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There are currently around 800,000 people with
dementia in the UK, a figure that is predicted to
grow to 1 million people by 2025 and to 1.6 mil-
lion by 2040'. There are an estimated 5,153 nurs-
ing homes and 12,525 residential homes in the
UK with approximately 426,000 residents’. 80%
of people living in care homes in the UK have
some form of dementia or memory problem'.

The use of touchscreen technology has the po-
tential to provide a positive impact on people
with dementia in care home settings®. Research
into touchscreen technology highlighted the use
of iPads for group activities!, which may be of
particular relevance in care homes, and found
that this can be as effective and engaging as other
conventional activities in achieving well-being.

In view of the above this paper sets out to ex-
plore the experiences and potential benefits of
and barriers to the use of touchscreen technol-
ogy, based on a study using Apple iPads, in care
homes for residents with dementia, their family/
friends, and care staff.

Dementia is likely to affect a person’s ability to
perform certain tasks, which may change over
time and could vary from day-to-day, potentially
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affecting their use of technology. It is important
to recognise that people who develop demen-
tia will increasingly have experience of using
technology both for work and leisure. However,
there is the possibility of lapse of use if people
find it increasingly difficult to engage with the
technology due to their condition. Many people
with dementia will have other co-morbidities
and age related difficulties such as with hearing,
vision and manual dexterity’. These aspects to-
gether with rapidly changing technology and the
development of new apps, mean that any skills
gap is likely to be exacerbated.

There is a myriad of apps targeted at specific dis-
abilities and conditions including health apps
which aim to help reduce stress and anxiety,
aid concentration and enable a better all-round
sense of well-being. Additional examples include
navigational aids and more leisure-focused apps,
such as games. Many of these will be of use to
people with dementia. Some studies have found
that (assistive) technologies can help support in-
dependence and quality of life®, as well as pro-
moting the enjoyment of games *”%.

Digital tablets pose learning challenges for older
people that could be reduced if interface design
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better supported impaired cognitive processes
such as memory and attention. Choice of tablet is
therefore an important consideration’®. Before be-
ing made available for use by people with demen-
tia, applications should be carefully reviewed to
assess their suitability, as a negative experience
with an activity in the early stages of using a new
technology could lead to its abandonment'®.

Apps focusing on dementia are often aimed
specifically at the people providing support,
such as unpaid carers or health and social
care staff. It has been found that working with
carers and family member is the key to en-
gagementg. However, most gerontechnology
research has focused on developing technolo-
gy to support people with dementia, with less
focus on how family carers can be engaged
and supported''.

Providing activities in care homes can have many
benefits, including helping to increase positive
emotions and enabling people with dementia to
remain occupied and involved®*. The increas-
ing availability and ease of use of touchscreen
tablets raises a variety of possibilities regarding
activities for people with dementia, but their use
in care settings has been limited®.

Recommendations for the introduction of this
type of technology have stressed the need for
training to improve implementation. Barriers to
use included issues relating to cost, staff confi-
dence, weight (although this is less a problem
with newer iPads), reflection on the screen, Wi-
Fi connectivity and holding the device®. Approx-
imately 60% of care homes in the UK do not
offer a Wi-Fi internet connection for residents,
and only 10% of those that do include it in the
weekly room charge'?. 25% of the care home
staff spoken to did not know whether Wi-Fi was
available to their residents or not".

In 2013 around 1.5 million people were re-
ported as being employed in adult social care
(including care homes) and this may rise by
between 20% and 54% by 2025'. It has been
shown that the use of technology can have a
positive benefit to staff in health settings in-
cluding care homes. The Get Connected pro-
gramme'® was devised to stimulate ICT use in
social care, and particularly to improve access
for service users in the residential and day
care sectors. For staff with little or no prior
experience of technology, the introduction
of computers helped them to develop their
digital skills and overcome some of their fears
about technology, as well as increase the use
of technology in care homes and support resi-
dents in their use of technology.

2017

92

85% of employees in residential and domiciliary
care have access to at least one form of digital
technology when at work, but only 44% of em-
ployees use them every day, and only 38% say
they use them in direct work with people using
services. Digital technology may be well embed-
ded for professional and managerial staff, but not
for the remainder of the workforce'.

