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Abstract 

This study aims to explore innovations within elderly care, focusing on the organisational factors 

which facilitate or hinder the success of innovation processes. Such factors are explored initially in 

existing literature, and subsequently in this study’s primary research case which looks at the recent 

implementation of a task management innovation in an elderly care setting based in the Copenhagen 

area of Denmark.  

 

The findings of this study are presented as an analytical framework which draws comparisons 

between theory and practice. Throughout the report and in this framework, the innovation process is 

split between the invention of innovations, the decision to adopt, implementation and the innovation’s 

impact.  

 

The results of this research include several key factors that influence innovation processes, which the 

researchers deem applicable to elderly care settings based on the primary research case as well as 

from theoretical findings. These include an organisation’s culture, management support, supplier 

relationship and the innovation itself.  

 

With regard to limitations, the researchers highlight that the technology analysed in the case study is 

highly intuitive to use, potentially causing the weight of the other factors to be less influential than 

they may be when implementing different innovations. Further limitations and study implications are 

also discussed.  

 

Future recommendations for the researchers include testing the strength of the framework with 

additional elderly care providers, and its potential use as a framework to control risk and disruption 

during the transition between exiting and new ways of working in such settings. 
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1. Introduction  

1.1 Problem Statement and Research Questions  

Across the healthcare sector, technological innovations are being developed to enhance life 

expectancy, quality of life, treatment options and to tackle system-wide issues of increasing demand 

and a shortage of care providers. The value of technology is seen in the fact that it can advance the 

delivery, utilisation and outcome of a healthcare service. Despite the growing proliferation of 

healthcare innovations, theoretical research on the subject remains relatively limited. Moreover, 

models created to conduct assessments and to support the decisions to adopt technologies commonly 

focus on quantitative factors such as time and cost saving, change in patient access/recovery periods, 

and quality adjusted life years, falling short of providing an in-depth understanding of how healthcare 

innovations work in practice, and the nonmedical factors which influence the value a technology can 

bring.  

 

There is extensive literature on organisational factors, such as management support, skill set of staff, 

and supplier relationship, which influence the success of a technology’s implementation, but little 

which is based in a healthcare setting. Despite this, in a time of digitalisation, the implementation of 

technology is a necessary step for caregivers to provide a higher quality service. Due to aging 

populations, elderly care for example is continuing to see more technological advancement, 

particularly as the collaboration between health and social care continues to strengthen.  

 

The elderly care setting is of particular importance to the researchers given that there is greater focus 

on the advancements to primary and secondary care, and also due to the unique nature of firms who 

provide elderly care services. In Denmark for example, the municipalities are responsible for 

financing and delivering elderly care, with some choosing to contract private institutions. These 

institutions are typically small to medium sized enterprises who have sole responsibility for their 

business strategy, finances, and investment decisions.  

 

Moreover, salient healthcare technology assessment tools which focus on the quantitative factors 

above are less relevant for elderly or end of life care, given the nature of service provided. This brings 

greater focus to other factors and methods to assess the value a technology can bring.  
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First using existing literature, this paper explores how innovations occur in healthcare and elderly 

care, together the factors which influence these processes.  These factors are presented as a theoretical 

framework, which is later tested by this project’s primary research case study.  By analysing the 

variables found in theory and in practice, this paper aims to clarify the organisational factors and 

processes of innovation which bring the greatest value to elderly care providers. Throughout the 

report, the innovation process is split between the invention of innovations, the decision to adopt, the 

implementation and the innovation impact. The invention entails an idea’s internal development 

within firms as well as their external sourcing, stimulated by a problem or opportunity. The decision 

to adopt then is then based on the match between the potential innovation’s technological capabilities 

with organisational needs and characteristics before an implementation plan considers the 

requirements and actions needed to translate these invented ideas into changes for organisation. These 

stages then define the speed and intensity in which a firm reach’s the innovation’s intended impact. 

Throughout the report, these four stages are referred to as the invention process, decision process, 

implementation process and the innovation impact respectively. The key focus is on the influential 

factors on the second and third stages, with the first stage primarily researched for context, with the 

fourth stage mainly researched to answer RQ2 below, and to also assess the weight of the factors 

discussed within stages two and three.  

 

Underlying, there are two research questions for this project: 

  

RQ1. Which elements of the organisation are most influential in change processes, and thus are 

critical for the success of new technologies in elderly care? 

 

RQ2.   In relation to this project’s primary research case, is the impact of Sekoia in Louise Marie 

Home positively great enough that is should be implemented in more nursing home settings? 

Discuss from an organisational, cultural and economic perspective.  

 

The research will take place in the Copenhagen area of Denmark using a digital care planning 

platform called Sekoia, a technology named after the company that has developed it. The researchers 

have partnered with Marie Homes (org. Mariehjemmene), a private, non-profit organisation who has 

implemented the Sekoia technology in a number of their nursing homes.  To answer the research 

questions, a report structure is described below.  
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1.2 Structure of the Report  

There are nine chapters to this master’s thesis: Introduction, Theoretical Framework, Case Overview, 

Methodology, Primary Research Findings, Analysis, Conclusion, Limitations and Future Outlook. 

The Introduction outlines the importance of the chosen topic for the reader, as well as a brief 

introduction to the technology and company partner used for the primary research. Chapter 2, 

Theoretical Framework, then begins by providing the main ideas for the existence of innovations in 

general, and more specifically in the nursing home sector. The chapter will then use existing literature 

and theory to discuss and analyse the weight of organisational factors which influence the invention 

process, decision process, implementation process, and innovation impact. Split between these four 

areas, this chapter will be presented as a framework which is later tested by this project’s primary 

research case study. Chapter 3, Case Overview, then provides comprehensive background 

information of the Sekoia technology, and Marie Homes as one of its users. Sekoia and its use in 

Marie Homes form the primary research case of this project. Relevant information about the Danish 

healthcare system is also discussed in this chapter. Chapter 4, Methodology, then gives reason for 

choice of research approach, semi-structured interviews and further research methods of collecting 

primary research. The findings from the primary research are then presented in chapter 5 referencing 

the interview transcriptions in Appendix B. Chapter 6&7, Analysis & Conclusions, includes analysis 

for both RQ1 and RQ2. The researcher’s final analytical framework is also presented here, as well as 

a concluding statement for both research questions. Limitations are then outlined in chapter 8. The 

Future Outlook then forms the final chapter, with the researchers outlining how elderly care providers 

can use this study’s analytical framework of organisational factors to support their innovation 

processes.   
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2. Theoretical framework 

In this chapter, aspects found in academic literature are explored in order to build a theoretical 

framework for the presented case. The key purpose of the framework is to uncover which key 

organisational factors influence an elderly care provider’s invention process, decision process, 

implement process, and innovation impact. To begin with, the concept of innovation is explored in 

terms of its definition, followed by its existence in healthcare including key stakeholders, the 

innovation process, and the factors which influence the process. 

  

These factors are then used to create the theoretical framework which is later tested and analysed with 

this project’s empirical project data, to draw a comparison between theory and practise, leading to 

the answer for RQ1. 

 

Concepts are also explored to assist the researchers in analysing the impact of the innovation in the 

presented case, to support the answer for RQ2. 

  

2.1 Literature search methodology 

 A formal literature review is an evidence-based, objective and detailed analysis of a subject. It should 

not only be a list of literature and articles that relate to the field of interest, but it is intended to be 

informative, relevant and also critical. It is conducted by the search of keywords that are related to 

the topics of the presented project, using credited online databases, as well as the Copenhagen 

Business School library. The literature search will begin from a wide and general perspective, before 

narrowing to more specific literature that is closely related to the practical case (Winchester & Salji, 

2016).  
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2.2 Defining Innovation 

Before beginning the analysis and literature review, it is important to clarify the definition of 

innovation for this research project. 

  

Innovation can be defined as a novel or bright idea which is implemented into action. According to 

Bessant 2008, it distinguishes itself from invention - simply a bright idea - by being an idea that is 

translated into use. This is supported by Osborne and Brown (2013) who refer to innovation as 

breakthrough novelties in practice, which involve step change rather than incremental improvements, 

highlighting its difference from continuous improvement. The novelty aspect also relates to Lynn and 

Gelb’s (1996) definition that innovation is the tendency of an individual consumer to “adopt new 

products before large numbers of others do.” Understanding whether a new product or service is 

described as “innovative” or as “improved” can be explained by Meyer and Goes (1988) who specify 

innovations involve significant change/advancements from previous techniques and/or products used, 

as determined by industry experts. Damanpour and Even (1984) add that the definition of innovation 

not only involves using new products or services, but also implementing the necessary organisational 

and administrative changes to achieve the innovation’s intended goal. 

  

The definitions of innovation described above fall into Länsisalmi et al’s (2006) three key 

characteristics which define an innovation: 1) a novelty 2) an application component and 3) the 

intended benefit.  

 

In terms of its invention, Osborne and Brown (2011) refer to the question of whether an innovation 

searches for a problem to solve, or whether an innovation is created to solve a recognised problem. 

In either case, whether it’s a problem looking for a solution or an invention searching for problems 

or things to improve, technology is the most common solution to either of the two cases (Osborne 

and Brown, 2011).   

  

In exploring definitions of innovations, it is also worthwhile exploring different categories of 

innovation to understand whether different categories entail different influential factors for the 

success of the innovation.  The most prevalent categorisations of innovation in existing literature are 

disruptive or non-disruptive (Kodama, 2004). Disruptive, otherwise known as radical innovations 
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refer to those innovations which cause significant impact on existing markets, by creating new 

markets of new suppliers and customers, and/or either dramatically expand or marginalise existing 

ones as they provide dramatic value to stakeholders who quickly adopt the new technology. Examples 

include Netflix which disrupted DVD rental market by creating a technology and payment plan which 

dramatically changed the market access to film and TV. Non-disruptive or incremental innovations 

improve upon existing problems with new resources, processes, values, products and services but 

have much smaller impact on markets and customer segments (Corsi and Di Minin, 2013). A 

healthcare example is the implementation of electronic medical records, which provided significant 

improvement and change across the industry with digital technology but did not significantly impact 

existing markets or create new ones (Thakur et al, 2012).  

  

As well as categories, there are different types of innovation, referring to product or process 

innovations as key examples. Product innovations are newly advanced types of goods and services, 

whereas process innovations refer to significant enhancement of internal capabilities and processes. 

Usually, the end customers do not directly experience this process itself, but rather the positive impact 

the process causes for them (Johne and Davies, 2000). It also worth noting that literature highlights 

that an innovation can be more than one type, such as a new medical equipment (a product innovation) 

that may also involve new ways providing a service (a process innovation) (Osborne and Brown, 

2011). 

  

In the context of healthcare, using the definitions above, a healthcare innovation can be translated 

into what are new or significantly improved services, processes and/or technologies created to bring 

value to patients with the intended benefit to improve their health and wellbeing. The innovation can 

be a product experienced directly by the patient, or it may be created for care providers to supply an 

innovated service to patients. 

 

2.3 Public vs Private Sector Innovation 

The context of innovation can strongly affect its process. Elderly care providers for example have a 

unique setting from drawing relativities from both the private and public sector, thus the private and 

public-sector dimension of innovation is explored below. 
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Most of the innovation literature is derived from the private sector. Within the manufacturing industry 

for example, firms innovate to place their lead ahead of competitors, with competing firms continuing 

to reverse engineer innovations to replicate or improve it (Osborne and Brown, 2011). For private, 

profit making organisations, competition is the key driver of innovation. Comparatively, this implies 

public service organisations, who do not directly compete against other rival firms, have a lower rate 

of innovation. Contrary to this perspective, Moore and Hartley (2008) highlight that some of the key 

innovations in recent years have originated in the public sector, where governments performances are 

increasingly needing to improve. Within healthcare, the UK and USA both provide services using a 

high degree of advanced technology, despite the US employing a private insurance-based system 

whilst the UK employs the Beveridge model with its National Health Service. However, given the 

added competitive element in private markets, the US sees a greater degree of luxury healthcare 

innovations, which focus for example more on cosmetics than on wellbeing (Detmer, 2000). 

  

Public service innovation has only been greatly explored in literature more recently, perhaps because 

the majority of innovation theory has traditionally been derived from new product developments, 

where measurements of such innovations can be easily observed and recorded. There are clear 

difficulties in applying innovation concepts derived from product innovation to process innovation, 

due to the latter having a higher degree of ambiguity and tactic knowledge entailed within the human 

involvement within processes. Service innovations are similarly as much to do with the intangible 

human and organisational aspects related to the innovation, as the innovation/technology itself 

(Hartley 2005; Moore 2005). 

  

Moreover, Osborne and Brown (2011) highlight that there is not only more existing literature based 

in the private sector, but there is also “contextual blindness” relating to the common use of terms such 

as “market share”, “growing customer bases”, “innovating to increase profits” - all concepts which 

can be less applicable to public sector services such as healthcare. 

  

Of course, however, there are a number of inter-relationships between public and private sector 

organisations including firms regulated by the state and commissioned public sector services to 

private companies (Bozeman and Moulton, 2011). Elderly care for example is commonly provided 

by private institutions contracted by government authorities. Whilst there is some literature on public 

vs private innovations, there is little which explores these in between settings. 
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2.4 Healthcare Innovation 

The secondary care service is the most common setting of healthcare innovation in existing literature. 

Nevertheless, exploring healthcare innovation is valuable to the researchers as the reason to innovate 

in secondary care is ultimately the same as the reason to innovate in elderly care, which is defined by 

Thakur et al (20120 as the aim to “work, smarter, faster, better and more cost effectively” in providing 

greater value to patients. The use of technology is the most salient form of innovation across all its 

segments of healthcare, as technologies are continually being used to assist providers to better focus 

on patients.  

 

Walker and Damanpur (2011) state that within healthcare, an innovation is justified when it increases 

the quality and efficiency of services, improving ways in which decisions are made, and/or when it 

overcomes a defined challenge. The use of information technology in healthcare for example 

continues to provide professionals with timely access to information and assistance, to identify and 

minimise medical error (Nemeth and Cook, 2010).  Around a decade ago for example, the paper 

based medical records system still widely existed with the use of digital technology only a future aim, 

intended to give care givers better access to information needed for faster and improved diagnoses 

(Thakur et al, 2012).  This aim came from the longstanding recognition that paper-based systems are 

prone to costly error, thus huge savings were able to be found in the use of electronic recordkeeping, 

utilising software to detect informational error and provide necessary courses of action. To reach this 

aim and overcome such challenges, one of the most notably technological innovations in healthcare 

to come to fruition in recent times are Electronic medical records (EMRs). Notably, it is known that 

EMRs were first introduced in the 1960s, but due to the complexity and degree of change the 

innovation bought to healthcare processes worldwide, it was not widely adopted until more recently, 

within the last decade (Thakur et al, 2012). This is noted to be common in healthcare, as whilst it is 

rich in evidence-based innovation, they disseminate slowly from their invention if at all, possibly due 

to the difficulty of decisions and priorities health executives have to make, but also due to the 

complexity and risk of disrupting the provision of care (Berwick, 2003).  

 

In relation to preceding section, many innovations fail to reach fruition due to sectorial regulations. 

Public healthcare systems such as Denmark’s and the UK’s see continual change in political priority 

and bureaucratic pressures, often limiting the scope and freedom for new change. Whilst this has been 
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the case in recent years, these factors can also be positive in stimulating a higher degree of innovation 

also. Community care for example is becoming a more focal part of healthcare development, given 

its ability to relieve pressures from costly secondary care settings (Bayer et al, 2007).  

 

2.4.1 Key stakeholders of healthcare/elderly care innovation  

With the definition, types and existence of innovations within healthcare detailed above, the key 

stakeholders and process of innovation will now be explored as when considering an innovation 

process, key stakeholders need to be identified to assess the different impacts and influences received 

to and from each group (Omachonu and Einspruch, 2010). The figure below details five key 

stakeholders in healthcare innovation, each with their typical different wants and needs: 

  

  
Figure 1: Key stakeholders in healthcare with needs & wants (Omachonu and Einspruch, 2010) 

  

The first stakeholder group are care givers who have a key focus on highly positive clinical outcomes, 

improved diagnoses and optimal treatment plans. Patients on the receiving end of this focus, want 

improved experiences, better well-being, a more efficient delivery system with lower wait times and 

little delay. Healthcare organisations/management work to achieve optimal internal processes, cost 

efficiency, improved productivity, accurate measurements of care, and appropriate targets. 

Innovation companies seek to create technologies directly for patients or providers in return for 

profits. Lastly, regulatory agents aim for reduced risk and maximum patient safety, and act for wider 

public good and fairness. 

  

With regard to these stakeholders, several papers imply that it is difficult to change the behaviour of 

care givers (particularly physicians), and therefore practices of healthcare provision (Omachonu and 
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Einspruch, 2010; Kellett et al, 2005). This is possibly due to the amount of regulation that needs to 

be passed to proceed with change, and also the risk and sensitivity managers need to be aware of 

when disrupting care delivery (Lansisalmi, et al., 2006). Furthermore, Huntington, Gilliam and Rosen 

(2000) describe the tendency for care providers to protect their responsibility and autonomy which 

inhibits change. 

 

The figure below presents the key sources and target groups of innovation within elderly care.   

 

  
Figure 2: Target groups and sources of elderly care innovation, modified (Djellal et al., 2004) 

 

The institutional environment consists of regulations, rules and requirements, the organisation has to 

meet. It often causes firms to innovate, as for example a change in regulation causes providers to 

meet new standards, provider specific ways of delivery services, and it can also change the degree of 

competition against other providers.  

 

Service providers themselves, either residential facilities/nursing homes or home care services are 

increasingly becoming targets to new innovations. These range from process innovations such as 

restructuring the organisational processes and daily routines, to product innovations or a combination 

of both. With elderly providers typically not having innovation departments, much of their 
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innovations are bought in externally, however co-development makes them a source of innovation as 

well as a target group for them.  

 

Closely related, family, residents and care takers are both sources and target groups of innovation. 

Families today wish for better means to communicate with their loved ones living in homes, and with 

the staff who look after them, which has stimulated technology in this area. Technological 

advancement in smartphones and social apps has caused similar products to research elderly care. 

The shortage of staff and the want for nurses to have more time with residents has also stimulated 

innovation (Djellal et al., 2004). 

 

In relation to different stakeholder groups are two principal dimensions of healthcare presented by  

Omachonu and Einspruch (2010), namely the environmental dimension and the operational 

dimension. As one can see in the figure below, the environmental dimension covers an organisation’s 

culture, the care provider’s general acceptance towards innovation, regulator’s acceptance and the 

perhaps needed partnerships and external support. These dimensions motivate or affect the 

introduction of innovation in healthcare. The operational dimension relates to the impact of the 

innovation on a provider’s operation, from better clinical outcomes, helping nursing shortage, 

increasing patient satisfaction to aiding profitability and cost containment also. 

 

 
 

Figure 3: Dimensions of healthcare innovation (Omachonu and Einspruch, 2010) 
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With an understanding of key stakeholders and these two dimensions, literature on the process of 

innovation can be explored. Whilst there is extensive literature about the process of innovation, there 

is little based in elderly care settings. General processes will therefore be explored and will be used 

with other literary findings to create an innovation process model based in elderly care. 

  

2.5 Innovation Process  

Commonly, innovation is brought into organisations in stages or phases (Tidd and Bessant 2009) and 

whilst this implies innovation can be rational and linear, in reality it is more often than not chaotic 

and unpredictable (Bason 2010). The use of stages exists due to the uncertainties about the process 

and outcome innovations bring, given that innovations are defined as being significantly different and 

discontinuous from previous products, services and practices. Around 30-45% projects of innovations 

fail in the private sector, with around 50% going over budget and timeline targets (Tidd and Bessant, 

2009).  Osborne and Brown (2011) explain how firms attempt to overcome this risk by creating a set 

of decision-making processes described as an “innovation funnel” going from the initial invention to 

a fully implemented technology, evaluating the progress of the innovation implementation in stages, 

assessing whether it stands appropriate to organisational goes. The need for this stage gate approach 

varies depending on the innovation itself, but typically all innovation processes follow these three 

phases: invention, implementation and diffusion as displayed in Osborne and Brown’s (2005) figure, 

and as is similarly split by further literature (Bruque and Moyano, 2007; Fink, 1998; Varkey et al., 

2008). 

  

  
Figure 4: Osborne and Brown’s (2005) innovation process as three main elements 
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The first stage involves the creativity and idea behind the innovation, and also incorporates the needs 

and opportunities for potential firms, all of which form the basis of whether firms choose to adopt. It 

covers recognises needs and opportunities. The second stage, implementation, refers to translating 

these invented ideas into changes for organisation, considering the idea will work in practice. It is 

about understanding what is needed to make the idea in reflection of existing organisational processes 

(Denis et. al, 2002). The final stage is the impact of the innovation across the intended areas of the 

organisation or workflow.  

 

Osborne and Brown (2005) note that in reality, innovation processes are seldom this linear, supported 

by Bruque and Moyano (2007) who add that the process may not always flow directly from one stage 

into the next, with back and forth often occurring. As a scenario example, they state that managers 

often see that with new technologies - there is a high degree of initial excitement, implying the 

implementation will be short and simple. However, this excitement may only last up to a month, 

before people tend to retract to old habits and complain, causing needed change to the implementation 

plan, followed by an additional period of change before the innovation can become fully imbedded 

in normal practice. 

 

The flow chart below from Thakur et al (2012) presents an alternative, more detailed process model 

of a healthcare innovation. Whilst this is more complex than the phases discussed above, in reality 

this process may also loop several times in testing periods to eventually achieve desired 

results.  Processes such as these also tend to have more complexity in larger organisations as with a 

higher number of staff involved or potentially disturbed, more meticulous planning and effort to 

involve stakeholders must occur.  
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Figure 5: Process model of healthcare innovation (Thakur et al, 2012). 

 

Similar to Osborne and Brown’s (2005) figure, an innovation process will begin with the ideas, 

sourced either externally or internally, before a decision to adopt an innovation is made. Following 

this, the roll out or implementation is conducted, potentially involving external suppliers of a 

technology. Progress can then be evaluated to highlight the potential for modifications or even 

advanced ideas, which go back to the decision-making stage or invention stage respectively.  

 

A key finding from Thakur et al’s 2012 model is that the type of innovation process implemented by 

a firm is influenced by key organisational factors, which is supported by further literature. Examples 

include organisational culture as a direct internal factor and government regulation as an external 

factor which affects internal processes.  

