
Final Master Project Report

Student: 
Coach: 
Company coach:

Ward de Groot
prof. dr. ir. Berry Eggen
dr. ir. Mendel Broekhuijsen

Qwiek 

Qwiek 

 .book

 .up

Qwiek  .snooze

Qwiek  .melody
Word count: 9825



2

1. Executive summary
2. Introduction
3. Company background 
4. Dementia
5. Context exploration
6. Concept development
7. User evaluation
8. Final concept design
9. Bringing Qwiek.book to market
10. Conclusion
Sources
Acknowledgements
Reflection
Appendices A-H

3
4
6
7
9
14
19
23
28
31
32
33
34

Table of Contents



3

This document presents the process of the Final Master Project (FMP) 
carried out by Ward de Groot from the University of Technology Eindhoven. 
This project was done in cooperation with Qwiek, a company which 
innovates in assistive care technologies to improve the overall experience 
of care for older adults and people with cognitive disabilities. In this report, 
the concept design of ‘Qwiek.book’ will be proposed as a new potential 
product for Qwiek to add to their product portfolio. 

In short, Qwiek.book is an interactive album for people with dementia, 
which allows curating, collecting and reliving personal photos and audio 
fragments. The concept was evaluated by several envisioned users, 
after which a final iteration was realized. The report will conclude by 
showcasing the final concept design and demonstrating how Qwiek could 
benefit from further developing Qwiek.book.

1. Executive Summary
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Dementia is the name for a combination of symptoms caused by a brain 
condition or illness. It is a progressive disease, which influences a person’s 
physical and cognitive functioning over time. People with dementia may 
experience memory loss, apathy, loss of structure, and/or other symptoms 
that affect their daily lives. To this day, there is no cure for dementia, 
and as a design researcher it is therefore valuable to look at non-
pharmacological interventions that can satisfy the needs for people with 
dementia, and their loved ones. 

The majority of people living with dementia in The Netherlands still live 
at home and are being cared for by informal caregivers. These people can 
be spouses, family members, or friends. At times, informal caregivers of 
people with dementia experience difficulties caring for their loved one, as 
their lives are affected throughout the course of the dementia continuum. 
For example, a person with dementia may be able to live at home at one 
point in time but may not be able to do so a year later. 

Through personal experiences and knowledge gained within the dementia 
care space and in the design research field, a stakeholder journey map 
was constructed, which represents the various stages of the dementia 
continuum. This mapping includes the activities, feelings, thoughts, and 
needs of people with dementia and their informal caregivers in each stage 
of a typical dementia timeline. 

2. Introduction
Each stage within this journey poses different challenges to the person 
with dementia and their informal caregiver(s). Multiple stakeholders are 
important in different stages, such as dementia case managers, therapists, 
adult day care staff, district nurses, and eventually also residential care 
staff. These stakeholders often gather personal information from the 
person with dementia, which is shared from time to time with other 
stakeholders to whom it may concern. However, this is not always the case, 
as some information is not easily, or not at all times accessible to trusted 
related parties. 

Throughout the stages of the dementia continuum, the person with 
dementia is introduced to various stakeholders and caregivers in a 
relatively short time. Their task it is to reassure a good quality of life. To do 
so, one strategy these stakeholders and caregivers apply in their daily work 
is to try and connect and communicate with the person with dementia 
on an interpersonal and multisensory level. This may be easier to do for 
trained people than for others, but surely this becomes harder and more 
challenging in the later stages, as the dementia progresses. Common 
practices to assist others to connect to people with dementia include 
reminiscing activities and storytelling through physical and digital media.
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One of the goals of this project is to present a concept design that can be 
utilized by Qwiek to expand their product portfolio towards the home care 
environment, while still creating a care experience to look forward to. The 
context sketched above, outlines the basic requirements on which the 
design concept of Qwiek.book is built and how it enables and facilitates 
an enjoyable experience for people with dementia and their (informal) 
caregivers through the interaction with personal photos and audio 
fragments. 

In this Final Master Project report, the process of designing Qwiek.book 
will be presented. An extensive context exploration will be presented, 
which resulted in an initial concept. By using a combination of methods 
such as scenario based design and co-constructing stories, this initial 
concept was evaluated by informal caregivers of people with dementia, 
following in a final iteration of the concept design of Qwiek.book. 
Furthermore, the value it can bring to Qwiek as a company will be 
illustrated throughout the report. Finally, it will be concluded why Qwiek 
should explore the concept design of Qwiek.book more, and consider 
further development to potentially extend their product portfolio.
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Qwiek [1] is a company which innovates in assistive care technologies to improve the overall experience of care for older adults and people with cognitive 
disabilities. Their products can be found in almost one out of every three residential care facilities in the Netherlands, and they plan to extend their market 
to the home environment. With their current available products, they aim to ‘‘create a care experience to look forward to’’. Two of Qwiek’s products are 
especially relevant for this FMP:

Qwiek.up 
The Qwiek.up (Fig. 1) creates an audio-visual experience for its users. It 
projects images and plays sounds, aiming to shape a personal immersive 
world. The product can be moved from one room to another and can be 
adjusted per user by using different modules. The Qwiek.up experience can 
be expanded by the implementation of Qwiek.aroma, which clips on the 
Qwiek.up to distribute a fragrance around the room.

Qwiek.snooze
The Qwiek.snooze (Fig. 2) is the most recently developed product. It is a 
cushion which can be placed under the user’s pillow to assist them with 
sleeping problems by making the connection between music and sleep. 
The music experience is constructed in such a way that you fall asleep in a 
relaxed manner and it improves the quality of that sleep. 

Initial conversations with the company coach revealed a desire for Qwiek 
to expand their market to the home care environment. The way in which 
and what content is presented on both these products is an opportunity 
to help Qwiek broaden their market to this environment, specifically for 
people living with dementia. Keeping these products in mind, the context 
was further explored, and project goals were set up. 

Figure 1 Qwiek.up 

Figure 2 Qwiek.snooze 

3. Company background
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Dementia in the future

4. Dementia
This FMP report is specifically focusing on designing for people with dementia, and their informal caregivers. Before diving into the project’s details, it is 
essential to get a clear idea of what dementia is and how it impacts people’s lives now and in the future, and how to design for it.

What is dementia?

Dementia today

Dementia is the name for a combination of symptoms caused by a brain 
condition or illness. It is a progressive disease, which influences a person’s 
physical and cognitive functioning over time. People with dementia may 
experience memory loss, apathy, loss of structure, and/or other symptoms 
that affect their daily lives. The symptoms differ per person, depending on 
which parts of the brain are damaged, and the disease that is causing the 
dementia (e.g. Alzheimer’s, vascular, frontotemporal, Lewy body) [2]. To 
this day, there is no cure to dementia. 

In 2015, the amount of people affected by dementia was estimated to be 
47 million worldwide [3], [4]. In the Netherlands, the amount of people 
with dementia was estimated to be 280.000 in 2019. Of these people, about 
74% still live at home and are being cared for by informal caregivers. These 
informal caregivers could for example be loved ones, or family members. 
There are about 350.000 informal caregivers, of which 52% report that they 
are heavily burdened [5]. This burden is often an important reason why 
people with dementia move to residential care facilities. 

