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Abstract: The Senior Living Lab (SLL) is dedicated to the care of older adults and exemplifies 

how nursing leadership can influence clinical practice by designing research models capable of 

configuring interdisciplinary partnerships with the potential of generating innovative practices 

and better older patient outcomes. Demographic change resulting in growing numbers of older 

adults requires a societal approach, uniting stakeholders in social innovation processes. The LL 

approach is an innovative research method that values user perceptions and participation in the 

cocreation of new products and services. The SLL is crafting a platform responsive to change. 

It is a learning organization facilitating community-based participatory research methods in 

the field. Advanced nurse practitioners are well positioned to lead the way forward, fostering 

interdisciplinary academic collaborations dedicated to healthy aging at home. The SLL dem-

onstrates how nursing science is taking the lead in the field of social innovation.

Keywords: community-based participatory approach, Living Lab, nursing leadership, nursing 

practice, Senior Living Lab, social innovation

Background
The inevitable consequences of the demographic transition resulting from fertility 

decline and increased longevity referred to as population aging, the process by which 

older individuals become a proportionally larger share of the total population, require 

a coordinated response.1,2 The societal phenomena of a rapidly increasing aging 

population has a profound impact on public health and economic, political, and social 

conditions.3 Population aging is inextricably linked with socioeconomic development. 

While aging presents challenges to society, it also creates many opportunities. Fostering 

good health in older age is central to the global response to population aging.

Healthy aging in Europe is a declared health care priority.4 The current demo-

graphic changes that European countries are facing require a rapid approach integrat-

ing social innovation that increases the collective capacity to respond by increasing 

the efficiency of innovation phases and developing technologies, products, and 

services to meet the needs of the aging population. Aging is interrelated with other 

major global trends such as urbanization, technological change, and globalization.5 

Reinventing aging (changing social attitudes to encourage the participation of 

older people) implies transforming the current narrative. Many current attitudes to 

aging were developed during the twentieth century when there were far fewer older 

people and when social patterns were very different.6 These outdated conceptions 

limit our capacity to identify the real challenges, and to seize the opportunities, of 

population aging in the twenty-first century.5 We need to envision and develop new 

models of aging that will help us create the future society in which we want to live.5 
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Societal challenges in health care are influencing the need 

for interdisciplinary approaches.3 The European Union is 

eliciting a holistic societal reflection, funding research, and 

developing models of best practice.7 Leadership approaches 

dovetail with care needs, configuring new collaborations 

between advanced nursing practitioners, interdisciplin-

ary research teams, and stakeholders, orienting research, 

regional responses, and practice.8

Our societal challenge goes beyond developing new 

forms of care. It implies envisioning a bright future. 

Carstensen9 mentioned in his recent publication that there is 

a danger that lies ahead for our society is that by failing to 

creatively and proactively adjust to life span changes. The 

author also mentions we will condemn the old people of the 

future to live like the old people of the past, even though 

they will be healthier, more mentally agile, and capable of 

doing much more.9

Assuring, a bright future means redesigning the expec-

tations inherent in traditional life spans. Society, and 

especially nurses, must think differently about aging, so 

that older people can act differently, remaining active and 

leading fulfilling lives in later life.3 Professional percep-

tions of aging contribute to this transformation by actively 

contributing to storying a positive narrative on aging. 

Kerlinger6 mentions that nurses, by structuring the nurs-

ing knowledge in nursing theories (unique, borrowed, and 

shared theories), are able to construct a set of interrela-

tions, definitions, and propositions that present a systemic 

view of societal challenges by clarifying relations among 

stakeholders. By introducing the five core components of 

nursing knowledge (metaparadigm, philosophy, conceptual 

models, nursing theories, and empirical indicators), nurses 

are able to develop interdisciplinary and interprofessional 

cooperation. This form of collaborative practice integrates 

both substance and process.10

Recently, following the lead of nurses, an interdisciplin-

ary and interprofessional research project was developed in 

a Living Lab (LL) configuration dedicated to older adults in 

Western Switzerland.11 This article discusses the challenges 

and the growing opportunity for nurses to assume a leading 

role in interdisciplinary research projects engendering social 

innovation.

