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Foreword
The focus of this study was driven by increasing interest 
within health and social care policy in assistive living 
technologies as tools to enable older people to retain 
independence within their own homes.

Stonewater proudly provides care and independence to residents at 
our retirement living schemes and I am enthused by the results and 
insight the INVITE project has revealed following the collaboration 
between the University of Stirling and Stonewater, thanks to funding 
from the Longleigh Foundation.

I was fascinated to hear the thoughts of our residents on how they 
perceive various technology and how they think it could help them, 
or not. This report has found that technology can play a key role 
in promoting positive outcomes in people’s lives, but effective 
implementation requires focus, investment and ongoing support as 
people’s needs and technology change. It is part of our role across the 
sector to implement the findings of this research for the betterment of 
older and sometimes vulnerable people living in our homes.

It is important to recognise and thank the following people for their 
dedication and expertise from the University of Stirling - Dr Vikki McCall, 
Dr Grant Gibson, Dr Steve Rolfe, Dr Regina Serpa, and Julia Lawrence. 

I would also like to express my gratitude to our staff, residents, and 
their families of the four Stonewater retirement living schemes for 
giving us their time and energy as without them, this valuable piece of 
research would not have been able to be undertaken.

The recommendations of the report put forward a clear case for more 
focus and investment in the role of housing in facilitating, introducing 
and supporting ongoing technology intervention that can improve 
people’s lives. The new model for housing provision that is put 
forward highlights a bundle or package of activity that ranges from an 
interesting ‘bits and bobs’ fund to advice hubs and demonstrator kits 
that bring the potential of technology alive to residents. The report calls 
on the UK and devolved Governments to consider this learning and 
support the social housing sector to enable and sustain the potential of 
technology enabled support. 

Nicholas Harris,  
Stonewater CEO.
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Executive Summary
The INVITE project offers evidence and recommendations on how to promote inclusive living via 
technology-enabled support. This report, led by the University of Stirling in partnership with Stonewater 
Housing Association and funded by the Longleigh Foundation, explores how to maximise opportunities 
to help social housing residents to live well and safely through facilitation of technological solutions. 
The new empirical evidence highlights that high-tech and low-tech solutions can both play a critical 
role in day-to-day living and supporting individual well-being, social connectedness and feelings of 
independence. The project provides insight into the value of building relationships at the ground-level 
of housing delivery and how co-production and inclusive approaches to understanding, introducing, 
facilitating and maintaining technology can improve outcomes for all stakeholders.

The INVITE Project Process
The INVITE project utilised a mixed method, longitudinal 
approach that explored the co-production of technology 
solutions to support everyday living. This approach included 
interviewing staff and residents at four case study sites 
across England to identify ways in which technology might 
improve living and working conditions. The project examined 
the whole process, from matching ‘gadgets’ to people, 
through to implementing these technology solutions in 
practice. We then asked people about their experiences: the 
good, the bad and the indifferent. 

The list of technology solutions that were examined covered 
a variety of categories including supporting time and place 
orientation, lighting, kitchen gadgets, eating, drinking, 
physical and digital technology. The specific devices falling 
within these categories ranged from voice-activated smart 
speakers to simple jar openers. 

Key Findings
Challenging what we see as technology
The co-production approach embedded in this research 
enabled a widening of what was considered and understood 
to be technology. The most popular items included Fitbits, 
hot water dispensers, a range of jar openers, tablets (Apple 
and Android), radios, inclusive gardening equipment, 
magnifiers and Alexa voice-activated technology. Each 
tech intervention was based on tackling real life barriers 
and challenges, as well as perhaps enhancing social 
opportunities and connectedness. This re-conceptualisation 
of technology – to include low-tech gadgets alongside state-
of-the-art digital technology - is highlighted throughout 
the report and shows that person-led approaches to 
understanding need and support can enhance the impact of 
the technology intervention.

Technology as a process
The technology is important, but forms only a part of the overall 
process when looking for effective solutions that improve 
wellbeing. The process begins with exploring understandings 
of technology, needs and solutions, then setting up the right 
environment. After choosing the tech, it must be introduced 
carefully with ongoing support to address issues that arise. 
Often people start with ‘the gadget’, but the INVITE project 
shows that people-led solutions can lead to unexpected and 
impactful low- and high-tech support opportunities.

Creating ‘small but huge’ impact on day-to-day lives
The key outcomes identified in the study were as follows: 
facilitating social connectedness; staying connected digitally; 
maintaining relationships; exercising control and autonomy; 
improving mental and physical health; enhancing safety and 
security and finally improving opportunities for educational 
activity and entertainment. The evidence highlights a strong 
and recurrent theme where minor improvements to day-to-day 
living can have a transformative impact. This can be anything 
from making a cup of tea independently, to joining a ‘Fitbit’ 
walking group, or receiving medication reminders on a tablet.
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Importance of an inclusive living approach
A number of barriers to using technology were identified, 
including concerns about privacy, annoyance with 
advertising, and a need for help in setting up and 
maintaining the technology. There is a clear need for 
extra support to be able to use devices and software more 
effectively. Technology that was seen as well-designed was 
the most popular, that people could integrate into their day-
to-day lives. 

The role of staff, friends and family in supporting  
technology intervention. 
Housing staff play an important role in assisting residents 
to become more familiar with technological aids and 
comfortable with online systems. Support staff also play 
a role in providing information and advice to residents, 
generally signposting residents to resources where they 
might secure additional support. Family, friends and 
neighbours were also a key group in introducing, facilitating, 
building trust in, supporting and maintaining technology 
interventions. Negotiations and interactions to build trust, 
improve confidence and support problem-solving were part 
of the process of enhancing connectedness and familiarity 
with technology. The evidence suggests that this ground-
level interaction and co-production of solutions is an 
effective way to establish the relationships needed to decide 
on technology solutions, introduce and maintain support 
with the technology process. What was clear from the study 
was the role that technology can play in facilitating (rather 
than replacing) face-to-face interactions. 

People know what they need. They just don’t know what 
they don’t know 
Residents, family and staff were generally interested and 
motivated around technology solutions but often ‘did not 
know what they did not know’. The project found that co-
production, demonstrating low-tech gadgets and building 
supportive networks around technology can act as a catalyst 
to building trust in technology. This process also includes 
investing in solutions to overcome common barriers related 
to resources and infrastructure, such as staff training, WiFi 
and mobile connections.
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Importance of support via housing provision 
Available support processes for technology are fragmented and sporadic, which underscores the important role of housing 
services in providing this vital form of support. The report suggests that current pathways are not always the most 
appropriate in determining what can be supplied; the process needs to be quicker for adaptations that are less complex, to 
help individuals sooner and more effectively. Support can be provided by involvement in the formal adaptations process, 
facilitating individual grants, building alternate support mechanisms, creating inclusive environments and integration of 
tech-solutions. The evidence in this report informed the following model of housing delivery around assistive technology: 

A model for housing delivery

This model notes the wide variety of support that would enable positive outcomes for individuals and help organisations 
promote inclusive living via technology-enabled support. These key support mechanisms all have important parts in the 
facilitation of technology as a process and enabling person-led solutions. The model provides a framework for implementing 
the strategic and operational recommendations set out below.

Information 
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for staff & 
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In-house 
Occupational 

Therapists

Volunteering 
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encourage 
‘digital 

champions’

Staff training on 
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Recommendations 

Strategic recommendations Responsible Partners
Increase investment at UK government level for housing providers to be effective facilitators of 
tech support including an ongoing ‘tech fund’ to be made available to housing providers and/or third 
sector organisations to systematically enable them to facilitate technology across the  
housing sector. 

UK, Scottish and Welsh Government,  
Northern Ireland Executive, Housing 
Associations, Local Authorities, NHS,  
Health Boards, Third Sector organisations 

Create nationwide housing sector support posts that focus on technology support, sharing best 
practice and information and advice that can focus on ‘what works’ with tech alongside promoting and 
publicising information and advice.

UK, Scottish and Welsh Government,  
Northern Ireland Executive, National Federation 
of Housing Associations (NatFed), Scottish 
Federation of Housing Associations (SFHA)

Increase investment into the connectivity infrastructure to encourage the uptake of digital 
technologies to support independent living, improve health and wellbeing and reduce social isolation.

UK, Scottish and Welsh Government,  
Northern Ireland Executive, Housing 
Associations, Local Authorities

Review and revise procurement processes relating to technology to support purchasing low-tech, 
low-cost items quickly.

UK, Scottish and Welsh Government,  
Northern Ireland Executive, Local Authorities

Widen the Disabled Facilities Grants (DFG), social work and NHS adaptations processes to include a 
wider variety of lower-level technology, based on wider consideration of support needs within the home.

UK Government, Local Authorities, Health 
Boards, Social Work, NHS 

Provide individual grant mechanisms – something such as a ‘bits and bobs fund’ for accessing lower-
level technology support via simple application processes, accessible to residents, staff, family and 
friends. 

Housing Associations,  
Third Sector organisations

Improve evaluation processes and existing outcome measures to generate robust evidence linking 
technology to positive outcomes, to build business cases for investment in adaptations. 

UK, Scottish and Welsh Government,  
Northern Ireland Executive, Local Authorities, UK 
Universities, UKRI, NatFed, SFHA

Increase support for effective partnership working between housing, health and social care to 
encourage person-led solutions, data sharing and reduced waiting times for support. 

NHS, Local Authority Housing and Social Work 
departments, Health Boards,  
Housing Associations, RCOT

Create consistent language in information and advice around technology to circumvent the wide 
variety of understanding around assistive technology, from high-tech devices to low-tech gadgets. 

UK, Scottish and Welsh Government,  
Northern Ireland Executive, Local Authorities

Operational Recommendations Responsible Partners 
Integrate strategic staff training on co-production and technology interventions to facilitate the 
recognition of tech-based solutions and support the maintenance of tech. 

Housing Associations, Local Authorities,  
Health Boards

Create information and advice hubs for staff and residents to facilitate knowledge exchange around 
technology within organisations. 

Housing Associations, Local Authorities 

Create flexible demonstrator ‘tech kits’ to support information and advice about what is available, 
updating them as technology changes and more is known about what works.

Housing Associations

Set up technology recycling systems so residents can donate their tech for use by other residents. Housing Associations

Hire and/or set up secondments for in-house Occupational Therapists within housing organisations 
to support the wider staff base in identifying possible tech solutions.

Housing Associations

Embed the requirement for technology skills into hiring processes for housing-related posts. Housing Associations, Local Authorities

Set up consistent tech skills sessions for residents, family and friends to engage residents at 
different levels. 

Housing Associations

Create a volunteering policy for residents, friends and family to be official ‘digital champions’ for 
ongoing successful technology introduction, facilitation and support. 

Housing Associations

Take a proactive Inclusive Living approach to planning for housing and adaptations to integrate 
inclusive design and prevention into cyclical planning, repair, maintenance, void management and 
other housing provision. 

Housing Associations

The report offers detail on these recommendations and a new model for housing provision that could support services and 
individuals using technology. This model involves an increasing role in sustaining inclusive communities for social housing 
residents and beyond. Overall, this report has found that technology can play a key role in promoting positive outcomes 
in people’s lives, but effective implementation requires focus, investment and ongoing support as people’s needs and 
technology change. 
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Introduction
The INVITE project aims to investigate how assistive and everyday technologies can be implemented 
in retirement living properties to improve residents’ quality of life and sustain inclusive communities. 
The research has been led by University of Stirling, in partnership with Stonewater Housing Association 
(funded by the Longleigh Foundation) to explore how technology can maximise opportunities to support 
residents to live well and safely.

This report offers evidence and insight from the perspectives and lived experience of staff and residents 
of Stonewater Housing Association, across four supported accommodation sites within England. The 
report focuses on investigating how assistive and everyday technologies can be implemented in the 
social housing sector, to improve quality of life and sustain inclusive communities. 

The evidence offered in this report complements 
and builds on a series of outputs produced from 
the INVITE project, including:

Scoping review on co-production of technology solutions 
with older people  
The scoping review looks at the evidence around  
co-production, to understand what works in terms of 
involving older people effectively, the types of technology 
available and the current evidence base regarding 
barriers and facilitators in relation to the use  
of technology by older people. 

The Do’s and the Don’ts in facilitating person-led technology 
solutions – a practitioner focused quick help guide 
The best practice report is aimed primarily at those working 
in the social housing sector and will also be useful for those 

working across housing, health and social care delivery. 
The guidance in the report will be helpful to those who 
are planning to support, introduce or facilitate high- and 
low-level technology solutions (which we also call gadgets, 
equipment and/or items) for residents or service users. 

This final project report offers an in-depth examination of:
•   The evidence of the impact of technology
•   An understanding of the process involved in introducing 

technology within housing practice
•   Investigation of different models of support
•   Consideration of the barriers to and facilitators of person-

led solutions and co-production

The report concludes by providing key recommendations for 
a range of audiences, to help integrate effective technology 
support for older people within policy and practice in 
housing, health and social care sectors. 

Figure 1: 
INVITE Project outputs

https://www.stonewater.org/about-us/thought-leadership/invite-project/ageing-well-with-assistive-technology-scoping-review/
https://www.stonewater.org/about-us/thought-leadership/invite-project/ageing-well-with-assistive-technology-scoping-review/
https://www.stonewater.org/about-us/thought-leadership/invite-project/
https://www.stonewater.org/about-us/thought-leadership/invite-project/
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Taking an Inclusive Living approach 
The adoption and promotion of technology has become increasingly important within housing, health and social care delivery. 
The UK Government, for example, has published a programme of reforms involving digital technologies that support health 
and social care, to increase long term sustainability [1]. These reforms include a plan to promote the potential of technology 
to personalise health and social care support, and to play a role in the prevention and reduction of health disparities. 
The Future of an Ageing Population report [2], identifies the important role that technology, including smart homes and 
improvements in connectivity, can play in planning to support the UK’s ageing population. Additional elements to support 
older people, such as the health and social care integration White Paper (2022), are reflected in the Health and Care Act 
(2022), focusing on changing local systems alongside the ‘Levelling Up’ agenda [3] that outlines infrastructure investment 
and the aim to improve wellbeing in every area of the UK.

However, the role of the housing sector as a provider and facilitator of technology that supports health and social care is less 
clear. The Housing our Ageing Population Panel for Innovation (HAPPI) reports [4] provide clear pathways for information 
and advice, focusing on the role of technology via the Technology for our Ageing Population: Panel for Innovation (TAPPI). 
TAPPI 1 outlines principles of and benchmarks for good practice in technology for housing, advocating a more joined up 
approach – or ‘digital integration’ – with health and social care [5]. TAPPI proposes 10 key principles (see figure 2) to make 
promoting technology in housing more effective [6]. These principles are now being implemented and tested in case study 
sites across England in TAPPI 2 [7]. 

Figure 2: TAPPI Principles

https://www.gov.uk/government/publications/a-plan-for-digital-health-and-social-care/a-plan-for-digital-health-and-social-care
https://www.gov.uk/government/publications/future-of-an-ageing-population
https://www.gov.uk/government/publications/levelling-up-the-united-kingdom
https://www.housinglin.org.uk/Topics/browse/Design-building/HAPPI/
https://www.housinglin.org.uk/Topics/browse/Design-building/tappi/
https://www.housinglin.org.uk/Topics/browse/Design-building/tappi/tappi1/ 
https://www.housinglin.org.uk/Topics/browse/Design-building/tappi/tappi2/
https://www.housinglin.org.uk/Topics/browse/Design-building/tappi/tappi2/
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The TAPPI principles highlight the important role that housing plays in developing inclusive, person-led and co-produced 
solutions. What is clear from the current policy landscape in housing is that supporting technology solutions requires an 
outcome-focused, flexible approach. The concept of Inclusive Living (see figure 3) supports the promotion of technology 
by demonstrating how it can be integrated into housing sector delivery, through linkages with adaptations, sustainability, 
inclusive design, partnership working, co-production and more (McCall 2022a). 

The Inclusive Living approach shows that technology is an integrated element of front-line delivery. The ‘Do’s and ‘Don’ts’ 
practitioner guide [9] makes it very clear that any intervention is not just about ‘the gadget’. The technology being introduced 
is of course important, but is only a part of the overall process of finding effective solutions that improve wellbeing. Often 
people start with ‘the gadget’, but the INVITE project has shown clearly that people-led solutions can lead to unexpected and 
impactful low- and high-tech support opportunities. Technology as a process is developed through an analysis of the key 
elements involved in understanding the use, value and benefits of technological development.

CHOOSING THE 

TECHNOLOGY/ 

GADGET

Introducing  

the tech

Facilitating 

ongoing  

support

Understanding 

impact

Exploring 

understandings  

of technology

Exploring  

needs and 

solutions  

with residents

Setting up  

the right 

environment

Figure 3: Inclusive Living Approach (McCall 2022a)

Figure 4: Technology as a process, from the ‘Do’s and ‘Dont’s’ practitioner guide

https://www.stonewater.org/about-us/thought-leadership/invite-project/
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The INVITE Project takes an ‘Inclusive Living’ approach to exploring the day-to-day lived realities of people, focusing on 
person-centred solutions co-produced with residents and staff. The structure of the current report is as follows: 

Section 1
Section 1 focuses on the evidence from residents who were INVITE Project participants. 
This places residents’ experiences at the heart of the report, outlines the co-production 
approach, describes the inputs and activities of the project, and offers insights into key 
impacts of the project concerning wellbeing, control, independence and health. 

Section 2
Section 2 offers an overview of facilitators and barriers that support or hinder the take 
up and use of the technology. It focuses on highlighting technology not just as a ‘gadget’ 
but how it is understood, used and managed. We provide evidence of what facilitates 
and motivates people in using technology, alongside the key barriers that make people 
reluctant or resistant to using these forms of support.

Section 3
Section 3 provides further depth in understanding co-production and the people involved 
in the facilitation process, including residents, friends, family and staff who are central 
in developing effective support mechanisms. The evidence here highlights the need for 
ongoing person-led solutions in the area of technology and adaptations. 

Section 4
Section 4 investigates the different pathways available to housing providers to facilitate 
technology provision in residential settings. This section examines the ways in which 
formal adaptation pathways work, and how these routes are supported by the vital role 
of information and advice, staff facilitation, training and wider support pathways. Finally, 
section 4 recommends a model of support for social housing providers. 
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Methodology
Research objective 
The research aimed to provide evidence that would assist 
housing providers across the UK to understand how 
far technology is sustaining inclusive and supportive 
communities in their retirement living schemes, and to 
develop their support service offering for residents. 

The research investigates how assistive and everyday 
technologies can be promoted and implemented. To 
support this objective, the project matched and introduced 
demonstrator technologies in four different Stonewater 
retirement living schemes in England. These case studies 
adopted various approaches to maximising opportunities 
to support residents to live well and safely, including those 
who develop long-term conditions, such as dementia. 

Research questions 
The following six research questions (RQ) were identified 
to assist the aim of enhancing support for older people in 
retirement living schemes: 

1. How are technologies being used in the schemes: ‘what 
works’ currently for residents and the staff/volunteers/
families/agencies who support them? 