Due to a persistently growing population on worldwide scale, the 47 
million people who were estimated to be affected by dementia in 2015 is 
predicted to increase to 75 million in 2030 and reach 132 million by 2050 
[3], [4]. In the Netherlands, it is estimated that about 520.000 people will 
have dementia in 2040. In addition to this increase, it is expected that the 
amount of 42 potential working carers per dementia patient in 2019 will 
drop to only 17 in 2050 [5]. 

Because of this prognosis, the Dutch government is striving to let people 
live at home as long as possible. To achieve this, they aim to offer 
assistance and care at home, assist informal caregivers more, and make 
sure that municipalities ensure suitable living environments for older 
adults [6]. 
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Designing for dementia
As a designer, it is interesting to explore non-pharmacological alternatives 
to satisfy the needs of people with dementia. When a person is diagnosed 
with dementia, the children, family members, and other relatives may 
experience feelings of uncertainty, sadness, or even grief. I believe it 
is important to help relatives and (informal) caregivers look after their 
loved one as their dementia progresses in both practical and emotional 
manners. By positively impacting the well-being of the person with 
dementia, the amount of care informal caregivers have to provide is 
decreased. As a result, this may lower the burden of informal caregivers, 
while simultaneously supporting their care activities. 
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Through personal experiences and previous design research activities in the dementia care space (M1.2 & M2.1), a thorough understanding was gained of 
how various residential care facilities operate and care for their residents. However, to be able to present Qwiek a concept design to expand their product 
portfolio with, more insights were needed in how the home care environment is set up. Informal caregivers are vital for the home care environment, and in 
a lot of cases, they depend on external help to reassure good quality care. 

5. Context exploration

Case management
A dementia case manager can be seen as an important link between 
informal caregivers and other caregivers. Therefore, contact was sought 
with a case manager in order to gain a better understanding of the 
activities they are involved in on a regular basis. Other than finding out 
about what case managers do, it was important to discover about how 
personal information is gathered, transferred and shared to others, as 
this is relevant for Qwiek to facilitate a person centered care experience. 
In a semi-structured interview [7], knowledge was obtained on the 
practicalities, essence, and issues case managers encounter. Notes were 
taken of the interview.  

The main goal of a case manager is to keep a helicopter view over the 
situation of and around the person with dementia. They serve as the 
link between the formal and informal caregivers, involving the right care 
facilities that suit the person with dementia. Also, the case manager acts as 
a person of contact for informal caregivers for help and advice for the care 

of their loved one. A case manager knows the way through the care system, 
and is aware of what care is available.

A case manager is involved ideally whenever the diagnosis of dementia 
is in progress. At this point in time, the person who is being diagnosed, 
as well as their related family members have to go through a process of 
accepting the diagnosis when positive. People with dementia can show 
facade behavior, and act mistrustful. To help people get over this phase 
of accepting, a case manager often tries to present the harsh reality to 
them. For the related family, they provide information of the type of 
dementia their loved one was diagnosed with, and prepares them for what 
symptoms might show in a later stage. 

Case managers often build up a close relation towards their clients. In 
order to get to know them personally, they might use various tools. The 
case manager involved in this interview developed their own document in 
which the related family members filled in information of their loved one’s 
background, behavior, and living environment. Also, a tool called ‘positive 
health’ [8] was used, to guide their first conversation and get to know more 
about the current circumstances and needs. 

Interview insights
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Stage of journey Before diagnosis Right after diagnosis Living at home Not being able to live 
at home anymore

Living in a residential 
care facility

Stage of journey Before diagnosis Right after diagnosis Living at home Not being able to live 
at home anymore

Living in a residential 
care facility

Activities

Feelings, thoughts 
and needs

Activities

Feelings, thoughts 
and needs

•  Care staff should be able to connect 
with the person in an easy manner

•  Case managers should have better
means to allow people to prepare them
for a new phase in their lives 

•  Options around case 
management should be 
explored

•  Person with dementia should feel 
involved at all times
•  Social engagement should be 
facilitated through interactions

Opportunities for 
improvement

•  Notices signs of dementia •  Visiting their loved one

Person with dementia

Partner, children, 
family members

•  Look for day care activities
•  Help adapt the house to make living 
at home safe and pleasant
•  Request district nursing
•  Getting to know different carers
•  (Request respite care)

•  Even more new people get introduced

•  More and more care needed
•  May go to day care activities 
as advised by others

•  Need for social interactions

•  Has difficulties accepting what 
they cannot do anymore
•  Might feel lonely at times

•  Easy tasks become harder to do
•  Lives at home

•  Feels no need for help 
•  Feels fine

•  Need for clarity
•  Increasing concerns

•  New people get introduced
•  Has to give away more tasks to others

•  Might find it hard to listen 
to other people’s advice
•  Finds it hard to accept the diagnosis
•  New people are telling me what to do

•  Define roles within family
•  Get in contact with case manager

•  Talk about future

•  Lots of questions
•  Uncertainty of what will change
•  Accepting the diagnosis might be hard

•  Need for structure
•  Even more concerns

•  May be hard to give other people 
more control of your loved one

•  Fully dependent on others
•  Attends day care activities

•  Does not want to move 
out of their home

•  May not realize the urgency
•  Finds it hard to accept

•  Request an indication of CIZ

•  Keep close contact with case manager
•  Look for suitable residential care facility

•  Wants to visit their loved one, but 
might find it hard to communicate
•  Emotional process of seeing 
the person deteriorate

•  Caring may feel like a burden

•  Fully dependent on others

•  Acitivities with other residents
•  Day care activities and family visits

•  Feels happy whenever family 
members come to visit
•  Communicating with others is
becoming very hard 

•  Needs to be assured that their 
loved one is being cared for
•  Need for good communication
from care staff
•  Processing feelings of grief

•  Interactions with new people should
be soothing
•  Connecting with your loved one
should become easier

Person with dementia •  Gather important memories •  Experience the design with others•  Experience the design with others

•  Stimulated to do things with their 
loved one while they still can

•  Relive memories with loved one
•  Communicate with loved one
•  Connect with loved one

•  Relive memories
•  Tell stories

Partner, children, 
family members

•  Introduced to the design •  Smooth information transfer to 
residential care staff

Case manager

•  Build a connection with the person 
with dementia

Situation From To Means

District nurses

Residential care staff

Introduction of design: Qwiek.book

Stakeholder journey map

Phases of dementia continuum

Phases of dementia continuum

•  Gather memories
•  Discuss what you still want to do

•  Prepare for a new phase in life

•  Introduction to the person with 
dementia
•  Can help estimate what memories can 
still be collected and suggest themes

•  Talk about how and when to 
collect memories
•  Plan activities with person with 
dementia 

•  Look back at already gathered moments
•  Look forward at moments to be gathered
•  Prepare for a new phase in life

•  Be stimulated to be involved in 
various activities
•  Build up an interactive life story book

•  Stimulated to do things with their 
loved one 
•  Go on a ‘mission’ to collect memories

•  Can come with new suggestions for 
what to collect
•  Better able to support the informal 
caregivers

•  Gets an impression of the person 
with dementia
•  Easy communucation towards 
person with dementia

