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Abstract
Background and Objectives: The Centers for Medicare and Medicaid Services restricted long-term care facility visitation 
to only essential personnel during the coronavirus disease 2019 pandemic. The Maryland Department of Human Services 
distributed Amazon Echoshow 8 voice and touchscreen controlled smart speakers (VTCSS) to a sample of their institution-
alized guardianship clients to enhance caseworker access during the pandemic.
Research Design and Methods: This pilot study focused on understanding VTCSS use challenges and the effects on clients’ 
safety and well-being. Two focus groups were conducted with caseworkers (N = 16) who piloted the devices. The interviews 
were recorded, transcribed, and analyzed using open and axial coding.
Results: Four themes were identified, including challenges to providing casework during the pandemic (e.g., facility tech-
nology gaps), challenges to device installation and use (e.g., privacy concerns), strategies for overcoming challenges (e.g., 
alert features), and benefits (e.g., stimulation, care monitoring) and uses (e.g., enhanced access, entertainment).
Discussion and Implications: VTCSS show great promise to engage the client, maintain visual access, and monitor quality 
of care. However, facilitating access to such technology requires planning and training before installation.

Translational Significance: This pilot provided voice and touchscreen controlled smart speakers (VTCSS) 
to guardianship clients in long-term care (LTC) facilities during the pandemic to enhance caseworker 
access. Findings suggest these devices are assisting caseworkers in connecting with their clients and in 
providing client stimulation when direct access is limited. Challenges included: low facility staff tech-
nology literacy, lack of Wi-Fi access in some facilities, and concerns related to resident privacy. This study 
shows VTCSS have potential to benefit vulnerable LTC residents and their families enhancing access and 
engagement, facility staff by reducing staff burden, and access to support services to promote resident 
well-being.
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Background and Objectives
The coronavirus disease 2019 (COVID-19) pandemic has 
had a profound impact on individuals living and working 
in long-term care (LTC) facilities (Chen et  al., 2020; 
Thompson et al., 2020). Older adults and people with in-
tellectual and developmental disabilities (IDD) are partic-
ularly physically, socially, and mentally vulnerable to the 
effects of the pandemic. Residents of LTC facilities are 
more likely to experience heart and respiratory conditions, 
making them more susceptible to the virus and increasing 
the risk of death (Courtenay & Perera, 2020; Thompson 
et  al., 2020). LTC residents account for 40%–50% of 
COVID-19 deaths but make up only 6% of cases (Lau-Ng 
et al., 2020; White et al., 2021).

Due to high transmission and death rates in LTC 
facilities, in March of 2020, the CMS directed facilities to 
restrict nonessential visitors, cancel group activities, and re-
quire residents to eat in their rooms (CMS 2020a). Between 
March and September of 2020, LTC facility residents were 
prevented from congregating or socializing with their 
family, friends, or other residents (Edelman et  al., 2020; 
McArthur et al., 2021; Mo & Shi, 2020). In September of 
2020, some restrictions were eased but not eliminated. LTC 
facility residents experienced disruptions in daily routines, 
activities outside of the facility, and social interactions with 
family and friends (Conroy et al., 2020; Sheerman et al., 
2020), worsening social isolation in older adults (MacLeod 
et al., 2021).

To enable caseworker access to their guardianship 
clients and enhance the quality of care monitoring, the 
Maryland Department of Human Services (DHS), piloted 
the Echoshow 8 voice and touchscreen controlled smart 
speakers (VTCSS). These devices have HD smart display 
with Alexa (voice commands) and 13 MP camera and re-
quire only Wi-Fi connection and power, making them rel-
atively easy and inexpensive to use. Clients with visual 
impairments can use the device through voice commands, 
while those with hearing impairments can use the captioning 
and touchscreen control. The larger screen, lower purchase 
cost, and lack of monthly access fees make these better 
alternatives than smartphones. DHS had two key goals for 
this initiative. First, to enable caseworkers to visually con-
nect with clients during the pandemic lockdown to better 
monitor client well-being. Second, to help clients connect 
to family/friends, and to the outside world, via the internet 
to reduce social isolation and maintain engagement. The 
pilot study focused on understanding the device benefits 
for clients, caseworkers, and facilities and implementation 
challenges.

