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S. Willard, E. van Rossum, M. Spreeuwenberg, L. de Witte. A typology of online care plat-
forms for community-dwelling older adults in the Netherlands: A scoping review. Geron-
technology 2019,18(2):122-141; https://doi.org/10.4017/gt.2019.18.3.001.00 Background Due to
demographic transitions and budget restraints, it is now necessary to search for compre-
hensive new strategies, in order to constitute a sustainable healthcare system. Recently,
various online care platforms for community-dwelling older adults were introduced in
several European countries. These platforms have aimed at solidifying social cohesion
in the community, so as to support the older adults in coordinating or managing their
care and to enhance the self-reliance of these older adults. Consequently, these platforms
might contribute to a more sustainable healthcare system. The main research question
of this study was twofold: Which online care platforms for older adults are available in
the Netherlands and what are their characteristics? Methods The researchers have per-
formed a scoping review of the online care platforms in the Netherlands, according to the
six steps of Arksey & O’Malley (2005), which were as follows: (1) Identifying the research
question; (2) Identifying any relevant studies; (3) Selecting the studies; (4) Charting the
data; (5) Collating, summarising and reporting on the results; together with (6) consulta-
tions with the relevant stakeholders. The study searched for evidence in online scientific
databases (Phase 1) and on the Internet (Phase 2). The relevant studies that were published
between February 2012 and October 2017 were included. Results The review resulted in
an overview of 21 care platforms, for which 3 types were identified: (1) Community Care
Platforms; (2) Care Network Platforms; and (3) System Integrator Platforms. Conclusion
This typology of platforms can guide users — for instance, older adults, care profession-
als, informal caregivers and municipalities, in choosing a suitable care platform, i.e. the
typology gives users insight into the functionalities, goals and target groups which allows
them to choose a platform that matches their needs. As far as the authors know, no stud-
ies have previously reported on the effects of the online care platforms for older adults
in the Netherlands, so further research is required on their impacts and on their benefits.

Keywords: older adults, community-dwelling, online platform, ICT

INTRODUCTION

Due to an ageing of the European population,
transitions in long-term care have been imple-
mented in which governments have promoted
deinstitutionalisation, by emphasising individu-
als own responsibilities and by activating citi-
zens to help each other (Bankauskaite, Dubois,
& Saltman, 2007; Companje, 2013; Foster &
Walker, 2015; Newman & Tonkens, 2011; Van
2019
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der Schoot, 2014). These transitions have major
consequences for the positions and the roles of
community-dwelling older adults. Care respon-
sibilities are shifting from the health care system,
to the older adults themselves, and their social
networks. Self-management competencies are
highly valued and these older adults are encour-
aged to live independently in their own place for
as long as possible, i.e. they are encouraged to
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Table 1. Description of the platform characteristics

Platform characteristics and their description

The name of the online platform.

The name of the platform’s owner or administrator (e.g. company name).

Goal of the platform.

Target group: the people for whom the online platform is (initially) intended.

End users: the people who actually use the online platform (this may include other
people than the targeted group).

Information*: functionalities that provide information to the user (one-way).

Communication*: functionalities that enable the exchange of information between two or
more users (two-way).

Commercial services*: functionalities in which entrepreneurs or companies offer their
product(s) with the objective of making a profit.

Community care*: Functionalities that aim to improve social cohesion on a
neighbourhood level, or that aim to improve the wellbeing ("happiness") and the comfort
of the users.

Health care services*: functionalities that aim to support the users in their health (care).

Monitoring*: functionalities that enable users, or people in their network, to notice
changes in their personal environment or physical wellbeing.

Recreation: functionalities that enable users to amuse or entertain themselves.

Focus of the platform: whether the platform is more community oriented, health care
oriented, focussed on supporting care-networks, or on a combination of the preceding.

Personalisation: whether the user has the possibility to customise the platform to their
own preferences.