However, there are a number of barriers to the
deployment of technologies for use by profession-
als, which could affect use in care homes. These
include lack of usability; problems with access to
the health IT applications; low computer literacy
in patients and clinicians; insufficient basic formal
training in health IT applications; physicians’ con-
cerns about more work; workflow issues; prob-
lems related to new system implementation, in-
cluding concerns about confidentiality of patient
information; depersonalization; and incompatibil-
ity with current health care practices'”".

Whilst there is some convergence over recent years
between mainstream and assistive and health care
technologies (digital health, mobile health, telecare
and telehealth for example), the landscape is still
disparate and fragmented for the end user. All of
these factors mean that anyone supporting people
with dementia in the use of technology will need to
have good, up-to-date digital skills. Access to tech-
nology and/or the internet does not translate into
use if support is not available®.

The iPads project

In 2011 Anchor, England’s largest not-for-profit
provider of care and housing for older people,
specialising in dementia care, set out to explore
how they could use technology to enhance their
existing activity provision within their care homes,
primarily for residents living with dementia.

This led to the development of an innovative pro-
gramme to introduce iPads across all of Anchor’s
care homes, supported by a comprehensive one-
day training programme for Activity Co-ordinators
(ACs). The programme included data protection,
confidentiality and security of data, iPads basics,
apps and folders, maintenance and ways of using
the iPad with residents. Participants were required
to design and present a one-hour activity session
using iPads. Post-training support included a help
desk and a forum to share good practice and issues.

The technical specification of the Apple iPads
version 4 capacity 16 Mb with iOS 7 operating
system used in the programme and purchased in
2014 was as follows. Size and weight (excluding
the toughened protective case) was height: 241.2
mm (9.50 inches); width: 185.7 mm (7.31 inches);
depth: 9.4 mm (0.37 inches); weight: 652 g (1.44
pounds). The display was 9.7-inch (diagonal)
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LED-backlit multi-touch display with 2048x1536
resolutions at 264 pixels per inch (ppi). Anchor
implemented the iPad project primarily through
their existing network of dedicated ACs em-
ployed in each home to provide emotional and
cognitive stimulation for residents through regu-
lar activity and engagement sessions.

The iPads were introduced in 8 phases over 2 years.
In Phase 1 there was an initial trial of one iPad in
one care home. In Phase 2 the iPad training pack-
age was developed and subsequently delivered
in Phase 3 to ACs in 20 care homes. The training
package was updated in Phase 4 and in Phase 5
was delivered to ACs from a further 43 care homes.
During Phase 6 there was an internal evaluation of
iPad usage by means of a staff feedback survey and
Phase 7 was a consolidation period. This paper re-
ports on the final phase of the process, the external
evaluation of the iPad project.

RESEARCH METHODS

The Association for Dementia Studies at the Univer-
sity of Worcester was commissioned to conduct an
independent evaluation of the iPad project.

The two main objectives were to:

(i) Explore the experiences and potential ben-
efits of and barriers to iPad use in care homes
for residents with dementia, their family/friends,
and care staff.

(ii) Develop recommendations based on the dif-
ferent ways in which iPads can be used in care
settings and what needs to be in place to support
their successful introduction.

The research team adopted a mixed methods ap-
proach based on data from interviews, case stud-
ies, surveys and observation, which took place
between October 2014 and March 2015. This
approach is described in more detail below. Ap-
proval for the research was granted by an Ethics
Committee at the University of Worcester.

Study Procedures

Survey of Activity Co-ordinators

An online survey was developed to elicit the
experiences and opinions of the ACs working
across the 63 Anchor care homes where the iP-
ads had been introduced. The survey was cre-
ated on Survey Monkey® with pdf and Word
versions also generated to make completion
easier for some staff with limited online access.
The survey was designed to take approximately
20 minutes so that it would not impinge greatly
on staff working in a busy care setting. It was
distributed to the ACs by Anchor through their
existing email network.

