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1. Executive summary
"In the eighties and nineties, the innovation agenda was exclusively focused on enterprises. There was
a time in which economic and social issues were seen as separate. Economy was producing wealth,
society was spending. In the 21st century economy, this is not true anymore. Sectors like health, social
services and education have a tendency to grow, in GDP percentage as well as in creating
employment, whereas other industries are decreasing. In the long term, an innovation in social
services or education will be as important as an innovation in the pharmaceutical or aerospatial
industry."
Diogo Vasconcelos (1968 - 2011)
in Guide to social innovation: DG Regional and Urban Policy European Commission, 2013

This report analyses, through case studies, social innovations in the field of social services that
have developed in Spain, Italy, Sweden and the United Kingdom as a response to the increasing
gap between citizens’ needs and expectations about the scope of social services and the role of
funders, providers and beneficiaries, on the one hand; and the actual resources, capabilities
and roles of actors in the field, on the other hand.
This resource-needs gap is clearly patent in what we call the last frontier of social services in
Europe, that is, those social services needed by population segments that are the most
vulnerable for they depend on other people’s care and/or on technical assistance to perform
basic daily-life activities (mainly dependent elders, dependent people with chronic illnesses,
and/or people with inborn disabilities causing situations of dependency).
In a first research step within the ITSSOIN project (Rey-García & Felgueiras, 2015a), we
described and analysed the field, covering the specific-factors shaping the social services for
people in situations of dependency, the main innovation processes for dealing with the
resource-needs gap, and the main themes or trends of the social innovations developing in the
four countries. Review of academic and practitioners’ literature, legislation and policy analysis,
website analysis and google search, exploratory expert interviews were used for data collection.
A second research step (Rey-García & Felgueiras, 2015b) followed an iterative process (two
rounds) of peer-review and consultation involving project-partners researchers and external
national and international experts in the field. Research revealed that a new governance of the
social services system is emerging as a multidimensional phenomenon. The establishment of
cross-sector partnerships in the field was identified as a dominant social innovation stream
across the four countries. Country-specific manifestations of cross-sector partnerships were
furthermore identified.
The goals of cross-sector partnerships in the social services field, as identified in the different
countries in this case study, include encouraging participation of individuals to become active
social investors or entrepreneurs, committed volunteers or professional carers, or
“independent” beneficiaries. We inquired organisation representatives and experts about the
extent to which these new governance arrangements run parallel to the actual empowerment of
citizens regarding social care. Particular attention has been paid to citizens in the role of
beneficiaries or potential beneficiaries (e.g. older persons who are still independent and want
to delay their need for residential care). 26 interviews were conducted in the four countries
using a semi-structured questionnaire, and a stakeholder workshop with social services
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practitioners, third sector representatives and academic experts was organised in Spain by the
University of A Coruña (the ITSSOIN partner leading the research on social services) in order to
validate the preliminary results of the case study.
This report is structured as follows. First, we provide a description of the social innovation
stream and activities. We begin by looking into the social innovation, as it is today in each
country, identifying the main actors involved and their roles and relationship dynamics.
Departing from how the scene currently looks like, we trace it back to its origins, and describe
how it has evolved and the milestones in that evolutionary process. We concentrate such
retrospective analysis on the last 10 years, approximately. Process tracing (Collier, 2011) is
used to collect evidence in order to build a narrative of the construction and development of
the social innovation, focussing on actors, their roles and relationships, together with the
framework conditions or institutional context surrounding the social innovation. The final
objective is to find associations between actors, framework conditions and the social
innovation.
Secondly, and building on process tracing findings, we selected a set of organisational actors
from different socioeconomic sectors that have contributed to the emergence and current
development of the social innovation in each country. We study such organisations against the
series of organisational characteristics and properties that the ITSSOIN project has
hypothesised as enabling factors of social innovation, namely: social needs orientation, prosocial value sets, open organisational culture, external organisational openness, low
transaction costs in detecting societal challenges, embeddedness in social/local context,
resource diversity, voluntary engagement, link between advocacy and service provision, and
independence from external pressures. The objective is not only to portray key actors but also
to uncover the mechanisms at play in regards to their contribution to the social innovation,
alongside the ITSSOIN proposition that social innovativeness varies by organisational form and
actor involvement.
Thirdly, we make a cross-country comparison highlighting main commonalities and differences
on the trajectory of the social innovation, its strength and actors role, alongside the key axis of
the social innovation stream: the ways in which cross-sector partnerships are helping to fill
the resource-needs gap in social services for people in situations of dependency. Wherever
possible, the extent to and the ways by which citizens are empowered as a result of these
innovative governance arrangements are explored.

2. The social innovation stream: filling the resource-needs gap in social services
for the most vulnerable citizens through cross-sector partnerships and civic
engagement
Social innovations in the field of social services have appeared in the context of a generalised
perception that the existing models of social services provision are unsustainable in the long
run, given the socioeconomic and demographic changes occurring across Europe for the few
last decades. The ageing of the population, the integration of women in the labour market and
new family models, immigration flows, new policy and regulatory frameworks and the
generalised economic crisis starting in 2008 have affected both the demand and the supply of
social services. In a context of escalating needs and shrinking public budgets, the gap between
citizens’ needs and expectations about the scope of social services and the role of funders,
providers and beneficiaries, on the one hand; and the actual resources, capabilities and roles of
actors in the field, on the other hand, has broadened in the four countries under study: Spain,
Italy, Sweden and the UK (for details see Rey-García & Felgueiras, 2015a).
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Hence, changes are taking place in the ways the systems of social services are governed so that
such resource-needs gap may be bridged, and trying to accommodate for budgetary restrictions
and new understandings about which services should be provided, how and by whom. By new
governance of the social services systems, we refer to the new ways of formulating and
implementing policies and organising and controlling social services provision, which are
becoming more decentralised and involve a network of interdependent, cooperative, and
diverse actors from the different socioeconomic sectors (Hodges, 2005; Newman, 2004; Rhodes,
1997, 2007), who share goals and may, or may not, have formally prescribed responsibilities
(Rosenau, 2000). The new governance of the social services system that is emerging serves as
the overarching theme for the social innovations occurring in the field in the four countries
included in this report. It builds on: 1) a re-conceptualisation of social problems; 2) attraction
of new actors, resources and capabilities to the field; 3) integration of social services with
proximate fields (most notably health care and social inclusion); 4) personalised care; 5)
market competition; 6) cross-sector collaboration and partnerships through informal and
formal networks; and 7) increased participation of the beneficiaries and co-responsibility of
citizens in general in configuring demand and supply (Rey-García & Felgueiras, 2015b).
After carefully analysing the particular social innovation activities or episodes identified in a
previous research step in the four countries with the input from a series of external experts in
the field (for details see Rey-García & Felgueiras, 2015b), we have decided to focus our
investigation in a common social innovation stream: cross-sector partnerships aiming to
mobilise organisational resources and capabilities for the provision of social services to
vulnerable segments of population. This represents the dominant stream of social
innovation across the four countries, being that social innovation activities have been
identified as country-specific manifestations of this stream.
The pillar of our focus is on cross-sector partnerships as a new governance arrangement developed
in the field of social services. By partnerships we refer to the different forms of collaboration
between the actors involved in the social services system. New cross-sector partnerships models of collaboration between public, private business and/or third sector actors (the latter
including social economy entities such as traditional social enterprises and new hybrid
organisations) - are being developed because none of the actors alone have adequate resources
and capabilities to satisfy current demand for social services. Such collaborations allow for
(re)distributing responsibilities among the different actors participating in the social services
system (funding, regulating, delivering services, supplying technology and other inputs,
receiving services, etc.) and combining their distinctive resources and capabilities in order to
help matching supply and demand. Therefore, we consider cross-sector partnerships as
representing a form of interaction of organisations across socioeconomic sectors, which aim to
address social problems by combining resources and capabilities of organisations across sectors
(Seitanidi, 2008). Emerging forms of cross-sector partnerships go beyond the mere roles of
donor and recipient and generate other shared value-added resources and capabilities for the
organisations, the beneficiaries and, ultimately, society (Sanzo, Álvarez, Rey-García, & García,
2015). Along these lines, effective cross-sector partnerships are expected not only to exchange,
combine or redistribute existing resources and capabilities, but also to generate a new set of
relationships that facilitate the creation of new capital in the field of social services.
Our approach to cross-sector partnerships specifically follows the Resource Based View of the
firm (RBV) (Barney, 1991; Barney, Ketchen, & Wright, 2011), which suggests that organisations
establish partnerships based on their internal resources and the types of resources a potential
partner has. We consider all types of organisational resources and capabilities: the tangible and
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intangible assets organisations use to develop and implement their strategies: physical
resources, funding, volunteers, members, board members, staff, information and knowledge,
relationships, legitimacy (Balser & McClusky, 2005; Pfeffer & Salancik, 1978). The different
types of resources can be broadly classified into financial capital and intellectual capital
resources, being that the latter include cultural capital, human capital, relational capital, and
structural capital (Kong & Prior, 2008).
Following Austin & Seitanidi (2012) we can differentiate four stages in a collaboration
continuum depending on the intensity and form of interaction between the actors involved: (1)
philanthropic; (2) transactional; (3) integrative; and (4) transformational. As collaboration
advances, the direction of the exchanges moves from unilateral to reciprocal, the magnitude of
resources exchanged is higher and becomes more distinctive, including core competencies, the
level of organisational engagement is higher, interaction becomes more frequent and trust
deepens. Furthermore, the value created through the partnership goes beyond the actors
directly involved and tends to accrue to end-users or beneficiaries and ultimately, society.
Likewise, innovation becomes more frequent, internal organisational change is greater and
external systemic change more common.
Secondarily, we explore processes of civic engagement that may develop parallel to/as a result of
those collaborations among organisations of different sectors, and specifically try to understand the
extent to which citizens participate in the social innovation stream, and the roles they participate in.
Ebrahim (2003) refers to participation as a process that is part of ongoing routines in an
organisation, and distinguishes different levels of participation on the basis of the decisionmaking authority vested in people (or communities); ranging from mere information about
planned activities, to involvement of citizens in project-related activities and/or decisionmaking, including their own initiatives. However, empowerment goes beyond simply
participating in others’ activities, processes and decisions as empowered citizens can make
decisions themselves and are responsible for the outcomes of their actions. There needs to be
mutual trust, access to information and appropriate training and development for
empowerment to work effectively (Moullin, 2002, p. 147). Along this line of thought, the
Spectrum of Public Participation developed by the International Association for Public
Participation specifies a continuum of five levels of participatory processes: inform, consult,
involve, collaborate and empower (Iap2, online). The goal of empowerment, as culminating
stage of the continuum, is to place final decision-making in the hands of citizens. Empowered
citizens share responsibility for making decisions and accountability for the outcomes of such
decisions. They may have the power to make a limited range of decisions (e.g. on a specified
issue or for a limited time), or they may have extensive decision-making powers. The rewards
of an empowerment approach are often more innovative results that incorporate the knowledge
of all participants as well as reduced conflict, greater ownership of outcomes and commitment
to ongoing action. Within this report, by processes of citizen empowerment we refer to the
processes by which people create or are given opportunities to gain increased access to social
services and care, increased autonomy and influence over decisions that affect the care and
services they receive, as well as increased opportunities to socialise and participate in
community life. As we will see when we come to different country perspectives on our social
innovation stream, citizens can participate and, eventually, be empowered, in different roles,
including those of direct or indirect beneficiaries or users (the main perspective explored for
Spain and UK), social impact investors, venture philanthropists or social entrepreneurs (Italy
and also UK), or volunteers (Sweden), .
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Third and last, we will focus on social services to the most vulnerable segments in adult
social care, that is, those who depend on other people’s care and/or on technical assistance to
perform basic daily-life activities, mostly older persons and people with disability or chronic
illness (for details, please see previous ITSSOIN deliverable Rey-García & Felgueiras, 2015a).
We will refer to those citizens as persons in situations of dependency.
Regarding cross-sector partnerships, the breeding ground for the social innovation stream can
be found in the last decade of the XX century when (often inspired by what the scientific debate
has called New Public Management and Public Governance) the State started to massively
outsource service delivery to private non-profit and for-profit actors (Greene, 2007). Social
services, in particular, became increasingly delivered by Third Sector Organisations (TSOs) and
also private firms, within market logics, encompassing both competitive and collaborative
schemes, and mostly financed and regulated by the State.
Empowerment objectives and processes in adult social care however, are a much more recent
phenomenon. Ideas such as ‘active participation’, ‘co-production’, ‘independent living’, ‘living
with dignity’, ‘co-responsibility’, ‘self-care’, ‘personalisation of care’ -all remitting to the
concept of empowerment -, have only recently appeared in social services discourse and
activity, reflecting the right of users to participate in daily-life activities and relationships as
independently as possible and the vision of such persons as active partners in their own care
instead of passive recipients of care. “Empowered users are more likely to avoid falling into a
dependency through institutional care, more likely to make proactive decisions about their own
well-being and consequently fulfil the objectives of active and healthy ageing and life
extension.” (Dawson, 2014, p. 44). Therefore, the logic of user empowerment steams from both
ideological (the beneficiary should be an active partner rather than a passive recipient of care)
and efficiency or cost-savings (delaying or avoiding institutionalisation reduces costs)
motivations; and to the latter one, the economic crisis was paramount. Along this line of
reasoning, the idea that citizens should actively participate in solving the resource-needs gap
in the provision of adult social care not only as users or beneficiaries, but also as investors,
entrepreneurs or volunteers engaged in cross-sector partnerships is relatively new. Hence, we
will focus our analysis on approximately the latest ten years.

3. Methods
Two overarching research questions have guided this phase of the ITSSOIN research:
1.
2.

What does the social innovation look like today and how has it evolved?
Which are the most important actors involved in the social innovation and which are their
distinctive characteristics?

We consider three different levels of analysis, which we combine throughout this report in
order to better address those questions and to have a more comprehensive view of which and
how institutional conditions and organisational properties influence social innovation in the
field of social services to citizens in situations of dependency: 1) the social innovation stream
common to the four countries; 2) the social innovation activity specific to each country; and 3)
key organisations involved in the social innovation activity.
A combination of primary and secondary sources and methods were used for data collection,
including academic and practitioner literature review, Internet search, documental analysis,
and face-to-face and telephone interviews to representatives of a selection of key
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organisational actors from different socioeconomic sectors and to renowned experts in the
third sector, social innovation and/or social services.
A guide with a common methodological approach to be followed by the research partners in the
four countries has been elaborated by the UDC as Work Package Leader (Rey-García &
Felgueiras, 2016; an abridged version is hereby included as “Appendix”). This document
contained detailed guidelines and tools relative to two different methodological aspects:




a semi-structured questionnaire, mostly consisting of open-ended questions, to be
used during the interviews phase, together with instructions on how to proceed during
interviews in order to extract the relevant information from interviewees’ answers to
(mostly) open questions around the following sections: 1) Contextualisation of the
social innovation in the country (only for experts); 2) Characterisation of the social
innovation (experts and organisational actors); and 3) Characterisation of the
organisations (only organisational actors). While a unique questionnaire was adopted
in order to enhance consistency and facilitate cross-country comparisons, the needed
flexibility was allowed for country-specific questions to be adapted, eliminated or
included;
a series of templates to be used by all partners when reporting back to WP leader on
their data collection process and findings. Templates include, among others, an
institutional milestones’ table, an interview protocol, a model for a process tracing
matrix, a template for keeping track of non-bibliographical data sources, templates for
information letter and consent form to be filled out by all partners and signed by
interviewees.

A total of 26 interviews have been conducted from February to June 2016 (11 in Spain, 4 in
Italy, 7 in Sweden and 4 in the UK), using as much as possible the semi-structured
questionnaire. A final set of organisations that have made a relevant contribution to the social
innovation was identified through literature review, expert consultation and interviews. We
also tried to reach a representation of the different socioeconomic sectors involved in the social
innovation. Organisational representatives interviewed are mostly top executives and public
officials and/or organisational staff with comprehensive knowledge on the specific social
innovation activities under investigation. Interviews to organisational representatives were
complemented with interviews to renowned experts on the third sector, social innovation
and/or the social innovation stream and activities.
Additionally, a half-day workshop with stakeholders was organised in Spain. This stakeholder
workshop was organised shortly after interviews had been conducted and when the very early
findings became visible. It has allowed for presenting, discussing and validating the very early
findings of the ITSSOIN project on the field of social services at a local level. Preliminary
results have been discussed with university professors and researchers, doctoral students,
representatives from social action TSOs and social workers (27 participants in total and
including representatives of the research teams of the University of A Coruña and University of
Oviedo).
In Italy, however, due to external circumstances public sector officials in the field could not be
interviewed. However, one of the two experts interviewed is a consultant of the G8 Task Force
and he could provide a more publicly focussed perspective. Future research should involve as
well public sector officers for completing the overview of the social innovation activity.
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In UK, a set of open questions addressing the main aspects of the investigation was used
instead of the common questionnaire because each interviewee had a double role: they were
simultaneously questioned as experts in the area as well as representatives of organisations
leading social innovations in the area. This overlap in roles might be explained by the fact that
there is only a relatively small section of the social care community engaging in the social
innovation. Furthermore, UK researchers had several discussions with an important expert in
the field, John Woolham, who has been carrying out research in this area for several decades.
He was able to provide a substantial amount of contextual information, which also made it
possible to validate some of the information obtained from other interviewees. LSE researchers
also interviewed other colleagues at LSE’s PSSRU (Personal Social Services Research Unit), as it
has been carrying research in this area.
Interviews consisted of open questions to a large extent, and lasted from a minimum of 15
minutes to a maximum of 2 hours and 17 minutes. All interviews have been recorded and
selected parts transcribed in order to allow for illustrative quotes to be used in this report,
except in the case of UK where none could be recorded. Interviews were conducted under
conditions of confidentiality. This has led us to anonymise most of the quotes included in this
report, in order to avoid direct identification of interviewees and their organisations. Table 1
below
summarises
the
interviews
conducted
in
each
country
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Table 1. Organisational actors and experts interviewed for data collection

INTERVIEWS CONDUCTED FOR DATA COLLECTION
Using adapted versions of the semi-structured questionnaire elaborated by UDC (Spain, Italy, Sweden)
or a set of guiding (open) questions (UK)

State (Public)

Market
(Business)

2
interviewees
2
organisations

2
interviewees
2
organisations

SWEDEN

2
interviewees
2
organisations

3
2 interviewees
interviewees 1 organisation
2
organisations

3
interviewees
5
organisations

EXPERTS

Hybrid Third
sector/Market

Regional Coordinator of
Foundation Manager and
one of the three largest
blogger on social third
third sector organisations sector
in Spain

Roberto Randazzo

Giovanni Fosti

G8 Task force on social
impact investment and
Professor of social
innovation Politecnico.

Professor of social
innovation Bocconi
University and Social
service Commission
Cariplo Foundation.

Ludvig Sandberg

Johan von Essen

Political expert at the
Voluntarism and third
National Forum for
sector researcher at
Voluntary Organisations]. Ersta Sköndal University
College.
All interviewees had a double role, being questioned simultaneously as experts and representatives of organisations.


UK

Third sector

1 interviewee 1 interviewee 2 interviewee
1
1 organisation 2 organisation
organisations

ITALY

SPAIN

ACTORS



1 interviewee in 1 business organisation
3 interviewees in 3 public sector organisations: Simon Williams, Former National Lead on Dementia, Co- Lead National
Dementia Strategy, Dementia Lead Association of Directors of Adult Social Services (ADASS) and Director of
Community and Housing, London Borough of Merton; Tony Pounder, Director of Adult Services, Lancashire County
Council; Jim Ellam, Commissioning Manager and AT Project Lead, Staffordshire County Council

Re: social innovation stream and activity and actor characteristics
UDC authors’ elaboration
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4. Country perspectives on the social innovation stream
Contained by the common social innovation stream, the investigation focussed on specific
social innovation activities in each of the four countries in order to allow reducing the scope of
the analysis to country-specific manifestations of the social innovation stream and better
identifying relevant actors and their contribution to social innovation. This has been
particularly useful as many of the actors are large organisations with diversified fields of
activity.
The selection of the social innovation activities we focus on in this report was based on a
quantitative and qualitative analysis combining the degree of innovativeness with the
explanatory potential of a set of 12 social innovations (three in each country) that had been
previously identified by ITSSOIN partners. In concrete, we were looking for social innovation
activities where the object of analysis can be clearly established while being representative
enough of the new governance in the social services system; that take place mainly at an
organizational or meso level; and which evolutionary is beyond the prototyping or pilot phase
(For details on the selection process, please see previous ITSSOIN deliverable Rey-García &
Felgueiras, 2015b). As a result of such selection process, the following social innovation
activities have been identified:





Spain: Cross-sector partnerships in telecare: new governance arrangements for
independent living.
Italy: The new forms of investment in social services: Social impact investment.
Sweden: The use of volunteers in public organisations and activities.
UK: Personalised approaches towards telecare for people with dementia and their
carers

4.1.
SPAIN. Cross-sector partnerships in telecare: new governance arrangements for
independent living
The investigation in Spain focusses on cross-sector partnerships as new governance
arrangements that the different actors involved in social services provision are developing in
order to promote independent living of (potential) beneficiaries or users. Our attention is
placed on the telecare service, broadly defined as the provision of remote social care
supported by ICTs. We are particularly interested in understanding how new collaborative
arrangements between public entities, TSOs, and/or businesses have developed in order to
provide telecare; the roles played by the organisations involved in telecare, the resources they
bring to the partnerships, and also the new resources and capabilities that emerge as a result of
the partnerships themselves. Additionally, our secondary goal is to gain some insights on how
these arrangements may relate with the eventual empowerment of the beneficiaries insofar
they promote their independent living.
At a meso or organisational level, governance is specifically understood as the “systems and
processes concerned with ensuring the overall direction, control and accountability of an
organization.” It “includes the framework of responsibilities, requirements, and
accountabilities within which organisations operate, including regulatory, audit and reporting
requirements, and relations with key stakeholders” (Cornforth, 2012, pp. 1121-1122).
Regarding independent living, it is defined according to the concept of Autonomía Personal
(personal autonomy) included in the Spanish social services legislation as “the capacity to
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control, face and take personal decisions, by own-initiative, about how to live in accordance to
personal norms and preferences, as well as to develop basic daily life activities.” (Law 39/2006).

