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This analysis was carried out primarily 
through desk research. Mapping 
specifically maker projects and 
software-based projects, we analysed 
sources including Maker Faire Europe 
catalogues and research reports. 
We selected projects which fulfilled 
the characteristics and metrics of 
DSI as identified in the DSI toolkit, 

including individual empowerment, 
community empowerment, community 
role, openness and communication 
strategies. We also carried out interviews 
with digital social innovators to develop 
in-depth case studies and inform our 
analysis, and attended several events, 
workshops and webinars. 

DSI4EU aims to support the growth and 
scale of digital social innovation (DSI), 
tech for good and civic tech in Europe 
through a programme of policy, research 
and practical support.

This document, part of a series of 
introductory texts covering different 
social areas, gives an overview of the 
landscape, challenges and opportunities 
for DSI in the field of health and care. 
It also includes preliminary policy 

recommendations which will form the 
basis of our policy engagement over the 
coming year. 

This text was written by Zoe Romano and 
Serena Cangiano at WeMake and edited 
by Matt Stokes and Codrina Cretu at 
Nesta.

Visit digitalsocial.eu/open-data-research-
and-resources to find the other texts in 
this series. Read more about DSI4EU at 
digitalsocial.eu/about-the-project.

Methodology

Introduction
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The health and care sector has been, and 
continues to be, strongly influenced by 
digital transformation driven by cutting-
edge technologies. At one end of the 
scale is a thriving, well-funded landscape 
of medtech, biotech and precision 
medicine. At the other end, we have 
seen the emergence of a diversity of DSI 
initiatives developed by a broad range 
of actors, including maker communities, 
startup companies, non-profit 
organisations and experimental research 
projects. Some of these are profiled in 
the case studies in this report. 

As part of the DSI4EU project, the 
mapping activity carried out by the 
DSI supernode WeMake has focused 
primarily on health and care DSI in 
Italy. We collected about 70 projects 
combining people-centered and 
bottom-up approaches with the 
development of digital technologies 
to empower both individuals and 
communities. 

DSI is being used to tackle a range of 
challenges, spanning from solutions 
for a wide range of disabilities (such as 
children living with the consequences 
of strokes or blindness), to preventing 
diseases in young generations, to 
optimising caregiving systems in our 
ageing societies. 

Specifically, our mapping highlighted 
the following challenges which DSI is 
responding to:

• A lack of customisable and low-cost 
solutions for improving the quality of 
life of people with illnesses and long-
term health conditions. DSI  solutions 
can fill the gap in the medtech 
market and act as a more accessible 
alternative to the mainstream 
offerings.

• A need to define procedure and 
technologies of data exchange and 
the digitisation of patient data. The 
DSI community’s commitment to 
openness, privacy, ethics and positive 

Overview of the field

MIRRORABLE
An interactive platform featuring an 
innovative rehabilitation model for young 
stroke survivors.

Fight the Stroke was established in 2014, as 
an association with the mission to advocate 
for a better future for young stroke survivors 
and their families. Their story started when 
in 2011, Roberto and Francesca’s son, Mario, 
was diagnosed with perinatal stroke at 
just 10 days old. As parents, they wanted 
to find a suitable solution for their son, 
but were unable to find anything in the 
market that was useful for early detection, 
cure, diagnosis, or even simply support for 
the family. Therefore, they established the 
association to leverage the use of scientific 
research and technology to offer new 
products and solutions for families who are 
also in the same boat.

Mirrorable and the shift to social enterprise
Mirrorable, the organisation’s flagship 

project, is based on the concept of 
rehabilitation through stimulation of mirror 
neurons. The idea is to show a child how 
to perform certain actions like grabbing a 
pencil, and even though the child is not able 
to actually grab it, they are stimulated to 
exercise the cells in the damaged part of the 
brain.

