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Strategy (R1) - Original 
 

Revised (for Round 2) Summary of main changes 

1. Conduct Local Consensus Discussions 
Conduct local (internal) consensus discussions among 
(local/internal) stakeholders* within the care home/nursing 
home, about the importance of introducing and adopting pet 
robots for residents with dementia 
 
Discussions may include: 

• The importance of bringing in/using pet robots to 
address a chosen problem  
- e.g. to address residents’ needs or support care 
staff 

• Appropriateness of using pet robots to address the 
problem(s)  
- e.g. whether pet robots align with workflows 

 
*Internal stakeholders may include (but are not limited to): 
care staff, activity coordinators, therapists, managers, and 
family members  
 

1. Conduct Local Consensus Discussions 
Conduct local (internal) consensus discussions among (local/internal) 
stakeholders* within the care home/nursing home, about the importance of 
introducing and adopting pet robots for residents with dementia. These 
discussions are important to allow key internal stakeholders to discuss their 
thoughts and potential barriers, which can enhance their support, openness 
and buy-in towards pet robots 
 
Discussions may include: 

• The importance (or unimportance) of bringing in/using pet robots to 
address a chosen problem  
- e.g. to address residents’ needs or support care staff 

• Appropriateness of using pet robots to address the problem(s)  
- e.g. whether pet robots align with workflows 

 
*Internal stakeholders may include (but are not limited to): all care staff (e.g. 
activity coordinators, therapists), managers, residents with dementia and their 
family members. Each of these key stakeholders can play important and 
unique roles 
 

1) Enhanced description of rationale 
for strategy:  
- Rationale for including strategy, 

such as to enhance buy-in, 
encourage an open-mind, and 
to discuss and solve barriers 

2) Involve residents with dementia as 
stakeholders 
- Discussing, listening and 

understanding their needs 
- Note that some may not like 

pets 
- Potential to be misunderstood 

(Without the  informed support 
of stakeholders (chiefly, 
patients & their 
representatives) the initiative 
has the potential to be both 
misunderstood and ineffective) 

 

2. Identify and Prepare Champions 
Identify and prepare individuals within the care 
home/nursing home who dedicate themselves to 
championing* pet robots  
 
Identifying champions 
- Allow staff who are interested in the champion role to 

volunteer themselves for this role. It may be desirable 
for potential champions to have following 
attributes/qualities: An interest in technology, positive 
attitudes to new interventions/pet robots 

 
Preparing champions: 
- Provide Training and support. For example: 

2. Identify and Prepare Champions 
Identify and prepare individuals within the care home/nursing home who 
dedicate themselves to championing* pet robots. This strategy may be 
especially relevant if pet robots are considered to be ‘novel’ (i.e., ‘new’) within 
the care home/nursing home. 
 
Identifying champions 
- Allow staff who are interested in the champion role to volunteer 

themselves for this role. It may be desirable for potential champions to 
have following attributes/qualities: An interest in technology, positive 
attitudes to new interventions/pet robots 

 
Preparing champions: 
- Provide them with time, training and management support. For example: 

1) Added that the novelty of pet 
robots can influence the salience of 
the champion role at different 
stages of the implementation 

2) Provided elaboration on how to 
prepare champions (provide 
information: when to use pet 
robots) 

3) Provided an example of the 
incentive for champions 

4) Added other considerations about 
this strategy 

- Staff turnover rate 
- Culture 
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o Increase knowledge on the evidence behind pet 
robots 

o Inform them of the advantages of using pet robots 
compared to other interventions/activities 

o Provide incentives/disincentives for the champion 
role 

 
*Championing includes supporting, marketing, driving 
through the use of pet robots, and/or overcoming resistance 
to using pet robots within the home  
 
 

provide information to:  
o Increase knowledge on the evidence behind pet robots 
o Inform them of advantages  (e.g. when to use pet robots) compared 

to other interventions/activities 
o Provide incentives/disincentives for the champion role  

(e.g. providing a certificate for the champion role) 
 

Other considerations about this strategy 
- The staff turnover rate in care homes/nursing homes may influence the 

sustainability of the champion role.  
- The culture (e.g. attitudes of individuals) within the care/nursing home 

may influence the need for this strategy of having a champion 
- The role of the champion may be more salient at different stages of 

implementing pet robots. When the technology becomes more familiar 
and accepted as part of a norm within the care home/nursing home, the 
role of the champion may become less salient. 