Wu (2020) and Simard and Volicer (2020) define so-
cial isolation as an objective state with few relationships 
and infrequent social contact. Social isolation can be 
conceptualized as a deprivation of social connectedness 
(Zavaleta et al., 2017) or the extent to which an individual 
cares about other people, feels cared about by other people, 
and feels as though they belong to a group or community 

(O’Rourke & Sidani, 2017). Low social connectedness can 
result in social isolation, which is a risk factor for loneli-
ness (O’Rourke & Sidani, 2017; Simard & Volicer, 2020; 
Wu, 2020). Isolation, loneliness, and lack of social con-
nectedness are negatively associated with physical and 
mental health, increasing the risk of hypertension, weight 
gain, depression, anxiety, heart disease, cognitive impair-
ment, Alzheimer’s disease, and death (Bethell et al., 2021; 
Cacioppo et al., 2016; Cornwell & Waite, 2009; Dinapoli 
et  al., 2014; Holt-Lunstad et  al., 2015; Sheerman et  al., 
2020; Valtorta et al., 2016; Wu, 2020).

The prevalence rate of social isolation and loneliness for 
LTC facility residents is at least double compared to com-
munity dwellers; however, social isolation and loneliness 
have been exacerbated during the pandemic (Elias, 2018; 
Simard & Volicer, 2020). Distancing protocols have inter-
rupted the frequency and quality of resident social connec-
tivity creating a “connectivity paradox” where the most 
vulnerable are forced into isolation to protect them from 
the virus (Smith et al., 2020, p. 2).

LTC facility residents are also at increased risk of 
boredom due to lack of stimulation (Bolt et  al., 2021; 
Brown et al., 2020; Kolanowski et al., 2019). Liddell et al. 
(2021) found that boredom is associated with sedentary or 
restless behavior, agitation, apathy, and lack of stimulation 
with increased risk of wandering, particularly in residents 
with dementia or intellectual disabilities. Such challenges 
are exacerbated during facility lockdowns because residents 
are unable to understand the purpose of distancing meas-
ures (Liddell et al., 2021).

Information communication technologies (ICTs) 
are a broad category of digital communication devices 
and applications including email, the internet, VTCSS, 
smartphones, and virtual meeting platforms. Prior to 
COVID-19, ICT use was primarily initiated by LTC fa-
cility residents to communicate with friends, family, and 
supports. Residents have also used ICTs for entertainment 
(e.g., watching movies), stimulation (e.g., puzzles), and in-
formation (e.g., news; Baker et al., 2018; Blaschke et al., 
2009; Boeder et al., 2020; Chen & Schulz, 2016; Demiris 
et al., 2008). Several studies found that ICTs reduce social 
isolation and loneliness and increase stimulation and social 
connectedness in LTC facilities (Baker et al., 2018; Chen 
& Schulz, 2016; Edelman et al., 2020; Ibarra et al., 2020; 
Kluck et al., 2021). Social media services (e.g., Facebook), 
email, video chat (e.g., FaceTime), and messaging services 
(e.g., WhatsApp) were the most common interventions 
evaluated in LTC facilities (Baker et  al., 2018; Ibarra 
et al., 2020). However, methodological and measurement 
differences across studies require further research to fully 
understand the benefits of ICTs (Baker et al., 2018; Chen 
& Schulz, 2016).

ICT prevalence, uses, and types vary significantly 
across LTC facilities in the United States (Powell et  al., 
2019). Research shows that, generally, LTC facilities do 
not possess the necessary ICT infrastructure due to the 
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lack of staff with technological skills, funding, and Wi-Fi 
capability (Gallistl et al., 2021; Moyle et al., 2018). Powell 
et al. (2019) found that 86% of nursing homes provided 
residents with no access to technology.

For adults aged 60 and older, the use of technology 
continues to grow significantly (Kakulla, 2020). The most 
common form of ICT used by older adults are smartphones 
(62%–81%) and tablets (40%–49%), which they use for 
email (67%–70%), internet browsing (56%–63%), weather 
(69%–70%), photos (55%–64%), and social media (50%–
57%). Although early research suggests that individuals 
with IDD are less likely to use ICTs, like computers, tablets, 
and smartphones, little research has been done on newer 
technologies like VTCSS (Carey et al., 2005; Carmeli et al., 
2004; Tanis et al., 2014).