 

The researchers consider both process models as a key basis for exploring such factors. Decision 

making for example is not highlighted in Osborne and Brown’s 2005 model but as backed by Thakur 

et al (2012), is as a key part of the innovation processes as there are strong factors which influence 

this final decision to adopt an innovation in relation to the novelty of the idea and organisational 

needs. Thakur et al’s 2012 model however lacks the impact of innovation within its model, but this 

is of importance to the researchers to in order to give context and weight to these influential factors. 
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Based on the above, to explore and uncover the key factors in greater detail, the focus areas for the 

remainder of this chapter will be the exploration/creation of an innovation, the decision to adopt, the 

implementation, and the innovation’s impact on an organisation, hereby referred to as the invention 

process, decision process, implementation process, and innovation impact respectively.  

   

2.5.1 Invention 

The invention stage of a new innovation is typically triggered by a problem or opportunity which 

stimulates the need for change, or when internal or external forces bring attention to a new technology 

that can enhance organisational performance. Invention involves gathering information regarding 

problems, opportunities and technology options. It is also about understanding how a problem can be 

solved or an opportunity can be realised with a technological solution.  

 

 
Figure 6: Sources of Innovation (Omachonu and Einspruch (2010)  

 

The figure above created by Omachonu and Einspruch (2010) demonstrates that a suggested change 

for ways of working or a new method to service consumer needs can come from a range of sources 

such as government agencies, healthcare professionals, patients, and patient advocacy groups. The 

figure also presents the need to determine if the change can be progressed by the provider organisation 

or by an external party such as an innovation company. If the innovative change is conducted purely 
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by the former, the innovation is tested, modified and adopted internally. With the latter, the need is 

met by an external organisation who develop, test and market the innovation to providers. The 

remainder of this section looks further into the factors which influence the invention process.  

 

Firstly, the creativity and knowledge of managers and staff within organisations can play a key role 

in the creation of innovations. Staff members tend to recognise customer needs, understand how to 

develop their own capacity, and how to spread innovations into different parts of a business. 

Furthermore, because staff members are going to be involved in the implementation of new 

innovations, their considerations for doing so and creation of prototypes are respectively more 

comprehensive and successful (Borins, 2011). 

 

Related to the above factor, first users of products and services are also a key source for ideas and 

can catalyse innovation processes. The lead user concept for example refers to the first adopters of a 

technology to further develop the innovation through communication and collaboration with the 

developers to suggest modifications. This relates to the concept of open innovation where individuals 

co-produce innovations, a technique widely being adopted by a number of firms such as Nike and 

Lego who use participation groups to help design new products (Von Hippel, 2005). In the public 

sector, there is less open innovation although there is a high degree of public consultation. This may 

because the majority of public services need to serve the wider public, and some specific users 

involved in the development of an innovation may not account for the needs of other groups. In terms 

of process innovations in healthcare, the first adopters can be the staff and managers of a care 

provider. 

 

Market orientation, typically found within the management of a firm, entails an outward look for new 

inventions in the sector and beyond, and also the activity of competing firms. Such orientation is 

noted in literature to coincide with the invention of new ways of working, as well a higher willingness 

to partner with external companies (Thakur et al, 2012; Bruque and Moyano, 2007). More explicitly, 

Thakur et al (2012) highlight that market orientation supports healthcare providers for two key 

reasons. Firstly, being market orientated causes health care executives to continuously collect 

information about competitor capabilities and patient needs, allowing their firms to be more patient 

centred. This supports the second reason, which is that a customer/patient focus directly leads to 

organisations creating end user value. These two reasons lead to greater ability to identify relevant 
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solutions to potential issues and opportunities. Deshpande and Webster (1989) add that market 

orientation should be embedded within an organisation’s culture, whilst Roger (2002) also adds that 

being market orientation provides firms with an idea of what would give them a relative competitive 

advantage, which can lead to an increased openness to new technologies that provide it, highlighting 

how external factors impact internal organisational factors. Both of these points form the bridge 

between the invention of ideas, and the decision to adopt them within an organisation.  

 

An inward focus also compliments market orientation, as firms who focus on identifying issues and 

as well as positive aspects to build upon, are noted to create innovative ways of working. Linked to 

the first two factors of figure 7, it relates to professionals innovating by taking action on ideas and 

issues they see internally (Bruque and Moyano, 2007).  

 

The inward focus demonstrates how the want or need to adopt innovations can form part of the 

invention stage. It can therefore also be classified as an influential factor under the decision to adopt. 

However, whilst both the invention and decision process consider the match between firm 

wants/needs against a innovation’s answer to these, the decision process involves a more 

comprehensive outlook on further organisational characteristics and resources to informs whether a 

firm can implement the innovation.  

 

Government regulation can also impose upon whole markets and/or internal organisational processes, 

which can stimulate or hinder the degree of innovation, (Omachonu and Einspruch, 2010; Djellal et 

al., 2004). An example exists in primary care within the UK in the 2013 initiative called the GP 

Access fund, which formed part of the current conservative government’s objective to bring an 

element of competition to the National Health Service in a bid to optimise provider performance. This 

approach, which has seen a tremendous degree of scepticism, involved general practices across the 

country to implement new patient recording keeping technology, for comparison against one other in 

terms of patient wait time, number of patients seen etc (NHS England, 2013). Again, this example 

relates to invention of such technologies, and the imposed decision to adopt them.   

 

The table below presents the influential factors in the invention process, that were identified in this 

section: 
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Factor Why Literature  
 
Creativity/knowledge of 
managers & Staff (push) 

 
Their strong recognition of customer needs, 
understanding of internal capacity/capabilities 
 

 
Borins, 2011 

First users/open innovation 
(push) 

Developers can catalyse idea development 
through by collating info on initial user 
experience  
 

 
Von Hippel, 2005 

Market Orientation (push/pull) Outward looking organisations who assess the 
market are more likely to find opportunities and 
solutions to problems   
 

Thakur et al, 2012; 
Bruque and 
Moyano, 2007 

Internal organisational status 
(push) 

Staff shortages for example bring the need for 
innovations to support this issue 
 
Positive processes can also be explored further 
and innovated  
 

Thakur et al, 2012 

Further external factors 
Government regulation 
(push/pull) 

New policies/regulation encouraging/imposing 
change  

Omachonu and 
Einspruch, 2010; 
Djellal et al., 2004 

 

Figure 7: Influential factors in the invention process 

 

2.5.2 Decision Process 

Following the invention and finding of new ideas, firms must to decide whether they should adopt 

and invest resources into the innovation. The adoption only occurs if the organisational needs can be 

matched with appropriate technological capabilities of the invention; if the firm has adequate 

resources; and if the innovation falls within the priorities of the firm also. The decision often entails 

negotiations to achieve support from the potential user community, for example between management 

and nurses, before the process is confirmed by an agreed decision to invest in the innovation and the 

necessary implementation process (Bruque and Moyano, 2007; Mehrtens et al, 2001; Swanson and 

Wang, 2005). Explicitly, whilst the proceeding section discusses how inventions are sourced, this 

section focuses on the factors which cause such ideas to be adopted within firms. 

 

Firstly, it is noted that the process of adopting technology into practice is more common if 

technological advancement or professionalisation forms part of a firm’s strategy, which is growing 
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today with technology adoption seen as a common approach for firms looking to optimise their 

internal operations. When part of a business strategy, management support for technological change 

also occurs which can be in the form, a willingness to partner with suppliers, a history of investing in 

technologies, and supporting employees with training options (Lewis and Cockrill, 2002; Solimanand 

Janz, 2004). 

  

Thakur et al (2012) also state both internal and external factors as key reasons why healthcare 

providers adopt innovation. These factors are derived from the market environment, organisational 

characteristics and the technology itself. The market orientation is described in relation to the 

invention process in the form of firms looking to the market for new technologies, but when methods 

and trends to adopt technologies are also seen, market orientation can lead to firms not only seeking 

inventions themselves, but better ways to integrate them into their firms.  

  

Considering this, internal organisational factors are seen to be as important as external and technical 

factors in both the decision and implementation process, although are typically given less thought in 

practice (Fletcher and Wright, 1995; Premkumar et al., 1997). Existing literature highlights that the 

key organisational factors associated with technology adoption include organisational culture 

entailing motivation and other shared values, firm size and decision-making power (Bruque and 

Moyano, 2007; Fletcher and Wright, 1995; Tung et al. 2000; Young et al., 1999). 

  

Considering firm size as an example, small start-up firms tend to have greater freedom to generate 

ideas in the invention process, but larger more established firms tend to have greater resources to 

adopt innovations within their organisation (Damanpour 1992). Related to firm size, bureaucracy 

tends to exist in large corporations or governmental public sector organisations such as hospitals, 

where decision making is relatively more formalised and centralised. In such firms, literature brings 

a mix of views, some stating greater difficulty in fostering innovation in such firms and others stating 

the degree of bureaucracy within firms does not correlate with the want to innovate (Rainey, 2012). 

The bigger question is instead whether decision makers have adequate information on whether or not 

to adopt technologies, as for example managers who spend less time with the service itself are less 

likely to identify the reason for change, and firm characteristics which may or may not foster the 

change also (Bruque and Moyano, 2007).  

  



 23 

Organisation culture, referring to shared values and norms across a firm, plays a key role in a firm’s 

openness and ability to innovate, as businesses which as a whole are positive towards new ideas are 

more likely to support innovation. On the contrary, cultures can suppress innovation if for example 

across the organisation, there is a tendency to stick to old habits (Rickards 1996), and decision makers 

identify this challenge and subsequently choose not to adopt innovations. Both of these examples 

entail strong cultures in terms of a collective approach to change. Weak cultures however can also 

pose challenges to adopt technologies, as decision makers will see that they not only need to consider 

the need to encourage the holistic approach to change, but also the additional challenge of conflicting 

views (Zahra and George, 2002).   

  

Motivation for example commonly varies between individuals within a firm and is also one of the 

key norms of an organisational culture as differences between individuals in their motivation to adopt 

new practices can challenge the decision to adopt an innovation (Zahra and George 2002). 

Considering process innovations in particular which entail a high level of human involvement and 

tacit knowledge, there can be a collective reaction to not proceed or a varying degree of motivation 

also (Walker et al. 2011).  

 

In explanation of this, Davis (1989) describes that motivation is based on two key factors: the 

perceived ease of use of an innovation (complexity), and the perceived usefulness of an innovation 

(applicability). These two factors form the basis of motivation as being an influential factor in 

adopting a technology and are derived the technology itself. The technology acceptance model 

developed by David in 1989 and later revised by Venkatesh and Ramesh in 2006 is based upon these 

two factors (Davis, 1989). It can be used with the example of electronic medical record (EMR) as a 

technology which was earlier mentioned to have been around since 1960s but was only widely adopt 

over the last decade due its complexity. Today however, its high degree of usefulness is being 

experienced across healthcare sectors, correlating with user familiarity and complimentary 

technologies to the innovation.  

 

Torres et al (2010) highlight add that increased familiarity and experience with new technologies 

creates the natural “innovativeness” of individuals within a firm”, allowing subsequent adoptions of 

technologies to become more likely.  

 



 24 

In relation to the current integration of technologies within the business, Hovav et al. (2004) highlight 

that related technologies to a new innovation are also likely to be a positive adoption factor, but old 

technology and systems can also define the culture of a business in their ability to create inertias for 

new ways of working. This again brings the need for a strong focus of technology advancement within 

a firm’s business strategy. 

 

The ownership structure is thought to also have an impact on the level of commitment towards new 

change, or when empowerment culture is linked with innovation. Ultimately if one is invested in the 

value of the technology and the potential impact it has for the organisation, one is more likely to be 

committed to its adoption process. Furthermore, when new technology provides new roles for 

managing and teaching others, it can become a new attractive aspect of current job roles (O’Regan et 

al. 2006). 

 

The table below presents the influential factors in the decision process, that were identified in this 

chapter: 

Factor Why Literature  
 
Firm strategy/ 
management    
 

 
Often part of a firm’s strategy, management who are active 
in finding new technologies to optimise business process 
 
Management also have the responsibility to gage whether 
potential challenges, such as weak culture, are significant 
enough to proceed with the adoption process  
 

 
Lewis and Cockrill, 
2002; Solimanand 
Janz, 2004 
 
 

Culture   Shared values and openness lead to more willingness to 
adopt technologies, but they can also be negative - a culture 
can entail resistance to change working habits for example 
 
Motivation a key norm of org culture – overall firm 
motivation or differences in motivation between individuals 
can challenge adoption 
 
Commitment – often based on ownership structure of firm – 
more likely to want to innovate if you have a greater 
interest in the business  
 

Thakur et al ,2012; 
Rickards, 1996 
 
 
Zahra and George, 
2002; Walker et al, 
2011 
 
O’Regan et al. 2006 

Firm size Larger firms tend to greater resources to adopt technologies  
Positive processes can also be explored further and 
innovated  

Damanpour, 1992 



 25 

Decision making 
power 

Bureaucracy in firms tends to involve formal, centralized 
decision making – some literature highlights such firms are 
less likely to adopt innovation, some literature however 
disagrees   
 

Rainey, 2012 

The technology 
itself  

Perceived ease of use and perceived usefulness  
 

Davis, 1989 

Existence of 
technologies 
within firm  

Related technologies a positive factor, old technologies an 
inhibitor due to large charge entailed to innovate 
 

Hovav et al, 2004; 
Torres et al, 2010 

 

Figure 8: Influential factors in the decision process 

 

2.5.3 Implementation Process 

Internal factors which influence the implementation stage of an innovation include management 

support, knowledge of implementation processes, communication, culture, technological skill set of 

staff, existence of technology champions, age, staff training and supplier relationship. It is worth 

noting that whilst these factors are discussed in relation to implementation, many also apply to the 

decision process and innovation impact (Bruque and Moyano, 2007; Hartley and Benington, 2006; 

Khatri et al, 2006; Lewis and Cockrill, 2002; Sharma and Raid, 2003; Thakur et al 2012; Vogus and 

Welbourne, 2003). 

 

The implementation process entails creating a managed plan for any foreseen potential issues 

identified in the decision process. For example, varying staff motivation was highlighted as a potential 

reason for decision makers to not proceed into implementation. However, if the adoption was 

confirmed, management support is necessary to counter identified issues. Ha and Stoel (2009) for 

example outline management support can be in the form of facilitate training and support for new 

innovations, to allow for increased motivation and familiarity with the new product.  

Within motivation also comes the responsibility for managers to gather information and to advise 

staff what technological change is for, as if it is understood to make their life easier, it is likely to be 

accepted. Considering this further is the common fear of employees losing responsibilities, a sense 

of purpose or recognition as a result of new technologies (Doolin, 2004). To counter this, 

communication informing affected parties can be used to inform them of the effects of the change, 

keeping them involved and anticipated, whilst management can also prepare for this optimism-
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pessimism cycle that commonly occurred with the adoption of new technology. Simply knowing of 

these cycles is not enough but can still be useful in preventing “reactions of excessive euphoria or 

defeatism” that may be detrimental to implementation processes (Bruque and Moyano, 2007). 

 

There are also different methods to implement, which impact the success of this phase. Hartley and 

Benington (2006) for example highlight that implementing an innovation initially in one location of 

an organisation or using another organisation’s recent implementation as a starting point to adapt 

rather than beginning from scratch, can reduce risk. In relation to this, Thakur et al. (2012) highlight 

change is often resisted, as it temporarily disrupts the routine in patient care. Depending on the 

complexity level of innovation, the roll out of innovations can be more troublesome than simpler 

changes. Thakur et al’s (2012) primary research findings includes an IT director from a US 

community hospital who indicates that “planning is the best policy for rolling out a new service and 

modelling after a best practice from another partnership/parent company is the easiest roll out plan.” 

  

Thakur et al. (2012) add that communication including emails and face to face meetings with on-the-

job training, are most useful when implementing new innovations. This is supported by the original 

definition of innovation that it is not only the use of a new technology, but it’s that alongside the 

necessary organisation support mechanisms to achieve a goal. Such mechanisms include looped 

feedback whereby needed modifications are identified after or during the implementation and are fed 

back to the initial decision process to generate new ideas of adjustment. 

 

In relation to communication, Vogus and Welbourne (2003) describe how a positive relationship 

between management and other staff members supports an effective implementation of innovations. 

The relationship described should be one of a bottom up approach, in which management encourage 

extensive information sharing across all levels of the firm - with a bottom up approach implying a 

flow of information from a lower level such as care provision to a high level such as senior 

management. Fitzgerald et al. (2002) add that successful technological innovations are more effective 

when they coincide with greater interactivity between employees, highlighting innovative ideas are 

ineffective when forced on employees. Adding to this, Khatri et al (2006) describe coping strategies 

which healthcare organisations use to enhance their success. Commitment strategies for example rely 

on management support for their staff, which in turn causes the staff members to be committed to the 
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organisation and more open to reporting errors to management. This is less likely in control-based 

strategies where there is a focus on reaching quantified targets. 

  

In relation to the commitment strategy, Smith (2003) detail that in order to increase commitment 

towards an innovation during its implementation, all relevant personnel from affected departments 

should be represented from the beginning a new innovation process, bringing better results than 

without their participation. Within the process, representatives are valuable when seen as equal to one 

another regardless of whether they are place in the firm’s organisational structure, allowing for all 

participants to be empowered in assisting the implementation process. 

  

The forms of communication, and commitment strategy are all based on an organisation’s cultural 

dimensions. Culture was discussed in relation to the decision to adopt, but it can be explored further 

when considering how the implementation of an innovation. Tung et al (2000) say that culture can 

have two extremes, from mechanistic to organic. The mechanistic style involves bureaucracy whilst 

organic implies flexibility, open consensus, and empowerment of employees. Comparing the two, 

Tung et al (200) support widespread research that organisations which are more organic tend to be 

more open to accepting innovative change than those with a mechanistic culture.   

  

Tung et al (2000) also reviewed Waterman et al.’s 1982 research and the results of Hofstede et al.’s 

1990 cultural studies to derive a set of elements which form part of a firm’s culture, and that are 

potentially relevant to the success of a technological adoption. Waterman et al.’s 7-S framework 

describes seven elements that “interact and influence the way changes take place in organisations”. 

These are shared values, strategy, structure, systems, style of management and skill sets or expertise 

in the firm, as well as staff profiles. From this, Tung et al believe structure, style, skills, systems and 

shared values have the more major influences on adoption/implementation outcomes. They exclude 

strategy because it is in response to external forces, often benchmarked against competing firms. They 

also argue staff profile is often not different enough between similar organisations within a sector to 

create notable differences in impact. 

  

Hofstede et al.’s 1990 research compares countering dimensions such as lose control vs tight control, 

employee oriented versus job oriented, process oriented versus result oriented, all of which define a 

firm’s culture. 
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Based on both sets of research, Tung et al (2000) establish the following as key elements of a firm’s 

culture in influencing a firm’s ability to implement technologies: centralisation versus 

decentralisation, power distance, level of technical infrastructure, consideration versus leadership, 

level of control, mechanistic versus organic, technical computer knowledge, age/seniority/length of 

service. 

  

Some of their notable findings include that firms with high technical computer knowledge are more 

successful in implementing further technologies, but firms with a medium compared to high level of 

current technology implementation benefit from more technology adoption. They study also finds 

that whilst these factors can impact the extent to which firms integrate technologies, it also can impact 

how firms use them. They for example find firms with organic cultures are more likely to use 

technology to further help communication, which mechanistic use it for monitoring and control.   

  

Further research highlights that firms which successfully implement new technologies have been seen 

to have elements of open communication, a high degree of flexibility, low conflict occurrence and a 

positive orientation towards innovation, all of which can be identified to facilitate technology 

implementation (Fink, 1998; Powell and Dent-Micallef, 1997; Mirvis et al., 1991). 

 

A further factor which can challenge organisational culture is the existence of “technology 

champions”. When an organisation decides to deploy a new technology, there are several decision 

makers who play various roles, such as idea generator, process/product champion, and management 

(Sharma and Rai, 2003).  Whether a new employee or not, processes of innovation tend be led by a 

“champion” or “technological leader” who invests time in spreading their belief for a need for change 

(Bruque and Moyano, 2007). Previous research has shown that the position of these champions 

influences the entire firm’s innovative behaviour.  For example, it is noted that those in high level 

management roles in hierarchical organisations have greater capability to promote innovation but are 

less well positioned to identify operational level issues (March, 1991; Sharma and Raid, 2003). The 

existence of “technology leaders” often comes as a result that there are recognised personnel who feel 

less confident with new technologies, so also recognise a need for encouragement and support during 

the use of a new innovative product or process (Bruque and Moyano, 2007). 
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The origin of a technology adoption process is reported to often be in response to the growth of the 

firm or firm size as mentioned in the preceding section. In relation to the concept of technology 

champions, growth often coincides with the creation of new departments, positions and employees in 

within the organisational structure, bringing an increased likeliness to the existence of new outlooks 

and supporters of technological change, who then become such leaders of innovations. 

 

Age is a further explanatory factor for why technology champions exist, implying younger workers 

are thought to be more predisposed to technology, and can therefore lead technology change, whilst 

elder staff members may experience more problems or a greater need for training. This is generalised, 

with some young people having difficulties as well, but an average user that can use new technologies 

easily would typically be a young person who for example has grown up using computers (Bruque 

and Moyano, 2007). 

  

Premkumar et at., (1997) argues age can correlate with the level of technological education workers 

have, with younger workers being less experienced which also causes them to be placed in active 

roles in promoting the innovation (Swanson and Ramiller, 1997; Lewis and Cockrill, 2002; Teo and 

Pian, 2003,). 

  

Whilst age can be seen as an influencer, Bruque and Moyano’s 2007 research highlights that age can 

be overwritten by the motivation of the staff member. One can be too young or too old but if you’re 

positive towards change and willing to channel that into effort, age becomes a less important factor 

in technology adoption. 

  

Age and motivation strongly influence the success of staff training for a new innovation. Training is 

seen as a useful method not only for knowledge transfer, but to understand the culture and values of 

staff, and varying degree of technological competence. Furthermore, it also provides the opportunity 

to influence attitudes towards change, fostering the advantages of flexibility and willingness to adapt 

(Schein, 1968: Mintzberg, 1979). Some literature has highlighted staff who have had a long career 

within one organisation find it difficult to break habits or have a reluctance to change, and new staff 

at the beginning of their career are easier to train. Reasons for preferring new staff over current is that 

the level of learning has been shown to be greater at the beginning of an individual’s career (Argote 

and Lant, 2000). If possible, and to avoid staff renovation, some organisations use a job rotation 
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system whereby they rotate workers into different positions to expose technologies to workers based 

on their comfort. If staff for example are not comfortable with the technological change, effort can 

be made to place them back in their original position (Bruque and Moyano, 2007). 

