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The Thinking House: configurings of an
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Abstract. We discuss some figurations (figures) that have emerged out of the resent
reconfigurations of health care, which are rooted in the so-called tide-wave of elderly.
We take a closer look at the phenomenon smart house for elderly to understand the
home when it, at the same time, becomes an in-baked infrastructure of public care
services. Such in-baked infrastructure supports senior citizens and disabled people in
their daily life, but, simultaneously, we argue, in such infrastructure technology and care
becomes intertwined and difficult to separate. We subject the topic through readings
concerned with care and care technologies.

Introduction - coining the paper

Health care and care services are currently re-organized and re-distributed by
moving a larger proportion of such services from hospitals and district health care
centers to private residences. With this move policy makers aim at enable senior
citizens to stay longer in their own homes and herby sustain their autonomy. In
the Scandinavian countries, as in many others, the population is growing older
while at the same time the working population is decreasing. This move in
demography poses socio-economic challenges when maintaining the welfare state
offering health and social care to citizens. In overcoming such challenges policy
makers aim to increase development and implementation of new technologies and
digital services (e.g. Jansson et al. 2007, Roberts & Mort 2009). One of the turns
the Norwegian government has chosen to take is to increase ICT-based nursing
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homes and care flats, aka smart houses for elderly. The concept of the smart
house is not new; but it hasn’t, until recently, appeared in public discussions as a
means to defeat a number of challenges associated with the tide-wave of elderly
(e.g. Sosial- og helsedirektoratet 2004, Bartolomeu et al. 2008). The first smart
homes were designed in the 1970-80:ies with the intent of fully automating one-
family houses (Berg 1994; Aldrich 2003). There seems, though, to be a difference
between the fully automated one-family house and the home for elderly, which
offers autonomy, trust, and security through a digital infrastructure of care. That
is, in changing the context from fully automated houses to autonomous elderly,
technology turns invisible in the sense that it becomes difficult to separate from
care. Thus, what we find interesting here and want to take a closer look at, is how,
in the smart house for elderly, technology and care becomes intertwined. Politics
on care, ethics, and normativity are just a few examples of what is inscribed in the
technologies and part of making the new home for elderly. With such view at the
fore we take a closer look at home and its assembly of participants (humans-
nonhumans) that are intertwined in its very maintenance (Latour 2005).

Theoretical orientation

Our research builds on a relational ontology in which people and technology
come into existence in intra-actions in material-discursive practices (Barad 1996).
Within such view neither the smart house nor the elderly are pre-given; rather,
they emerge out of ongoing activities and doings. Barad’s agential realism builds
on an ontology, which is “not a fixed ontology that is independent of human
practices but is continually reconstituted through our material-discursive intra-
actions” (Barad 1998:7). In following Barad we learn that ‘what’ is included in
intra-actions depends on how the boundaries are drawn. In the smart house both
humans (elderly, care staff, relatives, alarm providers) and nonhumans (alarms,
censors, etc.) are intertwined. This also goes for more intangible entities such as
e.g. policies, technological push, gender division of labor, governance regimes
(new public management). Yet, entities that are in- or excluded in iterative intra-
activities are not innocent “they are necessary for making meaning” and “have
real material-consequences” (Barad 1996:187). That is, with Hekman’s words:
“Drawing different boundaries has different ontological implications” (2010:73).

Municipalities purchase smart house solutions according to their requirements
specifications with positive prospects in mind. Design processes, however, don’t
stop when a system or service is implemented, they continue in ongoing day-to-
day practices (Bjerknes, Bratetteig & Epseth 1991). With our focus on iterative
intra-activities we’re able to examine (re)configurations of smart houses, homes,
care and how they come into existence in day-to-day practices or in intra-actions
with a range of actors. Thus, we take such theoretical orientation to be important
for gaining understandings of how the assembly of participants is part in forming
what care and care technologies is and becomes (Latour 2005; Barad 2007).
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From notions of Smart Houses to an analysis of infrastructures of care

In the smart house for elderly, the public is invisibly at work as a guard that keeps
an eye out and assists with care — it is baked into walls, beds, lofts and floors to
create at home-like feeling. Thygesen (2009:93) makes a similar observation in
her study on dementia and smart homes in a Norwegian setting. She states that the
invisible alarms simultaneously enacts privacy and a lack of it, and further that “it
is important to note that the very fact that the smart home alarms are invisible
contribute to the home-like and private atmosphere of the care flat.” In addition to
Thygesen’s analysis we could say that the issue on alarms also raises questions
about how the residents’ and their activities are entangled in sociomaterial
relations. Specifically, while the technologies open up a range of possibilities that
enable elderly to live at home with all the benefits that can follow from being and
feeling at home (Randall 2007), it also prompts us to take a closer look at the
infrastructure of the smart house and the different participants that are entangled
in the maintenance these homes for elderly (Latour 2005).

The alarms and other technologies installed in the smart houses are often
prerequisites for the elderly to feel safe and to be able to remain in their homes.
But it is not only safety and autonomy that is constituted in the smart houses -
control and surveillance of the residents are other constituents, which are equally
important to look at. The alarms, e.g., are programmed to receive and send
specific information and act in accordance with such specificities (Bjgrneby et al.
1996). In the infrastructure of care information is input that turns into output.
Similarly, lack of information is input that turns into output. L.e., even if a resident
continues her/his daily routines in the usual way s/he risks triggering an alarm if
s/he does not act in accordance with the programmed environment. Leaving a bed
at night, e.g., and not returning within a specific duration of time becomes lack of
information (input), which triggers the alarm (output). This is a very different
situation from that of a person who doesn’t live in a smart house and doesn’t
trigger an alarm if she/he doesn’t return to bed within a specific duration of time.
The question, then, is whether the resident of a smart house behaves normally or
abnormally or whether s/he ought to behave in a more disciplined way in order to
not trigger any alarm? In this example on alarms the drawings of boundaries of
in- and exclusion of information come to have very specific ontological
implications for the person living at home within the public care-infrastructure of
the smart house. Thus, with the introduction of care technologies the situation
(home) changes: it is a different network of humans and non-humans that have
specific effects on how we go about with each other in the world of care: “all the
actors we are going to deploy might be associated in such a way that they make
others do things.” (Latour 2005:107).

Conclusion

We have looked at in- and exclusions in accounts on home, which, via digital
infrastructures, becomes intertwined with the public through its care services. The
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intermingling of home and public, here, becomes a crossroad of technology and
care difficult to separate in that politics and normativity inscribed in the
technology is part of making the new home for elderly. That is, the in-baked
infrastructure of the smart house supports senior citizen; but, simultaneously, it
draws new boundaries that brings about new figures, such as home, who don’t
just act, but are acted on as well (Pols & Moser 2009).
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