The survey comprised 24 questions focusing on
five overarching topics and a range of sub-topics
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as set out below:
(i) Previous IT skills and experience of using iPads

-Self-rating of IT skills (poor/ average/ good/ very
good);

-Experience of iPad use and whether they used
them at home and/or work before and since the
start of the project (none/ a little/some/ a lot);

-Whether they attended training (yes/ no) and if it
met their needs (open question);

-Confidence in using the iPads before and after
the training and at the start of the project (not
at all confident/ somewhat confident/ confident/
very confident).

(i) How iPads are used within the care homes
-How they used the iPads at work (one to one ses-
sions/small groups under 5/ larger groups);
-Whether they have replaced other activities (yes/
no/ open comment);
-Who they have involved (family members, man-
agers, other staff);
-How often they use them (once a month/ once a
week/ once a day).

(ii)The perceived impact of using iPads

The impact of the iPads in terms of changes in:
-Residents’” mood, anxiety and behaviour (yes/no
for each option with open comment);

-How the ACs engaged with residents, family
members and other staff (yes/ no/ open comment);
-How other staff engaged with residents, family
members (yes/ no/ open comment);

-How the ACs engaged with residents, family
members and other staff (yes/ no/ open comment).

(iv) Barriers and challenges encountered

-What has worked well and not so well when us-
ing the iPads (open comment);

-Practical and technical difficulties (iPad not
available/ iPad not charged/ glare or reflection
on iPad screen/ screen too small/ customer’s
health conditions affect ability to use iPad e.g.
eyesight, hearing, manual dexterity, frailty).

(v) The planned use of iPads in the future (open
comment).

Hard copy returns of the survey were entered
into Survey Monkey® by a researcher to ensure
consistency of the format for the data collected.
Quantitative responses to the questionnaire
were analysed in a Microsoft Excel spreadsheet.
The analysis included frequency counts and de-
scriptive statistics capturing data from the five
overarching topics listed above. The use of an
advanced statistical analysis package such as
SPSS was not required due to the quantitative
data being not sufficiently complex. Qualitative
responses were analysed for content using a
thematic approach.
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Care home case studies

Four care homes were offered as case study sites
by the care home organisation as examples of
good practice in digital inclusion. Each site was
visited by two members of the research team.
Prior to the visits, project information sheets and
consent forms were sent to each home to ensure
that potential participants were fully informed
about the research.

During each visit it was planned to collect data
using the following methods:

-Interviews with the AC in each home;
-Interviews with staff members from the wider
team (up to four per home);

-Interviews with relatives (up to two per home
were invited, for example by a poster advertis-
ing the opportunity to participate, however there
was limited uptake);

-Observation of an activity session.

Finally, an additional interview was carried out
with the iPad project lead for Anchor to explore
the phased introduction of the iPads, the provi-
sion of training and support, and plans for the
project moving forward.

All interviews were audio recorded and transcribed
by the research team. Content analysis was adopted
by the research team as the method of organising
data into themes using a manual approach. Emerg-
ing themes were cross-checked and verified by the
researchers present at the interviews to clarify inter-
pretations of respondents’ meaning.

RESULTS AND ANALYSIS

The findings presented in this section combine
the AC survey responses, the information gath-
ered from the interviews and observations dur-
ing the visits to the four case study care homes,
and a final interview with the Anchor iPad Cus-
tomer Engagement Adviser.

Overall, 48 ACs responded to the survey, a re-
sponse rate of 76%. All survey statistics reported
are based on the 48 responses unless otherwise
specified. For example, if four ACs did not an-
swer a particular question, the result will be fol-
lowed by (n=44) to indicate this.

Overall usage

The initiative to introduce iPads resulted in a re-
ported five-fold increase in their use in activity
sessions. 15% of respondents said that they had
used iPads prior to the initiative, a figure that in-
creased to nearly 80% at the end of the project.
The iPads had also become well-established in
the majority of care homes with 80% (n=44)
of ACs saying that they had been using iPads in
their care homes for at least six months.

2017

94

ACs’ skills, experience and confidence with iPads

Prior to the project the general level of computer/
IT skills of the ACs was relatively low with 50%
rating their skills as average at best. Similarly,
the ACs were inexperienced at using iPads with
nearly a third of ACs having no experience at all.