  

Training in the initial stage of a technology implementation is provided by the supplier, thus a strong 

supplier relationship has been correlated with a faster implementation process with fewer issues. On 

the contrary, many experience issues as suppliers have little to no experience of the environment, 

they are selling into so often miss practical understandings of how to deal with their customers 

(Bruque and Moyano, 2007).  Acceptance to spend time dealing with suppliers also needs to be well 

marketed to employees, as if they see it as a reward of learning a new skill, whether for within the 

business, or outside of it, and it improves their practice and routine, training is much more likely to 

be accepted (O’Reegan, 2006). A close relationship with the supplier can also act as a means to 

understand what is available in the market, and thus sources of competitive advantages. They could 

for example offer interaction with firms who are more technologically advanced, as this has been 

shown to a facilitator in implementation processes. This would also involve more business for both 

the firm and the supplier too, snowballing the strength of that relationship (Bruque et al., 2003). 

 

The table below presents the influential factors in the implementation process, that were identified in 

this chapter: 

 

Factor Why Literature  
 
Management 
support  
 

 
Management also have the role to communicate change and 
differences in responsibilities which may occur to tackle 
hesitations to adopt innovations 
 
 
 
Bottom up or top down management support? Bottom up 
implementations involves sharing on the ground info to decision 
makers higher up in the firm to ensure a safe implementation  
 
Support can be in the form of commitment strategies – strong 
support causes employees to be more committed and open to the 
change during implementation  
 

 
Doolin, 2004; 
Bruque and 
Moyano, 2007; 
Ha and Stoel, 
2009 
 
Vogus and 
Welbourne 
(2003)  
 
Khatri et al, 2006 
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Knowledge of prior 
implementation 
processes 

Noted to be easier to implement an innovation if is has been 
implemented in other parts of the organisation 
 
 

Hartley and 
Benington, 2006; 
Thakur et al, 
2012 

Communication  Strong communication about the implementation ensures 
smoothness of process  
 
Greater interactivity between staff throughout an innovation 
process correlates with successful implementations  
 

Thakur et al, 
2012 
 
Fitzgerald et al, 
2002; Smith, 
2003 

Culture   
 

Organic cultures involving flexibility, open consensus and 
empowerment of employees supports successful implementation 
 

Tung et al, 2000 ; 
Fink, 1998;  
 

Technological skill 
sets of staff   

Firms with high technical computer knowledge are more 
successful in implementing further technologies 

Tung et al. 2000; 
Bruque and 
Moyano, 200 
 

Existence of 
technology 
champions   
 

Personnel who provided added encouragement and support can 
catalyse the implementation process 

Bruque and 
Moyano, 2007;  
 

Age  Common literature suggests younger personnel are more likely 
to cope with innovative change, but this is based on their 
experience with technology which may be higher with age.  
 
Motivation can also minimise the age factor 

Premkumar et at., 
1997; Swanson 
and Ramiller, 
1997;  
Bruque and 
Moyano, 2007 
 

Staff training A key part of implementation is training – used to pass 
knowledge but also recognize the degree of relevant competence 
with new innovation, providing an opportunity to change 
attitudes/capabilities 
 
Some literature notes it’s easier to train new employees than 
ones who’ve had long careers which unchanged 
technologies/tools  
 
If staff see the value of training for their own personal skill set, 
more likely to commit 

Schein, 1968; 
Mintzberg, 1979 
 
 
 
Argote and Lant, 
2000; Bruque and 
Moyano, 2007 
 
O’Reegan, 2006 
 
 

Supplier 
relationship  

Suppliers who have little experience or perspective on the 
customer/user environment can hinder the implementation 
process. Strong hands on support however strongly aids the 
implementation process  

Bruque and 
Moyano, 2007 

Figure 9: Influential factors in the implementation process 
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2.5.4 Innovation Impact  

The innovation impact stage refers to the impact the innovation has on the technology during and 

after its implementation. The impact will be analysed to answer research question 2 for the primary 

research case. It is also important for the researchers to be able to analyse the impact of the technology 

to place the influential factors discussed in this chapter into context, in terms of their direct impact.  

Two concepts are discussed in this section which the researchers later use to support this aim.  

 

Firstly, the Normalisation process theory (NPT) can be used to assess the degree to which a new 

innovation becomes a part of normal work, or in other words, it is diffused within the organisation 

(May, 2013). Normalised means to become so embedded in into the workflow, that it’s no longer 

recognised as something new. To achieve this goal, NPT points out four main components: 

coherence, cognitive participation, collective action and reflexive monitoring. 

 

Coherence focusses on the description and meaning of the innovation, in order for the participants to 

become more aware of the product itself. The questions to consider are about the usage of the product; 

if it is clearly distinct from products that are already in place; if it brings value to all the participants 

that use it and if it is in line with the overall goal of the organisation or company.  

  

The second component, cognitive participation, deals with the engagement of the involved 

participants, by analysing what they think of the innovation and if they are willing to work with it 

and spend time to implement it into their daily routine. 

 

Collective action then stresses the impact of the innovation on the involved participants. This 

component analyses how daily routines are affected, which parts of the work are promoted by the 

innovation, if it shifts the workload of the participants from one group to another and if extensive 

training is needed for the participants before they are able to successfully work with it. 

  

Finally, reflexive monitoring is used to ensure that the implementation process was successful, after 

the product was in use for a while. Participants will be asked if they perceived value from the 

innovation and whether the expected benefits have been achieved or not. 
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Using the NPT, the researchers will be able to analyse the success of impact of the technology within 

the primary research case. this would involve comparing the original reasons for adopting the 

technology compared to its impact following implementation, across these four components. This 

will aid answering research question two in helping provide an analytical recommendation for 

implementing the Sekoia technology, in consideration of the factors discussed in answer to research 

question one.  

 

The installed base is a further concept to understand the impact of the technology. Aanestad et al. 

(2017), defines the installed base as “the organisational, institutional, regulatory and sociotechnical 

arrangements that are already in place”. In health care organisations, the installed base could exist of 

different parts like the physical infrastructure as well as the information infrastructure, including the 

used patient record systems, the health care professionals and their daily routines as well as existing 

regulations, for example the patient privacy rights and data protection laws. When implementing a 

new tool, it is important to be aware of the existing installed base, in order to analyse all the different 

aspects, this new tool has an impact on. Also, it can help to be certain that all the needed infrastructure 

is already in place, in order for the new tool to work and be valuable. In other words, the installed 

base is the foundation for new systems and being aware of it, helps the responsible persons to change 

their current system more successfully. In this case, the concept of the installed base will be used for 

the researchers to become aware of the structures and daily routines in the nursing homes, in order to 

analyse, what is affected by Sekoia. 

 

The influential factors found in the literature are used to create the theoretical framework presented 

in the figure below: 
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Figure 10: Influential factors in the innovation process based on theoretical framework  
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3. Case description 

The following chapter describes this thesis project’s primary research case. Initially when exploring 

the concept of innovation, the researchers noticed the vast majority of existing literature is based in 

secondary care, and then somewhat in primary care. Elderly care providers are relatively overlooked, 

despite this increasingly important part of the healthcare industry.  

Two things particularly stood out to the researchers when considering a focus on elderly care. Firstly, 

the growing responsibility for local councils and private institutions to cater for this sector of the 

healthcare service. And secondly, the rate of technological developments aimed in the sector. Despite 

these points, there is still a relatively low level of research on the impact of technologies within elder 

care providers, and the factors which influence their successful implementations.  

 

Wishing to explore elderly care further, the researchers contacted a number of providers whilst 

researching new technologies in the field. One of the initial conversations began with Marie Homes, 

an independent, non-profit organisation that provides social care services across a number of 

locations. During this time, the researchers had explored a number of different technologies, one of 

which was Sekoia, a newly created task management tool, developed in Denmark. When it was 

realised that Marie Homes were one of Sekoia’s first customers, the researchers saw this an 

opportunity to conduct primary research on the impact of a new technology within elderly care, and 

the factors that influence its implementation.  

 

Based on this case, the partner organisation Marie Homes and Sekoia are described in more detail 

below.  

 

3.1 Partner organisation 

Marie Homes (org. Mariehjemmene) is a private, independent, non-profit organisation, located in 

Denmark, where more 90% of the nursing homes are owned by the public. Denmark has a publicly 

financed national health care system, in which the municipalities are responsible for financing and 

delivering nursing home care as well as rehabilitation and general prevention (Vrangbaek, 2019). In 

some cases, like the one presented here, the municipalities have contracted with private organisations 

for institutional care of elderly people. The municipalities do so for various reasons. With the 
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demographic change in the population, some municipalities in Denmark do not have enough capacity 

in their nursing homes, so they cooperate with private organisations to cover the need of additional 

residential apartments.  

 

Additionally, the cooperation creates more variety in the market, which has a positive impact for both 

public and private providers. The Danish citizens, who have the freedom of choice, are provided with 

more options to choose from. Consequently, the competition increases and so does the quality of care 

(H-M, l 897 ff.). 

 

When cooperating with the municipalities, private organisations get paid for all the services provided 

to the residents. The total annual costs for one resident staying in a Danish nursing home are around 

500.000 Danish kroner. The residents themselves have to pay less than 20% of the total cost, which 

is the same for public and private (H-M, l. 885 ff.). 

 

Marie Homes was founded in 1958 by Rose Marie Rørdam-Holm. It is organised as an umbrella 

organisation and it includes 7 independent nursing homes and 12 independent social homes across 

Denmark. The head office is located in Virum, within the greater area of Copenhagen and it acts as a 

supporting entity by helping the individual homes with their salaries and bookkeeping, as well as 

coaching and sparring them (H-M, l. 635 ff.). 

 

In total, almost 900 employees are working for Marie Homes. In 2018, the organisation adopted a 

new strategy for their business, including the following two visions: 

 

1. Marie Homes offers the best frameworks and opportunities for the individual to unfold his or 

her own life. 

2. Marie Homes will be active partners in the local community / civil society. 

 

Based on these visions, the organisation identified different main areas to focus on, some of which 

are relevant for this project. Since Marie Homes wants to strengthen the residents’ feeling of an own 

home, they are continuously working on good conditions for the residents' influence on everyday life.  
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Additionally, the organisation focuses on growth and wants to raise their quality and documentation 

of care. In order to improve the describes areas, Marie Homes is open towards new innovations and 

ideas (Mariehjemmene, 2019). 

 

Two of the nursing homes in the greater area of Copenhagen were interested in the project and agreed 

on a cooperation, in order to collect the primary research data. Louise Marie Home is located in the 

city of Copenhagen and it is a care center with 39 apartments for the residents. Ellen Marie Home is 

located in Gilleleje, north of Copenhagen and it includes 27 apartments. Between these two nursing 

homes, there is one difference that is important for the research of this project. Louise Marie Home 

has implemented a specific technological innovation into their business, which Ellen Marie Home 

has not.  

 

3.2 Technological innovation 

The system that is implemented in Louise Marie Home is called Sekoia, named after the company 

that developed it. Founded in 2011, the organisation has developed a digital care planning system to 

support all aspects of care delivery. It is a cloud-based software system, designed for the use on 

different touchscreen devices (Sekoia, 2019). 

 

 
Figure 11: Sekoia in use (Sekoia, 2019) 
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The key feature of Sekoia is a task managing tool, which allows the user to coordinate and see the 

daily care plan for each resident. The individual tasks are listed and can be prioritised on the screen, 

where the caretaker can tick off each task after it is fulfilled. Since each caretaker logs into the system 

with his or her own code, the tasks can be filtered based on their role. Additionally, the system allows 

the user to include detailed task descriptions and care instructions. 

Alongside the daily tasks, Sekoia also saves data and provides overviews that can be used for analysis 

and reports (Sekoia, 2019).  

 

It can also be connected to already existing documentation systems, like it is the case for Louise Marie 

Home. As their documentation system they use a program called Nexus, where all the patient data is 

saved. The connection allows for data transfer between the systems and improves the data 

infrastructure (L-M, l. 16 ff. / L-M, l. 51 ff.). 

 

According to the company, the system provides major benefits and their customers reported a positive 

impact on their service. The main goal is to create a more patient centred, safe and effective way of 

care. Sekoia archives this goal by saving time for its users, which then can be spend on more time 

with the residents. Some of the company's customers have reported a time-saving on paperwork of 

up to two hours per shift.  

 

The system is already implemented in more than 250 care homes and most of their customers 

experienced a break-even point on their investment within the first 6 to 12 month, due to savings in 

time and paper use.   

 

To explore the factors which influence a successful technological adoption, implementation, and the 

impact of Sekoia, the researchers collected data from both Louise Marie Home and Ellen Marie 

Home, in order to draw a comparison. The methodology that is used to gather and analyse the desired 

primary research data is explained in the following chapter. 
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4. Methodology  

4.1 Methodology Introduction  

The methodology for the primary research was chosen in order to find results that can provide an 

answer to the research questions. This project uses the case study that is described in the previous 

chapter to gather the primary research data. 

  

The constructed theoretical framework has identified which key organisational factors influence an 

elderly care provider’s decision to adopt, implement, and use a technological innovation. The main 

purpose of the primary research is then to identify these factors in a practical case, in order to 

understand and analyse them. To fulfil this purpose, the researchers decided on a qualitative research 

approach, since it allows for an in-depth understanding of all the variables.  A more detailed 

description of the research methods follows in the subsequent section. 

  

To begin the research, three meetings took place with the Communication and Strategy lead of Marie 

Homes to gain a comprehensive understanding of the services they provide, the structure, their 

relationship with the municipalities, as well as the Sekoia technology. During this process, the two 

nursing homes where the data was collected have been identified and contacted. 

  

For Louise Marie Home, an interview process was conducted to understand the transition from before 

and after the implementation of Sekoia. The focus is split between the organisational factors that 

influence the decision process, the implementation process, as well as the innovations’ impact. The 

impact was assessed in terms of changes to the working operation of the home, efficiency, patient 

care, and job satisfaction. Facilitators and inhibitors of experiencing the full potential value of the 

technology have also been explored, supported by the findings of the literature review.  

  

With Ellen Marie Home, an interview plan and tour of the home was carried out to understand a 

working operation without the Sekoia technology. Efficiency, patient care and job satisfaction has 

also been explored from staff perspectives. Working with Ellen Marie Home also provided a 

comparison and benchmark for the impact the technology has had. 
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The remainder of this chapter explains and elaborates the research methods chosen for the project, 

allowing for an evaluation of the reliability and validity of the research. Subsequently, the methods 

chosen for primary research analysis are explained. 

  

4.2 Research Methods 

4.2.1. Qualitative research 

As already mentioned, the researchers followed a qualitative research approach. Qualitative research 

is an umbrella term that encompasses multiple practices, all of them with the same purpose of learning 

about a social reality. In order to do so, qualitative research collects non-numerical data that is used 

to explore, describe and analyse a social phenomenon (Leavy, 2015). 

 

Different to quantitative research, methods of qualitative research provide an in-depths understanding 

about a typically small group of people or about a specific case. Additionally, it can identify new 

variables and explore the relations of these (Francisco et al., 2001). 

On the other hand, the generalization of the findings is limited because the used methods are less 

structured, and the collected data only represents a small sample. Also, the findings cannot always be 

replicated due to unique cases or specific time frames (Francisco et al., 2001). 

However, that does not mean these findings cannot provide scientifically relevant data, but it only 

increases the importance of a detailed documentation and description of the methodology, allowing 

the reader to follow and understand the process. 

 

Transferred to the presented case, a qualitative research approach allowed for an in-depth 

understanding of the relevant factors the research questions seek to identify. The small size of this 

case study as well as the purpose of the research justify the choice of qualitative research over 

quantitative research. 

 

Within qualitative research, there are numerous data-collecting methods to choose from, including 

for example different types of interviews, observations, conversation analysis, focus groups and 

document or content analysis. The selection of one or multiple methods should be made based on 
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each individual case and its specifications, allowing the researchers to collect data that provides an 

answer to the research question (Leavy, 2015). 

 

The specifications for this case that are described in the previous chapter, required a method that 

could help to produce knowledge about the organisational impact of a technological innovation, 

implemented into a nursing home. The purpose was to collect relevant data regarding the decision 

process, the implementation process and the innovations’ impact in the one nursing home, and data 

about the decision process and organisational processes without Sekoia in the other nursing home. 

These fields of interest were identified with the help of the theoretical framework that was constructed 

before the primary research.  To minimise the risk of overseeing an important factor that was not 

captured by the theory, the researchers have chosen a method that allows for flexibility and that can 

capture new knowledge - semi-structured interviews. 

 

4.2.2 Semi-structured interviews 

When it comes to qualitative interviews, it is often distinguished between structured, semi-structured 

and unstructured interviews. According to Leavy (2015) this distinction “should be thought of as a 

continuum ranging from relatively structured to relatively unstructured formats”. According to this 

statement, an interview can neither be fully structured, nor completely unstructured because on the 

one hand, interviewees often give answers that “spill beyond the structure” (Parker, 2005), and on 

the other hand the given topic and the initial question already create a certain structure. With the 

creation of an interview guide, that gives structure to the interviews but also allow for individual 

answers and more detailed explanations, the researchers have decided for semi-structured interviews. 

 

Semi-structured interviews consist of a loose structure - the interview guide - that covers the area to 

be explored. The questions are open ended, and answers can lead to additional questions, the 

interviewer had not thought of before (Britten, 1995). They are often referred as the most widespread 

form of interviews in social sciences, mainly because of their advantages over other interview 

methods. Compared to more unstructured interviews, the interviewer has a higher influence on the 

direction the interview is leaning to. Contrary to highly structured interviews, the interviewer can 

react to the answers given by the interviewee and it is more likely to gain a deeper understanding of 

specific facts (Leavy, 2015).  
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The interview guides that were created to conduct the semi-structured interviews are explained in the 

following section. 

 

4.2.3 Interview guides 

For the presented case, the researchers constructed five different interview guides, one for each job 

position the interviewees had. These can be found in appendix A of the thesis. 

With the intention to increase the quality of the data collected, the questions in the interview guides 

all follow the same principles. According to Kvale (2007), it is important that the questions are 

neutral, open-ended, do not imply an opinion and are clear for the interviewee. Based on these 

principles and the knowledge gained from the theoretical framework, the interview guides were 

constructed as follows. 

 

The first interview guide was written for an interview with the Marie Homes head office manager of 

Communication & Strategy. The main purpose of this interview was to gain knowledge about the 

structure of the Marie Homes organisation, as well as their visions, culture and position within the 

Danish health care system. Furthermore, the questions aimed to understand the role of the head office 

and how the first contact between Marie Homes and Sekoia was made. The interview guide starts 

with more general questions and ends with specific questions about Sekoia in use, always leaving 

space for detailed explanations. 

 

The second and third interview guide were done for interviews with Louise Marie Home, the nursing 

home with the technology already in place. One of them for the managers, the other one for the nurses. 

Both of the guides were constructed to ensure that the interviews provide knowledge about the factors 

of interest. In order to do so, each interview guide contains questions about the four main aspects: the 

invention, decision-making process, the implementation process and the innovation impact. The 

questions were tailored to the corresponding position. 

 

The remaining two interview guides were constructed for interviews with Ellen Marie home, the 

nursing home without Sekoia in use. Once more one for the managers and the other one for the nurses. 

For these interviews, they main goal was to collect data that allows for a comparison between one 

organisation that uses the technology and one that does not. The questions seek to explore the 

organisational structure, daily routines and the opinions about Sekoia.  
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4.2.4 Conducted Interviews  

The previously described interview guides were used to conduct the following interviews: 

 

Interview Date Number of participants Length 

Head of Communication & Strategy 04.04.2019 1 44min 51sec 

Managers Louise Marie Home 05.04.2019 3 1h 14min 54sec 

Nurses Louise Marie Home 05.04.2019 2 29min 16sec 

Manager Ellen Marie Home 04.04.2019 1 40min 3sec 

Nurses Ellen Marie Home 04.04.2019 6 13min 18sec 

Figure 12: Conducted interviews for primary research 

 

As the table shows, some of the interviews were conducted as individual interviews and others as 

group interviews. Some participants were interviewed in groups due to time constraints on the 

organisation’s side. Nevertheless, each interview was conducted successfully, and each interviewee 

had enough time given to answer the questions.  

It is also important to mention that some of the nurses have given their answer in Danish, which was 

then translated by others. Only the translated version was transcribed and used for this project. This 

fact will be elaborated subsequently, when the limitations of the primary research are discussed. 

 

The audio of each interview was recorded and transcribed into written text. How the transcription 

was done and used for analysis will be discussed in the next section. 
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4.3 Qualitative data analysis  

Prior to the analysis, the primary research data has to be accessed and structured. When qualitative 

research contains audio data in form of recorded interviews, the researchers have to decide whether 

the analysis is best supported by their notes taken from this data or by a transcription (Patton, 2002). 

For this case, the researchers chose to transcribe the conducted interviews, since all the collected 

information was considered to be relevant and the transcription allowed for a better content analysis. 

Since there is no standard way to transcribe interviews, the chosen method was a word-by-word 

transcription. Misspoken words or filler words were not transcribed in order to allow for a more 

consistent text. Additionally, gestures or other visual expressions were not considered as relevant for 

this research and therefore not transcribed. 

The transcription files from the interviews can be found in appendix B of this thesis. 

 

As well as there are different methods for conducting primary research data, there are also different 

methods to analyse this data. 

Qualitative data analysis can be divided into five different categories: Content analysis, narrative 

analysis, discourse analysis, framework analysis and grounded theory (Dudovskiy, 2019). For the 

presented case, the researchers considered content analysis as the most valuable method.  Content 

analysis involves the processes of structuring, classifying, summarizing and reflecting on the 

collected data. Related to the method of interviewing, the focus lays on what was being said and not 

how it was being said.  

 

To progress with the analysis, the obtained transcripts are usually coded prior to further steps. Coding 

is a method to classify and structure the collected data, in order to discover its meaning (Leavy, 2015).  

Related to the interview guides and findings from secondary research, the transcripts for this project 

were analysed using open coding. Open coding is characterized by not using an existing coding 

scheme, but by developing the codes while reflecting on the data (Van Aken et al., 2007). 