2. How could the physical environment be adapted 
to incorporate technologies in ways that increase 
engagement amongst residents? 

3. What new assistive and everyday technologies - or new 
approaches to using existing technologies - could be used 
to enhance support? 

4. How can partnership working with health, social care 
and third sector agencies support the application and 
implementation of technologies? 

5. How does the adoption/adaptation of technologies 
influence the wellbeing of residents, including social 
wellbeing in terms of connectedness with the wider 
community? 

6. How can the creative adaptation and adoption of 
technologies be integrated into longer-term customer 
offerings in retirement living schemes?   

To answer these questions, the project team utilised 
participatory methods to involve residents, staff, volunteers 
and partner agencies in the co-production of strategies to 
integrate assistive technology within residential settings. 
In each of the four retirement living schemes where the 
case studies were conducted, the research examined how 
technologies can be used, adapted and implemented in 
accessible and inclusive ways. The project utilised a co-
production approach to exploring different technology 
interventions to understand how engagement with technology 
can be enhanced. This final report highlights good practice 

identified in the case studies and offers recommendations 
for making retirement living schemes more inclusive and 
accessible, via engagement with technologies. 

Conceptual framework: Inclusive living and 
technology-enabled support  
Assisted living technologies have been identified as a key 
goal of health and social care policies which seek to enable 
older people to ‘age-in-place’ - i.e. remain independent 
within their own homes, including supported housing, for 
longer (see Golant 2015, McCall 2020). However, a number 
of barriers to the mainstreaming of technologies have been 
identified. These barriers include a lack of co-production 
in the design and implementation of products and services 
with older people and an overwhelming focus on risk 
management via activities-monitoring, which restricts the 
introduction of technologies which can enable people to 
continue engaging in activities meaningful to them. Further 
challenges include a lack of consideration of the role of 
everyday consumer-based technologies, poor awareness 
of technologies amongst both older people and staff, and 
limited staff training regarding the person-centred delivery 
of technologies in care. These barriers commonly lead 
to poor uptake and high rates of abandonment amongst 
older people who may benefit from using assisted living 
technologies, and to lower levels of referral than might 
otherwise be achieved (see the INVITE scoping report for 
more detail, Rolfe et al. 2021). 

To overcome these barriers, this research advances the 
concept of ‘inclusive living’ to ‘reset and centralise important 
areas such as adaptations, accessibility and independent 
living’ and ‘bring inclusivity to the forefront of housing’ 
(McCall et al. 2019:3). This approach extends the notion of 
a ‘dementia-friendly’ or ‘dementia-enabling’ community 
with a focus on supporting a place-based approach that 
emphasises equality, inclusive design and linking people 
together within inclusive environments. 

Fieldwork was conducted across four schemes in different 
geographical locations in England with variations in the 
size of the scheme (covering 212 properties), proportion of 
residents with diagnosed/suspected dementia, the size/
rurality of the place in which the scheme is based, and 
previous design development activities at the scheme 
(as part of Stonewater’s rebranding work). The project 
spanned more than two years, engaging over 100 residents 
and 30 staff members in total, via interviews, workshops 
and coffee mornings. The longitudinal part of the study 
involved data collection on site over two ‘waves’. Wave 1 
of the research occurred immediately following the lifting 
of Covid-19 restrictions in 2021 from June to October and 
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Wave 2 took place over the four sites between January to 
May in 2022. In total, 82 residents and 8 staff participated in 
in-depth qualitative interviews. These took place across four 
supported accommodation sites in England.

To facilitate the participation of residents with cognitive 
impairments in the study, in Wave 1 researchers used 
‘Talking Mats’ - a bespoke visual communication method 
that explores joint housing and health issues, providing 
a housing-focused, holistic, visual tool that establishes 
clear and nuanced lines of communication. Narrative data 
from individual and group interviews with residents and 
staff, in addition to the data collected via Talking Mats, 
was analysed to understand feelings and perspectives on 
the use of technologies from the varied stakeholders who 

support residents, as well as from the residents themselves. 
Observational and visual data also provided evidence about 
how technologies are used in practice in everyday situations. 
Data generated from the in-depth interviews and field 
observations offered original insight into how technology 
can be integrated into longer-term customer offerings within 
other retirement living schemes. 

The main aim of this longitudinal approach was to explore 
the impact of the interventions over time. We therefore 
focused on following a ‘theory of change’ approach, outlined 
below. Section 1 focuses firstly on residents and their 
understandings and experiences of technology to establish 
overall impact of the interventions on the health and 
wellbeing of residents. 

Cornmill House, 
Glossop

Abbey Lodge, 
Nottingham

Highland Lodge, 
Eastbourne

Norfolk House, 
Leominster
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Section 1:  
The impact of technology on health and 
wellbeing outcomes

The aim of the research is to understand how technology can impact on wellbeing, social connectedness, 
quality of life, and feelings of independence. This section outlines the different ways that technology 
was understood, used and experienced by residents across the four case study sites. To generate these 
insights, a theory of change and co-production process was followed that put residents and staff at the 
centre of the research. This approach generated evidence about the nature of ‘inclusive living’ alongside 
the facilitators and barriers in using technology in people’s everyday lives.

Assistive technology, inclusive living and the 
theory of change
The research deploys a ‘theory of change’ to analyse the 
inputs, activities, outputs, interim outcomes and ultimate 
goals of utilising assistive technology (see figure 5 below). 
The theory offers a simplified model of the processes 
involved, showing what needs to be in place for technology 
to facilitate positive outcomes, whilst acknowledging the 
barriers to change. This model offers an understanding 
of impact that outlines ‘demonstrable and/or perceptible 
benefits to individuals, groups, organisations and society’ 

that are linked to the research (Reed et al. 2021). The use 
of technology can bring positive benefits for residents, 
family members, housing providers as well as the wider 
community. At the same time, potential barriers include a 
lack of confidence in using technology, a reluctance to make 
use of support and frustration with the effectiveness of 
resources. By utilising a co-production approach, the study 
analyses the responses of residents and staff, drawing 
on interview data to consider ways in which goals of 
inclusivity, improved health and wellbeing and wider social 
connectedness can be achieved. 

Interim  
outcomes

Ultimate goalsInputs

Training

Investment

Resident time

Technology

Partner/family/ 
carer time

Staff time

Activities

Residents are 
supported to 

engage with tech 
and explore how it 

could be used

Residents engage 
with tech

Residents try 
out using tech in 
different ways

Outputs

Residents and staff 
collaboratively 

learn about what 
different bits of 

tech can do

Residents and staff 
co-produce ways of 
using and adapting 
tech to suit needs

Residents are able 
to adapt and use 
(a range of) tech, 
in ways that suit 
their needs and 

capacities, to do a 
range of things

Possible impacts 
for families, carers, 
communities and 
housing provider

Improved health 
and wellbeing

Improved social 
connectedness

Process may be affected by contextual factors such as…

Possible barriers – fear of tech, lack of skills/confidence, time pressures, poor relationships, physical environment, 
impacts of Covid, etc…

Possible facilitators – good relationships, interest/motivation, creativity, existing skills/confidence, etc…

Figure 5:The INVITE Project ‘Theory of Change’ (Rolfe et al. 2021)
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Inputs and activities  
The INVITE Project provides insight into the value of 
building relationships at the ground-level of housing 
delivery and how co-production can improve outcomes 
for all stakeholders. At its core, co-production entails 
building equal and reciprocal relationships with an action 
in mind, usually to improve a service or outcome (Realpe 
and Wallace 2010). As this research demonstrates, taking 
a co-production approach can increase the quality of life of 
those taking part in the process and support community 
interdependence. In turn, co-production can assist in driving 
positive change in policy making and practice (Robertson 
et al. 2022). Therefore, the INVITE Project aimed to build 
trusting and equal relationships with residents and staff 
where inputs were encouraged to find the most effective 
technology solutions. In practice, this approach involved 
tangible activities such as site visits over a longer period of 
time, coffee mornings with residents and check-in calls over 
the period of the project. In the end, we were able to simplify 
the co-production process to include:  

1. Interviewing staff and residents in the case study sites 
to identify ways in which technology might improve 
living and working conditions

2. Suggesting and discussing different interventions with 
staff and residents to facilitate the use of assistive 
technology

3. Facilitating technology interventions at the case study 
sites, through a variety of different methods including 
staff support, peer support from residents and 
academic team expertise

4. Employing the academic team, staff and residents in 
supporting and implementing different tech solutions 
when appropriate (i.e. being responsive)

5. Asking people about their experiences: the good, the 
bad and the indifferent

The person-led approach to working hand-in-hand with 
both residents and front-line staff was a key element 
in establishing trust and positive outcomes. From this 
interaction, we built a list of technology solutions, assisting 
residents in the following ways:

•   Time and place orientation 
•   Lighting 
•   Kitchen utensils
•   Eating and drinking 
•   Dealing with doors
•   Staying connected
•   Entertainment and leisure 
•   Medication management
•   Physical aids and adaptations
•   Furniture
•   Gardening
•   Memory aids

The specific devices, or ‘assistive technology’, falling under 
these categories ranged from Smart Speakers (Amazon 
Alexa) to simple jar openers (see appendix a). Each tech 
intervention was based on supporting real life barriers 
and challenges, as well as enhancing social opportunities 
and connectedness (such as the Nintendo Switch). The 
co-production approach adopted in this research generated 
a range of interventions not previously discussed by the 
academic and Stonewater Housing Association teams and 
working with staff and residents enabled a widening of 
what was considered and understood to be technology. This 
re-conceptualisation of technology – to include low-tech 
gadgets alongside state-of-the-art digital technology - is 
highlighted throughout the report and shows that person-led 
approaches to understanding need and support can enhance 
the impact of technology intervention.

Impact: Outputs, interim activities and  
ultimate goals

This section presents an analysis of the interview data, 
based on responses from staff and residents, considering 
the impact of technology on residents’ health and 
wellbeing. The key outcomes identified in the study 
were identified as: facilitating social connectedness; 
exercising control and autonomy; improving mental 
and physical health; enhancing safety and security and 
finally improving opportunities for educational activity 
and entertainment. It should be noted that there is 
considerable overlap between these categories; emotional 
wellbeing often involves a combination of the factors 
considered in this report. The conclusions summarise 
the findings, highlighting the potential for technological 
development to enhance the wellbeing of residents. 

https://www.amazon.co.uk/b?ie=UTF8&node=14100223031
https://www.amazon.co.uk/Suffering-Arthritis-Strength-Non-Slip-Heavy-Duty/dp/B07QVWJ6VN/ref=sr_1_5?crid=D1K28LC7DZEO&keywords=jar+opener&qid=1661406984&sprefix=jar+opener%2Caps%2C70&sr=8-5
https://www.amazon.co.uk/Nintendo-Switch-OLED-Model-Neon/dp/B098TNW7NM/ref=sr_1_4?crid=33H3R9L4SKB5S&keywords=nintendo+switch&qid=1661407047&sprefix=nontendo+switch%2Caps%2C71&sr=8-4
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Facilitating social connectedness  
Most participants in the study emphasised that their priority 
was to maximise opportunities to stay connected with 
friends, family and the wider community. This emphasis was 
particularly strong as individuals continue to deal with the 
social impacts of Covid-19. Following restrictions introduced 
during a period of national ‘lockdown’, people found 
themselves having to adapt to new forms of technology-
assisted communication – most notably, Zoom and other 
video conferencing software. These technologies to enable 
virtual communication have become increasingly vital 
lifelines to social support, particularly for older people, who 
are more likely than other groups to be confined to their 
homes, often isolated from friends and family networks 
[8]. For those living in residential accommodation, such as 
sheltered housing and care homes (where restrictions on 
visiting had been particularly severe), the ability to maintain 
contact with loved ones, friends and family had a profound 
impact on health and wellbeing. Reflecting on this sense of 
isolation, one respondent stressed the importance of social 
connectedness: 

we need to just think a little bit more about individual 
places and individual people within the block actually 
needing human contact and more care 
(Tony, Norfolk House).

Several participants focused on ways in which they, as well 
as their family and loved ones, actively sought technology 
to help them stay connected to those they would normally 
wish to see in person. Many spoke of having embraced new 
forms of communication, particularly video conferencing and 
instant messaging, emphasising the value of being able to 
immediately connect with and visually see loved ones, despite 
not being physically present. Many residents were already 
adopting various forms of technology to stay connected with 
loved ones, often building on tech adopted within times of 
the Covid-19 pandemic. This research found instead that the 
person-led solutions co-produced in Wave 1 focused a lot on 
low-tech devices that can meet existing need. 

What does supporting 
independence and social 
connectedness look like?

Several participants had noted difficulties with arthritis 
in hands and wrists, meaning that making a cup of tea 
with a traditional kettle was difficult. Some relied on 
a spouse in the mornings and evenings, and some had 
experienced incidents with scalding. 

One of the most popular pieces of technology was the 
hot water dispenser, that gives a cup of tea with a 
touch of a button. Participants loved the design, and it 
had replaced traditional kettles for some. Others had 
recommended it to other friends in the sites, who had 
bought their own version. 

I mean, it’s nice that I can make a drink for  
myself, I can make a drink for us both, and feel 
completely safe, and independent. It really is 
wonderful… It really has made a difference to  

my life (Nana, Cornmill House). 

This device enhanced the feeling of independence for 
many residents. The hot water dispenser had the bonus of 
saving money in energy efficiency, alongside an inclusive 
design. It enhanced social connections, where people 
could invite friends over and now make them a cup of tea.

The technology in this example enabled support of an 
everyday routine activity that many take for granted – 
making a cup of tea.
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The communities in the supported accommodation sites 
were the overwhelming priority for many of the participants. 
Broadening social networks more generally was identified 
as a need by respondents, with the need to forge 
connections with the wider community. However, many 
responses highlighted the limitations of virtual contact and 
emphasised the importance of face-to-face communication. 
One staff member explained how encouraging residents to 
socialise with a wider external community helped maintain a 
sense of social cohesion within the home:  

I also think you can get quite insular if you do everything 
onsite and I will be quite glad when things start to open 
up again - and people can go to places to do things. Partly 
because you can defuse some of the tensions, I think, 
which are between tenants living in a contained place 
if they’ve got other interest elsewhere. It gives a sense 
of perspective. So, activities and things to do are really 
important (Stonewater staff member). 

At the same time, some residents expressed frustration 
with a lack of participation by others in social activities in 
the home, explaining that ‘the trouble is, we try to organise 
things and it’s the same few [residents] coming down each 
time’ (Andrea, Norfolk House). In contrast, another respondent 
explained how he didn’t feel included by other residents in the 
home due to his visual impairment: ‘[other residents] don’t 
really want to get involved with people who can’t see... there’s 
some stigma or something’ (Rafael, Norfolk House). This 
latter comment highlighted the importance of an inclusionary 
approach, to ensure that all residents can participate in social 
activity. 

There was also an expressed need for extra support to be able 
to use devices and software more effectively. One respondent 
enjoyed using Skype to stay in touch with her niece but had 
to stop using it after being unable to fix an issue and having 
no one else to help resolve the problem: ‘I’ve got [Skype] 
on there but I don’t know what to do next. [My niece] hasn’t 
been over or anything for me to say to her, look set it up for 
me…So, no, we’re not doing a video at the moment’ (Valerie, 
Norfolk House). 

This evidence suggests that low-tech and high-tech gadgets 
have a key role in supporting social connectedness, but 
high-tech options may need maintenance and support as long 
term solutions. 

Exercising control  
Along with a need to stay socially connected, building 
autonomy and independence was highlighted in Wave 1 as 
important for many respondents, who saw a high value in 
their ability to establish control over their daily life and living 
environment. Several residents reported using different 
forms of technology, including interactive voice recognition 
devices like Alexa and Google Dot, to manage their day-to-day 
activities. These included providing appointment reminders, 

organising online shopping, maintaining health and fitness, 
and managing the orderliness and security of their homes. 
It was perhaps surprising to discover that many residents 
were already utilising higher-tech options at the earliest 
stages of the research to meet needs surrounding control 
and autonomy. For participants that were less familiar with 
such devices, this type of technology was distributed at Wave 
2 to expand the benefits to other residents, with a number of 
respondents commenting on the difficulty in adjusting to an 
environment where they could no longer live independently. 
For example:

it’s awful when you’ve been independent and then all 
of a sudden you have to start asking everybody to do 
little, tiny jobs for you that there is something out there 
if you only know about it, to be able to use and keep your 
independence (Hanna, Cornmill House).

The ability for residents to manage their own daily lives 
(without assistance) was particularly valued, and several 
participants in the study discussed using different types of 
technology to maintain this sense of control. One respondent 
underscored the significance of maintaining independence 
later in life, through facilitating day-to-day activities, as well 
as preventing major health events:  

I can see such potential [of technology] in the way of 
safeguarding and reminding (especially for people who 
have memory issues), and shopping, basic things and 
ordering a takeaway - things like that. It is about trying 
to get people doing an armchair exercise once a day, you 
know, it could be the difference between a heart attack or 
not (Bonnie, Abbey Lodge).

Staff commented on the importance of ‘the small changes 
to help them feel more confident. And make everyday life 
easier’ (Stonewater staff member) and how routine changes 
can have a transformative effect. This was a recurring 
theme throughout the co-production process with staff and 
residents alike – that minor improvements to day-to-day 
living can have the biggest impact. For example:

I know that, especially the small gadgets, some of those small 
simple gadgets like the plate, with the spoon, the angled spoon 
[to assist with eating], amazing because it does…something as 
small as that which really does challenge someone, is huge in 
their lives, you know. So, you know, it’s those little, small things 
which give such a…have a huge impact, that’s really been, for 
me, amazing (Stonewater staff member).

Providing assistance with simple, routine tasks was 
acknowledged to make a significant difference to people. Such 
devices were highly valued: ‘People are more independent 
now. They’re not having to knock on each other’s doors 
when I’m not around to open a jar of pickles, you know?’ 
(Stonewater staff member). These routine devices were 
often the most highly valued forms of technology: ‘I feel like 
they’ve been the smallest but the most massive impact out of 
everything’ (Stonewater staff member). 
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What does supporting 
independence look like?

One of the most popular items re-ordered and requested 
by a wide number of participants across sites were jar 
openers. These items were simple, low-tech and made a 
day-to-day difference in people’s lives. 

The jar openers appealed to those who were both 
confident with technology and those who were not, as the 
tasks it helped with ranged from opening milk bottles to 
glass jars.

Interestingly, many participants were surprised by the 
usefulness and noted they wished they had had this item 
a long time ago to support their independence but did not 
know what was out there. 

everything that’s been provided has made  
somebody more independent. I mean it’s awful if 
you can’t open a jar…the gadget that they’ve got 
people can actually do that now, you know?  And, 
you know, [they were] probably starving because 
they haven’t eaten for a long time because they 

couldn’t do their tins (Stonewater staff member). 

Greater independence as a consequence of assistive 
technology was immensely important for residents 
participating in the study. The need to be in control of one’s 
own home was a significant issue identified by participants 
in Wave 1 and was strongly viewed as a key contributor to 
wellbeing, as one resident explained: 

I suppose in one way I’m quite a control freak, I like 
everything tidy around me, I like to know what’s what 
and carers coming in. So, when things are as I want them 
generally, I can cope (Andrea, Norfolk House).

