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Abstract

This paper draws on a review of the installation of assistive technology in the home of an elderly client with rheumatoid arthritis. We overview the methodology of the review, briefly describe pertinent findings and suggest principles for future installations.  We suggest a conceptual basis for discussing pre-installation issues in terms of dependability pre-disposition, which takes account of the reflexive relationship of technology installation and elderly client well being.
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1. Introduction

Assistive technology (AT) [1] is a form of smart home automation that aims to maintain the independence of elderly clients and allow them to remain in their own homes for longer [3]. As part of the installation of AT in the home of a client in a Continuing Care Retirement Community, the author was engaged to review the process of client needs assessment, the installation of technology, and the benefits to the client’s well being provided by the technology. 

2. Review Methodology

A broad range of qualitative and quantitative methods is being employed in the review.  These include the application of the EATS-6D (Efficiency of AT and Services) quality of life measure and the IPPA (Individually prioritised problem assessment) measure [5]. In addition, a first line care assistant and a manager of the care team are both writing a daily client well being diary.

2.1 Observation of client needs assessment
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To ascertain the client’s requirements a meeting was held between the client, and relevant stakeholders (project initiator, smart home technician, care manager).  The author observed the meeting, which was based on two strategies:

· Everyday storytelling – a temporal account of the client’s day;

· Technology walkthrough – a spatial account of activities in the home.

These accounts formed the basis of the proposed smart home technology installation.

2.2 Home visits

Following this meeting, the author visited the client regularly in her home. These visits allowed for observation and discussion with the client. In particular, the effect of the installation process was ascertained.  These visits are set to continue for six months after the installation.  

2.3 Video taping

The home visits included the video taping of the client performing common daily tasks.  For example, to open the blinds the client wrapped the cord around her wrists.  This was because the rheumatoid arthritis in her hands prevented gripping.  Other recorded activities included the opening of windows, unlocking of the front door, movement out of her armchair (which was motorized to facilitate standing) and so on.

3. Findings and Principles
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Throughout the ethnographic observation, the client expressed a lack of understanding about the technology to be installed.  While the features of the technology had been explained by a number of care and technical personnel, and written materials had been provided, the client remained confused.  Six months into the fieldwork, the client was shown a promotional video of the technology.  This helped the client get a clearer understanding of the technology.

In the 12-month period between client assessment and installation the client’s condition deteriorated. At the time of installation, the client had recently undergone surgery.  While the installation was timetabled to coincide with her convalescence in a separate medical centre, delays meant that she returned to the property before the work was completed.  Work was carried out around her during a vulnerable time.

At the time of installation a home visit found the client extremely withdrawn and negative.  The client expressed active hostility toward the installer, the care manager and the organization in general, as well as an acute sense of confusion disorientation and isolation.  On this last point, the client could ascertain no line of responsibility and accountability.  The (predictable) delays had become matters directly affecting the client’s health. 

The fieldwork led to the generation of a number of principles:

3.1  Visualisation

We propose that an essential part of assessment is visualisation in two ways:  First, in a client’s demonstration of ability; and second, in terms of the demonstration of potential technology to the prospective client.

3.2 Assessment shelf life

The initial needs assessment has a limited temporal validity.  With this client group the client’s needs should be regularly reassessed to take account of any potential deterioration in health.

3.3 Client advocacy

Poor communication and personal support of the client can also increase the negative effects of technology installation. A Client Advocate support and inform the client at all points –especially when problems occur.

4. Discussion of Wider Implications

The issue revealed by this case study is the client’s trust in the installation process.  The pre-installation stage of assistive technology is a vital period during which a foundation is built for the eventual experience of the technology.  We can conceptualise this issue by extending current notions of dependability to include the facilitation of dependability in advance.  

Dependability is a term taken from computer science and refers to the trustworthiness of a system [4].  At a social psychological level, Muir extends a model of trust between individuals to include human machine interaction [2]. In this dynamic model trust changes over time based upon predictability – an experience of reoccurring machine behaviour; attribution of dependable disposition – built up over repeated use of the machine; and faith – the belief that the machine will continue to work in the way experienced.

What Muir allows is a dynamic appreciation of AT during the user’s experience of the machine, device etc.  With the elderly, assessment and installation is reflexively tied to well being in that: 

· The technology is meant to support the physical and mental needs of the user;

· The user’s physical and mental well is dynamic (often in the sense of deterioration); 

· Installation conditions can have a direct impact on the user’s physical and mental well being and so change their needs. 

We propose extending the scope of Muir’s model to include the installation process, that includes the client needs assessment, understanding of the technology on the part of the client, and pragmatic contingencies of installation.  These features instigate a dependability predisposition that predates the experience of the installed technology.  Further, it is suggested that this disposition is crucial for understanding how later dependability-in-use aspects will develop. 

In this case study trust in the installation process is low. The consequences will only become fully apparent as the review continues. The principles suggested for future installations based on the extended dependability model are one way to develop the research agenda for the elderly client group.
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