VTCSS have the potential to transcend physical and 
cognitive barriers unique to the aging and IDD populations 
(Kim, 2021; Masina et al., 2020; Pradhan et al., 2018). For 
example, older people with arthritis may find the use of 
smartphones and tablets cumbersome and possibly painful 
while someone with visual impairments may not be able to 
engage with these devices at all. O’Brien et al. (2020) estab-
lished that older adults primarily use VTCSS for entertain-
ment, companionship, and reminders while Jones (2019) 
suggests that VTCSS allow activities that people were pre-
viously unable to do. Elza et al. (2017) found that VTCSS 
improves social interaction, subjective social support, and 
loneliness. Also, VTCSS were found to be, suitable for those 
with a range of abilities and particularly useful to those 
with visual impairments (Pradhan et al., 2018).

LTC facilities were under immense pressure as the pan-
demic raged (Kirkham & Lesser, 2020). White et al. (2021) 
found direct care staff were exhibiting burnout due to 
increased workloads, staffing shortages, and providing care 
for socially isolated residents. However, facilities are re-
sponsible for ensuring that residents are safe and receive 
quality care despite staff turnover or burnout (Berg-Weger 
& Morley, 2020). As such, it is timely to explore how VTCSS 
could be used to ensure quality care and resident well-being 
during and beyond the pandemic. This study reports the 
results of the pilot phase of a comprehensive evaluation of 
the Echoshow 8 Initiative in selected facilities in one state. 
This initiative, directed at some of the most vulnerable and 
socially isolated LTC residents, has broad implications for 
improving quality of life and connectedness.

Design and Methods
This pilot focused on understanding the potential 
challenges and benefits of using these devices and strategies 
for assuring smooth implementation of the devices in the 
statewide rollout. Caseworkers were purposely recruited by 
the Adult Public Guardianship (APG) Program Specialist 
to assure adequate interest in using technology to facilitate 
client access and a willingness to act as county “champions” 
during the statewide rollout. The APG Program Specialist 

recruited participants during their monthly trainings and 
through email. Sixteen caseworkers volunteered to pilot the 
devices with their guardianship clients. The caseworkers, 
representing 14 of 23 counties, were trained on: account 
set-up on agency-issued cell phones, device set-up, and de-
vice use with their clients and LTC staff. All caseworkers 
were women, with MSW degrees that had worked in adult 
services for at least 2 years.

Sixteen case managers participated in two virtual 
focus groups, one before and one after installation of an 
Echoshow device, installed with at least one of their clients. 
All clients lived in some form of LTC facility including 
nursing homes, assisted living facilities, and small group 
homes. The sample included caseworkers responsible for 
clients with a variety of diagnoses and physical, behavioral, 
and cognitive challenges that we note in the results. The 
interview guide included questions on challenges to doing 
casework during the pandemic, challenges to installing 
and operating the devices, benefits of the Echoshow 8, 
and strategies for troubleshooting challenges. The focus 
groups were conducted virtually by the study Principal 
Investigator immediately after device training meetings 
for caseworker convenience. Both the PI and research as-
sistant attended both meetings and took notes. The group 
interview process inspired participants to freely share their 
experiences; coparticipants frequently concurred with their 
peers’ examples.

Interviews were recorded by Google Meet and 
transcribed verbatim using Otter.ai software. Transcriptions 
were reviewed for accuracy by the PI which began the 
data immersion and familiarization process. Using open 
coding and not guided by any framework, the transcript 
of the first interview was reviewed by the PI to develop a 
coding scheme and to organize the open codes into broader 
categories (axial coding; Nelson & Poulin, 1997). Each 
researcher independently reviewed both transcripts using 
the initial code-set and new themes were added as needed. 
The categories were consistently validated against the 
data to test emergent themes and alternative explanations 
(Marshall & Rossman, 1999). To enhance analytic trust-
worthiness, any disagreements were resolved via a joint re-
view and consensus process (Lincoln & Guba, 1985).

Results
Most participants agreed with many of the issues/concerns 
discussed by their peers, with folks nodding, sharing their 
agreement in the chat feature, or stating their agreement. 
Major themes are discussed later with participant quotes to 
highlight the theme.

