
$*(�,1129$7,21�+8% 
2021 PILOT REPORT



1AGE INNOVATION HUB — 2021 PILOT REPORT

Healthy ageing is a priority area for 
funding bodies, NHS and the government. 
As part of the Industrial Strategy 
Challenge Fund, UKRI has committed 
£98 million for innovation projects that 
improve older life. In line with these 
developments, UCL Institute of Health-
FDUH�(QJLQHHULQJ��8&/�,+(��KDV�LGHQWLÀHG�
healthy ageing as a strategic focus. 

The Age Innovation Hub pilot built on a 
history of UCL IHE’s activity in this area, 
including a successful Healthy Ageing 
Symposium in February 2019, which allowed 
the Institute to identify key challenge areas, 
draw together a community of UCL experts, 
and engage with external partners that could 
help deliver this campaign in charity, 
clinical, government and industry sectors. 

The motivation behind the Age Innovation 
Hub was to invite input from individuals with 
lived experience of these challenges, with 
the aim to tap into valuable ideas and 
insights from potential end users who are 
often excluded from the development 
process. The campaign asked the public 
what needs and challenges they had around 
healthy ageing, and what ideas they had for 
technologies that could help this. 

Everyone was welcome to contribute, but 
WZR�NH\�DXGLHQFH�JURXSV�ZHUH�LGHQWLÀHG��

i) Elderly community members, families, 
neighbours, and older patients.

LL��+HDOWKFDUH�SURIHVVLRQDO�ZKR�KDYHQ·W�
previously engaged with research such 
as nurses, professional carers, 
occupational therapists, 
physiotherapists, and GPs. 

The original plan was to combine online 
engagement with in-person community 
facilitation sessions with charity and 
community partners, but due to the 
Covid-19 pandemic, which arrived in the 
UK in early 2020, in-person outreach was 
no longer possible. The Age Innovation Hub 
pilot was therefore launched solely as a 
digital platform in February 2021, using the 
Crowdicity idea management software, with 
the aim to enable online crowdsourcing of 
ideas and provide a pipeline to support their 
SFmOFNFOU�BOE�EFWFMPQNFOU��

To reach the target audiences, an integrated 
marketing campaign was designed which 
included social media, mailing lists, 
partnering with charities, community groups, 
professional bodies and GP networks. 
A paid digital advertising campaign using 
LinkedIn, Facebook and Fendix (NHS 
intranet) expanded the public outreach 
further.

This report presents a qualitative 
and quantitative analysis of user 
demographics and engagement data 
collected through the Age Innovation 
+XE��ZLWK�WKH�DLP�WR��

i) Identify the most popular themes and 
opportunities.

ii) Evaluate how successful the Age 
Innovation was in achieving its aims.

iii) Assess whether the used platform was 
an effective public engagement tool for 
the purpose it served.
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CHALLENGE AREA IDEAS 927(6 COMMENTS PARTICIPANTS

%XLOGLQJ�6RFLDO�
Communities

7 28 39 22

Creating Healthy 
Environments

8 20 37 17

Staying Active 10 18 67 18

Staying 
Independent for 
Longer

14 54 66 34

Supporting People 
with Health Concerns 
Common with Age

8 20 60 18

7KH�%LJJHU�3LFWXUH 10 18 36 18
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The content of ideas varied widely, as 
participants were invited to share any 
thoughts that they felt might be relevant to 
the topic of healthy ageing. In the Excel 
database, under the tab ‘Ideas and 
Engagement Ranking’ the submitted 
ideas have been coded (IC) and grouped 
by contributor. The number of comments 
and votes on each idea are shown in sepa-
rate columns. The votes were cast anonymo
us however, so information on voter demo-
graphics and distribution could not be ex-
tracted.

Assistive technology was a recurring 
theme that was brought up most often by 
both public users and moderators. This 
was in relation to a broad variety of sug-
gested support areas, such as physical 
activity, fall prevention, digital inclusion, 
cognitive impairment/dementia, social 
networks, medication compliance, 
everyday activities and biostats (e.g idea 
codes IC10, IC26, IC27, IC33, IC38, IC41). 

5IFSF�XBT�POF�TQFDJmD�JOOPWBUJPO�
suggestion posted by a healthcare profes-
sional (IC03), which regarded a microphone 
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The objective of the Age Innovation Hub 
Pilot to engage the two key audiences 
LW�KDG�LGHQWLÀHG�ZDV�SDUWO\�VXFFHVVIXOO\�
delivered on. The qualitative and quanti-
tative data analysis showed participation 
from over a hundred public users with 
ages ranging from 18 to 75+, with a peak 
in users in the 55-65 age bracket who are 
likely to become increasingly aware of 
the value of healthy ageing strategies and 
innovations. 

The most recurring theme brought up by 
both public users and moderators was the 
potential of assistive technology in ageing, 
and a broad range of possible applications 
was suggested. Many of the ideas and 
comments related to the lack of user-
friendliness and accessibility of technology 
for older people, especially those with 
physical and/or cognitive impairments. 
This could potentially become a focus area 
for the UCL IHE. The second key audience, 
healthcare professionals, represented 28% 
of the registered public users, contributing 9 
out of the 57 ideas (16%). 

The user demographic data did not detail 
in which challenge areas users had 
DPOUSJCVUFE�JEFBT�TP�UIF�TQFDJmD�
distribution was unknown. Only one idea, 
which was put forward under the challenge 
area ‘Building Social Communities’ could 
CF�DMFBSMZ�JEFOUJmFE�BT��DPNJOH�GSPN�B�
healthcare professional perspective (IC03). 
In this respect, the Age Innovation Hub 
Pilot might not have been as successful in 
engaging healthcare professionals as 
originally envisioned.

The chosen platform, Crowdicity, might have 
also played a role in the limited effectiveness 
of the Age Innovation Hub to gain novel 

insights and ideas for technology 
innovations that could support healthy 
ageing. The user experience design was 
tailored to free-text forum interactions, and 
did not require participants to specify and/
or categorise their ideas, which were often 
quite general statements without an 
obvious angle where the UCL IHE could 
offer a solution (e.g. Zoom is not easily 
accessible to digitally illiterate older 
people). The early-career UCL IHE 
researchers that had been recruited as 
moderators were instructed to engage with 
public users and ask clarifying questions, 
but the analysis showed that an unintended 
result of their high level of interaction with 
the platform was that they ended up 
contributing a disproportionate number 
of the ideas and comments, compared to 
public users. The fact that public users 
could not identify which users were 
moderators could have had an effect on 
the platform engagement dynamics as well, 
but that can’t be assessed properly without 
conducting interviews and/or surveys with 
public users on their experiences of 
participating in the Age Innovation Hub.

In conclusion, the Age Innovation Hub 
Pilot succeeded in engaging a broad 
range of participants, but it appeared to 
try to do too many things at the same 
time. Going forward, it is advisable to set 
out a clearer vision of what kind of public 
engagement is sought and to what pur-
pose, and then design a public campaign 
and platform around that. Legal concerns 
such as shared intellectual property 
rights will also need to be addressed in 
advance, in case a co-creative design 
process is envisioned.

CONCLUSION AND 
FUTURE DIRECTIONS
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The Age Innovation Hub pilot project was designed and led by the
Communication and Marketing team of the UCL Institute of Healthcare 
Engineering: Georgie Cade (Communications) and Alice Hardy (Marketing)
The content and data analysis was conducted by Dr Janneke van Leeuwen