- Consider using this strategy alongside other team-based strategies, where 
other members of the care team should also be involved in supporting the 
use of pet robots 

 
*Championing includes supporting, marketing, driving through the use of pet 
robots, and/or overcoming resistance to using pet robots within the home  
 

- Consider combing with team based 
approach/ strategies 

 
 

3. Inform Local Opinion Leaders 
Inform local opinion leaders* in the care home/nursing home 
about pet robots, in hopes that they will influence other 
colleagues to adopt it. This can include information about 
supporting evidence, the relative advantages of using pet 
robots as compared to other existing interventions, and the 
need to introduce pet robots 
 
*Opinion leaders are individuals who are perceived by 
colleagues in the home as being credible and trustworthy, 
and being able to influence attitudes. 

Inform local opinion leaders* in the care home/nursing home about pet 
robots, in hopes that they will influence other colleagues to adopt it. This can 
include providing information about the supporting evidence, or the relative 
advantages of using pet robots as compared to other existing interventions, 
and the need to introduce pet robots. 
 
Other considerations about this strategy 
- The role of the opinion leader may be more salient at different stages of 

the implementation. For example, for this role may be more salient during 
the early stages of implementation to support buy-in 

- The role of the opinion leader may be limited in some circumstances, for 
example, by attitudes of other individuals who are negative or resistive 
towards pet robots 

1) Description of strategy amended 
slightly, to state more explicitly that 
information should be provided to 
opinion leaders (i.e., ‘this can include 
providing information…) 

2) Added other considerations about this 
strategy 
- May be more salient during initial 

phase of implementation 
- Role may be limited by other 

individuals 
- Consider combining strategy 
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- Consider combining this strategy with other strategies (e.g. with the role 
of the champion, or with other team-based strategies) 

 
*Opinion leaders are individuals who are perceived by colleagues in the home 
as being credible and trustworthy, and being able to influence attitudes of 
other staff within the care home/nursing home 
 

3) Description of opinion leader amended 
slightly to highlight their role in 
influencing attitudes of staff within the 
care home/nursing home, since this 
point was mentioned a few times (in 
support of the strategy/reason to 
include opinion leaders) 

4. Identify Early Adopters 
Identify early adopters* locally, and learn from their 
experiences of using pet robots for residents with dementia 
 
*Early adopters are individuals who are typically the first to 
be on board with new innovative solutions. They may be the 
among the earliest to adopt and use pet robots within routine 
dementia care in the care home/nursing home where pet 
robots are available. 
 

Identify early adopters* locally (from within the care home/nursing home), and 
learn from their experiences of using pet robots for residents with dementia. 
Early adopters may draw on their experiences with pet robots to influence, 
normalise and provide role modelling for the use of pet robots by other staff 
within the nursing home. Early adopters may be a good pool of individuals to 
identify a champion(s) 
 
Other considerations: 
- It is important to consider that pet robots are not a one-size-fits all 

approach, and may not be suitable for every resident. 
-  Early adopters who have had negative initial/early experiences with using 

pet robots, and these experiences may deter implementation efforts 
- The support of management (leaders) and governance (e.g. at the 

governmental level) may influence the feasibility of this strategy 
- Consider combining this strategy with other strategies (e.g. integrate this 

as a part of the ‘champion’ role). 
 
*Early adopters are individuals who are typically the first to be on board with 
new innovative solutions. They may be the among the earliest to adopt and use 
pet robots within routine dementia care in the care home/nursing home where 
pet robots are available. 
 

1) Description of strategy amended 
slightly, to state more explicitly that 
locally refers to ‘within the care 
home/nursing home’ 

2) Added more information about the 
potential role of early adopters 
(influence, normalise and provide 
role modelling for the use of pet 
robots); and that it could be a good 
pool to identify champions 

3) Added other considerations about 
this strategy 

- Not a one-size-fits all approach; may 
not be suitable for all residents 

- Early adopters with negative 
initial/early experiences can deter 
implementation 

- Management and governance 
support may influence the feasibility 
of this strategy 

- Combining this strategy with other 
strategies 

5. Organise clinician implementation team meetings 
Develop and support teams of clinicians* who will be carrying 
out the implementation of pet robots for residents with 
dementia. Give them protected time to reflect on the 
implementation effort, share lessons learned, and support 
one another’s learning. This may be done through active 
discussions or regular meetings within the team.  

Develop and support teams of clinicians* who will be carrying out the 
implementation of pet robots for residents with dementia. Give them 
protected time to reflect on the implementation effort, share feedback and 
lessons learned, and support one another’s learning. These may help to 
enhance/support clinicians’ confidence and use of pet robots with residents 
with dementia.   
 