Senior Living Lab: a social learning 
space lead by social artists
The Senior Living Lab (SLL) is an interdisciplinary research 

project uniting multiple faculties within the University of 

Applied Sciences and Arts Western Switzerland11 (Table 1). 

The concept originated from nursing faculty, initiating 

research funding, and coordinating the interdisciplinary 

research project. Other researchers from the Universities 

of Applied Sciences in design, engineering, and business 

all participated in the research design phase that was 

successfully able to secure funding from the Gerbert Rüf 

Stiftung Foundation12 (Table 2).

The SLL is a social learning space fostering encounters 

among colearners. Their inquiry is contained in a social space 

and place of practice where participants are vehicles for 

“knowledgeability”.13 The Universities of Applied Sciences 

in Western Switzerland followed the lead of experienced 

highly educated nurses, convening a community learning 

citizenship initiative, building social learning capability, 

and fostering innovation potential within the social system. 

Wenger14 describes social artists as leaders occupying an 

organizational space inspiring creativity and followership. 

The learning process is activated through their dynamic and 

holistic participation. Their leadership style infuses the team 

relationships with an optimistic social vision capable of 

eliciting a focused approach. These leaders are able to com-

municate and share their passion and courage while facing 

societal challenges.

The SLL’s first artifact is its interdisciplinary research 

approach, offering an experiential learning experience. 

Cocreating qualitative needs assessment methods gener-

ates an academic know-how that is transferable to other LL 

(Table 3). Learning within the SLL is distinguishable from 

more traditional pedagogies taught within formal learning 

institutions. It differs from other LLs by involving older 

adults in the conception of the research activities.

The social construction of aging and the images and 

narratives pertaining to aging influence the performance 

of growing old on the stage of life. Action research can 

Table 1 Aim of the Senior Living Lab

A social laboratory developing multiple forms of social innovation by 
using participatory methods and generating a new life-course vision for 
and with older adults

Table 2 The interdisciplinary research team of the Senior Living 
Lab

•	 Seniors
•	 Designers
•	 Economists
•	 Computer engineers
•	 Nurses
•	 Psychologists
•	 Mediators
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contribute to the art of growing old, opening up new and 

as yet unforeseen possibilities through social innovation. 

Codesigning future social space with interdisciplinary 

research partners and senior participants has the potential 

of conceiving new landscapes of meaning in a collective 

“life-scaping”. A necessary shift in mindset about learn-

ing is needed as we face the demographic challenge before 

us. Wenger14 mentions that the combination of practical 

experiments and conceptual framework is an urgent need 

today when the world is full of pressing large-scale learning 

imperatives and will give the models we need to accelerate 

the learning of our small planet.

The SLL is a model leading social innovation in the 

nursing sciences, engendering new collaborations, products, 

and services for healthy aging. Participatory research 

methods contribute by bringing democratic principles into 

health care through citizen involvement. Nursing sciences 

can actively participate in shaping the future of aging by 

playing a leadership role, initiating new forms of collabora-

tive research and practice, crafting health care platforms, 

and enabling elders to age-at-home (Figure 1).

Transformational leadership 
facilitating interdisciplinary 
research: the example of SLL
Nursing knowledge capital in care is positioning the nursing 

sciences in a leadership role that is defining action research 

approaches aimed to improve aging persons care.8 In this 

context, leadership is considered the ability to influence team 

members to work toward meeting shared goals.15 Nurses are 

exercising their leadership skills more than ever in today’s 

rapidly changing health care system8 (Table 4). As nurses 

are recognized as team leaders within interdisciplinary care 

continuums, nursing professionals become well positioned 

to initiate care innovation.8,15 Kaufman16 declares that leader-

ship is not just about changing things, it is about changing 

the world.

The LL model and methodology is particularly relevant 

in this context, as it fosters an interdisciplinary and inter-

professional approach, coconstructing solutions for societal 

issues.17,18 User contribution distinguishes the LL model 

from other approaches by taking into account what users 

adopt (Figure 2).19

New leadership models are needed to elicit collaboration, 

share understanding, and joint action.