Equally, this sense of autonomy was strongly valued by 
many respondents in Wave 2:

Well anything like that keeps your independence. You don’t 
have to always be asking somebody to do something for 
you. That’s what I like about having these gadgets is it 
keeps my independence for me  
(Hanna, Cornmill House).

A common refrain in the responses was an unwillingness 
to rely on others and a strong need to retain personal 
independence:

I don’t get so angry with myself either ’cause I feel more 
independent. Always been an independent person,  
I hate asking for help (Whitney, Highland Lodge). 

I hate feeling useless. I might be 89, but...I mean, mentally 
you still feel the same as you did back then, don’t you, but I 
suppose obviously you’ve got more experience and things  
(Ana, Cornmill House).

Many residents expressed frustration and scepticism 
about the use of technology; feeling that technology was 
limiting their independence and freedom. However, other 
respondents spoke of needing to trust others to help them in 
day-to-day activities, such as making a cup of tea or opening 
a jar of pickles. This finding highlights the role of technology 
in supporting everyday activities as a top priority, and led 
the research team to concentrate on lower-tech solutions to 
enable greater independence. 
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Improving mental and physical health   
Many residents spoke of having unmet needs (to some 
degree) concerning mental and physical health, and some 
explained how they were using technology to meet these 
needs. As discussed above, wellbeing was impacted by 
loneliness and social isolation, which can be exacerbated by 
a diminishing cognitive ability, experienced later in life. One 
respondent observed how using the computer helped him 
to stay socially connected, and that being online in itself had 
the potential to address loneliness and depression: 

I remember when I first got [my laptop] - well, this was like 
a different world. I remember my thought at the time was, 
God, if people are there, online, they can never be lonely, 
can they? (Nigel, Abbey Lodge).

As acknowledged above, respondents were keen 
to emphasise their strengths rather than highlight 
weaknesses. As one commented: ‘Just ’cause my body’s 
given up doesn’t mean my mind’s given up’ (Whitney, 
Highland Lodge). Residents were aware of their physical 
limitations and particularly valued the benefits that lower-
level technology could bring:

I never thought, I’d get to this stage to where I couldn’t 
unscrew a top on a bottle or jar and you don’t think you’ll 
ever get to that stage but knowing that there’s something 
out there or having something now that can help me, 
mentally it’s better for you  
(Hanna, Cornmill House).

Managing medication was a major issue mentioned 
by several respondents in the study, who struggled to 
remember to take tablets at the right time and frequency, 
whether for themselves or for others in a caring capacity. 
Some used an alarm on their phone as a reminder, while 
others would rely on family, friends and support workers to 
collect and organise their medication. Technology can assist 
in this process (particularly when visiting was restricted): 

When my alarm goes off [on the phone], I see on there and 
it says, medication, because [my carer] set it up on there 
for me to remind me, because…my memory’s not that 
good at all…she says, to take your medication, have your 
breakfast (Imelda, Norfolk House). 

I’ve got one of these [pillboxes] and I have my medication 
delivered. Up to now I can manage it. When it first started 
my granddaughter, they came over. Because with Covid 
they haven’t been able to do it for me. I said my family 
would have been in my flat, what, three of four times per 
day (Josephine, Cornmill House).

For residents experiencing difficulty in managing medication, 
automatic pill dispensers and diary scheduling technology 
could reduce the burden (on them and their loved ones) 
of organising and managing medication. With respect to 
mental health, one member of staff described using various 

forms of interactive technology with residents at Wave 1, to 
enhance their cognitive capacities and, to some extent, their 
physical fitness:   

There are different apps and games that they can play 
and we’ve done awareness days and two or three of them 
might sit and play a game together. In the future, there 
are certain residents I would like to try and do one-to-one 
sessions with. One just for their mental and their brain 
cognitive functioning abilities, to get their brain active and 
look at the games of what we could do on that. And for 
the physical side, even if it’s just getting them from their 
flats downstairs into a different area and seeing a different 
environment (Stonewater staff member).

Maintaining physical fitness later in life was a concern 
for several respondents in the study, particularly those 
who were previously active and had fitness routines 
interrupted by lockdown. One resident explained how 
she missed attending the fitness classes onsite; this was 
important not only for physical health benefits, but also for 
socialising opportunities: ‘we used to do that sometimes 
[exercise class], if somebody comes in, I’ll be there… Have 
a good laugh if nothing else’ (Gabrielle, Norfolk House). 
Interestingly, some alternative physical therapies were 
popular amongst participants, who found themselves unable 
to practice their regular activity due to Covid-19 restrictions:

I was doing Tai Chi before this closedown, and [the 
teacher] went on Zoom, so I downloaded it and I got online. 
My tablet is only a small one. I have a large entrance and 
I was out there and plonked the tablet up on a chair (on a 
tray) to see what she was doing, and it was so small, and I 
was doing the Tai Chi in the hall - I have just about enough 
room to do some of it (Valerie, Norfolk House).



Promoting Inclusive living via Technology-Enabled support | The INVITE Project    21

However, for this respondent the quality of instruction was 
low, illustrating the limitations of online provision: ‘it was 
not really good, so I stopped doing it. I will go back to it 
when she gets back [in person]’ (Valerie, Norfolk House). 
Given the premium assigned by residents at Wave 1 for 
technology designed to enhance physical fitness, several 
participants were encouraged to use technologies such as 
physical exercise apps and ‘Fitbits’ for monitoring health and 
motivating exercise. Fitbits were especially popular: 

I do think the Fitbits are really handy, because they help 
you understand what your body’s doing in response to what 
you’re doing in your day-to-day…It’s very important to me, 
because it means the difference between life and death for 
me (Bonnie, Abbey Lodge) 

I like to be a very active person, and I like to be a very 
self-motivational person. I’ve spent all my life working 
where I’ve had to motivate people, and now, I’m having to 
motivate myself. And I find that with the Fitbit, it becomes 
a bit of a challenge because…in fact, perhaps too much of 
a challenge, walking around the estate at midnight is not 
a good chance to get 200 more points on your Fitbit. But at 
the end of the day, no, I do find it incredibly good. Because 
every day I go out, and every day I’ve tried to beat what I’ve 
done the day before (Paula, Abbey Lodge). 

Physical exercise and fitness were viewed in very positive 
terms offering: ‘the potential to do things that we couldn’t 
probably normally do, which also, is not only good for us 
physically, it’s good for us mentally as well’ (Bonnie, Abbey 
Lodge). This comment underscored the interconnectedness 
between physical and mental wellbeing. 

What does supporting health 
& wellbeing look like?

One resident in his 60s had long-term anxiety and 
depression, with difficulty managing and experiencing 
regular and spontaneous panic attacks.

The resident was provided with a Fitbit which 
communicated with the Fitbit mobile application (app) 
on his smartphone via Bluetooth. The Fitbit allowed the 
resident to track their heart rate, sleep and physical 
activity (e.g. number of steps). This helped the resident 
to identify risk factors associated the onset of a panic 
attack (e.g. increased heart rate) before the symptoms 
were visible. 

“The watch has done a lot for me since I got it... it’s 
changed my life!” (Harold, Abbey Lodge) 

The Fitbit has helped the resident to detect the symptoms 
of an oncoming panic attack, such as an increase in his 
heart rate. Furthermore, the resident has also been able 
to help regain control during a panic attack using the 
Fitbit’s guided breathing session feature called Relax.
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Facilitating educational activity  
and entertainment  
Respondents strongly valued a number of activities, 
facilitated by new technology, such as being able to look 
up information, learn new knowledge and generally stay 
informed. Several residents mentioned enjoying using 
online platforms to browse television clips, listening to 
music and watching instructional videos. One participant 
reflected on the potential of her tablet, explaining how she 
is gaining knowledge as she becomes more familiar with 
its functionality: ‘it can certainly teach me a few things, I 
suppose, when I get to know how to use it properly’ (Lisa, 
Abbey Lodge). As mentioned above, an important finding 
of this research is the extent to which residents were 
already utilising various forms of technology prior to project 
intervention. There were, however, some participants in 
the study who benefitted from higher-tech devices such as 
tablets and Kindles at Wave 2. 

The Alexa device, for example, was particularly useful as a 
hands-free mechanism for participants with limited mobility, 
when otherwise pre-occupied or for those who were fearful 
of change:

I just find it so useful. I’ll tell you what I do find it useful 
for more than anything. I know I’m very old fashioned 
and I just can’t get in this day and age, I’m still in pounds 
and ounces and things like that, well I’m in the middle of 
doing, making something, and it’s all in kilograms and 
grams and I haven’t got a clue. So I just ask her, how many 
kilograms there is in six ounces or whatever, you know 
whatever it might be, I just ask her and the answer is there 
immediately. Helps with recipes, it’s marvellous for things 
like that (Hannah, Cornmill House). 

It’s made a lot of difference, because I can look up things 
more easily, of course, with only one arm as well, and 
playing the music I like (Rina, Highland Lodge). 

Interestingly, the Alexa device was also useful for staff in 
engaging residents in a variety of ways – whether by offering 
residents exercises to improve cognitive ability, to support 
mental health, or in adding levity during check-in visits: 

Actually, the customers or residents that do come in, if there 
are certain questions or if we’ve got five minutes spare we 
might do a quick exercise thing, Alexa has been useful for 
that. Or even to make someone laugh when they’re feeling a 
bit low, or to listen to something really calming before they 
leave the office (Stonewater staff member).

The portability of a tablet was also noted for helping with 
hobbies, such as cooking and learning languages, but also 
more generally when being in transit, valuing the ability to 
have information available at their fingertips: 

The tablet worked really well because it will do…get my 
memory…well, things that I’m supposed to be reminded 

of. So, I can take that with me wherever I go, bathroom, 
kitchen doesn’t matter what. It also helps me to see the 
recipes that I need to do for when I’m cooking  
(Paula, Abbey Lodge).  

I’m really happy – as I say – with my French in the 
mornings. I have it on the audio when I’m getting dressed 
in the morning so I’m talking to it and talking back. So I 
don’t even have to be looking at it, I can be talking French 
and stuff…’Cause I’ve got an eldest daughter lives in 
France (Whitney, Highland Lodge). 

Staying informed was particularly important to respondents 
- in addition to staying connected with friends and loved 
ones, technology enabled them to feel connected to the 
wider world.

Some residents explained they enjoyed using technology 
for gaming and generally passing the time with puzzles and 
trivia. Casual forms of entertainment were especially valued 
by participants with health conditions which restrict mobility: 

I’ve actually got a game on there as well which is nice. 
Because especially when I wasn’t doing much and I 
couldn’t do much for six weeks, just wasn’t allowed to do 
anything, so it just kept my mind going. It was wonderful  
(Whitney, Highland Lodge).

Another participant emphasised how gaming helped 
to lift her spirits when grappling with depression, and 
interestingly, gave her confidence in social situations:

If I think if I hadn’t have had my laptop to be able to 
play my games and everything, I would have certainly, I 
wouldn’t be sitting here now, I don’t think, ‘cause I was 
getting really down (Julia, Abbey Lodge).

Similarly, one member of staff explained how tablets filled 
important entertainment voids in the home when television 
was not available: ‘And you know the amazing thing, when 
all the TVs went out, that tablet was their lifeline for TV’ 
(Stonewater staff member). 

The ability to read books or newspapers was very much 
enjoyed, however several respondents in Wave 1 explained 
that failing eyesight in older age made it difficult to be able 
to read the printed page:

I’m not very good at reading that good, no. My friend, oh, 
she can read much better than me, she’s much better 
than me, she is. Sometimes when I get news and things, 
sometimes she asks me, she says, “would you like me to 
read that to you?” (Imelda, Norfolk House).

One participant in Wave 2 emphasised the mental health 
benefits of audio technology on her tablet, being able to 
enjoy her favourite books without having to make the 
journey to the library, and without having to physically lift 
a book: ‘that’s been a saviour for me as well, because I was 
quite surprised that you can actually get a book and sit and 
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read it, or listen to an audiobook without having to move… it 
saved my sanity so to speak (Julia, Abbey Lodge). Similarly, 
another participant explained how the flexibility of the Kindle 
enabled them to read more books than prior to participating 
in the study:

Well, it’s brill, and I take it round with me – I don’t put my 
books on it, because I’ve got three Kindles. it’s better than 
getting my big laptop out. I can read two or three books a 
day…I go to the library, and I can get 24 at a time, so I pull 
with my trolley. I could put them on that, you know, but at the 
moment I just put them on the Kindle (Fay, Cornmill House).

For some residents, the value of the devices was in 
accessing other possibilities to incorporate technology into 
their daily lives. This was especially the case for residents 

who were particularly resistant to the idea of something 
described as ‘assistive’. One participant described being 
receptive to exploring aids that might help with day-to-day 
activity, after seeing the benefits of a tablet and smartphone:

[The study] made me ready to accept the aids. …I hadn’t 
thought about it until [the researcher] came once before 
and I remember saying, ‘I’m not very techno. Technology 
doesn’t play a huge part of my life’ and [the researcher] 
saying, ‘I see you’ve got an Alexa. Oh, I see you’ve got a 
Smartphone. I see you’ve got a tablet.’ Oh yeah! (Phillipe, 
Highland Lodge).

This evidence highlights that a person-led approach is 
needed as people have subjective levels of understanding 
what technology is, and their own competency-levels. 

Conclusion
Respondents viewed forms of virtual communication – such as, video chat, social media or instant messaging – as critical 
for remaining socially connected within and outwith the home. Many pointed to the social restrictions imposed as a result 
of the lockdown as a main motivation in becoming more proficient in virtual networks, although many respondents had 
been engaged with different types of communication technology well before the onset of the pandemic. At Wave 2 the 
focus of the project therefore shifted from high-tech, digital technology to giving attention to ways in which lower-level 
forms of tech might meet the social needs of residents. Hot water dispensers, jar openers, assistive gardening tools and 
Fitbits are four such examples. Unsurprisingly, there were varying degrees of confidence expressed by respondents in 
their technological abilities and facility with virtual communications. A number of barriers to becoming more virtually 
connected were identified, including concerns about privacy, annoyance with advertising, and a need for help in setting up 
and maintaining the technology. Respondents emphasised the importance of being virtually connected with friends, family 
and others within the home (such as staff and other residents), and some placed a premium on being connected to the 
wider community. The gaps in existing communication technology seem to revolve around facilitating connections with the 
wider community, especially as in-person events and activities were scaled back as a consequence of the pandemic. 

There was considerable evidence in the interviews that technology generally enables the ability to offer autonomy and 
independence later in life. For some residents, technology such as voice activation units helped to manage day-to-day 
activities, but also had the potential of ‘safeguarding’ as one respondent described the role of tech in preventing a fall 
or assisting in physical fitness. Staff also highlighted a clear benefit of technology in enhancing independent living, and 
facilitating the wellbeing of both residents and staff. Importantly, the interviews also revealed how lower-level forms 
of technology – such as jar openers and hot water dispensers – enhanced control over day-to-day activities. In more 
general terms, staying in control of one’s living environment and social life was an important factor in individual and 
collective wellbeing. 

Importantly, some respondents in the study were adopting technology to manage their mental and physical health, for 
example by attending online fitness classes and using audio reminders to take medication. With respect to educational 
activity and learning, technology was largely used by residents to enjoy relatively low-level activities such as browsing 
topics, watching videos, listening to music, accessing information and playing games. Residents placed a strong value in 
being able to stay connected with the wider world, even if in a less interactive way and there may be scope in extending 
the use and development of existing technologies to enhance and develop individual and collective wellbeing. 



Promoting Inclusive living via Technology-Enabled support | The INVITE Project    24

Section 2:  
Facilitators and barriers to technology 
This section identifies various factors which facilitate (or inhibit) the adoption of technology in residential care settings. 
Understanding the perceptions, motivations and capabilities of tech users is critical to learning why some users are more 
enthusiastic about technological interventions in their lives over others. This section therefore presents a classification of 
residents, identifying four key categories which in broad terms describe the different types of attitudes participants in the 
study had towards ‘technology’. The first group of users involved respondents who were comfortable with technological 
change; who were confident in using technology and who made effective use of their capabilities to enhance their knowledge 
and skills. The second group included respondents who were motivated to learn new skills. This group included those who 
were hesitant and sometimes fearful about how to use resources, but who were nevertheless keen to utilise the support 
available to increase their facility with new technology. The third group were classified as reluctant users. These groups 
were skeptical about the benefits of technology, were often fearful of change and sometimes displayed resentment about the 
extent to which they were expected to embrace various aspects of technology. The final group were described as displaying 
an attitude of resistance to the use of technology. They were suspicious of change, described themselves as ‘technophobes’ 
and resented how technology could be used to control and monitor behaviour. 

Capability 
The respondents who appeared most capable of using 
available support described a high level of motivation and 
confidence in both the opportunities offered and their ability 
to take advantage of available possibilities. ‘I’m a huge 
fan of new technology’ (Phillipe, Highland Lodge) as one 
responded. Many of these respondents explained they had 
initially been fearful of using technology but (partly due to 
the pandemic) had mastered new skills out of necessity (for 
example to stay connected with family and friends during 
lockdown). It should be noted that these users often under-
stated their own abilities, but they had a willingness to learn. 
As one resident explained: ‘you do, as I say, you build up that 
confidence then. You probably don’t think about it before, but 
then, you know’ (Danielle, Abbey Lodge). 

The most confident residents were those who had been 
able to learn for themselves. As one commented: ‘I just 
taught myself. Oh, I got on quite well with [iPad] actually...
everybody tells me I’m tech minded’ (Cindy, Abbey Lodge). 
Others emphasised that their knowledge and skills were 
basic, but they were helped by a long familiarity with certain 
kinds of technology: ‘I mean, I’m not brilliant, but I have 
worked on the computer since I was 17’ (Fay, Cornmill 
House). Others described how technology can assist in 
everyday activities, with a minimum of effort. Participants 
receiving low-tech interventions were especially confident in 
their ability to adopt and maintain using the devices. Many 
described how intuitive the gadgets were:

I didn’t even read the instructions because it’s not…rocket 
science to put a cup underneath and press the button and 
water comes out when it’s boiled (Emily, Abbey Lodge).

For participants receiving more complicated forms 
of technology, many expressed a preference for 
straightforward systems which were easy to use with voice 
activated systems seen as particularly helpful for many 
older residents:

When I got it the first thing I did, I went online and 
downloaded the app, and got all the information I needed, 
how to set [Alexa] up, and had it running in five minutes 
(Harold, Abbey Lodge).  

Because I had an iPad before, you see, and basically the 
[tablet is] the same thing. [A member of staff] helped me 
out and transferred all my stuff onto that before I had to 
get rid of it, so there was enough left on it for that. Yeah, so 
I’m quite conversant with it, yeah (Jose, Abbey Lodge).

