, technically. The applications seldom correspond 
to the needs of the elderly or the disabled. I want to see applicability of new applications. 
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We are technologically advanced. We know how to program. We fail to apply the 
technology.  
 
SW: What key word would you use to describe projects that you would fund in a new 
technology program? 
 
MM: Implementation. I want to see implementation of the technology. We have the 
technology. We do not always implement it in the best way. We have what we need to 
develop these sectors already. We cannot just always wait for the next generation of 
technology. With that attitude, we will never start. 
 
I would like to see more technology studies. What are the benefits of technology for the 
individual? What are the benefits to society of technology in this area? I am interested in 
understanding the effects on society. We need to understand not how technology works 
for the elderly, but for individuals.  
 
Who are the elderly? They are individuals. They have individual needs. I would like to 
understand how a certain technology helps individuals with different needs. We need 
this type of research. 
 
Presentation of technology is also important. We need to learn how to present 
technology for the elderly. How do we describe the benefits of technology? 
 
SW: I think we need to produce larger user manuals. How can anyone read the small 
text in those manuals? 
 
MM: I agree. We need to think about the needs of the elderly. 
 
SW: What organizations and municipalities succeeded with the presentation of 
technology? 
 
MM: Västerås city, which is located one hour west of Stockholm, succeeded.  
 
Västerås had the resources to communicate effectively. They have a group of dedicated 
individuals working with technology for the elderly. Västerås has certainly succeeded. 
 
The programs in Västerås received six million Swedish kronor (over seven hundred 
thousand US dollars). This was money well spent because the money was used to 
communicate the benefits of technology. The money was also used to implement 
technology. This money was not used to develop new technology. Västerås used the 
money to learn from the elderly through focus groups.  
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The funding was used to work with healthcare professionals to encourage these 
individuals to work with technology. Healthcare professionals and the staff in homecare 
are key individuals in the adoption process. If healthcare professionals do not adopt 
technology, there is little use to develop new products. If healthcare professionals feel 
unsure of how to use a technical aid, that aid will not be used. The benefits will not help 
the patient. The city of Västerås complemented our funding with internal funds. 
 
SW: Apart from political commitment and professional dedication, what are the factors 
of success? 
 
MM: There must be a central coordinator of the technology efforts. There must be a 
strong infrastructure surrounding implementation. The supporting infrastructure 
includes the delivery of a product, product support, and training.  
 
We need legislation that supports the implementation of technology. The laws that are 
relevant are the Healthcare Law, the Personal Data Law, and the Municipal Law.10 Laws 
on public procurement also apply.11   
 
SW: How do you ensure internet connectivity for the technology?  
 
MM: Many technological aids require an internet connection. The city of Västerås 
decided to pay for connectivity. The municipality supplies the internet.  
 
Connectivity is a critical question. If you recommend that someone adopt a technical aid 
that requires the internet, and the person in question lacks connectivity, you have a 
problem.  
 
Imagine a person who does not use the internet. This person must then choose between 
many different types of internet solutions or broadband packages. It can become a 
lengthy and difficult process to obtain internet. It may be costly. Västerås decided to 
install and provide internet to the elderly. That is definitely a factor of success.  
 
Another aspect to consider is the supplier agreement. Some internet suppliers demand 
that you sign a contract that stretches over twelve or twenty four months. Some relatives 
and consumers may feel hesitant about committing for that long. An older person might 
not live another two years. It is a long time to commit to an expensive broadband service. 
We must find flexibility in these sorts of agreements. Suppliers must be flexible. Public 
broadband contractors must adjust to the needs of the citizens. 
 
SW: Do you think that individuals will be able to rent connectivity in the future? This 
rental agreement would include installation, service, and the flexibility to end the 
agreement from one day to the next? 
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MM: It may be difficult to create rental agreements. It could be one way forward. 
Technology suppliers must change the way they view the consumer. They cannot just use 
their old sales formula for individual consumers. Suppliers ought to seize the business 
opportunity that local municipalities offer. Local municipalities are long term customers 
with specific needs. Municipal care organizations will modernize. This is a large market.  
 