This new model of rehabilitation has three 
main benefits over traditional models. 
Firstly, it saves time, effort and resources 
for families and children going through 
rehabilitation. Instead of going to hospitals 
or other places far from home for just a 
couple of hours per week, Mirrorable offers 
rehabilitation that is accessible directly at 
home. Secondly, and most importantly, the 
model is designed so that the sessions do 
not seem like rehabilitation sessions. In the 
eyes of the children, they are simply young 
magicians who are learning how to perform 
tricks. Thirdly, the platform contains a peer 
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education component, which allows children 
and families to connect with other families to 
practice together.

The Mirrorable project marks Fight 
the Stroke’s first transition to a social 
enterprise model—the project’s interactive 
rehabilitation platform was the first concrete 
solution the team was able to provide to 
families. Since then, the organisation has 
continued to run both the association and 
the social enterprise as two separate entities; 
but with the inclusion of the social enterprise 
model, they minimized reliance on grants 
and donations.

Running a pilot
To be scientifically validated, the Mirrorable 
team ran a clinical trial in December 2017.  
They recruited more than 50 children and 
families and tested the platform for a few 
months, with kids participating in the 
sessions every day on weekdays. Through the 
pilot stage, they were able to demonstrate 
that their solution is more effective than 
traditional rehabilitation methods.

What are they measuring?
The platform collects data based on 3 
main Key Performance Indicators (KPI): 
child’s motor outcome (measured using a 
3D camera included in families’ toolkits); 
compliance (measured to keep track of 
families that may be experiencing burnout); 
and engagement (measured to see if 
motor outcomes differ when children are 
connected). Impressively, the pilot generated 
a 100% compliance rate.

What propels their impact?
Mirrorable embodies the heart of digital 
social innovation. Building on their personal 
story, Roberto and Francesca leveraged 
digital technology to craft a solution that 
they can then share with families who 

are facing similar challenges. Since the 
beginning, the Mirrorable team have 
emphasised co-creation, developing a 
design-thinking group of experts, families 
and children, and testing and retesting 
concepts with them.

Their co-creation approach was also 
supported by their focus on community 
engagement; the support group that 
Roberto and Francesca established on 
Facebook started small, but have now grown 
significantly on a global level. Their emphasis 
on community building also led them to be 
awarded by Facebook for the way in which 
they engaged families and built community 
leadership circles.

Roberto and Francesca realised that families 
across the world who have children with 
motor impairment due to brain damage 
are looking for information. Therefore, they 
expanded their reach outside of Italy and 
introduced their solution to English-speaking 
countries like the UK, US, and Canada, 
as well as Spanish-speaking countries in 
Europe and Central and South America. 
The key to their global approach is building 
a broad network-- they became a part of a 
bigger network by joining the board of the 
International Alliance of Pediatric Stroke, 
and formed networks with other Spanish 
organisations.  

Fight the Stroke is now looking to scale up 
and deliver its product to the market. They 
are aiming to raise capital, especially from 
the impact investing sector, leveraging on 
the fact that they are an organisation that 
is fulfilling a concrete social need through 
the use of technology and the weaving of 
communities.

Website: https://www.fightthestroke.org

Twitter: @FightTheStroke

Image: fightthestroke.org

https://www.fightthestroke.org
https://twitter.com/FightTheStroke
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social impact should influence the 
development of this field.

• A lack of resources dedicated to 
developing treatments for rare 
diseases. Digital technologies allow 
for people with rare diseases to 
come together in a way which was 
previously impossible.

To address these challenges, health and 
care DSI relies on different technologies: 

• 3D printing and, more broadly, 
digital fabrication technologies for 
the manufacturing of custom parts 
and devices. 3D printing is strongly 
affecting the sector of prosthesis 
design and manufacturing. 
Within DSI projects, it is enabling 
communities and small organisations 
to involve the people living with 
disabilities in the design process 
as well as opening up product 
development to non-experts such as 
caregivers, therapists, doctors and 
families. 