It is therefore not surprising that the confidence
levels of the ACs before the training were low,
with 40% not being confident at all with using
the iPads. Following the training, confidence
increased considerably with a further improve-
ment being seen after the ACs had been able to
use the iPads in practice. Confidence was also
high in terms of ACs feeling able to share their
newly-gained knowledge with other staff; over-
all 65% of respondents felt ‘confident’ or ‘very
confident” about showing other members of staff
how to use the iPads with residents.

How the iPads were used

The content and structure of activity sessions
varied between care homes. For example, some
homes had set schedules of activities while oth-
ers took place on a more ad-hoc basis. Group
sessions were generally more formalised than
one-to-one activities due to the organisation in-
volved in getting multiple residents together at
the same time.

In 98% (n=41) of cases, iPad-related activities
were additional sessions or incorporated into
existing activity sessions, rather than replac-
ing ‘traditional” activities. While in some cases
this approach may relate to digitising an activity
such as bingo, additional comments indicated
that the iPads were helping to enhance activities
and further enrich residents’ lives by providing
an extra dimension to an activity. This could be
as simple as playing background music, taking
photographs or the ad-hoc finding of pictures to
support reminiscence or discussions.

ACs may have planned to run a session in a par-
ticular way, but if the residents did not respond
positively at the time they were able to adapt. As
one AC said, “I can plan it but when | get there
it is a different story”, and activities may start out
as one thing and end up as something different.
Even within a session there was a need to be
flexible as “when you get there the conversation
can go onto a different subject” and the session
can progress in an unexpected and unplanned
direction. The iPad can help to support this by
providing the ACs with multiple different activi-
ties and options at their fingertips. Equally, a ses-
sion may have been planned around the iPad but
its use will actually depend on the residents and
what they want to do at the time, and the iPad
may not fit with this.
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Use of iPads with residents, as measured post-
training, varied across the ACs in terms of fre-
quency with 42% using the iPad less than a few
times a week, 44% a few times a week and 13%
more than a few times a week. The timing of
sessions also varied. Some ACs focused on after-
noons, evenings and/or weekends, while others
try to use the iPads everyday throughout the day.

Session participation

56% of ACs involved a total of more than ten resi-
dents in their various iPad-related activities. Some
residents did not engage with activity sessions in
general, while others were not interested in the
iPads or were not comfortable with them as “it’s
scary for some people”. For some ACs, participa-
tion in an iPad session depended on who hap-
pened to be in the lounge at the time, while others
referred to their ‘regulars’ who were more willing
to use the iPad than other residents.

Those residents who took part had a variety of
care needs, such as dementia, learning disabili-
ties or mobility issues, indicating that the iPad ac-
tivities are suitable and accessible for many differ-
ent residents and can help to promote interaction.
Unifying activities were felt to be especially posi-
tive when a home had different units for residents
with different requirements, promoting contact
and understanding between groups.

46% of ACs involved family members in their
sessions, which included joining in a quiz, mu-
sical-based reminiscence or the use of Skype
for remote contact. As well as making them feel
included in their loved ones’ lives, they can pro-
vide important information about the residents
and an insight into their past which helps with
reminiscence activities. 50% of ACs involved
other staff, 27% involved managers and 19%
involved visitors. This wider involvement may
have the added impact of improving digital skills
across a range of support and stakeholders.

iPads were used in a variety of types of inter-
action (85% one-to-one, 75% small and 52%
large groups) by the ACs. There was also vari-
ability in terms of who controlled the iPad, with
residents being able to use the iPads supervised
by the AC (58%) and unsupervised (10%). In
other cases, the iPad was controlled in sessions
by the AC on 38% of occasions and 27% by
another member of staff.

It was felt by one AC that to enable direct inter-
action with an iPad it was preferable to focus on
one-to-one activities. However, by connecting
the iPad to a bigger television screen they could
enable multiple residents to engage with a single
iPad at the same time.

2017

95

Types of activity

The ACs used the iPads to carry out a range of
different activities (Figure 1), with playing music
or songs being the most common across a large
majority Activity Co-ordinators (94%). Games
were also quite popular (58%), with bingo, jig-
saws, crosswords and quizzes being mentioned
in particular; drawing and art, use of Skype and
playing film clips were all used by between 45%
and 60% of ACs.