Challenges to Providing Casework During the 
Pandemic

The initial question asked the caseworkers to describe the 
challenges they were having providing casework services 
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during a pandemic where LTC facilities were operating 
on complete lockdown. In many instances, caseworkers 
had not seen their clients for the entirety of the lockdown, 
or they were using cell phones (e.g., facetime) to attempt 
visual access. All caseworkers discussed how difficult it was 
to physically see their clients during this time, even if their 
client was able to use a cell phone or email.

I have not done visits since the pandemic. I  normally 
would go out monthly or twice a month. It’s been a real 
challenge for me wondering how they’re doing. I  get 
emails and emails are ok but I  want to, lay eyes (on 
them).

Most caseworkers noted that many of the facilities had 
challenges using technology to help with video access to 
their clients. Either they do not use cell phones, do not 
know how to use them, or have limited Wi-Fi capability 
such that ICTs are not supported.

Some of the more seasoned assisted living providers are 
not up to the technology. The nursing homes some of the 
younger staff (can do) a video call on their phone. Some 
of the older care providers, they don’t have Wi-Fi; they 
don’t know how to really work their personal phone.

They also expressed concerns about having to wait for 
the right staff person to be on duty to use technology. 
Moreover, there are Maryland DHS restrictions on the 
types of software caseworkers are allowed to use. One 
caseworker expressed their collective frustration when 
facility technology did not align with agency technology. 
“I would have to wait until a certain person was on shift 
for them to work with the technology that DHS allows. 
A  mismatch of technology, that would prevent me from 
making visits.” Not being able to see their clients was a 
major concern for all of the caseworkers. They did not 
trust relying on facility staff for client updates. This was 
particularly problematic if they had clients that had no or 
limited verbal abilities.

I have one client in a persistent vegetative state and his 
parents are here locally although they live in Florida. 
They haven’t been able to visit since COVID. It’s 
frustrating; I  have asked the nursing home for video 
communication for myself and the family. It’s really im-
portant that they see him.

Several caseworkers noted that they could no longer visit 
some clients at their day programs because these had also 
shut down. This was an important way that caseworkers 
could see their clients away from the watchful eye of LTC 
facility staff. This also meant that residential care staff now 
had to keep their residents engaged and provide stimulating 
activities throughout the day. One caseworker captured the 
sentiment of all in this way: “the lack of structure in the 
home is causing additional stresses for some providers. 
I  have clients who are regressing. By the time COVID is 
over, we will have to start from the beginning.” Several 

others noted that their clients did not respond well to 
phone contacts, and in many cases this was the only means 
to engage with their client.

on the phone she was very short, wasn’t talking very 
much. She wasn’t recognizing my voice or able to see me 
at all. It wasn’t a good contact. Her residential staff said 
that she has been fine but I  was concerned (because), 
she’s usually not that short or agitated.

Another caseworker similarly noted:

They have fear, paranoia, not really knowing who 
they’re speaking with. When I would visit her face-to-
face she told me everything. But over the phone, she’s 
hesitant. “Is this really you? Who am I talking to?”

Finally, in cases where the facility staff could not master the 
technology, some caseworkers had to resort to in-person 
visits outside of the facility wearing PPE to keep eve-
ryone safe. “I’m seeing those clients by going to the porch, 
gowning up, and having them put on everything. The chal-
lenge is the risk of still doing home visits because the care 
provider is not technology savvy.”

Challenges to Device Installation and 
Ongoing Use

One of the biggest challenges to device installation and use 
was the need for facility staff help since the caseworkers 
were not allowed in the facility. Many facilities did not have 
staff that understood technology, and this made it difficult 
to get the devices installed in some facilities. “My biggest 
concern is the majority of my providers are not tech-savvy. 
They’re not even able to operate their cellphones.” Even 
for something as simple as entering a password to set up 
the device, some caseworkers had to assist the facility staff. 
One caseworker noted: “They did an extension cord out, 
brought the device outside so I could input the password.” 
Additionally, caseworkers had to depend on staff to dem-
onstrate device operation to the clients; when facility staff 
was overwhelmed, there were delays in setting-up devices. 
“The nursing home has not even set it up yet. It’s been a 
week. That’s infuriating because I keep checking, and it’s 
still offline.”

Caseworkers sometimes needed staff to troubleshoot 
problems once the device was installed, such as dropped 
Wi-Fi connection or showing the client how to answer the 
device. For example, in one nursing home, “the issue was 
that it would constantly disconnect from the Wi-Fi and 
to get them to reconnect took days. They would say ‘oh 
yeah, I’ll get to that’.” Moreover, some smaller facilities did 
not have Wi-Fi available. “I have some very small assisted 
livings and they don’t have Wi-Fi. Affordability, they have 
no reason to have WI-FI.”