A key theme with more capable users was overcoming an 
initial fear about their own ability to make effective use of 
technology:  

I think that’s the attitude of a lot of people, that they’re 
frightened of breaking it. You can’t break it, you just switch 
it off and switch it back on, if you do something wrong, 
don’t you, you know? But yeah, I think a lot of people are 
missing out, and interacting with family and stuff like that, 
you know?  I mean, I’ve not seen my family for ages, apart 
from my daughter, but yes, as I say, just to be able to send 
them a message (Julia, Abbey Lodge).
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This group of users sometimes emphasised how their use 
of technology had become automatic, to the extent that 
some were no longer able to imagine functioning without 
assistance from the technology:

I don’t know how I managed without it [smartphone] to be 
honest. But, as I say, you do…as you’re older, you do sort 
of think, you have to stop and think and then, if something 
[scam] comes up I would never touch it unless I’ve…talked 
to my daughter or my son. You know, like I…I left that on 
there because I thought, I had a feeling it was a…a thing, 
and I thought, no way, I’m not touching that (Danielle, 
Abbey Lodge).

Other residents made use of technology to assist in their 
own hobbies and activities:

The basics, like I say, Facebook, YouTube, emailing, 
messaging on Facebook. But although my wife will tell 
you that I do spend a lot of time on the iPad, because I’m 
a saxophonist I listen to saxophone on YouTube, and then 
because I like art I’m looking into watercolour styles, 
one thing or another. I’ve just received some ink today. I 
received some ink a few weeks ago and a fuday pen, which 
is a drawing pen. So there’s lots of things going on in my 
life which keep me occupied. I find it difficult to get bored 
(Ed, Cornmill House).

This evidence illustrates that the perception of technology 
and its usage is subjective, and people interpret accessibility 
and ease of technology differently. Furthermore, the role 
of others – family, friends, staff – are the key points of 
successful or unsuccessful take-up of technology. It is not 
the ‘gadget’ that is key in many ways, but rather the people 
around the person to facilitate, help and motivate – a key 
finding elaborated upon in more detail in Section 3.

What does increasing 
confidence look like?

Part of the process for building confidence lay in the 
introduction of the technology and alignment with 
residents’ priority outcomes.

The use of technology helped build confidence and assist 
with everyday activities – for example in mitigating risk. 
As one respondent commented on the extent to which 
the assistive technology helped to make them feel safer 
in the home:

You can’t eliminate risks, it’s a balancing thing, 
isn’t it, but… I mean, we wouldn’t get out of bed if 

we didn’t want to take any risks, and even then the 
ceiling might fall on you (Andrea, Norfolk House).

In this way small scale interventions carried much wider 
significance. The ‘tipper’ kettles designed to prevent 
scalding were of particular value to staff and residents:

I think they are small but will make small changes 
to their lives but will benefit them dramatically. 
Because certainly for people that are ageing and 

that we’ve seen quite a decline in their health, 
down to even like the tip kettles and the Breville 
kettles that they have been falling or their body’s 
becoming less useful, their hands, those sort of 

bits…less accidents for people and made them feel 
more confident in their homes. Because they’ve got 

something that they can use that they feel more 
confident in using…everybody uses a kettle, don’t 

they? (Stonewater staff member).

This highlights that introducing the right gadget with the 
right motivation can be very impactful. This can lead to 
increased confidence, feelings of safety and independence. 
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Motivation 
The largest group of respondents were classified as motivated 
users. These involved residents who were often fearful 
of their capability to use technology, but who expressed a 
willingness to make use of available resources and to improve 
their skills. Such residents would often describe themselves 
as having been forced to adapt due to the demands of the 
pandemic, when they had no other option to ensure they 
remained in contact with loved ones and friends. 

I think that we would like to keep in touch with relatives 
abroad and so on. They talk about Skype and…Zoom and this 
face and that face and what have you and we just literally 
don’t have a clue. I think we have managed once by luck or 
chance than anything else to actually talk to someone on a 
video call. But I didn’t even know I was doing it until they 
popped up and said, ‘oh hi dad, I didn’t know you knew about 
this stuff’…But, I am looking forward to it, yes. You are never 
too old to learn are you? (Sean, Highland Lodge).

There was a high degree of fear (particularly with older 
residents) in using new technologies. As one staff member 
commented: ‘I completely understand where a lot of our 
customers are and a lot of it is they’re scared of it anyway, 
they’re scared’ (Stonewater staff member). Part of this fear was 
due to the perceived high degree of risk using services (such 
as online banking). However, residents who were motivated to 
learn new skills were able to overcome these concerns: 

I know my banking’s okay because my kids have shown me how 
to do that. They are very good the banks aren’t they with security, 
so I feel quite happy with those (Whitney, Highland Lodge). 

A number of initially reluctant users described how they had 
been persuaded by specific forms of technology (such as physical 
fitness apps and wearable technology – such as the Fitbit). 

Before I had my gadget, I was very ‘anti’ this because I think 
I’m still quite fit. You know, fitness is an important part of 
my life. So, I wasn’t really prepared to embrace any of this 
technology. I thought it was for older, weaker people but 
it’s made me less reluctant to accept the technology that’s 
available. It’s not a black mark against me. It’s something to 
improve the quality of my life…. It’s getting over the hurdle 
of it’s there for my benefit. It’s not there because I’m old and 
decrepit and can’t get by without it. It’s not that. It just makes 
my life better (Phillipe, Highland Lodge).

Many residents were keen to learn technology, but cautious 
about potential difficulties. Staff, friends and family were 
particularly important in supporting and motivating. For 
example, building on the Fitbit example from earlier, 
the technology itself was a catalyst for increasing social 
connectedness (see case study below). The project took place 
both during and in the immediate aftermath of the Covid-19 
pandemic. Covid-19 related isolation and restrictions had 
meant that usual activities on site, such as the weekly coffee 
mornings, had been on hold. Although at the time of impact 
interviews many of the Covid-19 restrictions had been lifted, 
there was still some worry among residents about resuming 
‘normal’ activities for those who had been previously 
identified as ‘clinically vulnerable’.
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What does building social 
connectedness look like?

Four residents were provided with Fitbits, a device worn on 
the wrist like a watch to track and record information about 
daily activities such as, number of steps, heart rate and sleep.  

And this was also helping residents to regain confidence 
as Covid-19 restrictions were easing

“You’ve got people that don’t leave the building 
because they’re scared of COVID but will go to the 

walking group.” (Stonewater staff member).

Furthermore, one of the residents who was pivotal 
in maintaining the gardens was delighted that 
residents were walking round the gardens:

“We’ve had four of them trapsing around with 
their little Fitbits on going, oh, look how many 

steps we’ve done. Oh, it’s so lovely to see them … 
And I’m loving it, because they’re looking at our 

gardens.” (Bonnie, Abbey Lodge).

Word of mouth by residents championing the Fitbit 
had generated additional demand for them after the 
project ended.

“… [but] there’s still more residents that still 
want to be part of this walking club … I had them 

knocking on the door asking for one of them 
watches [Fitbit] after the feedback off Jose, what he 
said to other residents.” (Stonewater staff member)

Reluctance 
A third large group comprised those who were initially 
resistant in using technology, but who had come to accept 
the necessity of becoming proficient, due to the scale of 
change in contemporary life. Much of this reluctance was 
attributed to fear, both of their own lack of ability and also 
of being a victim of online crime. A lack of awareness in how 
technology works, combined with a fear of making mistakes 
(which might be catastrophic) contributed to a reluctance in 
using technology. Publicity about online crime and the risk 
of being a victim contributed to a widespread apprehension 
amongst older people about using technology: 

I think with my age as well, being a bit scared of getting 
interference on the phone and I wouldn’t know which knob 
or button to get rid of it. Scam, that is the word I wanted. My 
neighbour had one on her phone and she said, oh, look at this, it’s 
a scam. I thought, oh God, I wouldn’t know whether it is a scam 
or not and I think with my age now that scared me about using 
it. I thought, oh god …Which buttons do I do?  What do I do if 
somebody phones me? I was scared of [using it] in case I pressed 
the wrong button or something came in like a scam or things like 
that. I didn’t touch it, no, no, I didn’t touch it. (Fiona, Abbey Lodge). 

Residents spoke of considerable fear about using online 
technology, mentioning the risks of spam email and scam 
phone calls. Many spoke of the high risk associated with 
online banking and their vulnerability to financial fraud:

I’m very cautious now about emails and...last couple of  
weeks I’ve had loads of scam messages come through  
(Cindy, Abbey Lodge). 

I have been talked eventually into internet banking which 
I am doing now. But I am still very scared of it and I am 
very worried when you see all the problems about being 
scammed. So I would like to know more about how to stop 
that happening (Sean, Highland Lodge).  

I am very interested, and I’d love to be able to get into it 
yeah, properly and be confident with it…It does make you 
worry yes, because I know I don’t know what I’m really 
doing. I nearly got scammed once, which was lucky because 
I thought afterwards, no this is not right. But I nearly did and 
that’s really put me off (Whitney, Highland Lodge). 

Associated with a fear of fraud was a frustration with the 
degree of difficulty associated with setting up online systems 
(such as banking). In one example a staff member described 
the experience of one resident: 

I’ve had several residents here that, over time, that have 
had the same, that banks are there, banks get robbed and 
your money disappears and you’re best to keep it under 
the mattress, you know. And the most [this resident] would 
ever have was a post office account. And then the post 
office stopped paying pensions into the post office. So, they 
had to have a bank account. Well, trying to get something 
set up for him was a nightmare. An absolute nightmare. 
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And we got there in the end but, I mean, I had him coming 
down and saying to me, if they can treat me like this…I just 
don’t want to be part of this world, part of a world that can 
do that to me anymore. Fortunately, he had support, a lot of 
support from me and we got there in the end. But yes, that 
was, that was a very time consuming and yeah, I can see how 
he doesn’t want to go forward (Stonewater staff member). 

A further cause of trepidation was associated with anxiety 
about the cognitive demands of learning and using 
technology (a strong factor amongst older residents). 

I feel a bit negative towards it because it’s a big driver in 
the modern world and I think people spend far too much 
time and…They could be something less boring instead. But 
also, I’ve got a fear of my lack of knowledge…fear of not 
knowing what to do, it’s a lack of knowledge on my part and 
experience… I’ve not really been a technology person…I’ve 
got two computers sitting in a box doing nothing…I’ve got 
mobile phones but, again, I’m limited as to what I use them 
on. I’m not a great social media fan, it just seems to be 
self-promoting. It seems that Facebook’s about bragging off 
to people you do know and Twitter’s about bragging off to 
people you don’t know or slagging off people you do know. I 
don’t use it and that’s what I see (Alex, Abbey Lodge).  

These residents expressed a reluctance to make use of social 
media: ‘I don’t really know what I’m doing or if I’m saying 
the wrong thing or whatever. So no I’m on no social media 
whatsoever. It’s the trust and confidence, yeah in using them, 
yeah’ (Whitney, Highland Lodge). Furthermore, the seemingly 
ubiquitous use of smartphones was resented by many 
residents: 

At the end of the day, I’m old-fashioned, well, I’m not old-
fashioned, but I’m an old person. And at the end of the day, 
if I’m doing something, I like to speak to somebody. And it 
really annoys me that people think, or assume, that everybody 
is online, or everybody is on a smartphone, or whatever, 
because that really annoys me. Because at the end of the 
day, I am fairly computer literate. So, I’m not completely a 
technophobe (Bonnie, Abbey Lodge). 

A key theme for this group was the ability to cope with a 
bewildering – and often overwhelming – level of change. Many 
residents had experience of using technology, but this experience 
was often restricted to outdated systems and processes.

I’m not very good at all with technology. I’ve had basic training 
on computers but that was a long time ago with the old 
computers if…but I never really had any access to a normal 
computer really. I think mainly it is…it’s in the concentration, 
my concentration is not very good…I do find computers 
difficult to handle. Some of the buttons and the mouse and 
stuff, I find it difficult to use. But soon as I get help I do it quite 
a few times, I do find it a bit of a difficulty (Earl, Abbey Lodge). 

At the same time these users were seen as amenable to 

change and could be persuaded if support was offered, as 
one resident who supports her neighbours with various 
technical issues explained:

My personal opinion is sometimes it’s easier just to say, oh 
no, I’m not interested, rather than looking into the options 
and realising how helpful being on the internet can be  
(Julia, Abbey Lodge). 

Therefore, the range of reluctance in technology can range 
from fears around safety, security, scamming and the 
overwhelming pace of change. This supports the need to 
focus on support for introduction of technology and also 
then support for after a gadget is given. The examples above 
show clearly that given a computer, for example, this may 
not be the element that links it to effective use.

Resistance 
The final group included residents who expressed a strong 
resentment at the demands and expectations of technology. 
This group included residents who felt that technology was 
over-intrusive and used at times as an instrument of control 
(rather than support). For example, some suggested: 

It’s getting very difficult to have any kind of privacy or 
life away from technology…I worry about all these people 
that are not computer literate and everything else (Paula, 
Abbey Lodge). 

In all honesty, sometimes, because it is so intrusive, you 
see them and they see you, but you might not have wanted 
to talk to them (Nigel, Abbey Lodge). 

The group also included those with the strongest antipathy 
to technology and expressed a significant preference for face 
to face (rather than online) contact: 

I think it’s disgusting. If I was going into the fish and chip 
shop, it’s like, I just want fish and chips. I don’t want to be 
ordering it and then sending it to… Why have you got to 
queue up and put an app on your phone? (Lee, Abbey Lodge). 

There appeared to be considerable resistance to the lack of 
choice and element of perceived compulsion surrounding 
technology: respondents described as being ‘pressured’. 
Others described how they were given no alternative but to 
use technology: 

You’re not getting a choice anymore. It’s assumed that 
everybody can do these things with technology, and it’s not 
right. I mean, I’m 72, and I think I’m fairly computer literate 
for a 72-year-old. There’s a hell of a lot of people my age 
and above that are not. We were brought up in a generation 
whereby you interacted with people and you spoke to people, 
and this is how you got information and what have you. But 
these days, you’re just getting to the stage where you’ve got 
to embrace the fact that you need technology to progress 
with anything in life these days (Bonnie, Abbey Lodge). 



Promoting Inclusive living via Technology-Enabled support | The INVITE Project    29

Some staff members described residents who were strongly 
resistant to technology, who resented the element of 
what they saw as compulsion and who would refuse to be 
engaged in the process: 

They were saying that they didn’t want to learn it, they were 
too old to learn it, they don’t want…not another box that needs 
charging, you know, stuff they just didn’t want to do or were 
that interested in. A few people said, we know it’s the way of 
the world, I’m not doing it (Stonewater staff member). 

Residents in this category expressed a strong preference for 
earlier technologies with which they were familiar: ‘I’d rather 
have a phone call for ten minutes’ (Ed, Cornmill House). 
Others described their limited social circle and did not see 
the value in online interaction. Many residents only used 
technology as a necessity and lacked any enthusiasm for 
innovation: ‘it is becoming increasingly difficult to actually 
speak to people, it really is’ (Bonnie, Abbey Lodge). The 
group included residents who were not concerned at their 
own ability to use technology but wanted to protect their 
autonomy and choice in whether or not to use online services, 
expressing a strong preference for face-to-face contact.

I’m perfectly capable of using a computer, but I still prefer 
to speak to somebody. And this seems to be a dying thing 
at the moment (Paula, Abbey Lodge). 

Older residents simply stated that their age was an inherent 
barrier for the challenges presented by learning technology 
as they lacked experience, knowledge, awareness and 
skills required to master new technology. This attitude that 
technology was not designed for the needs of an older age 
profile was commonly expressed. Phrases like ‘too old’ and 
‘too old-fashioned’ were expressed to explain why it was just 

not possible to be open to the possibility of incorporating 
technology in their day-to-day life. As one resident 
commented on their own attitude towards technology that 
she felt was shared by other residents:  

I’m too old for stuff like that…I think unfortunately, you’ll 
find that that is probably the attitude to a lot of people…a 
lot of them round here, they won’t get involved in anything 
that involves technology. I haven’t got the answer to why 
some people will just resist every effort to get them online 
and other people are open to it (Julia, Abbey Lodge). 

The cognitive demands of learning new systems and 
processes were a particular challenge with older residents. 

Yes, I mean I am not really great with computers - the first 
time I ever saw a computer was in 2001, and I crashed 
that thing I do not know how many times. The only way 
I learned how to use it was by having to fix it myself. So, 
yes, I mean I have had experience, but if you are looking 
at a ninety-year-old woman, with slight memory problems 
and mobility issues, and who has never even tried driving 
a mouse, she probably thinks, a mouse - what is that and 
I do not want any pets - you know. Trying to get them 
to remember the specific name of the unit and then the 
password to get into the account to set it up and how to 
pair it, these are all words that they do not understand 
(Bonnie, Abbey Lodge). 

These findings highlight key barriers to technology usage 
that include lack of control and perception that it is too 
difficult to learn or that technology is challenging other 
valued forms of interaction. The barriers were mainly 
focused on social media and computer use. 

Conclusion 
This section has analysed the technology process by identifying the key issues of capability, motivation, reluctance and 
resistance. The study highlighted four distinct groups; those who were confident, those who were keen (but sceptical of 
their abilities); those who reluctantly embraced technology (often due to perceived necessity) and finally those who were 
actively hostile to the idea of using technology in their lives. The middle two categories included the largest number of 
residents, illustrating the potential for organisations to offer support, guidance and training so that residents can become 
more confident in enabling technology to support their needs. 

The study found there was a high level of apprehension amongst older residents in particular. The key concerns for 
residents were: the fear of online fraud; concerns about their level of technical knowledge and a perception that the 
learning curve of new technology would be prohibitive. Some residents were strongly opposed to what they saw as 
unreasonable demands to use technology, frustrated with a lack of choice and anxious that face-to-face contact would 
become redundant. At the same time the pandemic compelled many residents to make use of online platforms to enable 
them to continue to see family, friends and loved ones. Staff play an important role in assisting residents to become 
more familiar with technological aids and comfortable with online systems. What was clear from the study was the role 
that technology can play in facilitating (and not replacing) face-to-face interactions. Those residents who increased their 
capacity to make use of technology greatly valued the ability to utilise technological support. The next section examines 
the importance of co-production to facilitate inclusive living.
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Section 3: The importance of co-production - 
residents, family, friends and staff 
The success of the INVITE project is owed to its resident-led approach to gathering evidence of impact 
over a period of time and working with front-line staff to build key relationships with residents. 
Section 1 and 2 have shown clearly a range of facilitators and barriers to people taking up and using 
technology. The people and connections created in this process were the key element of success in 
people taking up technology. 

Co-production involves establishing environments where the power relationships of a group can be 
reset and redirected. Although now an accepted and integrated part of policy delivery, ‘few studies have 
evaluated whether co-production achieves its promise and the conditions which optimise its value’ 
(Redman et al. 2021: 1). Whilst democratic, co-produced approaches to community challenges can 
empower and increase ownership of key decision-making processes, these are difficult processes to 
initiate and support (Verschuere et al. 2012). There are also challenges in cross- and inter-institutional 
working that support efficient and effective collaboration between individuals and public organisations 
(Costumato 2021). In the areas of housing, health and social care there are also added policy and practice 
challenges of social policy integration, which emphasise the importance of activities at the ground-level of 
organisations (McCall et al. 2021). Therefore, this section presents evidence that gives us more insight into 
key groups at the ground-level that are part of the process of technology support. 