Status: the development stage of the platform and its lifespan.

Distribution/range: geographical area in which the platform is most used, number of
users, etc.

Costs: costs for the purchase and the maintenance of the platforms’ software and the
expenses for the end user.

Hardware/software: whether the online platform is accessible via an application, a
website or by special hardware.

Privacy: information about the availability of a privacy statement or policy.

Evaluation: the extent to which (the effects of) the online platform has been evaluated.

* = platform functionality, which was taken into account during the selection procedures

age-in-place’ (Cramm, Twisk, & Nieboer, 2014;
Van Hees, 2017).

dwelling  older
adults. These on-
line platforms for
older adults have
various objec-
tives: a) to solidify
social  cohesion
in the commu-
nity; b) to sup-
port older adults
in  coordinating
or managing their
own care; and ¢
to enhance the
self-reliance  of
these older adults.
Consequently,
these online plat-
forms might pos-
sibly  contribute
to a more sustain-
able healthcare
system  (Robben
et al., 2013; Ve-
del, Akhlaghpour,
Vaghefi, Bergman,
& Lapointe, 2013;

Willard et al,
2018). However,
there has been
little research

conducted on the
availability of on-
line platforms for
older adults and
their characteris-
tics, functionali-
ties, usability and
effects, in order
to guide older
adults in choos-
ing a suitable plat-
form. There is a
large number of
platforms in the
Netherlands and

the majority of them suggest that they aim to sup-

In this more ‘participatory society’, it is now nec-
essary to search for comprehensive new and
smart strategies, in order to constitute a sustain-
able and affordable health care system. Technol-
ogy can support these strategies. A technological
solution, whereof many were recently introduced
in several European countries (e.g. Germany (Boll
& Brune, 2016), England (GrandCare, 2016), Bel-
gium (CareLivingLabs, 2018) and the Netherlands
(Krijgsman, Eertink, Leeuw, & Zondervan, 2012;
Makai et al., 2014a; Makai et al., 2014b; De Jong,
2015)) are online care platforms for community-
2019

port community dwelling older adults. As they all
communicate about this objective in the same
way the misconception arises that they also work
in the same way. That however, is not the case:
their actual aims and functionalities vary. The
authors believe that knowledge about the Dutch
case’ is relevant for the end-users, start-ups, ad-
ditional research groups and the policy makers, in
other countries as well.

/

The main research question of this study was
twofold: Which online care platforms for older
adults are available in the Netherlands and what
are their characteristics?
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765 potentially relevant
documents

730: scientific databases
(SD)

35: grey literature (GL)

nate research findings” (Arksey
& O’Malley, 2005, p. 21). This
scoping review was performed
according to the six steps of
Arksey & O’Malley (2005),
which were as follows: iden-

retrieved from the Internet

criteria
- Duplicates

v

684 documents excluded (SD)
based on title because:

- Not meeting the inclusion

tifying the research question;
identifying the relevant studies;
selecting the studies; charting
the data; collating, summarising
and reporting on the results; to-
gether with consultations with
the relevant stakeholders.

81 potentially relevant
documents

Identifying the research ques-
tion

(46°SD. 35 GL)

(N=5)

\ 4
'

19 potentially relevant
online platform

K (N=5)

ﬁZ documents excluded (4h
SD, 16: GL) based on

abstract or platform
description because:

- Not a platform (N=25)
- Not a Dutch platform

- Not for older adults (N=2)

Specific group of older

adults with disease or

condition (N= 14)

- No longer online or
available (N=5)

- Limited No of
functionalities (N=6)

- Restricted to members or

v clients of organisation

This research focused on answer-
ing two research questions: (1)
Which online care platforms for
older adults are available in the
Netherlands? and (2) What are
their characteristics?

Identifying the relevant studies
In this review, different sources
were consulted when searching
for the researched evidence: that
is, online scientific databases for
the scientific literature (Phase 1)
and on the Internet for the ‘grey-
literature’ (Phase 2).