SW: There must be other groups of consumers that want flexible agreements. I move 
frequently. I dislike long supplier contracts. I hope to see flexible agreements in the 
future.  
 
Can you describe some success stories from Technology for the Elderly? 
 
MM: Doro is a successful company. They obtained funding from us to develop a mobile 
telephone for older consumers. You would think that most companies develop products 
with the end user in mind. You would think that the firms involve the user in all parts of 
product development. Most companies do not involve the elderly consumers to that 
extent. 
 
Doro involved the user at most stages of product development. Doro has captured a large 
market share. Doro was successful because they listened to the consumers. The company 
reduced the number of mobile applications to simplify the layout. Doro did this to make 
the telephone easier to use. The share price of Doro has increased. 
 
Companies and organizations only obtained support for the program if they involved the 
customers or relatives. It is expensive for a company to develop a product, pilot it, 
redevelop the product, and then sell it. The pilot process is critical to perfect the product.   
 
Doro obtained funds from us so that they could cover piloting and redevelopment. Doro 
became a phenomenon. People started to think about customer involvement. Doro 
launched its mobile telephone, which became a best selling product. I used the 
telephone.  
 
SW: My grandmother and her friends use Doro. Were there other successful products? 
 
MM: Nattfrid took me by surprise. Nattfrid is a web camera for nightly checkups 
produced by a company called JoiceCare. Nattfrid means “peace at night.” As a director 
of communications, I had to work hard to communicate the benefits of web cameras. 
Västerås city calls this eHomecare. The technology met fierce resistance by upset citizens 
who thought we had replaced humans with robots. The media was involved. They feared 
that cameras and robots would replace humans in homecare. The resistance from 
relatives, users, and the media was strong when I started working with this program.  
 
SW: How did you overcome the resistance? 
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MM: We worked with cost benefit analyses. We supported the efforts of other 
organizations and companies to carry out cost benefit analyses of cameras and other 
devices. Those studies revealed that consumers liked cameras at home. We looked at 
different types of benefits, tangible and intangible.  
 
Some older citizens have a person who comes to visit their home in the middle of the 
night. In homecare, we call these nightly checkups.12 Some individuals wanted to try the 
camera. They wanted to give it a try because they sometimes felt disturbed by a caregiver 
in the middle of the night. Some people prefer a camera on the wall to a person entering 
their home in the middle of the night. 
 
Some older people with homecare during the night lie awake until the homecare staff 
arrives for the short checkup. Some wake up in the middle of the night when the 
homecare staff enters their home. They may be nervous. They may fear that the 
homecare staff steals from them. After the nightly checkup, these individuals stand up. 
They search the apartment to make sure that their wallet is still there. When they search 
the apartment, they may fall. The homecare staff has left by this point and cannot 
provide assistance. 
 
Having a person in your home in the middle of the night may be a greater intrusion into 
your privacy than a small camera on the wall.  
 
People who prefer the camera feel that a camera that it is turned on once every hour for a 
few seconds provides safety. If there is a problem during the night, homecare personnel 
travel to the client’s house. The technology is not replacing human care.  
 

 

The image shows a camera used for nightly checkups. 
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There are societal benefits of eHomecare. Homecare organizations save money. They can 
monitor multiple individuals in the same time that they would otherwise visit one 
person. Some users sleep better at night. Neighbors wake up less frequently compared to 
when a homecare staff member arrives in the middle of the night.  
 
When I learned all of this, I realized that homecare via camera or via robot can be an 
attractive alternative for those who want to try it. The benefits took me by surprise in the 
beginning. 
 
eHomecare is a term used by Västerås city. It is not a national term that describes this 
type of service. Other municipalities use similar technology. Other municipalities call it 
camera homecare or something along those lines.  
 
SW: What challenges have you encountered in implementing eHomecare? 
 
MM: There is the obvious question of personal integrity. Some relatives were concerned 
that the homecare personnel would put a video of their mothers on Facebook. Relatives 
worried about privacy. 
 