Additional activities included:

-Using sensory apps such as fishing, water sensa-
tion and sounds (including animal noises);

-Reminiscence activities, in particular using
Google maps to find images of where residents
used to live;

-Viewing videos via YouTube, although it was not
specified which types of clips were used;

-Using the camera function to take photographs
and videos of various events, which can be
shared with relatives or used on notice boards
within the home;

-Use of a translation tool to help communicate
with residents who may have reverted to their
mother tongue, which is a symptom of dementia
for some people;

-Online shopping, sometimes for actual shopping
and sometimes as the basis for a more general
conversation about different items;

-Use of Skype for video chat and voice calling
enabled residents to stay in touch with relatives
who are in different countries, too far away to vis-
it frequently, or unable to visit for other reasons.

In addition to activities with residents, the iPads
were used by the ACs and other staff as a means
of accessing the internet to find out information.
For example, when ACs planned activities such
as quizzes and when staff needed to do their
own research in response to any queries that
may arise from their work.

Assistance and problem solving

While some ACs were able to resolve or work
around any issues they encountered when using
the iPads, others required assistance. 3 Customer
Engagement Advisors, each covering two geo-
graphical areas, took on a support role with re-
sponsibility for approximately 25 to 30 ACs. The
iPad forum was established to provide a means
for ACs to share ideas and to help with prob-
lem solving and trouble shooting. The iPad pro-
ject coordinator felt that “the uptake was really
great and we have seen some great ideas come
through that”. However, the evaluation findings
suggest that many ACs were more likely to try
and resolve their problems by using the internet
than the iPad forum. 56% of ACs found the iPad
forum helpful or very helpful, no one found it
unhelpful but 26% did not use the iPad forum
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General interest
Drawing/art
Skype

Games

Playing film clips

Playing music/songs

must be a quicker way, but
| haven't found it” and
“there’s so many things I'd
like, I'm just on the cusp of
grasping these things”;

-One resident sometimes
brought their own iPad
when other sessions were
taking place and used
it independently in the
background. A member of
staff supported them and
, engaged with them while

T T

20 40

60

% of responses

Figure 1. Activities using the iPads

80 100 they were doing this. Al-
though these activities did
not always involve the AC,
they present different chal-

and 14% were not aware of it. This suggests that
more promotion is needed concerning the iPad
forum and how it can be used by the ACs.

Although knowing that the iPad forum is there
if needed was enough for some ACs, others re-
alised that they could use it more than they do
currently, “I should do, but | don't”. The main
reasons for this were lack of time and lack of in-
ternet access to the online forum.

Residents’ experience with iPads

Some residents were already using iPads when
they arrived at their care home. This is likely to
become more prevalent in the future as greater
numbers of residents come into care homes al-
ready familiar with this technology and relatives
start encouraging their use. Examples from the
case study sites include the following:

-One resident who was deaf and had very lim-
ited vision used their own iPad to communicate
with others as they are able to read text on the
screen when it is displayed in a large font. The
iPad is useful because the background and
contrast can also be adjusted to make the text
clearer. The AC used a Bluetooth keyboard to
let the resident know what is being said in con-
versations around them, which helped them to
feel more engaged and independent;

-One resident had an iPad which they used to
keep in touch with their family via email. A
member of the wider staff team supported the
resident as they learned how to use email;

- One resident used their iPad to write down their
‘memoirs’ which they shared with the AC who
printed copies to put on the home’s notice board.
This gave the resident something to focus on and
an opportunity to share their thoughts with oth-
ers on their own terms, as they didn’t take part in
group activity sessions in the lounge. They had
the text enlarged on the screen to make it easier
to see and use, but would have liked to learn
how to use the iPad more efficiently as “there
2017
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lenges as they may require a
different skill set or more de-
tailed knowledge of the iPad for the AC to provide
the appropriate support for each resident.