The role of residents
Technology can be used in a wider sense to develop 
contact outside the home and with other members of the 
local community. Neighbours were able to help in setting 
up systems and providing confidence and support with 
unfamiliar equipment. For example: 

My neighbour, she was helping me with it because I have 
never had a phone like that…she said, ‘right, when it wants 
charging again come to me, I will have a look at it and then 
tell you what you have got’ (Fiona, Abbey Lodge). 

One resident described helping with online shopping as 
‘my babysitting job’ (Nicole, Abbey Lodge) whilst others 
were happy to assist with online banking. The benefits 
of technology in developing a sense of community were 
described as follows: 

The way I found a lot of things out is just by talking to 
other people in here. We’re all in the same boat, we’re all 
of a similar age, and you can say to somebody, ‘I’ve just 
struggled trying to open a tin or I’ve just been struggling for 
ages trying to get a bottle top off’, and somebody will say to 
you, ‘well have you not tried, such and such a thing’. And I’ve 
picked more up from that doing that, things that way than 
anything else (Hanna, Cornmill House). 

As the above respondent commented: ‘It’s surprising what 
a difference it does make to your life when you’ve got 
these little gadgets to help you’ (Hanna, Cornmill House). 
The ability to keep contact helped support residents in 
organising their own activities: 

People have started their own walking club, with like the 
Fitbit watches. We didn’t advise them that; they knocked on 
the door and they wanted to start that club and they was 
already on the project and we had the Fitbits, which was 
amazing (Stonewater staff member). 

The residents with a higher level of technical proficiency 
were also able to support others who were more 
apprehensive about using technology: 

Well yeah, I’m lucky enough that I can operate that machine 
[Tunstall], ‘cause I think I’m probably one of the only 
people in the building that can operate it and knows how to 
short track things…I had 35 engineers that I ordered parts 
for and I picked up a lot of things through the engineers  
(Leah, Cornmill House).

Therefore, the evidence shows that neighbours and peers 
are a key part of recommending, facilitating and supporting 
technology. The technology itself can also be a catalyst for 
communication and connection between these groups and 
wider community. 
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What does supporting  
co-production look like?

One resident is living with severe day-to-day pain in her 
wrist and her back due to arthritis. The resident is a keen 
gardener but due to restricted arm and body strength 
she was having problems using non-adapted gardening 
equipment. 

The resident was provided with two pieces of gardening 
equipment; an easy grip trowel and a long-handled fork. 
These both came with an attachable arm support cuff that 
alleviated the pressure on the resident’s wrist.

“The trowel, I use all the time, loving it, and I’m 
loving the gel handle, and I’m loving the softer 

handle, ergonomic as you call it. I love that, I love 
the way it’s shaped … I can dig a lot easier and 

certainly deeper that way, so I’m able to get a lot of 
the soil out. I’d love to have a gardening fork doing 

that as well … The fork thing, the rod, the actual 
body of the thing is very flimsy, and so, there’s no 

way you could actually put proper force in and then 
twist. There was too much flexibility on the rod, so 
that should have been made of either angle iron, or 

at least a square bar.” (Bonnie, Abbey Lodge).

The feedback from the resident highlights how eloquent 
and empowered residents are about what they want and 
need. The resident was very clear that the overall concept 
was good and was able to articulate to us how the long-
handled fork could be further developed.

Person-centred provision of technology requires that gadgets 
be carefully matched to assessed needs, and therefore a 
sufficiently wide range of equipment should be available to 
meet potential needs. The acceptability of assistive technologies 
may simply be a matter of poor design of equipment or the fact 
that many of the solutions are standardised on the assumption 
that ‘one size fits all’ and do not allow for personalisation that 
meets individual needs, preferences and lifestyles. 

The role of family and friends  
As noted above for a large majority of residents, the greatest 
benefit of technology was the ability for family and friends 
to be involved in the problem-solving process. ‘My family 
is my lifeline’ as one respondent commented. Moreover, 
older residents were able to gain confidence and facility with 
technology by being shown how to make use of devices by 
their younger relatives. 

My son said, ‘I’ll talk you through it’, he was on the other 
line, he was at home and he was ever so patient, it took me 
an hour and a half to do it. But my son, because he has a 
job where new recruits come in and he has to talk to them 
and get…and he’s very patient, and so he’s known for being 
patient when people say, ‘I don’t understand what you 
mean’. So he never shouted, he used to say, ‘mum, okay, 
we’ll just start again, don’t panic’, and one and a half hours 
we did it [set up iPhone] (Sally, Cornmill House). 

For those residents who had family overseas, the benefits of 
online contact were greatly valued: 

Well, I use it mainly for talking to the children, the…the 
videoing. And I’ve got a lad lives in San Francisco and I was 
talking to him yesterday. And I do my shopping online, I do 
my banking online, pay my bills online, you know, which my 
daughter told me…showed me how to do and that. Oh yeah, 
and my son would. I’ve got a son in Bedford as well, and he 
comes over if I get stuck. Sometimes something will come 
up and I think, I’m a bit wary of which to press, you know. 
And I think, no, I’m not touching that until I’ve asked them 
whether it’s right. Because you do get these things come 
up, don’t you? And I’ve got one [phishing scam] on my 
phone actually from yesterday (Danielle, Abbey Lodge). 

Without the iPad I would have gone round the bend, because 
that’s a window on the world sort of thing. My family are very 
good but again without the iPad…well perhaps the mobile 
phone as well, they couldn’t FaceTime or do message, or 
video or all the other things that we do. So that basic level of 
technology is vital to me (Andrea, Norfolk House). 

Therefore, family were highly valued in supporting a wide 
range of technology and providing support for digital 
technology. However, family were also found to be important 
for supporting and facilitating tech solutions for day-to-day 
activities, such as eating, travelling, shopping and cleaning. 
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What does supporting 
families role co-production 
look like?

One resident in her 90s living with poor eyesight in one 
eye and arthritis in her hands was finding it difficult to 
eat independently and with dignity. Her daughter had 
been looking for gadgets to help her Mum but had only 
been able to find items which would not help (e.g. very 
large-handled cutlery). The resident was provided with a 
scoop plate and easy grip.

The resident’s daughter talked about how these had made 
eating a lot easier for her and given back some dignity:

With the round edged bowl she can now scoop 
her food and it doesn’t fall to the floor because the 

bowl is raised at one side. Previously on a plate 
her food could be scooped onto the floor and she 
would not know where the food on her plate had 

gone (Karen, Norfolk House).

The project had demonstrated the importance of helping 
families’ role in know how and where to access supplier 
neutral information and advice on where to find solutions 
they have identified to support independent living. The 
main barrier has not been about cost so much but instead 
was about expertise and knowledge of where to find things, 
especially now that the NHS no longer provides this level 
of assistive items. This case study highlights the important 
role for family in problem-solving and need for awareness 
raising, and independent, supplier-neutral information on 
what technology is available and how to access it.

Family members were also able to assist with financial 
information – an area (as noted above) which was seen as 
carrying significant dangers:

Under no circumstances do I do any transactions, financial, 
or ordering goods by using them. The family do that for me. 
I just let the family know, and they do it for me  
(Colin, Abbey Lodge). 

Family members were also available to provide  
technical support:

I’ve got a basic knowledge and I can find my way around 
the laptop with the files and the folders and all that sort of 
thing, so…but if it comes to anything really technical, I have 
to phone my nephew (Julia, Abbey Lodge). 

Visits from family members were highly valued – not 
only for the benefits of face-to-face contact, but also their 
practical abilities in providing assistance with a wide range 
of needs.

Family was a key element of the co-production process, 
supporting problem-solving as well as imbuing trust in the 
tech and process. The role of family members in persuading 
residents about the value of tech was crucial and could lead 
to significant transformations in the wellbeing of residents, 
as the following example illustrates:  

My daughter bought me a Fitbit and… it was just this sort 
of simple thing, the more you do, the more you can do… 
I thought I must have lost a few pounds but in actual fact 
I’d lost stones and stones and I didn’t realise. So that’s 
where it started from and, as I say, I was…I’ve been doing 
all my walking without my Fitbit but having a Fitbit for me 
– it’s like I’m doing it all by myself but this is like a walking 
buddy or a fitness buddy and then I started integrating with 
most of the ladies here [in the home]  
(Phillipe, Highland Lodge). 

When family was available and willing, this was seen as a 
key support mechanism. However, many participants did not 
have family and relied on staff or family members of other 
residents for assistance. There were, therefore, a variety 
of different informal networks of support that were vital to 
facilitation of technology. 
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The role of staff 
In the examples above, front-line staff played a key role 
in supporting residents in their use of technology. The 
responses of residents highlighted the effort and energy 
that staff members would provide to those struggling 
to use new devices and equipment. The value that this 
assistance offered to residents was highly significant. As 
one respondent commented, staff were very competent in 
helping to transfer information and set up equipment: 

He did that in 20 minutes, I think, and then it was done, and 
now it’s set up and I haven’t got a problem. But he said, if 
you’ve got any more problems… I’ll come and sort it out. 
But I’m pretty lucky. I mean, this assisted living is alright 
for me here (Jose, Abbey Lodge). 

Staff were greatly valued in removing some of the mystification 
surrounding technology and providing reassurance to residents 
and helping them become familiar with the available resources: 

To start with, they weren’t interested at all, “no, I don’t need 
anything, I don’t want anything”. So we did take them down 
to the room where the stuff was and actually walk them 
through every item and how it might be useful... It had to be 
a visual thing for our residents (Stonewater staff member).

A particularly important role for staff members in 
overcoming people’s reluctance to use technology was to 
offer advice and support to help prevent online fraud: 

I think a lot of people fear the hackers and, you know, the 
safety online, and I think if we can just make sure that we’ve 
got really, really good, robust packages, so that people feel 
safe. That’s what they need (Stonewater staff member). 

Staff had a further role in demonstrating how technology 
can be used as an aid to support and develop communities, 
rather than something to be feared and resisted: 

For us at the moment, it’s about building relationships 
with the residents, and getting that trust factor, you know, 
the fact that they’re getting involved with a bit more 
of Christmas and things like that. That’s the next steps 
for us, digital sessions…we use IT and technology a lot 
(Stonewater staff member). 

For many staff one of the main advantages of technology 
was the ability to maintain informal contact: ‘it’s still keeping 
in contact with people. It’s important that you keep that 
relationship going’ (Stonewater staff member). For the 
INVITE project, staff were the key facilitator and co-producer 
of solutions and suggestions for technological support as 
they know residents well, had formed trusted relationships 
and were a key facilitator for support. 

Importantly, support staff also play a role in providing 
information and advice to residents, generally signposting 
residents to resources where they might secure additional 

support. This project expanded the existing advice and 
support functions of housing staff to include: 

1)   generating awareness about different options available 
and functionality of specific forms of technology

2)   providing hands-on support needed to learn and 
incorporate technology in day-to-day life. 

As a consequence, staff played a vital role in facilitating the 
ability and motivation of residents to engage with assistive 
technology by directly addressing the barriers residents faced, 
including addressing problematic perceptions of ‘technology’ 
as well as transforming confidence, skills and motivation. 

Generating awareness through the provision of information 
and advice was an important outcome of this study. A 
low level of awareness about different forms of assistive 
technology was identified as a key barrier to wider tech 
adoption – by building trusting relationships with residents, 
staff were able to provide targeted support to meet specific 
needs, with the use of assistive technology. One finding 
from the study is that using words like ‘technology’ and 
‘digital’ gives the impression that assistive technology 
refers exclusively to online mechanisms (such as tablets 
and smartphones); a perception which can alienate more 
resistant or less motivated residents from seeking support. 
One member of staff explained how they encouraged 
residents to try out different forms of tech by explaining to 
residents the wide-ranging forms of assistive technology 
available to them as part of study:  

People just thought it was just going to be regarding iPads 
and phones and, you know, I suppose, you know, a lot of 
people at a certain age thinking, ‘oh that doesn’t interest 
me’…word of mouth, you know, got round did an amazing 
job to get so many people in the project... you know what 
they’re struggling with like with the cushion and you 
needed it to raise, and…stuff like the one touch kettles and 
gadgets because, you know, people have got arthritis in 
their hands, and stuff  (Stonewater staff member). 

As Section 1 demonstrated, some of the low-level technology 
(such as jar openers) had the greatest impact on the everyday 
life of residents. For example, many participants explained they 
were unaware that assistive technology included mundane 
items such as hot water dispensers and two-handled mugs:  

We didn’t know half these gadgets existed. No, we didn’t 
even know they existed, especially the water machine. I 
mean, as you can tell we’re really chuffed with it. Yeah, it’s 
really good (Ophelia, Highland Lodge). 

Oh, it’s made all the difference. From the moment I first 
starting using it, I said, oh this is wonderful. It’s made so 
much difference to me, to be able to drink from a mug, 
safely, knowing that there’s no chance of me burning 
myself, that my hands aren’t shaking any more. It really is 
wonderful. I’d never heard of two-handled mugs before, but 
they’re great, yes (Nana, Cornmill House).  
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An important outcome of the study was to increase 
awareness amongst residents, staff and family members 
about tech options. In one instance, a member of staff 
explained how one resident was given a mobile phone 
holder to attach to her wheelchair; despite being defective, 
it inspired her family member to be more involved in 
procuring other types of technology:  

I mean, now, having had one [wheelchair phone holder] now, 
I mean, and the family have, are aware, you know… her son 
is quite proactive. You know, he could perhaps look out for 
something like that for her, ‘cause it probably wasn’t something 
that had been thought about (Stonewater staff member). 

Another member of staff acknowledged that she was 
unaware of many of the items that were trialled during the 
study, noting the profound positive impact the more basic 
forms of assistive technology, such as jar openers and tipper 
kettles, had on the wellbeing of residents:  

What’s definitely out on the market, and things like that, you 
know, I think it’s shocked…quite a few people – myself included 
- in what gadgets were available…So now they’ve got those 
gadgets to help…that makes that person, you know, feel like 
more capable of doing things, where before they might have 
struggled, and…whatever has helped it [has] improved their, 
you know, wellbeing (Stonewater staff member). 

The availability of staff to provide practical, hands-on 
support greatly encouraged the uptake of assistive 
technology amongst residents, as Section 2 demonstrated. 
Support staff involved in the project described varying 
degrees of assistance provided to residents, ranging 
from setting up a hot water dispenser to installing and 
programming voice-activated technology. Several residents 
gave credit to specific members of staff in providing 
(at times) intensive support to residents trialling new 
technology, for example:  

Kettles and bits and bobs, I’ve seen other bits here and 
whatever and he [staff member] helps with that so he 
connects them to the computer. Yeah, I think he is doing 
quite a lot of supporting (Alex, Abbey Lodge). 

[Staff member] is good at anything, like, you know, a tablet, 
phone and stuff like that, if something was wrong or what 
have you, you know, he’ll come and show you, and he’ll also 
sort out you for you, you know. He does it with everybody in 
here, he’s good like that (Isaias, Cornmill House). 

One resident explained how a member of staff went so far 
as to physically test the reliability of the tech to ensure a fall 
detector was effective, prior to giving it to a resident:

[He] had to try [the fall detector] out because I couldn’t fall 
and demonstrate it. He fell several times and once from the 
door right across the room and he flung himself and there 

was no response whatsoever…He said I’ll put it on, and I’ll 
have to fall and see if it works and he did it so many times, 
bless him. I said to him, ‘you’ll be black and blue!’  He threw 
himself from the door right across and banged his arm down 
like this and nothing happened (Cindy, Abbey Lodge). 

Whilst the above example was extreme, it did demonstrate 
the level of commitment to provide support required 
by residents. Some members of staff with building 
maintenance, rather than personal support roles were also 
involved in facilitating tech usage, albeit in a more ad hoc 
manner. One member of staff explained how a programme 
of regular pull cord testing provided an opportunity to lend 
additional support:  

I’m probably like the building side, but we have to do the pull 
cords every six months and that’s a way as well of seeing how 
somebody’s living, if they’re struggling. It’s like you say to 
something, yeah, I’m okay. You know, so that’s another way of 
like checking on people as well (Stonewater staff member). 

Another member of staff described how she was there as a 
‘safety net’ to residents attending a digital inclusion course, 
to support them both in emotional and practical terms:  

I don’t really necessarily need to assist the residents that are 
training at the moment, but both have mental health issues …
so I give up my time…to sit with them, not that I can take over 
or do it for them, but just there as a security. If they go, ‘oh, 
I really don’t understand that’, and don’t get panicked about 
it. Because the one thing I don’t want is them to start getting 
worried about using technology (Stonewater staff member). 

Staff suggested that gradually introducing technology over time 
reduces the need to provide intensive support. Furthermore, using 
devices offering similar functionality (such as an iPad and iPhone) 
can help users to ‘get their head around’ the technology, without 
too much extra assistance. One respondent offered an example of 
how he introduced Apple products to a resident: 

So this is what I’m saying to him, let’s start off on the phone, 
give us the iPad back and then we’ll review it within six 
weeks. Then if you feel ready, we’ll give you the iPad back 
(Stonewater staff member). 

Support staff contributed to the success of the project by 
promoting it to include and appeal to as many residents 
as possible, explaining the personalised approach taken to 
‘identify what they’re struggling with’:  

I kind of feel like it’s the individual’s personality and how they 
bring this project across. I just feel like you have to know how 
to sell it. You can’t just be like, ‘this is the project, oh, come to 
this coffee morning, it’s a tech savvy project’. You have to be 
like, ‘no, they teach you about iPads and it’s just simple things 
like chair raisers’ (Stonewater staff member). 



Promoting Inclusive living via Technology-Enabled support | The INVITE Project    35

Making the effort to provide bespoke assistance at the 
earliest stage of intervention produced better outcomes for 
both residents and staff: 

They’re always looking for advice and guidance to make 
things easier and better, which I’m more than happy to help 
them, because it makes it easier for me in the long run, to be 
fair (Stonewater staff member). 

There is therefore a key element and role for housing staff in 
providing effective information and advice. The above highlights 
the strong position of front-line staff as a facilitator of assistive 
technology. Interestingly, an effective pathway was to expand what 
technology means to people to widen the chance of them accepting 
or being interested in information and advice. 

Trust has been shown as a key part of the relationship 
building that is essential for technological support. Section 
2 also highlighted that one of the key barriers to taking up 
technology was lack of trust. Trust and distrust around the 
technology, and the person offering technology, is a clear 
element to be negotiated in the take up of (especially digital) 
technology. Trust of housing staff was particularly important. 

It’s the first time I’ve had an iPhone, you know, so…and 
that’s better than what I had before, you know, and I’m 
getting quite good…used to that. I’ve got…I’m even…he’s 
[staff member] even set me up, so I can get onto the bank 
now, you know. So, I’m finding it easier with this and, you 
know, so I decided I’m going to……start embracing it, you 
know, yeah (Isaias, Cornmill House). 