4.1.1. Specific focal points and milestones of the social innovation
The Spanish system of social services to persons in situations of dependency is currently very
much influenced by the so-called Dependency Law (the LAPAD, Law 39/2006). Alongside with
the promotion of independent living is a key stated aim; other underlining principles are:







Personalised care
Deinstitutionalisation of care by keeping the beneficiary in his/her surrounding social
environment, avoiding or delaying unnecessary hospitalisation and admission in
residential homes
Participation of businesses and the third sector in social services
Inter-agency cooperation

The principles of independent living, personalisation and deinstitutionalisation are
interconnected and affect the relationships that are established between providers and
beneficiaries of services; and they can be associated to the concept of beneficiary
empowerment. The principles of private participation in the system and inter-agency
cooperation relate directly to the relationships between organisational actors from the public,
the business and the third sectors and might derive in increased competition, but also in crosssector partnerships being established. Moreover and altogether, the realisation of the above
principles impacts on the governance arrangements of the different actors involved.
Telecare services have been associated with increased capacity of access to social care, as well
as more self-management, increased possibility of living in one’s social environment and the
reduction of the need for institutionalisation (European Commission, 2010; Fernández Muñoz,
n.d. ). Aligned with independent living objectives, home-care related services, particularly
telecare, have been prioritised in Spain against institutionalisation through residential and
day-care centres. The service is known as teleasistencia (tele-assistance) and although a legal
definition is missing, its objectives are identified: “assisting the beneficiaries through the use
of information and communication technologies, respecting in each case the adequate
accessibility measures, and the support of the necessary personal means, in immediate
response to situations of emergency, insecurity, solitude and isolation, and with the objective
of favouring the staying of the users in their usual environment.” (Royal Decree 727/2007, Art.
7).
Following the passing of the Dependency Law (LAPAD, Law 39/2006), Telecare became
included in the catalogue of services of the public System for Autonomy and Attention to
Dependency (SAAD), as one of the services for the promotion of independent living, attention
and care. The Dependency Law establishes a minimum level of protection, which is defined and
financed by the central government. In order to be entitled to telecare within the SAAD, a
person must be recognised as in situation of dependency. The central government also defines
the scale utilised to assess the degree and level of dependency. Three degrees (each with two
levels) are established: Degree I: Moderate dependency; Degree II: Severe dependency; and
Degree III: Great dependency. Priority in the access to the SAAD is determined by the degree
and level of dependency (and in the case of people with the same degree and level, by the
economic capacity of the applicant).
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The Autonomous Communities are competent to make the assessment and recognition of the
degree and level of dependency, to determine the corresponding service entitlements, and to
provide, manage, monitor and control such entitlements 1. Within this process of assessment
and recognition, the corresponding Social Services elaborate a Personalised Care Plan (known
as PIA, Plan Individualizado de Atención) that determines the most adequate entitlements from
among the services foreseen within each degree of dependency. Telecare is included in the set
of services foreseen for all three degrees of dependency and as of 2009, however it is considered
a service complementary to the rest of the services. This means that when telecare is the only
service the beneficiary is entitled to, the central government does not finance it (Tribunal de
Cuentas, 2013). Furthermore, the LAPAD also considers a second level of protection co-funded
by the central government and the Autonomous Communities, as well as an additional third
level of protection, which the Autonomous Communities may decide to implement (and
finance with their own budgets) whenever they deem that to be appropriate (Law 39/2006). This
legal framework materialises in a complex funding structure that makes it difficult to identify
who is funding telecare in each individual situation. Furthermore, a person that has not been
entitled to telecare within the public system (within the SAAD or not) may contract the service
directly with a private (for profit or non-profit) provider.
Telecare has grown at a fast pace, to experience a slow down during the last few years,
coinciding with the adoption of a series of economic reforms in response to the economic crisis
(most notably, increasing incompatibilities of telecare with other entitlements, delaying the
entrance into the System to persons with moderate dependency, reducing central level cofunding), as we will further detail when describing field dynamism in a subsequent section.
Major potential beneficiary groups of telecare services, within the broad context of people in
situations of dependency, are displayed in table 2 below. However, other groups are gradually
joining. Women victims of gender-based violence have been recently included as users
(representing 10.502 users as of 31/12/2014 according to the Annual Statistics Bulletin of the
Government Delegation for Gender-based Violence). Likewise, recent technological
developments are allowing access to other population groups initially excluded as users due to
the characteristics of the service, such as deaf people, who are unable to maintain verbal
communication with the call centre.
Table 2. Major potential beneficiaries of telecare in Spain

Direct beneficiaries
 Elderly people
(65 and over)
 People with
disability
 People
suffering
illness (acute
or chronic
patients)

Sociodemographic and health context
 Live alone or spend a major
part of the day without
company (unattended)
 Are geographically or socially
isolated
 Suffer age-associated risks
 Have a disability
 Suffer serious illness or are
partially dependent (motor,
cognitive or sensory
impairments)

Indirect beneficiaries
 Families and other
informal carers
 Beneficiaries’
associations/groups
 Carers’
associations/groups

UDC authors’ elaboration based on information from Law 39/2006 and Fernández Muñoz (n.d. )

1

The exception goes to the Autonomous Communities of Ceuta and Melilla (overseas) where the
respective Territorial Directorates of the IMSERSO are the competent entities.
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Two major types of telecare service exist in Spain (González Ortega, 2013, pp. 185-186):




Attention to situations of emergency that demand an urgent response from the call
centre. The concept of emergency is broad and may include illness, falls and other
domestic accidents, anguish and other distress situations, small home-repairs, etc. In
case of need the call centre activates the social and health services needed to solve the
problem (doctor, ambulance, firemen, police; or informal carers such as family or
neighbours, etc.); here technology that allows rapid, effective communication is
crucial.
General services of permanent contact, namely actions of scheduled contact and personal
monitoring, such as remembering the beneficiary of doctor appointments, medication
time, accompanying him/her in doing certain errands, etc. It is in regards to these
regular, value-added services that we can find most of the differences in the public
provision of telecare across the different Autonomous Communities.

A study commissioned by the European Commission has identified three generations of
telecare in Europe (European Commission, 2010, p. 8):





First generation telecare, consisting of basic social alarm services (known as ‘telealarms’ in Spain) involving the use of a fixed terminal (telephone) and a mobile one
(pendant button) that can be triggered when help is required by the user.
Second generation telecare, where additional sensors are used to enhance basic social
alarm services, namely automatic alarm devices (e.g. smoke, fire, flooding).
Third generation telecare, consisting of extensive daily activity monitoring, data
gathering and lifestyle analysis. Data is presented to professional or informal carers to
monitor wellbeing and assess the need for help and support.

The EC study observes that social alarms are the most extended type of telecare in Spain, being
that “more advanced telecare services are nationally available as well, in principle, although
apparently only installed in the case of greatest need.” (European Commission, 2010, p. 142).
When technology is there, cost might be a reason for not mainstreaming more technologically
advanced telecare. As one of the interviewees noted, cost is a main barrier to the extension of
second and third generation telecare in Spain because of the cost entailed in changing the
technology behind the service that is installed in the homes (SS.3.ES11). Other barriers
identified in the EC study include:






“The resistance of large organisations to change work practices to incorporate new
routines and management models
The capacity to personalise, maintain and update the systems based on the different
and changing needs of beneficiaries.
From an economic perspective, the issue has also to do with the organisation of
business models than with the actual cost. It is difficult to ascertain who pays and the
payment mechanism, while determining the cost is relatively straightforward.
Social and professional acceptance is a barrier in the sense that some groups may see
these services as a step backwards rather than an opportunity for social inclusion.”
(European Commission, 2010, p. 73).

However, both experts and organisational representatives interviewed stressed that the
(publicly funded) telecare service, as it has been implemented in Spain includes a series of
services complementary to social alarms, such as scheduled monitoring calls. Moreover, some
providers (uttermost when we are talking about social economy or TSOs) include services in
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addition to contract specifications (e.g. birthday felicitation or asking about how the user is
doing, home visits, accompanying the person to a doctor appointment, etc.), which costs are
supported by the provider. . In addition, the service has evolved to allow working with other
collectives such as women victims of gender-based violence or people with Alzheimer
(SS.ES.EXP2).
Regarding the development of this social innovation, the Dependency Law meant an
institutional turning point. Together with the new social services laws of the different
Autonomous Communities, it vowed exciting times ahead for the advancement of social
services as subjective rights and the consolidation of social services as the fourth pillar of the
Welfare State, allowing for a framework for long-term care (SS.2.ES13). However, the Law did
not generate any additional social services structures other than those already existing in the
Autonomous Communities.
That was the situation and expectations when the economic crisis hit Spain. “The crisis was
already very advanced, from 2012 onwards, because the 2009 crisis actually affected us since 2012
(…), when the users and people with needs began to realise that it was not going to pass and the
solution was not going to come quickly” (SS.5.ES9b). Definitely, the actual implementation of the
Dependency Law was greatly overridden by the economic crisis and the adoption of a series of
stability measures and reforms adopted during 2012-2013, which have only recently been
gradually lifted (Jiménez-Martín, Vilaplana, & Viola, 2016). A recent report from the General
Council of Social Work showed that social workers have felt the budgetary cuts; the generalised
perception is that the economic crisis has led to a decrease in financial resources in most
municipalities (Lima Fernández, 2015). Also the participants in the stakeholder workshop
organised in Spain said that they perceive an increased burden in their labour as social workers
and/or workers in social action TSOs. Public expenditures in social services decreased and the
full implementation of the Dependency Law was postponed. The State budget adopted in 2012
shows that the budget for social services and promotion decreased by 15.96% in relation to the
previous year and the budget for the Concerted Plan of social services of local corporations by
43.18%; (EAPN-ES, 2013).
The main institutional milestones directly affecting field dynamics and telecare development
are summarised in table 3 below.
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Table 3. Institutional milestones in the field (Spain)

1990
1993

1998

1999
2004

2006

2007
2010

2011/2013

2013

2015

The Spanish Red Cross (CRE) introduces home telecare in Spain.
The State begins to formally co-fund home telecare. Framework agreement
between the Institute of Older Persons and Social Services (IMSERSO) and the
Federation of Municipal and Provincial Authorities (FEMP) for the development
and State co-funding of the service (up to a maximum of 65%). The individual
municipalities gradually signed in to the agreement.
The (back then named) Ministry of Work and Social Security establishes an
administrative agreement with each Autonomous Community for technical and
economic cooperation with local entities. It became known as the Concerted Plan
and guarantees a series of social services throughout the whole Spanish territory.
First regulatory framework of home telecare [Normas generales del servicio de
teleasistencia domiciliaria] by IMSERSO-FEMP.
May: Plan of Urgent Measures for the Prevention of Gender-based Violence,
adopted by the Council of Ministers. The executing unit is the IMSERSO (by
delegation of the Secretary of State for Social Services, Family and
Disability/MSSSI) that is responsible for extending the home telecare service to
include victims of gender-based violence who have an order of protection against
the abuser thus, expanding the framework agreement with the IMSERSO-FEMP.
The service is to be financed at 100% by IMSERSO (central level), totally free to
users and is based on the Project TAM, Mobile Telecare ran by TECSOS
Foundation, CRE, Vodafone Spain Foundation. October: Regulatory framework
IMSERSO-FEMP for mobile telecare for victims of gender-based violence [Normas
Generales del Servicio de Teleasistencia Móvil (TAM), para las víctimas de la
violencia de género].
Passing of the Dependency Law (LAPAD) (Ley 39/2006, de 14 de diciembre).
Telecare is included in the services catalogue of the SAAD (System for
Independent Living and Attention to Situations of Dependency), adding up without
replacing the previously existing model.
AENOR (the Spanish Agency of Normalization and Certification) establishes a
quality certification for telecare providers: UNE 158401, management of the
telecare service.
(The Ministry of Health, Social Services and Equality (MSSSI), through) the
Government Delegation for Gender-based Violence takes responsibility for
managing the telecare service for victims of gender-based violence, which changes
its name into ATENPRO, Telephone Service for the Attention and Protection of
victims of gender-based violence (annual agreements are established with the
FEMP).
The ‘Stability Programme’ and ‘National Reform Programme’ were adopted with
objectives of budgetary stability and cost reduction. The application of the LAPAD
is suspended or delayed in the cases of people with lower degrees of dependency
(e.g.: older persons with reduced mobility, persons at the initial stages of
Alzheimer). A series of incompatibilities between technical and economic benefits
are declared (e.g. telecare becomes incompatible with most economic benefits).
AENOR releases the standard UNE 133503:2013: Mobile telecare services.
Communications protocol between terminals and alarm centres (building on the
PaSOS project , led by the TECSOS Foundation, to develop a standard, open and
free communications protocol for mobile telecare).
(July, 1) People with a recognised degree of ‘moderate dependency’ are
incorporated to the SAAD, representing the full implementation of the
Dependency Law (9 years after it has been passed).

UDC authors’ elaboration
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4.1.2. Central actors and their primary roles and resources
The Spanish model of social services lays on public regulation and funding combined with a
mixed provision, where the third sector participates and private for-profit companies have
gained an increasing role (Rodríguez Cabrero & Sotelsek Salem, 2002). Within this context, the
growth of telecare has been much facilitated by a supportive legal, regulatory and funding
framework, particularly by policies for older persons and persons in situations of dependency,
and by the entry of new actors in the market that establish relationships with the families,
social services and technological development processes (Leal, Aceros, & Domènech, 2012).
Different types of organisations play different, often overlapping roles (initiator, service design
and development, funding, commissioning, technology suppliers, service provision, regulation
and policy making), mobilise a variety of human, financial, relational and structural resources
(professionals, volunteers, information and knowledge, new relationships, routines, etc.) for
the overall telecare provision and engage in complex relationships of collaboration and
competition. Their roles and resources are summarised in Table 4.
Table 4. Typology of main actors involved in telecare (Spain)

Public
organisations
Third sector
organisations

Business
organisations

Hybrid
organisations
Informal
actors

Public authorities at the State (e.g.: MSSSI, Ministry for Health, Social Services
and Equality), regional (Governments of the Autonomous Communities) and
local (provincial and municipal authorities) levels and public organisms with an
executing or intermediation/representation role (e.g. IMSERSO).
Very few traditional non-profit organisations provide telecare services; the
most relevant being the Spanish Red Cross (introducing the service back in
1990), which happens to be one of the three largest TSOs in Spain, serving
approximately 150.000 telecare users in 20142. Another example could be
ASISPA (approximately 48.0003). Also interesting to mention are TSOs that do
not provide services but promote the application of technologies to social care,
such as TECSOS Foundation (participated by the Spanish Red Cross and
Spanish Vodafone), which has been involved in major projects for the
advancement of telecare.
The large majority of service providers are currently private companies. They
are also essential suppliers of technology for telecare provision. A major actor
is Tunstall-Televida [a merge of the British group Tunstall (hardware and
software] and the Spanish provider Televida (first private company to be
granted a public contract for telecare provision back in 1994), currently serving
over 200.000 users4. Other examples may include SARquavitae, EULEN,
Atenzia (service providers) or Televés, Bosh, Vodafone (suppliers).
A few service providers adopt hybrid organisational forms, such as social
enterprise. That’s the case of Ilunion Sociosanitario belonging to ONCE
(National Blinds Association) Corporation, currently serving approximately
42.000 users5).
Families and other non-professional carers, grassroots organisations and
informal groups besides the beneficiaries or users themselves.

UDC authors’ elaboration
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Cruz Roja Activity Report of 2014 indicates the following data: 124.220 users of home-telecare; 1.413
users of mobile-telecare; 23.319 users of the telecare service for women victims of gender-based
violence.
3
According to corporate documentation
4 According to one of its representatives.
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Telecare in Spain is mostly financed by the public sector and delivered by private organisations
within the limits and conditions regulated by each Autonomous Community and/or local
authorities. One of the organisational actors interviewed pointed to three roles of the public
sector: policy and regulatory, clients (because they contract with private providers), and
funders, commenting critically on a high public intervention in this arena as they set the
criteria and decide what services correspond to each person (SS.5.ES9a).
Most Autonomous Communities articulate telecare provision within the regulatory framework
of the Concerted Plan, without updating it according to the Dependency Law. Therefore in
most cases, one single public telecare service is established that serves (and usually mixes) both
the collectives of persons who have been formally granted the status of ‘in situations of
dependency’ within the Dependency Law, and other vulnerable collectives who could benefit
from the service according to the profiles defined by the corresponding local authority (older
people, people suffering from illness or facing situations of solitude, insecurity) (González
Ortega, 2013, p. 187). To add complexity to this scenario the service can also be offered in a
completely private way, without any public co-funding, outside of the public system: “There are
also private users, that contract (and pay) directly with one organisation without passing by the
municipal services (these are not many).” (SS.ES.EXP2).
The Spanish Red Cross was the initiator of the idea, importing and adapting it to national
context: “The Red Cross looks outside and brings telecare as a way to incorporate technology to
services of much utility” (SS.5.ES9a). The organisation is a major provider and the only TSO
providing telecare services to a wide set of beneficiaries. In fact, “When it comes to services to
older persons for-profit companies are the majority.” (SS.1.ES1b), arguably because private
companies practice lower prices and are in a better position to win public procurement
contracts, mostly granted based on economic criteria. In a scenario where competition is very
high, the third sector loses market share. On the one hand, because TSOs (and also social
enterprises) cannot compete in terms of prices, on the other, because the format of public
procurement contracts does not fit their model of intervention, often more social, more
comprehensive (SS.1.ES.1b).
Therefore, what the third sector/social enterprises add up is paid by their own budgets: “No one
will pay you those additions you offer”, but you still do it because “you aim to offer a service for
which you do not have other alternative than tendering, which is not the same.” (SS.1.ES1c).
Strong business competition and reduced public budgets have, made the telecare market a hard
terrain for TSOs. However, it can also be seen as a window of opportunity to innovate within
the third sector, as it places TSOs where the beneficiaries want them to be, and can eventually
result in both carer and beneficiary empowerment. As one of the interviewees remarked:
“Thanks to the telecare crisis we have made a general redefining of the older persons programme,
bottom-up” (SS.1.ES1b).
Private companies have always been key actors for technological development and hardware
and software supply for telecare provision. As one of the third sector participants in the
stakeholder workshop organised in Spain said, in general “Cooperation works well with
technological companies.” There is also the case of private companies operating day-care centres
and nursing homes, that currently also provide complementary telecare services . However,
when a technology provider begins to offer telecare services directly to users, it changes the
existing model and creates tensions (SS.ES.EXP2). An example pointed out was the case of
Tunstall, a major British group supplying technology for social and health services, which has
recently acquired a large Spanish provider of telecare services –Televida-, benefiting from their
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experience and contacts as provider and becoming a major competitor as service provider, and
taking all by surprise.
The different actors can contribute with different resources and adopt different roles making
use of their specific knowledge and know-how (SS.2.ES13). Some organisational actors involved
have long trajectories and extensive know-how about the service, the beneficiaries and their
needs and/or social intervention in general, and these are valuable resources that constitute an
“important differentiating advantage for our clients and our service users.” (SS.3.ES12). And over
the years, most organisational actors have developed and systematised routines, norms,
manuals, databases and other ways of storing the knowledge obtained, so that full advantage
can be taken from experience in the field, consolidating structural capital.
Regarding the impact of telecare on beneficiaries in terms of empowerment, the two different
types of beneficiaries or user groups should be distinguished, indirect beneficiaries including
both formal and informal carers. For families and other informal carers, telecare offers peace of
mind and security and constitutes a support mechanism for carers (Gil González & RodríguezPorrero, 2015), which should actually be seen as another user, as it was stressed by the
participants in the stakeholder workshop organised in Spain. Informal networks of family,
friends, and neighbours have always had an important role in providing social services to
people in situations of dependency in Spain (Casado Pérez, 2006), being that informal care is
particularly common in the case of older persons and it is mostly provided by family members
(González Ortega, 2013; IMSERSO, 2011). With telecare, families and other informal carers may
enjoy free time outside the home.
The variety of roles played and resources mobilised by main actors within the evolution of the
social innovation in Spain, combining both the overall social innovation stream and telecare as
a particular social innovation activity as we have process traced them, are summarily depicted
in the matrix below (Figure 1).
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Figure 1. Process tracing matrix (Spain)
Evolutionary stages of the social innovation stream / social innovation activity: Main actors, roles and resources
Supplier of technology to service providers. Human and relational resources and
technological know-how. Involved in the development of new service features.
Supplier of technology to service providers
Service provider
Human and structural resources, technological know-how and financial capacity.
Quality consultants
Service provider
Human, Relational, Cultural, Financial and Structural resources.

Market: TELEVÉS
Market: TUNSTALLTELEVIDA
Third sector/Market
hybrid: ILUNION
SOCIOSANITARIO
Third sector: CRE
Third sector: TECSOS
FOUNDATION
Public: Local authorities
Public: Autonomous
Communities
Public: State authorities
MSSSI, IMSERSO

Initiators, service provider, advocate. Launched the idea and continues investing in the development of new additional service features. Has a secondary
role as advocate for the needs of vulnerable groups
Human, Cultural, Relational, Structural. Extensive first-hand knowledge of the beneficiaries and strong relationships with social organisations and the
public sector.
Promotes technological innovation and research in
telecare-related services. Human and relational
resources, technological knowledge.
Commissioner. Guarantee public provision to private actors through public procurement
contracts.
Financial and human capital. Knowledge about the beneficiaries through the social centres
and their social workers.
Funder, Regional regulator
Financial and structural resources. Establish the minimum level of service in the region
through social services laws.
Overall funder and national regulator. Support the development of new services too and promotes innovation through policies and regulations.
Financial, structural and human resources. Gather overall information and knowledge about the service and the actors involved and provide State level
guarantees.

Prompts, inspirations,
diagnoses

Proposals, ideas

Prototyping, pilots

Sustaining

Scaling,
diffusion

Systemic
change

Stages of SI stream (Murray, Caulier-Grice, & Mulgan, 2010)

Rey-García, M.; Felgueiras, A. (2016): Process Tracing Matrix for the field of social services. Deliverable D5.4 of the project “Impact of the Third Sector as Social
Innovation” (ITSSOIN), European Commission – 7th Framework Programme, Brussels: European Commission, DG Research.
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4.1.3. Dynamism in the field
Over the years, the field of social services has experienced a progressive evolution from a
paternalistic, charity-oriented model to a rights-based approach to social services and care,
where beneficiary empowerment concerns are starting to emerge because “if we really want to
offer solutions that transform social realities and eliminate existing social problems, the only way, or
one of the few ways that exist, is empowering people.” (SS.ES.EXP2).
Telecare has been introduced as a service that allows citizens in situations of dependency to
have a more independent living, living where they prefer to live, which is their own homes:
87,3% of older persons prefer to live at home, even if they have to live alone (only 5,5% would
chose to move with their children and 3,3% to a nursing home or older persons housing
community) (IMSERSO, 2011). In spite of that and although the service has been introduced in
Spain by a TSO, the overall assessment of interviewees is that the dynamics of implementation
of telecare are top-down (SS.EXP1; SS.EXP2), being that it is currently “a hyper-regulated
sector” (SS.5.ES10b). Yet, it is worth noting that the first regulatory framework for telecare
services serving as the reference for public authorities and service providers was only released
nine years after the launching of the service by the Spanish Red Cross.

4.1.4. Stratification and (de-)commodification in the field
Social services in Spain have traditionally been under the action of the State and the third
sector, initially from a charity or religious approach and mostly oriented to people with low
resources, and then gradually evolving into a universalistic, rights-based system. The
Dependency Law was expected to be the full manifestation of the right to an adequate standard
of living for persons in situations of dependency, recognising a wide range of financial and
service entitlements as a matter or right.
Yet, the massive entrance of the for-profit sector in the field suggests there is enough room for
social services to be commercialised and for financial profit therefore, suggesting an increased
commodification of social services (Esping-Andersen, 1990). The economic crisis has been
pointed as a key factor promoting the expansion of the market into the social services arena.
The new context of fiscal austerity and cost reduction alongside a legal framework favouring
open market competition and the promotion of public-private partnerships for welfare services
provision, “All that is causing a ‘re-commodification or marketization’ of several services and
the expansion of the market logic into previously protected fields, including spaces that used to
be more befitting of the third sector” (Fresno, 2014, pp. 8-9). In the words of one of the
interviewees, this is an evident change in the field and social services became somehow
“transformed into commercial currency” (SS.5.ES9a).
The economic crisis and the consequent budgetary cuts in social services have also made that
eligibility rules tightened and restrictions on entitlements were imposed or their application
postponed (and precisely in a time where high unemployment rates and lower income made it
most needed). Hence, although the principle is that all citizens are endowed with similar
entitlements, irrespective of class, social status or market position (Esping-Andersen, 1990),
the reality is that current legal entitlements do not allow people facing situations of
dependency to maintain a livelihood without relying on the market, their own savings or the
family. By 2015 1,7% of people aged 65 and over were included in a waiting list for receiving the
dependency-related benefit(s) they have been entitled to receive; this referring to national
average as there are Autonomous Communities where figures are much higher (Fresno, 2014).
Overall, a certain level of social stratification persists in the field and seems to have been
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aggravated by the consequences of the economic crisis. While those who are better-off can turn
to the market, those who are less well-off must rely on the public system, precisely at a time
when public budgets shrink.
However, in the particular case of telecare the fact that it is mostly a public funded service
(with a rather low cost to the user) softens commodification and stratification issues perceived
in the general field of social services.

4.2.

ITALY. The new form of investment in social services: social impact investment

In Italy, over the last few years, new movements have been lobbying for social impact
investments, social entrepreneurship, philantrocapitalism and social start-ups. Impact
investment is proposed as a solution for supporting the scaling up of social enterprises and
social entrepreneurship and for filling the resource-needs gap in social services.
Contained by the common social innovation stream, the investigation in Italy focuses on the
new forms of social impact investing and how they have fostered (or not) the promotion of
social services for supporting (mostly indirectly) independent living of beneficiaries. Our focus
is placed on new forms of investment, which use cross-sector partnerships (e,g, profit-nonprofit partnerships) for developing social enterprises and hybrid organisations in social and
health care services. Partnerships in this field are used for investing in social enterprises (e.g.
new start-ups) and for increasing capabilities of the organisations for providing new services.
We are particularly interested in understanding how cross-sector partnerships are managed;
how these players create relationships with beneficiaries (not only organisations but also end,
individual beneficiaries) and how the organisations developed and grow after those
investments.