Accordingly, the interviews were coded based on four different topics: General findings, decision 

process, implementation process and the innovations’ impact. This process allowed for a 

categorization into the described topics. The results of this process can be found in the next chapter, 

primary research findings. 
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Subsequently, the findings allowed for an analysis of the primary research data. The analysis has the 

purpose of finding answers to the research questions by comparing, reflecting and giving a meaning 

to the collected data. This process is done with the support of secondary research data that is provided 

in the theoretical framework. Findings from both primary and secondary research were compared and 

the similarities and differences between them were discussed.  
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5. Primary Research Findings 

5.1 Primary Research Findings Introduction   

The presented findings are conducted by using the transcription of the carried-out interviews. The 

aim of this chapter is to detail to key findings from the interviews, and structure them to use the data 

for subsequent analysis. The results are clustered into the same topics, that are used for the theoretical 

framework: Invention and decision process, the implementation process and the innovations’ impact. 

Additionally, the general findings about the structure of the organisation are summarised in the 

beginning. 

 

In order to identify relevant information regarding the impact of the new technology, the findings of 

the nursing home using Sekoia (Louise Marie Home) are compared to the ones from the nursing home 

without using Sekoia (Ellen Marie Home). To support the findings, citations from the transcripts will 

be included into each statement. In Appendix B, the transcripts have line numbers from 1 to 904 and 

are named as the following:  

 

- Louise Marie homes – Manager interview (L-M) 

- Louise Marie homes – Nurses interview (L-N) 

- Ellen Marie homes – Manager interview (E-M) 

- Ellen Marie homes – Nurses interview (E-N) 

- Marie homes head office – Manager interview (H-M) 

  

5.2 General findings  

At first, the manager in their head office was asked about general structures of the Marie Homes. 

“The Marie homes are quite special in that way that every branch has their own board of direction, 

their own manager or managing director and they actually have their own economic turnover as well” 

(H-M, l. 632). 

  

In this structure, the head office acts as a supporting entity by helping the individual homes with their 

salaries and bookkeeping, as well as coaching and sparring them. It is seen as a very valuable but also 
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flexible partnership, where the homes share a set of common values, primarily about creating a better 

life quality for their residents (H-M, l. 635 ff.). 

  

Besides that, the interviewee shared information about the contract with the municipalities: “We have 

this very huge public sector and municipalities are very powerful in Denmark. Every resident in 

nursing homes costs about 500.000kr a year to live in a home like this. That includes paying rent for 

the apartment they have, that includes paying for their food and washing clothes and services as such” 

(H-M, l. 896 ff.).  

  

The residents have to pay between 9.000kr and 10.000kr to live in a Marie Home, which is less than 

20% of the total cost. The municipalities pay the rest of it. The costs consist of the fair and services 

that are provided to the residents. Compared to public nursing homes, the prices for the residents are 

more or less exactly the same (H-M, l885 ff.).  

  

For the question about the advantages for the municipalities, the given answer was: “One thing is the 

capacity, the other thing is also to have a broader variety. Many people are sceptical to public services, 

so if they can get a private, they prefer that. It is also a good way of actually giving more free choice 

to the citizens staying in the municipalities. That is of course nice. It is a free society where 

competition is valued and good. If we can provide a service to the same price, that is a lot better than 

the municipal equivalent, then of course the municipalities need to act. In that way, we think we can 

in our own, private, non-profit way, develop the welfare state to become even better for the people 

who need help from it. We have almost a municipal monopoly in Denmark” (H-M, l 897 ff.). 

 

5.3 Invention process 

The first identified step when it comes to implementing a new innovation is the invention process. In 

this section, the information about the invention of the technology within the case is explored. This 

is in answer to questioning around the initial communication with the supplier, the trend of finding 

new innovations, whether they are a result of an opportunity or problem, and whether innovations 

tend to be internally or externally sourced.  
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Factors that play a role in this stage can be divided into push and pull factors. Push factors are the 

ones that create a need for innovation on the organisations’ side. Pull factors coming from an external 

source and influence the organisations’ awareness of new technologies or other innovations. 

 

For this case, the most influential factors for the invention phase are summarised in the table below: 

 

Factor Why Citation  
Creativity/knowledge of 
managers & Staff (push) 
 

“Then Sekoia develop the system as well. I know that the 
Marie homes have some extra elements, like ordering 
medication and other stuff.” 
 

H-M, l. 782 
 
 

First users/open 
innovation (push) 
 

“Yes, they have a lot of features in the software, but we 
were very clear about what we don’t want to use.  We didn’t 
want to use very much in the start. We have to use the main 
things. It is a process: Once we are good with the standard 
features, then we can add more.” 
 
“Because it is a new product and we are one of the first 
movers actually. So, they actually also used the Marie 
homes as a very good example” 
 

L-M, l.123 
 
 
 
 
 
H-M, l. 817 
 

Market Orientation 
(push/pull) 

“we consistently try to be just a couple steps ahead of the 
public nursing homes” 
 
“If we can provide a service to the same price, that is a lot 
better than the municipal equivalent, then of course the 
municipalities need to act” 
 
“a lot of companies who want to attract their businesses to 
us” 
 

H-M, l. 696 
 
 
H-M, l. 900 
 
 
 
H-M, l.660 

Internal organisational 
status (push) 

“It works but sometimes there are failures, they do make 
mistakes” 
 
“when the task changes, sometimes there will be too much 
routine” 
 

E-M, l. 463 
 
 
E-M, l. 416 

Further external 
factors such as 
government regulation  
 

“We had a consultant from the Danish institute for 
technology to actually go into four or five of our nursing 
homes and they just went into each room to say: in this 
room, for this particular person, we would recommend …. 

H-M, l.676 

Figure 13: Influential factors in the invention process – primary research findings 
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The interviews provided information for both push and pull factors, that had an influence on Sekoia 

being implemented into Louise Marie Home. When it comes to the implementation of new 

technological innovations like Sekoia, the head office is acting as a consultant for the nursing homes.  

 

In this case, the company Sekoia approached the head office and they presented their product. For 

Marie Homes, it sounded interesting but in the head office, they have no decision power over the 

individual homes. They can only give recommendations and try to convince the nursing homes, if 

they think that it is valuable.  “Of course, we can attach a recommendation for certain companies 

when we think it sounds interesting and has some potential but every time it is the individual home 

who have full decision power to say yes or no” (H-M, l. 646 ff.). The interviewee also stated that 

normally, companies approach them and not the other way around (H-M, l. 660). That act can be 

identified as a typical pull factor, where an external source creates attention for their product.  

 

Another pull factor is not created by the supplier Sekoia, but by the Danish government. There are a 

lot of new innovations coming up, especially in Denmark where they have a welfare tech centre in 

Odense to develop new technologies and also the Danish institute for technology sent consultants to 

each nursing home, telling them about new innovations and recommending some (H-M, l. 676 ff.). 

So, the attention towards new technologies is not only initiated by the producers and their customers, 

but also the Danish government has an interest for it.  

 

Several push factors were also identified. For example, the head office manager believes it is easier 

to implement new technologies faster than the public nursing homes, that are owned by the 

municipalities, since the Marie Homes is a private, non-profit organisation that is not as bureaucratic.  

 

In many cases, that is why Marie Homes is approached by companies more frequently. They can act 

as a gate keeper and if an innovation works in their business, it can be implemented in the public as 

well (H-M, l. 664 ff.). This fact is also related to their culture and their vision, because they want to 

provide a better life quality for their residents. In order to do so, they need to do something different 

than the municipality nursing homes and they consistently try to be a couple steps ahead of them (H-

M, l. 694 ff.). In other words, Marie Homes has a strong market orientation and is actively looking 

for improvements for their own business. 
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In addition, the internal organisational status plays an influential role in the invention phase. The 

awareness of existing errors and failures also creates the need for new innovations. “It works but 

sometimes there are failures, they do make mistakes” (E-M, l. 463). 

 

5.4 Decision process 

As soon as the need for a new innovation is strong enough, the organisation has to decide whether to 

implement a specific tool – like Sekoia – or not. Factors that were influential for the different 

decisions – one nursing home has implemented Sekoia and the other one has not - are presented 

below. 

 

First, investing in new technologies is not always possible. The head office manager stated: “I’d love 

to say: ’Well, we are technologically years ahead of the municipalities’ but we are not, because we 

don’t have the same financial opportunities that the municipalities have in their way of running their 

business” (H-M, l. 741 ff.). Because it is a private, non-profit organisation, they work with lower 

budget than the municipalities. That is also why the decision-making process has to be evaluated 

carefully to ensure the new investments add value to the organisation. 

 

Beginning with Louise Marie Homes, the managers emphasised that the time-saving aspect by using 

Sekoia was the most important and influential one. “It was definitely that the staff could get more 

time for the residents. That was the starting point. And it could be easier to document things. And we 

wouldn’t use so much time to rephrase listings all the time. It took very long time to do these lists, so 

it was updated” (L-M, l. 12 ff.).  

  

The time-saving aspect applies for both the managers and the nurses, because the old managing 

system was more time consuming.  This fact also becomes clear, when the interviewees were asked 

about common issues with the old system: “{…}it takes us a lot of time to sit down, write and print 

the lists on paper and put them in a map. And not everybody was able to do that, so sometimes it was 

very poor quality and our temporary staff, who followed the instructions was not able to see anything. 

So, there were a lot of mistakes. It is about patient safety” (L-M, l. 34 ff.).  The managers pointed out, 
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that with the old system, which was a handwritten list of all the tasks to be done, there were issues 

about the quality, the time, the responsibilities and also about patient safety.  

  

During the decision process, they could see these issues being eliminated by implementing Sekoia. 

“The nurses also had positive thoughts about the implementation of Sekoia. For them, the technology 

saves additional time they can spend with the residents by having all the data close by and not 

documenting as much as before” (L-M, l. 25 ff.).  

 

“The management mentioned that during the decision process, it was important to tell the caretakers 

that the implementation of Sekoia is not about saving staff members, but about saving time for the 

individuals. That helped to convince the staff” (L-M, l. 27 ff.). 

  

Even though saving staff members was no aspect that influenced the decision, the management also 

pointed out that cost played a role within the process. “In the next years, costs will increase, and we 

also have to think smart and think economical” (L-M, l. 205 ff.). 

  

In contrast to Louise Marie Homes, Ellen Marie Homes has not implemented the technology yet. In 

the interview with the head office manager, he stated: “They (Ellen Marie Home) said:’ We think we 

can spend the money in a better way for our people.’ But I think also that one of the reasons is, that 

they are a bit afraid about what the staff will say about computers in the rooms and what the residents 

will think about it. It is not an invalid point, some people just don’t like computers, both the staff and 

the residents. That is one of the bigger challenges, you have to sell it also to the staff. I hope that 

within a couple of years, they will be using some kind of better technology.”(H-M, l. 801). In other 

words, Ellen Marie Homes has decided not to implement Sekoia, because the management thought 

there are more efficient ways to spend the money and they also were concerned about the staff 

members reactions towards new technology they don’t know how to use.  

  

This argument is also strengthened by the findings of the Interview with the manager of Ellen Marie 

Home. The main argument for not implementing Sekoia seems to be that the current system works 

well at the moment and they do not feel the need for a change (E-M, l. 564). Additionally, the staff 

members like the current method and they see some issues with Sekoia, like forgetting the keys to 

log in to the system or not being able to work with it due to wi-fi problems (E-M, l. 439 ff.).  
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On the other hand, the manager also pointed out that there are more apartments being built in the 

future, so the size of the nursing home will increase. That’s why for the future, Sekoia is on their 

priority list, also because they are aware of its benefits (E-M, l. 503 ff.).  

  

In contrast to the management’s concerns, the nurses of Ellen Marie Homes were very positive about 

Sekoia. They are looking forward to getting to know more about it and they also think that is has 

some benefits. Besides saving time, they also mention the possibilities they would have with Sekoia: 

“You can see how far behind people are in their tasks. I’m a substitute, for me it’s a big help, when 

you don’t know the resident you can quickly see all the tasks, so that helps a lot” (E-N, l. 587 ff.).  

 

The nurses stress the fact that it would be nice to have a tool that reminds you of forgotten tasks and 

that allows for better communication between the different shifts (E-N, l. 600 ff.).  

 

Factor Why Citation  
 
Management support/firm 
strategy   
 
 
 
 

 
“We are always open and interested in new technology 
that can improve the life quality of the residents.” 
  
“The manager really has to believe in the system” 
 
“It was very important that we told the staff that it not 
because we want to save staff, but we want to make 
time.” 
 

 
H-M, l.740 
 
 
H-M, l. 873 
 
L-M, l. 28 

Culture   “Very positive. They (the staff) could see the benefits “ 
 
“for the individual caretakers, they will probably say 
this is easy. We know how to use this; do we really have 
to put up all these screens in the resident’s apartments?” 
 
“The manager really has to believe in the system” 
 

L-M, l. 25 
 
E-M, l. 485 
 
 
 
H-M, l. 873 
 

Firm size “I’d love to say: ‘Well, we are technologically years 
ahead of the municipalities’, but we are not, because we 
don’t have the same financial opportunities that the 
municipalities have in their way of running their 
business” 
 

H-M, l.741 
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Decision making power “we can attach a recommendation for certain companies 
when we think it sounds interesting and has some 
potential but every time it is the individual home who 
have full decision power to say yes or no.”  
 

H-M, l. 646 

The technology itself  “One of the arguments actually was that from a budget 
point of view it should be possible so actually save some 
money” 
 
“people say that you can save one staff member by using 
technologies like Sekoia, because of the time savings. 
In the next years, costs will increase, and we also have 
to think smart and think economical” 
 
“I showed you this newspaper article. It has actually 
created some extra time for the staff members to 
actually be with the individual residents” 
 
“It was definitely that the staff could get more time for 
the residents. That was the starting point. And it could 
be easier to document things.” 
 

H-M, l. 725 
 
 
 
L-M, l.204 
 
 
 
 
H-M, l. 733 
 
 
 
L-M, l. 12 

Existence of technologies 
within firm  

“A very important point was, that it could be integrated 
with our new documentation system (Nexus). So, the 
benefits of these two programs working together was 
also good.” 

L-M, l. 15 

Figure 14: Influential factors in the Decision Process – primary research findings 

 

5.5 The Implementation Process  

This section collates the primary research findings in relation to the implementation process of Sekoia 

that has taken place at Louis Marie Home, and thoughts and concerns of a potential implementation 

process that Ellen Marie Home would proceed with if they chose to adopt the technology. 

Furthermore, insights of both the challenges and facilities of a successful implementation process is 

discussed from perspective of the Marie Home head office.  

  

The main questions of interest are: How would you describe the involvement of the supplier? Do you 

believe Sekoia’s involvement has impacted the success of Sekoia’s implementation? Was training 

available to support the transition? What were the key challenges for the implementation? What do 
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you think facilitated or will facilitate a successful implementation? How close to a fully successful 

implementation are you?  

 

When asked about the involvement of the supplier to a manager at the head office of Marie Homes, 

it was highlighted that initial discussions took place with them around what technologies Sekoia had 

to offer, but it was also mentioned that the currently implemented Sekoia technology did not exist at 

this stage, and was in fact developed with Louise Marie Home. “Because it is a new product and we 

are one of the first movers actually. So, they actually also used the Marie Homes as a very good 

example. They actually took the staff on a tour to London, just to make sure that they can talk about 

how Sekoia is working. But they also used it in their branding and PR. They have been quite involved 

because they wanted to make it a good start and for people to see that the product really works (H-

M, l. 817 ff.). “They developed the program on the go as well” (H-M, l. 830 ff.).  

  

The involvement of the supplier however is noted to have been clearly managed by Louise Marie 

Home, ensuring they had control of its impact upon implementation. “We were very clear about what 

we don’t want to use.  We didn’t want to use very much in the start. We have to use the main things. 

It is a process: Once we are good with the standard features, then we can add more” (L-M, l. 123 ff.). 

  

When asked whether the supplier’s involvement impacted the success of the implementation, it was 

expressed that Sekoia was highly present in the technology’s initial implementation. “The company 

came and set all the things up and ready. And then they stayed here for 2 whole days and they educated 

the staff how to use Sekoia. And before that, we had workshops with them, where they were going 

through the system and how to use it” (L-M, l. 101 ff.) 

  

Since then, they have a less active role with some concern that they are not always available when 

the system is down, but nonetheless they have their support “when the system breaks down, of course 

they have a support” (H-M, 1. 826).  

  

With regard to training and staff competences with the technology, it was noted the simplicity and 

intuition of Sekoia allowed for learning by doing for care providers “It took me 2-3 weeks in the start 

to get used to it. Other staff members showed me how to use it, but it is easy to learn. There was a 
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short introduction to it, but you start from day one and just go in. It is intuitive to use. It is a great 

way of learning by doing.” (L-N, l. 240 ff.) 

  

When asked about general challenges of the technology implementation, it can be understood strong 

management, communication with the supplier, and support for staff allowed for a smooth process. 

“I think the period of implementation was long, but it was ok. In the beginning, there were a lot of 

things in the system that didn’t need to be there, but we were continuously looking for how to improve 

it. It was safe, without a lot of pressure. I think it is important that you give the implementation of 

new things enough time, because otherwise, people do more mistakes. Most mistakes happen, when 

you think you are getting punished for it. Set realistic goals” (L-M, l. 145 ff.). 

  

This can be compared to what nurses from Ellen Marie wished for in a potential future 

implementation process, as it highlights corresponding facilitators to a success implementation: 

“Implementation would have to involve everyone knowing exactly what to do and when to do it. The 

time and the planning of it, I would see as a challenge because its time. We are women in our 50+, 

so we’re not very technology familiar, I would need time. I would need to test it and retest it. A few 

days. It will take us different times; everyone will go at their own speed. She is ok with nexus, and 

shopping online is ok too. We’re not afraid to try it out. Once we learn it, we can do it half asleep. 

We all have smartphones” (E-N, l. 612 ff.).  

  

In relation to the decision to adopt the technology, the manager for Marie Home reiterated how 

important management support acts a facilitator to both successfully adopt and implement a change. 

“The manager really has to believe in the system. Because if they are not doing that, it is almost 

doomed to fail. But once it is up and running, then it is really an advantage for both the staff members 

and the residents. But again, the management has to be sure about the decision, because they are 

spending quite an amount of money and resources on it. So, it is actually a lot of extras around it, you 

need to have in place as well. It is not a cheap and easy technological fix. It is quite a substantial 

change in how your communication with the residents and families goes but also how staff members 

interact with each other and the system. So, it is not just buying a system. It is a thing you need to 

focus on and believe that this is going to make our business and work space better (H-M, l. 837 ff.)” 
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A further facilitator for the implementation process was not being able to go back to the old system: 

“we just started that day and we have thrown all the papers out, there was no paper anymore. So, the 

staff had to use the system. You could not go back to the old system. Everybody was ok with it and 

it worked. We all looked forward to get rid of the old system. It was a process, where the super users 

sat down and put all the tasks into Sekoia, so when the all the staff was taught about Sekoia, the tasks 

were already in there, so it was easier for them to understand” (L-M, l. 104 ff.). 

  

A joint agreement of the user capabilities between Louise and Sekoia also respected staff member’s 

responsibility of task management. “Sekoia was very easy and very intuitive to use. I like the feature 

that everybody could put new tasks in the system, because if it only was the super-users, for them it 

would be a lot of work” (L-M, l. 113 ff.) “is also a good thing, that the system gives you the possibility 

to use it in your way, instead of not using it at all” (L-M, l. 126 ff.) “The vision was: If everybody is 

a super-user, they take responsibility for their actions. It wasn’t common for Sekoia that everybody 

should be super-users. But I think they were inspired by that, because they saw that it is working 

here” (L-M, l. 130 ff.). 

  

Further actions needed to continue the implementation are recognised and achievable. “Of course, it 

has been an ongoing process and it still is. We are getting better all the time and asking our self how 

we can use it the best for the residents and for us. There are some very small differences in how we 

use it and what we name the tasks. And I think that is the work now we are focusing on. We need to 

become more specific in what we name the task” (L-M, l. 109 ff.). 

  

Factor Why Citation  
 
Management support  
 

 
“Yes, but you have to tell them all the time that they only sign 
things that they have done. Because it is easy to just tick all the 
tasks before. It is an ongoing process to teach them” 
 
“It was very important that we told the staff that it not because 
we want to save staff, but we want to make time.” 
  

 
L-M, l. 88  
 
 
 
L-M, l. 28 

Communication  “Other staff members showed me how to use it, but it is easy 
to learn” 
 
“we save time and the communication is better. Even if you 
are afraid of technology, it is easy to learn.” 

L-N, l. 240 
 
 
L-N, l. 286 
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Culture   
 

“I think the period of implementation was long, but it was ok. 
In the beginning, there were a lot of things in the system that 
didn’t need to be there, but we were continuously looking for 
how to improve it. “ 
 
“I think it is important that you give the implementation of new 
things enough time, because otherwise, people do more 
mistakes. Most mistakes happen, when you think you are 
getting punished for it. Set realistic goals” 
 

L-M, l. 145 
 
 
 
 
L-M, l. 148 

Technological skill sets 
of staff / Age 

“We are women in our 50+, so we’re not very technology 
familiar, I would need time. I would need to test it and retest 
it. A few days. It will take us different times; everyone will go 
at their own speed.” 
 

E-N, l. 614 
 
 

Staff training “Other staff members showed me how to use it, but it is easy 
to learn.” 
 
“Yes, but you have to tell them all the time that they only sign 
things that they have done. Because it is easy to just tick all the 
tasks before. It is an ongoing process to teach them.” 
 

“L-N, l. 240 
 
 
L-M, l. 88 

Supplier relationship  “The company came and set all the things up and ready. (…) 
And before that, we had workshops with them, where they 
were going through the system and how to use it”  
 
“when the system breaks down, of course they have a support” 

L-M, l. 101  
 
 
 
H-M, l. 826 

 

Figure 15: Influential factors in the Implementation Process – primary research findings 

 

5.6 Innovation impact 

The goal of this section is to identify all the organisational changes, happened in Louise Marie Home 

after the implementation of Sekoia. The main questions of interest are: Which elements of the 

organisation are most influential in change processes? How does Sekoia affect the daily routine of 

both management and nurses? What are the main advantages and potential disadvantages of the 

system?  
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First, the manager of the head office was asked about his knowledge of Sekoia in practice at Louise 

Marie Home. He stated: “I am very positive about it, but I am not the one working with it. I am just 

kind of trying to promote and say that this actually has created a better life quality for people living 

at our homes. That is of course what we basically are about, that is our main thing. Of course, it can 

be developed further, and it can be much better, but overall, I think it is really working well” (H-M, 

l. 854 ff.). 