Phase 1 — Database searches

First of all, a review of the
scientific literature in the da-
tabases of PubMed and Psy-
cINFO was conducted. In

descriptions
(19: GL)

order to identify the study’s
population and to demarcate

‘ [

kdescriptions
v

2 documents (GL) added by
consulting 19 platform

the geographical area, the
MESH terms “aged” and “aged
80 and over” were combined
with the term “Netherlands”.
So as to keep the scope for the

21 webpages/ online
platform descriptions
included in review
(21:GL)

Figure 1. Flowchart of the Selection Process

research as wide as possible,
the online care platforms were
specified, by using broad terms
such as “ICT-platform”, “online
platform”, “eHealth platform”,
“eCommunity”, “online health”,

", “services

METHODS

A scoping review (Arksey & O’Malley, 2005;
Colquhoun, Levac, & O’Brien, 2010; Grant &
Booth, 2009) was conducted, in order to sum-
marise ‘the state of the science’ regarding the
online care platforms for older adults in the
Netherlands and to provide an overview of these
platforms. Scoping reviews are “specifically
designed to identify gaps in the evidence base
(...) and they may also summarise and dissemi-
2019

“web based platform”,
platform”, “web based health”, “web based
social networking”, “online care communities”,

“online social health”, “healthcare platform”,

“care platform”, “self-management tools” and
these related MESH terms were combined with
OR. The searches for the study’s population
and the interventions were, consequently, com-
bined with AND - and they were restricted to
approximately a 5 year period (February 2012
- October 2017). The searches were restricted to
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Table 2. Characteristics of the Online Care Platforms

No. Platform

Goal

End users

CATEGORY 1 COMMUNITY CARE

1 Community Welfare

To enhance social cohesion on a
neighbourhood level.

Local residents, people in need of
care, volunteers, social workers,
entrepreneurs and communities.

2 Trivici Welfare Portal

To enhance social cohesion on a

According to the example neighbourhood level.

of the ‘Burum Portal”

Local residents, healthcare and
welfare organisations, housing
corporations and local
municipalities.

3 Son and Breugel ConnectsTo enhance the welfare of the

community through connecting local
residents and through mobilisation.

Local residents, networks and
entrepreneurs.

4 Sevagram Connect

To enhance mutual (informal) care by

Local residents, healthcare

‘connecting’ (health) care demands and

informal caregivers.

providers, Sevagram’s clients,
informal caregivers and
entrepreneurs.

5 My Neighbourhood

and information).

To offer an adequate and an accessible
interactive communication channel for
a community (i.e. to integrate services

Local residents, entrepreneurs,
health and welfare organisations,
municipalities

6 Community Connect

(informal) services.

To connect local residents by bringing
together (health) care demands with

Local residents, resident-
organisations, non-profit
organisations, local initiatives and
municipalities.

7 Region Online

living environment.

To support local communities in
creating a better and a more social

Local residents, entrepreneurs,
non-profit organisations and
municipalities.

8  Wiki Community

To enhance self-management
competencies of the local residents and
to facilitate these residents to age-in-

Local residents, informal
caregivers, healthcare
organisations and volunteers.

place.
9 WeHelpen To encourage and facilitate community- People who help someone or
dwellers in helping each other. receive help (e.g. informal
caregivers, volunteers and people
in need of care).
CATEGORY 2 SYSTEM INTEGRATOR
10 Cubigo To support vulnerable community- Older adults, informal caregivers

dwelling people in their independence

volunteers, municipalities, service

and their health, by stimulating self-care providers, healthcare and welfare

and providing reliable information,
products and services.

organisations.

a 5 year period as the goal was to provide a re-
cent overview of the Dutch field of Online Care
Platforms. All of this resulted in the final search.
The references in the articles were checked for
other relevant platforms.