4.2.1. Specific focal points and milestones of the SI
The Italian social services are currently very much influenced by the Law 328/2000, which
officially integrates the third sector in the planning of social policies and in delivering public
services. The law, with different grades of establishment in different regions, impacted on the
generation of transparency processes, supporting the creation, at least in theory, of clear rules
and processes for evaluating quality and controlling service provision. It defined as well a
clearer role of TSOs in providing social services also for persons in situations of dependency.
However, as highlighted by one of the experts interviewed “the concept of network began to be
developed in the Italian legislation after World War II and after the 1960s when non-profit
organisations had the possibility to develop commercial activity” (SS.IT.EXP1). In the 1960s in fact,
social cooperatives were created and they represented one of the most innovative examples of
social enterprise for providing social services for people living with situations of dependency.
However, in these last few years there is an increase of innovation in other organisational
forms and sectors “such as volunteering legislation, social enterprise legislation (even if it was a
failure), crowdfunding and Benefit Corporation” (SS.IT.EXP1).
Italy is perceived on one side, to be good in fostering innovation, as expressed by one of the
experts interviewed, but on the other side it seems not to be able to look towards new
examples. Only in the few last years, there are “new mechanisms of social innovation based on
synergies with sectors that before were not considered in the social field, such as technology, finance
and new operative ways of doing enterprise” (SS.IT.EXP1). However, as highlighted by another
expert “the majority of players and partners are social service experts. There are only some new
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players, they are very few. An example is for-profit organisations that provide furniture for social
housing, it is a low-profit operation but it represents as well a new market space” (SS.IT.EXP2).
Among these new players working on social innovation there are financial actors or for-profit
organisations that are looking to invest in fostering and developing social enterprises in social
services. Different players have been identified as new experiments of financial instruments.
There is “the traditional philanthropy that changed the way of financing” (SS.IT.EXP2). These
investors decided to change the way of providing grants, investing not only money but also
capabilities inside the organisations. Moreover there are “examples of traditional funds and
impact investing but they are only in a first stage of development” (SS.IT.EXP2). In Italy “there are
4-5 new impact investing funds which are willing to invest in equity. There are two funds more
related to the social cooperative world. There are some social impact bonds experience, but different
from the UK ones and there are as well some funds related only to innovative start-up” (SS.IT.EXP1)
The new social innovation stream is trying to “connect financial instruments with a system
presenting low equity, promoting impact measurement as well” (SS.IT.EXP2). However, both
experts agreed that this stream is only giving taking its first steps. Even if it is most probably at
the initial stages of development, some organisations have created international cross-sector
partnership such as one we have interviewed (as SS.3.IT1). In fact the manager of this
organisation explained that “we developed an international fellowship that works with different
organisations in the world. Format and structure are standard and they have similar activities and
objectives and we provide the same competencies” (SS.3.IT1).
For fostering the presence of these instruments, one of the experts highlighted the importance
of “opening a dialogue with the organisations that should receive financial investment. It should be
an integrated system. However there is still a kind of mistrust among the key actors” (SS.IT.EXP1).
Therefore, the role of policy-makers in supporting these instruments is very important as
highlighted by both experts.
The main regulatory and institutional milestones directly affecting field dynamics are
summarised in table 5 below.
Table 5. Institutional milestones in the field (Italy)

1990

1991
2000

2006
2010
2015
2016

Reform of the national health system, which included the new public management
principles, was adopted. Devolved level of responsibility, purchaser-provider split,
integration of new providers and necessity to regulate through “ad hoc relation”
contractual agreements represented main reform issues.
New laws concerning social cooperatives and volunteering association were adopted.
Official incorporation of the third sector in the planning of social policies and in
delivering public services. The new law, with different grades of establishment in
different regions, impacted on the generation of transparency processes, supporting
the creation, at least in theory, of clear rules and processes in evaluating quality and in
controlling the service provisions. The introduction of accreditation indices based on
social outcome requirements and the establishment of quality criteria in tendering
evaluation guarantees, at least in theory, the effectiveness of the quasi-market.
Development of social enterprise law.
Creation of impact investment movement in Italy. Participation to the G8 Task force on
social impact investing.
Law about Benefit Corporation.
Third sector and social enterprise reform: partially dividend distribution and creation of
Fondazione Italia Sociale.

SDA Bocconi authors’ elaboration from UDC template
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4.2.2. Central actors and their primary roles and resources
Social Impact investing could be read as an example of cross-sector partnerships due to the
involvement of different players in promoting and processing the investment. However, it is
interesting to highlight different perceptions of the interviewees in terms of actors that play a
role in it. There is agreement among organisations and experts about the role of financial
operators (traditional financial instruments) in being the key actor in the stream. However,
there is disagreement about who the others actors are. One of the market organisations
highlighted that the only other actors involved are “for profit companies in microcredit,
healthcare and social housing” (SS.3.IT2). Some interviewees saw in foundations and their
philanthropic activities a fundamental player in fostering this innovation. One organisation
highlighted the importance of involving final beneficiaries such as “people that deal with
disabilities, tourism, associations that work with people with disability because they were all
important for exploring the needs and understand how to answer these needs” (SS.1.IT1). Finally,
some interviewees focussed on the important role of policy-makers or national and
international institutions for governing the process of innovation and creating trust between
social organisations (recipients) and financial operators.
The difficulties in finding agreement among opinions could derive of the early stage of the
social innovation stream. However, a few concrete organisations are worth to be mentioned,
such as: Oltre Venture, the first venture capital in Italy, which promotes and supports social
enterprises in the fields of healthcare, social services and education. Impact Hub, which
functions as an innovation lab, business incubator and a social enterprise community centre.
The organisation provides the space, the community, the resources and the global platform to
support social innovators. U-Life, a start up that won the Impact Hub fellowship programme for
longer lives in partnership with AXA and Swiss Re Foundation. The organisation won the
fellowship with a project focussed on the creation of a web and offline platform capable of
customising holiday packages for elderly travels and fragile target categories.
On the basis of the different interviewees we detail in table 6 the main types of actors possibly
involved or to be involved in the social innovation.
Table 6. Typology of main actors involved in social impact investing (Italy)

Public
organisations
Third sector
organisations

Business
organisations
Hybrid Third
sector/Market
organisations

Public authorities at national and international level that could foster on one
side the development of social impact investing in different countries in
Europe and on the other side they can “regulate” the agreements among
beneficiaries (organisations such as social enterprises) and financial operators.
Only a few TSOs can access social impact investing. Social enterprises (and
social cooperatives) are the main beneficiaries of this innovation stream due
to the possibilities of repaying partially financial investors. Some foundations
in their philanthropic activities can represent a TSO social impact investing
player. For example U-Life.
The majority of financial investors are private for-profit companies that invest
in equity in organisations. A Key one is Oltre Venture.
Almost all the organisations that receive social impact investing are hybrid
organisations such as social enterprises, innovative start-ups, Benefit
Corporations or for-profit organisations with a social mission. For example,
Impact Hub, Detto Fato.

SDA Bocconi authors’ elaboration from UDC template
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Different types of organisations play different, often overlapping roles (initiator, service design
and development, funding, commissioning, technology suppliers, service provision, regulation
and policy making) and mobilise a variety of human, financial and cultural resources.
According to one of the experts interviewed, social impact investing players intervene “in all
the stages together with policy makers and public government” (SS.IT.EXP1). Other interviewees
identified a role of the different players mainly in service design and development or in
promoting social innovation agenda (SS.3.IT2; SS.1.IT1; SS.IT.EXP2). More specifically, TSO
are involved in all the first three stages of the evolutionary process of the social innovation
(Murray et al., 2010) but because they are a start-up, they did not achieve yet the next stage;
the hybrid organisation is involved in all the stages however, in the last one they provide only
human and financial resources (they provide human and financial resources in all the stages,
such as the other resources highlighted in the process tracing matrix below); the role of the
public sector was highlighted by experts (as we did not have the chance to interview
representatives of public sector organisations) who emphasised that we are only in the early
stage but they stated the importance of the public sector to be involved in all the phases.
Agreement is expressed in terms of resources the different actors mobilise. All interviewees
identified as human and financial resources the main contribution of the different players. For
example, the manager of one organisation explained that they “involve private partners for
supporting financially while they include human resources for co-producing projects with the
beneficiaries” (SS.3.IT1).
The variety of roles played and resources mobilised by main actors within the evolution of the
social innovation in Italy, combined with the overall social impact investing as a particular
social innovation activity as we have process traced them, are summarily depicted in the
process tracing matrix below (Figure 2).
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Figure 2. Process tracing matrix (ITALY)

Evolutionary stages of the social innovation stream / social innovation activity: Main actors, roles and resources
Recipients of social impact investing. It is involved in Service Design and Development of services.
Third Sector: U LIFE
It provides human and cultural resources.
Partner in promoting/
Supporting in
Helping in developing Service Design and
developing social impact creating new
finding financial instruments.
investing. Promotion of
services’ idea.
Hybrid Third sector/Market:
social innovation agenda. Working with social
IMPACT HUB
enterprises.
They provide Human resources but as well financial resources through their for profit partners.
Financial investors. They are involved with financial and human resources in all the phases of
Market: OLTRE VENTURE
development
Starts to follow the social innovation
movement and is developing legislation that
can facilitate it. Should be involved in all the
Public Sector
phases for governing relationship between
financial operators and organisations. It
should invest financial, cultural and structural
resources
Prompts, inspirations,
diagnoses

Proposals, ideas

Prototyping, pilots

Sustaining

Scaling,
diffusion

Systemi
c
change

Stages of SI stream (Murray et al., 2010)
SDA Bocconi authors’ elaboration from UDC template
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4.2.3. Dynamism in the field
Over the years the field of social services has experienced a progressive evolution in which nonprofit organisations and social enterprises became a fundamental partner of the public sector
in developing services. An important moment was the social services law of 2000 that advanced
the role of partnerships in providing social services. Another important law, even if it was a
failure (as highlighted by expert SS.IT.EXP1) was the social enterprise law in 2006, which
created in Italy a specific definition of social enterprise as a private non-profit organisation
operating in a stable and principal way an economic activity of production or exchange of
goods or services of social utility, aimed at achieving objectives of general interest (Dlgs
118/2005 and Dlgs 155/2006).
In the particular case of social impact investing in Italy it is very difficult to identify specific
mileposts due to the recent development of the movement. In fact, the experts stated the
relatively new emergence of this innovation. However, most probably the new third sector
reform (Law 106/2016) and the development of a new foundation type with new philanthropic
investment logics (mixed private and public governance) will affect the development of this
innovation. In particular the possibility of distributing dividends (limited distribution) for
social enterprises and the enlarging of social sectors where the social enterprise could be
involved, will increase possibilities of investments for social impact investors. However, it is
still too early to evaluate and understand the impact of these new policies.
Concerning the dynamics of implementation of social impact investing the overall perception
of interviewees is that it is horizontal; being that the investment “cannot be imposed. It is
fundamental to open a dialogue with the organisations that should receive them. It should be an
integrated system” (SS.IT.EXP1). Only one expert and one manager of an organisation perceived
the dynamics as mixed or top-down. The expert identified some instruments as imposed topdown and some imposed bottom-up because they “depend on the needs expressed by the
beneficiaries” (SS.IT.EXP2). Finally, one of the organisations interviewed perceived their role
and the development of a partnership for fostering investment as a top-down approach “in
which we decide how to support beneficiaries” (SS.3.IT1).

4.2.4. Stratification and (de-)commodification in the field
Social services in Italy have traditionally been under the action of the third sector (and the
State as well), initially from a charity or religious approach and mostly oriented to people with
low resources, and then gradually evolving into a universalistic system.
Yet the massive entrance of the for-profit sector in the field, as we can see as well in the social
impact investment movement, suggests there is more than enough room for social services to
be traded in a market logic and with a margin for financial profit, therefore suggesting an
increased commodification of social services (Esping-Andersen, 1990). The economic crisis has
been pointed as a key factor promoting the expansion of the market into the social services
arena, espousing a neoliberal agenda also in Italy. There is a marketization of social and health
care services and, in a certain way, the development of social investment movement as well as
“social innovative start-ups” are clear examples of the expansion of market logics. It is
interesting to analyse that according to the expert interviewed, we are still in preliminary
phases of development where on the one hand, there is some mistrust from the traditional
social service providers (e.g. social cooperatives) and on the other, there is more and more
involvement of players that were not part of the social services field before. One of the experts
identified that social cooperatives are not fully involved in this dynamic, not trusting the
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possibility of applying financial mechanism to social and health care. How this will affect the
inequalities in social service provision is not possible to explore now. The possible risk anyway
is that social impact investment will finance initiatives (low-profit social enterprises) that will
serve the better-off (e.g. low-profit private healthcare services) while the poorest will rely only
on the public system. If this will be the case, rising in, health and social inequalities will be the
result of this movement.

4.3.

Sweden: The use of volunteers in public organisations and activities.

The study of the social innovation stream in Sweden is focussed on the phenomenon of
volunteer centres, which is a quite general and widespread although, not well-known,
phenomenon which often involves both TSOs and public actors.
A volunteer centre is a physical contact point or hub for people that would like to volunteer
and for people that need help. Volunteer centres often both mediate volunteers directly to
needing people or to TSOs but also organise activities in their own premises. One important
outcome of these activities is that the resource of volunteer time is made available for public
and semi-public social services. Most volunteer centres are to various degrees cross-sector
partnerships since they use volunteers and generally are financed and operated by
municipalities or by municipalities and TSOs together. There are also examples of collaboration
with private companies but that seems often to be of a temporary nature and often through
sponsorships (Socialstyrelsen 2007). One of the interviewed volunteer coordinators also
claimed that collaborating companies usually have their own agendas. “They want their staff to
feel better. It is the great incentive I have seen.” (SS.1.SE6).
The majority of the persons receiving help through volunteer centres have different kinds of
physical or mental disabilities and many of them are older persons. Most volunteers are also
older persons, people on long-term sick leave or unemployed (Socialstyrelsen 2007).
Consequently, there is a large overlap between the groups of volunteers and beneficiaries.
Several of the interviewees talked about volunteering making people feel needed and useful
(which suggests a contribution to empowerment of citizens, in this particular case those who
volunteer). They also mention that it is quite usual that people that have visited the volunteer
centres’ activities turn, with time, into volunteers themselves organising activities for others
(again, suggesting empowerment). In an extensive population survey, a large majority of
Swedes reported that they think that engagement in volunteering helps people having an active
role in a democratic society (von Essen, Jegermalm & Svedberg 2015).

4.3.1. Specific focal points and milestones of the social innovation
In the post-war period in Sweden, social services were seen as public commitments that ideally,
both should be financed and operated by the State or municipality. There has however, always
been a certain element of third sector operators in these fields and in recent decades new
markets have been opened up to private operators. Nonetheless, public operators have been
seen throughout most of society, as the normal and the desirable. Social services care operated
by the public sector have traditionally always been operated by professional, paid staff. This is
accentuated by that many citizens think that the involvement of volunteers in public welfare
provision is a threat to the Swedish model of welfare (Fredriksen 2015). In the last 20 years the
share of people that thinks that there would not be any need for volunteers if the State and
municipalities fulfilled their responsibilities, and that volunteers are used to cut public
expenses, have increased (von Essen, Jegermalm & Svedberg 2015).
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In the wake of recent decades’ costs crisis, parts of the public debate on how to match greater
demands with fewer resources have described voluntary and third sector contributions as a
possible solution (Lindberg 2005). “When the welfare system was no longer able to meet all needs
and desires and could no longer be expanded as before, then there started discussions of cooperation
in which civil society was seen as the solution to these problems.” (SS.SE.EXP1). This has led to
more and more public organisations starting to use volunteers, often justifying it both by
reducing costs and by that volunteers can bring different qualities to the work. A recent study
showed that 2-3 percent of the adult population volunteers in the public sector (von Essen,
Jegermalm & Svedberg 2015).
One way of introducing volunteers into public or semi-public services is through volunteer
centres providing services to third sector organisations, as well as to public sector
organisations. Throughout the world, volunteer centres are not a new phenomenon. There is
also information about occurrences of volunteer centres in Sweden as early as the 1940s. These
early volunteer centres did however, not get any wider recognition and have mostly been
forgotten. “We had volunteer centres early in Sweden. The first was probably in 1948 but the idea
did not have a breakthrough. But just because the government started funding volunteer centres in
the early 90s it became well known.” (SS.1.SE6). But it also seems to have been a time when many
people wanted to make a difference and therefore were willing to volunteer for the public good
(SS.1.SE6).
The main inspiration for volunteer centres came from Norway which in the start was only a
couple of years ahead of Sweden. “There were study trips, where they looked at Norwegian
volunteer centres. The Norwegians had in turn, been in UK and elsewhere in order to study volunteer
centres, community centres and the like” (SS.1.SE2). The growth of volunteer centres in Norway
started in 1990 when the Norwegian parliament granted money for a 3-year pilot programme
(Lorentzen & Henriksen 2014). There was also a parallel development in Denmark at the same
period of time but none of the Swedish written sources or interviewees have mentioned
Denmark as a source for inspiration.
The development in Sweden started in the early 1990s when the Centre for societal work and
mobilisation (Cesam) situated in Örebro, organised a number of seminars in Norway, some of
them together with the Swedish Association of Local Authorities and Regions (SKL). Cesam
continued this work by developing a Swedish model of volunteer centres and through
educational activities and conferences. As one result of Cesam’s work the first (new) volunteer
centre in Sweden started in April 1993 in Örebro. This volunteer centre then acted as a model
for volunteer centres all over Sweden (Socialstyrelsen 2007:13).
1993-1994 Cesam got State grants from the Ministry of Health and Social Affairs for method
development and strategic development of volunteer centres. When their State funding ended,
Cesam continued its work on a contractual basis with municipalities that wanted to start
volunteer centres (Socialstyrelsen 2007:14). Another important factor for the spread of
volunteer centres was that the government and several ministries gave grants for starting
volunteer centres for the years 1993-1996 (Socialstyrelsen 2007:14). The support and grants
from State and municipal authorities was important for the idea of volunteer centres to be
acknowledged and legitimised. When this new wave of volunteer centres became publicly
known, more and more people and municipalities became interested (SS.1.SE6).
In December 1993, The Swedish Agency for Public Management got an assignment to study the
socio-economic effects of the non-profit sector and volunteering. One of the three resulting indepth studies was aimed at volunteer centres. When this study was published in 1995,
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volunteer centres had started to establish themselves in about 20 different places in Sweden
(Socialstyrelsen 2007:14-15).
In the mid-2000s there were high hopes that volunteer centres would grow into a big
movement and public actors as SKL and The National Board of Health and Welfare
(Socialstyrelsen) got involved in various ways: “2005-2006 SKL initiated a project on how
municipalities can work together with the third sector. ... At that time, questions about voluntary
work, volunteer coordinating and volunteer centres were central. It was a very big issue, and there
were many who wondered how volunteers could be used as a resource in the welfare system. There
were also discussions whether this was a way of exploiting people or if it actually could be about
empowerment also for the volunteers.” (SS.2.SE3).
The first larger systematic study of volunteer centres in Sweden was initiated by Socialstyrelsen
in 2005 and resulted in 2007 in a report mapping volunteer centres. The purpose was to get a
better picture of where volunteer centres had been established and what kind of activities they
had. This study was based on Cesam’s definition of volunteer centres (c.f. Socialstyrelsen, 2007,
p. 8) and was consequently, not only aimed towards organisations that labelled themselves as
volunteer centres (Socialstyrelsen, 2007, p. 8).
In November 2005 Socialstyrelsen’s study identified 69 volunteer centres in Sweden. In most
cases volunteer centres were founded by a municipal authority or by a municipal authority in
cooperation with one or more TSOs. 70% of the volunteer centres were fully funded by a
municipal authority and most of the others were funded by a municipal authority in
cooperation with TSOs, while a few received no financial support from a municipal authority
(Socialstyrelsen 2007, p. 8-9). Socialstyrelsen’s study also noted that there were no
organisations that tried to coordinate or to develop volunteer centres and volunteer
coordinators since Cesam’s State grants for those purposes had stopped (Socialstyrelsen, 2007,
p. 12). Early on, some volunteer coordinators had tried to build networks for exchanging
experiences but that was only to a limited extent since they did not have any time or other
resources for that kind of work (Forum, 2011, p. 4). One obstacle to obtaining grants or even
passive approval from municipalities, for broad activities as volunteer centres is that public
organisations mostly work in specific areas and cannot fund other kinds of activities. It would
probably be easier if volunteer centres targeted only one specific group. The crossing of
traditional boundaries makes it difficult to get acceptance (SS.1.SE6).
The National Forum for Voluntary Organizations (Forum), was however granted funding from
Ministry of Health and Social Affairs 2008-2010 for a project called ”support structures for
volunteer centres”. The project was operated by Forum, Cesam and a volunteer coordinator
from the Norrköping volunteer centre. The aim of the project was to develop some sort of
national support structure for volunteer centres and to increase their visibility in order to
spread the idea (Forum, 2011, p. 3). Forum’s study reported a very rapid spread of volunteer
centres all over Sweden and more than 550 volunteer centres were identified in 2009 (Forum,
2011, p. 6). However, part of the increase since Socialstyrelsen’s study should probably be
accounted to differences in how strict the definitions were handled. In the study, Forum further
noted that the actors of the field could not agree on a core in the concept of volunteer centres.
This has also resulted in an inability of the field to speak with one common voice. Furthermore,
this prevented volunteer centres from developing a common vision for the future (Forum, 2011,
p. 4).
Forum’s project ended without any final answer to the question of national support structures.
There were discussions whether Forum should become the umbrella organisation for volunteer
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centres. "Some people were hoping that Forum could become some form of central organisation for
the volunteer centres. That did however, not happen, partly because we in the project did not
manage to find a widely recognised definition of what a volunteer centre is. We actually thought that
we had it but people could not agree about those 3-4 basic criteria. So then, we said that because we
cannot determine what volunteer centres actually are, then we cannot be the umbrella organisation
for that." (SS.1.SE2). Another problem was that the Forum fundamentally believes that
volunteers ideally, should be organised by TSOs and not by public authorities as municipalities
(SS.1.SE2).
One outcome of the increased cooperation and networking under the project was however, that
a network of volunteer centres decided to have a conference some months after the project was
finished in order to discuss the question if the volunteer centres should create a national
umbrella organisation (Forum, 2011, p. 2). In conjunction with the conference, two specialised
umbrella organisations were started: one professional association for people working with
volunteering issues, Volunteer Coordinators’ Federation; and one organisation gathering
volunteer centres, Volunteer Centres of Sweden. Both organisations are however, relatively
inactive since they are almost entirely run on a voluntary basis by their board members who in
most cases, have other full time jobs as volunteer coordinators in other organisations. This has
led to a situation where the umbrella organisations have ended up in the background. In recent
time however, this has begun to change since the two umbrella organisations have worked
actively with this problem. In part you could say that the organisations have begun to become
accepted (SS.1.SE6). There are also signs that the two umbrella organisations are trying to take
on a more active role. As one example Volunteer Coordinators Federation is working with the
University of Gävle in order to create a course for volunteer coordinators in order to raise both
the competence of the profession and its status (SS.1.SE4).
The great expectations in the mid-2000s of a broad and expanding movement was thus, never
fulfilled. Although the number of volunteer centres grew rapidly during periods when State
grants were readily available, the movement does not seem to be strong enough to expand
further on its own. The current status of the development could however be described in the
way one of the interviewees put it: “The volunteer centres have become accepted and are
considered as good establishments in the places where they are but there are no growing movement
around the country” (SS.2.SE3).
One problem is framed by one interviewee as follows: “The government is working in silos and we
do not fit into any one of these silos. There are so many departments involved in our activities. ...
There would not be any problem if we had selected a niche. But we do not want to select a niche. We
should be there for all people. We do not fit into the Swedish system.” (SS.1.SE6). Another one put
it this way: “We are working all over the field. We are working horizontally, while today’s economy
is run vertically.” (SS.1.SE4).
Since Socialstyrelsen’s study found almost twice the number of volunteer centres than the
number of municipalities in Sweden in 2009, the burning issue might be more about the
volunteer centres visibility both in the public debate and in the planning and activities in
municipalities than about actual geographical spread. . Comparing the Swedish case with the
Norwegian and the Danish ones, the national authorities in Sweden seemed to lose interest
after only a couple of years, while both the Norwegian and the Danish national authorities have
continued to support volunteer centres to a high degree (cf. Lorentzen & Henriksen 2014).
The main regulatory and institutional milestones directly affecting field are summarised in
table 7 below.
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Table 7. Institutional milestones in the field (Sweden)

19501970
1990

2005
2010

2015

Rapid expansion of the Welfare State. Charities and volunteering in welfare became
seen as threats to the idea of a uniform welfare system guaranteeing all citizens equal
treatment.
Liberal opinion-makers started to advocate for a deregulation of welfare services.
In parallel the first volunteer centres started. They did however not in any relevant
degree substitute municipal welfare. Instead they complemented the municipal
services.
There are about 70 volunteer centres in Sweden most of them started and / or
supported by municipalities in cooperation with the third sector (Socialstyrelsen
2007).
Deregulation of parts of the public welfare sector have resulted in mainly large
commercial corporations taking over operations in some sub-sectors. Third sector
organizations have only to very small degrees been able to get contracts in competition
with the commercial sector. This deregulation should however be seen as some kind of
outsourcing. Public sector is still in control of what should be done and how it should be
financed.
The opinion that (the control over) welfare services should not be left in the hand of
third sector organizations and volunteers is still a prevailing opinion, in several
respects even growing among citizens (cf. Fredriksen 2015; von Essen, Jegermalm &
Svedberg 2015).

SIR authors’ elaboration from UDC template

4.3.2. Central actors and their primary roles and resources
The main types of actors involved in the social innovation in Sweden are identified in table 8
below.
Table 8. Typology of main actors involved in volunteer centre movement

Public
organisations
Third sector
organisations
Business
organisations
Informal actors

Public authorities at the State level financed much of the early development
and raised awareness on the subject. Local authorities finance and operate a
large share of the volunteer centres.
General third sector and field-specific umbrella organisations, volunteer
centres, advocacy organisations.
Very small role in financing and sometimes in providing corporate
volunteers.
A small number of specific individuals have been important for fostering the
development of the volunteer centre movement.