•  Get to know the new resident
•  Communicate with the resident
•  Easy adaptation to other Qwiek 
products

Transfer of instructions to 
district nurses

Municipality District nurses, GP Report

Person with dementia is 
unable to live at home

District nurses, case manager Residential care staff Indication with care plan, phone 
calls

Person with dementia 
attends day care activities

Partner, family Day care staff Person with dementia attends 
day care activities

Person with dementia 
needs therapeutic care

Partner, family, case manager Therapists Phone calls

Person with dementia 
needs physical help

Partner, family District nurses Care plan as described in 
indication

Person with dementia 
needs help at home

Partner, family Municipality, case manager,
informal care broker

Kitchen table conversation

Family contacts a case 
manager

Person with dementia, partner, 
family

Case manager Intake conversation

•  Have all important memories of 
their loved one in one place

For this project, especially the way in which this personal information is gathered and used is an opportunity to design for. Currently, the information 
gathered during these conversations is put into a system, which can be accessed by other people of the same company, and by people who use the same 
system. Though, apart from district nurses, no one else has direct access to this system, and more importantly this information. This information can be 
used to provide a more personal caring experience, which is important for the well-being of the person with dementia.

Phases of the dementia continuum

A person with dementia, together with their informal caregivers go through several phases over time, in which they are introduced to new people and new 
environments in each stage. Following from the context exploration and feedback of experts in the field (Appendix A) , a stakeholder journey map was 
constructed to identify typical activities, feelings, thoughts, and needs of people with dementia and their informal caregivers in each phase (Fig. 3). These 
separate phases will be referred to as phases of the dementia continuum. It is essential to note that each individual case is different, but the stakeholder 
journey map tries to represent the majority of cases. In each phase, opportunities for improvement are described, which will partly be tackled by the 
design.
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Personal information transfers

Value for Qwiek

From the moment at which a person is recognized to not be able to live at 
home anymore, they are likely to move out of their house to a residential 
care facility. In this instance, information from the person with dementia 
has to be transferred to formal caregivers. By designing a product that can 
help this transition, we can support communication from formal caregivers 
to new residents, and stimulate them to get to know the person behind the 
resident. 

By further delving into how the social layers in the home care environment 
are built up, typical situations in which personal information is transferred 
were made clear (Table 1). Within this context, personal information 
implies e.g. information related to the interests, hobbies, and family 
relations of the person with dementia. Information regarding physical 
and mental health are important, and are also being transferred to other 
involved parties. However, this type of information does not belong to the 
scope of this project. 

The table shows various situations in which personal information of the 
client is transferred to other parties. By talking to various experts in the 
field, a better understanding was gained of how this information was saved 
and shared. The personal information that is gathered by stakeholders 
such as dementia case managers, day care staff and residential care staff 
is not always easily, or not at all times accessible to trusted related parties. 
The privacy of people with dementia should always be insured, which 
is one reason that this information may not be accessible at all times. 
Therefore, stakeholders often have to make phone calls to inform other 
parties. 

Currently, people with dementia can experience Qwiek’s products mostly 
within residential care facilities, which only covers the last phase of the 
dementia continuum. As presented in section 4, the majority of people 
with dementia still lives at home, and the Dutch government is not the only 
government who is encouraging older adults to live at home for longer 
periods of time.

To be able to offer a great caring experience for more people, it is therefore 
interesting for Qwiek to look at ways to implement their existing and 
future products in the home environment. In residential care facilities, 
formal caregivers generally have control over Qwiek’s products, and they 
are the ones that decide what content is presented to their residents. 
For caregivers, it is therefore important that they know which interests 
a resident has, as it can improve communication and help them identify 

Stage of journey Before diagnosis Right after diagnosis Living at home Not being able to live 
at home anymore

Living in a residential 
care facility

Stage of journey Before diagnosis Right after diagnosis Living at home Not being able to live 
at home anymore

Living in a residential 
care facility
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Feelings, thoughts 
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with the person in an easy manner

•  Case managers should have better
means to allow people to prepare them
for a new phase in their lives 

•  Options around case 
management should be 
explored

•  Person with dementia should feel 
involved at all times
•  Social engagement should be 
facilitated through interactions

Opportunities for 
improvement

•  Notices signs of dementia •  Visiting their loved one

Person with dementia

Partner, children, 
family members

•  Look for day care activities
•  Help adapt the house to make living 
at home safe and pleasant
•  Request district nursing
•  Getting to know different carers
•  (Request respite care)

•  Even more new people get introduced

•  More and more care needed
•  May go to day care activities 
as advised by others

•  Need for social interactions

•  Has difficulties accepting what 
they cannot do anymore
•  Might feel lonely at times

•  Easy tasks become harder to do
•  Lives at home

•  Feels no need for help 
•  Feels fine

•  Need for clarity
•  Increasing concerns

•  New people get introduced
•  Has to give away more tasks to others

•  Might find it hard to listen 
to other people’s advice
•  Finds it hard to accept the diagnosis
•  New people are telling me what to do

•  Define roles within family
•  Get in contact with case manager

•  Talk about future

•  Lots of questions
•  Uncertainty of what will change
•  Accepting the diagnosis might be hard

•  Need for structure
•  Even more concerns

•  May be hard to give other people 
more control of your loved one

•  Fully dependent on others
•  Attends day care activities

•  Does not want to move 
out of their home

•  May not realize the urgency
•  Finds it hard to accept

•  Request an indication of CIZ

•  Keep close contact with case manager
•  Look for suitable residential care facility

•  Wants to visit their loved one, but 
might find it hard to communicate
•  Emotional process of seeing 
the person deteriorate

•  Caring may feel like a burden

•  Fully dependent on others

•  Acitivities with other residents
•  Day care activities and family visits

•  Feels happy whenever family 
members come to visit
•  Communicating with others is
becoming very hard 

•  Needs to be assured that their 
loved one is being cared for
•  Need for good communication
from care staff
•  Processing feelings of grief

•  Interactions with new people should
be soothing
•  Connecting with your loved one
should become easier

Person with dementia •  Gather important memories •  Experience the design with others•  Experience the design with others

•  Stimulated to do things with their 
loved one while they still can

•  Relive memories with loved one
•  Communicate with loved one
•  Connect with loved one

•  Relive memories
•  Tell stories

Partner, children, 
family members

•  Introduced to the design •  Smooth information transfer to 
residential care staff

Case manager

•  Build a connection with the person 
with dementia

Situation From To Means

District nurses

Residential care staff

Introduction of design: Qwiek.book

Stakeholder journey map

Phases of dementia continuum

Phases of dementia continuum

•  Gather memories
•  Discuss what you still want to do

•  Prepare for a new phase in life

•  Introduction to the person with 
dementia
•  Can help estimate what memories can 
still be collected and suggest themes

•  Talk about how and when to 
collect memories
•  Plan activities with person with 
dementia 

•  Look back at already gathered moments
•  Look forward at moments to be gathered
•  Prepare for a new phase in life

•  Be stimulated to be involved in 
various activities
•  Build up an interactive life story book

•  Stimulated to do things with their 
loved one 
•  Go on a ‘mission’ to collect memories