Several caseworkers described device use challenges 
related to other residents within the facility. Before instal-
lation, some facilities expressed concerns about installing 
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such devices in a client’s room and how that might affect 
the privacy of a roommate or other residents. “I just called 
the nursing home and they said ‘no that’s privacy because 
she’s in the room with someone else’.” Caseworkers also 
worried about how to keep other residents from using the 
clients’ Echo device. Since this is a voice-controlled de-
vice, activated by saying “Alexa,” other residents could po-
tentially use the device without the client’s permission or 
knowledge. “It’s going to be hard to not allow everyone 
who’s in the home to use it. I just don’t see us being able to 
regulate that as long as our client has access to it when they 
need it.” Some facilities adamantly refused to allow device 
installation.

During the pandemic, no one cared for her hair. Her hair 
is now mangled and they wanted to shave her hair off 
because of their lack of care. There’s places (like this) 
that I  would love for these devices to be so I  would 
know that my clients are being cared for.

Security of the device was a concern for many caseworkers. 
“Mine would definitely be making sure (the device is) se-
cure, that it’ll be there, overnight, they have different staff 
coming in.”

Caseworkers also expressed concerns related to the 
clients and their use of the device. Caseworkers had to 
work with clients to help them understand how to use 
the device. This was challenging because they could not 
enter the facilities and had to guide the client via a cell 
phone, in some cases without staff support. In addition, 
there were concerns about clients using the device to ac-
cess inappropriate content. One caseworker asked, “can 
we set boundaries for some of our clients (with) inap-
propriate behaviors; I’m concerned that they would ac-
cess sites that we wouldn’t want?” Another concern was 
if some clients might be stressed or upset by the devices. 
“Possible paranoia with the cameras. They’ll probably feel 
like we’re tracking them with these devices, following their 
movements.” Another caseworker noted: “I’m thinking of 
non-verbal clients. Let’s say the staff member walks away 
and they become unsettled with what’s going on with the 
device and not being able to turn it off and becoming dis-
tressed.” Caseworkers also raised concerns about the possi-
bility of a client breaking their device.

The caseworkers discussed using the devices to drop-in 
on their clients unannounced to check on the care the client 
was receiving. One caseworker noted that facility staff 
raised concerns about resident privacy. “He (facility staff) 
said maybe you could call ahead of time and let us know 
you want to reach her. But that defeats the purpose be-
cause it’s nice for us just to drop in (unannounced).” All 
caseworkers discussed if unannounced virtual visits could 
be an invasion of the client’s privacy. One caseworker 
pointed out:

When I go to the client’s facilities, the staff usually either 
take me to them or make sure they’re not busy. Being 

able to see them in 10 seconds, they might not even have 
a chance to put on clothes. I can see a concern with that.

Another worker said: “It is a bit invasive. If you went 
to somebody’s home, you’re gonna knock on their door, 
you’re gonna knock on the resident’s bedroom door, rather 
than just barging in.”

Other challenges included caseworker ability to op-
erate the device, creating a separate amazon account, and 
navigating device features. For example, one caseworker 
had trouble with a facility changing the settings. “When 
I went to call her it said Do Not Disturb when I pulled it up 
on my phone.” Another caseworker raised concerns about 
having more than one client with a device and how the 
system would handle alerts or announcements. “One of the 
biggest issues is when you have more than one device, and 
you’re doing drop-ins (messages), it’s going to all devices.” 
In addition, since amazon tracks usage, the caseworkers 
worried about having two devices with two very different 
clients. “If I have a 22-year-old girl and a 60-year-old-man, 
they’re going to get suggestions for each other because that 
account is connected, even though they have two separate 
devices.”

Moreover, all caseworkers wondered if they could use 
the call feature of the device to connect clients with other 
social services, such as the client’s nurse or attorney. The 
devices, however, can only provide audio connections when 
being used to call someone without an Echo/amazon de-
vice. Also, when the client calls someone using the Echo, 
the caseworker’s number appears. “In theory, the person 
with the device could be calling anybody, but it would look 
like it (was) coming from us (the caseworkers).”