Homecare organizations record and store the videos carefully. They have records of the 
personnel who watch the cameras. Privacy and safety are also concerns during physical 
visits. In someone’s house, you can do a lot of damage, more damage than you can do via 
a camera.  
 
If homecare personnel take pictures of your mother when they are in her home, no one 
will know. There are privacy concerns with traditional homecare. The privacy concerns 
may be overcome with eHomecare since eHomecare is regulated in a different way.  
 
Managers could check who performs eHomecare checkups, if needed. Managers know 
which camera a staff member monitors. Managers know when staff members monitor 
the cameras. This makes eHomecare safe.  
 
The greatest challenge is to obtain the approval of the eHomecare user. Users may not 
always be able to provide informed consent. Some elderly cannot communicate their 
wishes.  
 
I am not updated on the legal requirement of eHomecare. Someone who suffers from 
dementia may not be able to give approval. It is the role of a relative to approve 
homecare via camera. This is an area of regulatory development. If we are to care for an 
aging population, we need these sorts of solutions.  
 
I would like to mention the Giraff. An American inventor used the Giraff for conferences 
and meetings. He realized that the product could help the elderly. The Giraff is a video 
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conferencing tool on wheels. It is an aid that the remote caregiver can move around in 
the homes of the elderly. The mobile teleconferencing device can look around the home 
for someone. The caregiver calls you for a checkup. You see the caregiver through the 
screen. The caregiver controls the Giraff from the office. The Giraff finds you. This is not 
a robot that functions independently of caregivers. The Giraff cannot do anything 
without the caregiver. The user controls all communication. If the user does not want to 
pick up when a caregiver calls, he or she can choose not to pick up.  
 

 

The Giraff originated as a video conferencing tool and is now used for elder care. 

 
Users can hold on to the Giraff as a support. This is a sturdy robot that can help you 
stand up and move around. The American entrepreneur decided to develop this for the 
Swedish market. He thought that Sweden was ready to adopt this technology. You can 
learn more about the Giraff here. 
 
SW: Is there anything else that you would like to share from the program Technology for 
the Elderly? 

!
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MM:!I!would!like!to!talk!about!Välfärdsteknologisnurran.!Välfärdsteknologisnurran!
is!a!welfare!calculator!application!on!our!website.!It!is!a!tool!that!helps!you!to!
calculate!the!benefits!for!your!region!or!for!your!municipality.!If!you!adopt!a!
technological!aid!such!as!eHomecare,!this!tool!estimates!the!economic!benefits.!It!is!
available!for!free!on!our!website. 

 

 

The image shows the welfare calculator. Navigate to this website and you will find the 

welfare calculator.  

 
I collected statistics to develop the online tool, the welfare calculator. This is not a mobile 
application. It is a tool on our website. With a few simple assumptions, the welfare 
calculator calculates how much money your local authority will save with a technology. 
You can use it to check how many people there are over the age of eighty in every 
municipality. 
 
I have assumed that twenty five percent of people over the age of eighty use homecare. If 
ten percent of these twenty five percent use eHomecare, then your municipality will save 
x amount, depending on the technology. I have used the welfare calculator to illustrate to 
local politicians how much technology can save. 
 
I could think about other potential challenges. I read that Västerbotten County, which is 
a county in Sweden, has implemented or has tried to implement these types of 
technological aids. They have faced challenges because they lack internet connections in 
some parts of the county. Parts of Västerbotten County in the north of Sweden are 
sparsely populated. Other parts of the county are densely populated.   
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The pink area shows Västerbotten County. 

 
The debate centered around the costs of connectivity. Who will bear these costs? Should 
the company pay? The customer? Should connectivity be tax funded?  
 
During the program Technology for the Elderly, we did not solve connectivity issues. 
Local municipalities and companies must work out an arrangement before they 
introduce these solutions. 
 
SW: Can we return to eHomecare? What are the greatest advantages of eHomecare for 
the user? 
 
MM: Users can feel safer with the technology. Through direct contact, individuals can 
feel safer. The elderly can communicate with others through modern technology. 
Individuals can partake in modern communication with society. This allows the person 
to gain access to modern society and online services. This is a question of democracy, to 
allow equal access to modern communication.   
 