SIR authors’ elaboration from UDC template
Cesam was the first actor that tried to import the idea of volunteer centres from Norway to
Sweden and with the help of State grants, they continued working with method development.
Since the State grants were discontinued, they have only continued to work on a contractual
basis, for example when a municipality wants help with starting a new volunteer centre.
The government and various ministries have had an important role in legitimising, raising
awareness and funding some initial method and knowledge development. “That volunteer
centres came to Sweden, I would like to say that it has to do with the serving government. That they
gave money to various projects about volunteer centres and resource banks.” (SS.1.SE6).
SKL as interest organisation for the municipalities has, from the early 2000s, followed the
development. Even if SKL has not taken any large active part, their interest in volunteer centres
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has probably played a role in legitimising the phenomenon towards politicians and
municipalities.
The State with various authorities has probably been most important for the development of
volunteer centres in Sweden. Without State support the idea would have had less chances of
spreading. The importance of State support is also confirmed in the cases of Norway and
Denmark where the States have been more active than in Sweden and where volunteer centres
have been more spread (cf. Lorentzen & Henriksen, 2014). All interviewees agreed that
municipalities have played a central role by financing and operating a large share of the
volunteer centres. One interviewee simply put it as: “It is the municipalities, more or less in
cooperation with local associations, which are they key players.” (SS.1.SE2). Another interviewee
stated that “A volunteer centre needs some sort of financing. Although the municipality does not
own and operate the volunteer centre, it is common that the municipality still pays, for example local
costs. But it also happens that the municipality is financing an employee in the volunteer centre.”
(SS.2.SE3). A third interviewee further speculated about reasons for municipalities to fund
volunteer centres: “I believe that it most often is that municipalities start volunteer centres or in
other ways contribute to starting them. There are various ways. One reason could be to solve
resource problems with the help of volunteers. Another reason could be a perception that it is
modern. ... Since all others municipalities do it so then we should also do it." (SS.SE.EXP1).
General third sector umbrella organisations, such as the Forum, have impacted on the
development by following it and spreading information. They are also arranging educational
activities and seminars about third sector and volunteer management. The two specialised
umbrella organisations for the field Volunteer Coordinators’ Federation and Volunteer Centres
of Sweden, have not yet had any large visible impact on the development of the field. They
have however, gained more legitimacy in the recent past and might consequently play larger
roles in the future. They are also important internally for the movement, since they are arenas
for networking and exchanging experiences with other volunteer centres and volunteer
coordinators.
It is also important to recognise that some specific individuals have had important roles in the
development of the volunteer centre movement almost from the start till now. There are
examples of individuals who early on started volunteer centres and through much networking
have kept the discussion going on both in the public sector and in third sector umbrella
organisations, and who have also been part of founding the two specialised umbrella
organisations. Thus, individuals from early and successful third sector volunteer centres have
done an important work in spreading the ideas, their work continuing through the two
specialised umbrella organisations. These two organisations have however, not yet had any
large impact on the development of the field; they have nevertheless, gained more legitimacy
in the recent past and might consequently play larger roles in the future.
The interviewee from SKL said: “There was a lady, who at the time was an employee of a
municipality. She had worked very hard with the questions and has been at the forefront of this
development. You might say that she has been a leading figure in this volunteer centre movement.”
(SS.2.SE3). However, leading the way when things do not go as smooth and fast as you want,
might be exhausting. An interviewee told us: “I can feel when I'm in a meeting …that they sit and
talk about the things that I did 20 years ago, I feel… So I have grown a bit tired on this. I've been
working on this for 20 years and I developed models, ideas and innovations. It seems that it starts to
sink in at different places but now I'm tired of this. For me it is so old, but for them it is new.”
(SS.1.SE6).
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One of the experts interviewed reflected over the obvious lack of private companies in the field:
“I am surprised that no one has started a company that makes money on this. Creating a business
model to [convey volunteers].” (SS.SE.EXP1).
Altogether, different types of organisations play different roles (initiator, which imports the
idea, regulators, policy makers, funders, service design & development, service providers,
advocacy and lobbying), mobilise different resources [financial, human, relational] and engage
in different types of relationships within the overall volunteer centre movement, summarily
depicted in the matrix below (Figure 3).
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Figure 3. Process tracing matrix SWEDEN

Evolutionary stages of the social innovation stream / social innovation activity: Main actors, roles and resources
Public: LOCAL AND
NATIONAL
POLITICIANS

Initiators. Finding a
new potential solution
in other countries,
especially Norway.

Local politicians starting and supporting volunteer centres. Financial resources.

Funder. Funding Cesam’s work with volunteer
centres. Financial resources. Grants for
starting new volunteer centres.
Finding inspiration in Norway and
disseminating in Sweden. Design and
development. Developing a Swedish model of
volunteer centres. Brings in know-how,
human and relational resources.
Supporting Cesam.

Public: GOVERNMENT
AND MINISTRIES
Public (first phase),
Third sector (second
phase): CESAM
Public sector: SKL
Public: VOLUNTEER
CENTRES

Creating examples and
trying out methods.
Creating examples and
trying out methods.

Third sector:
VOLUNTEER CENTRES

Third sector: FORUM
Third sector:
VOLUNTEER CENTRES
OF SWEDEN
Third sector:
VOLUNTEER
COORDINATORS’
FEDERATION
Prompts, inspirations,
diagnoses

Proposals,
ideas

Prototyping, pilots

Socialstyrelsen’s report on volunteer centres.
Financial resources. Funding Forum’s project.
Financial and structural resources.
Doing occasional consulting work for
municipalities. Human and structural resources.

Following the development for the municipalities.
Human and relational resources.
Continue their daily work.
Continue their daily work. Most attempts of
influencing the development are channelled
through Volunteer Coordinators’ Federation or
Volunteer Centres of Sweden. Human resources.
Project of trying to coordinate volunteer centres
and finding a national support structure. Opinion
making: Volunteering should primarily be
organised by TSOs not by municipalities. Human,
Cultural and relational resources.
Started in 2011 (first formal annual meeting 2014).
Working for higher acceptance of volunteer
centres. Human and relational resources.
Started 2011. Working for a raised status of
volunteer coordinators for example by creating a
university course. Human, cultural and relational
resources.
Sustaining

Scaling,
diffusion

Systemic
change

Stages of SI stream (Murray et al., 2010)

SIR authors’ elaboration from UDC template
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4.3.3. Dynamism in the field
In the beginning, almost everyone seemed to be positive to the new idea of volunteer centres.
“They talked [in research] a lot about the voluntary centre movement ... during the late 1990s and
early 2000s ... Most people were pretty excited about the development. There was much discussion
back then.” (SS.SE.EXP1). There has however, all the time different opinions on how the ideal
ownership, funding and operations of volunteer centres should be. Some voices have opposed
the public sector making use of volunteers. Volunteer centres should according to these people
and organisations consequently, be operated by TSOs (SS.2.SE3). The reality has however, been
that very few volunteer centres have managed to start without heavy, primarily financial,
support from municipalities which also want to have control over their investment.
Consequently, the implementation of volunteer centres as a concept in Sweden has to a large,
but not exclusively, degree been dependent on top-down initiatives, while starting a volunteer
centre in itself is a bottom-up work often involving local grassroots organisations, volunteers
and local politicians and officials. “It came from both sides and it came at the same time. It must
have been with the spirit of the time. If I take my municipality as an example, managers were in
Norway on an education and heard about the volunteer centres there. At the same time deacons
from both the Church of Sweden and the free churches spoke of the need of a way of channelling
voluntary work. People in general wanted help in finding what they wanted to do ... If it was not
within the spirit of the time, the government would probably not have given the money” (SS.1.SE6).
The recurring fights over definitions and boundaries may have delayed the development and
made people lose interest in the field (SS.2.SE3). One of the interviewees said about another of
the studied organisations: “We do not have so much contact with them. We have some meetings
with them, but not much. They've been a little annoyed with us because we have expressed quite
clearly that we feel that public organisation of volunteers should not be the main road.” (SS.1.SE2).
This ideological fight sometimes also makes pragmatic solutions impossible. “One problem is
that there are difficulties with training and education of volunteer coordinators employed by
municipalities. There is no public volunteer coordinator education… The third sector organisation
Forum has a well-known and well-though-of education. But it has not been so popular that
municipal employees are educated by third sector actors. It has therefore, not been accepted.”
(SS.2.SE3). The relatively widespread and increasing aversion of volunteers in public welfare
provision among citizens (Fredriksen 2015; von Essen, Jegermalm & Svedberg 2015), might
also have held back the development.

4.3.4. Stratification and (de-)commodification in the field
The long period of having a universal Welfare State combined with a progressive tax system
and strong unions have rendered a low social stratification in Sweden. Incomes are relatively
evenly distributed and all citizens have the right to education, health care and social services
basically for free. Traditionally, most welfare services have been provided by the State or
municipalities, which has guaranteed high equivalence in services offered to different people.
Welfare services have been seen as a public commitment that ideally both should be financed
and operated by the State or municipality. Despite this, there has always been a certain element
of third sector operators in these sectors working alongside with and in approximately the same
terms as public operators. Most users would however, probably not know that they have been at
a third sector operator instead of at a public operator. In recent decades new welfare markets
have however been opened up. The most visible results of this have been a wealth of new and

large commercial welfare operators. But this marketization has also affected third sector
operators. Since they are forced to adapt and compete in the same market as the commercial
companies, their welfare services are being more standardised and commodified.
Different actors seem also to have different views on how to relate to volunteers. Public sector
organisations tend to see volunteers mostly as a commodity – the resource unpaid labour-.
Among TSO there are more voices talking about other qualities of volunteers. Besides
contributing hours, the volunteers bring unique qualities to the delivered services while they
often also themselves get something back in form of personal development or empowerment.

4.4.
UK: Personalised approaches towards telecare for people with dementia and
their carers
Person-centred telecare for people with dementia is about matching needs of people with
technology, usually as part of a care planning process and a care package that ensures the
individual needs of the person (and their carers) are met. Simply offering technical devices on a
market might not be considered a social innovation although it might be considered a
technological innovation. Certain devices, such as those that help people using gas or electric
cookers, take medication, facilitate communication or track peoples’ movements (through
satellite) will be more suitable for people with dementia than others (for example, those that
operate passively and do not require person to press buttons). There is an argument that if
telecare works for people with dementia it will work for everyone, which makes it attractive to
look at this particularly vulnerable population segment that might be at high risk of being left
out of the technological debate. Older people might buy in their telecare with personal budgets
but it has been shown in large national evaluation of personal budgets that some older people
find it difficult to use for older people (Glenndinning et. al,2008).
The important concept we wanted to explore was whether the way telecare was implemented
was person-centred. The individualisation process is particularly important to ensure that
technology is used in a way that makes a difference to peoples’ lives. For example, personalised
processes might require a lengthy and time–consuming assessment of the person’s situation
and environment. Furthermore, it is particularly interesting to look at telecare movements with
reference to the economic crisis as this was likely to have an important influence on dynamics
in the sector; for example, economic pressures might have reduced the spending on telecare (if
it is perceived as an add-on and luxury good); on the other hand spending on telecare might
have increased because commissioners try to realise cost savings from telecare.

4.4.1. Specific focal points and milestones of the SI
All experts and interviewees agreed that there were a range of telecare products and assistive
technologies that were considered suitable to people with dementia and their carers and could
provide real benefits. Examples given included traditional telecare products such as alarms;
technologies for people with mobility issues; mobile applications (new technologies);
technologies for self-medication (for early onset dementia) and GPS devices. However, the use
of some of those newer technologies and GPS devices was not yet much explored. When
describing the need for such technologies as perceived by users themselves, experts thought a
challenge was that it required individuals to make trade-offs between loss of independence due
to the technology (i.e. feeling of being controlled) and gaining independence (i.e. ability to
continue living at home rather than in a care home). This difficulty is also likely to have
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implications for organisations that are participating in the market (see section on social needs
orientation further below).
Social innovation in these areas was seen by interviewed local authority representatives in the
context of solving financial pressures on social care. The provision of telecare was seen by
those interviewees as a potential way to address increasing needs of an ageing population
under budget pressures. This is also how telecare has been marketed by private companies to
local authorities. It is quite possible that this has stifled certain social innovations and the
growth of telecare into certain markets such as the market for self-funders (as private
companies saw their most immediate profits from government budgets).
The dominant role of the private sector (providers of telecare) as the driving industry has had a
strong influence on how social innovations developed. One of the local authorities
representatives felt that this might have also had negative consequences and that “the ways
investments flow (from public to private sector) has stifled innovation and prevented scaling up”.
Some local authorities jumped on board quite early hoping for financial solutions for their
organisation. It was considered a win-win situation. Another interviewee (SS.UK.EXP2) thought
that innovations in telecare sector needed to be seen in the context of a dysfunctional system
of care home provision (i.e. telecare products needed to allow people living in their home which
was the only option for many people who could not afford quality care homes).
Research played an important role in driving and hindering social innovations in this area. For
example, small evaluative studies from very early on demonstrated the usefulness of telecare
for people with dementia and their carers. Findings from a large government funded cluster
randomised controlled trial (the Whole System Demonstrator WSD), which has looked at the
(cost-) effectiveness of telecare, did not confirm health or cost benefits had a large impact on
the market. Although the WDS did not specifically look at people with dementia (and in fact
excluded them from the trial), it influenced the market of telecare generally across all groups. It
had “damaging effect on the business case (SS.UK.EXP3), one local authority interviewee said.
The same local authority representative thought that findings of the trial had a particularly
negative impact on small providers which just had emerged and started to develop new range of
products
On the other hand, the WSD also started new discussions about issues that had been raised by
researchers and practitioners previously: that telecare might only be (cost-) effective if
provided as part of a personalised care package that considers the individual environment of
the person and family (such as their house, their lifestyle and the community they live in).
Furthermore, the interviewee (SS.UK.EXP3)felt that challenges in carrying out research in this
area was that technologies were moving so fast and by the time the research was published new
technologies had already superseded older ones
Another important research study is the AKTIVE project, which was established in 2011 to
explore how older people, particularly those susceptible to falls or who have cognitive
impairments, may benefit from having access in and around their homes to various types of
telecare technology. The research is carried out in collaboration between Leeds and Oxford
universities and two private companies, Tunstall (Healthcare) Ltd, which is the largest provider
of telecare in UK and Europe and a market research and commercialisation company called
Inventya Ltd. The project is led by a consortium, which comprises experts from a wide range of
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relevant professions and academic disciplines, and has an advisory board whose expert
members are drawn from across the UK and Europe.
Main institutional milestones and regulatory milestones in the field affecting the social
innovation in the UK are displayed in table 9 below.
Table 9. Institutional milestones (UK)

1960
s and
1970
s
1990
s

2000
to
2005

Electronic assistive technologies (that is, alarm technologies) were used in local
authorities’ sheltered housing. They were not designed for use by people with dementia
and created a perception that technologies were inappropriate for people with
dementia, leading to some form of discrimination for this group.
Department of Health Information Strategy sets out views on the role of telecare in
transforming the NHS (An Information Strategy for the Modern NHS 1998-2005).
First National Carers Strategy in 1999 stressed the role of telecare.
The first use of assistive technology and care in the UK that specifically addressed the
needs of people with dementia and their carers was Falkirk Mobile Emergency Care.
(EU initiatives) Technology Ethics and Dementia study (1998) discusses how telecare could be
used for people with dementia; ASTRID Guide develops knowledge on dealing with practical
and ethical challenges for telecare for people with dementia; identifies access problems for
people with dementia and sets out how to address challenges.
Royal Commission on Long Term Care report mentions potential role of telecare but
within in the housing rather than social care area.
NHS Plan 2000 published by the Secretary of State sets out key role of community
equipment for driving modernisation agenda.
Recognition in policy and research that numbers of people with dementia will raise in
ageing societies and solution through technologies (e.g. Audit Commission 2000;
National Service Framework for Older People 2000; Department of health 2001).
Two more telecare projects established for people with dementia: Safe-at-home project
in Northampton and Adre n’ Staff in Anglesey.
Department of Health ‘Building Telecare in England’ strategy 2005 sets out guidelines
to inform local authorities of the resources, systems and procedures necessary to
implement telecare effectively. It promises ring-fenced funding for assistive
technologies and telecare through Preventative Technology Grant. Preventative
Technology Grant of £80million given to adult social services departments between
2006 and 2008 within local authorities to promote the widest possible use of telecare;
the grant supported local authorities to work in partnership with other agencies from
the voluntary, health and housing sectors to develop telecare initiatives. The
introduction of the Prevention Technology Grant was seen by some experts (including
from the private provider) as helpful in getting some initial funding to build
infrastructure for local service delivery. Others criticized it for being focussed on
numbers (outputs, how many products sold) rather on outcomes; the grant was also not
specifically targeted at certain populations and did not have clear aims which led to
some kind of diversion (and not being used for those most in need such as people with
dementia and their carers.
In 2005 the Department of Health funds Trent Dementia Services Development Centre
to develop an online information resource on assistive technologies for use by people
with dementia, carers and professionals (now www.atdementia.org.uk).
Care Services Improvement Partnership recommends tailoring technologies to the
needs of people with dementia.
st
In 2005, research study by John Woolham investigated 1 generation telecare for
people with dementia. This was inspired by Scandinavian countries in which the use of
telecare was much more common. The research employed detailed assessment
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2006
to
2010

2010
to
2015

processes and built knowledge about the implementation of telecare but did not lead to
sustainable change in the locality (due to changes in personnel).
The Technology Strategy Board (now Innovate UK) launches the Assisted Living
Innovation Platform (ALIP) in November 2007, with additional funding from the
National Institute for Health Research, the Engineering and Physical Science Research
Council, and the Economic and Social Research Council.
Putting People First initiative founded in 2007, sets out commitment of Government to
transform adult social care and set focus on supporting people to live independently.
Whole System Demonstrator study funded by the Department of Health in 2008 to
investigate the effectiveness of assistive technology and telecare in England. However,
people with dementia were not specifically included.
‘Living Well with Dementia’ theme in 2009 Dementia Strategy for England focusses on
independent living in peoples’ own homes. It makes specific reference to telecare but
recommends its use only with caution: “However, with respect to more recent
innovations, this is not an area where the strategy is able at this time to make specific
recommendations. Instead, central, regional and local teams should keep in touch with
initiatives in the areas of housing and telecare and make appropriate commissioning
decisions as data become available, for example from the Department’s large-scale field
trials of telecare and assistive technology.” (Department of Health, 2009, p. 56). Experts
stated that the Dementia Strategy initiated discussions among senior administrative
staff in local authorities and other parties about the use of telecare for this group
(although less clear if it led to actual changes in provision)
Department of Health paper ‘Transforming adult social care’ in 2009 sets out
performance indicators for Preventative Technology Grant but didn’t specify specific
targets of what it should prevent and for whom.
In 2011, the Technology Strategy Board funds Advancing Knowledge of Telecare for
Independence and Vitality in later life project (AKTIVE) led by Leeds University with
Oxford Institute of Population Ageing, Tunstall Healthcare and Inventya. The project
specifically includes people with dementia.
Launch of the National Dementia Challenge in 2012.
Concordat between Department of Health and the telehealth and telecare industry in
2012 to demonstrate commitment from both sides to mainstream telecare under the
banner of ‘3millionlives’ programme. Reported in literature that this was not a very wellknown initiative among local authority managers and judged as failure (e.g. ONECOTA
interview with Dr Kevin Doughty, Director Centre of Usable Technology, University of
York and Newcastle University, available online,
http://www.cota.org.au/lib/pdf/cota_australia/events/interview_with_dr_kevin_dought
y.pdf, last accessed 25th April 2016.
Department of Health makes £22million available to 21 pioneering research projects for
people with dementia, including a study on telecare. This includes a large trial called
Assistive Technology and Telecare to maintain Independent Living At home for people
with dementia (ATTILA) that aims to understand whether telecare can help people with
dementia living in their own homes longer and whether this is cost-effective.
Task and finish group established during meeting of Dementia Champion Group with the
aim to develop a charter. It is based on an earlier report on telecare for people with
dementia produced as joint initiative between Tunstall Ltd and Alzheimer Society.
Dementia-friendly technology charter produced as part of the Dementia Friendly
Communities strand of the Prime Minister’s Challenge on dementia.
Better Care Fund announced in 2013 spending round. It is a single pooled budget to
spend on integration between health and social care and is potentially seen as an
opportunity for telecare but “not new money”. (SS.UK.EXP3)

UDC authors’ elaboration based on information from LSE authors
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4.4.2. Central actors and their primary roles and resources
Different organisations and sectors have been driving telecare including for people with
dementia. The main types of actors involved in the social innovation in UK are identified in
table 10 below.
Table 10. Typology of main actors involved in telecare (UK)

Public
organisations
Third sector
organisations
Business
organisations
Researchers

Local authorities commissioning telecare services.
Largely not involved but where present some role in awareness raising,
educating people with dementia and their carers about the benefits of telecare.
Providers of telecare, such as Tunstall.
Development of technologies and research on (cost-)effectiveness, views,
experiences and process of telecare.

LSE authors’ elaboration from UDC template
Main influences came from the private sector in collaboration with the public sector. One
expert felt that these collaborations had sometimes a collusive nature and that boundaries were
blurred (JW). For example, the Association of Directors of Adult Social Services (ADASS), the
membership body of local authorities asked Tunstall Ltd. to develop the telecare strategy for
local authorities. Telecare developments, as driven by those sectors have not typically been
person-centred (although some exceptions exist). Researchers had potentially an influence on
driving person-centred approaches through developing and communicating evidence that
suggested that telecare is only effective if it is implemented in a way that it takes account of the
individuals’ home environment, their needs, networks and preferences. The third sector had
been traditionally largely absent from telecare developments and there is a question whether
the absence of the role of the third sector could explain to some extent why person-centred
telecare had fallen short.
Individual researchers as well as universities (or university departments) were named by
experts as a key player in driving telecare innovations. Researchers have been trying to produce
an evidence base although not all research had been independent research and some research
had been commissioned by private companies or by local authorities to demonstrate the value
for money. Research on technologies had also an important role in developing the devices.
In regards to the role of private providers, they were identified by all interviewees as major
players and drivers of the social innovation. Tunstall as the largest provider of telecare used to
have a monopoly position and dominated the market: It was the first company providing
telecare products and started with providing uniform, standardised tools (call centre alarms,
falls detectors) and selling those to sheltered housing providers instead of approaching local
authorities and social care departments. Although some of the dynamics on the market have
changed (with smaller providers entering the market), there is a question whether in having
one large provider (and lack of competition) has prevented certain types of social innovation.
The adoption of telecare by local authorities has been slow and incremental and it is seen as
almost impossible to change things at a system level. Telecare has often been more fitted in
with existing services rather than utilised as an opportunity to reconfigure services. Locally,
practitioners in local authorities and social care departments sometimes resisted the change
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and implementation of telecare because of fears that telecare could substitute social care (and
they could lose their jobs) (JW; SS.UK.EXP2).
Whilst it was recognised that the third sector had a potentially important role in educating
people about the benefits of telecare, generally the third sector was not seen as having played a
major role in driving innovations in this area. Although we could not interview a third sector
representative, other experts explained that some TSOs were sceptical towards telecare either
not understanding what it could do for their clients or worrying that telecare was used by local
authorities to substitute social care. However, over time this changed at least for some TSOs.
For example, whilst Alzheimer Society was described as acting quite hostile towards telecare
initially (during 2005/6), they now started actively promoting it and engaging with the private
sector For example, Alzheimer Society developed a so called Dementia Technology Charter
with Tunstall which is a toolkit that explained the use of technology to people with dementia
and their carers. There was also evidence of the role of third sector locally: for example, one
expert reported that in their locality, Alzheimer Society had played a very important role in
educating people with dementia and their carers about the potential benefits of telecare.
In regards to the role of the NHS (Clinical Commissioning Groups), past driving forces for
telecare were seen much more in social care than in the NHS and experts generally thought
there was a lack of involvement by Clinical Commissioning Groups and the NHS more broadly.
Quoting from one interviewee, “the NHS does not get telecare”. The lack of NHS involvement
was seen as an important barrier toward a wider dissemination of telecare. In addition, risk
adversity of frontline staff in the health sector was seen as a major barrier. Likewise,
opportunities for innovation were missed because General Practitioners (GPs) did not
encourage people to manage their own health (SS.UK.EXP3). The main resources mobilised and
the roles played by key actors within the evolution of the social innovation in UK, combining
the social innovation stream and telecare for people with dementia as a particular social
innovation activity as we have process traced them, are summarised in the matrix below (Figure
4).
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Figure 4. Process tracing matrix (UK)

Private provider e.g.
Tunstall

Research institutions,
universities

Public: Local authorities

Public: National
membership bodies and
networks
Public: Central
government

Evolutionary stages of the social innovation stream / social innovation activity: Main actors, roles and resources
Supplier of technology to service providers. Human and relational resources and technological know-how. Involved
in the development of new service features as well as end-to-end process; Influence on government to prioritise
telecare solutions; Close collaborative working with some councils (providing knowledge for implementing
services). Involvement of people with dementia and their carers; involvement of third sector organisations such as
Alzheimer Society. Involvement in research including studies that make the business case for innovations.
Development of new technologies. Studies showing that telecare for people with dementia works. Academic papers
and presentations at conferences demonstrating the benefits and challenges of providing telecare for people with
dementia.
Commissioner and provider of services. Guarantee public provision to private actors through
public procurement contracts.
Financial and human capital. Knowledge about the beneficiaries through needs assessment.
Involvement of service users and their carers in strategic decision making. Collaboration with
partners including health commissioners, third sector organisations
Membership bodies for adult social care commissioners in local authorities.
Human and relational resources. Role in advising government on national
priorities.
Networks in telecare area at national level.
Overall funder and national regulator. Support the development of new
services too and promotes innovation through policies and regulations.
Financial, structural and human resources. Gather overall information and
knowledge about the service and the actors involved and provide State level
guarantees.
Prompts, inspirations,
diagnoses

Proposals,
ideas

Prototyping, pilots
Sustaining
Stages of SI stream (Murray et al., 2010)

LSE authors’ elaboration from UDC template

Scaling,
diffusion
Systemic
change

4.4.3. Dynamism in the field
Generally, the lack of public awareness of the benefits of telecare is a major barrier and there is
no government department responsible for or taking on awareness raising and national
marketing on telecare. Public health campaigns that include such technology are lacking.
Although this was not mentioned explicitly by experts, there were some indications that the lack
of strong third sector presence might have prevented certain innovations that would have
facilitated more person-centred approaches towards telecare. The third sector might have also
been an important vehicle for delivering some of the public awareness messages. Campaign work
was down to the initiative of local authorities at a local or regional level (at least one had taken
this on and provided some innovative awareness raising through internet websites and
collaborative working; www.athome.uk).
Innovation in these areas relies on local champions and is often done in bottom-up manner. We
can find a few individuals taking telecare forward locally (by some described as always the same
individuals showing up at conferences (SS.UK.EXP3) (e.g. regional collaborative effort through
website: www.athome.uk). This is addressing gaps since not much is done nationally. There was
evidence of a range of challenges that made innovation in this area particularly difficult. This
included challenges in conveying the benefits to people with dementia and their carers and lack
of skills and knowledge of practitioners required to engage with technology and utilise it as part
of care planning (SS.UK.EXP2). There is also a public perception that might need to be
challenged, which is a concern that telecare is used to replace social care. This idea might be also
taken on by the third sector. This dynamic might have been even exacerbated by the focus of
many local authorities on developing the ‘business case’ for investing in telecare rather than
focusing on felt benefits for people (derived from conversations with (SS.UK.EXP2; SS.UK.EXP3;
JW).