Overcoming Challenges

Various strategies were identified to address some of the 
challenges. The state was working on obtaining head-
phones so that clients with a hearing impairment could 
still use these devices, and it might reduce privacy concerns 
as well when others in the facility would not be able to 
hear both sides of the conversation. Furthermore, the 
caseworkers realized they could use the announcement fea-
ture to let the client know they would be calling or drop-
ping in shortly. One caseworker noted: “There is a way you 
can have a message pop-up on their device that says Kim 
is gonna call you in 10 minutes or drop in at 10:30. They 
would know to prepare.” Other options to address privacy 
challenges included the client can turn the camera off, ac-
cept the call without video, or simply decline the call. “The 
drop-in (feature) blurs the screen for the first 10 seconds, 
so the person can decline it.” Some caseworkers were not 
comfortable with using the drop-in feature, for example, 
“I think I’m still of the mindset that I will call first to let 
them know because that’s her private room.” Another case-
worker suggested that they talk to their respective clients 
regarding the drop-in feature and how to handle this, 
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which would give some control back to the client but still 
enable the caseworker to see the client without the facility 
being alerted to the visit. These strategies (summarized in 
Table 1) would protect privacy while caseworkers get an 
accurate idea of the care the client is receiving.

Benefits and Uses
Caseworkers were creative in finding ways to make it work 
with a variety of clients with differing abilities, including 
clients with hearing, visual and speech impairments, intel-
lectual, developmental, or cognitive disabilities.

I have a client who is considered legally blind and he 
would really enjoy interaction with the device, asking 
for information or a joke because he’s isolated to his 
room. The voice interaction part will be very helpful for 
him because having to push buttons or dial a number is 
very difficult but (voice activation) will really open up 
opportunities to gain stimulation and satisfaction.

One caseworker noted changes that she made to enable a 
client with a speech impairment to still use the device. “He 
can’t say Alexa in a way that (the device) can understand. 
We switched (the name) to echo and he can say that just 
fine.” Another worker noted: “one of the reasons I thought 
this would be really good is because she’s diabetic, also 
prone to wounds. I  can sometimes see how she’s doing 
just by the color of her skin.” Even clients that are non-
verbal could use the device because it is also touchscreen 
activated. For example, “about half of my clients are non-
verbal. I would be comfortable just being able to see them, 
and they can hear my voice and respond with a facial ex-
pression or eye contact.”

Caseworkers also identified multiple ways the clients 
could benefit from using the devices, such as checking 
news or weather or general entertainment. One caseworker 
noted: “since our clients can’t go to the day programs 
they’re extremely bored … these devices will give them an-
other venue to ‘research’, read, watch videos, to decrease 
their boredom and keep them connected.” Another noted 
regarding one of her clients: “One gentleman in the nursing 
home is very bored because he doesn’t have a computer 
anymore; this will give him the opportunity to learn things. 
I’m excited for him.” Another discussed her client: “she 
does not sleep at night. And I would rather her listen to 
music (via the device), than unfold and refold her clothes, 
which is what she’s been doing to keep herself occupied.”

The devices might also provide an opportunity for other 
health/support service providers to see the residents. One 
caseworker commented: “We have clients that have non-
life-threatening health issues and they’re not able to get 
treatment because facilities won’t send anybody out. It 
might be helpful to get video visits to places that normally 
wouldn’t have them.” Another worker noted: “I would love 
for his lawyer to see what I saw. This client came from a 

really bad situation. We both were really nervous all these 
months.”

Clients can use the device to stay in touch with family/
friends. One worker noted:

She’s got a sister who lives in another state she just has 
a flip phone. To get them to communicate in a private 
way has been really hard. I set her sister’s name up in my 
phone. And I told her to call her when we got off. I was 
excited about the device because it would be great for 
family members to have this (for) visits.

The devices can also help to protect the clients, caseworkers, 
and the entire facility community because caseworkers can 
visit remotely during the pandemic. One worker noted: 
“I’m excited about that (device) so I can stop going out and 
risking everybody in the house.”

All caseworkers discussed how these devices could help 
the facility staff with engagement or support. One case-
worker noted: “I have individuals that, I’m their only con-
tact. When they need a correction for their behavior, the 
staff call me. This might be easier to shift, if they can see 
instead of just hear me.”