1) Description of strategy amended 
slightly to include more 
objectives/purposes of having team 
meetings: to share feedback, 
enhance clinicians’ confidence and 
use of pet robots 
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*Clinicians may include different care professionals within the 
nursing home. They may include (but are not limited to) 
carers, healthcare assistants, activity coordinators, nurses, 
psychologists and therapists.  
 
 

Other considerations 
- The availability of resources (e.g. time and workload) to support such 

implementation team meetings may influence the feasibility/practicality of 
this strategy 

- Consider incorporating these meetings into/as a part of regular meetings 
within the team, such as multidisciplinary team meetings. The practicality 
of this may also depend on the unique workflow of each care 
home/nursing home. 

 
*Clinicians may include different (key) care professionals within the nursing 
home, especially those who spend most time providing direct care to residents. 
They may include (but are not limited to) carers, healthcare assistants, activity 
coordinators, nurses, psychologists and therapists. Family members may also 
be included  
 

2) Added other considerations that 
may influence the practicality of this 
strategy 

- Availability of resources 
- Consider incorporating the strategy 

into workflow 
3) Added that all key stakeholders 

should be involved, especially those 
who provide direct care and spend 
most time interacting with 
residents. Suggested that family 
could also be involved 

6. Capture and share local knowledge with other care 
homes/nursing homes 
Capture local knowledge (within the care home/nursing 
home) of how pet robots were adopted for dementia care, 
and share this knowledge with other homes who are 
introducing (or keen to introduce) pet robots 
 
Capture local knowledge:   
- Capture local knowledge, such as information about how 

pet robots are managed (e.g. cleaning), or adapted to 
suit the workflow in the care home/nursing home.  

- Multiple techniques can be used to capture this 
knowledge. For instance, testimonials from care 
professionals can be documented or captured through a 
short YouTube video. 

 
Share knowledge with other nursing homes 
- This can be done through a shared (online) platform, 

such as Google Docs  
 

Capture local knowledge (within the care home/nursing home) of how pet 
robots were adopted for dementia care, and share this knowledge with other 
homes who are introducing (or keen to introduce) pet robots.  
 
Hearing other organisations’ experiences may be more influential in 
influencing a care home/nursing home to adopt pet robots as compared to 
other sources of information. Such knowledge sharing may also encourage 
care facilities to have a more positive attitude towards pet robots. 
 
Capture local knowledge:   
- Examples of local knowledge that can be captured include: 

o Testimonials and stories about the impact of pet robots 
o Video clips or experiences of family members engaging with pet 

robot 
o Information about how pet robots are managed (e.g. cleaning), or 

adapted to suit the workflow in the care home/nursing home 
o Information about difficulties or problems that were encountered 

- Multiple techniques can be used to capture this knowledge. For instance, 
testimonials from care professionals can be documented or captured 
through a short video. Permission should be obtained from residents, 
family members and/or staff to capture (and share) knowledge  

1) Added more rationale for this 
strategy, that: 

- Hearing other organisation’s 
experiences may be more influential 

- Knowledge sharing may encourage 
facilities to be more positive 

2) Capture knowledge: shared 
examples of knowledge that were 
captured based on experts’ 
experiences/should be captured. 
Also added that permission should 
be sought for knowledge capture 
and sharing 

3) Share knowledge: added examples 
of other ways of sharing knowledge 

4) Added considerations about the 
practicality of sharing knowledge 
with other organisations 
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Share knowledge with other nursing homes 
- Knowledge can be shared through different ways or via online platforms. 

Examples include: 
o YouTube 
o Leverage on existing networks with other care homes/nursing homes 
o Social media networks for care homes/nursing homes 
o Through a shared (online) platform, such as Google Docs 
o Through sharing at conferences or workshops for care 

homes/nursing homes 
o Care home newsletters 

 
Considerations: 
- Consider the practicality of sharing knowledge with other organisations 

7. Build a Coalition 
Establish and cultivate relationships between local 
disciplinary groups* (within the care home/nursing home) 
and/or with other nursing homes who have implemented pet 
robots, or are keen to introduce pet robots. These 
relationships can involve sharing of information on 
experiences, resources and information, such as training 
resources or educational resources 
 
Establish and cultivate relationships with other care homes or 
nursing homes 
- Care homes/nursing homes that have existing 

relationships with other homes (e.g. being under the 
same management) can leverage on these relationships  