 

Not only he himself is positive about Sekoia, but he also referred to a newspaper article: “And again, 

I showed you this newspaper article. It has actually created some extra time for the staff members to 

actually be with the individual residents of the Louise Marie home. So, in that way, they can actually 

say that the extra time they get, they can now spend in a better way together with the residents” (H-

M, l. 733 ff.). 

  

Along the interviews with both managers and nurses from Louise Marie Home, they pointed out 

several different advantages and disadvantages to the system used before, which are listed in the table 

below: 

 

The first advantage of less documentation was mentioned when the management was asked about the 

reaction of the nurses, regarding changes in their working routine: “They could see the benefits of 

not documenting so much and the things would be close, so they don’t have to walk around to do 

everything. They could do it in the apartment and in the hallway. So, they cannot forget so easily and 

do not have to take notes right away” (L-M, l. 25 ff.).   

 

The same fact was also stressed with another example: “You don’t have to write down what you have 

done, only the things you have not done or the things that might have changed (L-M, l. 195 ff.).  

In other words, Sekoia reduces the documentation during the work, because all the important 

information can directly put into the system, which is available in every apartment.  

  

The reduction of documentation leads to another advantage of Sekoia, the time saving aspect.  “The 

additional time you can spend with the residents, going to them and talking to them or do different 

activities with them. When the framework of Sekoia is set up correctly, you don’t need to write down 

a lot and it saves a lot of time” (L-M, l. 196 ff.).  
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The saved time is not only a result of less documentation, but it is also caused by shorter ways for the 

nurses: “(…) so they don’t have to walk around to do everything. They could do it in the apartment 

and in the hallway” (L-M, l. 27 ff.).  

Additionally, there are other time saving factors: “Also, the residents don’t call as often as before, 

because now they know when the staff members will show up. The staff members do not get disturbed 

so many times” (L-M, l. 201 ff.).  

  

The following three advantages (advanced managing tools, more transparency and responsibility and 

better communication) can be clustered because they all lead to increased patient safety.  

With Sekoia, there are better options to manage the tasks and to create individual schedules for each 

resident: “The staff is putting the different tasks into the system and they do it quite regular when 

there are changes. They can do it from the computer and set the tasks in. It is very effective when we 

have a new resident and we have to make a daily schedule. Then they can set tasks in and the staff in 

other shifts can see that someone else has put a new task in. It is useful especially for new residents 

or when the tasks change” (L-M, l. 47 ff.).  

 

The nurses also support the fact, that Sekoia is more flexible than the system used before: “Especially 

these kinds of temporary things, like when you have a special treatment for a resident, that falls out 

of the daily routine. You can individualise the system to the needs of the residents” (L-N, l. 244 ff.).  

  

By having a system where each caretaker has to log in with an individual code, more transparency 

and responsibility is created: “I would say, Sekoia is more transparent, because you can see who is 

responsible for each task and who created it.” (L-M, l. 54 ff.). 

“I think it is important to say that all the staff members here know that Sekoia creates a signature 

when you tick of tasks. So, everybody has this good approach to it, because other people can see who 

has done this task” (L-M, l. 81 ff.).  

  

Better communication is strongly connected to increased transparency. Nurses can not only see who 

created and moved tasks, but it is also easier to keep track of the tasks, that still need to be done: “I 

think it is easier to continuously taking care of the residents because it makes it more secure that 
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things are done in Sekoia and you have an overview of the fulfilled task. Also, creating one day tasks 

is easier and helps a lot” (L-M, l. 78 ff.).  

 

The nurses point out that before Sekoia, there was more miscommunication:” It is also easier to 

communicate with the different shifts. Before Sekoia, it was easy to have miscommunication, but 

now you can create a task in Sekoia and the staff members that work later can see it (L-N, l. 251 ff.). 

  

Since the communication and the task management is increased, also patient safety is increased. It is 

also enhanced by additional features: “It is almost impossible to make mistakes with the Sekoia 

system. Because there will be the red-light warning for things you forget. It is much harder to 

postpone a task (L-N, l. 250 ff.). 

 

Tasks that are more important than others will be highlighted in another colour, so they are easier to 

notice for the caretakers. Furthermore, the tasks can be created in a way, that a certain requirement is 

needed to fulfil the tasks: “And it increases the patient safety. We can also set certain tasks on different 

levels, so only staff members with higher competences are allowed to do them” (L-M, l. 55 ff.). 

In the interview with the nurses, they mentioned that a change in their daily routine also increased 

the patient safety: “The normal daily routine is to get into the residents’ apartment, turn on the screen, 

where is the list of tasks that need to be done. So how I work now is doing a task, go back to the 

screen, tick it off and do the next task. So, I can always make sure that I have done all the tasks. In 

this way, I cannot forget any task. Patient safety goes up” (L-N, l. 233 ff.).  

 

Regarding patient safety, one of the main mistakes is made by giving residents the wrong medicine 

or the incorrect dose of one. The management of Louise Marie Home explained, that Sekoia also 

gives an overview of the medicine to use and it is regularly checked and updated. Since Sekoia was 

implemented, the number of medication errors was reduced: “It reduces the number of errors. We can 

actually see that. When you make mistakes (even if it is a small mistakes) you have to report them to 

the municipality. After the implementation of Sekoia, this list of mistakes got smaller” (L-M, l. 155 

ff.). 
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Another advantage of Sekoia, which increases the quality of care is better data management. With 

the system in use, it is possible to take data out of the system. This allows for a better follow up and 

identification of current problems. 

 

“Another important thing is that you can take data out of the system. It is very difficult and takes a 

lot of time to do it with the old system, where we had the lists of tasks. You can use that data to 

always go back and get a quick overview. It is easier to follow up. That makes it easier to identify 

problems and react to them” (L-M, l. 69 ff.).  

  

The last two advantages that were mentioned by the management are not patient centred, but still 

important for the company. 

 

First, the technology is environmentally friendly because it works without any paper: “Just the 

thought of taking care of the environment was also important for us, because we do not use all that 

paper anymore” (L-M, l. 73 ff.).   

 

Second, it helps the company to act more economical: “In the next years, costs will increase, and we 

also have to think smart and think economical. (…) we also save that money with many other things. 

It can be staff illness, stress. Also diapers for example. The fact that the staff members can order 

things directly from the resident’s apartment, the order of things is more precise and less errors 

happen.” (L-M, l. 205 ff.).   

 

“Also, people say that you can save one staff member by using technologies like Sekoia, because of 

the time savings” (L-M, l. 204 ff.).   

 

The management referred to more precise orders of products and less stress for the nurses, which 

leads to less expenses. Also, they are aware of the fact that it might save them an additional staff 

member, because of the time saving aspect. Even if that is not their purpose, it is an option for the 

future if the financial pressure increases.  

 

Compared to the advantages, the list of disadvantages is relatively short. The one disadvantage to the 

old system that was mentioned the most during the interviews, is the dependency on a wi-fi 
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connection. Both the management and the nurses pointed out, that if the wi-fi connection is 

interrupted for some reason, the system does not work anymore and there is no backup system to use.  

“It is down for some hours. Then you have to remember the tasks by yourself. If you had a paper 

backup, then you had to update it and that actually creates more work than before. We would lose 

most of the benefits that Sekoia creates” (L-M, l. 179 ff.).   

 

“There have been some downtimes. It is normally between 30 min and 1 hour. All the information is 

still in Nexus, in case of an emergency. For the regular staff, they normally know what to do” (L-N, 

l. 265 ff.). Nexus is the other management system they use alongside Sekoia. It is not a task 

management tool, but a documentation system with all the important information about the residents. 

Although there are some downtimes, the interviewees didn’t see it as too much of a problem because 

normally it is getting fixed quite fast: “Some tasks might be a little bit delayed, but nothing critical. 

The longest time the system has been down was around 3 hours. So normally, they are pretty fast to 

fix it” (L-M, l. 188 ff.).   

  

Another disadvantage pointed out by the management is the higher likelihood for the nurses to cheat 

in the system: “I think that it is easier to cheat in this system. Before, you had to sign off and write 

down all the tasks you did, now you can just tick them of on the screen. It is more commitment to 

write it down. But on the other hand, it is easier for us to follow up. Before we had Sekoia, it was not 

so easy to notice. In Sekoia, when you have a task that needs to be done, it gets orange. People don’t 

like orange, so they tick of the tasks even without having them done. That’s why we tell the staff a 

lot of times to just sign of the tasks after they have done them, not before.” (L-M, l. 164 ff.).   
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6. Analysis  

6.1 Definition of the innovation in the presented case  

The various definitions of innovation described in the literature review allows the researchers to 

understand the overall objective of the Sekoia technology in the presented case. The technology 

provides a novel solution to task management for care providers, aiming to reduce the number of care 

delivery mistakes, increase efficiency so carers have more quality time with the residents, and to also 

improve communication between staff.  In line with the literature, this covers the three key 

characteristics which define an innovation: a novelty; an application component; and the intended 

benefit. 

 

Based on the above, this study’s final definition of Sekoia is a digital technology which aims to bring 

significantly improved change to existing paper based internal practices within a private elderly care 

provider, supported with the necessary organisational change to achieve the innovation’s goal.  

 

Sekoia is also an example of a technology which can be classified as both a product and process 

innovation, given it is in an innovative product itself, which is developed to optimise a process. It is 

also non-disruptive as it improves upon existing problems with new resources and processes but has 

little to no impact on markets and customer segments.  

 

6.1.1 Key stakeholders and target groups  

Considering the earlier literature, key stakeholders, sources and target groups for innovation within 

the primary research case are presented in the figure below. 

 

Marie Home is the physical provider of elderly care services while the institutional environment being 

the municipalities (Denmark’s local authorities) who regulate Marie Homes, either directly, or in the 

form of competing public providers. Within this case, Marie Homes is the target group for innovation, 

stimulated by the pressure from the municipalities.  
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Figure 16: Sources and target groups of innovation in the presented case 

 

Sekoia is the technology placed within Marie Homes, which is the key source and form of innovation 

in this figure. The human environment consists of the residents, their families and nurses/managers. 

The nurses and managers are both target groups and sources of innovation, as the Sekoia technology 

is developed for their direct use, but their interaction with the product innovation forms the process 

innovation. They also assisted the development of the product once initially implemented, supporting 

that they are also a source of innovation.  

 

This figure supports literature that elderly care providers, particularly private institutions, are not 

likely to have large resources of defined departments of research and development, but instead are 

likely to form strong and active partnerships with external organisations. This is discussed further 

under the invention stage.  

 

6.1.2 Dimensions of elderly care 

The primary research case demonstrates the uniqueness of elderly care settings compared to the 

common secondary care setting in literature. Earlier literature highlighted two dimensions in relation 
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to innovation - environmental dimension and the operational dimension. In this case, the 

environmental dimension covers the culture within both Louise and Ellen Marie Home, their overall 

acceptance towards innovation, the head office of Marie Home’s acceptance, and their partnership 

and support from Sekoia. Theory suggests regulators play a key role in the environmental dimension. 

However, given that Marie Home is a private non-profit organisation, they potentially have less direct 

regulation on this dimension. A further interesting point to note is that earlier literature in this report 

suggested public services involves little open innovation, but again because Marie Home is a private 

institution, it is able to form a strong and open relationship with external providers such as Sekoia.  

 

A further point to note is that the literature suggests public service innovation involves a high amount 

of testing and complexity, potentially due to the range of demographics served as well as the amount 

of people served by one institution such as a hospital. A notable comparison between such hospitals 

and elderly care providers is that they are comparatively much smaller and cater for a specific 

demographic, allowing for a simpler innovation consideration in this sense. This is again supported 

by the type of organisations providing elder care, namely small to medium sized providers.  

 

Contrary to the argument elderly providers deal with a specific demographic, whilst this is true, Marie 

Home for example look after residents for years, sometimes decades, demonstrating the difference 

between secondary settings who deal with a range of different demographics but for very short periods 

of time and also transfer them to a range of different departments for direct and explicit medical care. 

Elderly care is less resource heavy in medical equipment than secondary care settings, and due to this 

together with the longevity of people’s stay with providers, there is a greater focus on nonmedical 

improvements of service.  

 

The operational dimension relates to the impact of Sekoia within Louise Home and the factors which 

influenced this impact. These factors are also explored with Ellen Home, with the potential impact of 

the technology discussed, should they decide to also adopt Sekoia. These factors are discussed in 

greater detail in the following sections.  

 

The remainder of this chapter will be split between analysis for research question 1 and research 

question 2.  
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6.2 Research Question 1 

RQ1:  Which elements of the organisation are most influential in change processes, and thus are 

critical for the success of new technologies in elderly care? 

 

The answer for RQ1 is created by comparing, reflecting and giving a meaning to the collected primary 

data, in relation to the theoretical framework presented in figure 10. The invention process of Sekoia 

is first analysed before the decision and implementation process.  

 

6.2.1 Invention  

As shown in figure 17 below, there are strong correlations between factors identified in theory and 

the factors identified in practice which supported of the invention stage of Sekoia. 

 

Factor Theory Practice   

Market Orientation 

(push/pull) 

Thakur et al, 2012; Bruque and 

Moyano, 2007 

 

H-M, l. 696; H-M, l. 900 

Creativity/knowledge of 

managers & Staff (push) 

 

Borins, 2011 H-M, l. 782 

 

First users/open innovation 

(push) 

 

Von Hippel, 2005 L-M, l.123; H-M, l. 817; H-M, 

l.660 

Internal organisational 

status (push/pull) 

Thakur et al, 2011 

 

 

E-M, l. 463; E-M, l. 416 

Further external factors 

Government regulation 

(push/pull) 

Omachonu and Einspruch, 2010 H-M, l. 676 

Figure 17: Invention – theory vs practice  
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Much of the invention process involving the gathering of information regarding problems, 

opportunities and technology, initially took place at the head quarter office of Marie Home. They 

play a key role in supporting individual homes such as Ellen and Louise in handling initial 

communication with potential suppliers, also outlining whether such proposals are in line the firm’s 

strategy and values, before they take proposals to these individual homes.  

 

The primary research findings also highlight the growing number of innovations tailored towards 

elderly care in recent years. This is much to do with the public vs private sector dimension discussed 

earlier in this report.  In the care of Marie Homes for example, even as a private institution they have 

strong access to Danish governmental agencies such as the welfare tech centre, and also receive 

consultants from the Danish institute for technology in each of their homes in a bid to inform them 

of new innovations. The combination of private suppliers such as Sekoia from the market and 

government agencies causes elderly care providers such as Marie Homes to sit between public and 

private entities, bring two sources of innovation to them. This causes them to be approached by a 

large range of companies presenting technologies, adding strength to their invention process. This is 

in form of a number of potential inventions to adopt, and also their own knowledge and inspiration 

of innovations in general.  

 

Moreover, Marie Home has a unique structure in that the head quarter office acts on behalf of several 

homes, causing suppliers of technology to see them as a gatekeeper to several homes, again adding 

to their source of innovation. This then builds the relationship with associated organisations, who 

recognise and value Marie Home vision to increase the life quality of their residents. They also have 

a recognised need to perhaps stay ahead of municipalities, to justify their contracted business from 

them.  

 

The creativity/knowledge of staff together with the concept of first users also supports the invention 

process, in both literature and in the presented case. Louise Marie Home notably worked alongside 

Sekoia to agree which parts of the technology they did and did not want, whilst also creating important 

elements to add to the technology such as medication ordering. In relation to the knowledge of staff, 

they found clear value in the proposal for a technology like Sekoia because they have first-hand 

recognition of the issues it can resolve, the primary pull factors being human mistakes associated with 

paper-based systems for task management. This factor related to the inward focus factor which 
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supports the invention process, which is believed to be of a bigger focus within Ellen and Louise 

Marie Home, given the market focus is greater within the Marie Home head office.  

 

6.2.2 Decision process 

Between theory and practice, there are also strong correlations in the decision process as seen in the 

figure below and discussed further in this section.  

 

Factor Theory Practice  

Management support/firm 

strategy   

 

 

 

Lewis and Cockrill, 2002; 

Solimanand Janz, 2004; Doolin, 

2004; Bruque and Moyano, 

2007 

H-M, l.740; H-M, l. 873; L-M, 

l. 28 

Culture   Thakur et al ,2012; Rickards, 

1996; Zahra and George, 2002; 

Walker et al, 2011; O’Regan et 

al. 2006 

L-M, l. 25; E-M, l. 485; H-M, 

l. 873 

 

 

Firm size Damanpour, 1992 

 

H-M, l.741 

Decision making power Rainey, 2012 

 

H-M, l. 646 

The technology itself  Davis, 1989; Torres et al, 2010, 

Ha and Stoel, 2009 

 

H-M, l. 725; L-M, l.204; H-M, 

l. 733; L-M, l. 12 

Existence of technologies 

within firm  

Hovav et al, 2004 L-M, l. 15 

Figure 18: Decision process – theory vs practice 

 

Management support and firm strategy is pivotal in both theory in practice in the decision process. 

Earlier stated literature highlighted that when the search for new innovations is a key part of a firm’s 

strategy, such firms are more likely to adopt new technologies. This is supported by the headquarter 

manager highlighting this exists both in the head office and in the homes themselves.  Decision 
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makers also recognise the importance that if a new innovation is to be adopted, the managers involved 

in the implementation process must believe in the technology in order to support employees. This is 

related to their perceived ease and perceived usefulness of the product, which they then must translate 

to peers.  

 

Related to the perceived ease of use and perceived usefulness is the motivation of staff, which is a 

key norm of a firm’s culture. In the presented case, both Louise and Ellen Marie home demonstrated 

a strong culture of shared values, aimed improving the livelihood of the residents and open 

communication. In relation to the technology, both groups of nurses from each home showed a high 

degree of openness towards new change and innovation, based upon its perceived use and potential 

value. There was also additional value perceived by agency staff who have less familiarity with 

residents, thus feel greater difficulty in task management. There were however greater concerns 

around the transition between the current and new ways of working, particularly within Ellen Marie 

Home. The manager for example believed the staff was perhaps less open towards change. Indeed, 

the nurses showed contentment in the current paper-based system, but the researchers noted a stronger 

interest in the potential to use Sekoia than the manager had perhaps recognised. The researchers 

however recognise the difficulty in gaging the true willingness to adopt a new technology, given the 

style and time of the interview process within this study, which is discussed further in the limitations 

section of this report. Overall, there is a match between theory and practice that the motivation to 

change varies between individuals within the firm. The primary research case however provides the 

additional perspective that this is potentially based on the level of relevant information on the 

potential change and experience of the decision maker.  

 

The level of information, decision makers have, relates to firm size as well as to the level of 

bureaucracy within firms. In the presented case, Louise Marie Home was a larger provider with 39 

rooms whilst Ellen had 27, which was suggested to encourage the adoption of Sekoia in Louise. Ellen 

Marie Home is smaller but has plans to extend to a similar size of Louise Marie, where the question 

to adopt Sekoia would be more greatly considered given the additional level of paperwork to conduct. 

A key finding between Ellen and Louise is that the manager of Ellen believed the Sekoia technology 

would save her time, but not nurses. However, in Louise, nurses detailed time saving as one of the 

key advantages of the technology, highlighting the value of another firm’s implementation process to 

support another firm’s decision to adopt.  
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The level of bureaucracy in each home was seen to be low, related to their cultures of open and honest 

communications. The nurses and managers had a two way and continual face to face communication, 

with the ability to inform one another of issues, and to allow the managers to be informed in their 

decision to adopt the technology. The decision-making power sat with the managers of each home, 

which supported the literary finding that successful innovations are more likely when the decision 

maker has adequate information.  

 

Both Louise and Ellen Marie Home also have related technologies to Sekoia, most namely Nexus, 

their documentation system which has the ability to work with Sekoia. Some of the key hesitations 

for the manager of Ellen Marie Home to adopt Sekoia were around the significant change from paper-

based practice to a digital tool. However, literature suggests with more technological use in general, 

such as with the nurses’ personal mobiles or with Nexus, their “innovativeness” increases, which 

supports the feasibility of additional adoptions of innovations. The finding also supports the theory 

that complimentary technologies existing with firms are likely to support the adoption of related 

innovations.  

 

Overall, the key reason for adoption in Louise Marie Home is thought to lie in the technology itself.  

There was a common opinion of the staff interviewed, with the researchers being able to recognise 

the shared motivation of staff to improve their communication between one another and create more 

time with residents using the Sekoia technology. Whilst the Sekoia technology appeals to Ellen Marie 

Home, it was thought that it wasn’t required to meet organisational needs when considering the price 

for the technology. They instead chose to invest in alternative innovation to improve their residents’ 

life quality. This highlights a key difference between the invention and decision process, in that whilst 

invention gathers potential ideas which can bring clear value to organisations, the decision process 

considers a more comprehensive view on firm priorities and resources, to then make the final 

decision.  

 

The decision makers within Marie Homes also have the added pressure to evaluate inventions because 

they are a private, non-profit organisation, who typically work with lower budgets than the 

municipalities. This is why the decision-making process has to be evaluated carefully to ensure the 

new investments add value to the organisation. 
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6.2.3 Implementation 

 

Factor Why Literature  

Management support  Vogus and Welbourne (2003); 

Khatri et al, 2006 

L-M, l. 88 ; L-M, l. 28 

Knowledge of prior 

implementation processes 

Hartley and Benington, 2006; 

Thakur et al, 2012 

- 

Communication  Thakur et al, 2012; Fitzgerald et 

al, 2002; Smith, 2003 

L-N, l. 240; L-N, l. 286 

 

Culture   

 

Tung et al, 2000; Fink, 1998; 

Powell and Dent-Micallef, 

1997; Mirvis et al., 1991 

 

L-M, l. 145; L-M, l. 148 

Technological skill sets of 

staff   

Tung et al. 2000; Bruque and 

Moyano, 2007 

 

E-N, l. 614 

 

 

Existence of technology 

champions  

Bruque and Moyano, 2007 - 

Age  Premkumar et at., 1997; 

Swanson and Ramiller, 1997; 

Lewis and Cockrill, 2002; Teo 

and Pian, 2003 

 

E-N, l. 614 

Staff training Schein, 1968; Mintzberg, 1979; 

Argote and Lant, 2000; Bruque 

and Moyano, 2007; O’Reegan, 

2006 

 

L-N, l. 240; L-M, l. 88 

Supplier relationship  Bruque and Moyano, 2007 L-M, l. 101; H-M, l. 826 

Figure 19: Implementation process – theory vs practice 
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Management support is noted to be one of the strongest factors in leading to the successful 

implementation of Sekoia within Louise Marie Home. Literature highlights a common resistance to 

change within healthcare, due a potential change of responsibility. The presented case recognised this 

potential barrier in the implementation process, and they used management support to provide 

comprehensive information around the change and expected impact of the technology, and that it is 

there to save time and not staff.  