All caseworkers noted how such devices could improve 
their efficiency and productivity. “This technology would 
be helpful to have longer visits.” Another noted: “That’s 
going to help a whole lot in terms of travel. I had clients 
far away in the southern part of the state and this would 
have helped.” Another said: “This would be an excellent 
tool to use in inclement weather.” Simply being able to see 
their clients in times when they are unable to get into the 
facilities, was a tremendous relief for all caseworkers. “I 
could see inside the assisted living, you saw it was clean, he 
was dressed. I saw the staff had on all their PPE.”

Discussion and Implications
This study suggests that access to guardianship clients in 
LTC was a critical problem during the pandemic. Many 
facilities lacked the technology, fiscal resources, or techno-
logical literacy to offer innovative solutions to ensure their 
vulnerable residents remain engaged. The caseworkers 
discussed examples of client deterioration or poor care 
during the pandemic lockdown. Residents in certain types 
of facilities may be at greater risk of deterioration during 
such crises due to a lack of resources and knowledge. This 
was especially true for smaller group homes, but even 
large nursing homes struggled to provide access during the 
pandemic lockdown. Which facilities have access to tech-
nology to enable visual and audio access, is a question of 
equity. Resistance to installing Wi-Fi and/or devices may 
negatively affect some residents access to the outside world 
during lockdowns.

This pilot study is consistent with previous research that 
ICT can work for a variety of clients (Ho, 2018; Jones, 
2019; Kim, 2021; Masina et al., 2020; O’Brien et al., 2020; 

6 Innovation in Aging, 2022, Vol. 6, No. 4

Copyedited by:  



Pradhan et al., 2018), while also benefitting caseworkers, 
facilities, and clients’ families. Although, we were unable 
to measure these constructs directly, these results align with 
previous research on technology’s ability to reduce isolation 
or loneliness and provide stimulation, engagement, and en-
tertainment for older adults and those with IDDs (Boeder 
et al., 2020; Demiris et al., 2008). Although we were unable 
to interview facility staff, such devices have the potential 
to enhance resident cognitive engagement. However, some 
involvement of facility staff will be required. Similar to pre-
vious findings (Cavallo, 2015), this study shows that tech-
nology can be used to ensure clients were receiving quality 
care as devices provided caseworkers visual access to their 
clients. Unlike the current literature, however, this study 
established that VTCSS assisted caseworkers in working 
remotely during a global pandemic. Moreover, VTCSS 
have the potential to enhance the efficiency of casework 
and may reduce the risk of illness when either party is sick. 
Moreover, VTCSS may be used to increase families’ access 
to their loved ones, which can also improve care quality 
and overall resident well-being.

There are several advantages to using VTCSS over other 
devices such as smartphones and tablets. VTCSS devices are 
voice-activated, ideal for individuals with visual or reading 
impairments. They are also touchscreen controlled and 
have captioning options, beneficial to those with hearing 
impairments. VTCSS can also assist those with physical 
limitations in using digital interfaces that would otherwise 
require manual navigation. For caseworkers, these devices 
provided the ability to drop-in on clients with physical and 
cognitive limitations or were uncomfortable using other 
forms of technology such as cellphones. For example, 
several caseworkers remarked that clients were resistant 
to talking by phone. The stationery and voice-controlled 
nature of the device can circumvent limitations while pro-
viding visual access to clients, often, independent of staff 
assistance.

Two key ethical issues raised by caseworkers focused 
on the well-being and privacy of facility residents. The use 
of such devices to check on residents can be important in 
terms of monitoring the quality of care a resident is re-
ceiving. However, there is a risk of compromising resident 

Table 1. Comparison of Benefits, Challenges and Strategies of Voice and Touchscreen Controlled Smart Speakers (VTCSS)

Benefits Challenges Strategies 

Functional for residents with differing 
abilities

Concerns about whether devices might 
generate negative reactions for some 
residents (e.g., those with paranoid 
tendencies)

Caseworkers must work closely with 
facility staff to identify the best clients/ 
residents to have such a device

Provides entertainment for residents 
(e.g., watching movies or you tube 
video)  Provides stimulation for residents 
(searching for information, weather, news)

Concerns about residents accessing 
inappropriate content via the device

Parental controls can be set to prevent 
accessing inappropriate content

Enhances engagement (with outside world 
via the internet; with family/caseworker)

Inability to limit device access to just 
the target resident

Need to work closely with facility staff 
in terms of where to locate the device to 
limit access  Also, device may be used 
to benefit several residents in relation to 
stimulating and engaging activities

Enables caseworker to monitor client 
status and quality of care

Resident privacy (both the target 
resident and other facility residents)

Use of device drop-in and announcement 
features can reduce privacy concerns. 
Discussing with client in advance as to 
how they wish to handle drop-in features

Could enhance access to other support 
services.