Phase 2 — Searching on the internet

In the second phase, the researchers extensively
searched on the Internet (via Google and Google
Scholar) for reports, web pages, or online descrip-
tions, about the online care platforms. While
searching for this grey-literature, the same terms
that were used during the search in the PubMed
and PsycINFO databases were employed. The
references in the documents were again checked
for other relevant platforms. In this second phase,
2019

3 researchers worked together in reviewing and
assessing the online platforms, i.e. they all inde-
pendently searched for information on the online
platforms and they convened on a regular basis,
in order to align their findings on the terminolo-
gies, the categories and the characterisations of
the data. These researchers applied ‘inductive
reasoning’, moving from specific observations, to
broader generalisations (Bryman, 2016).

Selecting the studies

A report on an online platform, whether it was

a scientific article or not, was suitable for in-

clusion, if it met the following inclusion cri-

teria. The online platform: (1) had to have at

least two functionalities, e.g. information on
Vol. 18, No 3



Table 2. Characteristics of the Online Care Platforms (cont.)

No. Platform Goal End users
CATEGORY 3 CARE NETWORKS
11 Caren To facilitate and support people in the need People in need of (health) care, informal
of care and at coordinating and arranging  caregivers, volunteers, healthcare
their own (health) care professionals, social workers.
12 HelloCare  To attune their (health) care with family People who live at home and who are in

members, acquaintances, friends and home
care and to facilitate collaboration.

the need of (health) care. Informal
caregivers and healthcare professionals.

13 Companion

To facilitate older adults to age-in-place.

Older adults, their informal caregivers and
healthcare professionals and social workers.

14 Quli To enhance self-management competencies People in need of (health) care, informal

of frail individuals. caregivers, family, friends, healthcare
professionals, healthcare organisations and
municipalities.

15 ShareCare  To support informal caregivers who wish to  People in need of (health) care, informal
coordinate their collaborations and (health) caregivers, family, friends, volunteers,
care with a person they care for. healthcare professionals, social workers,

healthcare organisations.

16 Fello To activate and support the social networks People in need of (health) care, informal
of people who are in need of care. caregivers, family.

17 FamilyNet  To support informal caregivers and People in need of (health) care, informal
healthcare professionals who wish to caregivers, healthcare professionals and
coordinate their collaborations and (health) organisations.
care.

18 Caregivers To facilitate older adults to age-in-place by Older adults, informal caregivers,

Plan bringing all of the caregivers together in volunteers, friends, healthcare professionals
one online environment. and healthcare organisations.

19 MiBida To improve the collaboration and the People in need of (health) care, informal
communications among informal caregivers caregivers, family, friends, healthcare
and thereby contributing to the quality of  professionals and home care.
life of those people in the need of care.

20 BetterApp  To support individuals in actively working ~ Vulnerable individuals, informal caregivers
on their (health) goals in a collaboration and healthcare professionals.
with informal caregivers and healthcare
professionals.

21 Netty To improve the collaboration and the Informal caregivers, healthcare

communications among informal caregivers
and healthcare professionals, thereby
contributing to the quality of life of people
who are in need of care.

professionals, family, friends. People in
need of care who themselves do not use the
platform.

community activities and a tool to communi-
cate with a caregiver (a video calling service);
(2) had to be easily accessible for older adults
and be available for everyone who wanted
to subscribe; (3) had to be aimed at improv-
ing (health) care and/or wellbeing; (4) had
to be interactive; and (5) had to be available
and currently in use in the Netherlands. Re-
searched documents were excluded if the on-
line platform: (1) was intended for older adults,
suffering from specific conditions or diseases
(e.g. diabetes, heart disease, dementia, and so
forth); and (2) was merely intended for older
adults living in a nursing home or in a care fa-
cility (i.e. for certain clients or members only).