- Other care homes/nursing homes may consider 
identifying potential partners (other homes) through 
national representative bodies 

Establish and cultivate relationships between local 
disciplinary groups: 
- An example may include creating opportunities for 

interdisciplinary discussions and learning 
 

Establish and cultivate relationships between local disciplinary groups* (within 
the care home/nursing home) and/or with other nursing homes who have 
implemented pet robots, or are keen to introduce pet robots. These 
relationships can involve sharing of information on experiences, resources and 
information, such as training resources or educational resources 
 
Establish and cultivate relationships with other care homes or nursing homes 
- This may help organisations learn about each other’s experiences, 

difficulties and support collective problem solving, and avoid re-inventing 
the wheel from working in silos 

- Organisations that have existing relationships or networks homes (e.g. 
being under the same management) can leverage on these relationships  

- Other care homes/nursing homes may consider identifying potential 
partners (other homes) through national representative bodies 
 

Establish and cultivate relationships between local disciplinary groups: 
- An example may include creating opportunities for interdisciplinary 

discussions and learning 
 
Other considerations: 
- Time constraints and workload on staff, especially those who provide 

direct care provision, may influence the practicality of this strategy 

1) Added reason as to why 
organisations should share 
experiences (e.g. to avoid re-
inventing the wheel from working in 
silos) 

2) Added other consideration that may 
influence the practicality of this 
strategy (time constraints, 
workload, market competitors) 
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- Some organisations (care homes or nursing homes) may have some 
degree of market competitiveness between each other, which may 
influence the practicality of building a coalition to share resources 
 

8. Use advisory boards and workgroups 
Create and engage a formal group of different stakeholders* 
to provide multidisciplinary and multilevel input/advice to 
embed pet robots into routine dementia care, and to elicit 
recommendations for improvements. This group may 
comprise of internal (within the care home/nursing home) or 
external stakeholders (i.e., from other care homes/nursing 
homes/other organisations) 
 
*Stakeholders may include (but are not limited to) 
occupational therapists, activity coordinators, and director of 
nursing from different nursing homes 
 

8. Use advisory boards or workgroups  
Create and engage a formal group of different stakeholders* to form an 
advisory board or workgroup. The purpose of the advisory board/workgroup is 
to gain multidisciplinary and multilevel input and advice, for embedding pet 
robots into routine dementia care in care homes and nursing homes, and to 
elicit recommendations for improvements. Overarching principles of good 
dementia care (e.g. person centred care) should drive discussions and 
recommendations. This group may comprise of internal (within the care 
home/nursing home) or external stakeholders (i.e., from other care 
homes/nursing homes/other organisations) 
 
Other considerations: 
- The forming and use of advisory boards/workgroups may be limited based 

on what is available. For example, when seeking to involve external 
stakeholders from other organisations, it may be important to note that 
different organisations may have different levels of proactivity 

- The size of the care home/nursing home may influence the need for 
advisory boards or workgroups. For example, larger organisations may find 
advisory boards or workgroups more relevant 

- If individuals who provide direct care to residents are not directly involved 
in advisory boards/workgroups, the impact on care practices may be 
influenced 

- The availability of members of the advisory board/workgroup may 
influence the practicality of this strategy (e.g. different work schedules, 
Covid-19 pandemic) 

 
*Stakeholders may include (but are not limited to) care professions that provide 
direct care to residents, managers and/or director of nursing from different 
care homes and nursing homes. Technology developers (e.g. pet robot 
developers) may also be involved. Stakeholders should have experience in 
implementing pet robots and/or working in care homes/nursing homes 

There are comments that using an 
advisory board is too ‘high reaching 
without direct relevance/implications 
for care provision’. Somehow, it sounds 
as if some form of advisory board(s) 
exist. As such, I thought it may be good 
to add that that this advisory group 
could be for the purpose of pet robots 
and its formation may be catered to this 
purpose. 
1) Emphasised that this involves 

forming a workgroup/advisory 
board, with the purpose of gaining 
input and advice for embedding 
robots into routine care, and that 
principles of good dementia should 
drive discussions/recommendations 

2) Added other considerations 
- May be limited by different levels of 

proactivity, size of the organisation, 
whether individuals who provide 
direct care are involved, and the 
availability of members 

3) Stakeholders: added that 
technology developers could be 
involved; and stakeholders should 
have relevant experiences (using 
robots/working from care 
homes/nursing homes) 
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9. Involve governance 
Existing governance* should be involved in the 
implementation effort. Each of them can contribute to 
different key aspects of implementing pet robots. They may 
also be involved in reviewing data on the process of 
implementing pet robots.  
 