 

Management support was shown to be strong in Louise Marie Home, having patience and in their 

ability to set realistic goals. This in turn allowed staff to be committed to the change, knowing 

management support was available to resolve any issues. A key example was in the initial 

implementation phase, where multiple unnecessary features in the system were removed. The 

researchers believe the involvement of management is derived both from the natural hands on 

approach of the management at Louise Marie Home, but also due to the fact that this was one of the 

first implementations of Sekoia itself. Therefore, the first user concept widely applied in the 

implementation process. This also relates to the following factor of knowledge of prior 

implementation processes which Louise Marie Home had little of, but they may have used knowledge 

from other implementations.  

 

The basis for strong management support is communication, as throughout the implementation of 

Sekoia, nurses at Louise Marie Home were made aware of change and potential issues throughout 

the process, in line with the desired style of implementation expressed by Ellen Marie Home nurses. 

There is evidence of a bottom up approach, where care providers can provide feedback and 

information of issues and concerns, whilst management also prioritised clear communication with 

staff around the whole implementation process.  

 

It is thought however, that the number of issues and concerns were minimal due to the intuitive nature 

of the technology itself, strongly impacting the linearity of its implementation process. Further, the 

technology itself bought little existence of technology champions given the acceptance of Sekoia did 

not vary greatly if at all between staff. Many literatures refer to the optimism-pessimism cycle within 

implementations, whereby typically it starts with a high degree of excitement followed by a tendency 

to revert to old habits. Both the intuitive nature of the technology and the management decision to 

not allow paper-based task management, meant this was not seen in the presented case.  
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Any issues however were seen to be quickly resolved due to the relationship between Louise Marie 

Home and the supplier. When asked about their involvement in the implementation in general, praise 

was given for the supplier’s commitment to spend time within the home, understanding how the 

technology works in practice, taking on board feedback and advice from their customer.  

 

Staff training however was formulised and provided by the supplier. This was thought to be 

comprehensive and in line with literature, highlighted any variance between the skill set of staff, when 

those with lower confidence seeking additional help, typically from peers. Again however, because 

of the technology itself, with its highly intuitive nature, staff quickly became able to teach one other 

if needed, or simply learn how to use the tool on their own. During the training, a decision was also 

made to create “super users” giving such users greater responsibility of their task management, 

empowering staff and encouraging their own commitment.  

 

Age was also not a factor in this, as it seemed to be overwritten by the capability and motivation of 

the staff, and the support that they had. The literature comparatively highlighted age to be an 

influential factor in successful implementations, but when other factors such as motivation and 

competence are strong, it becomes a minimal factor. Ellen Marie Home nurses described themselves 

as people who have little experience with technology, potentially due to their age, but nevertheless 

showed strong willingness to try and use Sekoia. Based on the implementation in Louise Marie Home, 

and in the opinion of their nurses, age is a non-influential factor in learning how to use technology.  

 

The factors discussed in this analysis are presented in the framework below: 
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Figure 21: Influential factors in the innovation process based on analytical framework  
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6.3 Research question 2 

In answer to RQ2 - In relation to this project’s primary research case, is the impact of Sekoia in 

Louise Marie Home positively great enough that is should be implemented in more nursing home 

settings? Discuss from an organisational, cultural and economic perspective - analysis of the findings 

for the impact of Sekoia is presented in this section. It highlights the advantages of the innovation 

strongly outweigh the disadvantages.  

 

Using the NPT components, the researchers found Louise Marie Home to have strong coherence of 

the meaning and description of Sekoia, understanding its use and its purpose. There was also a high 

level of cognitive participation as all staff members felt a strong desire to work with the technology 

after they saw its potential value. Collective action is also described in previous sections to be 

successful given the number of positive factors facilitating the transition to using the Sekoia 

technology. The researchers then asked all staff whether they thought Sekoia is now part of working 

practice, to which all respondents answered positively.  

 

Users at Louise Marie Home described how the innovation allowed them to reach their aim of less 

paper-based documentation, more time with the residents, improved communication between staff, 

and overall better task management. Using the concept of the installed base, Louise Marie Home felt 

they had a high degree of necessary organisational characteristics and resources to successfully use 

the Sekoia technology. This included existing routines to improve, and complimentary technologies 

such as Nexus.  

 

When asked about potential disadvantages, the ability for nurses to quickly tick off tasks on the 

monitor was mentioned, but this is noted to be countered by strong management to assess this. There 

is also no back up system if the technology goes down, however the managers and nurses highlight 

it is a strongly assistive tool, but the care providers have the ability and skill to continue care if it does 

temporarily fail, especially with some other forms of documentation and the support between staff 

members also.  

 

The supplier of Sekoia states that their customers typically reach a financial break-even point within 

6-12 months after implementation, due to saving in relation to paper material, and also in time. 
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Whether this is the case for Louise Marie Home is unconfirmed, but the manager’s concluding 

opinion is that based on time saving, financial cost and overall impact, the investment in Sekoia has 

been worthwhile. Further Detail of the Sekoia’s impact within Louis Marie Home is shown in the 

figure below.  

 
Advantage/ 

Disadvantage 

Why Citation  

 + Less documentation 

  

 they cannot forget so easily and do not have to take 

notes right away” 

L-M, l. 27 

 + Time saving 

  

 “When the framework of Sekoia is set up correctly, 

you don’t need to write down a lot and it saves a lot 

of time” 

 L-M, l. 145 

  

+ better management tool 

  

  

  

  

  

“Then they can set tasks in and the staff in other 

shifts can see that someone else has put a new task 

in. It is useful especially for new residents or when 

the tasks change” 

  

“you can take data out of the system (…) That makes 

it easier to identify problems and react to them”  

L-N, l. 245 

  

  

  

  

 L-M, l. 69 

+ Transparency and 

responsibility 

“Sekoia is more transparent, because you can see 

who is responsible for each task and who created it.” 

L-M, l. 54 

+ Communication “it was easy to have miscommunication, but now 

you can create a task in Sekoia and the staff members 

that work later can see it” 

L-N, l. 252 

+ Patient safety “And it increases the patient safety. We can also set 

certain tasks on different levels, so only staff 

members with higher competences are allowed to do 

them” 

L-M, l. 55 
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+ Environmentally 

friendly 

“taking care of the environment was also important 

for us, because we do not use all that paper anymore” 

  

L-M, l. 73 

+ Economic benefits “we also save that money with many other things. It 

can be staff illness, stress. Also diapers for example” 

L-M, l. 206 

- No backup system / 

dependent on wi-fi 

“If you had a paper backup, then you had to update 

it and that actually creates more work than before. 

We would lose most of the benefits that Sekoia 

creates”  

  

L-M, l.179 

- prone to cheating “I think that it is easier to cheat in this system. 

Before, you had to sign off and write down all the 

tasks you did, now you can just tick them of on the 

screen. It is more commitment to write it down” 

L-M, l. 164 

Figure 20: Advantages and Disadvantages of Sekoia based on primary research findings 

 

7. Conclusion  

In order to answer research question 1 - which elements of the organisation are most influential in 

change processes, and thus are critical for the success of new technologies in elderly care? – this 

study began with research on innovation in general, its presence within healthcare/elderly care 

settings, and the typical processes of innovation. Both the literature and findings highlight there are 

strong factors which form the transition period between inventing an innovation and using it in 

practice.  

 

The analysis section of this report details these factors, finding strong correlations between elderly 

care providers with small-medium sized enterprises with regard to internal processes, and methods to 

optimise services. It highlights how the risk associated with change can be handled in recognising 

such factors and can aid elderly care providers in making a decision to adopt a technology. The two 

stages of focus for the researchers became the decision process and the implementation process, as 
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they entailed the largest number of influence factors which allowed Louise Marie Home to achieve 

the potential value of Sekoia. Most notably, management support, culture, supplier relationship and 

the technology itself are noted to be the strongest factors in influencing a successful implementation. 

As discussed, Louise Marie Home for example showed the researchers strong support by managers, 

which was reciprocated with commitment by staff, supported by an open culture of shared values to 

priories the resident. The supplier of the Sekoia innovation was present and took on board the advice 

of the first user experience of the technology in its initial implementation. Moreover, the technology 

itself is built to be highly intuitive enabling its quick appropriate use across the home.  

 

Drawing relevance from theory and findings from the primary research case, this study concludes 

which of the key factors are most influential in the innovation process within elderly care, presented 

in figure 21. Whilst the factors shown in this figure are stated to be highly influential, the researchers 

note that weight of each factor is needed to be explored further. It thought for example in this case, 

the high degree of simplicity and intuitiveness of the Sekoia technology allowed other factors to have 

lower importance or influence. Overall however, the factors represented in figure 21 are shown in 

both theory and practice to influence the innovation process within elderly care.  

 

In answer to research question 2 - In relation to this project’s primary research case, is the impact of 

Sekoia in Louise Marie Home positively great enough that is should be implemented in more nursing 

home settings? Discuss from an organisational, cultural and economic perspective - the researchers 

recognise the difficulty in the decision to adopt innovations that bring risk and change to current 

practices, particularly when the need for change is unestablished.  

 

Whilst the decision to adopt an innovation are based around a firm’s priorities, strategy and resources, 

this study presents an analytical framework which can be used to understand the feasibility for change 

from an organisational and cultural perspective, and can also be used to control the transition period 

between new and existing ways of working. Ellen Marie Home for example have several of the 

influential factors mentioned in this report that facilitate innovative change, which encourages the 

recommendation to adopt the Sekoia technology. Considering these factors, together with the number 

of advantages derived from the use of Sekoa technology in Louise Home, the researchers conclude it 

is a technology which Ellen Marie Home should strongly consider.  



 79 

8. Limitations  

Limitations are an important part of scientific research as they define the restrictions of the work, so 

results are not used or referred to out of context. 

 

For this specific case, it is important to mention that the results are partly based on findings from a 

qualitative primary research. Since the analysed case is of relatively small size, the identified 

influential factors cannot always be generalized or transferred to a different setting. Qualitative 

research allows for an in-depth understanding of ongoing processes, but the sample size is often not 

big enough to provide a conclusion that is universally valid.  However, that does not mean the results 

are only applicable for this one case, because nursing homes within the elderly care sector often share 

the same structures and organisational processes. When referring to the provided analytical 

framework, it is important to be aware of existing differences between the analysed case and other 

settings. These differences are likely to influence the implementation process of a technological 

innovation in another way than presented in this work. 

 

A second limitation is the small number of theoretical literatures based in elderly care the discussed 

topic. In recent years, technological innovations are constantly increasing, including in the elderly 

care sector. Even though the researchers found a lot of practical cases, there are not many scientific 

sources available for this specific sector. Therefore, the theoretical framework of this thesis used 

mainly general literature about innovations and the health care sector that were transferable and of 

importance for the framework of this project. 

 

The last key limitation centres around the simplicity and intuition of the technology in the presented 

case. These factors play a strong role in creating a simple, linear innovation process, which the 

researchers believe to be potentially unrepresentative to innovation implementation in general. The 

findings and framework of this report should therefore be tested with other innovations to test the 

strength of the framework.  
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9. Future Outlook   

 

The conclusions and reflections made in this study allow the researchers to provide a number of points 

which may be useful for elderly care providers and other researchers. Firstly, derived from the initial 

research into the concept of innovation, the researchers found great value in analysing an innovation 

process by splitting it into the invention, decision, implementation, and impact phase. Whilst this split 

is common in literature, it seems to exist less so in practice, hindering the ability for practitioners to 

identify facilitators and inhibitors to innovate at each stage.  

 

The second point reiterates the lack of information on the influential factors explored for RQ1. 

Providers in practice ultimately tend to make their decision to adopt an innovation based on the 

invention itself, not accounting for the fact that innovation not only entails the invention itself, but 

the necessary organisational change to allow the invention to reach its purpose. This is why in reality, 

innovation processes are much less linear in theory compared to practice.  

 

Thirdly, after identifying which influential factors exist within a firm, it is important for them to be 

balanced and compared against each other. In the primary research case for example, age and 

experience with technology in general was a key concern highlighted by staff members at Ellen Marie 

Home, with staff members at Louise Marie Home emphasizing how management support, the 

intuition of the technology, training and motivation of staff can overcome such uncertainties.  

 

A fourth note is to also to strongly consider external parties in innovation process, including the 

supplier. The Louise Marie Home case highlighted strong management and communication with the 

supplier, ensuring how, when, and what features of the technologies were used by staff, as well as 

additional features they desired.  

 

With regard to recommendations for further research, it is noted much of the literature used in this 

project is based in small-medium sized enterprises across various sectors. Whilst there were strong 

parallels between such literature and this project’s case study, to test the strength of the framework 

presented in figure 21, the researchers propose that the model is tested in more elderly care providers, 

both private providers and local authority providers. This is because whilst this study found strong 
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correlations between theory and practice, the uniqueness of elderly care providers is needed to be 

explored further given only two homes were researched first hand in this project.  

 

Overall, a key next step for the researchers would be test this analytical framework with both Louise 

and Ellen Marie Home. Louise Marie Home would be able to confirm the conclusions of this report 

with regard to the influential factors, whilst Ellen Home can use this study to make a more informed 

decision on whether to adopt Sekoia, and if they were to proceed, they could use this framework as a 

process model to control the transition between current and future workflows.  
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Appendices 

Appendix A: Interview Guides  

  

Project recap:  

This project aims to understand the value of a recently implemented technology known as Sekoia. 

This will include why the technology was chosen, the success of its implementation approach, and 

the value of the technology in practice.  

  

This project brings together two branches of Marie Homes,  

Louise Marie Home - who do use the Sekoia technology  

Ellen Marie Home - who do not use the Sekoia technology  

  

Through working with Louis Marie Home, we can explore the transition into using the technology, 

comparing the home’s operation before and after the implementation, focuses on changes to 

workflow, job satisfaction and overall efficiency.  

  

By working with Ellen Marie Home, we can explore a working operation without the new technology 

for comparison, whilst taking into consideration differences between the two branches such as size.  

  

Through this project, we hope to support Marie Homes in better understanding the impact of 

implementing new technologies such as Sekoia, including both positive and negative aspects of 

change. We hope to present the overall impact of implementing the Sekoia technology in relation to 

their prior working operation, and also in comparison to Ellen Marie Home.  

  

The impact will also be explored from an economical point of view, i.e. the impact of the technology 

in relation to its cost.   

  

 

 

 

 



 

For this project, we’re doing two forms of research.  

Primary research in the form of interviews  

Secondary research in the form of online research  

  

Today we’d like to show and discuss our question guides which we’ve prepared to structure the 

interviews, allowing you to give feedback and suggestions before we begin the interviews with your 

staff next week.  

  

With Louis Marie Homes, we’d like to explore: 

Why the technology was chosen  

what were the benefits that attracted you to apply it to your organisation?   

the factors which supported it, and the factors which did not support it 

The implementation  

whether it’s complete or ongoing  

Did it change daily routines/responsibilities?  

what perhaps could have been done better 

The impact of the technology 

How it works in practice  

Does its impact align relation to its intended benefits?  

Has there been any unforeseen impacts?  

  

With Ellen Marie Homes, we’d like to explore: 

Current working methods 

Satisfaction/efficiency with paper-based methods  

Potential desire for new technology/assistance by staff members  

  

  



 

Guide for Marie Home Head Office  

Head of Communication & Strategy  

  

General questions to start with: 

1. Can you briefly explain how the cooperation with the municipalities looks like? Do you get funds, 

etc.? What are the main regulations? 

2. Is each nursing home acting independent? What is decided by the management? 

  

Questions 3 - 12 are assessing your organization's general approach to new technologies, and focus 

on the proposal of Sekoia, and the decision to adopt the technology.  

  

3. How active are you in implementing new innovations across your business? 

Does it typically work in that you find technologies or do companies approach you? 

4. What influences technology adoption? Is it growth? Management, board? One person? Change 

or org structure 

5. Did Sekoia approach you or did you approach them? 

6. Which technologies did they discuss with you?  

Was it only the technology implemented or were more being discussed  

Why if any, were technologies not further discussed  

When describing its technology, what benefits did they describe?  

8.    Was cost discussed early on in the proposal?  

9.    Internally, how would you propose a new technology to the business? 

·      Who are the key people to speak to - board members, management, finance, nurses 

10.  How would you describe the overall culture towards new technologies? 

11.  Is it difficult/easy to propose and even implement a new technology to the business?  

12.  In the Sekoia case, were there people mentioned supported the technology and who more so did 

not?  

  

 

 

 



 

Questions 13 – 19 focuses on the implementation of the technology  

  

13. How would you describe the involvement of the supplier, i.e. Sekoia, in supporting the 

implementation of the technology?  

·      Were they always at hand to help? 

·      Was there less involvement you had hoped for? 

·      Is their support still available? 

14. Do you believe Sekoia’s involvement has impacted the success of Sekoia’s implementation? How 

so?  

15.  How do you think your colleagues found the initial implementation? 

·      How did the find the transition from the old system to the new? 

16. Was training available to support the transition? 

·      Did some staff need more training than others?  

·      Did you have staff who felt comfortable with technology?  

·      Did sekoia recognise that?  

17. What were the key challenges for the implementation?  

·      Were they expected? 

·      How did you overcome them?  

18. What do you think facilitated or will facilitate a successful implementation? 

·      communication/flexibility/conflict/orientation towards innovations 

19. How close to a fully successful implementation are you?  

  

Questions 20- 22 focus on Sekoia in practice 

  

20. How are you finding the technology in practice in Louise Marie Homes?  

·      benefits/ongoing issues 

21. How do you think it compares to before when LMH did not have Sekoia? 

·      What’s the biggest impact 

·      Do you think the staff like it in terms of satisfaction, ease of work? 

22. With the cost in mind, do you think at this stage it overall has proven worthwhile for LMH? 

  



 

Guide for Louise Marie Home  

Care Coordinator   

  

Questions 1 - 2 are assessing your organization's general approach to new technologies, and focus on 

the proposal of Sekoia, and the decision to adopt the technology.  

  

1. When describing Sekoia, what benefits did they describe?  

·      Did you find it attractive or uninteresting?  

2. How would you describe the overall culture towards new technologies? 

·      How do you find proposing new technologies to your staff? 

·      were there people who supported the technology and who more so did not?  

  

Questions 3 - 9 focus on the implementation of the technology  

  

3. How would you describe the involvement of the supplier, ie Sekoia, in supporting the 

implementation of the technology?  

·      Were they always at hand to help? 

·      Was there less involvement you had hoped for? 

·      Is their support still available? 

4. Do you believe Sekoia’s involvement has impacted the success of Sekoia’s implementation? How 

so?  

5. How do you think your colleagues found the initial implementation? 

·      How did the find the transition from the old system to the new? 

6. Was training available to support the transition? 

·      Did some staff need more training than others?  

·      Did you have staff who felt comfortable with technology?  

·      Did sekoia recognise that?  

7. What were the key challenges for the implementation?  

·      Were they expected? 

·      How did you overcome them?  

8. What do you think facilitated or will facilitate a successful implementation? 



 

·      communication/flexibility/conflict/orientation towards innovations 

9. How close to a fully successful implementation are you?  

  

Questions 10 - 12 focus on Sekoia in practice 

  

10. How are you finding the technology in practice in Louise Marie Homes?  

·      benefits/ongoing issues 

11. How do you think it compares to before when LMH did not have Sekoia? 

·      What’s the biggest impact 

·      Do you think the staff like it in terms of satisfaction, ease of work? 

12. With the cost in mind, do you think at this stage it overall has proven worthwhile for LMH? 

  

Nurses  

1.    How satisfied are you with the tools you need to manage your daily task?  

2.    Do you face any challenges with the current way of working?  

3.    Are you open-minded towards new innovation? 

4.    Is there something in your daily tasks you think could be easier/faster to do with different 

approaches?  

  

Questions 5-11 focus on adoption/implementation  

  

5. How was sekoia first described to you?  

6. What benefits 

7. What were your initial thoughts 

8. Do you generally oppose to support a new technology? 

9. Were you hesitant 

10. What were the facilitators to help you use the technology 

·      training/staff support/back up  

11.  Was there anything which made it difficult to adopt/use Sekoia? 

  

 



 

Questions 12- 16 focuses on technology in practice  

  

12.  How has it been in practice? 

13. How has the support been if any  

14. How do you think it compares to before/without the tech? 

15. Has it impacted your efficiency of workflow 

16. Has it impacted your job satisfaction?  

  

Guide for Ellen Marie Homes 

Managers/Coordinators  

  

1.    Are you familiar with the function of Sekoia? 

2.    Are you open-minded towards new innovation? 

3.    How do you find your overall satisfaction with your current ways of working? 

4.    Is there something in your daily tasks you think could be easier/faster to do with different 

approaches?  

  

Nurses 

  

5.             How satisfied are you with the tools you need to manage your daily task? 

6.             Do you face any challenges with the current way of working?  

7.             Are you open-minded towards new innovation? 

8.             Is there something in your daily tasks you think could be easier/faster to do with different 

approaches?  

9.         How do you think patients would find new technologies?  

·      In other branches, there are screens in rooms. How would they find that here?