•  Can come with new suggestions for 
what to collect
•  Better able to support the informal 
caregivers

•  Gets an impression of the person 
with dementia
•  Easy communucation towards 
person with dementia

•  Get to know the new resident
•  Communicate with the resident
•  Easy adaptation to other Qwiek 
products

Transfer of instructions to 
district nurses

Municipality District nurses, GP Report

Person with dementia is 
unable to live at home

District nurses, case manager Residential care staff Indication with care plan, phone 
calls

Person with dementia 
attends day care activities

Partner, family Day care staff Person with dementia attends 
day care activities

Person with dementia 
needs therapeutic care

Partner, family, case manager Therapists Phone calls

Person with dementia 
needs physical help

Partner, family District nurses Care plan as described in 
indication

Person with dementia 
needs help at home

Partner, family Municipality, case manager,
informal care broker

Kitchen table conversation

Family contacts a case 
manager

Person with dementia, partner, 
family

Case manager Intake conversation

•  Have all important memories of 
their loved one in one place

Table 1 Personal information transfers in typical situations
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Background and related work

This brings us to the initial concept of Qwiek.book. It is inspired by 
previous research projects, where exploratory insights were gained in how 
to offer meaningful distractions during eating moments (M1.2) [9], and how 
a multisensory media album could provide care staff with ways to interact 
with their residents (M2.1) [10]. 

The success of interventions for informal caregivers of people with 
dementia depend on the extent to which they are tailored to the needs of 
the individual and how they address issues that have to do with subjective 
burden, whether they involve the caregiver and care recipient as active 
participants, and whether they are long-term as opposed to short-term 
[11]. Qwiek.book tries to provide informal caregivers and people with 
dementia with something to hold on to as they go through the phases of 
the dementia continuum, making it a long-term intervention which can be 
successful when personal memories are maintained.

Reminiscing activities are popular to engage with people with dementia 
[12], and these activities have shown to improve the mood, well-being and 
aspects of cognitive functioning [13]. According to Morgan and Woods, 
tangible outcomes of reminiscence work, including life story books, may 
prolong the effects of reminiscence and act as a maintenance tool for 
people with dementia living in care homes [14]. A successful example of 
tangible design for reminiscing in dementia care can be found in a recent 
study, where the presented pyramid design evoked emotional responses 
for the residents, and facilitated reminiscence sessions for both caregivers 
and residents [15].

Interventions for informal caregivers

Reminiscing activities

needs and satisfy them accordingly. Nowadays, the majority of information 
on the residents’ interests is gathered through close contact between 
family members and the caregivers.

When going through the phases of the dementia continuum, the design 
should be able to fit the user’s needs at all times. For Qwiek’s products to 
be experienced at its best, it is essential that the content offered by these 
products is precise and fits the user, who is in this case the person with 
dementia. In order to present the right content, personal information is 
needed from the person with dementia. In this way, personalized content 
can be offered through Qwiek’s products. 

One of the goals of this project is to present a concept design that can be 
utilized by Qwiek to expand their product portfolio towards the home 
care environment, while still creating a care experience to look forward 
to. This will be done by facilitating the gathering of personal information, 
and making transferring information more intuitive. Moreover, the design 
should fit into the already existing ecosystem of both Qwiek’s products, 
and the home environment of the care recipient. This means that the 
product will be interacted with in different environments (e.g. at home, in a 
care facility), with different people (e.g. with children, with caregiver) over 
a longer period of time. 

In this way, the design will pass through the phases of the dementia 
continuum as described in Fig. 3. As the design can be interacted with in 
various phases in different ways, it should facilitate a smooth transition 
through each phase. By doing this, people will be able to enjoy Qwiek’s 
products in a way that really relates to them over the course of multiple 
phases, and other involved stakeholders may be able to connect more with 
the person living with dementia. 
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Life story books for people with dementia can be a way for them to 
reminisce, but the process of making one can also be very valuable. 
Process evaluations held in nursing homes showed the value of life story 
books in triggering memories and positive emotions and in improving the 
relation with the person with dementia. Also, significant improvements 
were found on autobiographical memory, depression, mood, and 
quality of life of the persons with dementia, as well as on the quality of 
relationships and communication between the person with dementia and 
the informal caregiver [16]. Qwiek.book can be seen as a life story book 
that has to be filled with a combination of photos and audio fragments, 
preferably in the early phases of the dementia continuum, facilitating 
reminiscence and storytelling as an activity for both the care recipient and 
involved caregivers.

There is a commercially available product that is aimed for memory loss. 
In this talking photo album [17], you can insert photos and record short 
durations of audio. This talking photo album has similar functionality as 
Qwiek.book, but does not focus on the activity of filling the book, and 
is therefore not suitable to introduce in an early stage of the dementia 
continuum. 

In the next section, the concept development and evaluation of the initial 
concept design of Qwiek.book will be described. 
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6. Concept development
The initial concept of Qwiek.book consisted out of several main features: 
• Predefined themes on each page 
• Predefined spaces/layouts to put photos in on each page
• A button per photo on each page with which it is possible to record 

audio by holding it, and play back by pressing it once
• USB-C connection for uploading audio and charging the battery 
• Display mode to make interacting with Qwiek.book more inviting

Scenario based design
In order to explore the future use of Qwiek.book, several scenarios were 
made [18], [19]. First, a current use and future scenario were made, with 
the intake appointment of the case manager as setting for the scenarios. 
This setting was chosen, as it is one of the first instances at which personal 
information of the person with dementia is transferred to others (Table 1). 
An interaction scenario was also made, to envision how future users would 
fill up the Qwiek.book.

In the first scenario, we meet couple Jules and Anne van Beek, who are 
being visited by case manager Mark. Jules has recently been diagnosed 
with Alzheimer’s. Mark’s intention of the intake appointment is to get to 
know the couple a little better, and to gather the right information in order 
to initiate the right care instances (Fig. 4). 

The second scenario is a future use scenario, in which the Qwiek.book 
is introduced to Jules and Anne. Mark shows the couple an example of 
an already filled up book and explains how the Qwiek.book works. Mark 
leaves and Jules and Anne gather their own photo albums and start to fill 
up their own book (Fig. 5).

The third scenario represents an interaction scenario, in which Jules and 
Anne fill Qwiek.book with their own photos and favorite music, and enjoy 
the Qwiek.book when it is filled (Fig. 6).

Current use scenario

Future scenario

Interaction scenario
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Case manager Mark rings the door of 
Jules and Anne van Beek for their first 
appointment. Jules has recently been 
diagnosed with Alzheimer’s disease.

Mark says goodbye to Anne 
and Jules, and they are 
looking forward to their 
next appointment in 3 
weeks.  

While enjoying a cup of tea, Anne talks about what care is needed for her 
husband Jules. The case manager takes notes on the situation and 
explains what kind of care is available for Jules. They decide to let a 
district nurse come starting next week.

Anne and Jules tell Mark about their 
grandchildren, who they really enjoy 
seeing. They also tell about who in the 
family Jules is close to now, and who he 
was close to in the past. Mark takes 
notes to later refer to. They then round 
off their conversation.

