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Purpose The global population aged 60 and over is rapidly growing, with over 2 billion expected by 2050 [1]. In 
Canada, older adults increasingly prefer to age in place. While AgeTech, an innovative solution (hardware and/or 
software) explicitly designed to benefit older adults and their caregivers, can support aging in place [2], its uptake 
and sustainability across healthcare systems remain limited. We aim to map current AgeTech implementation for 
adults aged 65 and above with various health conditions in Canada and examine implementation strategies, the 
enablers, and barriers using the Nonadoption, Abandonment, Scale-up, Spread, and Sustainability (NASSS) 
framework across micro, meso, and macro levels. The review focused on the AGE-WELL challenge area ‘Health 
Care and Health Service Delivery’, which aims to improve the quality of care by providing medical consultations, 
accessing records, and navigating the healthcare system by means of active (requires user participation) or 
passive (does not require user participation for the system to work) technology. Methods A scoping review was 
conducted following PRISMA-ScR guidelines (See figure 1). Empirical literature was searched across five 
databases for primary studies on digital technology or AI interventions implemented in healthcare or health service 
delivery for older adults (≥65) in Canada between 2020 and 2025. Screening of the title and abstract, and full-text 
was conducted by two independent reviewers. The information abstraction was conducted by two persons for a 
divided portion of the selected sources, after piloting the Excel sheet and abstraction for 10% of the sources. Any 
conflicts were resolved with a consensus meeting between the two reviewers. Of 16,567 potential sources, 61 
studies were included in the analysis. Results and Discussion Of 61 studies, 44% were quantitative, 36% 
qualitative, and 20% mixed methods. Most interventions were active digital technologies (80%), with virtual care 
dominating (48%) during COVID-19. Geographic distribution was highest in Ontario (50%), followed by Quebec 
(13%) and Alberta (11%). Participants in most studies were patients (65.5%), followed by care providers (10%) 
and others (21%). Key benefits and/or facilitators of adoption included improved health outcomes, convenience, 
reduced hospitalizations, and cost-effectiveness [4]. Barriers included poor alignment with client needs, the digital 
divide, systemic biases, and screen/portal fatigue [5]. Only 8 (13%) of studies utilized implementation science 
frameworks. Using the NASSS framework revealed challenges in technology integration, organizational 
readiness, and adaptation over time [5,6]. It highlighted the challenges related to technology infrastructure, its 
maintenance, and sustainability due to health system-level factors, such as funding availability and varied 
interests among multiple stakeholders [6]. Discussion Although the pandemic created a window of opportunity 
for AgeTech adoption, scale-up, and sustainability, successful integration depends on dynamic interactions 
among technological, organizational, and systemic factors rather than on isolated elements. Despite technology's 
ability to improve patients’ access to care and clinical outcomes, patients structurally marginalized by 
ethnocultural, situational, and residential status faced obstacles in accessing technology and care [7]. Policies 
must address the digital divide by improving access to devices, connectivity, and digital literacy for older adults 
[4]. Lastly, moving beyond short-term pandemic-driven adoption toward long-term policies can promote scale-up, 
spread, and sustainability of AgeTech innovations. Furthermore, using an implementation sciences framework 
could enhance sustainability by enabling proactive planning and addressing factors as they arise.    
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Figure 1: PRISMA Flow Diagram 