Examples are:  
- Regulatory bodies: E.g. To discuss the infection 

prevention and control standards relating to the use of 
pet robots, and review process of infection control 

 
- Policy makers: E.g. To discuss about the use of pet robots 

in relation to national care policies (e.g. for nursing 
homes or for dementia care)  

 
*Examples of governance: Include boards of directors, 
medical staff boards, administrative leadership, policy 
makers, insurance providers etc 
 

Involve existing (relevant) governance* in the implementation 
effort. Governance may be internal and/or external to the care home/nursing 
home, depending on the needs and structure of each organisation. Each 
governing structure can contribute to different key aspects of implementing 
pet robots. They may also be involved in reviewing data on the process of 
implementing pet robots.  
 
For example,  
- Infection control (internal or external) experts, or regulatory 

bodies/inspectors can be involved to discuss potential issues and agree on 
standards relating to infection control and hygiene issues pertaining to the 
use of pet robots. Agreement with these experts/regulatory 
body/inspectors on a consistent approach and evaluation standard may 
support the adoption of pet robots within the home 

- Policymakers: E.g. To discuss about the use of pet robots in relation to 
national care policies (e.g. recommendations for using pet robots within 
nursing homes or as a part of dementia care)  

 
Other considerations 
- Whilst the intention of involving governance (as a strategy) is to support 

the implementation of pet robots, there could be potential limitations , 
such as bureaucracy, which could limit the use of pet robots to ‘controlled’ 
ways that are not preferred by staff and residents. 

 
*Examples of governance: Include boards of directors, medical staff boards, 
administrative leadership, policy makers, insurance providers etc 
 

1) Description stating that governance 
may be internal/external to the 
organisation, depending on the 
needs/structure of the organisation 

2) Specifically added that infection 
control experts (and regulatory 
bodies/inspectors) should be 
involved to discuss potential issues 
and agree o consistent standards 

3) Added considerations (potential 
restrictions) that this could be 
bureaucratic and be limiting for 
residents/staff 

10. Visit Other Sites 
Visit other sites (e.g. another organisations, care homes or 
nursing homes) where the implementation of pet robots or 
similar interventions have been considered successful. This 
may encompass: 
- Clarifying goals of the visit: E.g. Develop a plan for 

making use of the information from the visit (to apply 
these information to implement pet robots locally within 
one's own care home/nursing home 

 
Visit other sites (e.g. another organisations, care homes or nursing homes) 
where the implementation of pet robots or similar interventions have been 
considered successful. Virtual visits may also be held in place of physical 
meetings. This strategy could be considered as another type of strategy 
intended to support shared learning, and may encompass: 
- Clarifying goals of the visit: E.g. Develop a plan for making use of the 

information from the visit (to apply these information to implement pet 
robots locally within one's own care home/nursing home 

1) Enhanced description: Added that 
this is another strategy to support 
shared learning 

2) Added examples of what this should 
entail: Critical thinking and 
reflection 

3) Added other considerations: e.g. 
resources and circumstances may 
influence practicality of this strategy 
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- Comparing and contrasting features of the site(s) to 
one’s own care home/nursing home 

 
Virtual visits may also be held in place of physical meetings, 
to exchange information of implementation planning and 
execution notes  
 

- Critical thinking and reflection, e.g. comparing and contrasting features of 
the site(s) to one’s own care home/nursing home and how this may affect 
the use of pet robots 

 
Other considerations: 
- Available resources, such as finances, time and manpower availability, may 

influence the feasibility or practicality of this strategy 
- Circumstances such as Covid-19 pandemic may influence the feasibility of 

physical visits, and virtual visits may be considered instead 
 

11. Use an Implementation Advisor 
Seek guidance from experts in implementation. This may 
include consultation with external experts, such as university 
affiliated faculty members, hiring quality improvement 
experts or implementation professionals  
 

Seek guidance from experts in implementation. This may include consultation 
with external experts, such as university affiliated faculty members, hiring 
quality improvement experts or implementation professionals. Advisor(s) 
should possess attributes that are contextually relevant (e.g. clinical 
experience or implementation research experience in a care home/nursing 
home context) 
 
An example of guidance from an implementation advisor may include: 
- Advice on evidence-based use of pet robots for residents with dementia 
- Building long-term international capacity and expertise locally (within the 

care home/nursing home) 
 