 

Appendix B: Interview transcripts	1 

 Louise Marie homes – Manager interview 	2 

Introduction to the topic. 3 
How did the first discussion go for bringing in Sekoia? 4 
  5 
It was very short. From the time we saw it until we made the decision, t must have been 6 
around half a year.  7 
  8 
How was the initial discussion? We are trying to understand what was chosen to be 9 
implemented. What was the attractiveness of it? 10 
  11 
It was definitely that the staff could get more time for the residents. That was the starting 12 
point. And it could be easier to document things. And we wouldn’t use so much time to 13 
rephrase listings all the time. It took very long time to do these lists, so it was updated. And 14 
sometimes they were not (documents not updated. And then that wasn’t good. A very 15 
important point was, that it could be integrated with our new documentation system (Nexus). 16 
So, the benefits of these two programs working together was also good. 17 
  18 
Has the link between Sekoia and Nexus happened? 19 
  20 
Yes. 21 
  22 
What about the staff. What was their overall reaction to changing that working routine? 23 
  24 
Very positive. They could see the benefits of not documenting so much and the things would 25 
be close, so they don’t have to walk around to do everything. They could do it in the 26 
apartment and in the hallway. So, they cannot forget so easily and do not have to take notes 27 
right away. So, they could see the benefits about it. It was very important that we told the staff 28 
that it not because we want to save staff, but we want to make time.  29 
  30 
Were there any particular inefficiencies before? That you wanted to avoid by implementing 31 
Sekoia? Or was it mainly because of the time? 32 
  33 
No, it takes us a lot of time to sit down, write and print the lists on paper and put them in a 34 
map. And not everybody was able to do that, so sometimes it was very poor quality and our 35 
temporary staff, who followed the instructions was not able to see anything. So, there were a 36 
lot of mistakes. It is about patient safety.  37 
  38 
Did you also experience that you had a lot of blank spaces, where staff didn’t sign of doing 39 
various tasks? 40 
  41 
Yeah. But that was not the biggest problem. The biggest problem was that it was not the right 42 
papers in the right rooms. Or sometimes it was old. Sometimes there were too many papers.  43 
  44 
How does it work for the temporary staff with Sekoia right now? 45 
  46 



 

The staff is putting the different tasks into the system and they do it quite regular when there 47 
are changes. They can do it from the computer and set the tasks in. It is very effective when 48 
we have a new resident and we have to make a daily schedule. Then they can set tasks in and 49 
the staff in other shifts can see that someone else has put a new task in. It is useful especially 50 
for new residents or when the tasks change. When you make a task in Nexus, you put the task 51 
into Sekoia as well.  The description of the task is in Nexus. It is important that we don’t have 52 
two places to put the information in.  53 
I would say, Sekoia is more transparent, because you can see who is responsible for each task 54 
and who created it. It makes communication easier. And increases the patient safety. We can 55 
also set certain tasks on different levels, so only staff members with higher competences are 56 
allowed to do them.  57 
  58 
Do you feel that the communication has changed significantly since the implementation? 59 
  60 
I think it has. It brings more calmness. You don’t thing about:” Did I forget this or that”, 61 
because you know you have to put the task in. And if it is a one-day task (it could be for the 62 
dentist or something like that) it disappears the next day. You have to take the decision if it is 63 
something you can do, or you shall do, or should you give it to someone else or move it to the 64 
next day because it is not as important. You can see how many times it already has been 65 
moved. You have three possibilities to mark an unfulfilled task: The resident doesn’t want to 66 
do it, the resident is not at home or something else. For the third option, you have to write an 67 
explanation. It is very easy and intuitive to use.  68 
Another important thing is that you can take data out of the system. It is very difficult and 69 
takes a lot of time to do it with the old system, where we had the lists of tasks. You can use 70 
that data to always go back and get a quick overview. It is easier to follow up. That makes it 71 
easier to identify problems and react to them.  72 
Just the thought of taking care of the environment was also important for us, because we do 73 
not use all that paper anymore.  74 
  75 
Have you noticed any improvement for the communication between day and night shift? 76 
  77 
Maybe a little bit. I think it is easier to continuously taking care of the residents because it 78 
makes it more secure that things are done in Sekoia and you have an overview of the fulfilled 79 
task. Also, creating one day tasks is easier and helps a lot.  80 
I think it is important to say that all the staff members here know that Sekoia creates a 81 
signature when you tick of tasks. So, everybody has this good approach to it, because other 82 
people can see who has done this task. We tell the staff members often that it is important to 83 
sign off the tasks after they have done it.  84 
  85 
So, you think it creates more responsibility? 86 
  87 
Yes, but you have to tell them all the time that they only sign things that they have done. 88 
Because it is easy to just tick all the tasks before. It is an ongoing process to teach them.  89 
  90 
Before Sekoia, where the papers with tasks also regularly checked? 91 
  92 
There was a schedule for the regularly tasks and a schedule for special tasks each day. When 93 
the day was over, the schedule with the special tasks was thrown away, so you had no 94 
possibility to check it again. The old system created some mistakes, it also happened that we 95 
gave patients the wrong medicine, because it was an old paper laying around in the room. For 96 
new staff members, it is a lot easier with Sekoia. 97 



 

  98 
How did the staff find the process of implementation? 99 
  100 
It was actually pretty good. The company came and set all the things up and ready. And then 101 
they stayed here for 2 whole days and they educated the staff how to use Sekoia. And before 102 
that, we had workshops with them, where they were going through the system and how to use 103 
it. And then we just started that day and we have thrown all the papers out, there was no paper 104 
anymore. So, the staff had to use the system. You could not go back to the old system. 105 
Everybody was ok with it and it worked. We all looked forward to get rid of the old system. It 106 
was a process, where the superusers sat down and put all the tasks into Sekoia, so when the all 107 
the staff was taught about Sekoia, the tasks were already in there, so it was easier for them to 108 
understand. But of course, it has been an ongoing process and it still is. We are getting better 109 
all the time and asking our self how we can use it the best for the residents and for us.  110 
There are some very small differences in how we use it and what we name the tasks. And I 111 
think that is the work now we are focusing on. We need to become more specific in what we 112 
name the task. But it is also a good thing, that the system gives you the possibility to use it in 113 
your way, instead of not using it at all.  114 
  115 
Did Sekoia spent time with you before you implemented the system? In order to know your 116 
preferences? 117 
  118 
Yes. We were discussing it with the super-user’s group. 119 
  120 
So, you could also choose from different features? 121 
  122 
Yes, they have a lot of features in the software, but we were very clear about what we don’t 123 
want to use.  We didn’t want to use very much in the start. We have to use the main things. It 124 
is a process: Once we are good with the standard features, then we can add more.  125 
Sekoia was very easy and very intuitive to use. I like the feature that everybody could put new 126 
tasks in the system, because if it only was the super-users, for them it would be a lot of work. 127 
And I am not sure if it would be so secure for the residents. Because then there would be a 128 
delay on getting the tasks in the system and information could get lost.  129 
The vision was: If everybody is a super-user, they take responsibility for their actions. It 130 
wasn’t common for Sekoia that everybody should be super-users. But I think they were 131 
inspired by that, because they saw that it is working here. 132 
  133 
Can the administrator see who has created the tasks and who moved it? 134 
  135 
Yes, and the administrators can create the name of the tasks, not everybody. In the beginning, 136 
everybody was allowed to create names for the tasks, but then we had very different names 137 
and it was confusing. 138 
  139 
It is also important to have a screen that is big enough, so you have an overview of the tasks 140 
and it is easier to use.  141 
  142 
Where there any challenges during the implementation? 143 
  144 
I think that the direct using of Sekoia was not a big problem because it is intuitive. I think the 145 
period of implementation was long, but it was ok. In the beginning, there were a lot of things 146 
in the system that didn’t need to be there, but we were continuously looking for how to 147 
improve it. It was safe, without a lot of pressure. I think it is important that you give the 148 



 

implementation of new things enough time, because otherwise, people do more mistakes. 149 
Most mistakes happen, when you think you are getting punished for it. Set realistic goals.  150 
  151 
Sekoia is a planning system, where we don’t have the documentation. Sekoia is a planning 152 
system, the documentation is written in Nexus. They are interacting with each other, so it is 153 
easy to work with it. In Sekoia, you can also see the medicine. It is also more patient safe, that 154 
the data is directly at the resident’s apartment. It reduces the number of errors. We can 155 
actually see that. When you make mistakes (even if it is a small mistakes) you have to report 156 
them to the municipality. After the implementation of Sekoia, this list of mistakes got smaller. 157 
  158 
Are there still some mistakes? 159 
  160 
Yes, because the system is just as smart as the person that uses it and everybody makes 161 
mistakes. So, if you don’t get the tasks in the system and you don’t think about it because you 162 
are not used to it, you can make the mistakes.  163 
I think that it is easier to cheat in this system. Before, you had to sign off and write down all 164 
the tasks you did, now you can just tick them of on the screen. It is more commitment to write 165 
it down. But on the other hand, it is easier for us to follow up. Before we had Sekoia, it was 166 
not so easy to notice. In Sekoia, when you have a task that needs to be done, it gets orange. 167 
People don’t like orange, so they tick of the tasks even without having them done. 168 
That’s why we tell the staff a lot of times to just sign of the tasks after they have done them, 169 
not before.  170 
  171 
Is there a backup if the system fails? 172 
  173 
No. 174 
  175 
Has that happened? 176 
  177 
It has happened, sometimes Sekoia is down and everybody is very hysterical, because 178 
everybody depends on the system. It is down for some hours. Then you have to remember the 179 
tasks by yourself.  180 
If you had a paper backup, then you had to update it and that actually creates more work than 181 
before. We would lose most of the benefits that Sekoia creates.   182 
They have a down time limit, so they are very fast to fix the problem. It often happens when 183 
they have an update in their system.  184 
But this is a very good nursing home, with not too many residents. So normally, there is a 185 
staff member that knows all the tasks for the residents. But in bigger nursing homes, that 186 
could be a problem.  187 
And we still have Nexus, where we have all the documentation. Some tasks might be a little 188 
bit delayed, but nothing critical.  189 
The longest time the system has been down was around 3 hours. So normally, they are pretty 190 
fast to fix it. 191 
  192 
Are you experiencing additional time with the residents because of Sekoia? 193 
  194 
Yes, it gives us more time for the residents. You don’t have to write down what you have 195 
done, only the things you have not done or the things that might have changed. The additional 196 
time you can spend with the residents, going to them and talking to them or do different 197 
activities with them. When the framework of Sekoia is set up correctly, you don’t need to 198 



 

write down a lot and it saves a lot of time. It also creates more transparency for the residents. 199 
They can see the tasks we do.  200 
Also, the residents don’t call as often as before, because now the know when the staff 201 
members will show up. The staff members do not get disturbed so many times. 202 
  203 
Also, people say that you can save one staff member by using technologies like Sekoia, 204 
because of the time savings. In the next years, costs will increase, and we also have to think 205 
smart and think economical. 206 
  207 
Do you think the technology has been worth its cost? 208 
  209 
Yes, definitely. It would be great to get a discount if more marie homes will use it in the 210 
future because it is a lot of money. But I think in the end, we also save that money with many 211 
other things. It can be staff illness, stress. Also diapers for example. The fact that the staff 212 
members can order things directly from the resident’s apartment, the order of things is more 213 
precise and less errors happen. 214 
We also use the communication feature with the relatives since a year now and it works great. 215 
The cleaning also works with Sekoia. 216 
  217 
Do you miss any features or wish for some in the future? 218 
  219 
Videocall would be a great option for some relatives, but also for telemedicine. It could make 220 
doctors consultation a lot easier and saves some time as well. 221 
  222 



 

Louise Marie homes – Nurses interview 	223 

  224 
Introduction to the topic 225 
Have you been here before Sekoia was in place? 226 
  227 
No, it was already here when I started. 228 
Before I worked in another nursing home north of Copenhagen without Sekoia.  229 
  230 
How do you work with Sekoia? 231 
  232 
The normal daily routine is to get into the residents’ apartment, turn on the screen, where is 233 
the list of tasks that need to be done. So how I work now is doing a task, go back to the 234 
screen, tick it off and do the next task. So, I can always make sure that I have done all the 235 
tasks. In this way, I cannot forget any task. Patient safety goes up.  236 
  237 
Did it take time to get used to the new way of doing things? 238 
  239 
It took me 2-3 weeks in the start to get used to it. Other staff members showed me how to use 240 
it, but it is easy to learn. There was a short introduction to it, but you start from day one and 241 
just go in. It is intuitive to use. It is a great way of learning by doing. 242 
  243 
I have been here for 6 month and I like the system as well. Especially these kinds of 244 
temporary things, like when you have a special treatment for a resident, that falls out of the 245 
daily routine. You can individualise the system to the needs of the residents. 246 
  247 
Where there any inefficiencies before that no longer happen because of Sekoia? 248 
  249 
It is almost impossible to make mistakes with the Sekoia system. Because there will be the 250 
red-light warning for things you forget. It is much harder to postpone a task. It is also easier to 251 
communicate with the different shifts. Before Sekoia, it was easy to have miscommunication, 252 
but now you can create a task in Sekoia and the staff members that work later can see it. 253 
Also, the cooperation with the relatives is better, because they can write emails to the 254 
residents. Instead of them calling very often, which also takes a lot of time for the staff, it is 255 
easier to read emails once a day.  256 
  257 
Did Sekoia make your daily work routine more relaxed? 258 
  259 
It is a tool that is making everyday life less stressful. It is also good for the relatives, because 260 
they can see what we are doing exactly with the residents, so it is more transparent. 261 
  262 
What about any errors? 263 
  264 
There have been some downtimes. It is normally between 30 min and 1 hour. All the 265 
information is still in Nexus, in case of an emergency. For the regular staff, they normally 266 
know what to do. 267 
  268 
Are there any features you are missing right now? 269 
  270 
No. 271 
  272 



 

Do you save time because of Sekoia? 273 
  274 
It saves a lot of time actually. You don’t have to run around so much and collect all the data 275 
in one place. It reduces the errors. Also, the more medicine a resident gets, the more 276 
complicated it gets. With Sekoia, you can check on the screen that it is the right amount of 277 
medicine for the right resident.  278 
  279 
What do you do with the additional time you save? 280 
  281 
The residents can now have more quality time with the staff members and do more activities.  282 
  283 
Would you recommend the system to other nursing homes? 284 
  285 
Yes, patient safety goes up, we save time and the communication is better. Even if you are 286 
afraid of technology, it is easy to learn. 287 
  288 



 

Ellen Marie homes – Manager interview  289 

 290 
Introduction to the topic. 291 
What the current tools used for task management at this home? 292 
 293 
We have this schedule sheet made for each month, and then we have the residents name here, 294 
the day in the month, and the weekends are marked red. And we make a signature here when 295 
they have a bath, or some have a shower sometimes once a week, some twice a week, some 296 
never because they do not fancy it, because they would rather just be showered by using a 297 
warm cloth. A lot of people with dementia have quite a struggle with the shower, they do not 298 
like it, they are too sensitive to it, on their skin but the warm cloth works fine, and this is also 299 
a matter of what are they use to during their lives and in their former homes. Some take a 300 
shower every day and some never, and then we have whether they have defecation, do the 301 
intestines work properly, and we have a system with a few lines if it’s diarrhea, or if it’s hard, 302 
we have a circle, and a cross if its normal. It’s very important that the system works. And this 303 
one is for the alarm system as we check if the alarm system works. 304 
 305 
Like a test? 306 
 307 
Yes, we are checking it once a week. This patient is using the alarm every day, so we know its 308 
works. But it’s always nice when u have a task then you do a signature. 309 
 310 
Where does this paper lie? Is it the main office? 311 
 312 
Yes, it’s in the computer and then we make a new schedule every month. 313 
 314 
So, when do the staff look at the tasks on this sheet and when do they fill it in? 315 
 316 
Every shift. If you are in a day shift as well as if you’re in the evening shift or night shift, you 317 
are made to take a look at this paper. It’s in a portfolio in the bathroom. 318 
 319 
So, this is in the resident’s apartment? 320 
 321 
Yes. We have a documentation system in the computer just like Louise Marie, Nexus. So, 322 
every resident has this portfolio. They have this bracelet, with their CPR/citizens number, for 323 
if they are going to the hospital for example. They don’t wear this during a normal day. 324 
 325 
If they are going to the hospital? 326 
 327 
Yes, then. 328 
 329 
And this * portfolio * is in their apartment? 330 
 331 
Yes, for a few residents we do not have this in the apartment but in a closest close by because 332 
they just pull out the papers…as they do not know what it’s about. 333 
And then we have some order diapers, and then we have this schedule. We also always leave 334 
a few * copies from * months behind so you can check up, what it was like last month just for 335 
comparison. 336 
 337 



 

And all the nurses have a certain group of residents to watch. For example, if there are three 338 
nurses on the shift, is one responsible for ten residents or so? 339 
 340 
Yes, each caretaker is connected to a group of residents. Like in the day time, we have 5 341 
groups each have up to 5 to 9 residents in each group. And then in the evening time they have 342 
one floor each. At night time they are divided up. 343 
 344 
So, during that shift, each caretaker has to make sure what the tasks are? 345 
 346 
Yeah, but they also help each other very much. It’s not like “I’m in this group and I do not 347 
bother when others are behind or ahead of time” 348 
And then if it needed for a certain plan to be changed for wounds for example, we have a 349 
special paper for that, and its necessary. And then instructions for compression…and then 350 
each resident has this plan for a whole day. What is it like in the morning? What is the 351 
resident able to do by himself? And what are the caretakers doing. 352 
 353 
Is that daily? 354 
 355 
Yeah there’s as section for day night evening. Its divided into what do the residents do and 356 
what do we do. We do an update if something changes, then we print it out and put it in with 357 
the papers 358 
 359 
How often do they read it/how often does it change? 360 
 361 
Not that often. But if it’s been a while since I’ve been to * patient’s name * then it might be 362 
nice to read and know how it is going. This has been updated a month ago 363 
 364 
So, the caretakers are working for a lot of the time without looking at that? 365 
 366 
Yes, they look at this * task schedule sheet * instead. They know the residents, so they know 367 
this. Important stuff will always be a task here * in the take schedule sheet * and the special 368 
sheet will always be here, but the staff don’t drown in all this text 369 
 370 
I guess it’s good for say a new staff or caretaker? 371 
 372 
Yes. They also have their social security card, and this slide is a slide we can fill if the 373 
residents are going to the hospital. Phone numbers for their relatives, whether there is some 374 
medication they must not have. All the important stuff. Phone number to the local doctor. 375 
Yeah, a few things connected to the caring, respiration, cyclisation, are they able to eat and 376 
drink by themselves or do they need assistance for that. How are they hearing, 377 
communication, skin, wounds and so on. And then, a schedule for each task and then it is 378 
written here toothbrushing two times a day. Morning, evening, and then a signature. 379 
And then some of the medication, morning, signature, dripping for her eyes, and she has a 380 
catheter in her bladder, and there is a task there to wash it through. 381 
In the catheter, there is a little water balloon, so it won’t fall out of the bladder and it has to be 382 
refilled once a week. 383 
The last thing is during the nighttime, she has a small urine bag from the catheter on her thigh 384 
and during the night she’s being connected to a larger bag with a long tube and it is important 385 
that it is opened correctly so her bladder won’t be filled during the night. And then u can see 386 
that there are some loose ends here and there. 387 
 388 



 

Are these loose ends – wouldn’t it be easier to just fill it in even if u didn’t do it? How are you 389 
checking it? 390 
 391 
The rule is that you do not make a signature before the task is done so that you won’t go in 392 
during the mornings and think, I’m supposed to do all these tasks and checkup and help the 393 
residents afterwards. You do your task and you then put your signature. But I know 394 
sometimes things happen like, the task is doing and you’re being called to another department 395 
and the residents is asking you somethings and you just forget it, and you just move on to the 396 
other residents and you forget to do the signature. 397 
 398 
And are these checked by someone else? 399 
 400 
Yeah once I do collect them, and sometimes I make some check rounds, how does everything 401 
look? And after three months we collect them and scan them into nexus the documentation 402 
system. But there is a sort of control where if I see some loose ends, it’s my job to ask my 403 
colleagues why is this so? Sometimes, the resident doesn’t want to get her teeth brushed and 404 
she says no and closes her mouth, and then you’re supposed to put in a sign to say it was 405 
thought of but rejected by the resident. The best thing is to make a little comment like she 406 
says no or make a no in the documentation system if this goes on for several days. 407 
 408 
If there’s a loose end, you would just know who’s on that shift? 409 
 410 
Yeah sometimes I will just go and ask them. It depends on whether it’s a very important task 411 
or if it’s just some kind of...yeah. 412 
 413 
And if it’s some kind of missing signature, are there errors happened with this system? 414 
 415 
Yeah when the task changes, sometimes there will be too much routine. If you know the 416 
residents, if you know the tasks, you may not put in the effort to check it out and read all the 417 
task. Maybe it has changed to that she has changed her medication for this intestine function 418 
and sometimes it can change so that she’s not only having it in the morning, she will also 419 
have it in the evening  and the evening shift do not see and it they work like they used to, and 420 
they realize it’s also now in the evening. We have an incident with that. 421 
 422 
And also, I could imagine, some tasks change in the middle of the month then you need a new 423 
task sheet? 424 
 425 
Yeah sometimes you just start move 426 
 427 
Do some residents have more than one of these? 428 
 429 
Rarely 430 
 431 
Do they ever go missing? 432 
 433 
No. It’s very analogue. 434 
 435 
Would the staff members, if we were going for Sekoia, would they feel a new pressure or 436 
would they be skeptical towards it, what would be their reaction if you were to go digital? 437 
 438 



 

Most of them would say, we like these * task sheet * there is no problem with this system, no 439 
risk of it going down; I’ve forgotten my key to log in to Sekoia 440 
 441 
With Sekoia, how do you think the residents would find another piece of technology/a screen 442 
being placed in their apartment? Do you think it would be a mixed reaction to that? 443 
 444 
I’m not sure. I don’t know if at Louise Marie if the residents were ok with the 445 
screens/apartments. Some put a piece of cloth over it. 446 
But of course, in this particular evening, the evening shift, they would have had a warning, 447 
you forgot to do this toothbrush/make a note of why she was saying no to it. 448 
 449 
You don’t really have any opportunity here to go in and monitor. Like would you only see 450 
loose ends at the end of the month? 451 
 452 
No or if one of the other caretakers tells me, “did you know that the resident is saying no to 453 
having her teeth brushed? And we can go back to her and enquire about pain in her mouth, 454 
why is it? 455 
 456 
But is there a normal kind of schedule, if you get to 3 minuses? 457 
 458 
No, we don’t have a special procedure for that. 459 
 460 
What is your overall opinion of the current system? 461 
 462 
It works but sometimes there are failure, they do make mistakes. Sekoia would be blinking 463 
when things are missing, when tasks aren’t done yet. The caretaker could see it but also other 464 
colleagues can see it on the screen. 465 
 466 
Because this place is extending by 10 rooms, do you think that would change your opinion on 467 
which system to use? 468 
 469 
Yeah, a bit, it is more for me as a leader in connection to the staff. And monitoring their work. 470 
It’s a much bigger deal for me to watch over 37 than 27. Its not fun to scan all these papers 471 
into the system. 472 
 473 
So, if you had to choose now considering the extra 10 days rooms, would it be to stick to the 474 
current system or something else? 475 
 476 
It would be ok to stick to it. But I’m along the way to be more probe towards Sekoia. 477 
 478 
Why is that? 479 
 480 
I think we can wipe out these failures that we have on and off. 481 
 482 
Would you save time? 483 
 484 
Yeah, but that’s only for me, for the individual caretakers, they will probably say this is easy. 485 
We know how to use this; do we really have to put up all these screens in the resident’s 486 
apartments? 487 
 488 
So, you think for the caretaker it wouldn’t save that much time? 489 