4.4.4. Stratification and (de-)commodification in the field
Different from health care, social care is not a universally provided public good. Only those
assessed as eligible are entitled to social care and eligibility thresholds have risen leaving the
majority of older people having to purchase their own care (so called self-funders). There has
been a shift over the past decades to independent sector provision, which includes the private
and third sector. The concept of choice has been an important part of the political agenda in
social care leading to even stronger commodification of such services. The majority of older
people, who do not meet eligibility criteria, have to privately purchase their own care. In regards
to telecare, the market developed predominantly in the publicly funded domain of service
provision and is limited to people who are recipients of publicly funded care. Since only a small
proportion of people with dementia and their carers will get publicly funded social care there is a
great gap in offering affordable telecare solutions that help people living in their homes. Older
people who are able to afford a (good quality) care home and who are not eligible to for publicly
funded care are left without support. There are important social needs that are currently unmet.
Stratification in the field of social care is particularly high and increasing linked to the economic
crises and in the context of an ageing population. Arguably, social innovations such as
personalized telecare approaches have the potential to reduce some of the inequalities by
providing affordable solutions allowing people to live independently in their own homes.
However, this would require that the telecare would also reach the self-funded market.

4.5.

Country comparison and synthesis
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The economic crisis has intensified the understanding that new, untapped resources had to be
mobilised and alternative forms of service governance (including delivery and/or funding) had to
be tried out in order to maintain the level and coverage of social services. This background has
largely influenced the development of the social innovation stream across the four countries.
Generally, social services are no longer exclusively in the hands of the public sector (in cases
supplemented by social action TSOs); other socioeconomic sectors are broadening their
traditional role or acquiring new ones, and citizens in general (and beneficiaries in particular) are
allocated more responsibility in managing their own care, although processes towards their true
empowerment seem to be at very early stages, if at all relevant.
In Italy the attention is put on alternative ways of financing social services (impact investing)
and promoting the establishment of new organisational forms: social enterprises and, more
recently, benefit corporations that are required to report their social, environmental and
community impacts in a rigorous and transparent way. These new investment tools and
organisational forms are seen as more transparent, efficient and effective, as far as funders want
to see their investments paying off.
In Sweden, given the comprehensive provision of social services funded by the State, the third
sector has traditionally had an advocacy role providing social services in particular niche areas.
The novelty is the introduction of volunteers as a new resource for public social services
(reducing costs and enhancing citizens contribution), not without controversy.
In Spain and the UK, telecare has been introduced as a new form of delivering social services to
people in situations of dependency, serving the purposes of both costs savings and beneficiary
independent living. However -and surprisingly we could say, given the devastating effects of the
economic crisis in Spain-, it seems that the economic aspect is more dominant in the UK than in
Spain. In UK, we can find a systematic concern about demonstrating cost-effectiveness of the
service, which we cannot find in Spain, with an extremely complex and changing funding system.
The public sector has a large role as the overall legislator and regulator of the innovation in the
four countries but in Sweden, this is complemented with an important role also in direct service
provision. A function that is pretty much absent in the other countries where public authorities
do fund the services but usually contract them out to third sector, business or social economy
entities. In Spain, public authorities jumped in very quickly in adopting and moving forward the
innovation, while in the UK this was a very slow and incremental process, the advancement of
the innovation relying mostly on local champions.
Cross-sector partnerships have been key in Spain for the social innovation activity to flourish,
first between the public sector and TSOs, and then also with businesses. At the current stage,
though, businesses are not only partners in the development of the service and suppliers of
technological inputs for the public sector and TSOs, but also fierce competitors of TSOs in
service delivery. The private, for-profit sector has become a key service provider in Spain and the
UK (adding up to its role as technology supplier) and in Italy, financial operators have entered
the field as investors promoting the creation of social enterprises for social services delivery.
This contrasts with Sweden where the presence of business organisations in the social
innovation seems to be meaningless (yet a very incipient opening up to business organisations in
social service delivery could be appreciated, again not without controversy). It is worth noting,
that in spite that business organisations are not present in the particular social innovation
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activity we look at in this report in Sweden. Businesses do however, operate in social services on
a contractual basis but they do not use volunteers (to any relevant degree that we know of).
In regards to the third sector, there are significant variations across the four countries. In Spain,
it has traditionally played a major role in social service provision and as partners for public
authorities. However, and in spite that it was a TSO that introduced Telecare in Spain, its role as
the predominant service provider is currently being superseded by competing for-profit
organisations (and, it seems, gladly received by public authorities as they are cheaper than TSOs,
as interviewees have remarked). Nonetheless, when it comes to participation in social policy
formulation, advocacy for social needs, and interlocution with beneficiaries, TSOs are still the
preferred channels. Also in the UK, the third sector has a role in service delivery, which is
complemented with a relevant advocacy role. In Sweden, we can appreciate that the two
umbrella organisations are getting more legitimacy in the field. However, this cannot be
generalised as the opinion of citizens is not in favour of using volunteers for tasks citizens think
should belong to the public sector. In the particular case of the introduction of volunteers in
public social services and activities, they currently run many of the volunteer centres. In Italy,
the third sector is still the key partner for policy formulation and delivery of social services. Yet,
social enterprises are to be ever more promoted considering the latest developments in the field.
Actually, it is interesting to note that no consensus could be found among Italian interviewees
about the role and contribution of the different sectors and specific organisational actors to the
social innovation (arguably because it is yet a very recent phenomenon).
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5. Country perspectives on organisational actor characteristics
This section explores the development of the social innovation stream and activity from an
organisational point of view and focusing on the set of organisational characteristics
hypothesised within the ITSSOIN project as drivers of social innovation: social needs
orientation, pro-social value sets, open organisational culture, external organisational openness,
low transaction costs in detecting societal challenges, embeddedness in social/local context,
resource diversity, voluntary engagement, link between advocacy and service provision, and
independence from external pressures.

5.1.

Sector affiliation of major actors

The selected organisations included in the following analysis resulted from: 1) a review of
academic and practitioners’ literature, policy and legislation and sector reports and 2) the
experts and organisational representatives interviewed who have also pointed to other relevant
actors.
The final set of organisations interviewed in Spain, covers different sectors (public; market;
third sector and hybrid third sector/market), as well as different roles within the social
innovation (funders and regulators, service providers, suppliers). The final set of organisations
interviewed in Italy, covers different sectors (market; third sector, hybrid third sector/market),
as well as different roles within the social innovation (recipients, partners in developing social
investment programmes, financial operators and social cooperatives). The final set of
organisations analysed in Sweden, covers different sectors (public and third sector), as well as
different roles within the social innovation (funders and regulators, service providers, advocacy
platforms). The final set of organisations interviewed in UK, covers different sectors as well as
different roles within the social innovation (funders and regulators, service providers, advocacy
platforms). The sector affiliation of the organisational actors interviewed are summarised in
table 11.
Table 11. Sector affiliation of organisational actors interviewed

Sector
affiliation
Public

Third
Sector

Spain
2 central level
organisations in the
field of social
services and older
persons (not directly
providing the service
to the beneficiaries)
2 organisations
(1 major TSO and
service provider; 1
foundation
promoting the use of
new technologies in
social services not
directly providing
the service to the
beneficiaries)

Italy

Sweden
2 organisations (1
volunteer centre; 1 local
authorities organisation)

1
organisation
(a start-up
developing
programmes
for longer
living)

UK
3 organisations
(local
authorities)

5 organisations (2 fieldspecific umbrella
organisations, 1 general
umbrella organisation, 2
volunteer centres)
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Business

2 organisations
(1 large service
provider and 1
technology supplier)

1
organisation
(a venture)

Hybrid
third
sector/
market

1 organisation (large
social enterprise and
service provider)

2
organisations
(a social
enterprise; a
social
cooperative)

1 organisation
(service
provider and
technology
supplier)

UDC authors’ elaboration

5.2.

Social needs orientation (H 1.1)

5.2.1. SPAIN
All the organisations interviewed perceive that their activity addresses social issues that society
recognises as in need of action and that directly benefits an especially vulnerable collective:
persons in situations of dependency who are mostly older persons but also people with disability
or women victims of gender-based violence. Yet in the case of the business and social enterprise
this social needs orientation is combined with profit objectives.
For the public sector organisations, the orientation to social needs falls within their conferred
powers. Also in the case of the third sector organisation, it emanates directly from their mission:
“We exist for that.” (SS.1.ES1c).
Although operating under a market logic and aimed at financial benefit, the two private
companies also embrace the aim to respond to identified social needs. They see telecare as both
a business opportunity and a way to contributing to the solution of social needs. In the words of
one of them: “This is part of… how to say it?... our DNA?” (SS.3.ES11). This intertwining of market
and social motives becomes clearly visible in the case of the hybrid organisation interviewed
whose interviewee said that they “put on both hats” (SS.5.ES9a).

5.2.2. ITALY
Almost all the organisations interviewed perceive that their activity address social issues about
vulnerable people with difficulties: persons in situations of dependency, with mental and
physical disabilities or with specific family needs.
For one of the business sector organisation it is very important to “understand the needs and try to
find an answer to these needs” (SS.3.IT2). However, the other businesses highlighted that they
follow what the grant makers ask them to do; in fact the manager stated that “Typologies of
beneficiaries are selected according to the needs of our grant makers” (SS.3.IT1). This organisation is
the only one that stated they do not really consider the projects created for the most vulnerable
people thus, highlighting a marketization of their services during the last few years: “The
organisation changed a lot. In the past there were people much more involved in the topic of social
innovation and social enterprise. Now, very few people from the beginning are still here. This is due to

46

the shareholders and director change. There is a higher focus on start-up and some people cannot find
anymore the sense of social innovation” (SS.3.IT1).
In the case of the TSO and the hybrid organisation, the orientation to social needs seems much
more developed. They focus on people with high level of vulnerability and they try to support
them in different ways, integrating them through employment or creating services for specific
categories. However, it is interesting to note that the overall perception they have towards their
orientation to social needs is rated as medium (lower than the one of businesses). Most probably
even if they focus more on specific vulnerabilities, they perceive that due to financial hidebound
(as highlighted by one of the managers) what they do is not enough.

5.2.3. SWEDEN
All but one of the studied organisations have high or very high social needs orientation. This is
particularly true for the volunteer centres. One interviewee stated: “Working with social needs are
all that we are doing …, because someone who is financially well, have a good job and all this may
also have social needs.” (SS.1.SE6). Another interviewee talked about the recent refugee crisis as
an example of socially pressing issues: “Our volunteer section has started to work with this. It does
however not go violently fast forward. It is quite a difficult job because there are so many departments
of the municipality involved.” (SS.2.SE1).
Important to note is however, that it is only the volunteer centres, that is three out of the seven
studied organisations, which have vulnerable individuals as their primary target groups.
Consequently, it is hard to say how social needs orientation affect the development of the social
innovation. However, all organisations which have had impact on the social innovation have at
least high social needs orientation and the only organisation rated low on social needs
orientation have had no significant impact on the social innovation. This is however distorted by
the fact that there are two organisations (volunteer centres) with very high social needs
orientation that have had no impact significant in the social innovation.

5.2.4. UK
Organisations defined the challenges of operating in the telecare market and supporting people
with dementia and their carers differently:






The challenges for local authorities for operating in this field were related to economic
pressures and having to address major gaps in service provision for this group. This
includes a landscape of poor quality care home provision in most parts of England, which
puts more challenges on local authorities to develop alternative solutions in peoples’
homes, including through the use of telecare.
Local authorities also faced challenges in regards to public perception, which might not
put telecare options in a positive light (as mentioned earlier). Working in this area
required them to convince people with dementia and their carers that telecare was a safe
option that allowed them living with decent quality of life at home.
The large private provider of telecare saw the main challenge of working in this area
(dementia) in supporting a very vulnerable group that requires particular sets of skills
and expertise, in particular around managing risk so that people with dementia and their
carers could live an as independent and fulfilling life as possible.
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Similarly, a local authority representative mentioned the additional skills, knowledge
and expertise required in commissioning support for people with dementia including
provision for longer periods of time (compared with general population of older people).
One local authority interviewee mentioned the stigma that people with dementia and
their carers experienced and the additional challenges providing service for this group,
for example: General Practitioners needed to be incentivised to screen for dementia;
often people with dementia and carers did not have a strong political voice and did not
have the time or capacity to get involved in service user movements or political
campaigning.
The discrimination faced by people with dementia was also specifically related to the
telecare and technology area. Whilst older people generally had to keep up with a fast
pace of technological changes, this could be even more difficult for people with
dementia. Sometimes the issues could be more about public perception of challenges
faced by this group that might not be helpful for example, there was evidence that in the
past technological developments (or the implementation of those) had bypassed or
excluded people with dementia and their carers.

From the perspective of telecare providers, the publicly funded market for people with dementia
is generally an attractive one that promises profits because government decided to invest
substantial money into supporting people with dementia.
The private provider had highly sophisticated means of monitoring social needs as part of their
marketing functions. For example, they have an Innovation Centre through which they involve
clients and the public and which generates information about their needs (through focus groups
and similar). They had also a comprehensive understanding of telecare innovations not such as
product innovations but as changes to processes that were required in order to implement such
devices and meet individuals’ needs. Their social needs orientation is arguably limited to
identifying social needs that bear profitable opportunities; there are currently unmet needs of
people with dementia that would require more comprehensive understanding of assessing needs.
The private company has a marketing approach that allows them to assess market needs but
within organisation’s remit (i.e. focus on where they have expertise and where they see short- to
medium-term profits).
Local authority representatives had wider understanding of social needs: e.g. one interviewee
had awareness that there are currently social needs that are unmet in the self-funded (not
publicly funded) market. However, at the local authority level they had a limited ability to act
upon those: they would need political channels and there is the issue that patients and public
themselves might not be aware/ convinced of the benefits of telecare (in particular in regards to
the trade-offs they have to make – as described above).

5.3.

Organisational value sets (H 1.2)

5.3.1. SPAIN
An exploration of the official websites reveals that pro-social values are present in all telecare
service providers. However, they are much more prominent in the case of the non-profit service
provider, which explicitly enunciates person- and community-orientation, participation, active
citizenship, solidarity, and volunteering as criteria guiding its action with the beneficiaries. This
organisation additionally refers to efficiency. Regarding the social economy and for-profit
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service providers, they explicitly name the values of experience and excellence, more commonly
associated with market or commercial activity, and refer to social values to a lesser extent
(medium-to-high pro-social values, therefore).
In the case of the for-profit supplier (i.e. not directly providing services to the beneficiaries), we
could not find direct references to social values in its website. Yet, during the interview its
representative said that the way clients perceive organisational values is important too,
uttermost when the objective is to develop joint projects instead of simply selling products
(SS.3.ES11)
All public sector interviewees referred to the importance of combining both social and
commercial or market values (medium pro-social values). One interviewee specifically referred
that the values of solidarity and care for others; respect for the other; beneficiary satisfaction;
and service excellence have been included in the catalogue of services they have published
(SS.2.ES13).
It is also interesting to note that innovation is a commonly mentioned value. In the case of the
TSO, innovation is seen as a way to facilitate more efficient and sustainable answers to citizens’
problems; while in the case of the for-profit and social enterprise service providers it appears
associated with excellence and continuous improvement.

5.3.2. ITALY
An exploration of the official websites reveals that pro-social values and innovation values are
present in all the organisations interviewed. However, they are much more prominent in the case
of the non-profit service provider and the hybrid organisation, which explicitly enunciates
person- and community-orientation, participation, jobs protection, social needs orientation. The
hybrid organisation refers to market activities and financial sustainability as the key elements for
sustaining the organisation in the long term. Moreover, the manager stated that for them
“legality in all their services, from prices to job protection is very important” (SS.5.IT1). In the case
of the financial investors, innovation and social impact are stated as important in their website.
Excellence towards their clients seems to be one of the key values the organisation invests in.
The other business organisation highlighted the change in the organisational value set in the last
year. A focus more distant from social needs seems to be detected. However, in the website a
specific focus on social projects for people in situations of dependency or very vulnerable people
are highlighted as important. Finally, they identify social and environmental values aligned to a
sense of duty as values that drive the organisation.

5.3.3. SWEDEN
All organisations have medium to very high pro-social values. The interviewee from one of the
third sector volunteer centres said: “Yes, the values are very important. If you do not have these
basic values... To really see other people and to listen to them and so on, that is the cornerstone. That
really comes before the activities.” (SS.1.SE6).
Organisations with higher impact on the social innovation have in general somewhat higher prosocial values than the others. This is also true even if the two volunteer centres without
significant impact on the social innovation are disregarded.
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5.3.4. UK
Local authorities are under pressure to operate within very tight budgets and funding around
return on investments. Responses from representatives of councils still suggested additional
values that played an important role for their organisations; these included ‘help people help
themselves’ ethos of councils and the focus on peoples’ independence and dignity. Responses
from one interviewee (SS.UK.EXP2) suggested that local authorities might feel some trade-off
between wanting to provide individualised services and human responses and at the same time
having to commission efficiently with tight budgets. The interviewee described this as a process
they undergo where the first aim is to build a service structure that can address the needs of
everyone and then, as a second step, to build personalised services that address individualised
needs, including those of people with dementia. The same interviewee described the importance
of tailoring services to meet the specific needs of people with dementia and emphasised the
important ways of working with the whole family and with community networks. This suggests
values around empowerment, co-production and facilitating independence. The interviewee
used several times the term “human response” and also mentioned the focus on individuals’
ability to lead a decent life as independently as possible thus, suggesting values of dignity and
empowerment. Whether it was possible for individuals (even at this very senior level) to
implement those values at an organisational level was less clear: the interviewee mentioned
difficulties the local authority faced in the past and that many of those changes were only in
their beginnings.
Innovation was seen as an important value by both local authorities and the private provider.
Local authorities seemed to feel the budget pressure more strongly and their innovation
understanding was strongly influenced by the financial pressures, which was expressed by one
interviewee as developing “getting more for less” innovations (SS.UK.EXP2). The financial
pressure in some ways was seen as increasing innovation capacity but also presenting challenges
(see section on pressures). Innovation for the private provider referred to the whole spectrum of
innovation, in an end-to-end and integrative manner that reflected individuals’ needs.

5.4.

Internal organisational culture (H 1.3)

5.4.1. SPAIN
Generally, interviewees perceive their organisations’ structures and practices as open. In the
words of one of the non-profit interviewees: “It is an organisation that is vigilant to what others
think… all the time. And as you’re vigilant of what others think, you listen.” (SS.1.ES1b). A
decentralised management approach is common to all organisations, which insist in the
importance of territorial decentralisation, without losing sight of a central, common model of
activity (SS.3.ES12). Therefore, the organisational culture “has to allow great flexibility to
employees (…) it has the basic management layers so that the organisation works, but it is a very open
organisation.” (SS.3.ES11).
It is however interesting to note that the board member of the non-profit service provider
considers the horizontality and territorial decentralization of the organisational structure a
hampering factor for innovation because it limits the speed of product and service change as well
as the design and implementation of innovation strategies (SS.1.ES1b).
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Interviewees across the four sectors have also referred that they count with highly dedicated
employees: “They are people very dedicated to social services. They have a very important social
sensibility, and they keep on enriching it.” (SS.2.ES14). The important role of technical staff in
particular, has been stressed, in coherence with the primary nature of telecare as a technical aid
in the hands of professional carers (SS.1.ES1b; SS.5.ES9b; SS.2.ES13)
However, interviewees’ words suggest that employees are mostly involved in the identification of
needs, design or development of ideas and the actual implementation of the service; and much
less in the decisions about the organisation. This is visible in the words of the staff member at
the non-profit service provider: “You participate, you participate in the formulation of proposals or
objectives to take into consideration but, logically, the structure is hierarchical.” However as he has
specified, “I have to do it not because I am told ‘your job is that, that and that’; we do it by
consensus.” (SS.1.ES1c).

5.4.2. ITALY
Concerning internal organisational culture there is a difference among business organisations
and non-profit and hybrid ones. The two business organisations highlight that the structure and
practice of their decision is not so open. In fact, there is low decentralisation in the decision and
the structure of their organisations is pretty vertical. Even if the employee could be involved in
design and development of ideas in one of the cases, decisions are much centralised. One of the
business is a membership based organisation, however the members do not have voting rights or
power in decision-making, even if “they are the core of the organisations, they have to do
networking, collaborating among each other” (SS.3.IT1)
On the other hand, the non-profit organisation involves employees in all the decision-making
phases, showing a very flat structure and a high decentralisation of decision. In the middle
among the two extremes, the hybrid organisation involves employees in development of services
and projects. However, they maintain a low level of decentralisation in decision even if they have
a flat organisation.

5.4.3. SWEDEN
Many of the organisations show medium to very high open internal organisational culture. This
is probably due in part to the fact that most of the organisations are very small with none or only
a few employees.
There are however clear differences between the third sector organisations and the public
organisations. The interviewee from one of the third sector volunteer centres said: “In our
volunteer centre, there are, if you can talk about levels at all, three levels. The board have the role of
employer. Then we have the manager and administration. Then we have people in employment
measures, the volunteers and the visitors. I would really not say that there are any differences between
the levels. Everyone is doing the same things and sometimes also the manager.” (SS.1.SE4). The
interviewee from the public sector volunteer centre had a completely different picture: “There
are many levels. Right now it's pretty hard to implement something. I am not close to the decisionmaking level if I want to change something.” (SS.2.SE6).
The two organisations which have had the highest impact on the social innovation have low and
high open organisational culture while the organisation without impact on the social innovation

51

(disregarding the two volunteer centres) have a very high internal open organisational culture. It
is consequently not possible to see any obvious connection between open organisational culture
and impact on the social innovation.

5.4.4. UK
Generally, experts and interviewees agreed that there was very little awareness of telecare among
frontline staff in local authorities. The lack of skills and knowledge by social care practitioners
has been a major issue for councils in implementing telecare (SS.UK.EXP2; SS.UK.EXP3; JW).
This suggests that the culture in councils was not able to adapt easily to changes and problems
and hampered the ability of organisations to implement innovation. For example, staff did often
not understand the value of technology and was unable to incorporate telecare into their support
plans (SS.UK.EXP3). The need for training in regards to telecare and dementia was recognised as
a main priority by one council and there were plans of organising such training as part of a two to
three years plan (SS.UK.EXP2). That same organisation had established a project board that was
concerned with the implementation of dementia and findings from research by PhD students on
telecare for people with dementia was expected to inform decisions by the project board.
The representative of the same very large council reported that the size of the organisation
presented major challenges in coordinating activities inside the organisation: whilst there was
innovations and good performance in parts of the council, it was extremely difficult to ensure
that this was consistent across the whole organisation. Effective delegation was a bug issue and
too many management layers lead complicated decision-making processes and prevented
frontline staff from understanding what they needed to communicate to their clients. The
current organisational structure did not allow involving non-managerial staff in decision-making
(leading to high transaction costs internally).