Scenario 1: The intake appointment

Mark asks Jules and Anne to tell something about all the photo frames that 
can be found around the room. In this way, Mark gets to know more about 
who Jules really is, and what interests him. Mark also asks about what 
Jules did as he grew up, what hobbies he had in the past and what kind of 
work he used to do.

1. Case manager Mark rings the door of 
Jules and Anne van Beek

5. Mark leaves4. Anne and Jules talk about their family

2

District nursing seems like 
a great option to help you both 

out in the household

2. Discussing suitable care options 3. Anne and Jules talk about the photos which can be found around the room

Figure 4  Scenario 1: The intake appointment
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Case manager Mark rings the door of 
Jules and Anne van Beek for their first 
appointment. Jules has recently been 
diagnosed with Alzheimer’s disease.

Mark says goodbye to Jules and Anne, 
and they are looking forward to their 
next appointment in 3 weeks.  

While enjoying a cup of tea, Anne talks about what care is needed for 
her husband Jules. The case manager takes notes on the situation and 
explains what kind of care is available for Jules. They decide to let a 
district nurse come starting next week.

Mark  then introduces the Qwiek.book. It is a book in which past 
memories can be relived, and new ones are stimulated to be made. He 
shows an example of someone else’s filled book so Anne and Jules can 
have a look. 

Mark hands over an empty Qwiek.book with some predefined themes, 
which can be filled with picutres and audio fragments to describe who 
Jules is. Mark suggests that Anne fills up the book with Jules as far as 
they can for the coming week, and they round off the appointment.

When Mark leaves, Anne and Jules start to fill up the book by browsing 
through their photo albums. As suggested by the case manager, they 
also try and think of some activities that are suitable to still do 
considering Jules’ health. These are written down and can later be 
added to the book. 

2

District nursing seems like 
a great option to help you both 

out in the household

2. Discussing suitable care options 

4. Anne and Jules are handed over an empty Qwiek.book 5. Mark leaves 6. As suggested by Mark, Anne and Jules gather their photo albums and start 
browsing for photos to put in the Qwiek.book

1. Case manager Mark rings the door of 
Jules and Anne van Beek

Scenario 2: Introducing Qwiek.book
3. Introduction of the Qwiek.book

Figure 5  Scenario 2: Introducing Qwiek.book
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Anne and Jules together sort out which photos they want to add to the 
Qwiek.book. 

Then, they cluster their selected photos per theme as presented in the 
Qwiek.book.

Anne adds the photos to the correspponding themes.

After the photos have been put in the book, they play some music and 
decide what they want to record to put in the Qwiek.book.

They record the songs on every page by holding the record button 
while the song is playing. To play back, they press the button once.  

Once they have filled up the first pages of the Qwiek.book, they can 
enjoy what they have just put together. They are excited to show Mark 
when he comes over in 2 weeks.

1. Jules and Anne sort out all their photos

4. Jules and Anne listen to some music they want to record 5. The music is recorded and can be played back by a single press 6. Qwiek.book can now be enjoyed

2. Clustering photos per theme 3. Adding the pictures

Family

Friends

Friends

Family

Scenario 3: Adding media to Qwiek.book

Figure 6  Scenario 3: Adding photos and audio to Qwiek.book
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By playing out and making these scenarios, a better understanding was 
gained of the possible use cases and environments of the envisioned 
concept of Qwiek.book  (Fig. 7 & 8). In order to evaluate the concept design 
as described in the scenarios, envisioned users should be able to express 
what value they see in the concept. This brings us to the next section, 
where the initial concept was evaluated.

Evaluating Qwiek.book

Figures 7 & 8  Acting out various scenarios
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7. User evaluation

The Co-Constructing Stories method [20] utilizes stories in order to 
immerse participants as a user in a known scenario, and tries to envision 
a similar scenario with the implementation of a concept. In this case, the 
current use scenario (Fig. 4) was used as sensitization story, and the future 
and interaction scenarios (Fig. 5 & 6) were used as envisioned stories. The 
scenarios were translated to Dutch to adapt to the participants (Appendix 
B). 

The method also makes use of prompt materials for participants to get a 
better idea of the envisioned use of the concept. In this small user study, 
sketches of the first initial concept of Qwiek.book (Fig. 9 - 12) served as 
prompt material.  

In a first appointment, participants could tell their story about providing 
care for their loved one. In a second appointment, they were introduced 
to the Co-Constructing Stories method. The first appointment took about 
45 minutes, the second appointment 1 hour. A pilot study was conducted 
before a final protocol was made (Appendix C).

Co-Constructing Stories

Figures 9 & 10  Initial sketches of Qwiek.book
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The scenarios should evoke recognition to the participants, which is 
why eligible participants for this user study included informal caregivers 
of people with dementia who lived or had lived in a residential care 
facility. This was essential, as they have already had personal experiences 
with the various phases of the dementia continuum.  Five participants 
were recruited by invitation after they had expressed their interest in 
participating (Appendix D). They received extra information on the study 
and what was expected from them before an appointment was made. 
One participant unfortunately had to step out of the study due to personal 
circumstances. Table 2 represents the relation the participant has towards 
the person they are caring for.

An ethical application was filed for review (Appendix E). The study was 
approved by the Ethical Review Board of the University of Technology 
Eindhoven (Appendix F). All participants described in this study took 
part on a voluntary basis and provided their consent by a consent form 
(Appendix G). Audio recordings were made and transcribed.

Participants

Ethical considerations

Participant Informal caregiver for

P1 Mother

P2 Mother

P3

P4

Mother

Father in law

Table 2  Participant overview

Figures 11 & 12  Initial sketches of Qwiek.book
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Participants commented on various aspects during the study, including 
recognition in the scenarios, the added value Qwiek.book could bring, their 
retrospective envisioned use, and design related comments. 

In order to set the stage for participants, it is important that they recognize 
themselves in the presented scenarios. P1 noted that: “Yes, it was really 
recognizable, they did that very well, explaining what the (care related) 
possibilities were.” 

During the first appointment with P3, she made clear that she worked as a 
caregiver in a residential care facility, so she was familiar with the scenario 
as follows: “This is recognizable because I do this myself. When we get new 
clients, we will go and visit their house together with the care advisor.” [P3] 

All participants were enthusiastic about the concept design of Qwiek.
book for various reasons. For example, P3 mentioned the importance of 
being able to reminisce while using Qwiek.book: “But especially the music 
of the past is what people find amazing, and then you notice that people’s 
memories of the past are coming back, and they start telling about it.” P2 
also noted that the activity of reminiscing together with their loved one 
could support her during conversations: “...especially if there is a nice song 
along with it, that reminds them of nice things. And you do not always have 
something to talk about, and then I think I will take the book to have a look 
in it together. That is just pleasant.”

P1 commented on the way how Qwiek.book supports the curation of 
memories: “Yes, and then it is very convenient, because you could of course 
get everything together from here and there with your phone and tablet and 
everything, but if you have such a book, you take that instead.”

Participants also made statements about how they would, in retrospect, 
have used Qwiek.book when it was available for them at the time their 
loved one was first diagnosed with dementia. When discussing what kind 
of audio fragments P4 would add for her father in law, she told me that her 
father in law did not like it when birds were in his garden while gardening: 
“Maybe bird sounds, and that you tell that as well. (…) In that regard he will 
be reminded of that I think, and I think that is also just a little bit of humor.” 