Trust was built on the relationships that were developed 
from ground-level. Time was a key element of this, and 
support for residents was enabled when staff had time and 
wider support to utilise in building up suitable facilitation 
support for individuals. 

It’s about building relationships with the residents, and 
getting that trust factor, you know, the fact that they’re 
getting involved with a bit more of Christmas and things 
like that. That’s the next steps for us, digital sessions …I 
know we have some challenging views amongst some of 
the residents. I think the residents have views of each other. 
And I think the residents have a different view of us. I think 
since April, since they’ve got a new team in place, things 
have definitely improved. Again, I think it is, we have to build 
that trust and build that relationship back up… it’s about 
us building up relationships, trust, and getting to know our 
customers (Stonewater staff member). 

The time and resources into building trusting relationships 
have a positive impact on both staff and residents. 

I’ve seen how these small things can change somebody’s 
life dramatically, and you just wouldn’t think it was down to 
a spoon and a plate. You know, and all of the little gadgets 
which, as you say, make just every day, simple everyday life, 
so much more… This had made me think, very much when I 
look at the project, how you’ve set it out, how you’ve planned 
it, and coming down at different stages, and it’s built, and it’s 
been on a solid foundation and then that sticks. Those, sort 
of things, stick (Stonewater staff member). 

I’ve had no negative feedback at all, which is good. Which is 
great and I mean, people have just been very grateful and 
I think there’s one or two now that have just cottoned on to 
what, what there’s actually been happening and now, are 
quite keen (Stonewater staff member). 

This section highlights that introducing technology as a 
process, with open and co-produced, person-led solutions 
that involve staff, family, friends and established networks 
can mitigate negative push back and reluctance in using 
technology. The key foundation to effective technology 
intervention is trust, time and establishing relationships that 
can connect and build social connectedness. 
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Conclusion
Many residents relied on peers, family, friends and staff in using technology and in resolving problems in its use. The most 
valuable form of technology was one which facilitated community interaction, motivating residents to become engaged (at 
an informal level) and helping to build community within and outside the home environment. 

All these groups were involved in negotiations and interactions to build trust, improve confidence and support in 
problem-solving to enhance connectedness and familiarity with technology. The evidence suggests that this ground-level 
interaction and co-production of solutions is an effective way to establish the relationships needed to decide on technology 
solutions, and to introduce and maintain support with the technology process. 

This section has clearly highlighted that the people within the process – staff, family, friends, wider social networks – are 
key to facilitating and overcoming the key barriers to taking up technology. For co-production to be successful in the 
housing sector, it needs to include strategic integration into organisational policy and development, alignment to the right 
motivations for those involved and plans for long-term maintenance (Brandsen and Helderman 2012a). 

A focus beyond the immediate home environment to the external environment and connections to the neighbourhood and 
the surrounding community will also be essential to integrate inclusive design and prevention. Cyclical planning, repair, 
maintenance, void managements functions should be reviewed with respect to inclusive design to determine if integration 
of effective technology solutions can come sooner in the process. Such a review would mean integrating inclusive 
approaches to service delivery. 
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Section 4:  
How technology provision is supported within 
the social housing sector 
The previous sections have outlined a diverse set of interactions that can facilitate or create barriers 
to the take up of technology. Co-production with staff, family and friends are a key part of this success, 
but can be challenging in the housing sector due to the negotiation between the public, private and 
non-profit elements that make up housing practice (Brandsen and Helderman 2012a). Co-production 
overlays three functions within housing: its capital function, consumer function and social investment 
function (Brandsen and Helderman 2012b). This categorisation can also be relevant when thinking 
through technological solutions and the role that the housing sector has in supporting technology. 

This section aims to give the range of different support models that facilitate technology pathways 
within the housing sector. The INVITE Project has given insight into a range of interventions, from the 
role of housing providers in giving information and advice to larger system support. 

This section looks at evidence surrounding the formal adaptations process, the possibilities that individual 
grants could offer and mechanisms that housing can provide such as information and advice alongside 
staff support. We offer some insight to other pathways, such as retrofitting and developing more high-tech 
solutions but ultimately argue that the ‘small but huge’ impacts are where we think housing can have an 
immediate impact on people’s wellbeing and quality of life – at lower cost (see figure 6). 

Figure 6: Pathways of providing technology support in housing
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These types of interventions can apply to supported 
residential accommodation but also general needs and other 
types of models that support older and/or disabled people. 

Insight into the adaptations process
The formal adaptations process is a complex landscape 
involving multiple partners within health, social care 
and housing working towards an assessment of 
individual, person-led solutions. Adaptations are often 
focused on physical changes to the home environment, 
but technological solutions and tech equipment are an 
increasing part of interventions that can be offered within 
the home. Adaptations are the main mechanism that housing 
services can draw on or refer people to wider support. 

The formal process for adaptations and equipment provision 
can include a period of need awareness, information and 
advice, assessment, funding, design, delivery and evaluation 
(see appendix B). This system is a vital and tangible way 
for housing providers to support residents in their physical 
environment. The barriers that housing providers encounter 
within this process are varied, but include long waiting 
times for assessment and implementation, gatekeeping 
and ‘institutional’ looking solutions being provided (McCall 
2022b).

Across case study sites, there were several examples where 
the formal route was an important pathway for individuals. A 
long-time resident of Abbey Lodge, for example, had recently 
noticed that he was becoming confused more frequently and 
was experiencing more falls than in the past. Additionally, he 
was becoming aware that getting in and out of the bath was 
starting to cause him pain:  

I have to hold onto the side and pull myself up. I get a lot of 
pain in my arms, much more so now I couldn’t get straight 
up onto my legs without pushing or pulling myself and I’ve 
hurt my arms doing that, and I didn’t realise how much I’d 
hurt my arms until I’m in difficulty (Ian, Abbey Lodge).

This resident contacted a member of housing support staff 
to see what assistance was available so that he may – safely 
and confidently – remain in his home. Ian describes how this 
member of staff supported him through providing a formal 
OT referral. Although he was frustrated by the length of time 
it took for the appropriate person qualified to come to the 
home to conduct an assessment, ultimately he expressed 
satisfaction with the outcome:  

She got an appointment for me to be seen by the GP, 
because that’s when I was beginning to fall down. And I 
was very confused as well, and then from that, she took 
that further to getting in touch with the occupational 
therapy department…and they sent an excellent OT … 
She watched me going up and downstairs, going to the 
bathroom, watched me trying to get in the bath, all of that, 
and she set the whole process in [train]…telling me that it 
might take a while (Ian, Abbey Lodge).

As a result of the referral, the OT recommended a walk-in 
shower. Ian reflected on the difference the adaption made 
to his day-to-day life: ‘it helps me to get up independently…
So I can do this [bathe] now better, I can almost do it up and 
down without holding onto anything’. Ian also explained how 
this particular member of staff was especially qualified to 
have been able to make this referral: ‘she’s tuned into it all…
because of her previous work with occupational therapists’    
(Ian, Abbey Lodge). 

Although he was pleased with the outcome of the 
referral, Ian was frustrated that some critical needs were 
unaddressed. At the time of the interview, a referral for a 
stairlift had been made as a result of the same assessment, 
but it was unclear when it would be installed: 

A chairlift, yeah, and that’s been assessed for and it’s been 
measured up for, and then I think we have to wait for so far 
about two months’. In the interim, this resident explained 
being ‘nervous’ and ‘frightened’ to use the stairs in his home: 
‘when I’m in the house on my own, there are some things 
that for me are very dangerous, like going up and down 
those stairs (Ian, Abbey Lodge).

As this case study demonstrates, the more formal route to 
adaptations via social work can be an appropriate option for 
residents needing significant assistance – especially in cases 
where need is immediate or complicated and may require 
multiple and costly adaptations to the home. 

The formal adaptations process was not seen as the 
best process for less complex adaptations in supporting 
independence. One resident who was living with multiple 
assisted living needs, health problems and pain was unable 
to use her settee for several years, because it was too low 
for her to sit down and stand up, without exacerbating 
her pain. As part of the project, she was given chair raiser 
blocks, a device that can be placed onto the feet of a chair or 
settee in order to raise the height of the furniture by around 
15cms (6 inches). While the resident had many other health 
issues, this was one problem that a very simple solution had 
managed to adjust and had made a significant impact on the 
resident’s wellbeing: 

I could not sit on my settee, because I couldn’t get out of 
it because of my legs. I keep falling … and them blocks, as 
soon as he put them in, I went and sat on the settee while 
he was here, just in case I couldn’t get up, so he could help 
me up, and my husband, and they worked perfect  
(Olivia, Abbey Lodge). 

The process from identification of need to installation was 
easily included within work activity. The staff member was 
able to make a request for the chair raisers to the INVITE 
project (supplied for £28.98), thus removing undue delays 
related to the Occupational Therapy governance ordering 
and approval processes. The Stonewater staff member 
was able to easily attach the furniture raisers to the 
residents existing furniture and this enabled the resident to 
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immediately use her settee again. The chair raisers removed 
the expense of purchasing new furniture or the need for an 
assessment for a specialised chair. We also learned that in 
the past Occupational Therapy had supplied chair raisers; 
however, this has been removed from their list because they 
were considered too expensive to continue supplying. Yet, 
Furniture raisers are a simple device that can help make 
standing up and sitting down into a chair less painful and 
are an affordable alternative to buying new furniture.

Therefore, the formal adaptations processes remain a 
vital form of support, but the evidence suggests that this 
pathway is not always the most appropriate in determining 
what can be supplied; the process needs to be quicker for 
less complex adaptations that can help individuals sooner 
and more effectively. 

Alternate pathways for support 
McCall et al’s (2022a) work on adaptations has highlighted 
a significant informal process that works around and across 
formal pathways, that includes individual assessment 
and management (see appendix B). This means that there 
is a large role for people themselves in controlling and 
identifying technological interventions that work for them. 
The INVITE project gathered interesting insight into ‘side-
stepping’ the formal process to providing direct support. 
We saw that not all residents require multiple, expensive 
adaptations to enable them to live independently in the 
home. In contrast to the case of Ian described above, 
others required small (sometimes incremental) changes to 
the home that involve a less formal intervention. In such 
cases, individual grant support can play an important role 
in safeguarding the health and wellbeing of residents in 
supported housing.

Examples of individual grant mechanisms include many third 
sector organisations – Disability Grants and Comic Relief have 
offered computer and technology grants for example. Housing 
Associations in particular have set up schemes for digital 
tech provision, often accessing UK or devolved government 
budgets (e.g. the supporting communities funds) to facilitate 
grants for tenants to access technology (see Wellhouse HA 
for an example). The Longleigh Foundation, funder of this 
research, also offer grant mechanisms for a wide range 
of resident needs. Other support that was evidenced for 
Stonewater tenants included We are Digital and other support 
mechanisms for site and staff. 

One staff member was interviewed about her experience 
in supporting residents through the formal Occupational 
Therapy pathway for adaptations. She described a specific 
example of a resident who struggled to get in and out of 
bed, as well as to use furniture in her home, due to limited 
mobility. After a member of staff had successfully made a 
referral, she conducted a visit with the resident to assess if 
she needed any other assistance. She noticed that instead of 

opting for a simple solution, such as chair raisers to support 
use of existing furniture in her home, the OT procured a 
medical chair for her home. This staff member expressed 
her dismay that the formal route resulted in a more 
expensive, less optimal outcome for the resident:   

I went in their house and I’ve seen a lovely brown chair 
what the OT had given them. And I was like, ‘oh, that looks 
uncomfortable’. Then I was like, ‘oh, I’ve got some settee 
raisers what I can put under your settee to make it higher, 
so you haven’t got that back problem, you know, to put all 
your weight on your back and your arms. It’s just so you 
can literally just stand up straightaway’. She ended up 
sending it back to the OT. (Stonewater staff member).

She explained how, in this instance, individual grant support 
would have been a more appropriate option for this resident, 
which ultimately would have generated cost savings for both 
the housing provider in terms of saving staff time required 
to make a successful OT referral, as well as saving the 
council/local authority money in procuring unnecessarily 
expensive medical equipment and adaptations:  

So in a way, it’s kind of...this project is kind of saving 
Stonewater money and it’s saving the council money. 
Because every customer has £1000 within Stonewater’s 
budget for any disability adaptations. And if they’re over 
£1000, then we had to go to the local council and have 
an OT assessment. Like the NHS, they basically have to 
do an OT assessment for them to get the stuff for free. It 
comes out of the government pot, do you get what I mean? 
(Stonewater staff member).

I feel like the only time you need to make an OT referral 
is when they have multiple things going on, because 
that’s when an OT needs to step in. You need multiple 
adaptations. So when it’s on one or two things…say, if 
they need a chair and it comes under the £1000, then 
Stonewater will get them that chair because they need it 
and it’s part of their adaptations. But why spend just under 
£1000 on a chair when you can spend twenty quid on some 
settee raisers?  So it’s saving the organisation money in 
the long run over the years. Then it’s saving the council, 
because if I need an OT assessment because this chair, 
special chair or special bed was going to be over £1000. 
But then realistically, you only need to get chair raisers, 
because them chair raisers potentially you can put them 
on a bed, if it’s a four-poster bed. You can put them on 
anything...you know, that’s got poles. You can put them on 
anything. It’s not just the chairs and settees. You can use 
it for beds, you can use it for benches. There’s so many 
different uses for it (Stonewater staff member).

As this case study demonstrates, formal routes available to 
housing support staff to pursue necessary adaptions to enable 
residents to live longer in their homes – in comfort and dignity 
– are not always the best option for all stakeholders.  

https://www.disability-grants.org/assistive-technology-grants.html
https://www.comicrelief.com/your-impact/how-we-make-grants/tech-for-good
https://tfn.scot/news/housing-association-launches-tech-fund
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For certain situations, individual grant support produces 
better outcomes in terms of the care and wellbeing of 
residents, whilst simultaneously providing cost efficiencies. 

Facilitation and training staff and individuals
The above sections point to the crucial role staff play in 
supporting residents in using assistive technology. Although 
staff are key facilitators of tech usage, housing staff do 
encounter barriers in providing (at times, intensive) support 
for users. This section considers these constraints, namely 
with respect to time available to staff to devote to these 
duties (typically falling outside their normal role), as well as 
the need of staff themselves for training on using specific 
assistive technology. 

Following Wave 2, staff provided feedback on their experience 
of the project and identified a number of recommendations for 
developing a model of effective assistive technology support 
in residential care settings. Many of these recommendations 
emphasised the amount of staff time required to replicate 
effective assistive technology projects. As the previous section 
suggested, not all interventions required intensive support, 
but those which involved complicated set up, a steep learning 
curve and ongoing support were identified as particularly time 
consuming. In one case study, two members of staff noted 
the amount of staff time involved in setting up the project to 
approach residents individually, introducing them to specific 
types of tech which might assist their own particular needs:  

It took some persuading [them] to join in. To start with, they 
weren’t interested at all, ‘no, I don’t need anything’, ‘I don’t 
want anything’. So, we did take them down to the room 
where the stuff was and actually walk them through every 
item and how it might be useful. ...It had to be a visual thing 
for our residents here... And a lot of explanation about what 
it could benefit or help them with, in regards to their needs. 
So that was quite time consuming, on an individual basis 
(Stonewater staff member). 

Another staff member at the same site explained that after 
needs were identified, there was also a significant time lag 
between ordering the equipment and delivery to residents 
– requiring further conversations to explain how technology 
can be useful:  

It took a while for the stuff to come too. We were missing 
lots of stuff, took a while to come. And then when it did 
it, [staff member] was very busy delivering it all out to 
them, which was another little time consuming… I’d go 
round with a trolley, little food trolley, delivering it. Mother 

Christmas, she was! (Stonewater staff member). 

In addition to the time staff devoted to setting up the 
project, participants suggested that individual capability and 
confidence of staff in supporting tech usage was a barrier. 
Nevertheless, overwhelmingly staff expressed a desire to 
overcome such constraints, as expressed by one participant: 
‘I’m more than happy to accommodate where I can, I’m not 
the worlds’ greatest but I know enough to be able to help’ 
(Stonewater staff member). Another participant explained 
how whilst she lacked experience of digital technology, she 
devoted time to train herself in basic skills to become more 
comfortable in supporting residents:

The digital side… is not my strongest point at all. I mean I 
can work a computer…you know, iPad but I think more, you 
know, showing people, that’s not one of my high strengths. 
You know, that’s probably one of my weaknesses. But 
anything like that, anything that helps you, you know, gain 
knowledge, especially when it comes to, you know, things 
like that I’d definitely be happy to do  
(Stonewater staff member). 

At the same time, those staff who admitted their own 
ignorance in using digital mechanisms, could be of great 
benefit to residents (through demonstrating how using 
technology required a low level of skills). 

You know, and I think, as well, it’s given people…because 
it’s a sense of achievement, really. Especially, having fear 
around technology, and I don’t want to get involved with 
that because we’ve had that a lot. You know, as soon as it 
gets difficult…mind you, I can be a bit like that now. Oh, do 
you know what, do I really need that, you know, if it’s that 
difficult, I could do without, you know, making my brain hurt. 
But I think it’s changed people’s perception, as well, about 
assistive technology, and it’s just something that, as I said, 
really keen to build on, as well, throughout the rest of the 
schemes that weren’t involved in a project  
(Stonewater staff member). 

There was clear evidence of a need for resources to support 
staff, to effectively undertake this type of facilitation role and 
promote assistive technology in residential care, as well 
as an acknowledgment of the value of such initiatives: ‘In 
regards to our roles and helping our residents, customers 
live longer in their homes and meet their needs, I guess 
that’s what we’re here for. But from the more technical side 
we could have done with a little bit of training or support’ 
(Stonewater staff member). 



Promoting Inclusive living via Technology-Enabled support | The INVITE Project    41

Wider support pathways – infrastructure, 
demonstration, and design
The housing sector is facing a retrofitting challenge to upscale 
existing environments to facilitate the use of tech in existing 
homes. This can often be implemented through cyclical repair 
and maintenance plans, which offer clear ways of integrating 
technology on a wider scale, within supported social housing 
communities. The evidence suggests that the wider impacts 
are supported better when the infrastructure enables the 
smooth introduction of technology.

Battling with the WiFi has been quite time consuming. 
And I think that’s been a block for us. Normally you just 
plug and play with a lot of devices nowadays but because 
of the way I think our WiFi is set up…Just didn’t work 
(Stonewater staff member). 

The report has also shown that tangible changes – items 
that people can hold and play with, are good ways of 
introducing technology and overcoming barriers and 
negative perceptions. 

That engagement element, and stuff, has been really better 
than I expected to be honest because I think the first…you 
know, the couple of sessions we did right…I don’t know 
when it was, a little while back when…right at the very 
beginning it kind of sent…felt a bit abstract and people 
weren’t really sure and they were going like, oh no, okay. 
But then when you turn up with a table full of goodies, 
and things, and people can concretely see what it is that’s 
when it’s…that’s when we got quite an uptake, I think, in 
more people being interested and engaged with the project 
(Stonewater staff member). 