5.5.

External organisational openness (H 1.4)

5.5.1. SPAIN
Generally, interviewees across sectors and actor roles also consider that being receptive to
impulses from the outside is important. To exchange knowledge and engage in active
collaboration with external stakeholders is of vital importance: “We would be dead if it weren’t like
that.” (SS.3.ES12). One public sector interviewee summarised the channels of external
stakeholder involvement in decisions and policy dialogue alongside three major lines: other
public authorities, the beneficiaries’ representatives (e.g. older persons associations, family
associations) and professional associations and scientific societies (SS.2ES.14).
A concrete example of stakeholder participation in policy dialogue is the involvement of private
organisations in processes of elaboration and ongoing revision of telecare regulation through the
participation in working groups established by AENOR (the Spanish Agency of Normalization
and Certification). Direct involvement of the beneficiaries in policy formulation seems to be a
road less travelled: “When you sit in the reform commission [of the AENOR norm for telecare], there
are no users. (…) because it is not regulated like that and because consumers do not have a sense of
ownership. That’s the way it is.” (SS.1.Es1c). At the same time, it is important to note that the
existence of participation structures does not necessarily mean that beneficiaries are involved in
an effective way, as one of the interviewees stressed (SS.5.ES9a).

52

In such a context, the third sector, for its proximity to final beneficiaries, often appears as a
vehicle for the transmission of beneficiaries expectations; both in regards to the public sector,
where TSOs are “a valid interlocutor in social action” (SS.2.ES13), and to other organisations that
do not have a direct contact with the final beneficiary: “The product we had initially developed,
when we began to talk with TSOs, we had to fully redesign the definition of requirements.(...) It was
very enriching to be able to incorporate the vision of the final user”. (SS.3.ES11). In the case of the
for-profit provider, TSOs can complement the information and knowledge about beneficiaries’
needs the organisation can access through a series of other mechanisms: “All our activities are
automatically registered and continually informing the management (...) we do focal groups, we have
several experiences to know the opinion of experts, of associations, of collectives related to older
people” (SS.3.ES12).
Organisations thus, tend to involve beneficiaries by facilitating information about the planned
services and through their participation in the processes of identifying needs, designing and
implementing the service. Beneficiaries however are directly involved neither in the decisions
about the organisations as such, nor in policy dialogue. All those aspects suggest that there is
still work to be done when it comes to actual beneficiary empowerment.

5.5.2. ITALY
It is interesting to notice that in terms of organisational openness, organisations present
different levels of inclusion and empowerment of external stakeholders.
The hybrid organisation highlights that it is important to differentiate between beneficiaries
(working inclusion employees) and clients. They involve and empower their employees,
highlighting that some of them are involved in decision-making while all of them are involved in
an empowerment process for improving their life and their independency. However, on the other
side the manager stated they are not really involved in public policy making, highlighting that
they are independent economically from the public sector and they are neither involved so much
with other stakeholders. In fact, they participate only to some lobbying activities with the
cooperative’s representative.
The non-profit organisation instead, presents a very low level of involvement of beneficiaries in
delineating their services. Few projects are prospected with other organisations and very little
dialogue is created with policy makers. Therefore it is possible to identify a very low level of
external organisational openness, which should be in the future analysed because it contrasts
with the literature.
A similar situation is showed by one of the business organisations; the interviewee in fact stated
that he “does not think that those questions are relevant for them” (SS.3.IT2). Finally, the other
business organisation instead shows a high level of external openness. People are empowered in
designing and promoting new projects, and even if in comparison with the beginning there is a
lower level of inclusion of clients, the organisation aims at maintaining a high level of
empowerment in supporting the community. Moreover different projects are created with
external stakeholders and it is the only organisation that is highly involved in public policy
dialogue.
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5.5.3. SWEDEN
The three organisations which have had the most impact on the social innovation have very high
or high organisational openness. These organisations are involved to a high degree in policy
dialogues and knowledge exchange. They are also to a relatively high degree involved in joint
projects with other organisations.
The activities in volunteer centres are in itself revealing of an organisational openness. “We want
them to feel as citizens in a democratic society. We want them to grow with self-esteem. We want them
as far as possible to be able to provide for themselves. That is why we address people in employment
measures. That's why we've worked a lot with making long-term sick feeling good during their disease
and to see the sick leave period as rehabilitation for something other than to be left in the disease.
That's why we've worked so much with those issues. We think that all people should have meaningful
activities, whether it is inside or outside the workplace.” (SS.1.SE6).
However, most of the other organisations studied have also medium to high organisational
openness.

5.5.4. UK
One potential channel through which local authority could facilitate innovation at a local level
are patient and public involvement groups. One council representative reported difficulties in
acting through patient and public involvement function of Clinical Commissioning Groups,
which lacked awareness of the benefits of telecare and associate it with negative image of frailty
(SS.UK.EXP3). In another area it was reported that the Alzheimer group was very powerful and
active (e.g. by getting voices of users and carers on videos) (SS.UK.EXP4).
Local authorities had awareness of the importance working with partners and with users, carers
and the public. However, there were also challenges in implementing this due to time and budget
constraints. The focus of the large council was currently more on managing financial issues and
communicating this to the public; ways of engaging with clients and the public was limited to
those activities that they were contractually (legally) required to do. In regards to telecare for
people with dementia and their carers, this had implications: individuals needed to be more
involved in order to convey the benefits of telecare and to reassure them that telecare was a safe
option provided as part of high quality care. Standard ways in which a council communicated
with users and the public were surveys (on particular for telecare), client feedback from routine
monitoring and patient initiatives. In addition, the council also worked with local third sector
organisations (such as the franchise of Age UK) to build a positive image and promote the
benefits of telecare. There were also other innovative examples of collaborative working led by
councils and involving the third sector. For example, one council worked in collaboration with 13
other local authorities campaigning for the benefits of using telecare. It had close partnerships
with a wide range of third sector organisations including Carers UK, Ask Sara, Disability Living
and Age UK. For example, they created a Carers Hub to “help carers spreading the word more
effectively and how the benefits to people” (SS.UK.EXP3). The expertise of the private sector and
companies such as Tunstall was also valued by some local authorities; this referred to knowledge
about products and technologies as well as about good practice and what works (SS.UK.EXP2).
The private provider had strong collaborations with a wide range of partners including from the
public, private and third sector; this included partnerships with researchers as part of AKTIVE

54

project and their Innovation Centre. The interviewee started that relationships with partners
were managed in the same ways that relationships with users and carers (i.e. recognised in terms
of their knowledge as equal partners; and something is being managed as part of marketing
function) (SS.UK.EXP4). The private provider got involved in a range of national local
government initiatives such as the Prime Minister’s Dementia Champion Group for Dementia
Friendly Communities. They also had developed relationships with the third sector, namely
Alzheimer Society (with which they developed the Dementia Technology Charter). More
recently, they also developed relationships with the private sector, such as Boots Pharmacy Ltd.
to explore opportunities in the self-funded market. They had good relationships with the
Association of Director of Adult Social Services (ADASS).

5.6.

Transaction costs in detecting societal challenges and know-how (H 1.5)

5.6.1. SPAIN
All the organisations interviewed exchange knowledge regularly with other organisations (for
example through the participation in coordination platforms and commercial associations), both
within and beyond the limits of the partnership, and with individuals. On occasions, interviewed
organisations even coincide in existing spaces for institutional exchange of knowledge with the
public sector (for example in the process of revision of the existing regulation). That creates
opportunities for identifying societal challenges and accessing know-how at relatively low
intensity of resources. For the two public sector organisations that have the possibility to consult
different stakeholders, this is an external source of cheap advice; TSOS in particular “have always
been important for us as vehicles of information” (SS.2.ES13). Also for the non-profit foundation,
the social enterprise, and the private supplier the third sector provides “the needed advice and
knowledge about the more social aspects” (SS.1.ES15) thus, avoiding high transaction costs in the
identification of beneficiary needs.
The situation is different when it comes to transaction costs associated with compliance with
funders’ and legal requirements. The service providers said it requires an intensive use of
organisational resources, which they have assumed as part of their operations, but they also tried
to reduce them through internal governance changes: “We have dedicated much time to it. [Now]
Many processes are much automated.” (SS.3.ES12).
According to all the above, we can thus rate the transaction costs as medium in all the
organisations.

5.6.2. ITALY
Only one organisation (a business one) exchanges knowledge regularly with other organisations
(for example through the participation in specific gatherings and events), people and also
members. The hybrid organisation participates to some roundtables with the social cooperative
representative but they did not identify it in this part of the interview. Almost all the
organisations identified the presence of low-cost or pro-bono experts that could support them in
analysing and exploring new projects. However, the majority of interviewees identify neither
high transaction costs associated with compliance with funders and legal requirements nor with
the possibilities of looking for other funds. Only one of the business organisations stated the
presence of overall high transaction costs.

55

5.6.3. SWEDEN
SKL, which of the studied organisations seem to have had the most impact on the social
innovation have very low transaction costs since they are a big and stable organisation with all
kinds of important competences in-house.
The volunteer centre that comes second to SKL in regards of impact on the social innovation has
medium to low transaction costs. They are not happy with new reporting standards in their
municipality: “Yes, it implicates a lot because they have begun to set new requirements. It is enough.
It is terribly hard but it should not be.” (SS.1.SE6). Other dimensions of their transaction costs are
however lower. “To our educations and trainings for volunteers we can pick experts on various topics.
And when we have evening lectures ... most of them [experts and lecturers] do it for free in order to
contribute.” (SS.1.SE6). This was however, probably not true in the beginning. Since they have
been successful, they have also had the opportunity to be invited to various conferences and
dialogues.
Another organisation that stated that transaction cost could be lower is Forum despite their good
reputation. “We could definitively make use of having more own experts, lawyers and so on. However,
we can now and then, in different ways, get support to reduced costs. But often we have bought those
kinds of services to regular prices too.” (SS.1.SE2). They also experience some difficulties to find
enough income: “No, it is not easy. But we're in the process of searching all the time... At the same
time, we do not accept all offers. We have said no to certain types of funding opportunities that we
have received from the business community because we have not found it to be on reasonable terms. It
is not easy but it is clear there are different types of income that we are constantly trying to improve.”
(SS.1.SE2).

5.6.4. UK
Local authorities and private companies and researchers exchanged knowledge regularly for
example at conferences or events. Some felt that it was always the same group of people being
engaged in this debate and driving telecare (SS.UK.EXP3; SS.UK.EXP1). An issue for local
authorities was that spending for telecare comes from local authority budgets whilst return on
investment profits are realised by the NHS and Clinical Commissioning Groups. There appeared
to be major transaction costs between health and social care organisations. This is also felt by
private provider, which finds it difficult to get into the health care market.
The private company appeared to be able to utilise market opportunities relatively easily and
worked with different sectors to explore market opportunities (SS.UK.EXP4). If market logics
were assumed, then it was likely that those were more focused on the kind of needs that a
company was prepared to meet (i.e. that were promising profits) and not wider social needs in
the community. The private provider got involved in research and wide range of knowledge
exchange activities, which was part of their organisational marketing function. Generally there
are large transaction costs to go into the health care market as well as self-funded market
although, the private provider had taken initial steps by working with Clinical Commissioning
Groups and Boots Pharmacy Ltd.
Transaction costs for local authorities were often determined by the nature of their contracts.
For example, there was an issue that massive contracts of buying telecare products were
financially attractive but a lack of infrastructure had led to situations where telecare products
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could not be ‘sold’ to social care recipients. So the lack of uptake and absence of a large market
meant that some councils decided to manage smaller contracts that reflect more proportionate
spending (SS.UK.EXP3).
One local authority had many partnerships with external organisations including with third
sector (such as Carers UK). They had established a Carers’ hub which helped carers spreading the
word more effectively about the benefits of telecare. Council representatives emphasised the
important role that the local Alzheimer Society and Age UK franchises played in communicating
the benefits of telecare for people with dementia (SS.UK.EXP2). Whilst in some areas the third
sector was seen as equal partners, for the large council relationships with the third sector were
managed and coordinated by the council.
The role of independent research was seen by some council representatives as very important in
informing the development of telecare services and communicating the benefits to other
stakeholders. Access to research was described as easy (e.g. findings from national research
studies were used to inform the project board for telecare services). Private providers (this
primarily referred to large national providers) were seen as a source in knowledge that could be
utilised easily, whilst the third sector was seen more as a partner that needed to be on board
locally to ensure public perception was positive and that could also be acting as a potential
threat (if not on board). The local authority operated as the hub or coordinator of a more loosely
defined network of voluntary sector agencies. In particular, the partnership with the local
franchise of a national charity was seen as important in ensuring that messages around telecare
were communicated in a positive light to the public. Relationships with the third sector were
thus, used to inform the public perception and addressing fears that telecare would substitute
social care were.

5.7.

Embeddedness in social/local context (H 1.6)

5.7.1. SPAIN
Generally all organisations have relationships with a good number of community contacts and an
overall extensive and heterogeneous network of contacts (derived of territorial decentralisation
to a great extent), although the strength of such relationships varies.
The intensity of relationships seems higher in the case of the non-profit provider. The
organisation is much embedded in the social and local context by the fact of being membershipand voluntary-based and also through the wide range of social services offered, the breadth of its
local branches and participation assemblies, and its extensive network with other TSOs, which
the organisation is increasingly nurturing because “This is our vision” (SS.1.ES1b).
This concern about fostering the role of the third sector, in particular with local level
organisations in most of the cases made up of active elders, was also expressed by the for-profit
provider as a way to maintain and increase local embeddedness: “in some way, we are contributing
so that they have a more active role in the community, providing support, company, to other users that
are not so active. (…) The fact is that we are, as we say it, from the territory”. (SS.3.ES12).
All interviewees understand their organisations are generally perceived as trustworthy. For the
for-profit provider, the fact that they are continuously renewing the public contracts is an
evidence of trust from the side of the public sector and the beneficiaries (SS.3.ES12). For the
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non-profit provider, the organisation is a recognised brand: “And the truth is that, today, we still
give people more guarantees than company X that does not adding other things [to the service]. The
brand adds value.” (SS.1.ES1c).
In regards to the types of relationship established with other organisations in the field, the
interviewee from the social enterprise has furthermore referred to differences and conflicts
depending on the type of actors: “We are very connected, through [name of TSO] with the entire
disability world, for example. And through the business associations, we are very connected with the
sector.” However, “The business sector of social and health services is much divided” (SS.5.ES9a).
Contrasting to that statement, the two private companies that have been interviewed consider
the relationships within their contacts network as very good: “Over the years we have learnt to
work together” (SS.3.ES12) and in some cases the relationship has even become personal
(SS.3.ES11). The third sector provider, in turn, described the relationship with the public sector
as “fundamental” (SS.1.ES1b).

5.7.2. ITALY
Generally, all organisations have connections with a good number of community contacts and an
overall extensive and heterogeneous network of contacts. A higher level of connections was
detected in the organisation that includes members. They have a large number of contacts and a
heterogeneous network that they meet with for “discussing about impact or about return on
investment. While with competitors we look at opportunities of collaboration and projects together”
(SS.3.IT1). The manager stated that they involve the organisation in cross-sector partnerships in
transnational, integrative and transformational collaborations. One example is the fellowship
created for investing in start-up concerning health and people in situations of dependency.
Involving a company foundation and public institutions they have launched an international
fellowship in different countries, promoting with financial and human resources new
organisations in social services.
The other business organisation in turn, does not perceive itself to be much embedded in the
community because they invest all over the country. Moreover even if they have a large network
they do not perceive themselves as creating any partnerships. It is interesting to highlight that
they do not intend to have as partner the organisations where they invest, probably perceiving
them only as clients.
A medium level of connection is perceived by the manager of the hybrid organisation. They do
not have a large network and they are not so much interconnected but they create transactional
partnerships. This could be helped by sharing the same language, values and objectives they
perceive to have with their partners. Moreover they perceive to be part of a network where they
discuss “about new laws, ideas and updates about the context” (SS.5.IT1). Also the non-profit
organisation perceives a similar extent of network, where they can create transactional
partnerships. However, unexpectedly they perceive themselves as not embedded in the
community.
Finally, it is interesting to note that there is agreement among the interviewees that if there is
trust in the organisations from external stakeholders they cannot identify evidence behind this
trust.
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5.7.3. SWEDEN
The locally anchored volunteer centres in the study have high to very high embeddedness in the
social context while the other organisations have lower. On a question about how much the
public trusts the umbrella organisation, the interviewee from Volunteer Coordinators’
Federation said: “They do not even know that we exist.” (SS.1.SE4). The knowledge among the
public of the other umbrella organization, Volunteer Centres of Sweden is also low but both
umbrella organisations have become more known among those who work in the field. “We are
unknown yes. But what is interesting is that when the government has conferences we are invited. Just
now, the last year, I think we have been accepted.” (SS.1.SE6). It is consequently, not possibly to
see any direct connection between social/local embeddedness and social innovation.

5.7.4. UK
The councils we interviewed had activities in the telecare area that connected them with their
local communities (or specific groups thereof) including activities of patient and public
involvement. Councils in England (and UK) have an important role in working closely with their
local communities and they have structures that ensure that community members are
represented at strategic decision making (for example through Health and Wellbeing Boards). In
regards to telecare for people with dementia some of the specific activities of engaging with
communities included specific awareness raising events and meetings about service
developments to which representatives of the community were invited.
The private sector provider also engaged with communities locally; for example they worked
with local groups on the development of the Dementia Technology Charter. Since this was a
large provider, however, embeddedness within a local community context was not an applicable
concept.

5.8.

Resource diversity (H 1.7)

5.8.1. SPAIN
In regards to human resources diversity, the scenario varies within the different organisational
types. It is lower in the non-profit and for-profit organisations (both not directly providing
services to the beneficiaries), than in the three service providers and the two public authorities,
furthest when it comes to employee training an expertise.
The employees of the first two organisations, which are also much smaller than the others, are
fundamentally composed by (communications) engineers. Yet, it is interesting to note that in the
case of the TSO, they mention that heir “team” goes beyond (the only four) employees, to include
also people from the two organisations that participate in the partnership behind its creation
(one non-profit and other for-profit), making a team of “16 people in total, with a multidisciplinary
profile.” (SS.1.ES15). In the other three organisations, training and expertise of employees is
highly diverse, as we can see in the following examples: “physicians, nurses, therapists,
physiotherapists, occupational therapists, professionals in different areas… I wouldn’t like to leave
anybody out… carers” (SS.2.ES14), “social workers or psychologists” (SS.3.ES12). The social
enterprise, in addition includes 25% of people with disability among their employees (SS.5.ES9a).
In regards to the forms of work relations, standard work contracts prevail, except in the case of
the TSO that also include volunteering. However, it is important to say that when it comes to the
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provision of telecare, the existing regulation establishes that the (contracted) service must be
based on paid personnel only.
The directors’ profile is generally very diverse in all the organisations. However, the reasons
behind such diversity in the specific case of the non-profit service provider should be
highlighted. According to one board member, the goal is to resemble society (SS.1.ES1b).
In regards to financial resources, public money is a major source of funding for all organisations,
with the exception of the TSO not directly providing services to the beneficiary, which funding
comes from the founding organisations (one non-profit and one for-profit). Yet the organisation
wants “to increase public funding in particular European funding. For the moment it is not relevant
(SS.1.ES15). For the three service providers only a very small part of the funding comes from
users’ payments, mostly provided within the public system of social services where user copayments are either non-existent or very low (SS.3.ES12). In the particular case of the private
supplier, clients’ payments are also very small because “Right now we don’t have a commercial
product.” (SS.3.ES11).

5.8.2. ITALY
Resource diversification is very low in the case of the hybrid organisation where all revenues
come from private contracts, and in the case of one of the businesses organisations (financial
investor) in which all investing comes from own funds. However, while the business organisation
exhibits low diversification in human resources as well, the hybrid organisation, due most
probably to its mission, presents very diversified contractual agreements.
More diversified are the resources of the other business organisation. Due to their large network
of partnerships they receive both public and private funding (both from their clients and from
their partners) and count with their own funding. This diversification is reflected as well in the
employee contracts and it is perceived as very high by the manager. Moreover, they have a
percentage as well of own funding. Similarly, the non-profit organisation has both private and
own funding, however the manager decided not to explore the percentage. Also in these cases
the diversification is reflected in contractual agreements diversity.

5.8.3. SWEDEN
All but one or the organisations have no to low resource diversity and the last organisation have
low to medium resource diversity. This is partly due to the fact that many of the organisations
are small with no or only one or a few employees. Some of the organisations are also fairly new
and have not had time to find financial diversity yet.
It is consequently not possible to see any difference in resource diversity between low or high SI
impact organisations.

5.8.4. UK
Funding sources of councils are generally diverse and include council tax, central government
grants, fees and charges and business rates. Funding sources for local authorities have been cut
recently. The private company was funded through a range of sources including from local
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authorities, Clinical Commissioning groups, and through new developments in the private
sector.
In terms of staff skills, the private provider ensured that all staff participates in government
initiated dementia awareness training so that they understood better the needs of this
population when developing services (but also as part of more general ethos of social needs
orientation). Patient and public involvement take place through standard mechanisms (e.g.
represented at Clinical Commissioning groups) and this ensures some inputs from people with
different backgrounds. It was noted several times that staff’s expertise in local authority not
being sufficiently diverse in regards to technology and dementia and that staff would require
diversity in terms of skills sets.

5.9.

The role of voluntary engagement (H 1.8)

5.9.1. SPAIN
Only the non-profit provider includes volunteers on a regular basis in its daily activities and also
in the board (as being a volunteer is a prerequisite for board membership), and both interviewees
consider they are very highly engaged and play a significant role in the organisation, including
activities complementary to the technical core of telecare assistance: “In the organisation we
listen a lot to the volunteers in all that is the big lines and all that is the daily life of the organisation”
(SS.1.ES1b); “Within telecare, volunteers are in all that is qualified activity (…) Why? Because of
dedication and empathy” (SS.1.ES1b).

5.9.2. ITALY
Only the hybrid organisation has some volunteers. However, they represent a very small number,
their roles are not really integrated and they are not much active. They have only rare events
with volunteers, who are not involved in creating and developing new projects and activities.

5.9.3. SWEDEN
The organisation contributing the most to the social innovation, SKL, has no volunteers at all.
The second most contributing organisation, the volunteer centre in Norrköping, has a high
degree of volunteers. The third most contributing organisation has a small share of volunteers.
Among the other organisations the two specialised umbrella organisations do not have any
volunteers at all besides the board members that are not reimbursed. There do not seem to be
any direct connections between the share of volunteers in the workforce and the organisation’s
impact on social innovation.
The interviewee from one of the third sector volunteer centres claimed that it might not be the
organisation itself that is important for their engagement: “No, it is not the organisation itself that
we emphasise as a regular third sector organisation would do. As compared with a normal third sector
organisation, it is absolutely not. The important thing is the mission. It is the mission the volunteers
are committed to, not the organisation as an organisation. The organisation is quite unimportant to
the volunteers.” (SS.1.SE6).
The organisations that do have volunteers seem to organise the work with volunteers in similar
ways. The volunteers can contribute with ideas but they do not participate directly in decision-
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making. They work relatively freely within set boundaries and they get some kind of reward or
appreciation. So, the way of organising volunteer work does not seem to affect the level of
impact on social innovation either.

5.9.4. UK
Volunteering through government is led by Dementia Friends, which is operationalised at an
organisational level and has encouraged volunteering across sector. The private provider rolled
out training among staff but it was unclear whether this led to some staff volunteering. There
was no evidence that volunteering was encouraged by any of the individual organisation we
interviewed.

5.10.

‘Unengaged’ forms of volunteering (if applicable) (H 1.9)

In Spain, a few, very incipient volunteering-related experiences can be identified in the social
enterprise and the public sector, yet both interviewees have stressed that they very much respect
employment and would never risk paid job replacement resulting from the involvement of
volunteer employees: “But it is a complement; it always has to be a complement to paid activity
or the civil servant.”(SS.2.ES14); “There are some activities that we carry out by making use of a
voluntary participation of our employees (willingness, not volunteering as such). (…) The day
when we’ll include volunteers in an organised way, we’ll do it from a great respect for
employment.” (SS.5.ES9a).
In Sweden, several of the organisations do not have any volunteers at all. Of the organisations
with volunteers all but one has a low level of unengaged forms of volunteering and one have a
medium level of unengaged forms of volunteering. It is not possible to see any connection
between unengaged forms of volunteering and impact on SI.
In Italy and UK no unengaged forms of volunteering have been identified in the organisations
considered.