Other considerations: 
- The use of implementation advisors may be more salient during certain 

stages of implementing pet robots (e.g. at the ‘planning’ stage of initial 
stages of implementing pet robots) 
 

1) Added that the advisor(s) should 
possess attributes that are 
contextually relevant 

2) Provided examples of the 
role/advice that the advisor could 
provide 

3) Added other considerations (that 
this strategy of using an advisor may 
be more salient in the initial phases) 

12. Recruit, designate and train for leadership 
Specifically recruit, designate and train a “change leader(s)”* 
to be responsible for leading the effort to implement and 
adopt pet robots for dementia care in one's own care 
home/nursing home 
 
*Examples of a designated change leader may be a day-to-
day manager, or a project manager to see through the 
introduction of pet robots. This may involve a commitment 

12. Recruit, designate and train for leadership 
Specifically recruit, designate and train a “change leader(s)/ innovation 
manager”* to be responsible for leading the effort to implement and adopt pet 
robots for dementia care in one's own care home/nursing home 
 
Considerations 
- Consider whether funding is available for the post (i.e., to hire and train a 

“change leader/innovation manager”) 
- This strategy may be more applicable for larger organisations (care 

1) Added the term “innovation 
manager” as an alternative term to 
explain “change leader” 

2) Added considerations for this 
strategy: funding and perhaps more 
applicability for larger organisations 

3) Delineated difference between this 
role and the champion role 
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towards developing a supportive learning environment for 
introducing pet robots  
 

homes/nursing homes) than smaller-scale ones 
 
*Examples of a designated change leader/innovation manager may be a day-
to-day manager, or a project manager to see through the introduction of pet 
robots. This may involve a commitment towards developing a supportive 
learning environment for introducing pet robots. As such, this strategy differs 
from a champion role, since champions are typically staff members who are 
already employed within the organisation 
 

13. Develop Academic Partnerships 
Partner with a university or academic unit, for the purposes 
of shared training and bringing research skills to support the 
implementation (uptake) of pet robots within one's care 
home/nursing home. This may be useful to evaluate pet 
robots in settings where ‘research’ is not a commonly 
supported practice within the home 
 
 

Partner with a university or academic unit, for the purposes of shared training 
and bringing research skills to support the implementation (uptake) of pet 
robots within one's care home/nursing home. This may be useful to evaluate 
pet robots in settings where ‘research’ is not a commonly supported practice 
within the home. For example, clinicians/care staff may not have protected 
time or the expertise to evaluate the implementation of pet robots. Having 
research expertise to support the evaluation of pet robots may lead to the 
production of useful data that can enhance the adoption of pet robots 
 
Other considerations 
- Not all care homes/nursing homes have links or access to academic 

partners. One suggestion may include networking through national 
organisations (such as the Alzheimer Society), social media or through 
shared workshops or conferences 

- Both the care home/nursing home and the academic partner should have 
the time and interest to engage in this shared partnership 

 

1) Added reasons for involving 
academic partner (care home staff 
may not have protected time or 
expertise, and involving experts 
could lead to the production of data 
that can enhance the adoption of 
pet robots) 

2) Added other considerations: Links 
with academic partners and 
suggestions for networking, time 
and interest from both parties 

14. Obtain formal commitments 
Obtain written (formal) commitments from external key 
partners* that state what they will do to implement the 
innovation. Formal commitments should clarify roles, 
responsibilities, and detail tangible and non-tangible benefits 
of the partnerships  
 
*key partners: examples include community partnerships, 
partnerships with university/academic units, or other care 
homes or nursing homes 

14. Obtain formal commitments 
Obtain written (formal) commitments from external key partners* that state 
what they will do to implement the innovation. Formal commitments should 
clarify roles, responsibilities, and detail tangible and non-tangible benefits of 
the partnerships  
 
Other considerations 
- For some care homes/nursing homes, this strategy may be considered to 

be bureaucratic, and/or may place demands or lead to additional ‘burden’. 
Some may prefer commitment to be voluntary based on their needs, 

1) Added other considerations that 
this may be burdensome and the 
bureaucracy may not be needed; 
and participation should be 
voluntary 
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 availability and circumstances that may change over time 
 
*key partners: examples include community partnerships, partnerships with 
university/academic units, or other care homes or nursing homes 
 

15. Conduct local needs assessment 
Collect and analyse data related to the need for pet robots to 
support dementia care. This may include data about: 
 
Outcomes of usual care 
- E.g. Measure the impact of current interventions (or 

activities) on addressing the needs of residents with 
dementia (e.g. loneliness/ anxiety), and identify any gaps 

 
Process of care 
- Evaluate current process of care, such as the existing 

care workflow and organisational regulations that may 
impact the need for pet robots, for example: Covid-19 
related visitation restrictions, or the potential for pet 
robots to reduce care burden on staff, may influence the 
need for pet robots 

Seek opinions from all stakeholders* 
- Understand reasons as to why the desired outcomes are 

not met; understand perceived need for pet robots, and 
considerations for using pet robots within the care 
home/nursing home for residents with dementia.  