Table 3 Methodologies of the Senior Living Lab

Ecological model39

CPBR55

Living Lab method56 (coconstruction workshops with business partners, 
active seniors, virtual platform: www.seniorlivinglab.ch)
Nursing sciences8 (transitional care, […])
Interdisciplinary research approach
Qualitative research methods
•	 Social constructionist approaches (World Café methodology)
•	 Narrative inquiry
•	 Ethnography (video, focus groups, semistructured interviews)
•	 Action research
Quantitative research methods
•	 Needs assessment with validated tools and patient chart reviews

Abbreviation: CPBR, community-based participatory approach.

Figure 1 Strategy of the Senior Living Lab.
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Creating such a context also entails integrating communities 

in the organization – giving them a voice in decisions and 

legitimacy in influencing operating units, and developing 

internal processes for managing the value they create.13

Transformational leadership (TFL) has been particularly 

effective in the coconstruction of the SLL.20 TFL can be 

defined as a way of being that encourages team members 

to contribute in a form of participatory leadership, codefin-

ing goals, and transforming individual interests into shared 

group goals and action plans, encompassing the larger group 

vision.21 This approach is based on an inspirational capacity 

able to engage team members in a shared vision with the 

potential of transcending traditional research frameworks, 

providing a creative space to coconstruct interdisciplinary 

and interprofessional research that can respond to demanding 

societal challenges (Figure 3). TFL was particularly suited 

in the coconstruction phase of the SLL, striving for effective 

communication, empowerment, and team commitment.22

Fostering knowledgeability
There is a form of professional upward mobility as new higher 

education PhD programs are designed and developed, encom-

passing a broader vision of an interdisciplinary and interpro-

fessional collaboration. This has only recently been an option 

in Western Switzerland.23 This evolution in the organization of 

higher education in geriatric nursing has created new skills and 

Table 4 Examples of growing knowledge in geriatric nursing, 
relational approach to health aging, and leadership changes

1.	Examples of growing knowledge in geriatric nursing:
•	 Expertise in comprehensive geriatric assessment
•	 Evidence-based practices and guidelines in care of older adults
•	 Interprofessional collaboration in palliative care and delirium 

assessment
•	 Frailty assessment and intervention strategies
•	 Management of behavioral and psychological symptoms of dementia

2.	Relational approach to healthy aging
•	 Forging and maintaining supportive social relationships and 

proactive engagement:
	 Developing social network and opportunities
	 Nurturing relationships with family members
	 Volunteer activities
	 Cultivating faith
	 Constructing a trustful relationship with a primary care physician/
provider

•	 Regularly visits to primary health care provider
•	 Healthy and nutritious diet
•	 Regular nights sleep
•	 Regular exercise to increase stamina
•	 Intellectual stimulation (crossword or Sudoku puzzles)
•	 Spend time with Mother Nature
•	 Consider holistic medicine

3.	Some examples of leadership changes capable of adapting to societal 
challenges
Current focus Future focus
Hierarchical leadership Participatory leadership
Horizontal development Horizontal and vertical development
Leadership resides in  
individual managers

Collective management throughout 
a network

Top–down management  
approach

Bottom–up management approach

Figure 2 Living Lab and customer/user innovation approach.19

Note: We thank Almirall E, Lee M, Wareham J for allowing the use of Figure 2. Reproduced from Almirall E, Lee M, Wareham J. Mapping living labs in the landscape of 
innovation methodologies. Technology Innovation Management Review. 2012;2(9):12–18.19
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greater recognition for the nursing sciences within the larger 