• Virtual reality (VR) technologies are 
a key tool for delivering experiences 
to people, especially children, who 
have limited mobility or spend long 
periods in hospitals.  Combining 
VR with games or ludic approaches 
is a shared strategy proposed 
by DSI projects to highlight an 
alternative model of treatment that 
is personalised for patients and, in 
particular, children.

• Web and mobile technologies. 
Digital applications and platforms are 
the key tool used for communication 
and collaboration between  multiple 
stakeholders. Mobile apps also allow 
for high-quality data tracking and 
collection to help prevent diseases 
or support research. They enable 
crowdsourcing processes which can 
improve the amount and quality of 
information available (for example, 
on how accessible public spaces 
are), and citizen science (such as 

Cancer Research UK’s mobile games 
which contributed to data collection 
and analysis for research). Big data, 
open data and internet of things 
(IoT) also hold promise, for example 
enabling more real-time monitoring, 
increasing transparency in health 
services and procurement, and 
enabling production of algorithms to 
provide more personalised care. 

3D printing transversally supports many 
applications in the health and care 
sector (accessibility tools, prosthetics, 
prototyping of electronic devices, etc), 
and is WeMake’s area of expertise. For 
this reason, it remains the main focus 
of this report and the technology that is 
associated most frequently with key case 
studies from the mapping activity.

There is a significant amount of activity 
focusing on accessibility and disability. 
In this specific field, DSI initiatives aim to 
deliver social impact using the following 
models, tools and methods: 

• Open innovation models and co-
design methods. In open innovation, 
solutions are generated through the 
organisation of hackathons involving 
diverse stakeholders. The project 
Open Rampette, for example, which 
proposes a low cost device and a 
digital fabricated ramp to improve 
the accessibility of shops in Milan, is 
founded upon collaborative sessions 
which involve people with disabilities, 
representatives from the municipality 
of Milan and operators who needed 
to improve the accessibility of their 
shops. Hackability, meanwhile, aims 
to design solutions for people with 
disabilities by bringing together 
designers, makers and people with 
different abilities to collaborate on 
the design of custom solutions. 
This method generates a long-term 
collaboration that lasts beyond the 
end of the hackathon. The same 
methods have been applied in 
projects such as TOG L’oggetto che 

http://rampette.opencare.cc/
http://www.hackability.it/
https://www.opendotlab.it/portfolio-item/loggetto-che-non-ce/
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 OPEN RAMPETTE
Open Rampette is a pilot initiative aiming 
to  improve the accessibility of shops for 
those who need access to ramps and slides 
in the city of Milan. 

From April to July 2017 WeMake and the 
Municipality of Milan ran a pilot in the 
DUC Isola neighbourhood that brought 
together shopkeepers, makers and people 
with disabilities to identify, co-design and 
implement low-cost solutions to improve 
accessibility to commercial activities of the 
area.

The pilot started with planning meetings 
which revealed the existence of two 
obstacles: the complexity of commercial 
regulatory procedures and the lack of clarity 
on how people could contact a shop and use 
a mobile ramp. They therefore co-designed 
a step-by-step support service for soliciting 
or confirming the presence of mobile ramps 
with the Municipality of Milan. 

Firstly, a website was prototyped to 
facilitate the shops submitting data about 
the availability of mobile ramps to the 
municipality.

When the project team started talking to 
shopkeepers, they found that they were 
mostly willing to comply with the regulation 
and make their shops accessible, but 
they couldn’t afford technical expertise 

to implement a solution. WeMake was 
therefore able to take on a facilitator role and 
facilitate a process of co-design that included 
all the stakeholders, in finding technical 
solutions, including a means by which 
those with mobility issues could contact the 
shopkeepers to alert them to their arrival. 

Through digital fabrication and open source 
technologies, they co-designed a device 
to be placed outside of shops that can let 
people know whether a mobile ramp is 
available. Together with the device, they also 
installed receivers inside the shops  to notify 
the shopkeeper with light, sound or vibration 
that their assistance is needed. 

Finally, a smartphone app was designed 
to notify the person with motor disabilities 
whenever they are near an accessible store 
and allow them to request assistance via 
their smartphone.

