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Purpose Despite advances in modern medicine allowing older adults to live longer with increasingly complex
needs, care provision has not kept up with the growing needs of this group (Hoffman et al., 2021). Active Assisted
Living (AAL) systems—comprised of loT devices designed to improve quality of life, aid in independence, and
promote healthier lifestyles—have great potential to facilitate personalized, efficient care (Kushniruk et al., 2021).
Still, little guidance exists for their practically ethical implementation (Fadrique et al., 2020). This project aims to
explore how AAL may be feasibly integrated into the continuum of care and provide actionable steps for deployment
while considering users' perspectives. Method Phase 1: Using a web-based collaboration software platform
(Covidence), we synthesized the literature and assessed (1) what impacts a user's autonomy, (2) what concerns
arise regarding equitability, and (3) the unintended impacts of introducing AAL technologies. Phase 2: A grey
literature scan on existing standards and guidelines on the ethical implementation and deployment of 10T devices in
AAL systems can identify gaps and inconsistencies in the current standards. Based on the grey literature scan
results, we will provide recommendations on how to update the guidelines for the ethical implementation and
deployment of AAL technologies. Phase 3: The study will apply a Public Health and Ethics (PHE) lens, which
incorporates the moral implications of public health actions, interventions, and policies, focusing on promoting the
common good, protecting population health, and respecting individual rights and autonomy using systematic
frameworks (Marckmann et al., 2015). Results and Discussion Phase 1: AAL technology users presented themes
affecting their autonomy and effective usage of technology in AAL systems, including data inaccuracy,
(in)accessibility, privacy, safety and security, and stigmatization and alienation. The barriers and opportunities to
equitable deployment and implementation of AAL technologies as identified by the users can be summarized at the
micro (household/individual), meso (institutional), and macro levels, as shown by the World Commission on the
Ethics of Scientific Knowledge and Technology (2023). At the micro level, users in the home reported varying
degrees of ease in accessibility to control devices and privacy issues arising from unwanted intrusions from smart
sensors recording them on video and when in the company of others at home or in their social circles. At the meso
level, users expressed their desire to be included in the design process as co-designers of the technology. In
contrast, at the macro level, regulators and standards associations would have to consider the users’ perceptions of
the benefits of self-determination versus external determination, the impact of receiving personalized instructions
directly from Al, who could automatically access the data generated from sensors, how much of it and how
frequently. Overall, this study will provide actionable insights for stakeholders in implementing, deploying, and
regulating AAL systems to maximize benefits while minimizing risks for older adults and promoting equitable access
to care. Further research is needed to address gaps in the literature and inform practical strategies for effectively
integrating AAL technologies into the continuum of care at the macro level.
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