2019

Charting the data, summarising, and report-
ing on the findings

Each included online platform was described
according to a set of 20 characteristics (Ta-
ble 1), such as the platform’s goal, its target
group, its end users and its functionalities. As
described in Phase 2, these characteristics
were determined by using an inductive ap-
proach, for instance, the characteristics were
extracted from and observed in the collected
data about online platforms. The 3 research-
ers from Phase 2 independently described
each platform. These descriptions were then
compared; any discrepancies were solved by
discussing the most appropriate and suitable
description.
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Company,
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Professionals
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Need Help?
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®

A companion/friend
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Want to help?
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®

Housekeeping support

‘ S

Help someone together?
Start a network here

®

Handyman, house
repairs

I Oude Pekela

Figure 2. Screenshot of the functionality of the “Social Marketplace’ platform

Consultations with the relevant stakeholders

As proposed by Arksey & O’Malley (2005), it was
of value to involve the stakeholders, in order for
them to provide insights beyond those that were
found in the literature searches. Therefore, the de-
scription of each online platform was presented
to the owner or the administrator via e-mail, so
as to confirm the study’s findings. Eventually 19
administrators responded to our request and pro-
vided feedback. This feedback and the additional
information details were, if relevant and applica-
ble, processed into the final platforms’” description.

Resutrs

Selection process

The searches in the scientific databases and on
the Internet generated 765 potentially relevant
documents; based upon their title, 81 abstracts
and their platform-descriptions were examined
(Figure 1). Eventually, no scientific articles were
included after reviewing these 81 abstracts, be-
cause they were not about online care platforms
or because they were about platforms that were
intended for older adults suffering from a specific
disease or condition. Thus, the selection process
finally yielded 21 documents for the review and
they were all retrieved from websites or from on-
line descriptions of their platforms.

2019
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Characteristics of the online platforms

The characteristics of the 21 included platforms
are presented in Tables 2 and 3, from which 3
types of platforms were able to be distinguished:
Community Care Platforms (9), System Integrator
Platforms (1) and Care Network Platforms (11).

Community Care Platforms

These 9 platforms (BuurtWelzijn, 2017; Care
Living Labs, 2018; Codperatie Thuisverbonden,
2018; Dorpsportaal Burum, 2018; Eerste Ver-
dieping, 2017, 2018; Munity Services, 2018; RO,
2018; Sevagram Connect, 2017; Trivici, 2017,
WeHelpen, 2017; WijkConnect, 2018) were all
designed, so as to support local communities, by
enhancing social cohesion and by encouraging
informal care. In order to obtain the objective
of a more ‘cohesive community’, these platforms
predominantly offered online functionalities re-
garding the domains of ‘information’, ‘communi-
cation’, ‘commercialism’ and ‘community-care’.
A few examples of the aforementioned function-
alities were: a) local yellow pages, an online da-
tabase of local entrepreneurs, shops and servic-
es, which granted older adults the opportunity to
remotely employ services; b) social marketplace
(Figure 2), in which the older adults could ask
for, or be offered help, regarding “care-related”

Vol. 18, No 3
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adults could contact
— people in their network.

Care Network Platforms

The following products and services are svallsble In your local area

The remaining 11 plat-
forms (BV, 2018; Caren

lP‘ Food

Zorgt, 2018; Compaan,
2018; ConnectedCare,

= Mobillity

2018; Dela, 2018; Famil-
ieNet, 2018; Mantelplan,
2018; MiBida, 2017;

House

()

Praktikon, 2018; Quili,
2018; ShareCare, 2018)

were mainly designed

Care

4

to support (informal)
caregivers who wished
to coordinate assorted

Soclal Contacts

§J L3

collaborations and
(health) care issues for

an older person. Conse-

quently, these platforms
predominantly offered

online functionalities in
the domains of ‘infor-

mation’ and ‘commu-

Lelsure

nication’. The ‘shared
calendar’” (Figure 4), by
which caregivers could

Health

coordinate their care
activities, was a key

Presents

functionality in these
care-network platforms.