Through a process of co-design and agile 
prototyping, shopkeepers, people with 
disabilities, makers and the municipality of 
Milan were not only able to become aware of 
the different perspectives involved but also 
contribute to the development of a series of 
solutions to improve accessibility.

The piloted solution is now ready to be 
deployed and the team is understanding 
what resources they need to move to the 
next phase.

Website: http://rampette.opencare.cc/

Image: WeMake

 http://rampette.opencare.cc/
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non c’è, in which designers, makers, 
therapists and patients design 
custom prostheses together. 

• Peer and open production. Many 
projects are based on the idea 
of creating solutions in shared 
laboratories using open-source 
technologies. One example is 
CasaLab, an apartment equipped 
with an open-source home 
automation system assisting people 
with mental health issues to live with 
reduced external support. The project 
has been entirely realised at Casa 
Jasmina and FabLab Torino. Also 
harnessing the power of fablabs as 
infrastructure, TooWheels develops 
open-source sports wheelchairs 
that can be produced entirely in 
fabrication laboratories in the world.

• Patient-powered innovation 
models. Within these models, 
patients are recognised as agents 
of innovation since they have skills 
to invent, make or design their own 
solutions. This model has been used 
in projects like Mirrorable, a device 
that supports home therapy for 
children affected by stroke, which 
was invented and created by the 

parents of a child who was recovering 
from a stroke  and could not find 
a solution for their needs. TOMMI 
is a VR game designed to improve 
therapy experience for children and 
their parents. 

Within Italy, our mapping activity shows 
that DSI projects are distributed all 
over the country, but with hotspots 
in northern Italy, in particular in 
Lombardy and Piedmont. Our analysis 
of case studies shows that the cluster 
is populated by DSI projects that, 
together with other organisations 
including funders and policymakers, 
form small ecosystems. Projects have 
access to support from foundations 
like Fondazione Cariplo, Compagnia 
San Paolo, Fondazione Vodafone 
Italia, Fondazione Giannino Bassetti, 
and collaboration with non-profit 
organisations like Fondazione Istituto 
Sacra Famiglia and A.A.E.E onlus. We 
can also see some medical centres 
of excellence for DSI; for example, 
Robo&Bobo has been piloted and 
developed within the Ospedale Regina 
Margherita in Turin and Talking Hands 
and Hackability have been developed 
within university research centres.

TOMMI is a virtual reality (VR) game 
designed to improve patient experience 
during therapy.

TOMMI aims to reduce children’s anxiety 
and pain perception during therapy. At the 
same time, it fosters a more collaborative 
environment between patients and doctors, 
making it simpler for doctors to apply tests 
and medical treatments to children. As a 
multi-stakeholder project, the game also 
involves caregivers (parents), allowing them 
to have a more active role in the therapeutic 
pathway. The use of VR technology is 
supported by a strong body of scientific 
research indicating that virtual reality serves 

as more than just a form of distraction. 
Instead, VR is able to physiologically reduce 
pain perception and anxiety by reducing 
the brain’s sensibility to our physical body 
and by enabling users to feel better even in 
stressful conditions.

TOMMI’s story began when at the end 
of 2016, the team that now manages the 
project started to explore the integration 
of VR and other new technologies in 
healthcare. Eventually, the team joined 
a hackathon in Rome organised by 
German pharmaceutical company Merck. 
The challenge posed at the event was 
to improve level of adherence during 