 
*Stakeholders may include activity coordinators, care staff 
(nurses and care assistants), psychologists, occupational 
therapists, care home/nursing home managers or directors 
 

Collect and analyse data related to the need for pet robots to support 
dementia care within the context of the care home/nursing home. This may 
include data about: 
 
Outcomes of usual care 
- E.g. Measure the impact of current interventions (or activities) on 

addressing the needs (and unmet needs) of residents with dementia (such 
as loneliness/ anxiety), and identify if pet robots can/should be used to 
support needs and unmet needs 

 
Process of care  
- Evaluate current process of care within the organisation, such as the 

existing care workflow, organisational regulations or manpower that may 
impact the need for pet robots 

- For example: Covid-19 related visitation restrictions, staff turnover, or the 
potential for pet robots to reduce care burden on staff, may influence the 
need for pet robots 
 

Seek opinions from all stakeholders* 
- Understand reasons as to why the desired outcomes for residents are not 

met with current interventions/activities.  
- For example, understand their perceived need for pet robots, and their 

considerations for using pet robots within the care home/nursing home 
for residents with dementia.  

 
Other considerations 
- Consider the ease (or complexity) of techniques that can be employed to 

measure the impacts of current activities/ interventions on residents (e.g. 
consider observations, discussions with stakeholders or outcome 
measurement tools). These choices may be influenced by the expertise 
and resources (e.g. time) that can be afforded by the care home/nursing 

1) Outcomes of usual care: 
- Added the term ‘unmet’ needs to 

echo what was mentioned a few 
times through comments 

2) Process of care: 
- Added a point to include 

considerations about manpower 
and staff turnover 

3) Added other considerations: 
ease/complexity of techniques and 
examples of techniques (based on 
available expertise or time 
resources), potential for needs 
assessment that may be used to 
support funding, and combining this 
strategy with another strategy 

4) Involve family members as 
stakeholders 
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home 
- Needs assessment may play a role in supporting bids to commissioners for 

funding 
- Consider combining this strategy with other strategies (e.g. strategies 

involving education on the use of pet robots) 
 
*Stakeholders may include activity coordinators, care staff (nurses and care 
assistants), psychologists, occupational therapists, care home/nursing home 
managers or directors. Family members may also be involved as stakeholders 
 

16. Assess Readiness & Identify Barriers and Facilitators 
Assess the care home/nursing home's readiness to introduce 
and use pet robots in routine dementia care within the care 
home/nursing home, and identify and barriers and facilitators 
to readiness. The following aspects should be assessed: 
 
Financial resources  
- E.g. Assess the financial resources needed for the 

purchase and maintenance of pet robots 
 
Manpower 
- E.g. Assess if pet robots can be integrated into existing 

workflow of all key stakeholders*, consider number of 
residents and their care overall dependencies 

 
Logistical resources 
- E.g. Assess the logistics needed to introduce pet robots, 

such as the physical environment and whether there are 
sufficient charging points or batteries 

 
Existing services/activities provided 
- E.g. Consider existing services or activities (such as music, 

reminiscence activities) that available to support the 
needs of residents with dementia, and assess whether 
these can hinder or support the introduction of pet 
robots  

Assess the care home/nursing home's readiness to introduce and use pet 
robots in routine dementia care within the care home/nursing home, and 
identify and barriers and facilitators to readiness. The following aspects should 
be assessed: 
 
Financial resources  
- E.g. Assess the financial resources needed for the purchase and 

maintenance of pet robots 
 
Manpower 
- E.g. Assess if pet robots can be integrated into existing workflow of all key 

stakeholders*, consider number of residents and their care overall 
dependencies 

 
Logistical resources 
- E.g. Assess the logistics needed to introduce pet robots, such as the 

physical environment and whether there are sufficient charging points or 
batteries 