The users of eHomecare obtain more homecare for the cost. The user receives more 
value for the money. Let me explain what I mean.  
 
The user can feel safer. When he or she pushes a button on a screen, the user can connect 
with a member of the homecare staff.  
 
In the future, this could happen via your television, your tablet, or your telephone. This 
can provide a sense of safety and support that we do not necessarily provide the elderly 
everywhere today. This sense of safety can give the user more comfort. With traditional 
homecare, the user knows that a caregiver arrives around a certain time. Sometimes the 
caregiver arrives later. Sometimes the caregiver arrives sooner. 

!

In!theory,!eHomecare!gives!you!constant!access!to!your!caregiver.!With!a!Giraff,!you!
call!your!caregiver!by!pushing!a!button.!The!person!on!the!other!side!will!call!you!
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when!you!push!the!button.!The!caregiver!can!drive!the!Giraff!around!in!your!home!
to!see!if!they!need!to!send!someone!over.!Sometimes,!they!can!support!you!remotely.! 

 
I also want to describe the Ippi. The Ippi is designed for an older user who does not have 
a mobile phone or a tablet. You communicate via your television with the Ippi. You plug 
the Ippi into a television. The product has a telephone number and an Internet Protocol 
(IP) address. It enables you to communicate with your relatives. Your children can send 
pictures and messages that show up on your television screen. You can respond with 
your television. 
 
The Ippi is user friendly. You will get a notice on your television screen indicating that 
you have a message. You can use the Ippi as a telephone. You can pick up a phone call 
from your relatives. You just speak right into the Ippi.  
 
An American company bought the small company that developed the Ippi. I have not 
seen the product in a while. I think the product is still out there on the market. 
 
SW: What does the Ippi cost? 
 
MM: The cost of the Ippi is similar to the cost of a mobile telephone. The great 
advantage of the Ippi is that it allows older people to use digital communication. Some 
might lack this access. For me, the Ippi represents democracy in technology. Everyone 
ought to have access to modern channels of communication. Development should be 
inclusive. If you have no mobile telephone, and if you have no intention of getting one, 
then you may be excluded from modern communication. I am thinking about the elderly 
who lack computers and tablets.  
 
SW: What are the greatest challenges and the greatest opportunities for the future?  
 
MM: For the Swedish municipalities, the greatest challenges concern initial 
investments. They need to invest in staff training. They also need to invest in a central 
function, a coordinator for technology. Even where we can demonstrate clearly that cost 
savings occur over time, in terms of reduced number of staff, the municipalities incur 
initial and significant costs. 
 
The introduction of technology in Sweden depends on political decisions. Until we have 
political decisions that encourage the adoption of technology, administrators can drive 
the development. 
 
SW: Are the private homecare companies more digitized than the public care 
organizations in Sweden? 
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MM: No. I would not say that private companies are more advanced. As long as the local 
municipalities do not demand that private homecare organizations offer eHomecare, the 
private homecare organization will not adopt new technology. Private providers contract 
with the municipality to deliver homecare services. If the municipalities include 
technology as a requirement in the contracts, private providers adopt technology.  
 
SW: Most calculations indicate that the homecare provider, not the homecare payer, 
saves money with the current provider agreements. Why does this not encourage a broad 
adoption of eHomecare? 
 
The provider obtains the same compensation for fifteen minutes of eHomecare as they 
do for fifteen minutes of physical homecare. The provider with a camera saves on travel 
to and from the user. 
 
MM: In the long run, municipalities can demand that private and public homecare 
organizations adopt technology. 
 
Politicians can say that in our municipality we offer eHomecare. Providers must then 
offer eHomecare. In the long run, the payer can also absorb some of the cost savings. The 
payer can gradually reduce the compensation for eHomecare to account for reduced 
travel time.  
 
A good way to introduce eHomecare would be to phase it in over a number of years. This 
phase in process will allow the homecare providers and the payers to become familiar 
with the system.  
 
SW: Any other challenges?  
 
MM: Internet connectivity is a challenge for eHomecare. We must have reliable 
connections. This is critical.  
 