DiscussioN
In general, a variety of activity sessions were ob-
served which involved an iPad in some way. This
research has found that iPads were successfully
introduced into one provider’s care homes us-
ing a systematic approach. They were used for
a range of activities, which can be grouped into
three main categories:
(i) Practical activities such as baking, knitting,
massage or exercise sessions. The iPad cannot
replace this type of activity, but may be used as
a tool to support or enhance the activity. For ex-
ample, it is used to play music in the background,
“even when we have events we put a selection of
music on in the background”;
(ii) ‘Converted” activities such as jigsaws, draw-
ing/painting or quizzes, where the activity has
been converted into a format that can be run
on the iPad. The iPad may provide a better way
of running the activity that requires less space,
fewer resources, and allows more people to get
involved at one time;
(iii) iPad-specific activities such as the “fishpond’
app and other sensory apps. An iPad is neces-
sary for this type of activity as there is no ‘real’
equivalent.

There was a good balance across and within the
homes in terms of providing activities of all three
types, which helps to address the needs and
preferences of different residents.

The type of activity and use of the iPad may depend
on the individuals involved. For the ACs, this can
vary according to their knowledge of how the resi-
dents will respond to the iPads, their skill level and
how comfortable and confident they are using the
iPad. This may improve the more they use the iPad
and learn about its functions and limitations.
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For individual residents, levels of use can be in-
fluenced by how they feel during a session and
whether they want to engage with the iPad at that
particular time or at all. For people with demen-
tia, concentration and attention span may fluctuate
from day-to-day or over the course of a day, or de-
crease over time. The use of an iPad can promote
flexibility to meet the changing needs of individual
residents. Overall usage may change over time as
residents become more familiar with the iPad and
technology in general.

The level of involvement of the wider staff team in
iPad use is partly dependent on their specific role
and the extent to which it provides opportuni-
ties to engage with residents. Some staff may see
activities as part of their caring role, while others
focus on front-line care, and some are not confi-
dent using the iPads. This indicates the need for
appropriate training in the use of iPads and how
specific activities can be implemented. Staff us-
age will depend to some extent on the care home
manager and how supportive and encouraging
they are of the ACs, and the example they set for
the staff team. Organisational characteristics in-
cluding policies, incentives, technical support and
budgets are key factors which influence levels of
management support for digital approaches.

Benefits and barriers

A range of benefits and barriers to the introduc-
tion and use of iPads in care homes were identi-
fied in the study. These are summarised in Table
1 and discussed further below.

Benefits

Ease of use. The touchscreen element of iPads
is relatively simple to learn, and may need less
dexterity or grip than holding a pen or paint-
brush, which allows residents to take part in ac-
tivities using a single finger. The interface can be
configured to include only apps that are relevant

to the individual, which has distinct advantag-
es in the context of working with people who
have significant memory problems. Additional
extras such as a stylus, paintbrush or keyboard
are available, providing a range of options to suit
individual needs and preferences. Similarly, ad-
justments can be made to font size, colour and
contrast to match the abilities of each resident.

As it is relatively easy for most residents to use
an iPad, it can help them to maintain control and
give them the ability to make their own choices.
iPads will be new to most residents, and so may
retain the novelty value for some, particularly as
they can be used in many different ways.

Convenience and flexibility. The iPad is a con-
venient way of providing access to a range of
materials, resources and activities through a sin-
gle portal, reducing the need for multiple media
such as paper, CDs, board games, craft equip-
ment and DVDs. The iPad interface supports
rapid movement between different apps and
activities, which allows the AC to respond to ad-
hoc needs or preferences of individuals as they
arise. Additional flexibility can be provided by
connecting the iPad to a television, which ena-
bles groups of residents to see the iPad screen at
the same time and with a larger image.

Portability. An additional aspect of the iPad
which makes it particularly useful in care homes
settings is its convenient size and weight. This
enables the AC to take the activity to the resi-
dents, especially those who are bed-bound or
less mobile, or those who may be more reserved
and less willing to join in group activities. It can
also be passed around between residents in a
group, allowing each resident to have a turn.

Cost. Once the initial purchase has been made, an
iPad provides a relatively cheap way of trying out
new activity ideas, es-

Table 1. Summary of the benefits and barriers

pecially when many

Benefits

Barriers apps are free and the

Relatively easy to use. Touchscreen can be

need to invest in a

Ease of use

easier to learn than other input devices such
as a mouse.

Can control number of apps on home screen
for example to meet individual needs.