User study results

• Recognition in scenarios

• Added value of Qwiek.book

• Retrospective envisioned use

In addition, P2 mentioned how she and her mother would cycle together, 
and how her mother might react to these photos:  “If there’s photos of 
(cycling with each other) in there, those are memories of now, and the 
moment that she sees that, she would really like that. (...) And then she 
says: when are we going to cycle with each other again?” This suggests 
that Qwiek.book could also be suitable to encourage suitable activities for 
people with dementia. 

P3 positioned her own situation in the envisioning story, and pointed out 
how the activity of gathering photos and audio fragments for Qwiek.book 
could prepare a person with dementia and informal caregivers for a new 
phase in life: “Yes, but that is also a great phase for the home environment, 
because then they can already work towards that they are going to take a 
new step. That she will do this with her kids, just go through her course of life, 
before going to a next phase in their lives.” 

When comparing the sensitization story with the envisioning story, P4 said 
that: “I think that they (dementia case managers), in this case get a better 
insight in how the people live and what their hobbies and interests are.” This 
is an indication that not only people with dementia and their informal 
caregivers could potentially benefit from a concept design like Qwiek.book. 
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Comments were also made on the versatility and customizability of Qwiek.
book: “I think it is a very good thing, because you can just take the book and 
put in whatever you want. In that case it is like, something from the holidays, 
something of the family, of when she was still young.” [P1] 

Participants generally noted that they would be willing to put in the effort 
of filling Qwiek.book, especially because they know what value it could 
bring to their loved one: “It is really worth the effort. (…) For us that would 
be no problem at all to put in the effort.” [P2] 

Lastly, participants were encouraged to share their impressions on the 
general concept design of Qwiek.book using the sketches. In this way, more 
insights were gained on the details of how Qwiek.book should look. For 
example, P1 mentioned that “I think that one sound per page is enough. 
Otherwise it will get confusing...” 

P4 argued whether the display mode would be a good addition: “I think 
that it is nice that it can stand like this, because it is easy to see without it 
falling over, but when you have a book, it might be better because the people 
are more familiar with that.” 

• Design related comments
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8. Final concept design
The small user study provided insights in what envisioned users of Qwiek.book think about various aspects of the concept design. Using their input, a final 
concept design was made. This chapter will showcase the final concept design, and elaborate on the specific design decisions that have been made. 

Reaching the final concept
A final concept sketch was made (Fig. 13), and by creating a low fidelity 
prototype, the final concept design of Qwiek.book was further illustrated 
in a video. Qwiek.book allows people with dementia to curate, collect and 
relive personal memories. Several themes are included with Qwiek.book, 
acting as a guidance for people to gather photos and audio fragments. 
Photos are simply put in the book, while songs, stories, and other sounds 
can be recorded through a button on each page, or can be uploaded 
through a USB-C connection. In this way, people will create their own 
personal and interactive life story book which supports reminiscing and 
storytelling.

The activity of filling it can be seen as a way of reminiscence therapy, which 
can be enjoyed on itself. By filling Qwiek.book with good memories, people 
with dementia and their informal caregivers are being prepared for a new 
phase in their lives which is about to come.

When living at home is not possible anymore, Qwiek.book facilitates 
an enjoyable experience for people with dementia and their (informal) 
caregivers. Through their own recollections, people are empowered to tell 
their story and relive their best moments in life. 

Qwiek.book is also compatible with other Qwiek products used in 
residential care facilities, as the audio files that have been put in the book 
can be extracted, and used as content for Qwiek.up or Qwiek.snooze, to 
facilitate an even more person centred experience. 

Fig. 14 gives an overview of what Qwiek.book allows the various 
stakeholders to do in each of the phases of the dementia continuum. 

Figure 13  Final concept sketch

https://www.youtube.com/watch?v=MSSlOC26aGA&feature=youtu.be
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Stage of journey Before diagnosis Right after diagnosis Living at home Not being able to live 
at home anymore

Living in a residential 
care facility

Stage of journey Before diagnosis Right after diagnosis Living at home Not being able to live 
at home anymore

Living in a residential 
care facility

Activities

Feelings, thoughts 
and needs

Activities

Feelings, thoughts 
and needs

•  Care staff should be able to connect 
with the person in an easy manner

•  Case managers should have better
means to allow people to prepare them
for a new phase in their lives 

•  Options around case 
management should be 
explored

•  Person with dementia should feel 
involved at all times
•  Social engagement should be 
facilitated through interactions

Opportunities for 
improvement

•  Notices signs of dementia •  Visiting their loved one

Person with dementia

Partner, children, 
family members

•  Look for day care activities
•  Help adapt the house to make living 
at home safe and pleasant
•  Request district nursing
•  Getting to know different carers
•  (Request respite care)

•  Even more new people get introduced

•  More and more care needed
•  May go to day care activities 
as advised by others

•  Need for social interactions

•  Has difficulties accepting what 
they cannot do anymore
•  Might feel lonely at times

•  Easy tasks become harder to do
•  Lives at home

•  Feels no need for help 
•  Feels fine

•  Need for clarity
•  Increasing concerns

•  New people get introduced
•  Has to give away more tasks to others

•  Might find it hard to listen 
to other people’s advice
•  Finds it hard to accept the diagnosis
•  New people are telling me what to do

•  Define roles within family
•  Get in contact with case manager

•  Talk about future

•  Lots of questions
•  Uncertainty of what will change
•  Accepting the diagnosis might be hard

•  Need for structure
•  Even more concerns

•  May be hard to give other people 
more control of your loved one

•  Fully dependent on others
•  Attends day care activities

•  Does not want to move 
out of their home

•  May not realize the urgency
•  Finds it hard to accept

•  Request an indication of CIZ

•  Keep close contact with case manager
•  Look for suitable residential care facility

•  Wants to visit their loved one, but 
might find it hard to communicate
•  Emotional process of seeing 
the person deteriorate

•  Caring may feel like a burden

•  Fully dependent on others

•  Acitivities with other residents
•  Day care activities and family visits

•  Feels happy whenever family 
members come to visit
•  Communicating with others is
becoming very hard 

•  Needs to be assured that their 
loved one is being cared for
•  Need for good communication
from care staff
•  Processing feelings of grief

•  Interactions with new people should
be soothing
•  Connecting with your loved one
should become easier

Person with dementia •  Gather important memories •  Experience the design with others•  Experience the design with others

•  Stimulated to do things with their 
loved one while they still can

•  Relive memories with loved one
•  Communicate with loved one
•  Connect with loved one

•  Relive memories
•  Tell stories

Partner, children, 
family members

•  Introduced to the design •  Smooth information transfer to 
residential care staff

Case manager

•  Build a connection with the person 
with dementia

Situation From To Means

District nurses

Residential care staff

Introduction of design: Qwiek.book

Stakeholder journey map

Phases of dementia continuum

Phases of dementia continuum

•  Gather memories
•  Discuss what you still want to do

•  Prepare for a new phase in life

•  Introduction to the person with 
dementia
•  Can help estimate what memories can 
still be collected and suggest themes