There is also a role for staff to improve the environment in 
which technology is introduced via ongoing mechanisms  
and conversations. 

You know, you need to be having regular meetings, where, 
you know, like, yeah, let’s get together, let’s have a techy 
afternoon and talk about how you use this. Try and get 
people in, as well, that haven’t and are not using it, and 
especially those that feel, it isn’t for me. You know, just to 
try and tease them in a little bit. It’s about understanding, 
as well, what’s important to the person, what’s important to 
them because everyone’s different. You know, no-one feels 
that’s…well that’s not that important to me. I feel like that 
now, even with my colleagues, you know, work that’s not 
important to me, this is what’s important to me  
(Stonewater staff member). 

Providing tangible support within people’s home 
environments, alongside building trust and social 
connectedness (see section 3) highlight how technology 
is integrated into key elements of housing delivery. A 
supportive living approach acknowledges the integration 

of different elements that support inclusion. This approach 
embraces the perspective that by integrating inclusive 
design you effectively future-proof housing stock for an 
ageing population (McCall 2022a). Figure 3 (see introduction) 
highlighted the dynamics of the Inclusive Living concept, 
where technology links to accessibility, sustainability and 
universal design principles. There was evidence throughout 
the case study sites that technology is part of a wider set of 
solutions in supporting residents. 

My role is going to be, moving forward, engaging with 
the residents more. Helping them to age well, looking 
at their welfare, but still promoting and signposting to 
external agencies, doing referrals where necessary. And 
having probably more hands-on to do with their health and 
wellbeing. So that’s what we’re going to do, and hopefully 
networking with the wider community  
(Stonewater staff member). 

The role of individuals in taking control and feeling 
empowered to lead on their own solutions was also 
particularly important. 

People have their own individual answers, they will find 
solutions for themselves. Put a range of things out in front 
of them and you’ll find an answer and because they’re 
intelligent men and women. You know what I mean, they’ve 
lived their lives and we mustn’t lose sight of that, that 
people know what they need, even if they say they don’t 
need anything. And you think like, oh, have you tried this?  
You know, little things (Stonewater staff member). 

A key principle of Inclusive Living is to combat design that 
can link to stigma, and this was a central element in making 
technology work well. Barriers to technology can sometimes 
be linked to perceived ageism, and residents were very 
resistant to any technology that was labelled ‘for older 
people’ or that looked institutional. 

Well, I’m just glad I’ve got it because it looks good as well.  
I feel quite posh with it (Claudette, Cornmill House). 

 it’s just it’s a nice-looking thing and it’s easy to keep clean. 
You just have to, sort of, wipe down on the back where the 
hot water comes out. It gets steamy and I just wipe that 
down every other day (Ophelia, Highland Lodge).

Participants welcomed simple ‘good design’ that was 
flexible, attractive and versatile. This highlights the need to 
introduce technology from a wide range of inclusive design 
options. Much of the technology that was introduced (see 
appendix A) was not especially marketed with older and/
or disabled adults in mind, but rather was versatile, well-
designed and helpful for a wide range of ages. 
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Conclusion 
Interestingly, an effective pathway to utilising technology was to provide a broad definition of what technology means  
to people, to widen the chance of them being interested in and accepting advice and support. This section outlines that  
co-production, low-tech gadgets and building supportive networks can act as a catalyst to building trust in technology. 

Residents and staff were receptive to inclusive design, and items that could be integrated to support day-to day activities. 
The objective should be to overcome the reluctance of those who do not see themselves as ‘techy’. Defining Inclusive 
Living within an understanding of the integrated nature of technology, and how it links with other elements of housing 
support can assist in providing a person-led solutions approach. We saw examples of how inclusive design can help 
technology take up, by addressing barriers of ‘stigmatising’ design. This needs flexible systems to offer quick person-led 
solutions. Moreover, the formal routes available to housing support staff to pursue necessary adaptations were not always 
the best option for all stakeholders. In certain situations, being able to support individuals informally, by integrating 
technology quickly, produced better outcomes than a time-consuming formal process, in terms of the care and wellbeing 
of residents, whilst simultaneously providing cost efficiencies. 
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Section 5:  
Conclusions 
This report offers in-depth evidence that supports the 
role of the housing sector as a provider and facilitator of 
technology. By exploring the lived realities of residents, staff, 
carers and family members, we outline positive outcomes 
that can be achieved in people’s everyday lives when linked 
to effective, person-led solutions. These solutions may 
be wide-ranging, and as part of this project we suggest a 
reconceptualization of technology, to widen out the umbrella 
of interventions that we consider in supporting people in 
everyday activities. This reconceptualization should include 
the following principles:

Creating impact: Introducing, providing and maintaining 
different levels of technology has shown clear and positive 
outcomes for individuals - including increasing social 
connectedness, wellbeing, quality of life, independence, 
confidence, learning, skills development, feelings of safety 
and control.

Facilitating ‘small but huge’ outcomes: The evidence 
suggests that ground-level interaction and co-production of 
solutions are effective ways to establish the relationships 
needed to decide on technology solutions, and to introduce 
and support the technology process. The technology in this 
project outlined a variety of ‘high-tech’ (iPad, Alexa) and 
‘low-tech’ (kettle tippers, jar openers) solutions. There was 
success with high-tech solutions such as Fitbits, which had 
impacts including providing entertainment, knowledge, 
information, social interaction and connectedness. However, 
what this project found was that the low-tech solutions 
have the most potential in making small but huge impacts 
on residents. Routine devices were often the most highly 
valued forms of technology: ‘I feel like they’ve been the 
smallest but the most massive impact out of everything’ 
(Stonewater staff member). The simplest technologies often 
had disproportionately large impacts on resident wellbeing 
and activities – from being able to independently make a cup 
of tea, to improved wellbeing via gardening or being able to 
eat a meal more easily for enhanced dignity. 

The barriers to technology take-up: A minority of residents 
resisted the adoption of technologies despite support and 
availability. This report outlines examples of reluctance and 
resistance to technology. Technological complexity impacted on 
levels of confidence and trust in devices. Perceptions of safety 
were a key barrier to building trust in technology. However, 
there was evidence that starting with ‘small’ technologies can 
act as a catalyst to assist in wider supportive interventions. 

Seeing technology as a process: There is a fundamental 
role for residents, family, friends, and staff in the facilitation 
of technology. Giving staff opportunity to identify solutions 
collaboratively with residents, and to respond as a person’s 
needs change was clearly an effective way of finding the right 
solution for the right person. We found that often the first 
solution may not work, but the second or third device may 
be the most effective. What makes the take up of technology 
effective was not the ‘gadget’, but the building of confidence 
and trust before and after technology introduction. 

People know what they need. They just don’t know what 
they don’t know: Residents, family and staff were generally 
interested and motivated to seek technology solutions but 
often ‘did not know what they did not know’. There is a key 
role for housing providers here in terms of information 
and advice; signposting and making clear what is available 
and where to find support. The residents in this study 
were eloquent and clear on their needs – but needed help 
visualizing the support that is out there. The project found 
that co-production, demonstrating low-tech gadgets and 
building supportive networks around technology can act as 
a catalyst to building wider trust and confidence in using 
technology. This also includes investing in barriers related 
to resources and infrastructure, such as staffing, WiFi and 
mobile connections, which had significant impacts.

With these conclusions in mind, we offer a visualization of a 
model for effective housing support for promoting inclusive 
living via technology-enabled support:
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A model for housing delivery
This model notes the wide variety of support that would enable positive outcomes for individuals and can help 
organisations promote inclusive living via technology-enabled support. These key support mechanisms play important 
roles in the facilitation of technology as a process and enabling person-led solutions. We offer more detail below, linking 
the model to strategic and operational recommendations.  
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Recommendations 

Strategic Recommendations Responsible Partners 

Increase investment at UK government level for housing providers to be effective facilitators of 
tech support including an ongoing ‘tech fund’ to be made available to housing providers and/or third 
sector organisations to systematically enable them to facilitate technology across the housing sector. 

UK, Scottish and Welsh Government, Northern 
Ireland Executive, Housing Associations, Local 
Authorities, NHS, Health Boards, Third Sector 
organisations 

Create nationwide housing sector support posts that focus on technology support, sharing best 
practice and information and advice that can focus on ‘what works’ with tech alongside promoting 
and publicising information and advice. This post could also support innovation with business and 
industry for generating and feeding real world tech solutions that improve peoples’ lives. 

UK, Scottish and Welsh Government, Northern 
Ireland Executive, National Federation of Housing 
Associations (NatFed), Scottish Federation of 
Housing Associations (SFHA)

Increase investment into the connectivity infrastructure to encourage the uptake of digital 
technologies to support independent living, improve health and wellbeing and reduce social isolation. 

UK, Scottish and Welsh Government, Northern 
Ireland Executive, Housing Associations, Local 
Authorities 

Review and revise procurement processes relating to technology to support purchasing low-tech, 
low-cost items quickly.

UK, Scottish and Welsh Government, Northern 
Ireland Executive, Local Authorities

Widen the Disabled Facilities Grants (DFG), social work and NHS adaptations processes to include 
a wider variety of lower-level technology, based on wider consideration of support needs within the 
home.

UK Government, Local Authorities, Health 
Boards, Social Work, NHS

Provide individual grant mechanisms – something such as a ‘bits and bobs fund’ for accessing lower-
level technology support via simple application processes, accessible to residents, staff, family and 
friends. 

Housing Associations, Third Sector organisations

Improve evaluation processes and existing outcome measures to generate robust evidence linking 
technology to positive outcomes, to build business cases for investment in adaptations. 

UK, Scottish and Welsh Government, Northern 
Ireland Executive, Local Authorities, UK 
Universities, UKRI, NatFed, SFHA

Increase support for effective partnership working between housing, health and social care to 
encourage person-led solutions, data sharing and reduced waiting times for support. 

NHS, Local Authority Housing and Social 
Work departments, Health Boards, Housing 
Associations, RCOT

Create consistent language in information and advice around technology to circumvent the wide 
variety of understanding around assistive technology, from high-tech devices to low-tech gadgets. 

UK, Scottish and Welsh Government, Northern 
Ireland Executive, Local Authorities

Operational Recommendations Responsible Partners 

Offer staff training on producing person-led solutions & matching technology to facilitate the 
recognition of tech-based solutions and support the maintenance of tech. 

Housing Associations, Local Authorities, Health 
Boards

Establish an information and ‘advice hub’ for staff & residents to facilitate knowledge exchange 
around technology within organisations. 

Housing Associations, Local Authorities

Demonstrate flexible ‘tech kits’ to show people gadgets to support information and advice about what 
is available, updating them as technology changes and more is known about what works.

Housing Associations

Set up a technology/gadget recycling system so residents can donate their tech for use by other 
residents. 

Housing Associations

Hire and/or set up secondments for in-house Occupational Therapists within housing organisations 
to support the wider staff base in identifying possible tech solutions.

Housing Associations

Require technology skills as part of job descriptions into hiring processes for housing-related posts. Housing Associations, Local Authorities

Set up workshops for residents, family, friends to learn technology skills to engage residents at 
different levels. 

Housing Associations

Develop a volunteering policy to encourage ‘digital champions’ for those keen to support friends and 
neighbours for ongoing successful technology introduction, facilitation and support. 

Housing Associations

Take a proactive Inclusive Living Approach to planning for housing and adaptations to integrate 
inclusive design and prevention into cyclical planning, repair, maintenance, void management and 
other housing provision. 

Housing Associations
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Appendix A:  
List of Technology 

Category Item

Entertainment and 
leisure

Big button TV remote

One button music player

One button radio

Nintendo Switch (with no ring fit but that’s 
fine)

Brain training game

Game collection

Just Dance game

Full-page magnifier

Fitbit

Pen grip 1

Noise cancelling headphones

Medication 
management

Pill dispenser

Tablet organiser

Physical aids and 
adaptations

2 in 1 sock aid

Suction grab bar

Grabber

Long handled shoe horn

Fall detector

Furniture Furniture raisers

Booster cushion

Gardening Garden kneeler

Easy grip trowel

Easy grip long handled garden fork

Garden gloves for arthritis

Kikka digga

Memory aids Whiteboard for fridge

Memory box for dementia

Category Item

Time and place 
orientation

Day and night clock

Signs for within the home

Sticky labels

Lighting LED lights

Kitchen utensils Pan pickles

Easy pour kettle and tipper

Hot cup dispenser 

Easy grip general purpose knife

Easi grip knife 

3-in-1 Hands Free Can Tin

Jar opener type 1

Jar opener type 2

Jar opener type 3

Jar opener type 4

Childproof bottle opener

Magi plug

Eating and drinking Two handled tea pot

Two handled mug

Spillnot cup carrier

Scoop plate

Easy grip cutlery set of knife, fork, spoon

Mug for wheelchair

Dealing with doors Doorknob grip

Key turner

Staying connected Accessible smart phone

Ipad

Ipad cover

Galaxy Tab A7 Lite 32GB Grey WIFI 

Tablet cover

Kindle (no ads)