 

 490 
I don’t know. 491 
 492 
We’ll ask tomorrow! 493 
 494 
I do have some residents during the day, but I can also spend time going back to apartments 495 
thinking I forgot to do a signature, going back in portfolios, it all takes time. 496 
 497 
So, what we’re discussing now, is the task management for each resident, just talking about 498 
everything in general. Is there are any changes that have happened/need to because in 499 
choosing something like this, you must have to choose whether it’s a priority for your 500 
business? 501 
 502 
I think Sekoia would be the priority, the thing to change, if we do need to change some things. 503 
But last week, we had some incidents with the Wi-Fi, it had a breakdown. So, the current 504 
method still worked, but if we had Sekoia, it would not have been working. Then we would 505 
have to contact some service desk, which I’m not sure is possible on the weekend, I don’t 506 
know. 507 
 508 
So, the resident’s family can visit at any time, but there’s talks of Sekoia being able to form 509 
email communication between families and residents. Do you think there is a wish for that, or 510 
do you think that is used? 511 
 512 
I think most of the other features of Sekoia looks nice, but I’m not sure they would be used. 513 
Worth asking Louise if it’s used, along with the games etc. 514 
 515 
For your working routine, besides the task’s management, are there other things that take up 516 
a lot of time, that you wish could be made easier, through technology or innovation? 517 
 518 
We spent quite a lot of time with dosing medicine, and we have there the opportunity for the 519 
pharmacy to do some automatic dispensation, rolls with packages for each medication time. 520 
 521 
Are you using that? 522 
 523 
No because every time there’s a minor change in the medication for the resident then we 524 
would have to side dosing, having dosing besides the little packages. It would be for the first 525 
of the period, (dispensation is for 30 days) then if there are major changes, you just have to 526 
make new dispensations. We have some residents who have medication that are not allowed 527 
to be automatically dispensed, some is medication that changes every second or third week 528 
according to blood samples and a lot of medication for intestines is not able dispensed 529 
automatically. 530 
 531 
How much medication do they have on average? 532 
 533 
5 on average. Some have 10, some have 0. 534 
 535 
Do you as a nurse look at meds and say they contradict? 536 
 537 
When we do the medication dispensing, we also have a better feeling with the medication and 538 
do some reflection, how is this medication going on with this and that. So I would miss that. 539 
Their own doctors, it’s their responsibility to manage that. During half a year, maybe a 540 



 

resident needs antibiotic, in these cases we could have to do some side doing, it becomes 541 
complicated. When we do the dispensation, we have all the medication in the same system. 542 
We don’t need to have these side boxes. This weekend we had 12 out of 27 residents with 543 
infections in their lungs. 544 
 545 
Is there medication in each apartment? 546 
 547 
No, we have them in the caretaker’s office. And some kind of medication is in the resident’s 548 
apartment. We have one resident who needs insulin, it’s in her apartment because they need a 549 
blood test 4 times a day and injection 4 times a day. 550 
 551 
If there was a decision from management/coordinators that it was a good idea to implement 552 
Sekoia, how do you think the staff would react to that? 553 
 554 
I think they are open to change. 555 
 556 
What would be your main argument to convince them? 557 
 558 
It would be to stop these failures. And that it would something they can see during the day. 559 
Are we in help, or can we help each other on different floors? 560 
 561 
These technologies say they save time. Do you wish for that? 562 
 563 
We always with for more time, always. Its ok at the moment, the tasks get done. 564 
 565 
For the financial part, let’s say you decide to implement Sekoia, it’s your own decision, is 566 
anything supported by the head office? 567 
 568 
No. it’s our decision based on our finances. 569 
 570 
All the things you write here get into Nexus somehow? 571 
 572 
Yes, the tasks are part of the daily routine plan.  573 
	 	574 



 

Ellen Marie homes – Nurses interview 	575 

 576 
Introduction to the topic 577 
Are you happy with your current management system? 578 
 579 
Quite often there are tasks that being missed, but otherwise it’s working.  580 
 581 
If you don’t put in the cross, something is wrong. So, the tool is well functioning but the 582 
follow up is difficult. 583 
 584 
Thoughts about Sekoia 585 
 586 
Other homes have it (Sekoia), so we want it too.  587 
She says its saving time, the Sekoia.  588 
The whole day-care shift would like to see it.  589 
When we did visit, it was only one floor that was ready.  590 
The IT system does not necessarily make sure you help each other out from one department to 591 
the other. You have to keep an eye on it.  592 
You can see how far behind people are in their tasks.  593 
I’m a substitute, for me it’s a big help, when you don’t know the resident you can quickly see 594 
all the tasks, so that helps a lot. Sekoia would do the same.  595 
 596 
How highly does Sekoia rank in terms of what you want as staff. Are there any other tools 597 
across the business you wish you had? 598 
 599 
They would like to see the system to know that. She would be happy if it could lower the 600 
discussions between dayshifts, nightshifts, why didn’t u do, have u do blah blah...these sorts 601 
of discussions. Small conflicts maybe. If this can solve that, that would be great, you would 602 
save a lot of time.  603 
It would nice if you keep forgetting the task, then it can remind you. 604 
How flexible is it? Sometimes you delay tasks based on the patients need. Some have 605 
dementia.  606 
 607 
Let’s assume you would implement it, what do you think are the biggest challenges, like do 608 
you have enough time to get familiar with the technology, to learn it, or do you think 609 
implementation process will be very difficult to do? 610 
 611 
Implementation would have to involve everyone knowing exactly what to do and when to do 612 
it. The time and the planning of it, I would see as a challenge because its time.  613 
We are women in our 50+, so we’re not very technology familiar, I would need time. I would 614 
need to test it and retest it. A few days. It will take us different times; everyone will go at their 615 
own speed. 616 
She is ok with nexus, and shopping online is ok too. We’re not afraid to try it out. Once we 617 
learn it, we can do it half asleep. We all have smart phones.  618 
 619 
  620 



 

Marie homes head office – Manager interview  621 

  622 
Introduction to the topic. 623 
We think through interviewing you, it would be good to just get a better idea about how 624 
Sekoia first proposed, their business and their communication with you and maybe gain your 625 
insights on how it works in practice but that will be more in focus when we speak to the 626 
nurses. We have spoken about the overall structure of the business before, but just for the 627 
sake of this interview, it would be good to just explain initially: what is the sort of 628 
relationship between each brand and how independent are they, sort of like their decision-629 
making power for technologies like Sekoia? 630 
  631 
The Marie homes are quite special in that way that every branch has their own board of 632 
direction, their own manager or managing director and they actually have their own economic 633 
turnover as well. We at the head office basically have two attachments to each Marie home, 634 
that is that we of course have an agreement of cooperation, so we help them with salaries and 635 
book keeping and how-to facility manage their homes. Of course, we also help them by 636 
coaching and sparring them. I think we also had this value partnership, where we all have a 637 
set of common values, primarily about creating homes, about creating life quality of a higher 638 
level for the people staying at the Marie homes and so it is a very flexible partnership and also 639 
a value bringing partnership where we are together because we think that there are certain 640 
elements in the Danish welfare society that we can do better and do the service better. So, 641 
when we talk about implementing new technology, we actually as the head office had an 642 
initially meeting with Sekoia. They asked us if it was possible and it sounded interesting, but 643 
our standard answer is always: we have to go out to the individual Marie home and talk to 644 
them and actually not only talk to them but convince them that this is the right way to do 645 
things. Of course, we can attach a recommendation for certain companies when we think it 646 
sounds interesting and has some potential but every time it is the individual home who have 647 
full decision power to say yes or no. And that’s why the home we are going to visit now, 648 
Ellen Marie, do not have it yet and why Louise Marie chose to actually implement it. 649 
  650 
So, in the case of Sekoia, did they just reach out to you and that’s how they started 651 
communication? 652 
  653 
Yes, so that was actually quite easy.  654 
  655 
But in terms of like other technologies in general, is there someone who is actively looking for 656 
it or does it sometimes just come up? Cause I guess its part of your values that we’ve touched 657 
upon about be quite active towards looking for it. 658 
  659 
Yeah of course, and again you know the market is quite big so there are always a lot of 660 
companies who want to attract their business to us and it’s basically that we can do 661 
recommendations, but we can’t do anything else. So, there is a big centre in Odense, it is 662 
actually called a welfare tech centre and there are a lot of companies that are working with 663 
new technologies, so the Danish marked is actually quite big. That’s quite interesting, because 664 
we say yes, we are more liable to say yes to new ideas and technologies because we are not as 665 
bureaucratic as the municipalities and the public sector. But again, if it works in our sector, 666 
then they know we can be the gate keeper or the keys for other to actually open for it and use 667 
it. 668 
  669 



 

So has the adoption of the technology changed or let’s say increased over the last five years, 670 
ten years? 671 
Yes. 672 
  673 
And that is like the common trend, I guess, across? 674 
  675 
Oh yes, there is a lot going on and all kind of technology is coming up now. We had a 676 
consultant from the Danish institute for technology to actually go into four or five of our 677 
nursing homes and they just went into each room to say: in this room, for this particular 678 
person, we would recommend …. And they had a list of something like 40 or 50 kinds of 679 
technology, some were very basic, but some of course were more and more advanced. But 680 
you know technology is not always having a touch screen or having all sorts of special 681 
features. Technology can also be a lift or a machine that can turn you around in bed in a 682 
gentle way. We had another thing, where you can put on the socks. Elderly people have 683 
trouble with their legs, so they have special socks, support socks of some kind and it actually 684 
is quite painful to put them on if you don’t do it in a special way because it has to be tight. 685 
Elderly people’s feed and legs are normally a bit stiffer and maybe also a bit swollen. So, 686 
there was this stick, like 50cm tall, where you can actually put the sock on and roll it up 687 
against the food and the leg of the resident. It’s really really basic. 688 
  689 
So, there is a growing trend of adopting technologies, but is there anything to do with like an 690 
organisational change because of its growth that’s also encouraged it or is it mainly just the 691 
trend of the industry that encourages it? 692 
  693 
It is also that we want to be sure that we provide a better life quality for the people staying in 694 
our homes. And to do that, of course we need to do something different than the municipal 695 
homes. So, we consistently try to be just a couple of steps ahead of the public nursing homes 696 
and we also need to be better in the standard services. That’s also our opportunity to make a 697 
little money. Of course, we are non-profit, but we also want to have a certain income. 698 
  699 
So, going back to Sekoia, they have implemented the technology in some of the homes, such as 700 
Louise. In the initial discussions, was it that specific technology they were talking about or 701 
was there all different kinds? 702 
  703 
All different kinds. And I don’t even thing that Sekoia was there at that time actually, it just 704 
came.  705 
  706 
So, they do a lot more than the technology that we have seen in Louise? 707 
  708 
There are other kinds of technology, yes. But you know, the Sekoia one has such a big 709 
impact, because it goes in and changes, they way you look at how the individual staff member 710 
works with the individual resident of the homes. And of course, this thing that they have 39 711 
apartments at Louise Marie homes and just imagine buying 39 touchscreens and additional 712 
computers and the software for setting up a special system. It is not a cheap technology. So 713 
you have to be very sure like “yes we want this and it is important and it is something we 714 
would like to spend this amount of money on. So that’s always a challenge you know. We all 715 
know that this specific field of work, working in the welfare services, is not a place where you 716 
can actually make a lot of money very fast. The municipalities know what they want to pay 717 
for, so it’s not easy to say: “I would like to buy a lot of technology, then we can let go of 718 
some of the staff, then we can get a lot of money”. That of course would be an interesting way 719 



 

of doing it but it is basically not possible at the moment with the technologies in place. We 720 
are not there yet.  721 
  722 
In terms of the cost for it, were they discussed quite early on in terms of an approximate cost? 723 
  724 
Yes. One of the arguments actually was that from a budget point of view it should be possible 725 
so actually save some money. But again, when you save some money, you as the home, as a 726 
self-governing and a self-owned Marie home you can of course always go in and say: “ well, 727 
we don’t want to collect money in our pockets, we then want to offer better life quality, 728 
maybe talk more to the individuals, make more activities, do it in another way. 729 
  730 
So, it related to the time efficiency that the technology provides? 731 
  732 
Yes, exactly. And again, I showed you this newspaper article. It has actually created some 733 
extra time for the staff members to actually be with the individual residents of the Louise 734 
Marie home. So, in that way, they can actually say that the extra time they get, they can now 735 
spend in a better way together with the residents. 736 
  737 
In terms of technologies in general, how would you describe the Marie homes culture? 738 
  739 
We are always open and interested in new technology that can improve the life quality of the 740 
residents. It is now always that we have the money. I’d love to say:” Well, we are 741 
technologically years ahead of the municipalities” but we are not, because we don’t have the 742 
same financial opportunities that the municipalities have in their way of running their 743 
business. So, what you now will see the Ellen Marie home is not technology where you say: 744 
“whoa”. The technology is there but there is more focus on creating a home and creating 745 
some additions for the residents that are nicer, feel more like home. Is actually good that we 746 
start here (Ellen Marie home) before you go to the Louise Marie home tomorrow. Technology 747 
is there, but it is not obvious. You don’t feel like you are in an industrial production or have 748 
this feeling of technology everywhere. It’s almost invisible in many ways you know.  749 
  750 
Other than not being able to implement a technology because of financial reasons, is there 751 
any other reasons like for example do people wish to stick to their own way of working? Is 752 
there any other resistance? 753 
  754 
Well, there are some people. I always say that: “Who are you as a staff member to decide 755 
what is the best for the individual resident?” If you as a staff member then say: “Oh no, I tried 756 
this technology on this guy and he really didn’t like it. That is a terrible kind of technology, so 757 
we won’t have it. And then you maybe have 5 or 10 other people that say:” Oh that was the 758 
most wonderful thing and my life became so much better because I could relax more”. So that 759 
is this kind of telling we have to make to the staff members. “Have you actually spoken and 760 
asked the residents about what is it that they want?” We actually focus on this:” do you 761 
actually talk to your residents? Are you 110% sure that what you are doing is what they 762 
want?” And it sounds very basic and easy but it’s really difficult to do it, because you have a 763 
working life that needs to stick together as well. You have your ways of doing things. We all 764 
have a lazy side where we just do things how we always do them, and it normally goes quite 765 
well. In the Marie homes, the main question is always what’s in it for the residents?  It should 766 
be the most obvious question for one, but it is not. I am not even sure if all the Marie homes 767 
are super at it, but that is actually what we should do. If we could say every time: “Well, we 768 
use this technology because we know that our residents like this the most and they have a lot 769 



 

extra life quality this way. It is always the life quality of the individual resident that is in focus 770 
or should be in focus. 771 
  772 
So, when a company like Sekoia reach you and then you would say them to speak to the 773 
individual branches, what is the process for them (the branches) to sort make a decision? Is it 774 
similar or does it depend on the branch? What is usual? 775 
  776 
There is nothing usual. At Louise Marie home, it was actually quite fast, I think. They took 777 
the decision, found the money, set up the training for the staff and then actually bought all the 778 
computers. Now I say fast, let’s say half a year, that is fast change. I think it was more or less 779 
the same in other homes that use it. Then, when it has been implemented, then of course there 780 
are some challenges: making sure that it’s working, how is it not working? What is going 781 
well, what is not functioning? And all these elements have to be in place. Then Sekoia 782 
develop the system as well. I know that the Marie homes have some extra elements, like 783 
ordering medication and other stuff. So, we are actually sitting with the residents in their 784 
apartments. Then you can actually ask: Do you need more diapers; do you need more 785 
toothpaste? All kind of things. Then you can order directly with the Sekoia system. And then 786 
you can collect all these purchases from the director’s office and in that way do it in a better 787 
way. 788 
  789 
So that actually happens in Louise? 790 
  791 
Yeah, they have some extra apps or programs, so they can make sure that the medicine is 792 
correct. Also, the pharmacies can actually deliver the medicine in packs, so you know directly 793 
whom to give it to in the right time. That is actually quite smart. (…) One of our biggest 794 
challenges is, how to get more qualified staff in the future. That is also why we also want to 795 
be ahead in terms of providing better life quality for the residents. That will be a good 796 
argument for the staff to come to the Marie homes as well. 797 
  798 
Why Ellen Marie home decided not to implement Sekoia? 799 
  800 
They said:” We think we can spend the money in a better way for our people.” 801 
But I think also that one of the reasons is, that they are a bit afraid about what the staff will 802 
say about computers in the rooms and what the residents will think about it. It is not an 803 
invalid point, some people just don’t like computers, both the staff and the residents. That is 804 
one of the bigger challenges, you have to sell it also to the staff. I hope that within a couple of 805 
years, they will be using some kind of better technology.  806 
  807 
These next few questions relate more to Louise, because it is more about implementation and 808 
Sekoia in practice. How do you think the implementation went for Louise? 809 
  810 
That is a good question. I actually think it went quite well but I am really not into the details 811 
about how it actually went. They have been very happy about it, that I think is the main thing. 812 
And I am actually quite sure that we will have more homes using Sekoia in the coming years.  813 
  814 
Do you know much about the involvement of Sekoia?  815 
  816 
They have been quite involved actually. Because it is a new product and we are one of the 817 
first movers actually. So, they actually also used the Marie homes as a very good example. 818 
They actually took the staff on a tour to London, just to make sure that they can talk about 819 
how Sekoia is working. But they also used it in their branding and PR. They have been quite 820 



 

involved because they wanted to make it a good start and for people to see that the product 821 
really works.  822 
  823 
Are they still around? 824 
  825 
I don’t think so. But when the system breaks down, of course they have a support. Every 826 
technology is vulnerable, so there are always a lot of challenges. 827 
We had this special documentation systems, to show the municipalities how things are 828 
working. And of course, if we could link the input from Sekoia into that, that would be very 829 
smart as well. And they actually succeeded in doing that as well. So, they developed the 830 
program on the go as well. And that is an advantage for both sides. That new feature is time 831 
saving as well. 832 
  833 
In general, do you think there were any things that really helped to make the implementation 834 
successful? 835 
  836 
The manager really has to believe in the system. Because if they are not doing that, it is 837 
almost doomed to fail. But once it is up and running, then it is really an advantage for both the 838 
staff members and the residents. But again, the management has to be sure about the decision, 839 
because they are spending quite an amount of money and resources on it. So, it is actually a 840 
lot of extras around it, you need to have in place as well. It is not a cheap and easy 841 
technological fix. It is quite a substantial change in how your communication with the 842 
residents and families goes but also how staff members interact with each other and the 843 
system. So, it is not just buying a system. It is a thing you need to focus on and believe that 844 
this is going to make our business and work space better.  845 
  846 
Do you think for Louise, the implementation process is still ongoing or is it completed? 847 
  848 
It is definitely already a part of their business. But I also know, that there are some ongoing 849 
processes, like an app to allow the residents to email to their relatives.  850 
  851 
Overall in practice, do you think it was worth it so far? 852 
  853 
I am very positive about it, but I am not the one working with it. I am just kind of trying to 854 
promote and say that this actually has created a better life quality for people living at our 855 
homes. That is of course what we basically are about, that is our main thing. Of course, it can 856 
be developed further, and it can be much better, but overall, I think it is really working well. I 857 
say never say no to new technology that can improve the life quality of our residents. People 858 
often ask, if new technologies will make a lot of people unemployed. Actually, the people 859 
who work with vulnerable people, regardless if they are old or disabled or whatever, they are 860 
actually the ones that have an advantage. If you do your job in a good, responsible and save 861 
manner, you will always have a job working with people. There are constantly too few people 862 
working in this sector. The people who won’t get a job are the ones that do not want to 863 
develop and that do not want to make things better.  864 
  865 
For our general understanding, could you again briefly explain how your contracts with the 866 
municipalities look like? Also, if you get any funds or if there are some main regulations? 867 
  868 
We have this very huge public sector and municipalities are very powerful in Denmark. Every 869 
resident in nursing homes costs about 500.000kr a year to live in a home like this. That 870 
includes paying rent for the apartment they have, that includes paying for their food and 871 



 

washing clothes and services as such. And then they normally say:” I have to pay 9.000 to 872 
10.000 to live here, that is very expensive.” Yes, but these 9.000 to 10.000 is less than 20% of 873 
the total cost of them living in nursing homes. The municipalities pay the rest. So we have 874 
made a clear contract with the municipality, that they pay for all the fair and services that we 875 
provide to this resident. And that is normally around 80% of the total price. If not even 85%. 876 
That is a huge chunk of the contract. But then, they are our only costumers. We don’t involve 877 
other businesses like insurance companies. Most people staying here don’t have many savings 878 
left so they get the public pension. Of course, our prices are low, because we can’t say it is 879 
25.000kr to live here. They only get around 10.000kr to 13.000 a month. We have to make 880 
sure, that they can pay but they spend most of their pension for staying here. 881 
  882 
So, is it the same price for the residents to stay in Marie homes or public homes? 883 
  884 
The municipal homes cost more of less exactly the same. For a private provider this is a bit 885 
weird, but that’s how it is. 886 
  887 
  888 
And they have the freedom of choice? 889 
  890 
Yes, exactly. Most of them have. If you are very weak or have some other issues, then of 891 
course you have to come to a home as fast as possible. Many of our homes have waiting lists, 892 
so it is not that easy to get there. That is the main challenge. 893 
  894 
What are the advantages of the municipalities for doing this cooperation with you? 895 
  896 
One thing is the capacity, the other thing is also to have a broader variety. Many people are 897 
sceptical to public services, so if they can get a private, they prefer that. It is also a good way 898 
of actually giving more free choice to the citizens staying in the municipalities. That is of 899 
course nice. It is a free society where competition is valued and good. If we can provide a 900 
service to the same price, that is a lot better than the municipal equivalent, then of course the 901 
municipalities need to act. In that way, we think we can in our own, private, non-profit way, 902 
develop the welfare state to become even better for the people who need help from it. We 903 
have almost a municipal monopoly in Denmark.904 
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