5.11.

Linkage between advocacy work and service provision (H 1.10)

5.11.1. SPAIN
All the organisations engage in some sort of advocacy, lobbying or awareness raising activities.
Yet these are secondary within the organisations and are seen as a complement to their serviceproviding role. Generally, they all engage in political discussions, bring forth suggestions and try
to influence both telecare service regulation and quality criteria, for example through
participation in the committee for the revision of the AENOR norm and other spaces for joint
discussion with public authorities or direct bilateral action.
In the case of the technology supplier and the private foundation, advocacy activities are mostly
linked to the promotion of new technologies to social care: “We also go to fora where older people
participate. There we do a promotion of new technologies so that they know about the new resources
that are available.” (SS.3.ES11).
When it comes to service providers, an issue that has appeared in the interviews is that of
quantity vs. quality. “We are somehow trying to convince public authorities that we do not
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necessarily have to make an average of 140 calls per tele-operator.” (SS.5.ES9b). This has been
supported by the discussions held during the stakeholder workshop organised in Spain, where
there was an agreement that just reaching more direct beneficiaries means lower quality in care.
One of the public authorities interviewed referred to the advocacy role of the third sector; and
stated they support such a role by allowing TSOs to use their facilities to carry out advocacy and
awareness raising activities “even Saturdays and Sundays” thus, facilitating activities of
“awareness raising, knowledge, debate between associations of older persons, of persons with
disability, of the social services field” because “In the end we carry out advisory, support, knowledge
and good practices dissemination work." (SS.2.ES14).
We can appreciate that advocacy is tied together with service provision, but emphasis is clearly
put on the latter.

5.11.2. ITALY
None of the organisations analysed are involved in advocacy work. It is interesting to see that
both the profit, non-profit and hybrid organisations are focused on developing new financial
instruments or new services both for organisations or beneficiaries. None of them recognised the
role of advocacy as a role they should have.

5.11.3. SWEDEN
Four of the organisations do not perform any volunteer centre activities and do therefore, not
conduct any relevant services directly to individuals. Two of the volunteer centres tie advocacy
and service provision together to a low degree and one does it to a medium degree. It is however
not possible to see any influence of this on SI.
Even if the other organisations themselves do not work directly with vulnerable people, they
have opinions in the question of voice and service. Forum’s interviewee tells us that “[Voice and
service] is connected and it hangs together on purpose. We do not think this dichotomy is neither
desirable nor in accordance with the truth for us or for others in the field either. If you are aware of the
advocacy and democracy perspective in your work this choice could affect what you choose to do and
how to do it.” (SS.1.SE2).

5.11.4. UK
As outlined before, the interviewed representatives of the councils referred to the importance of
their awareness raising activities, which were focusing on promoting the benefits of telecare to
service users and their carers. Such activities were done as part of councils’ commissioning role,
which in England and UK includes an assessment of community needs and ensuring that services
are provided to meet those needs. Service delivery is thus only a part of councils’ function. The
two functions of service delivery and advocacy are thus carried out in combination. In the case of
telecare, this even included some online campaign work, a Cares Hub and other innovative
examples such as providing a “box of tricks” with gadgets for cares that demonstrate the positive
outcomes of GPS and other devices for people with dementia (SS.UK.EXP3). However, it was
evident that this also required substantial resources from councils. The fact that telecare
required additional awareness raising work could thus be seen also as a potential barrier for
councils to engage in this area of service delivery and commissioning. Since we only identified a
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few councils that engaged in this telecare for people with dementia this might be one of many
barriers that prevented the dissemination of this innovation. Capacities of the third sector in
providing this awareness raising might be underutilised.
As described, the private sector company provided a wide range of lobbying and awareness
raising activities. This included work with local dementia groups and work with national
government to increase awareness of the usefulness of telecare for people with dementia. Staff
members of the private company had to complete the national dementia awareness training
which also included a volunteering component. This was thought to help staff in understanding
the needs of the people they were developing products for. Awareness raising and service
delivery thus worked hand and in hand. Offering knowledge and expertise in regards to products
and service implementation was another important aspect of lobbying in order to help
commissioners (such as councils) with some of the hurdles of implementing telecare. The
interviewee (SS.UK.EXP4) explained for example their knowledge in offering knowledge not just
about products but also about the whole “end-to-end” process, which would facilitate service
provision in a personalised manner. Research was another activity that allowed the private
company to combine awareness raising and service delivery. The provider was involved in
national research programmes but also had established its own research and knowledge centre
(the ‘Innovations Centre’ http://www.tunstall.co.uk/innovations-centre).

5.12.

Independence from external pressures (H 1.11)

5.12.1. SPAIN
Economic, competitive and regulatory pressures are high or very high in the field of telecare and
organisations from the all four sectors make significant efforts trying to minimise them. Service
providers face strong competition as currently there are many organisations in the market.
The non-profit service provider tries to minimise competitive pressures mostly by providing
additional services that facilitate a more comprehensive and personalised attention to the user,
and serve as a differentiating factor (SS.1.ES1b). In the case of the social enterprise, it is mostly a
matter of prioritisation and efficiency (SS.5.ES9a). Overall, efficiency is a critical challenge in the
field, given strong economic pressures and the cuts in public funding derived of the economic
crisis. As the for-profit service provider has highlighted, adjustments were needed and those who
were able to plan ahead did better (SS.2.ES12).
Therefore, not only competitive but also economic pressures are highly visible in the field, and
telecare “prices have dropped a lot.” (SS.3.ES11). In parallel, that has resulted in a loss of market
share for TSOS, who seem to do less well in coping with economic pressures than for-profit
service providers. (SS.1.ES1c). The social enterprise has also experienced high economic
pressures (SS.5.ES9a). The public sector recognises that social services have been facing
relatively larger budgetary cuts (SS.2.ES13).
Both the non-profit service provider and the social enterprise stressed in addition the regulatory
pressures they have to face (SS.5.ES10b). Along this line of thought, another interviewee pointed
that although public support to telecare has been vital to advance it, it is also a serious limitation
to innovation and more comprehensive care because of public regulation (SS.1.ES1b).
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As regards public opinion, telecare “It is a service of high social impact, very well valued by the
persons who use it and their families.” (SS.3.ES12).

5.12.2. ITALY
All the interviewees agreed that they are very independent from all external pressures. They
don’t think they have faced budget cuts in the last few years. The hybrid organisation stated they
lost some clients, however they “use debt instruments and thanks to careful managing we did not
have problems” (SS.5.IT1). Also one of the businesses organisations stated that “even if we did not
face a budget cut we had to rethink some services and activities for improving our relation with
members” (SS.3.IT1). Some of the organisations do not perceive the existence of political
pressure, others explore that there are some positive incentives and opportunities from policy
makers.
Concerning competition, organisations have the same perception about it being quite high and
they are trying to do their best for showing their added value. Concerning public opinion they all
try to promote what they do by showing their value and what are their goals and objectives.

5.12.3. SWEDEN
Several of the organisations reported that they have financial restraints. It seems however, to be
that they wish to have larger incomes rather than facing any dramatic budget cuts. None of the
organisations experience any negative competition in the field or any adverse public opinion.
The largest organisation, SKL, reported that they can act independent from external pressures.
The small umbrella organisations can also act independently since they mainly consist of their
boards of directors which are not reimbursed. The volunteer centres can act relatively
independent even if they have to adapt to their financial situation. Forum handles external
pressures by: “Creating as broad networks of political boundaries as it goes. Make sure it is not just
one faction who thinks that what we and our member organisations are doing is important. So it's an
ongoing outreaching work all the time. And then, if there are problems, in some way we try to go in
coalition with other organisations, and writing opinion articles.” (SS1.SE2).
It is not possible to see any connection between the organisations’ ability to act independently
and to impact on social innovation.

5.12.4. UK
Very little awareness among public was a hindering factor that was also seen as being difficult to
address at a local level by local authorities. They feel that they have little influence on changing
public awareness at local level and that it required national campaigns and actions. Financial
pressures for councils were mentioned as the other external pressure and although it was seen as
facilitating certain types of innovations (“more for less” innovations), it presented a barrier
towards other types of innovations. In particular, it prevented councils from finding out what
people really wanted as this was considered too costly. The weak budget position also meant that
public fears around budget cuts needed to be managed and this was identified as a major
pressure area.
The private provider reported to have a high ability to act independently from external pressures.
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5.13.

Country comparison and synthesis

The diversity of the scale and scope of cross-sector partnerships across countries, and the
heterogeneity of organisational-level data collected from interviews, prevent clear associations
between the characteristics of the organisations from the different sectors and their specific
impact in terms of social innovation (or said differently, their contribution to the social
innovation activity), both within and across the four countries. On the basis of the information
collected it is not possible to identify which socioeconomic sector/organisational form exhibits a
higher level of achievement across each of the variables the ITSSOIN project has identified as
enabling factors of the social innovation. We can find substantial differences between
organisations belonging to the same socioeconomic sector; being that when a pattern is visible,
it seems more related to the role the organisations have within the social innovation than to
their specific organisational form. This difficulty is enhanced by the fact that due to different
circumstances not all sectors were included in the final set of organisations interviewed in all the
countries: in Sweden, business or market organisations have not been interviewed since they do
not play a relevant role in the chosen social innovation; in Italy, public sector organisations
could not be interviewed, although experts consider they should play a role in the social
innovation; in UK, TSOs could not be interviewed, despite the fact that it is acknowledged that
they might have a role in the social innovation.
Nevertheless, we make the effort to bring together some commonalities and highlight critical
points in regards to the different organisational characteristics that have been studied.
Social needs orientation: In Spain and Italy, social needs orientation is higher in the TSOs and
hybrid organisations interviewed; being that the TSO is the only provider interviewed that has
direct channels to identify beneficiary needs. In the UK social needs orientation is higher in the
public than in the business sector organisation. In Sweden, social needs orientation is overall
higher in volunteer centres, irrespectively of being third sector or public.
Pro-social value sets: Pro-social value sets are higher in TSOs both in Spain and in Italy; other
actors also stressing the importance of values more commonly associated to commercial activity.
In Sweden, pro-social value sets are again higher in volunteer centres, irrespectively of being
third sector or public. In UK the public sector organisations exhibit higher pro-social values than
the private company. It is interesting to note that generally, organisations refer to innovation as
a guiding value for their activities, irrespectively of the sector they belong to.
Internal organisational openness: Internal organisational openness is considered to be high in
all the organisations interviewed in Spain. Overall, organisations have a highly decentralised
(territorial) management structure and count with dedicated employees. Employees, however,
are much more involved at the level of the service provision or technical diagnosis than in
decisions about the organisations and high-level decision-making (this seems to be common to
all countries). In Italy it is the third sector which exhibits a more open organisational culture,
and in Sweden it is generally the public organisations. In the UK organisations’ culture is more
closed being that generally there are difficulties for staff to participate because of a generalised
lack of information and training. In addition, it is interesting to note that the Spanish third
sector provider considers that the horizontality of their management structure actually hinders
innovation because it makes changes slower.
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External organisational openness: The organisations interviewed in Spain are generally very
open to the outside and see partnerships and knowledge exchange as a must. However, the
involvement of beneficiaries (in general and mostly in policy and decision-making) is still a
problem and organisations are currently developing mechanisms to increase their participation,
being that for public, market and hybrid organisations this encompasses developing
relationships with TSOs, as a vehicle for contact with beneficiaries. In Sweden, external
organisational openness is considered medium to high and it does not seem to be related to the
sector the organisations belong to, in spite that the highest openness is found in a publicly run
volunteer centre. In Italy, external organisational openness is generally low; being that
beneficiaries and other external stakeholders are involved only in one of the business
organisations, and collaboration with other organisations and participation in policy dialogue is
done regularly. In the UK, higher external collaborations are found in the business service
provider, and beneficiaries’ involvement is considered a major challenge to overcome in public
organisations.
Transaction costs: In Spanish organisations, transaction costs are generally low in all the
organisations when it comes to identifying societal challenges, but high in complying with
funders’ and legal requirements (yet, those who have been active in the field for longer have
already developed mechanisms trying to overcome that). This is also a major issue in Sweden
however; one of the TSOs exhibits very low transaction costs (while in general transaction costs
are considered medium). In Italy, they are overall not important, but regular exchange of
knowledge with external partners is not a common trait in the organisations interviewed. UK
organisations have regular exchange of knowledge with others but transaction costs are
significant in some aspects: for public organisations, when it comes to interaction between social
and health organisations; for the private provider, when it comes to entering self-funded market.
Embeddedness in social/local context: In Spain, it is the third sector service provider which
exhibits higher embeddedness in the social/local context; being that for the other organisations
TSOs are important to facilitate such connection. In Italy, it is generally medium and the highest
social/local connection can be found in one business organisation. In Sweden it is the volunteer
centres which show higher social/local embeddedness, again irrespectively of being third sector
or public. In the UK, the public sector exhibits highest embeddedness in the social/local context.
Resource diversity: In Spain, human resources diversity is higher in service providers
(irrespectively of being third sector, business or hybrid organisations) and in public authorities;
and rather low in the other organizational types (one TSO and one business organisation not
directly delivering services to end-users). However, diversity is much higher when it comes to
comparing directors with employees in all the organisations. In terms of financial resources,
public money is the main funding source as telecare is mostly a publicly funded service. In Italy
higher diversification of both financial and human resources is found in one third sector and one
business organisation. In Sweden it is overall very low (mostly because all are small
organisations). In the UK resources are overall diverse although, when it comes to staff skills in
the public sector diversity is considered below what would be desirable.
Volunteering: In Spain, voluntary engagement is only high in the third sector; the non-profit
service provider being the only organisation where volunteers are regularly involved, including
decision-making (it is actually a criterion for becoming a board member). In Italy, it is generally
low and the same happens in Sweden where volunteers only exist in the case of the volunteer
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centres (where they however, do not participate in decision-making). None of the organisations
in the UK have volunteers. In regards to ‘unengaged’ forms of volunteering, these can only be
found in Spain and Sweden, although with no relevant significance.
Linking advocacy and service provision together: In Spain, all service providers develop some
sort of advocacy and lobbying activities, always directly linked to their primarily service
providing role, including when it comes to TSOs. This contrasts to Sweden where organisations
perform mostly an advocacy role, being that only the volunteer centres are somehow able to
connect both activities, as well as with Italy where advocacy is not a role the organisations see
themselves as performing. In the UK, however, it is interesting to see that both public and forprofit organisations carry out both functions in combination, with high importance being given
to awareness raising.
Independence from external pressures: In Spain, we can find very high economic, competitive
and regulatory pressures, and all service providers struggle to cope with them. However, the
private provider is the one doing best. In the case of the third sector, it is losing market share
because it cannot compete in a low-prices market. Also in the UK, the private provider is able to
cope with external pressures but the public sector faces financial pressures and a difficult public
opinion. Public opinion also constitutes an issue in Sweden, as there are ongoing discussions on
whether social innovation is or is not the correct way to go (contrasting to Spain where public
opinion is favourable to the idea of social innovation). In Italy and overall, organisations are able
to act independently from market pressures although recognizing competition is high.

6. Innovation properties
6.1.

Innovation trajectories and dynamism (disruptiveness of the innovation)

The telecare service, as it has been implemented in Spain, represents a combination of
product/service, process and marketing innovations (following the Oslo Manual, OECD/European
Communities, 2005). The evolution of that social innovation took (and is taking) place in an
incremental, progressive way since the service was introduced. When it first appeared, telecare
represented a new form of delivering social care to people in situations of dependency by linking
beneficiaries and care providers electronically. Since then new developments have originated
additional types of social innovations. First, in terms of new governance arrangements (most
notably cross-sector partnerships) among actors involved in designing a true social care service
based on telecare technology, broadening its target user groups, enlarging its complementary
services, or developing improved or new functionalities. Second and more recently, in terms of
introducing the idea of the need for empowerment of direct and indirect beneficiaries (direct
users and their carers).
First in regards to specific developments of the telecare service, the service has developed to
adapt to the needs of new and different user groups: “Services to each collective are different, they
adapt to their specific needs.” (SS.1.ES15). As new collectives (e.g. women victims of gender-based
violence, deaf people) and new needs (e.g. protection, companionship, health issues) emerge,
innovations happen in the service. Technologically speaking however, it has not evolved much:
“it is still mostly home-based and uses analog, landline telephones even when many older persons
now have a mobile line, and have to install the landline to have telecare” (SS.3.ES11). No specific
disruptive moments can be appreciated, each step forward building on the previous one and on
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relatively simple technology, as telecare is continuously evolving and “there are still many
possibilities.” (SS.2.ES14).
Secondly, and in regards to innovations in the corporate governance of the actors involved, these
seem more visible in TSOs. This is arguably because, on the one hand they were the ones already
working with vulnerable people prior to the implementation of the service and they retain direct
contact with beneficiaries and on the other, they are the ones facing the most the economic
pressures in the field. “with the implementation of telecare a change has occurred in the ways of
intervention and of working with the user, and managing information with the user… in the
relationship models.” (SS.ES.EXP2). The non-profit service provider interviewed has actually
reviewed the whole model of intervention so that the beneficiaries do not become captive of
telecare, while other essential aspects of social intervention risk being neglected (SS.1.ES1b). In
that same organisation telecare has influenced the internal culture as it has led them “to organise
themselves differently, to work a bit more transversely, and to a more direct involvement of the
governing organs in the decisions to be taken” (SS.1.ES1c). Once again, changes have been
incremental rather than disruptive: “Our vision is that the organisation has to be pushed little by
little but not changing it now and again. And we have been doing well.” (SS.1.ES1b).
Thirdly, the service has both originated from and fostered cross-sector partnerships: non-profit
and hybrid service providers and technology companies; for-profit service providers with (local,
grassroots) TSOs; for-profit, non-profit and hybrid organisations with the public sector as the
overall regulator and funder of the service, etc.
The UK is the other country where telecare was also studied as a manifestation of the social
innovation stream although, the topic studied in UK referred to telecare for people with
dementia and their carers. It is interesting to note that most of the focus had been on telecare as
a product/service innovation and technological advancement. Some interviewees perceived
technological advances to be an important step in the right direction: “still new developments and
technologies with lots of potential” (SS.UK.EXP1). Examples given here were visual communication
technologies and adapting technologies for parcel deliveries. The same interviewee also saw the
telecare far behind the general market of technologies but also stated that innovation in telecare
was more about adapting existing technologies rather than inventing new ones. Other types of
innovations seem not to have derived from the introduction of telecare. One interviewee
(SS.UK.EXP3) had a more critical view in this regard and felt that more money should be spent on
process rather than product innovations: whilst ‘Innovate UK’ money was spent on inventing
more innovative products, nothing was invested to take innovation to the market (how to sell
them and who to sell them to). He concluded that money was wasted on research that was not
applied. Comments by yet another interviewee (JW) suggest that there was generally not enough
focus on process changes and on changes in reaching to new target groups, communication,
relationships and personalisation. Several interviewees thought that telecare solutions were
often not embedded in individuals’ environments and did not consider their circumstances and
that this had been a major barrier towards wider dissemination (SS.UK.EXP3; JW; SS.UK.EXP2).
In Italy, different opinions are presented concerning what kind of innovation is represented by
the stream and activity. Financial organisations highlight that they work on product, process,
market and organisational innovations. However, third sectors partners and experts identified
process innovation as the main one. This might be due to the fact of the social innovation is still
in the initial stages of development and only a few players are to the moment involved. Likewise
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it is not possible yet to identify whether this innovation represents disruptiveness in regards to
how things used to be done; for now it seems more an incremental change of the financial world,
aligned with a higher interest for new equity investment by non-profit and hybrid organisations.
However, it would be interesting to explore and understand if the development of the new law
will boost the creation of new investment funds in relation to social services. In this case, it
would be possible that this innovation would change from incremental to disruptive, implying a
new way of financing of non-profit organisations.
Looking into Sweden, in the beginning almost everyone in the field seemed to be positive to the
new idea of volunteer centres and there has been a relatively strong growth in number. It seems
however, that the idea of volunteer centres now is lacking in the public debate of social problems
and their solutions. The interest seems to have disappeared after the government’s financial
support ended. What might have been lacking is the function of coordinating and making
volunteer centres visible. This was a function Cesam had in the beginning but stopped with when
government grants ended. The two relatively newly started umbrella organisations for volunteer
centres and volunteer coordinators might eventually pick up on this role but in the present, they
have difficulties in doing that since they lack funds and only consist of non-reimbursed boards of
directors, most of them having other full time jobs. One of the problems for the umbrella
organisations is that the breadth of volunteer centres’ activities makes it hard to get public
funding. As described earlier in this report, the government, its authorities and the
municipalities often work in silos. A public authority is often only able to fund activities within
its own field while volunteer centres are for everyone. Another problem that might have delayed
the development and made people lose interest in the field is the recurring fights over
definitions, boundaries and whether it is good or bad that some volunteer centres are owned and
operated by municipalities. Nevertheless, the development of volunteer centres have brought or
accentuated some novelties in Swedish social services; the most obvious being the use of
volunteer labour in public and semi-public services. Some municipalities have for example,
employed volunteer coordinators for older persons care even if they do not have a volunteer
centre. It has also been an important part in a renewed interest for public-third sector
cooperation in a wider sense. Furthermore, volunteer centres often try to see the whole human
being, which means working over the traditional boundaries of silos in the public sector.
The innovation trajectory has also here been largely incremental. In the beginning, when the
idea came to Sweden, the growth of volunteer centres was relatively low. After that point, they
have spread over the country but the growth has now reached a plateau. Since there are
volunteer centres in most municipalities, it could be said that the innovation has been
successful. But at the same time the growth seems to have stopped. The advocates of the idea are
also frustrated since both the knowledge about volunteer centres and the acceptance of using
volunteers in public or semi-public social services is relatively low, which together might impede
further developments.
Hence, in the four countries, the social innovation has suffered ups and downs, with moments
when the innovation has moved forward more steadily and other moments when it has somehow
stalled (for example in Spain and in Sweden when public funding supporting the social
innovation has been reduced). Yet, the evolution can be considered in general as progressive or
incremental, as it is difficult to find particular moments or events that have radically and
instantly changed what and how things were being done. In the case of Spain and Sweden, the
dynamics of implementation are mostly top-down, politically induced or promptly appropriated
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and implementation sponsored and paced by public sector intervention. This very much
contrasts with UK, where the social innovation is overall perceived as a bottom-up dynamic,
mostly relying on local champions. In the case of Italy, perceptions are mixed yet, the most
common view is that of the social innovation following more horizontal dynamics.

6.2.