Kindle cover

Alexa Echo Dot

Phone mount for wheelchair

https://www.amazon.co.uk/HandleEasy-Universal-Infrared-Remote-Control-White/dp/B0014F2CJC/ref=pd_lpo_3?pd_rd_i=B0014F2CJC&psc=1
https://www.alzproducts.co.uk/simple-music-player-for-dementia-red-green-walnut
https://www.alzproducts.co.uk/simple-one-button-retro-am-fm-radio-analogue
https://www.amazon.co.uk/Nintendo-Switch-Neon-Red-blue/dp/B07W4CK8KR/ref=sr_1_1?crid=LTHEX1OE0PCK&keywords=nintendo%2Bswitch&qid=1639747404&sprefix=nintendo%2Bswitch%2B%2Caps%2C67&sr=8-1&th=1
https://www.amazon.co.uk/Nintendo-Switch-Neon-Red-blue/dp/B07W4CK8KR/ref=sr_1_1?crid=LTHEX1OE0PCK&keywords=nintendo%2Bswitch&qid=1639747404&sprefix=nintendo%2Bswitch%2B%2Caps%2C67&sr=8-1&th=1
https://www.amazon.co.uk/Kawashimas-Brain-Training-Nintendo-Switch/dp/B07ZRZLYM6/ref=sr_1_7?keywords=nintendo+switch+with+health&qid=1636633900&qsid=257-4708898-9113847&sr=8-7&sres=B07XTVTRLZ%2CB08PH4QLHM%2CB09BQYZ7FF%2CB07YM512SR%2CB07339NC2C%2CB08FCXFHV3%2CB07ZRZLYM6%2CB07JYVJVN2%2CB07W6HNZNW%2CB08KSSRDQT%2CB01N1083WZ%2CB0976LH2HG%2CB01NAUKS62%2CB08N6JY9M7%2CB0753JJ4JW%2CB081P3641T
https://www.amazon.co.uk/Game-Collection-Vol-Nintendo-Switch/dp/B087S36FF2/ref=pd_sbs_3/257-4708898-9113847?pd_rd_w=MMviX&pf_rd_p=b3232d54-1e37-435b-b370-81046eef630a&pf_rd_r=9GM7AZYC1RJ0B821FXGA&pd_rd_r=83d6bd5c-e8b0-464a-abc1-8ebcea72cce6&pd_rd_wg=V32CN&pd_rd_i=B087S36FF2&psc=1
https://www.amazon.co.uk/Just-Dance-2021-Nintendo-Switch/dp/B089X1ZV74/ref=sr_1_3?keywords=just+dance&qid=1636993020&qsid=258-2756766-9492431&sr=8-3&sres=B089X1ZV74%2CB0977FDM6Q%2CB07SSHYX22%2CB07SWSCBJJ%2CB01H26VILE%2CB08MRJTH7M%2CB09FYG4XZW%2CB08GYSGWGS%2CB016VFRB1S%2CB072K4GRD6%2CB09JCN837J%2CB01GWGXBMO%2CB016VFROEC%2CB08637F97X%2CB08LFCCRXY%2CB019JEMGEK
https://www.amazon.co.uk/Magnifying-Hands-Free-Rectangular-Full-Page-Illuminated/dp/B07KJFFR28/ref=asc_df_B07KJFFR28/?tag=googshopuk-21&linkCode=df0&hvadid=309918324659&hvpos=&hvnetw=g&hvrand=3378846542543808778&hvpone=&hvptwo=&hvqmt=&hvdev=c&hvdvcmdl=&hvlocint=&hvlocphy=1007295&hvtargid=pla-600147739861&psc=1
https://www.amazon.co.uk/dp/B07MSYTQQ1?tag=georiot-trd-21&th=1&psc=1&ascsubtag=im-gb-1148134944944713900-UUimUdUnU36184YYh-21&geniuslink=true
https://www.amazon.co.uk/NRS-Healthcare-Grippers-Eligible-relief/dp/B00A7UKR06/ref=sr_1_6?crid=3OXUJRSM6781F&keywords=pen+grips+for+arthritis&qid=1643986455&sprefix=pen+grips%2Caps%2C70&sr=8-6
https://www.amazon.co.uk/dp/B07NM3RSRQ?linkCode=gs2&tag=grascositeuk-21&th=1
https://www.alzproducts.co.uk/tabtime-automatic-pill-dispenser
https://www.alzproducts.co.uk/medidos-tablet-organiser
https://www.amazon.co.uk/Sock-Handle-Putting-Socks-Helper/dp/B09BZ5C1KY/ref=sr_1_3_sspa?crid=1U0GI1UWQ4FKR&keywords=sock+aid&qid=1639747338&sprefix=sock+aid%2Caps%2C74&sr=8-3-spons&psc=1&spLa=ZW5jcnlwdGVkUXVhbGlmaWVyPUFBRTZBTEY1S1FRMDImZW5jcnlwdGVkSWQ9QTAwNzc2NjQyTlRCM0JHTFJXU0szJmVuY3J5cHRlZEFkSWQ9QTEwNDA2NjgyWDFDQks2S0dLM1RXJndpZGdldE5hbWU9c3BfYXRmJmFjdGlvbj1jbGlja1JlZGlyZWN0JmRvTm90TG9nQ2xpY2s9dHJ1ZQ==
https://grannygetsagrip.com/product/suction-grab-bar/
https://grannygetsagrip.com/product/folding-classic-pro-reacher/
https://www.amazon.co.uk/JJDPARTS-Retractable-Handled-Aluminum-Seniors/dp/B0833S2GWV/ref=sr_1_3_sspa?crid=10XSTBAH6D9K1&keywords=long+handled+shoe+horn&qid=1645625831&sprefix=long+handled+shoe+horn%2Caps%2C70&sr=8-3-spons&psc=1&spLa=ZW5jcnlwdGVkUXVhbGlmaWVyPUEzSDFIMVk2WkkzSDlOJmVuY3J5cHRlZElkPUEwMDY0MjM1NERBV0g4NjZaNUdKJmVuY3J5cHRlZEFkSWQ9QTA4NzgxMDg0S0MwUFMwUDlHNTAmd2lkZ2V0TmFtZT1zcF9hdGYmYWN0aW9uPWNsaWNrUmVkaXJlY3QmZG9Ob3RMb2dDbGljaz10cnVl
https://www.amazon.co.uk/dp/B094DN727D/ref=sspa_dk_detail_0?pd_rd_i=B094DN727D&pd_rd_w=z0ctP&pf_rd_p=828203ef-618e-4303-a028-460d6b615038&pd_rd_wg=vEdpy&pf_rd_r=AT4R4RXWP7EDM2YSKA7Q&pd_rd_r=547e3b79-b755-4232-b1d9-0417264a2afb&spLa=ZW5jcnlwdGVkUXVhbGlmaWVyPUFIMzFOUFFISktKUjYmZW5jcnlwdGVkSWQ9QTA0MDM3MDkxVFFJTjhWTzUzVFBCJmVuY3J5cHRlZEFkSWQ9QTA0NTk1OTUyOUM0Wk5CR0k3Q05CJndpZGdldE5hbWU9c3BfZGV0YWlsJmFjdGlvbj1jbGlja1JlZGlyZWN0JmRvTm90TG9nQ2xpY2s9dHJ1ZQ&th=1
https://www.healthcarepro.co.uk/bedroom-seating-aids/furniture-raisers/panda-furniture-raisers?sku=S06255
https://grannygetsagrip.com/product/large-booster-cushion-copy/
https://www.completecareshop.co.uk/daily-living-aids/gardening-aids/garden-kneeler?sku=M10229
https://www.completecareshop.co.uk/daily-living-aids/gardening-aids/easi-grip-garden-trowel-with-arm-support-cuff-2?sku=Q81835
https://www.completecareshop.co.uk/daily-living-aids/gardening-aids/easi-grip-long-handled-garden-fork?sku=M78202
https://www.amazon.co.uk/Anti-Arthritis-Compression-Rheumatoid-Arthritis-Osteoarthritis/dp/B083BHD761?psc=1&pd_rd_w=raWdf&pf_rd_p=b6411dab-422a-40dd-89f1-cf218e3909ec&pf_rd_r=J0F3Y4E0W1SKPKNTX2X8&pd_rd_r=2573dfe6-f433-401d-8135-039df2df7f09&pd_rd_wg=5Zt8Q&ref_=sspa_dk_rhf_search_pt_sub_2&spLa=ZW5jcnlwdGVkUXVhbGlmaWVyPUExMVdZUVVHOTBITjc1JmVuY3J5cHRlZElkPUEwOTQ0MzI1MldVNFU1N0xMT1EwNiZlbmNyeXB0ZWRBZElkPUEwNDkzNTE1M0ZYVEZYSFpQTlVTSCZ3aWRnZXROYW1lPXNwX3JoZl9zZWFyY2gmYWN0aW9uPWNsaWNrUmVkaXJlY3QmZG9Ob3RMb2dDbGljaz10cnVl
https://grannygetsagrip.com/product/the-kikka-digga/
https://www.amazon.co.uk/Magnetic-Whiteboard-Resistant-whiteboard-Crystal/dp/B09F21CW8R/ref=sr_1_2_sspa?adgrpid=1173179805446257&hvadid=73323937261611&hvbmt=be&hvdev=c&hvlocphy=42025&hvnetw=o&hvqmt=e&hvtargid=kwd-73323876614791%3Aloc-188&hydadcr=28154_2154170&keywords=whiteboard%2Bmagnetic&qid=1636734213&sr=8-2-spons&spLa=ZW5jcnlwdGVkUXVhbGlmaWVyPUExVTJNMFBUNUlKQTc0JmVuY3J5cHRlZElkPUEwODkwMjAzUUlKVDQ5NlVCNFM2JmVuY3J5cHRlZEFkSWQ9QTAyNTY4MTYyVVNJNjNURDdQQ0dDJndpZGdldE5hbWU9c3BfYXRmJmFjdGlvbj1jbGlja1JlZGlyZWN0JmRvTm90TG9nQ2xpY2s9dHJ1ZQ&th=1
https://www.alzproducts.co.uk/wooden-memory-boxes-for-dementia-beech-oak
https://shop.alzheimers.org.uk/helpful-products/clocks-and-watches/day-night-clock
https://shop.alzheimers.org.uk/helpful-products/dementia-friendly-signage/around-the-home
https://www.alzproducts.co.uk/reusable-sticky-labels-for-drawers-cupboards-doors
https://www.amazon.co.uk/XUNATA-Waterproof-120LEDs-Commercial-Shipping/dp/B07D5C48GK/ref=sr_1_6?adgrpid=67981138997&gclid=CjwKCAiAv_KMBhAzEiwAs-rX1NFbYva3e-tOCNLUIxuJ2fbOygl1EqsNZdGITAVhclmTSZUdQwQbehoCE3UQAvD_BwE&hvadid=338827683029&hvdev=c&hvlocphy=1007295&hvnetw=g&hvqmt=e&hvrand=16095307936110325073&hvtargid=kwd-696964880832&hydadcr=26208_1767430&keywords=25m%2Bled%2Bstrip%2Blight&qid=1637678463&qsid=257-4708898-9113847&sr=8-6&sres=B08NCRBT5J%2CB07D5C48GK%2CB07K6KCMG6%2CB08NSYDZXK%2CB09HX21WN4%2CB08J3Z44B2%2CB07ZQ996LG%2CB08XMBXH45%2CB08QHM3MQ1%2CB08R9PKPZN%2CB08YQMTHYM%2CB08XXLQRR2%2CB099MKG1H8%2CB0874F6VK6%2CB0894NCKM5%2CB08LDC5GBX%2CB08XJXLD4T%2CB08SLYFYQW%2CB097PJVYGQ%2CB08D6N8R5S&srpt=STRING_LIGHT&th=1
https://shop.alzheimers.org.uk/helpful-products/help-around-the-home/Pan-Pickle-Black-Set
https://www.healthcarepro.co.uk/eating-drinking-aids/drink-preparation/uccello-easy-pour-kettle-and-tipper?sku=N73209
https://www.amazon.co.uk/Breville-HotCup-Dispenser-Variable-Dispense/dp/B002NGNRHC/ref=sr_1_3?adgrpid=60016594024&gclid=CjwKCAiAh_GNBhAHEiwAjOh3ZP_dQ6STu5UFIOVy7Xsn7--eKK7bLUABLyI4CRqAoAe3eHQeeB-3wRoCmJsQAvD_BwE&hvadid=259093789084&hvdev=c&hvlocphy=1007331&hvnetw=g&hvqmt=b&hvrand=13521081524512093310&hvtargid=kwd-301203347230&hydadcr=18478_1816583&keywords=breville%2Bhot%2Bwater%2Bdispenser&qid=1639746917&sr=8-3&th=1
https://www.healthcarepro.co.uk/eating-drinking-aids/food-preparation/easi-grip-contoured-handle-g-purpose-knife?sku=N05473
https://www.healthcarepro.co.uk/eating-drinking-aids/food-preparation/easi-grip-contoured-handle-g-purpose-knife?sku=N05473
https://www.amazon.co.uk/Swan-Electric-Opener-Including-Sharpener/dp/B008ESD9VM/ref=asc_df_B008ESD9VM/?tag=googshopuk-21&linkCode=df0&hvadid=218230090285&hvpos=&hvnetw=g&hvrand=897615306766356200&hvpone=&hvptwo=&hvqmt=&hvdev=c&hvdvcmdl=&hvlocint=&hvlocphy=1007331&hvtargid=pla-383868925363&psc=1&th=1&psc=1
https://www.amazon.co.uk/Function-Children-Arthritis-Sufferers-Silicone/dp/B083GMZPTG/ref=sr_1_4?keywords=jar%2Bopener%2Bolder%2Bperson%2Bdisabled&qid=1636633102&qsid=257-4708898-9113847&s=amazon-devices&sr=1-4&sres=B01N97R6SO%2CB077W1XLSC%2CB07HCQYHYW%2CB083GMZPTG%2CB07CCN1PGH%2CB07Z91HWCP%2CB00EIGD9SC%2CB06X186YNQ%2CB01N9WCOQA%2CB01M14TVC6%2CB085PR69ZS%2CB082F5QWRR%2CB000H7AFZ6%2CB07Z918QGB%2CB00EIGD92S%2CB08TBFR41C%2CB000CO256G%2CB096THQ5MZ%2CB00A8L3KSK%2CB07QK61SJY&srpt=CAN_OPENER&th=1
https://www.amazon.co.uk/Ability-Superstore-Twister-Jar-Opener/dp/B008RZX93U/ref=sr_1_78?keywords=jar+opener+older+person+disabled&qid=1636633216&sr=8-78
https://www.amazon.co.uk/GGQT-Mounted-Cabinet-Arthritis-Seniors/dp/B08X493XS3/ref=sr_1_67?keywords=jar%2Bopener%2Bolder%2Bperson%2Bdisabled&qid=1636633216&sr=8-67&th=1
https://www.amazon.co.uk/NRS-Healthcare-Bottle-Opener-Eligible/dp/B0091CYMCK/ref=pd_rhf_se_s_pd_crcd_1/257-4708898-9113847?pd_rd_w=HlGJv&pf_rd_p=04c46816-8561-488b-9445-40da0379af9c&pf_rd_r=D14G3F5NPECTG9YJJ9BY&pd_rd_r=f68c6a1e-69fc-44ad-8da5-b1dc2595a2c7&pd_rd_wg=If4by&pd_rd_i=B0091CYMCK&psc=1
https://www.amazon.co.uk/BRIX-5111-Multi-Bottle-Opener-Screw/dp/B000Y9M7Y4/ref=asc_df_B000Y9M7Y4/?tag=googshopuk-21&linkCode=df0&hvadid=218233896930&hvpos=&hvnetw=g&hvrand=4692903536869573203&hvpone=&hvptwo=&hvqmt=&hvdev=c&hvdvcmdl=&hvlocint=&hvlocphy=1007397&hvtargid=pla-422760048895&psc=1&th=1&psc=1
https://www.alzproducts.co.uk/magiplug-anti-flood-plug?gclid=Cj0KCQiAhf2MBhDNARIsAKXU5GQPkJznXU2vZyQCKh1_R7aaluJ0ylIne9kdSN_BpCgwc3P943h1LiQaAvOFEALw_wcB
https://www.amazon.co.uk/Wade-Dignity-Two-Handled-Tea/dp/B013L833E2/ref=sr_1_1?crid=30C93Y1JP8471&keywords=two+handled+teapot&qid=1639747215&s=kitchen&sprefix=two+handled+teapot%2Ckitchen%2C52&sr=1-1
https://www.amazon.co.uk/Dignity-Handled-Drinking-Handles-Eligible/dp/B0056PUFHM/ref=sr_1_2?crid=3NSSW487BN40M&keywords=two+handled+mugs+adults&qid=1639747283&sprefix=two+handled+mug%2Caps%2C63&sr=8-2
https://www.amazon.co.uk/Carrier-Anti-Spill-No-Spill-Holder-Drinks/dp/B08ZCJ85K1/ref=asc_df_B08ZCJ85K1/?tag=googshopuk-21&linkCode=df0&hvadid=516958137557&hvpos=&hvnetw=g&hvrand=5347473511996446694&hvpone=&hvptwo=&hvqmt=&hvdev=c&hvdvcmdl=&hvlocint=&hvlocphy=1007397&hvtargid=pla-1254044797184&psc=1
https://www.amazon.co.uk/Aidapt-Scoop-Plate-Eligible-relief/dp/B0067JYKFE/ref=pd_bxgy_2/260-2532291-3705965?pd_rd_w=CZKYB&pf_rd_p=424ee22f-2317-49a5-9cbb-bc8836ac7d96&pf_rd_r=H34QMZCP1HB4RMY0EBA6&pd_rd_r=31df7d95-b462-472c-9d6b-f88b84d8afcd&pd_rd_wg=vs4fj&pd_rd_i=B0067JYKFE&th=1
https://www.amazon.co.uk/NRS-Healthcare-M80270-Cutlery-Eligible/dp/B00FRGPKPW/ref=sr_1_8?crid=ETVL2BHVOXWY&keywords=easy%2Bgrip%2Bcutlery%2Badult%2Barthritis&qid=1643986741&s=drugstore&sprefix=easy%2Bgrip%2Bcutlery%2Badult%2Barthritis%2Cdrugstore%2C71&sr=1-8&th=1
https://www.fleximug.com/
https://www.amazon.co.uk/Decorative-Doorknob-Arthritis-Senior-Living/dp/B08YX47SHX/ref=sr_1_2_sspa?keywords=Easy+grip+scissors+arthritis&qid=1636633424&s=drugstore&sr=1-2-spons&psc=1&spLa=ZW5jcnlwdGVkUXVhbGlmaWVyPUFWTVoxWDhQU09DSUomZW5jcnlwdGVkSWQ9QTA4Mjk1MzMzOE1TTEM3NlBWUkNQJmVuY3J5cHRlZEFkSWQ9QTA2OTgwOTYxTUlKTldEODRTODc4JndpZGdldE5hbWU9c3BfYXRmJmFjdGlvbj1jbGlja1JlZGlyZWN0JmRvTm90TG9nQ2xpY2s9dHJ1ZQ==
https://www.amazon.co.uk/Keywing-Easier-Perfect-Arthritis-Parkinsons/dp/B08PKWF975/ref=sr_1_1_sspa?crid=ZSYCZJ29JNME&keywords=key%2Bturner%2Baid&qid=1636991040&s=drugstore&sprefix=key%2Bturner%2Cdrugstore%2C179&sr=1-1-spons&spLa=ZW5jcnlwdGVkUXVhbGlmaWVyPUEzVktVNkcyS1owVUJYJmVuY3J5cHRlZElkPUEwMzk4NDQ2MzlKMlJLU0hQWUJFOSZlbmNyeXB0ZWRBZElkPUEwMTY3MDU2MzJWQkxKMjNCSFpSTSZ3aWRnZXROYW1lPXNwX2F0ZiZhY3Rpb249Y2xpY2tSZWRpcmVjdCZkb05vdExvZ0NsaWNrPXRydWU&th=1
https://www.doro.com/en-gb/doro-8050/
https://www.amazon.co.uk/2021-Apple-iPad-10-2-inch-Wi-Fi/dp/B09G968MFZ/ref=sr_1_1_sspa?keywords=ipad&qid=1636732117&sr=8-1-spons&spLa=ZW5jcnlwdGVkUXVhbGlmaWVyPUEyTlMzVElEUUlTUUJFJmVuY3J5cHRlZElkPUEwNTczNTA4MUM2VDYyM1JUS1dUSyZlbmNyeXB0ZWRBZElkPUEwMjgxNzMxMzkySUZTT0o2Q1YzTyZ3aWRnZXROYW1lPXNwX2F0ZiZhY3Rpb249Y2xpY2tSZWRpcmVjdCZkb05vdExvZ0NsaWNrPXRydWU&th=1
https://www.amazon.co.uk/TECHGEAR-Generation-Shockproof-Rotating-Shoulder/dp/B07Y25H2TN/ref=asc_df_B07Y25H2TN/?tag=&linkCode=df0&hvadid=414290880901&hvpos=&hvnetw=g&hvrand=9041532637774438924&hvpone=&hvptwo=&hvqmt=&hvdev=c&hvdvcmdl=&hvlocint=&hvlocphy=1007331&hvtargid=pla-896434148284&ref=&adgrpid=90758465423&th=1
https://www.amazon.co.uk/Samsung-Galaxy-Android-Tablet-Version/dp/B094WD7CVY/ref=sxin_14_ac_d_rm?ac_md=2-2-c2Ftc3VuZyB0YWI%3D-ac_d_rm_rm_rm&crid=299ZLMI5VG88T&cv_ct_cx=android+tablet&keywords=android+tablet&pd_rd_i=B094WD7CVY&pd_rd_r=2d7414f6-4e12-440b-860a-42ebb3a45e69&pd_rd_w=qKaX5&pd_rd_wg=tEnvM&pf_rd_p=73573abc-9548-43f0-87cb-a185286cee4c&pf_rd_r=PFQTR21ZF911WQ5SRZAV&psc=1&qid=1639747887&sprefix=android+tablet%2Caps%2C78&sr=1-3-fe323411-17bb-433b-b2f8-c44f2e1370d4
https://www.amazon.co.uk/dp/B093BCVK9V?pd_rd_i=B093BCVK9V&pd_rd_w=DbYHg&pf_rd_p=38ac87d3-6443-4c7b-8193-5dd01b7235aa&pd_rd_wg=h23au&pf_rd_r=5SVBE1Y5AY3HXGS76GBM&pd_rd_r=f9b00b00-73b2-416c-bb41-ee9615347e0a&th=1
https://www.amazon.co.uk/All-new-Kindle-Paperwhite-waterproof-without/dp/B075QRWPPJ/ref=sr_1_2?adgrpid=119659927567&gclid=Cj0KCQiAys2MBhDOARIsAFf1D1exzQuxNcs44ScKC1SOwYImwyaKbuf1xDJlqsGC-Lh70Wr1TH2NRYQaAhWQEALw_wcB&hvadid=489908520909&hvdev=c&hvlocphy=1007397&hvnetw=g&hvqmt=b&hvrand=4507152404163279944&hvtargid=kwd-98104721795&hydadcr=25280_1817793&keywords=paperwhite+no+ads&qid=1637080152&qsid=260-2532291-3705965&sr=8-2&sres=B08N36XNTT%2CB075QRWPPJ%2CB09DQNNQSY%2CB0774LPF8M%2CB07FQ4XCR1%2CB08N2QK2TG%2CB07NMXR6DG%2CB07J5TSDHP%2CB09JPPQWWG%2CB09JPR5WLR%2CB08WPQFP44%2CB07L5GK1KY%2CB07L93H364%2CB07RL4K9FK%2CB09JJ5GS81%2CB07CXNMVKY
https://www.amazon.co.uk/Amazon-Kindle-Paperwhite-Water-Safe-Generation/dp/B079GFGJ28/ref=p13n_ds_purchase_sim_1p_dp_desktop_2/260-2532291-3705965?pd_rd_w=IMXKb&pf_rd_p=67373106-a8f8-4661-a815-1597b905e294&pf_rd_r=228H212NKKE1HPQX4PHZ&pd_rd_r=7f938ba5-266a-4329-af72-22c4ae55387d&pd_rd_wg=KqqWz&pd_rd_i=B079GFGJ28&psc=1
https://www.amazon.co.uk/dp/B084J4R4GY/ref=s9_acsd_al_bw_c2_x_2_t?pf_rd_m=A3P5ROKL5A1OLE&pf_rd_s=merchandised-search-3&pf_rd_r=FKJDGGVVTF9CA7G0BPCV&pf_rd_t=101&pf_rd_p=52b4416f-47cf-4c9f-a034-3ee6df9011db&pf_rd_i=14100223031
https://gettecla.com/collections/mounting/products/tecla-phone-mount?variant=40930110898358
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Appendix B:  
The Adaptations Process
This figure highlights the adaptations process as visualised from key stakeholder perspectives (McCall 2022b).

Image credits

With thanks to the Centre for Ageing Better for use of some of their images.  
More details can be found at ageing-better.org and creativecommons.org/licenses/by-nd/4.0/