Device loss or damage State issued letter explaining the vetting 
process and device review and approval. 
Also, releasing facility from liability if 
device is lost or damaged

Protect residents and caseworkers from 
communicable illness such as COVID-19

Lack of Wi-Fi access in some facilities 
raises equity concerns

Will need to develop policies and 
resources to support particularly smaller 
facilities to provide Wi-Fi access to their 
residents.

Reduce facility staff burden during facility 
lockdown by keeping residents engaged

Need for facility staff intervention with 
device during lockdown. Facility staff 
lacking technology savvy

Need to provide facility staff with 
training on the device features, 
operation, and navigation

Enhance caseworker productivity and 
efficiency

Many caseworkers may not be tech-
nology savvy

Caseworkers need access to work smart-
phone to make this effective and training 
on setting up separate amazon account, 
device operation and navigation
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privacy. Caseworkers were able to develop procedures, 
such as using announcements or drop-in alerts or calling 
ahead by phone to address privacy concerns for their 
clients. However, there is still an issue of how to protect the 
privacy of other residents in the facility. The possibility for 
these devices to have a negative impact on the clients’ or 
other residents’ mental or physical health is another con-
cern. For example, the devices could exacerbate paranoid 
ideations for residents leading to distress. Caseworkers will 
need to work with facility staff to determine which clients 
would benefit the most from these devices, the safest and 
least invasive location for the devices, and strategies for 
use that will not upset nor compromise the clients or other 
residents.

A major challenge to device implementation in this eval-
uation was the facilities’ lack of technological knowledge 
or access to the internet. If research continues to demon-
strate benefits from VTCSS for enhancing access to and 
quality care for LTC residents, funding may be necessary to 
enable smaller, under-resourced facilities to provide Wi-Fi 
for resident use. Some staff and caseworkers may be more 
technology literate than others. Thus, all involved will need 
training on device set-up and use, including caseworkers, 
facility staff and volunteers, and residents. Training should 
also include instructions on what types of residents/clients 
may benefit or not from such a device. This type of ap-
proach works best when the caseworkers have state or 
agency-issued cell phones and can set up accounts separate 
from their private accounts.

The department overseeing implementation will need 
to develop assurances for facility management related to 
device use, damaged or lost devices, client privacy, etc. 
to address facility concerns and counterresistance. In this 
project, the Attorney General’s office issued a letter assuring 
facilities that the state had thoroughly reviewed the tech-
nology, approved the devices for use, and facilities would 
not be liable for lost or damaged devices. It would be wise 
to include facilities in the planning process for both their 
expertise and to address resistance.

Limitations

As with all research, this pilot efficacy evaluation has 
some limitations. First, we were unable to measure resi-
dent outcomes and thus cannot determine device effects 
on resident quality of life or well-being. The study was 
conducted in one state, with guardianship clients only 
and a small sample of volunteer caseworkers. Such a 
sample without a comparison group is subject to re-
sponse bias. We were unable to triangulate with data 
from multiple sources to evaluate the validity of the 
results (Carter et al., 2014). However, the goals of this 
initial phase were to determine if device use was fea-
sible within a LTC setting, what types of guardianship 
clients might benefit from device use and how, and best 
practices to implement statewide device distribution 

within the guardianship program. A  formal evaluation 
to assess outcomes is currently underway as devices are 
being distributed to guardianship and other adult serv-
ices clients throughout the state. Future research should 
continue to evaluate specific benefits to device use for 
vulnerable adults in LTC, utilizing increased sample 
sizes, control or comparison groups, and data triangu-
lation or replication to control for threats to internal 
validity.

Conclusion
VTCSS show great promise in their ability to engage the 
resident, provide visual access, monitor quality of care, and 
enhance connectedness. VTCSS has tremendous potential 
to benefit vulnerable LTC residents when implemented in a 
structured program.
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