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In terms of the extensively debated
demographic transition witnessed in G20
nations, there will be a notable surge in the
population of older adults and individuals in the
very elderly category, thereby leading to an
amplified demand for caregiving services [1].

Moreover, the proportion of such individuals
within acute care hospitals will also rise.
Simultaneously, the length of hospital stays is
decreasing, treatments are becoming more
complex due to advancing medical
developments, and the workload in caregiving is
intensifying. Consequently, there are high
expectations for addressing the challenges
associated with care through the use of
technical systems, shaping both national and
international directions of innovation and
research strategies. Ideally aligned with needs
and requirements, these innovations will
assume systemic significance in the future [2].

The question of how to systematically,
effectively, and sustainably integrate new
nursing technologies into care processes and
structures within an acute care hospital is of
paramount importance. The Center of
Implementing Nursing Care Innovations in
Freiburg, Germany, is a pioneer in researching
and implementing technology-based solutions in
the field of healthcare.

The NASSS framework (an approach for
analyzing and modeling social systems) has been
selected by the Center for a) analyzing the
adoption and utilization of particular
technologies and b) facilitating the identification
of potential challenges and c) developing
strategies to promote implementation [3].

This is demonstrated through the
implementation of a bed exit system, wherein a
bed-exit-system is employed (Figure 1). The
sensor can detect changes in pressure and
movement, alerting caregivers or healthcare
professionals in real-time when a person with
cognitive impairments leaves their bed. This
timely notification allows for prompt assistance
and reduces the risk of falls or other accidents.

The utilization of the framework not only serves
as a robust foundation for the conceptual and
practical facilitation of innovation processes but
also highlights the realization that even in a
relatively "simple" technical system, numerous
factors can contribute to a high overall
complexity. The Center is actively engaged in
the development of an adapted framework
specifically tailored to the care sector, aiming to
comprehensively address all specific aspects and
requirements. Figure 1 serves as a valuable
resource, providing initial guidelines and insights
in this area.
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Condition
 Individuals with cognitive impairments and 

a tendency to exit their beds in acute care 
hospitals.

 Unclear boundaries.
 Focus: Perception of caregivers

Value Proposition
 Patients: Reduction of self-

endangerment and harm to others.
 Relief for caregivers.
 Transparency regarding the 

limitations of the technology.
 (Unclear) evidence of actual benefits.

Technology
 Reliability of sensors and alarm transmission

 Integration into the call system
 Hygienic processing

 (Complexity of) operation
 Sources of supply and manufacturer support.

Adopters
 Technology acceptance.

 (Presumed) misperception of 
the situation by patients.

 Experiences of burden among 
nurses and caregivers.

Organisation
 Decision-making processes and responsibilities

 Stakeholders (IT, occupational safety, telecommunications, 
procurement, medical technology, nursing management, 

departments, works council, ethics committee, legal 
department, etc.).

 Procurement channels and financing
 Institutional and departmental culture.

 Integration into workflows or creation/modification of 
workflows.

Figure 1: Dependencies of different implementation levels
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