Fi;gure 3. Screenshot of the menu functionality of the ‘Comfort and Care Services’
pla

tform Cubigo

Table 4 provides many
additional platform
characteristics. The ma-

issues, such as assistance with a garden’s upkeep,
or shopping for groceries; ¢) local calendar, in
which the older adults could find out about in-
formation regarding various activities — for ex-
ample, groups and/or meet ups regarding hiking,
playing card games and creative crafts and so on.

System Integrator Platforms

One platform, the Cubigo platform (Cubigo,
2018), was a system integrator: a platform which
had the capability of integrating existing servic-
es and applications into their own software. This
platform had a large number of functionalities,
within all of the domains that were taken into
account during the selection procedure, such as
‘information’, ‘communication’, ‘commercialism’,
‘community care’, ‘health care’ and ‘monitoring’.
A few exemplar functionalities of the platform
were: (a) calendar, a customisable ‘app’, into
which several calendars could be integrated, for
example, a personal calendar and a local (activ-
ity) calendar; (b) comfort and care services (Fig-
ure 3), a catalogue and a web shop for numer-
ous care services; and (c) video calling service, a
visual communication tool, by which the older
2019
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jority of the platforms were established between
2010 and 2015. The number of registered indi-
viduals varied substantially between the plat-
forms. ‘Small’ platforms had an overall of 1100
to 6000 members and the ‘larger” platforms had
an overall of 30000 to 65000 members. Some
platforms reported on their ‘distribution range’,
by citing the number of organisations or neigh-
bourhoods which had adopted their platform
(e.g. 30 municipalities, 10 neighbourhoods or
500 healthcare organisations).

The costs for the purchase and the maintenance
of the online platforms’ software were mostly
reimbursed by neighbourhood organisations,
(health) care organisations, or by municipalities
(17 out of the 21 platforms). These organisations
paid fees that ranged from €500 to €5000 per
year. In these particular cases, the use of the
platform was free of charge for the older adults.
In a few cases, (e.g. Companion or Caregivers
Plan) the older adults themselves paid an annual
fee for them to use a platform. These costs then
ranged from €60 to €240 per year.

Vol. 18, No 3
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Deliver meal

Figure 4. Screenshot of the functionality of the ‘Shared Calendar’ platform ShareCare

A majority of the platforms (N=17) operated by us-
ing a web-based format and they were independ-
ent of any substantial hardware. Of these, 6 could
also be accessed via applications for mobile
devices (Android and iOS). Three of these plat-
forms were primarily designed as an application
for mobile devices, but nonetheless, they could
also be accessed via a regular website. Only 1
platform operated on a hardware device and it
was not available via a regular website. Most of
the platforms (N=15) had a statement, or informa-
tion available, regarding ‘privacy’ and the way in
which the personal data was used or protected.
Furthermore, many online platform owners
(N=15) included end-users’ requirements, experi-
ences and feedback, regarding the ‘usability and
the content’ of their website, for the development
and the improvement of their online platform.

Distinctive platform features

A few platforms were distinctive, since they had
a wider employability and the possibility of be-
ing integrated with other systems. These were:
(@) the Cubigo platform, which had an open
structure, for instance, the platform could be in-
tegrated with existing services and applications,
into their own software. The users could indi-
vidually determine the layout of the platform’s
main menu. Thus, this platform could essentially
be adapted to every wish and demand of the
user, hence, the categorisation of this platform
was determined as an ‘integrator’; (b) the ‘com-
munity-care’ platforms, which classified their
2019

online platforms as a ‘method’. These could be
purchased and adopted by each neighbourhood.
The initiators of this method (such as a munici-
pality, a local resident, or a welfare organisation)
were responsible for the success and the imple-
mentation of the platform. Consequently, these
platforms seemed to be flexible and widely ap-
plicable for the various groups of older adults.