Sensitivity of the touchscreen can be
problematic for some - particularly older
people with manual dexterity difficulties.

Convenience and

Brings together a range of resources.

Knowing what is useful for residents can be
problematic — there may be too much choice.

Flexibility Easy to move between different apps. An iPad might not always be available so a
back-up will need to be in place.
- Whilst relatively light it can be problematic for
The iPad is easy to carry around. those with manual dexterity difficulties for
Portability Can be taken to bed-bound residents or example to hold and interact with.
passet# between residents to make sessions Small size of screen might make it difficult for
more inclusive.
some to use/see.
. . Initial outlay for iPads might be costly. This
Many apps are free which can resultin more . X K
C - A might restrict the number of tablets available.
ost variety of activities to meet group and
individual needs. Other tablet PCs might be less expensive.
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physical DVD, game
or other form of re-
source is avoided.

Barriers
Ease of use. It was
observed in some

sessions that the sen-
sitivity of the touch-
screen on the iPad
was sometimes prob-
lematic. For exam-
ple, some residents
put their thumbs on
the front for support
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when they were holding the iPad. This action
held the focus of the touchscreen, preventing
any subsequent movement with another finger
from registering. Similarly, the touchscreen func-
tionality was also affected when a resident rest-
ed a finger or knuckle on the screen or tapped
the screen by accident. This can be frustrating
and confusing for some residents, especially if
they accidentally tapped a button that changed
the appearance of screen. At one care home an
AC noted that a volunteer was not confident with
technology in general and the iPad “just fright-
ened her too much”.

Convenience and flexibility. Whilst the iPad may
present flexibility and choice, knowledge of
what is available, useful and effective in terms of
technology for peogle with dementia and care
staff is often limited’.

Similarly, care staff may have limited technical
knowledge about what is possible at a practi-
cal level, for example in terms of connecting
the iPad to a television. While newer televisions
have Wi-Fi connectivity built in to enable easy
connection, it still requires a certain amount
of technical know-how. Staff working in care
homes that do not have and cannot afford to
purchase such a television were able to connect
the iPad via a cable, which was covered during
the initial iPad training.

Portability. The iPad can feel heavy to some
residents (although newer versions are lighter),
and the toughened case which was used in the
homes where the study took place, while provid-
ing protection, makes it heavier and bulkier. This
could potentially be an issue for frailer residents,
although it should be noted that it was used suc-
cessfully by a variety of residents in the sessions
observed by the research team. Other touch-
screen devices may be lighter, and a smart phone
could be an alternative option although the small-
er screen size may be an issue in terms of legibility.

One potential drawback of the portability of the
iPad is the small size of its screen and speakers,
which can limit accessibility for some residents.
Many ACs addressed this by connecting the iPad
to the television or using a small set of speak-
ers, which requires the use of a suitable cable.
Larger touchscreen devices such as a table top
device may also provide an alternative solution,
but would be more limited in terms of portabil-
ity. It is clear that a balance is required between
portability and legibility when choosing an ap-
propriate device.

Cost. Other tablet devices are available which
are cheaper and have similar functionality, and
therefore could be even more cost effective
2017
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than the iPads. Indeed, some participants in the
evaluation suggested that a larger number of a
different type of tablet could be purchased for
the same price, which would increase availabil-
ity across each care home.

Decisions concerning cost and the choice of tab-
let also need to take into account the availability
of apps across different operating systems and
platforms. Based on their experiences with other
tablets and devices, the ACs felt that some apps
and tools were more suitable on a non-Apple
platform. For example, some music apps on
Android were felt to have some advantages and
could be used successfully in this setting without
the accompanying video.

Although many ACs felt that they would not want
to be without the iPads after having had the
chance to use them, they recognised that there
were some potential disadvantages to introduc-
ing technology into their activity sessions such as
those relating to ease of use, convenience, flexi-
bility and portability and cost as described above.