university faculties and larger academic community.20

Many nursing science journals have been created, 

stimulating the participation of nursing professionals in the 

development of scientific methods and scientific writing, 

adding to the growing body of knowledge in the field.10 This 

knowledgeability is orienting the future of care. Nursing’s 

growing knowledge capital in the geriatric nursing practices 

has greatly contributed to this new positioning of the nursing 

sciences, allowing nursing to enter the academic circle with 

advanced practices and nursing research, actively participat-

ing in the coconstruction of interdisciplinary health care.5

The SLL is an interesting case study, demonstrating the 

impact higher education in nursing can have on interdisciplin-

ary research models, applying the LL approach to healthy aging 

in Europe. Latimer24 evokes clearly that a field does not exist 

but rather is constructed by the way in which it is thought by 

a research project. This way of thinking connects nursing and 

health care in the way it is being imagined – to the assumptions 

and taken-for-granted ideas that underpin a research study.24

This “new paradigm” in geriatric nursing contributes to 

rethinking the field and reconfiguring the relations within the 

new space, cocreating physical and social environments that 

foster the health and participation of older people.5

Interprofessional practice and 
collaborative continuums
Transitional care has become an important concept in 

health care.5,25 Collaborative continuums configuring the 

different phases of care offered to fragile and vulnerable 

aging people require a form of intermediation.26,27 Inter-

disciplinary platforms allow health care professionals to 

integrate new approaches and new technologies known 

as gerontechnologies in relation to care.28 The successful 

integration of these technological innovations into the 

home environment requires the participation of users.17,29 

Aging people, and both their family and professional 

care providers, are consulted in the development process 

through research projects using needs assessment to give 

voice to senior needs. The LL model offers an approach 

valuing user perceptions.29 The process of bringing together 

stakeholders and users, within a collaborative platform, has 

been a central guiding strategy influencing the governance 

of the SLL.

A life-course vision in health care is emerging elicit-

ing a holistic, intergenerational approach to demographic 

change.1 However, this “life-course” vision of health care 

requires increased collaboration between professionals and 

academia.25 Interdisciplinary education, interprofessional 

cooperation, and collaborative practice all require a recon-

figuration of academic blueprints, fostering collaboration 

on multiple levels. This transformation is a fundamental 

requirement blazing the trail for social innovation. Nursing 

sciences can benefit from this transition by taking the lead 

in research design and interprofessional practice including 

older adults, and codesigning new best practices to meet 

future needs.30 Evidence-based practice requires increased 

academic experience and participation in research design 

to inform practitioners in the field and shape new ways of 

going on together.31 Producing scientific papers is a way of 

participating in the knowledge production process.32 Nurs-

ing sciences can this way collaborate with other disciplines, 

valuing their own discipline’s expertise while cultivating 

academic collaborations that open up new possibilities in the 

field. This interdisciplinary nursing approach benefits from 

the implication of the social sciences, providing a method-

ological framework capable of generating transformative, 

collaborative practices.33

A relational approach to healthy 
aging
Within this emerging field of inquiry, the importance of 

relationships has been studied yielding proof that relational 

coordination improves patient care. Gittell33 explains in a 

recent publication when doctors, nurses, therapists, case 

managers, social workers, other clinical staff, and administra-

tive staff are connected by shared goals, shared knowledge, 

and mutual respect, their communication tends to be more 

Figure 3 Components of transformational leadership.
Notes: Data from Dionne et al.22
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frequent, timely, accurate, and focused on the problem solv-

ing enabling them to deliver cost-effective, high-quality 

patient care.

Health care can be improved by using the power of 

relationships, working to assure quality, efficiency, and resil-

ience. However, a global vision of healthy aging is needed, 

underscoring prevention early in life so that older aging 

people can fully appreciate the years that have been added 

on to Western European life spans. Still, these relationships 

are not solely within the traditional health care environment. 

There is a global movement creating platforms of technology 

and know-how that can be procured by municipalities 

eager to improve the quality of life of their citizens. This 

citizen-centric approach to wellness is a growing movement 

throughout Europe.

Cities must respond to the demands of the knowledge-

based economy, while facing the societal and environmental 

challenges that threaten their own long-term sustainability. 

“To be sustainable in the 21st century, a city must not only 

embrace environmental challenges, it must also address 

systemic economic and societal issues”.34 This new vision of 

connectivity enables citizens to have access to services that 

allow for communities to cocreate societal, environmental, 

and economic sustainability. This systemic view of services 

for citizen well-being is configuring expectations for healthy 

aging in Europe.35 Municipalities and communities are 

increasingly responsible for providing integrated services 

to their citizens.