TOMMI

https://www.opendotlab.it/portfolio-item/loggetto-che-non-ce/
http://officine.cc/domotics/ehealth/2018/06/08/Casalab-Home-Automation.html
http://casajasmina.cc/
http://casajasmina.cc/
http://fablabtorino.org/
https://www.fightthestroke.org/en/mirrorable/
http://www.tommigame.com/
http://www.fondazionecariplo.it/en/index.html
http://www.compagniadisanpaolo.it/
http://www.compagniadisanpaolo.it/
http://www.vodafone.it/portal/Vodafone-Italia/Fondazione-Vodafone
http://www.vodafone.it/portal/Vodafone-Italia/Fondazione-Vodafone
https://www.fondazionebassetti.org/
http://www.sacrafamiglia.org/
http://www.sacrafamiglia.org/
http://www.angioedemaereditario.org/
http://roboandbobo.designaround.org/
http://www.limix.it/talking-hands-en/
https://riccentre.ca/hackability/
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patient therapy. Within 24 hours, the team 
developed the idea of TOMMI, presented 
the idea, and eventually won the hackathon. 
This gave the team the opportunity to join 
Merck’s accelerator program for 3 months 
in Germany, during which they further 
developed the idea for TOMMI, honed their 
business and startup skills and officially 
registered their startup company. The 
hackathon paved the way to further success, 
with the team going on to win further 
awards including the Pfizer Healthcare 
Challenge and the Italian selection of the 
European Startup Awards.

In July 2017, the team began to pilot the 
TOMMI game at Bambino Gesù Hospital, the 
largest paediatric hospital in Rome. During 
this pilot phase, the team worked with 
doctors and psychologists, and engaged with 
caregivers and children to receive feedback 
that is crucial for improving the design 
of the game. Additionally, they formed 
focus groups to test the game and refine 
it according to the users’ feedback. In the 
process, the team used agile development to 
make prototyping rapid, timely, and flexible.

The TOMMI project allowed the team to 
discover how to transform their ideas into a 
real, practical solution that meets patients’ 
needs. Most importantly, they learned that 
end users are also the best designers. 

Naturally, the team faced many challenges 

along the way. For one thing, they were 
dealing with the health and wellbeing of 
people. When it comes to digital health 
solutions, innovators must perform a risk 
assessment to define every potential risk 
that they can expose users to—and this 
process requires great understanding 
of the technology being used. Another 
challenge was that the healthcare sector 
has traditionally not been open to new or 
disruptive technologies. Therefore, in the 
process of implementing the solution, they 
had to not only pay attention to the details 
of the solution, but also to the way that they 
connected and approached hospitals as 
places that will facilitate the solution.

TOMMI is an example of a tech for good 
company that is trying to scale up and reach 
a larger audience in different countries. 
Currently, part of the TOMMI team is 
attending a second accelerator program 
called the Digital Fair Accelerator at the 
Texas Medical Center in Houston, Texas. 
Upon completing this program, they plan 
to complete the pilot in Rome, start at least 
two pilots in the US, and eventually make 
the game ready to be introduced to hospitals 
under a license.

Softcare Studios is currently searching 
for seed funding. Their project’s goal is to 
eventually sell the product to hospitals, 
but they must first pilot the TOMMI 
game at these hospitals. Therefore, to be 
economically sustainable in the beginning, 
their aim is to first sell the product to 
caregivers and families themselves. In the 
meantime, they are also considering the 
possibility of applying for reimbursement 
strategy in the US.

They are aiming to further develop the 
technology they are using so that ultimately, 
the game can become more responsive to 
users. The goal is for the game to be able 
to collect biofeedback and modify the VR 
experience according to the specific needs of 
each patients. 

Twitter: @tommigame

Website: http://www.tommigame.com/ 

Image: Facebook

https://twitter.com/tommigame
http://www.tommigame.com/
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Through our mapping work we 
have been able to identify general 
opportunities and key challenges to the 
growth of DSI projects in the field of 
health and care. 

Opportunities 

The opportunities mainly concern 
the fact that DSI projects can have a 
competitive advantage when it comes 
to producing low-cost devices as well 
as solutions that optimise processes by 
opening a conversation among multiple 
stakeholders or communities.  The digital 
application Cloud-R HAE (the electronic 
record of Angioedema attacks), for 
example, allows a community of patients 
and doctors to contribute actively 
to the creation of open datasets for 
supporting the research on this very rare 
disease. This crowdsourcing approach 
has an impact at a collective level 
because it reduces R&D costs and, as 
a consequence, makes research more 
economically feasible. At an individual 
level, the app delivers a service that puts 
doctors and patients into direct contact 
for immediate feedback. 

