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Purpose In ageing societies, there is an increase in the use of technologies driven by data and artificial intelligence
{Al), or more specifically rule-based and self-learning algorithms. A variety of Al-based assistive technologies, such as
sensor- and camera-based surveillance systems, decision-support tools in electronic health records, social care robots
and virtual nurses and companions, are being tested and deployed in both institutional and community-based aged-
care settings (Ambagtsheer et al., 2020; Dermody & Fritz, 2019; Hindriks & Meyer, 2019). We firstly present some
examples of (early) Al-based technologies that emerge in the Dutch context of health and ageing. Secondly, we discuss
some of the ethical challenges posed by Al and advocate for developers, users and other stakeholders to adopt an
ethical mindset in the development and use of Al-based technologies. While responsible innovation always requires
explicit attention to potential risks and downsides and the alignment of innovation with societal values, needs and
expectations, new challenges arise in the case of Al. The developing autonomy and learning capabilities of Al are
namely enabling these systems to decide and act without direct human control, and can lead to situations in which
the consequences of Al-based decisions and actions are not always possible to direct or predict (Dignum, 2017). From
a policy perspective, a variety of guidelines are being developed and piloted, for instance by the European Commission,
that can help to cope with the ethical challenges surrounding Al, including ethical requirements such as human control,
safety, privacy, transparency and fairness (European Commission 2019; Jobin et al., 2019). However, state-of-the-art
frameworks for responsible Al innovation still leave much room for interpretation as to how they can be applied in
specific contexts, such as health and ageing, and little to nothing has thus far been written about their tangible
implementation (Jobin et al., 2019; Hagendorff, 2020). In this line, multiple scholars advocate for responsible Al
innovation practices that behave sensitively towards individual situations and specific technical assemblages
{(Hagendorff, 2020; Floridi, 2019). Method Based on a review of the existing literature and our experience in multiple
projects, we share some preliminary findings of how this challenge is being addressed in gerontechnology. Results and
Discussion We found that it is often stated that supportive technologies in the area of health and ageing are ‘smart’,
‘intelligent’ or ‘adaptive’ without explication why such properties can be attributed to the technology and how rule-
based and/or machine learning algorithms play a role in their operation. Also, we found that the importance of various
state-of-the-art principles for responsible Al innovation is reflected in a wide set of studies on the design and/or
deployment of Al-based systems in this context, but that the majority of studies lacks substantiation of their
implementation. Lastly, we perceive a growing ethical awareness among Al developers and users, but also recognize
some of the practical challenges for responsible Al innovation (Blok & Lemmens, 2015).
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