‘Strength’ of the innovation: country-specific particularities

In Spain, telecare development clearly builds on cross-sector partnerships, as several
interviewees remarked, namely from the side of public sector, that highlighted that both the
third sector and the business sector had to be involved (SS.2.ES14; SS.2.ES13). Basically, “this is a
matter of the three sectors” (SS.ES.EXP2). Continuous steps are being taken in regards to
enhanced cross sector collaboration, but as a conclusion we can say that in general, the existing
partnerships can be typified mostly as transactional. However, there are indications that in many
cases they are moving towards a more integrative type as a result of working together for several
years and on occasions also in different joint projects. Regarding participation of beneficiaries, it
is still at its very early evolutionary stages, thus far from empowerment.
Although the technological innovation was imported from abroad, both experts and
organisational representatives interviewed stress the uniqueness of the Spanish service in the
European scenario in regards to its scope or content. It goes far beyond responding to emergency
situations through a purely technological innovation, rather constituting a true social innovation
of a systemic nature. In Spain, “From telecare you make prevention, intervene in certain cases and
transfer to the specialised resources in most cases.” (SS.3.ES12). It is true that “there is the typical
alarm button that calls, but well, the thing is that in Spain, when you call, you talk with people. (...)
This social component that exists in Spain, many countries in Europe do not have it.” (SS.3.ES11).
Another interviewee added details that differentiate the social outcomes of the Spanish telecare
service: “Monitoring and scheduling made increased sense so that people, the users, could stay at
home with better quality of life. As an innovation we introduced other type of issues, for example
social activities.”(SS.5.ES9a).
When compared to the findings in the UK, this social component seems indeed much less
developed there and, in general, the service seems less developed (although it was one of the
countries that served as an inspiration for Spain when the technology was first imported).
Furthermore, and important barrier and limitation was identified by some UK interviewees in the
way the market had been developed only in the public sector field. That meant that the use of
telecare has been limited to people who are recipients of publicly funded care and that the
commercial sector had only engaged with the public but not with the private market. In the UK
only a small proportion of people with dementia get publicly funded care and affordable
solutions in form of technologies that help people living in their homes would be beneficial.
There is a clear social needs gap currently unmet (and also impact the way telecare is marketed
as a technology for fragile population, marketed as a solution to local authorities that is not
attractive for potential beneficiaries who do not want to be associated with a fragile image
because of using such technology). On the other hand, there are geographical variations in UK.
For example, there was an uptake in Scotland much easier because housing and social care
traditionally work together (the first use of telecare was in 1990). It was stated by experts that
both Wales and Scotland have been ahead of England in commissioning telecare. In general,
when it comes to cross-sector partnerships, these have been promoted by the public sector,
being that local authorities were encouraged and financially supported to work with other
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agencies, including form the voluntary sector. Also from the side of the private providers,
partnerships with public, private and third sector organisations, including with research bodies.
Also in Italy, a long road is still ahead concerning the two axes of the social innovation stream,
empowerment of beneficiaries and cross-sector partnerships. Classical financial instruments and
philanthropic organisations are rethinking the way of investing in social markets. Policy-makers,
even if they begin to foster this possibility, are still evaluating if and how to govern this
investment. Low empowerment of beneficiaries and lack of significant cross-sector partnerships
are identified by financial investors’ interviewees. Interviewees from non-profit and hybrid
organisations identified their few partnerships as transactional, exploring the topic of shared
value as fundamental for creating partnerships. It is worth to note that the for-profit
organisation interviewed preferred not to answer this question, identifying a lack of involvement
in partnerships due to their role of “only investor”. It is also interesting to highlight that the
interviewee perceived this question to be more related to the “non-profit world”, exploring the
lack of importance of partnerships for his organisation. This very much contrasts with the
organisations that invest not only financial but also cultural and human capital, which perceived
a much larger network and the possibility of empowering much more their beneficiaries. They
developed transactional, integrative and transformational collaborations, working with different
partners at different levels, identifying the topic of partnership and collaboration as essential for
their sustainability. However, and in conclusion, we can assume that the strength of the social
innovation stream concerning the social impact investment is not so strong in Italy.
Although the experts did not identify other countries where the model emerged, the UK has been
pointed as one of the countries where social impact investment has seen its development. Social
impact investment has only appeared formally in the last year in Italy and it is in a very early
stage of its evolutionary process. However, some of the cases analysed are already working for
developing their models in all the country, having secured sufficient funding and trying to
escalate it in cases also to the international level. However, at this moment of time it is not
possible to highlight that the innovation has had substantial impact due to the reduced number
of organisations involved so far. The newness of the stream affects also the evidence-based data
concerning the effect on beneficiaries and the possibility to analyse the increasing or reduction
of inequalities as a consequence. This affects as well the number of partnerships organisations
perceive to create, the level of embeddedness in the community and the empowerment of
beneficiaries. Therefore, even if it is in the early stage, it seems that the social impact investment
is related more to a different focus of traditional instruments than to an innovative and
disruptive rethinking of social services.
An assessment the strength of the social innovation in Sweden could come to different answers.
There are today several hundreds of volunteer centres in Sweden, which is more than the number
of municipalities. From that perspective it could be argued that the social innovation is
successful. But at the same time the volunteer centres are quite invisible in debates on social
problems and how they might be solved. One of the interviewees said about volunteer centres in
Sweden today: “Where they do exist they are regarded as a good phenomenon. But it's not like a
growing movement around the country.” (SS.2.SE3).
The researcher interviewed talked about the broader social axis of the social innovation stream,
cross-sector partnerships, saying that: “It is a kind of conflict phase in Sweden. We have not decided
if this is good or bad ... We are in a phase where we have not decided how we are going with that... A
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good example is the reception of refugees. Last fall a third sector initiative of the ‘Refugee Welcome
Stockholm’-network was started. Today we are in a discussion of whether it really should be that
volunteers take care of that kind of activities that the public social services really should do. We
cannot let the people's well-being rest on other people's goodness. That's the debate we are in today.
There is a critical backlash against that type of voluntary action.” (SS.SE.EXP1). In addition, topdown patterns are prevalent in the present collaboration forms between the public and third
sectors. From the side of municipalities there are often transaction-based relationships. The
municipality starts or funds volunteer centres since they think it is a cost effective way of
improving the lives of their citizens. For the volunteer centres, whether they are public or third
sector, the cooperation with (other) third sector organisations is among the continuum of
transactional to more integrative partnerships where both parties share the same goals and
strategies. In terms of empowerment the users or clients they mainly increase control over key
aspects of their lives and gains easier access to different kinds of resources by the help of the
volunteers. The volunteers, who often are from the same target groups as the clients, are
empowered through an increased participation in the surrounding society. Furthermore, one of
the interviewees also puts the social innovation activity in perspective of the social innovation
stream: “I would assert that it is we [the volunteer centre movement] who have talked about the idea
of working together, writing contracts and working in partnership, or what words to use for the
phenomenon [of cross-sector partnerships]. We have brought the discussion into the Swedish society…
So I want to say that the volunteer centre movement through its background had a very strong impact
on this.” (SS.1.SE6).
To conclude, the idea has been manifested in volunteer centres in most municipalities and, in a
majority of cases, the municipality runs these volunteer centres. However, according to the
public opinion social services should still be a public commitment, which has led to a situation
where volunteer centres are not well known. As a consequence, the volunteer centres might not
be utilised as much as they could. In the two close countries Norway and Denmark (which have
also served as inspiration to the social innovation in Sweden), the idea and practices of volunteer
centres seem to have been more accepted and normalised than in Sweden. One reason behind
this is probably that the governments in Norway and Denmark continued to support the
volunteer centre movement while the Swedish government soon seemed to lose interest followed
by a reduction of available financial resources. Another reason could be the public opinion in
Sweden, which is not in favour of letting volunteers, and third sector organisation take up social
services that people think should be a public a responsibility.

7. Lessons learned and way ahead
Across the countries, the evolution of the social innovation can be considered to be struggling to
meet the sustaining stage (Murray et al., 2010). What we can actually appreciate is that there are
feedbacks and loops between different evolutionary stages and also a certain degree of
overlapping between prototyping and pilots where (new, additional) solutions are being tested
and refined, and sustaining the social innovation with steady funding and supporting legislation
and regulations. There are differences and specificities of the evolution with regard to countries,
organisational actors and even the different particular aspects of the social innovation stream.
However, overall and from an all-embracing perspective, this seems to be the most accurate
placing of the social innovation. Let’s look the case of Spain as an illustrative example:
Telecare was introduced as a technological innovation some 25 years ago. Nowadays a true social
service has developed, new governance arrangements have emerged to further evolve it, there is
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supporting legislation, public funding is largely secured (despite some criticisms on budgetary
cuts), quality standards and certification processes have been established, telecare is well-known
by the population and demand exists, there are many providers, and the service has been largely
mainstreamed. Looking at this, we could even say that the innovation has reached the stage of
scaling and diffusion. However, incremental innovations are constantly being tried on (new
profiles of end-users, new services, new products, etc.) and not all of these have reached broad
acceptance or have been implemented beyond local or specific contexts. Furthermore, when we
look at the extent to which new ways of corporate governance has been implemented within the
actors involved, inquire whether cross-sector partnerships have reached a transformational
stage, or wonder about the extent of beneficiary or user participation, we can see that the picture
looks different. It is true that beneficiaries have needs that are attended to by the collaborative
action of actors in different sectors, but they are far from being empowered as citizens who
participate in decision making regarding telecare services designed to improve their own
independency. In the best case scenario, beneficiaries are only informed or consulted about
existing alternatives (Iap2, online). Although the objective patent in the discourse of most of the
involved organisations is to empower them, this has been achieved to a still much reduced
extent. Likewise, the cross-sector partnerships established are in many cases of a transactional
nature: while there is in fact a reciprocal exchange of resources, often very distinctive and going
far beyond financial aspects to involve specific competences and knowledge or even contacts, the
involved organisations are not yet at the level of fully sharing values, missions and strategies
(despite that, evidently, there are common interests and overall an aim to meet social needs
embodied in the beneficiaries) (Austin & Seitanidi, 2012).
Mutatis mutandis, this is pretty much how the social innovation looks like throughout the
different countries. The point has not yet been reached where we see a definite embeddedness of
cross-sector collaboration attitude in organisational strategies, mission, values, structures and
management systems. If we had to make a specific country differentiation, we could point to the
case of Italy, where the specific social innovation activity is more newly implemented, and it is
too soon to take final conclusions. On the other hand, we must take into consideration that there
are significant geographical variations in regards to the stage of implementation of the social
innovation within the different countries.
In regards to the actors involved, the third sector is a key organisational actor for the social
innovation in Spain, introducing the social innovation and leading changes to improve it
(although as service provider it faces fierce competition from business organisations). In Italy,
the business sector seems to take a predominant role as main investor but hybrid third sector
organisations are the ones being promoted as the best actors. In UK it is interesting to note the
relevance of researchers and research organisations (yet, this relevance might be biased because
of the profiled of the interviewees). What is interesting to note is that the social innovation
seems to move forward where there is State support; that is, where the State provides a
favourable regulatory and financing framework for the social innovation. At the same time, when
State intervention moves beyond supporting or facilitating, and towards taking over the social
innovation, it risks hindering it. See for example the case of Spain where a very strong regulation
prevents trying up new things within the public social services system; however, the door is open
for those who want to try new things outside the State sponsored system.
The analysis of the evidence collected through the interviews does not allow for unequivocal
conclusions about which socioeconomic sector contribute the most to social innovation. What
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the evidence seems to suggest is that it depends more on the role played by the different actors,
than on the socioeconomic sector they belong to. Likewise no conclusions can be reached about
which organisational characteristics contribute the most to social innovation. Only in the case of
social needs orientation there seems to be a higher degree of agreement about it being necessary
to develop solutions that fit better the societal needs and problems.
A major limitation of the research conducted is that representatives of organisations from all
socioeconomic sectors (Third sector, public and market) we not interviewed in all the four
countries under study; despite of that key actors participating in the social innovation have been
interviewed. Likewise, and even when that has happened, the small number of organisations
from a same sector that have been included in the research, makes it difficult to generalise the
findings to the whole sector. Future comparative research should complement the analysis
conducted in regards to these two aspects. In any case, the present investigation advances
knowledge in regards to the types of innovations, the types of partnerships and the objectives
and level of citizen empowerment as attempts to govern social services systems in order to try to
bridge the gap between demand and supply in a context of an increased concern about (financial)
sustainability of social services systems, even when it is at an exploratory level.
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9. Appendix: Guide from UDC for the case studies in social services

WP 5 SOCIAL SERVICES GUIDE TO
CASE STUDIES
Guide for the social services case studies to be conducted
in Italy, Spain, Sweden and the UK
An internal deliverable of the project:
“Impact of the Third Sector as Social Innovation” (ITSSOIN),
European Commission – 7th Framework Programme
Marta Rey-García
Ana Felgueiras
University of A Coruña (UDC)

March, 2016

INTRODUCTION
UDC, as Social Services leader (WP5 co-leader), has elaborated this guide for all four countries
involved in the field (Italy, Spain, Sweden and UK) according to UHEI strong advice that “the
(sub-)WP leaders to write up a guide about your research strategy and the methods you intend to
use so that everybody in your team is clear about this from the very start. This will most certainly
help streamlining the within (sub-)WP research, which is crucial for a cogent and consistent
overall analysis” (UHEI, 4 December 2015, Common guide for ITSSOIN case work, p.8). According
to such advice, the goal of this guide is twofold:


To make fieldwork aimed towards case study preparation as efficient as possible,
avoiding the need for full transcriptions and full translations into English of interviews
in order to deliver the case studies (ITSSOIN WP 4-7 deliverables).



To enhance the potential for comparative analysis across participating countries.

Although in our subfield both the stream and the social innovation activities were defined at
earlier moments in time relative to other WPs, and some important work has been advanced
since with the collaboration of all partners involved, we felt that we should take all time needed
in order to carefully prepare the planning and questionnaire for the case study fieldwork before
the interviews are actually undertaken. We needed time to reflect on the questions that were the
most interesting to pose both from a specific stream perspective and from a general ITSSOIN
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perspective; and at the same time, we wanted to allow for some flexibility for country-specific
questions to be adapted or included. However, we also wanted to avoid questionnaire fatigue,
taking into account the tight time availability of our target interviewees, mostly top executives
of large organizations, top public officials and renowned experts.
In order to achieve those goals, we have prepared this Guide containing two different
methodological aspects to be followed by all 4 partners in our WP in order to develop their case
studies:


a semi- structured questionnaire we have prepared so that all of us use it during the
interviews phase aimed towards preparation of our case studies.



a series of templates to be used by all partners when reporting back to WP leader on their
data collection process and findings. Templates include, among others, an institutional
milestones table, an interview protocol, a model for a process tracing matrix and a
template for keeping track of non-bibliographical data sources (see Excel file attached to
this Guide).

We wanted to have a unique semi-structured questionnaire that allowed for 1) consistently
addressing the hypotheses posed by UHEI for the ITSSOIN Project as a whole; 2) Elaboration of
the QCA for the sub-field of social services; 3) Cross-country comparison within the package,
and also with Health; and 4) Potential publications beyond project deliverables related to
conceptual frameworks specific for our SI stream, e.g. cross- sector partnerships, stakeholder
participation, and beneficiary empowerment literature. However, the following clarifications
need to be made:


Please take into account that we wrote the questionnaire in Spanish adapting academic
terminology and ITSSOIN concepts as stated in the UHEI guide to a broader public,
tested it on the field with several interviewees (both experts and actors) and also revised
it internally and with our UNIOVI colleagues a couple of rounds. Then we translated it
back into English, again along UHEI conceptual framework and terminology, in order to
share it with all partners involved.



Please be aware this semi-structured questionnaire is not a survey than can be e-mailed
to the interviewee for him/her to fill, or completed over the phone as a series of multiple
choice items, The numbered questions marked in bold in the document should be
posed to interviewees as open questions, their answers accordingly recorded and
analysed in full, with the only exceptions of the final “closing” question at the end of
each section (a key question for QCA), and a couple of truly closed questions such as 12.1
and 12.2.

The reason why we have included typological alternatives, yes/no, five point, and three point
scales following most open questions, is only in order to facilitate the process each partner must
undertake towards deliverables necessary for QCA and hypothesis testing. Also, we included
some concepts or detailed typologies in plain text after many open questions in order to clarify
them to interviewers, so that they are used consistently across participating countries and also to
avoid variability based on different people posing the questions (e.g. different research
assistants).
To summarize, the way we should proceed in our respective country-field work is as follows:
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the whole interview is developed according to the numbered and bold-marked open
questions included in the semi- structured questionnaire and is recorded in full.
Minimum duration of each interview is estimated to be 30 to 45 minutes in the case of
experts and 60 to 75 minutes in the case of organizations’ representatives.



As the interview evolves, the person responsible for asking the open questions fills out
the typological alternative, yes/no, five point, and three point scales following each of
the open questions (numbered and marked in bold). He/she does it as the interview
advances, extracting the right answer from the interviewee responses. If any doubt
arises, the expert/organizational representative should be asked for confirmation on the
answer to be marked in the questionnaire before proceeding to the next question.

For each interview performed, partners should deliver UDC a full recording plus a filled out semistructured questionnaire. As agreed in the 4th Consortium Meeting in Milan we will not ask for
full transcriptions to be translated into English, but only for full paragraphs that are the most
relevant in order to support analysis and conclusions regarding each of the questions posed in
the questionnaire. In this way, we will have both the qualitative potential of all recorded answers
to open questions that we can extract rich data and quotes from for our analysis, and a structured
summary of findings that paves the way for cost-efficient hypotheses testing and QCA.
Please note we decided not to ask interviews directly about field decommodification,
stratification and dynamism. UDC will answer those questions in collaboration with partners at
the end of the interviews phase and in combination with literature analysis.
Finally, let me call your attention to the process tracing matrix template. Its goal is to visually
synthesize the results of your process tracing: to situate all organizational actors participating at
any point in time in the social innovation activity, together with their roles, resources and
capabilities, at each of the evolutionary stages within the SI stream. Regarding the cut-off point
for the tracing back of the SI stream, we have also followed UHEI advice and selected the last 10
years: 2007-2016. The process-tracing matrix should therefore cover that period. Please take into
account that the process tracing matrix does not substitute for your narrative of the dynamics of
the social innovation activity selected for your country in the context of our common SI stream,
but rather helps all of us visualize the results of the process tracing along our research path.
Questions 1.1 to 2.10 of the semi-structured questionnaire are key in order to produce the
process tracing matrix. We further recommend an iterative process: previous versions of the
matrix should be revised/validated by each partner together with successive interviewees.
The methodological approach contained in this guide is further aimed towards producing case
studies that are publishable as such in international journals, beyond cases to be delivered in the
context of ITSSOIN publications. The basic bibliographic references for such methodology have
been authored by Yin (1994). In this context, we also provide two additional templates:


An excel file for fully tracing non-bibliographic references (interviews, site visits and
other direct observations, internal corporate documents, etc.). Each partner should
deliver a copy to UDC once the draft case study has been completed.



Templates for information letter and consent form to be filled out by all partners and
signed by their interviewees. They are modelled after those required by peer-reviewed
journals when taking into consideration case study-based research. Please file the
original forms carefully as journal editors might require them.
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INFORMATION LETTER AND PRE-CONSENT FORM

Mr./Mrs./Ms.
Position and organization
Place and date
Mr./Mrs./Ms.,
This letter is an invitation to participate in an interview for the case studies we are conducting
within the European research project “Impact of the Third Sector as Social Innovation”
(ITSSOIN) (www.itssoin.eu), which is co-funded by the 7th Framework Programme.
The [your University] is a member of the international research consortium together with other
renowned entities, such as University of La Coruña and Univerity of Oviedo (Spain); ESSEC
Business School (France), University of Heidelberg (Germany), Masaryk University Brno (Czech
Republic), the London School of Economics and Political Science (United Kingdom), Copenhagen
Business School (Denmark), the Stockholm School of Economics (Sweden), Università
Commerciale Luigi Bocconi (Italy), VU University Amsterdam and The Netherlands Institute for
Social Research (The Netherlands).
You have been selected because your organisation is considered a referent of social innovation in
social services and/or your personal expert knowledge of the sector. Thus, we would like to
request your participation as organisational representative/expert for the case studies conducted
within the ITSSOIN project. Participating organizational interlocutors and experts will
contribute with their experiences, applied knowledge and valuable time.
Information collected through the interviews will be used solely for research and academic
dissemination purposes. Once the research has been completed, we will share with you the
results and conclusions.

The researchers involved in the ITSSOIN project, who are identified at the end of this
letter, agree to the following ethical commitments towards organisational representatives
and experts:
1. Communication between researchers and organisational representatives and
experts will be clear, transparent and framed by the social character of the
ITSSOIN project;
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2. Researchers value and recognise the cooperation and the time requested to the
organisational representatives and experts will be reduced to the indispensable
minimum that guarantees a rigorous investigation;
3. Researchers will treat as confidential and/or anonymous any specific pieces of
information and data upon request from organisational representatives and
experts;
4. Recording of interviews will be conducted solely for transcription and
confirmation purposes as required by the scientific method;
5. The final draft of mentions to and declarations from the interviewed persons
included in the research will be sent to those organisations and experts that
request to review it, before final publication;
6. The case study will be used solely for research, teaching and academic
dissemination purposes;
7. Researchers will conduct the study with the rigour and quality required by the
scientific method.
We kindly request your agreement to participate as organizational representatives/expert
in the case studies conducted within the ITSSOIN project, as stated in the Pre-consent
Form annexed to this letter. Please send us a signed copy of the Pre-consent Form for
archival purposes.
We would like to extend our sincere appreciation for your cooperation and time
Yours sincerely,
XXXX, University of XXXXXX
Responsible for the ITSSOIN project in [your country]
http://itssoin.eu/about-us/project-partners
[Your Email]
Other researchers involved in the ITSSOIN project in [your country]
XXXXX
XXXXX
(….)
Address and contact email

84

ANNEX: PRE-CONSENT FORM

Mr./Mrs./Ms. [name of organisational representative/expert], ID Nº XXXXX, [position
and organisation if organisational representative], hereby DECLARES:
1. I have been informed about case studies being conducted within the European
research project ITSSOIN, based on data related to the model of social
innovation in my organisation and/or my expert knowledge, which will be
object of teaching and academic publication and dissemination, both within
project- and academic-related publications;
2. I GIVE MY CONSENT to the above, within the commitments taken by the
research team and stated in the accompanying letter.

Place and date
Signature of the organisational representative/expert

INTERVIEWS PROTOCOL

INTERVIEWS ALREADY CONDUCTED
FOR DATA COLLECTION
Not using the semi-structured questionnaire
EXPERTS
Name, organization, position,
Expertise/CV, Date of interview

Name, organization, position,
Expertise/CV, Date of interview

Name, organization, position,
Expertise/CV, Date of interview

Re: FIELD & SI ACTIVITY

INTERVIEWS TO BE CONDUCTED
FOR DATA COLLECTION
Using the semi-structured questionnaire
ACTORS
BUSINESS

Organisation

Interviewee name and
position

EXPERTS
Date
(foreseen/conducted)

Organisation
Name &

Organisation
Name &
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position
Expertise/CV
Date

position
Expertise/CV
Date

PUBLIC

THIRD
SECTOR

INFORMAL/
GRASSROOTS
Re: SI STREAM, SI ACTIVITY

INTERVIEWS TO BE CONDUCTED
FOR PRELIMINARY DATA VALIDATION
Not using the semi-structured questionnaire
EXPERTS
Name, organization, position

Name, organization, position

Re: SI STREAM & SI ACTIVITY
TEMPLATE FOR INSTITUTIONAL & LEGAL MILESTONES
Year

Normative & regulatory milestones
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TEMPLATE FOR PROCESS TRACING MATRIX
ACTORS, ROLES & RESOURCES
Name of
organisation
Name of
rganisation
Name of
rganisation
Name of
rganisation
Name of
rganisation
Name of
rganisation
Name of
rganisation
Name of
rganisation
Name of
rganisation
Name of
rganisation
Prompts,
inspirations
and
diagnoses

Resources &
role

Resources &
role
Resources &
role

Proposals
and ideas

Prototyping
and pilots

Resources &
role
Resources &
role
Resources &
role
Resources &
role
Sustaining

Resources &
role
Resources &
role
Resources &
role
Resources &
role
Resources &
role
Scaling and
diffusion

Systemic
change

Stages of SI stream (Murray, Caulier-Grice and Mulgan, 2010)
(for illustrative purposes the matrix is half-completed for a scaling and diffusion SI stream, involving 5
organisational actors)

NEXT STEPS AND INTERNAL DEADLINES FOR WP SOCIAL SERVICES PARNTERS (TBC
after receiving the minutes from the consortium meeting of Milan)

What we specifically ask from you during the next month and a half is the following:


That you use the attached semi-structured questionnaire in full and for all the
interviews to be undertaken, to either experts or organization representatives, but
make the adaptations that you deem necessary in order to make it workable in your
country context. As you know it was agreed in Milan that a minimum of ten interviews
and a maximum of twenty would be undertaken. In the questionnaire itself you can see
which sections are for experts only, which sections are only for representatives of
organizations of any level and type (networks/federations/single organizations; nonprofit/ public/private), and which sections should be asked in both cases. However, for
the QCA it was agreed in Milan that only single organizations would be included.



That you record all the full interviews and provide us with a complete copy of such
recording. Neither a full transcription nor a translation is needed at this point. We are
providing you also with the disclaimers we prepared in order to pave the way for future
joint publications of the case studies in academic journals. Please have both each
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country IP and each interviewee sign them in order to avoid any future problem with
the publication of data extracted from the interviews, particularly non-anonymised
quotes. Please take into account that recordings must include detailed evidence of the
time, place and duration. The chain of evidence for the case studies must be carefully
documented.


That you also provide us with one filled-out questionnaire per interview completed,
marked for all those questions that have a scale or several alternative answers (answers
to fully open questions will be used by you in the preparation of the process tracing
matrix, the writing of the case study and also provided to us with the rest of the
recording). A Word file with the filled-out questionnaire per interview completed will
be fine. This will allow all of us to proceed to the QCA phase and the comparative work
in a more cost-efficient way.

We have planned to complete all interviews before April ends. In the meantime, apart from
conducting the interviews and delivering the recordings and filled out questionnaires before
May 2, we ask you for the following internal deliverables:
1. A table with the institutional/legal milestones specific for your country/stream (see
template provided): deadline March 16
2. A table with a full typology and detail of actors for your country/social innovation:
deadline March 28
3. A final list and details of the interviews to be conducted/already conducted (see
template for interviews protocol provided): deadline March 28
4. A process tracing matrix where all relevant actors, their roles and the resources they
contribute relative to the social innovation activity are situated for each and every of
the evolutionary stages of the stream: deadline May 30.
5. Full recording of the interviews conducted plus a filled out semi-structured
questionnaire including full paragraphs that are the most relevant in order to support
analysis and conclusions regarding each of the questions posed in the questionnaire:
Deadline May 30.
6. The QCA table filled in for the organisational actors in your respective country,
accompanied by the analysis and justification of the scores given: Deadline May
7. The Excel file with evidence tracing (Formal Database for data collection_SOCIAL
SERVICES_TEMPLATE): Deadline June 20.
8. First draft of D5.3 Social services following the structured report template (ITSSOIN_D
4-7.3 Report Template_20160509): Deadline June 20.
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