Another key advantage is patient 
and family empowerment through 
the sharing of tools, technologies 
and knowledge to run personalised 
therapies: the project Mirrorable by  
Fight the Stroke, for example, enables 
children with brain damage to access 
and undertake therapy at home 
through the use of a gamified device, 
and at the same time helps parents to 
share experiences and connect them 
to new research, therapies and tools 
that are not available on the market. 
The programme of short courses on 
making, programming and electronics 
distributed by the project Robo&Bobo 
highlights how DSI can bring resources 
and novel perspectives to improve the 

quality of spaces and collateral services 
for people with reduced mobility, in this 
case children. Gene.coop is a project that 
is trying to empower people by setting 
up a cooperative in which their DNA is 
stored and only made available to third 
parties under conditions determined 
by members. Data protection is a key 
element of the future DSI healthcare 
ecosystem.

Challenges 

Beyond the challenges faced by DSI 
across social areas, there are a number of 
challenges unique to the health and care 
sector. These include:

• Certification and warranties. If a 
solution is invented or generated 
through the hacking of an 
existing product (such as electric 
wheelchairs), the patient cannot 
benefit from the warranty conditions 
released by the manufacturing 
company. At the same time, if the 
solutions provides a low-cost option 
to an existing products, it cannot 
quickly scale to become a product or 
to be replicated in a DIY modality by a 
group of users due to the costs of the 
official certifications. 

• Networking and collaboration. 
About eight projects listed in the 
mapping are focusing on the 
development of customised 3D 
printed prosthesis with different 
technological or design solutions. The 
development of skills in open-source 
development and collaborative 
models could help those projects 
to reach a sustainability through 
collaboration instead of competition. 
In some cases, the project teams may 
simply not know of other projects 
and  their aims.

Opportunities and challenges 

http://www.angioedemaereditario.org/diario-elettronico-degli-attacchi/
https://www.fightthestroke.org/en/mirrorable/
http://roboandbobo.designaround.org/
https://waag.org/nl/project/gene-coop
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• Communication and storytelling. 
DSI projects struggle with the 
communication of their key values 
and sometimes they adopt the 
narrative of traditional medtech 
solutions. Therefore, there is the 
need to improve the skills in 
communication and storytelling to 
highlight the competitive advantage 
of the DSI solutions.

Best practices

From the interviews and the analysis 
of the case studies, we identified the 
following best  practices:

• products and services should be 
generated collaboratively, including 
through workshops which involve 
all stakeholders in a project, from 
patients to experts and policymakers. 

These should be designed according 
to open innovation models that 
aim to enhance the long-term 
development of the community-
based solution;

• the end-user, the patient or the 
person affected by disease or 
disability should be actively involved 
in the design of the device or service; 
the should have direct involvement in 
the ideation, design or development 
of the solutions and not just in the 
research or testing phase;

• the solutions should not aim just to 
resolve problems for a single patient, 
but rather to create impact at a 
collective level (for example, helping 
the patients’ relatives or generating 
data for research).

Emerging policy recommendations 
Below, we include a preliminary set of 
policy recommendations addressing 
the domain of DSI in the field of health 
and care. The recommendations are 
organised according to three different 
themes: support and promotion, funding 
and regulation.

Promotion and support

Policies should:

• work to make digital technologies 
accessible to non-experts and 
promote the development of digital 
skills. Developing digital skills in 
contexts where there is direct 
contact between different actors 
in the health and care ecosystem 
(citizens, patients, municipalities, 
therapists, doctors) can promote 
efficient models such as the “patient 
innovator” or  “people powered 
health”.

• facilitate collaboration and 
knowledge transfer between non-

profit organisations, communities of 
people affected by rare diseases and 
the startup or low-profit companies 
or research centres that can actively 
develop solutions with their technical 
knowledge. Exchange among 
these actors is a driver of successful 
innovations that can have significant 
social impact. 