CONCLUSION AND RECOMMENDATIONS

This study has explored the impact and benefits
of adopting a systematic approach to promoting
digital inclusion in care homes through the intro-
duction of iPads, backed by a comprehensive pro-
gramme of staff training and support. This was as-
sociated with in an increase in their use of 29 per-
centage points for care planning and the internet
and of 65 percentage points for activity sessions.

iPads provide a flexible and adaptable means of
engaging with residents, their relatives, and other
members of staff in both one-to-one and group
sessions. Successful use of iPads as part of struc-
tured activity sessions requires ACs to have de-
tailed knowledge of participating residents. This
enables them to use the iPad in a way that ac-
knowledges and addresses individual and group
needs and preferences. Taking part in activities
can also provide an ideal opportunity for staff to
get to know residents better in an informal setting.

Data collected from observation and interviews
suggests that iPads have the potential to increase
levels of social interaction and engagement, as
well as helping to reduce agitation and increase
enjoyment for people living with dementia. For
example in the final case study the AC reported
that an iPad was used with an ‘aggressive’ resi-
dent to help calm and distract them. The evalu-
ation indicates that this type of touchscreen
technology can enhance and complement the
provision of activities in care homes while also
enabling a more person-centred approach to
supporting residents.
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This research also suggests that an iPad pro-
gramme can enable a range of stakeholders to use
technology either for the first time and/or in ways
they had not used it before and thus become
digitally included. This is much in line with the
Get Connected scheme evaluation report'® which
concluded that “high level commitment to digi-
tal inclusion is a crucial requirement if the use of
new technologies is to flourish in care settings.
The attitude and leadership of care managers is
therefore crucial in enabling digital inclusion to
become embedded in a sustainable way”.

The learning that has emerged from this project
provides valuable insight into how iPad technol-
ogy can be used in care settings to provide posi-
tive experiences for residents and staff. As more
people enter care homes with digital skills there
will be a need to support people to maintain their
existing skills as well as develop new ones. Find-
ings from this study indicate that this might best be
achieved by management enabling a comprehen-
sive training programme, good flexible technical
support and adequate infrastructure and equip-
ment. These findings may in general apply to
other touch screen tablets. The findings from this
study had led to the development of the following
recommendations for the successful implementa-
tion of an iPad programme in care home settings.

Comprehensive IT infrastructure

The ability to use the diverse range of features
that an iPad offers as an aid to maximising care
home activities is dependent on a comprehen-
sive technical infrastructure that includes good
quality Wi-Fi and/or the use of tablets with sim
cards. This is crucial to maximising the effective-
ness of the iPad in promoting beneficial activities,
allowing the download of specific apps and pro-
viding the ability to update the operating system.
Some apps can affect battery usage, particularly
if the screen needs to be on or open all the time
when a video is running. Careful consideration
should therefore be given to the addition of a
docking station that allows the iPad to be re-
charged while it is being used.

Training and support
ACs and other care home staff are likely to have
varying levels of skills and experience in using

iPads and other forms of technology. A compre-
hensive and ongoing programme of training and
support is therefore necessary and might include
specific training in the use of iPads to support
residents with dementia.

Availability of iPads

It is important to assess the number of iPads
that are required in each care home in order
to maximise their use and benefit. This will de-
pend on a range of factors including the num-
ber of residents, the abilities and preferences of
the residents and the nature of activity provi-
sion. The use of iPads can offer convenience
and flexibility for staff with the potential to bet-
ter meet the needs of individual residents. Staff
should always have a back-up plan when plan-
ning activity sessions.

Staff Roles

Allocating primary responsibility for iPad storage,
usage and maintenance to one member of staff
can help avoid problems such as double book-
ings, lack of charge and mislaid accessories. Sup-
porting a range of staff to use iPads allows higher
levels and greater flexibility of use.

Limitations and ideas for future research

The learning points and conclusions from this
study are based on data collected from 63 differ-
ent sites run by one care home provider. Other
care homes in the provider’s group will have
varying levels of use of technology and their ex-
periences may differ from those in the study, as
will those of other care homes not in the group.

Future studies could focus on more baseline
measurement and monitoring of stakeholders’
technology skills over a two to three-year period
with a view to informing development of staff
training and care plans. Consideration could be
directed at developing and maintaining digital
skills and ensuring staff know how to best sup-
port residents with this. Future studies should
use appropriate control groups (and it would be
ideal to try assessing comparative effectiveness
of different tablets) so that causal statements are
possible about tablet use.
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