•  Talk about how and when to 
collect memories
•  Plan activities with person with 
dementia 

•  Look back at already gathered moments
•  Look forward at moments to be gathered
•  Prepare for a new phase in life

•  Be stimulated to be involved in 
various activities
•  Build up an interactive life story book

•  Stimulated to do things with their 
loved one 
•  Go on a ‘mission’ to collect memories

•  Can come with new suggestions for 
what to collect
•  Better able to support the informal 
caregivers

•  Gets an impression of the person 
with dementia
•  Easy communucation towards 
person with dementia

•  Get to know the new resident
•  Communicate with the resident
•  Easy adaptation to other Qwiek 
products

Transfer of instructions to 
district nurses

Municipality District nurses, GP Report

Person with dementia is 
unable to live at home

District nurses, case manager Residential care staff Indication with care plan, phone 
calls

Person with dementia 
attends day care activities

Partner, family Day care staff Person with dementia attends 
day care activities

Person with dementia 
needs therapeutic care

Partner, family, case manager Therapists Phone calls

Person with dementia 
needs physical help

Partner, family District nurses Care plan as described in 
indication

Person with dementia 
needs help at home

Partner, family Municipality, case manager,
informal care broker

Kitchen table conversation

Family contacts a case 
manager

Person with dementia, partner, 
family

Case manager Intake conversation

•  Have all important memories of 
their loved one in one place

Figure 14  Qwiek.book enables various stakeholders throughout the phases of the dementia continuum
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Design decisions
The user evaluation gave more insights in the details of the final concept 
design. Table 3 gives an overview of the main feature changes.

The reason for changing the pages to not be delivered as predefined was 
very practical. From the user evaluation, it was evident customizability was 
valued. First of all, not every photo has the same dimensions (Fig. 15). Also, 
not everyone will have photos available for all themes. This might be a 
way to stimulate people to go out and make memories, but this cannot be 
concluded from the user evaluation. This is why a lot of different themes 
will be presented first, because when seeing the themes, they will most 
likely have an idea on how much content they can provide for that specific 
theme (Fig. 16). During the user evaluation, the dementia case manager 
was regarded as the right person to present various themes to the users of 
Qwiek.book.  

Feature Initial concept design Final concept design

Pages Predefined spaces/layouts to put 
your photos in. Themes are already 
on the page

Pages come in blank, so themes 
and photos can be put in freely

Buttons Two buttons per page One button per page

Adding audio

Volume wheel

Display mode

System feedback

Recording audio through button 
or upload through USB-C

Recording audio through button 
or upload through USB-C

No

Yes Yes

Yes, LED’s on the right of 
Qwiek.book indicate whether it is 
on, playing or recording

Yes

No

Table 3  Design features of initial and final concept design

Figure 15  A filled Qwiek.book with photos of various dimensions

Figure 16  Different themes that could be put in Qwiek.book 

Pages
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For the amount of buttons on each page, P1 already made a comment, as 
for some people with dementia, simplicity is key. Adding more features 
would only be more confusing for them, and that is why on the final 
concept design, only one button is present on each page to record and 
play back audio. As for the audio, automatic playing whenever a page is 
turned was considered. However, this might be confusing for people, and 
might lead to too many stimuli which in turn can trigger agitated behavior. 
Whenever a button is pressed, the audio should always fade in and out to 
prevent abrupt changes in the environment.  

Adding audio through the button on each page allows spontaneous audio 
fragments, such as told stories, to be recorded. By being able to upload 
audio, Qwiek.book allows for a higher quality playback. The audio that has 
been put in Qwiek.book should be able to be extracted as well, so it can be 
used as content for Qwiek.up or Qwiek.snooze.  

Buttons

Adding audio

Volume wheel

Display mode

System feedback

The initial concept design did not have a volume wheel, even though it 
probably should have. Being able to adjust the volume output makes the 
design more suitable for various contexts. The possibility of adding an AUX 
input to the design was also considered, but this affects the reciprocal 
interaction. In order for the design to be experienced at its best, other 
people should be involved, as they can lead the interactions, and make the 
overall experience more enjoyable.   

The display mode was incorporated in the design for it to be more inviting 
for others to initiate an interaction (Fig. 17). There was a concern raised 
by P4 that people with dementia might not be familiar with this way of 
browsing through a book, but not having the ability to present Qwiek.book 
in an inviting manner might result in less meaningful interactions. When 
filling Qwiek.book, users should therefore be aware of the orientation in 
which they add their photos. 

When the initial design was made, no feedback was present on Qwiek.
book. For better affordance in the design, LED’s indicate whether Qwiek.
book is on (green LED), recording (red flashing LED), or playing (green 
flashing LED). 

Figure 17  Display mode of Qwiek.book
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Figure 18  Component overview

In order to validate whether these design decisions are the right ones, a 
functional prototype should be made and tested. Fig. 18 below shows what 
components would be needed for a functional prototype of Qwiek.book.

Microcontroller Audio playback

Volume wheel

Audio recording Membrane switch button

Microphone

Power switch

LED indicator

LED indicator

Data storageUSB-C port

Battery charger

Li-ion battery

LED indicator

Speaker output

+-
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9. Bringing Qwiek.book to market
The final concept design of Qwiek.book was worked out in a business model canvas [21], [22], and presented to the directing board of Qwiek. In this 
presentation, there was a focus on the need for a product like Qwiek.book for people with dementia, and the value it could bring to Qwiek. 

Before presenting to the board of Qwiek, an initial business model canvas 
of Qwiek.book was discussed with the company coach. The model was 
adapted following from this discussion (Fig. 19).  

The model takes the value proposition as guideline to describe the added 
value a new product or service can bring. For Qwiek, this means facilitating 
a care experience to look forward to. The value Qwiek.book can bring for 
people with dementia and their (informal) caregivers is a way to curate, 
collect, and relive their best moments in life, preparing them for a new 
phase in their lives. When living at home is not possible anymore, Qwiek.
book allows for an enjoyable reminiscing and storytelling experience. 

The model describes the most important stakeholders that Qwiek will 
have to cooperate with when taking the step to develop Qwiek.book. One 
of these stakeholders is the dementia case manager. They often have a 
large network of potential users, and serve as the first point of contact 
for people diagnosed with dementia. The dementia case manager is an 
essential channel for Qwiek to involve, as they are able to express the value 
of Qwiek.book to a person with dementia and their informal caregivers 
during the intake conversation. 

Business model canvas
Before Qwiek.book can be sold to end users, it has to be developed further. 
A functional prototype should be made and tested, followed by a design 
iteration resulting in the first products that could be sold. Qwiek is a 
company driven by research, practice, and active customer evaluations. 
Qwiek has their employees to do this, but to be able to develop Qwiek.
book, a manufacturing and assembly parter should be approached. 

The majority of costs for Qwiek will be derived from developing Qwiek.
book, manufacturing it and setting up an assembly line. A smaller amount 
would be the customer evaluations, getting it to the right people, and 
providing service and repair when needed.