• actively support the adoption of open 
standards. If projects are developed 
under open standards and use open 
licenses then it becomes easier to 
create and grow communities that 
can collaborate freely and long 
term on the implementation of 
solutions that address different kinds 
of needs. Moreover, the adoption 
of open standards can contribute 
to the further development of 
existing successful devices or digital 
applications, avoiding the problem of 
replication and a multitude of non-
connected communities. 
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Funding 

Policies should:

• support actions and projects that 
go beyond the individual level to 
generate impact at the collective 
level of all the actors involved in the 
resolution of the problem, from the 
patients’ relatives to the professional 
caregivers. The impact of funding  
should go beyond the release of a 
technology that provides the answer 
to a specific problem, but  also 
enable all actors to benefit from the 
distribution of the solutions.

Regulation

Policies should:

• elaborate resources to make social 
contracts explicit and to regulate the 
development of community-driven 
projects or collaborative development 
projects (i.e hackathons, research 
projects, etc.). These contracts should 
be designed to outlive the individual 
initiators, and to define a clear 
strategy towards sustainability, or 
the necessary situational awareness 
to navigate through changes while 

preserving the right to care of its 
beneficiaries.

• simplify or create new forms of 
certification for hardware products 
that are generated by community-
driven processes. Certifying 
electronics and devices can be very 
expensive, especially if they have to 
cover ground internationally.

• facilitate the definition of novel types 
of aid device warranties, in particular, 
ones supporting people with reduced 
mobility. The warranties should 
protect people who choose to adapt 
products to their specific needs.

• activate additional vouchers 
supporting the development of 
DIY tools. Right now people with 
certified disabilities can request 
a support from the state for  the 
purchase of commercial solutions 
like wheelchairs, prosthetics, and 
even tablet computers.  However, 
they don’t receive any support in 
the development of customised 
solutions. Policymakers should 
explore and pilot vouchers to permit 
training and support for this.

Programming, digital fabrication and 
electronics for young makers of paediatric 
hospital departments.

Robo&Bobo is a project by Turin-based 
associations PLUG and DEAR - Design 
Around with design consultancy TODO, 
supported by Fondazione Vodafone Italia 
through the Digital for Social funding 
program. The project promotes literacy 
in the fields of design, electronics and 
programming by implementing a series of 
workshops for teen and preteen (ages 11-18) 
patients of the Paediatric Oncohematology 
department and Transplant Center at Turin’s 
Regina Margherita Hospital.

The idea for Robo&Bobo began during a 
conversation with the head of the hospital 
department, in which they uncovered a 
common interest in “humanising” healthcare 
facilities and especially paediatric hospitals. 

The project is a partnership  between three 
organisations: Plug Creativity, DEAR - Design 
Around Onlus, and TODO.

The workshops developed and led by 
Robo&Bobo aim to turn digital technologies 
into learning tools within STEM disciplines, 
in a way that is both stimulating and playful: 
Robo the robot joins forces with Bobo the 
maker to create new artifacts.

The five workshops designed for the first 
edition of the project were:

• Preent: learn to 3D model and 3D print
• Codix: learn block programming with 

blocky and Ozobot
• Joy-Bit: learn about electronics with a 

touch board
• Eye-Oh: discover virtual reality with 

Google Cardboard
• Cir-Cut: build paper circuits

ROBO & BOBO

https://github.com/opencarecc/opencareProjectDeliverables/blob/master/WP4/D4.5%20Community-driven%20care%20a%20draft%20social%20contract.pdf
https://github.com/opencarecc/opencareProjectDeliverables/blob/master/WP4/D4.5%20Community-driven%20care%20a%20draft%20social%20contract.pdf
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The main issue the team wanted to target 
was the lack of activities in the teenagers’ 
ward; the goal was to implement educational 
activities inside the hospital, in support of 
the recreational ones which were already 
scheduled.