DiscussioN

This review has provided an overview of the
available Dutch online care platforms for com-
munity-dwelling older adults. Three types of
platforms were identified: (1) Community Care
Platforms, which attempt to enhance social co-
hesion, by interlinking the community-dwelling
older adults, with neighbouring informal caregiv-
ers and by promoting local activities on a neigh-
bourhood level; (2) Care Network Platforms,
which provide older adults, professionals and in-
formal caregivers, with tools to coordinate, plan
and communicate about (health) care; (3) System
Integrator Platforms, which interconnect a vari-
ety of functionalities. The majority of the online
platforms operate by using a web-based format
and are independent of any substantial hardware.
The number of registered individuals varies per
platform from between 1100 and 65000.

This scoping review has shown the existence of a
considerable number of comparable online care
platforms. It took a great amount of effort to re-
trieve the relevant information from the majority

Vol. 18, No 3
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of these online platforms. Thus, for older adults,
it may be challenging to discover what a plat-
form’s focus is and which available services it
has. In addition, the researchers ascertained that
some platforms were exclusively ‘tailor-made’
for small regions, such as for a neighbourhood.

Online care platforms for older adults have not
yet been adopted onto a large scale, nor are
they widely employed. These findings suggest
that it is challenging to successfully exploit these
online care platforms. A system integrator, or a
platform with an open source is, therefore, per-
haps a promising ‘type’, since it has the potential
to interconnect with a variety of functionalities,
systems and moreover, it is likely to prevent frag-
mentation. In other words, this platform type can
help to reduce the number of separate platforms
and applications for older adults by integrating
them within one single platform (Aminpour, Sad-
oughi, & Ahamdi, 2014; Conte et al., 2017; Cress-
well, Mozaffar, Lee, Williams, & Sheikh, 2017;
Mulder, Hartog, Zijda, & Gorp, 2017).

Most of the online platform owners reported on
and wanted the end-users’ requirements, expe-
riences and feedback, on the ‘usability and the
content’ of their website, for the development
and the improvement of their product. This
owner research’ had the sole objective of deter-
mining whether a certain platform had a market-
able value. No research by platform owners, or
by research institutes, has yet focused on the
impact, or on the effects that are related to the
online platforms’ initial goals.

/

This study excluded several online platforms, be-
cause they were no longer available (i.e. ‘online’).
Due to the fast changing world of (health) care
innovations that coincides with a highly compet-
itive environment and with a pressure to achieve
results; these platforms ‘come and go’ quickly.

Limitations of the review

Despite the study’s efforts to conduct a compre-
hensive search, some relevant online care plat-
forms may not have been discovered. Further-
more, due to the lack of any previous research
in this field, this scoping review has been based
solely on grey-literature reports. All sorts of doc-
uments, such as web pages, reports, or online
descriptions about these platforms, formed the
basis for this review.

CONCLUSION

This scoping review has shown the existence of a
considerable number of comparable online care
platforms, which can be divided into three types:
Community Care Platforms, Care Network Plat-
forms, and System Integrator Platforms.

The results have provided an insight into how
these platforms should be categorised, which in
turn, has allowed for one to have a more ade-
quate discourse about this particular theme. The
misperceptions regarding the nature and the ca-
pabilities of these online platforms are now able
to be somewhat alleviated. Furthermore, the ty-
pology of online platforms can better guide the
interested users, such as the older adults, the
professionals, the informal caregivers and the
municipalities, in choosing a suitable platform.

Researchers should, to a greater extent, investi-
gate if these online care platforms have added
value and do indeed fulfil their promise in tack-
ling the problems that have arisen due to the
current transitions in health care. It should be
investigated whether these online care platforms
indeed do have a positive impact on aging-in-
place, solidifying social cohesion, whilst at the
same time, supporting older adults in coordinat-
ing or managing their care, as well as in enhanc-
ing the self-reliance of the older adults.
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