Connectivity has been a problem in the area of safety alarms that rely on landline 
telephones. We are modernizing safety alarms. We introduced digital safety alarms. This 
is a break with the old generation of technology. The system of alarms for older people at 
home is based on landline telephones. The old alarms are connected to your landline.  
 
People have died because the technology failed. Some apartment buildings uninstalled 
landline telephones without thinking about the residents with alarms. No one thought 
about the elderly woman who used a landline safety alarm. People have suffered because 
the new digital alarms have not worked.  
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I can tell you about a hypothetical example. Imagine an older woman. When this woman 
used her alarm, she did not receive any help. This failure can be a matter of life and 
death for the elderly. We have seen this problem in several places in Sweden.  
The new generation of alarms is digital. We see progress in digital alarms in Sweden. We 
must develop backup functions to ensure that the elderly are safe. If the first digital track 
fails to transmit the alarm, we must have a backup function so that everyone receives the 
help that they need. This is a great challenge for the future. We need robust industrial 
design for these solutions. This is not advanced technology. This is like Skype in a 
different format. We must get this right. Safety alarms are the backbone of Swedish elder 
care. The alarms help people live at home.  
 
SW: When you talk about backup systems, you mean that a user should have multiple 
channels of communication such as a Doro telephone, a safety alarm, and a Giraff? Is 
that a backup system? 
 
MM: No. I refer to a backup system for each product.  
 
If a person uses a safety alarm in the shower and breaks a leg, that person should be able 
to send a signal with the safety alarm to a caregiver. If we cannot send the signal over the 
internet, that signal should be carried via the mobile telephone network as a backup. 
That is what I mean with a backup system. You also need to test the safety alarms 
regularly to ensure that they work.  
 
SW: Who should test the alarms? 
 
MM: It is a municipal responsibility to test all safety alarms that they provide. 
 
SW: Where do you see the greatest opportunities for the future? 
 
MM: These sectors are growing. That is positive. You can earn money in these sectors. 
This helps the development. 
 
Companies have struggled in this area. Small companies have tried to develop ideas. 
Many have failed. It has been difficult. I am pleased to see progress now.  
 
I can describe the process briefly.  
 
Developers develop the product. Municipal care organizations test the products. They 
retest the products. Few municipal administrations buy them. Companies die. 
 
On the same day that we completed a cost benefit analysis of the Ippi illustrating that 
users felt more secure, the company producing the Ippi went bankrupt. This is a story 
that has been repeated many times.  
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I know many small firms that develop products. Large firms buy these products. It is 
heartbreaking to see these entrepreneurs struggle. They put their hearts and their souls 
into their work.  
 
SW: Do municipal organizations avoid this investment because they lack funds? 
 
MM: Some municipal administrations do not invest in technology because there are still 
uncertainties around legal aspects. We have not assessed the legality of all products. We 
have not developed support systems. We have not examined the ethics of the technology 
yet.  
 
Municipalities wait to adopt safe system. Some municipal organizations feel that they 
must wait for the next generation of technology. Municipalities need to change their 
processes to include technology. This is a large undertaking.  
 
Budgets play an important role. Processes matter most. First, you need to invest in 
homecare products. Second, you need to invest in training. Third, you need to hire a 
technology coordinator. This is a process of change. You need a central technology 
function. Work processes take time to alter. Small municipalities struggle to adopt new 
technology alone. This is a big hurdle to overcome.  
 
Economists who work in the municipalities and in the counties must start thinking about 
these investments. They must start planning for the future.  
 
SW: Where do you recommend that we turn to learn more about technology? 
 
MM: You can look into the work of Västerås. I would also look at Göteborg. They have 
worked in partnership with municipal housing companies to develop housing for our 
aging population.  They have adjusted old houses. The have transformed small, dark, and 
inaccessible bathrooms to suit the needs of the elderly. They have done amazing work in 
the south with the houses. 
 
SW: Thank you, Magdalena, for sharing your view on welfare technology with ACCESS 
Health! 
 
MM: Thank you Sofia. I have enjoyed talking to you! Thank you! 
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