Coconstructing social innovation 
methods
The SLL allows for cross-pollination within the circles of 

collaborative clusters, valuing user and professional perspec-

tives. Innovation spirals cultivate a culture of reciprocity by 

integrating the voices of both designers and users. Needs 

assessment performed by researchers, seniors, and com-

munity representatives, jointly collecting data during com-

munity events, provides a community-based approach with 

qualitative action research methods.36 A catalog of activities 

allows the interdisciplinary team and the community and 

public health officials to codesign individualized field 

research models. The World Café method37 and other 

events in each municipality can be configured to meet the 

needs of each regional organization participating in the SLL 

approach (Table 3).

Nurses with clinical experience in cognitive deficien-

cies are able to cocreate an interdisciplinary response to 

demographic change and the increased needs of the aging 

in our society.8 The LL methodology (Figure 2) provides 

a research model linking designers and users in the social 

innovation process.17 The codesign of the interdisciplinary 

methods draws from social constructionist approaches.38 

This relational and ecological approach, coconstructing 

the action research field-space, gives value to regional 

needs.39

A multimethod model weaves together several key 

methodological approaches (Table 3). First, an ecological 

approach to research design was chosen, giving priority to 

regional community needs.39 Community-based participa-

tory practice provided a blueprint for health care research 

concerned with the needs of vulnerable members of the 

community.40 It was also chosen for its ability to give voice 

to vulnerable members of society, using research as a form 

of social agency working for sustainable social justice. 

In this case, the voices of the aging have been integrated by 

creating a senior advisory council.41 Social constructionist 

methods valuing transformative and generative practices 

were equally adopted.42 Appreciative inquiry was used to 

imagine a hopeful future, eliciting a collaborative response 

to future needs.43 Narrative inquiry allowed for user and 

professional needs to be collected through the questioning 

process.44 Ethnographic methods, like photo-voice, were 

used to gather pictures and films to inform the focus groups, 

eliciting enriching community conversations about healthy 

aging.36

Gergen’s vision of research takes the position that inquiry 

is a form of collaborative and social action, “it is time for the 

social sciences to channel their substantial resources of intel-

ligence and ingenuity into creating more flourishing forms 

of living together”.38 The SLL serves as a space of interme-

diation for all of these converging academic approaches. As 

the interdisciplinary team enters the field of research, social 

innovation is fostered through community conversations 

around health care, generating new ideas and insights that 

allow for the harvesting of diverse forms of social innova-

tion. The SLL applies concepts and methods within a living 

social environment, aware that new technologies, products, 

and services cannot take hold unless they are designed with 

the collaboration of users, hence the importance of senior 

participation and mentorship.

The LL model is well suited to integrate multiple methods 

of data collection in the needs assessment phase. Traditional 

ethnographic methods and social constructionist approaches 

simultaneously elicit social innovation within the greater 

social and health care network by opening up dialogical space 

and collecting user perceptions.
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Leadership capable of adapting to 
societal challenges
Meeting future needs implies designing future organizations 

capable of rapid adaptation to evolving societal challenges. 

Learning organizations capable of continual reflection and 

renewal provide an organic web of social relations, connect-

ing local communities with larger global visions. The WHO’s 

report on Friendly Cities for the Aging provides a global 

vision articulating goals for healthy aging.45 International 

research stresses the importance of lifestyle and nutrition; 