During the second year, the team sought to 
build a learning process with growing design 
goals, in order to engage with long-term 
patients too. The team also aim to create a 
bridge with the outside world, to distance 
patients from their clinical conditions (at 
least during the workshops) and to reduce 
isolation. 
The whole project followed a user-centered 
approach: the initiative started with 
observational research and interviews, then 
followed with design development and two 
cycles of user testing before finally rolling 
out the activities on the ward. This approach 
promotes better alignment between 
patients, doctors and spaces, bypassing 
the natural distrust doctors have towards 
people taking patients’ attention away from 
their care. In general, a shared process of 
co-creation has proved valuable in similar 
difficult contexts.

All the activities were developed using rapid 
prototyping techniques. More recently, for a 
new workshop dedicated to digital graphics, 
the team also introduced an analogical 
approach to digital tools, following the Bruno 
Munari methodology to experiment with 
signs and textures. Finally, a sociologist has 
been monitoring all the activities onsite, 
collecting valuable data and statistics on the 
workshop’s development and progress.

In other cases, the team has not been able 
to implement its ideas fully: for example, it 
was not possible to develop peer education 
activities because of the patients’ differing 
psychological conditions, but they are still 
keen exploring options. Equally, creating 
relations between Robo& Bobo activities and 
patients’ regular school education has also 
been difficult.

In the first year of activity, the project offered 
185 workshops distributed to 96 participants. 
The average age was 11, equally distributed 
over 3 groups: children 6-9 years old, pre-
teens 10-13 years old, teens 14-17 years old. 
Indeed, one-third of participants were 
younger than the intended target (11-18 years 
old), as the team did not want to deny access 
to younger kids or to their parents who had 
asked to participate.

There has been a slight majority of male 
participants (55%) over female (45%). Most 
of the participants were outpatients (59%), 
followed by long-term patients (38%) and 
a small group of participants from the 
Transplant Center (1%), where patients are 
confined behind glass partitions. The latter 
setup, combined with the weak health 
conditions of transplant patients, made 
participation very difficult.

The first year of the project was funded by 
the Vodafone Foundation and Compagnia 
di San Paolo, with technical sponsorship 
from 3DP World, Bare Conductive, Born in 
Berlin, Flying Tiger Copenhagen and Roland 
DGA . In its second (current) year, the project 
has been supported by Compagnia di San 
Paolo and private donations, alongside a 
new technical sponsor, Sales srl. Fundraising 
is focused on public tenders and private 
(particularly corporate social responsibility) 
donations.

The next steps of the project are to 
strengthen the relationship with local players 
interested in joining forces for their corporate 
social responsibility projects; to introduce 
artistic development and an artistic 
approach to the digital tools used in the 
workshops (going from STEM to STEAM); and 
to replicate Robo&Bobo in a similar context 
outside of Turin (e.g. Milan).

Website: designaround.org/roboandbobo
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https://www.alessandracolucci.com/en/2016/05/25/bruno-munari-design-method-and-mine-steps-1-to-4/
https://www.alessandracolucci.com/en/2016/05/25/bruno-munari-design-method-and-mine-steps-1-to-4/
http://www.designaround.org/roboandbobo/
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DSI4EU aims to support the growth and scale of digital social innovation 
(DSI), tech for good and civic tech in Europe through a programme of 
policy, research and practical support.
This document, part of a series of introductory texts covering different 
social areas, gives an overview of the landscape, challenges and 
opportunities for DSI in the field of health and care. It also includes 
preliminary policy recommendations which will form the basis of our policy 
engagement over the coming year. 
This text was written by Zoe Romano and Serena Cangiano at WeMake and 
edited by Matt Stokes and Codrina Cretu at Nesta.
Visit digitalsocial.eu/open-data-research-and-resources to find the other 
texts in this series. Read more about DSI4EU at digitalsocial.eu/about-the-
project.

http://digitalsocial.eu/about-the-project
http://digitalsocial.eu/about-the-project