Qwiek will be able to generate revenue from the sales of Qwiek.book, 
as well as selling separate pages for Qwiek.book. In later stages of the 
development, they could also look at ways for users to download audio 
files from a database on their website for a set price. This audio database 
could also be used for their other products Qwiek.up and Qwiek.snooze. 
Another way for Qwiek to generate revenue is out of budgets care 
companies sometimes get to invest in assistive care technologies.  
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Revenue Streams

Customer SegmentsValue PropositionsKey ActivitiesKey Partners

Cost Structure

Customer Relationships

ChannelsKey Resources

Business Model Canvas Qwiek  .book

Facilitating a care experience to look 
forward to

Preparing people diagnosed with 
dementia, and their loved ones for a 
next phase in their lives, to eventually 
offer them an enjoyable experience 
when they need to move to a 
residential care facility

People diagnosed with dementia (or 
a loved one) 

Residential care facilities

Distribution to care companies and 
dementia case managers

Webshop Qwiek

Sales force

Contact between Qwiek and care 
experts (e.g. dementia case manager, 
GP, district nurses)

Informal caregivers at home

Formal caregivers in residential care 
facilties

Research and development for 
functional prototype

Development for final product

Materials and assembly for 
Qwiek.book

Patent Qwiek.book

Develop functional prototype design

Development for final product

Facilitate compatibility with other 
Qwiek products

User evaluation research

Active acquisition

Dementia case managers

Care companies

Manufacturers

Assembly partner

Manufacturing

Assembly

Marketing

Research & development design

Product evaluation

Sales

Software engineers

Service and repair

Sales of Qwiek.book 

Separate pages

Audio files subscriptions

Care companies

Template source: https://www.ikgastarten.nl/ondernemingsplan/ondernemingsplan-voorbeelden/business-model-canvas-voor-starters-download-gratis-voorbeeldFigure 19  Business model canvas for Qwiek.book
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A presentation was made for the directing board of Qwiek to introduce 
them to Qwiek.book (Appendix H). The presentation focused mainly on the 
need and value of the concept design, but also touched on the concept’s 
feasibility. 
 
Overall, their comments were positive. They valued the way how Qwiek.
book tackles the issues present in the current state of the care space, and 
the simplicity of the concept design. They could also see the benefits of the 
activity of filling the book, and the way it allows for customizability. 

Although the concept design was argued to be feasible to make, pricing 
for Qwiek.book might be an issue, as offering it for an acceptable price 
requires mass production. The costs of developing Qwiek.book would 
simply be too high if it is not being developed on a large scale. 

If the price of the product is too high, people will just not buy it. However, 
this might be tackled by offering an entry-level model of Qwiek.book, and 
shifting the costs more into the pages. Also, the fact that Qwiek.book is 
compatible with Qwiek.up and Qwiek.snooze increases all these products’ 
value for the user when used together. 

Final remarks were made on the positioning of Qwiek.book, as it should 
be unique when comparing to similar products that are already on the 
market. When indicating Qwiek.book offers both short term and long term 
benefits to people with dementia and their (informal) caregivers, this 
should not be a problem. 

Company feedback



31

10. Conclusion
Dementia is and will be a global issue for many more years to come. In 
this FMP report, a design has been demonstrated which is based upon 
knowledge gained from personal experiences, literature, and an extensive 
context exploration. The personal content with which Qwiek.book can 
be filled is valuable for Qwiek, because via their existing products they 
aim to provide a person centered care experience to look forward to. The 
final concept design of Qwiek.book is the result of many conversations 
with experts in the field and envisioned users, and is likely to support 
various stakeholders throughout the phases of the dementia continuum. 
Therefore, this report describes a strong basis for Qwiek to take the first 
step to expand their product portfolio to the home care environment, 
enabling more people with dementia and their caregivers to enjoy Qwiek’s 
products. 
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Reflection
I have experienced this project very different than others. When I finally 
returned back to the Netherlands, I was very excited to see my fellow 
students and start my FMP in cooperation with Qwiek. After a first meeting 
at Qwiek, we defined rough project guidelines, and I was supposed to work 
at their office once in every two weeks. This quickly changed when corona 
put everything on a hold. I was unable to go to university, go to Qwiek, go 
to my side job, and see my friends. At this point in time, the consequences 
for my FMP were not clear at all, but these became clear along the way. 

I experienced way more stress than usual due to all the things that were 
happening, which made me feel lost at times, and not motivated at all 
to get things done. It felt very unlike me, but I am grateful for the people 
around me who kept me motivated and put me in place at moments it was 
needed most. 

Such a drastic change meant that I could not do the things I intended to 
do as described in my FMP Brief, so I had to be flexible and adjust my goals 
for this semester. These adjusted goals can be found in my latest Personal 
Development Plan. 

For me, it was an advantage that I already had a very good idea of the 
needs of people with dementia, but this was only true for people living in 
residential care facilities. In order to gain an understanding of the home 
care environment, I would normally have contacted a case manager and 
asked whether I could join them for a regular working day of visiting 
people with dementia. Instead, I had to obtain all my knowledge from 
different sources, but I still had the opportunity to talk to multiple case 

managers. This way of exploring the context works, but is not optimal for 
me as a designer. I get a better impression of the context when I am there 
rather than hearing or reading about it. 

The changes due to corona also affected my user evaluation, as I would 
not have had to create the scenario by sketching it, but I would have been 
directly in the scenario. It was very hard to find eligible participants for 
my user study, which I can really understand. Otherwise I could have done 
more extensive testing on how users would put content in Qwiek.book, 
what kind of content they would put in, and of course why. 

However, I have noticed improvements in my interviewing preparation 
and techniques. I am more aware of what I want to get out of an interview 
before I start it, which was confirmed by a successful pilot test. Also, when 
listening back to interviews I conducted with participants a year ago, I had 
the tendency to start a discussion or conversation with them, rather than 
letting them talk to me about what they thought. I have been less directive 
in my questions, and this resulted in more honest opinions. 

Given the unusual circumstances, I think that overall I have been able to 
reach my goals for this semester. I have made a concept design that can 
really be valuable for Qwiek to look at, and I have analyzed the market 
opportunities. In the concept of Qwiek.book, I have processed my skills 
in the User & Society and Creativity & Aesthetics competency, while also 
looking closely at the Business & Entrepreneurship competency. 
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Reflecting back on the cooperation with Qwiek, I honestly think that it 
was not optimal, but I am overall very happy with all the feedback I got. 
At times, I could have been more proactive towards Qwiek, but I felt 
that I had to deliver something that was finished before reaching out. In 
hindsight, I think that I would have been able to get a better understanding 
of how Qwiek operates if I had been on-site more. However, this cannot be 
changed now. 

Living in these times make my plans for after this semester a bit uncertain. 
I have not really had the time to look extensively for jobs and apply, but 
I will do this as soon as I can. I do have two smaller projects on the side 
that I can work on; working towards a publication of my M2.1 project, 
and continuing my role as research assistant for a project I helped 
with in Sydney. While applying for jobs, I will also be on the lookout for 
opportunities to do a PhD, or do research related work elsewhere. 

Finally, I would like to specially thank my coach Berry Eggen. You have 
been very inspiring and motivational, especially in these times. You have 
guided me in directions I would otherwise never have explored, and I am 
very grateful for that. 
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