these healthy living preventive approaches throughout the life 

course are fundamental components of well-being.46 Trans-

portation systems linking the aging to community centers 

and services are a proven factor contributing to wellness, 

by combating social isolation. This suggestion underpins 

that older adults who are able to withstand socially isolating 

circumstances or adjust their expectations so that they do 

not develop a subjective sense of isolation may fare better, 

with respect to physical and mental health, than those who 

feel isolated. This statement corroborates with the findings 

of Cornwell and Waite.47

The advancement of smart-living home design offers a 

protective net, reinforcing social connectedness, preventing 

accidents, and offering alarm systems to be activated in case 

of falls or other home-related accidents. Staying connected 

is a priority for vulnerable elders who are often living alone 

with different forms of disabilities.48

Mapping resources and defining regional platforms of 

cooperation contribute to the creation of a regional coher-

ence espousing a life course vision. Disease prevention is 

recognized as the most effective way of assuring healthy 

aging as stated by Prince et al.46 Increased longevity is often 

correlated with increasing care needs, as aging people are 

confronted with disabilities and vulnerability associated with 

longer life spans reaching up to 100 years of age. Cultivating 

awareness of global policy among interprofessional teams 

responsible for regional health care networks requires new 

skills.49 Traditional professional roles are transformed as 

interdisciplinary collaboration reconfigures collaborative 

continuums. Regional collaborative clusters come together 

within the SLL; a social innovation model with a virtual 

platform connecting stakeholders. Global and local meet in 

a “glocal” approach to social innovation, crafting platforms, 

and reconfiguring care, with the LL tool kit.

Health care informed by evidence-based practice and 

implemented through educational processes is lead today 

by highly educated nursing science PhD’s who have gained 

academic research skills, informing the future of care.10,31 

The coconstruction of societal health care solutions can ben-

efit from this growing know-how in care. “Nursing processes 

emanate from persons, groups, and communities and are by 

their nature relational, contextual, and transformative”.50

The SLL promotes and encourages the participation of 

municipalities and districts referred to as cantons that often 

are responsible for implementing health care policy. Regions 

must prepare for transportation and housing development 

that are adapted to senior needs. Governments are challenged 

to adjust financial planning to support longer retirement 

periods. Lifelong learning projects allowing seniors to keep 

abreast of changing technologies and infrastructures all sup-

port the unfolding of a hopeful future. Civil society is also 

an important stakeholder. Through the lobbying of retired 

persons in national organizations like the FARES (Fédération 

des Associations des retraitées et de l’entraide en Suisse),51 

Federating Regional Aging People’s Associations, the voice 

of the aging is structured in a way that allows them to be 

heard by politicians, advocating for legislation changes, and 

the protection of elder rights.

The WHO highlights the important relational interface 

between hospitals and communities.52 Building relational and 

communicational platforms can prevent hospitalizations for 

elders by assuring their chronic care services with multiple 

innovations designed to support their well-being and safety.7 

Care integrates new treatment methods with prevention and 

social connectedness; accentuating the role of intermediation 

within the SLL.

An epigenetic paradigm 
engendering a new narrative on 
aging
The SLL gathers voices from many different perspectives, 

writing a narrative on aging that offers a hopeful future. As 

aging people are able to live well longer, healthy aging can 

transform the human narrative, rewriting the archetypical 

metaphors associated with the life course. The components 

of healthy aging lead us to the conclusion that health pre-

vention must begin at conception. New medical paradigms 

introducing epigenetics provide a transformed lens for 

understanding how genetic influence combines with percep-

tion and environment, influencing genetic expression. Our 

perception of aging and our societal narrative influence how 

we will perform aging in the future.

The SLL aims to unite communities in an ecological 

approach to healthy aging by inviting stakeholders to partici-

pate in regional World Cafés, using participatory approaches 

to community needs assessment and diagnosis, allowing 
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imaginings of new life-course trajectories to emerge in a 

form of societal transformation.

For Randall and McKim,53 the word “growing” suggests 

the generative, life-giving force present in the meaning-

making process storying the “life course”. But even in later 

life, our life story is, technically, still unfolding. The End has 

not yet been written, which means that we lack the benefit 

of parameters on what, in the interim, the meaning(s) of our 

story might be.53

As we write our individual life story, we are part of a 

larger metanarrative.

Our perceptions of aging configure the metanarrative on 

aging. In “Rembrandt’s Mother praying” painted in the early 

1600s, a wrinkled face with hands pressed in prayer associ-

ates aging with contemplation. This period’s representation 

of older people contributed to the definition of their social 

expressions and social actions in the sociocultural field just 

as today; ageism continues to influence how elders are seen 

and hence, how they see themselves, and how they know 

to behave. This interdependence between individual and 

social processes alludes to a significant component: lifelong 

learning.54 Learning processes are at the core of transforma-

tive societal processes where social learning spaces meet with 

individual trajectories.13 Humanity can learn to age positively 

espousing a transformed aging narrative.
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