 
Leadership engagement 
- E.g. understand if the leadership/management in the care home/nursing 

home is willing to engage in the implementation of pet robots 
 
Existing services/activities provided 
- E.g. Consider existing services or activities (such as music, live pets and 

reminiscence activities) that available to support the needs of residents 

1) Added that leadership engagement 
should be assessed 

2) Consider use of current 
‘assessments’ (questions) – added 
citation by Goodman and colleagues 
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*Stakeholders may include activity coordinators, care staff 
(nurses and care assistants), occupational therapists, 
psychologists, care homes and nursing home 
managers/directors  
 

with dementia, and assess whether these can hinder or support the 
introduction of pet robots  

 
Consider using other readiness assessments to support the assessment of 
readiness and identify barriers and facilitators, such as the care home 
readiness question guide by Goodman and colleagues (2017) 
 
*Stakeholders may include activity coordinators, care staff (nurses and care 
assistants), occupational therapists, psychologists, care homes and nursing 
home managers/directors  
 

17. Tailor Strategies 
Tailor the implementation strategies to address barriers and 
leverage facilitators that were assessed/identified. Strategies 
should be tailored to address the specific barriers and to 
enhance the facilitators. 
 
This process tends to be idiosyncratic and unique to each 
care home/nursing home context. For example, if barriers 
related to workflows were identified, consider context-
specific strategies (i.e., modify workflows that are specific to 
the home) 
 

Tailor the implementation strategies to address barriers and leverage 
facilitators that were assessed/identified. Strategies should be tailored to 
address the specific barriers and to enhance the facilitators. 
 
This process tends to be idiosyncratic and unique to each care home/nursing 
home context, which can vary. For example, if barriers related to workflows 
were identified, consider context-specific strategies (i.e., modify workflows 
that are specific to the home). The strategies may be simple or more elaborate, 
based on the needs and abilities of each organisation. 
 

1) Emphasised on variations in 
contexts across organisations 

2) Explained that strategies may be 
more simple or elaborate, based on 
each organisation’s needs and 
abilities 

18. Develop a Formal Implementation Blueprint  
Develop a formal implementation blueprint that includes all 
goals and strategies.  
 
Examples of information that can be included in the blueprint 
are:  
- Aim or purpose of adopting pet robots within routine 

dementia care 
- Scope of the change: E.g., what organisational units or 

care professionals are affected by the change, changes to 
the workflow such as cleaning procedures 

- Timeframe and milestones: E.g. when should educational 
meetings be held, frequency of meetings 

Develop a formal implementation blueprint that includes all goals and 
strategies of implementing pet robots within the care home/nursing home. 
Consider making the blueprint easy-to-understand (e.g. use simple terms) and 
practical for users of the blueprint 
 
Examples of information that can be included in the blueprint are:  
- Aim or purpose of adopting pet robots within routine dementia care  
- What change(s) will be involved: E.g., what organisational units or care 

professionals are affected by the change, changes to the workflow such as 
cleaning procedures 

- Timeframe and/or milestones: E.g. when should educational meetings be 
held, frequency of meetings 

- Appropriate performance/ongoing progress measures 

1) Added that the blueprint should be 
simple and practical 

2) Replaced the term ‘scope’ with 
‘what change will be involved’ 

3) Added that family members could 
be considered as stakeholders 

https://uhra.herts.ac.uk/bitstream/handle/2299/18200/Vanguard_Care_home_readiness_report_FINAL.pdf?sequence=2&isAllowed=y
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- Appropriate performance/ongoing progress measures 
 
The opinions of staff should be sought during the 
development of this blueprint, since they will be users of this 
document. This blueprint can provide a useful record of the 
process of introducing and adopting pet robots. Plans can be 
updated over time to guide the implementation effort 
 

 
The opinions of stakeholders* should be sought during the development of 
this blueprint since they will be users of this document. This blueprint can 
provide a useful record of the process of introducing and adopting pet robots. 
Plans can be updated over time to guide the implementation effort 
 
Stakeholders* include staff within the care home/nursing home. Consider 
involving family members as stakeholders if relevant for the context. 
 

19. Conduct Cyclical Small Tests of Changes 
Conduct small tests of changes in a cyclical manner before 
making changes at the systems level. During each cycle of 
change, the process should be refined. The small tests of 
changes may be focused on different aspects. Examples may 
include: 
 
Supporting residents’ to use pet robot, for instance:  
- Identifying individual residents’ preferences for the types 

of pet robots  
- Testing how to support residents with dementia to use 

robots, based on their individual preferences, values and 
abilities 

- Supporting staff to use pet robots, for instance: testing 
ways to increase staff buy-in and confidence to use pet 
robots. 

- Integrating pet robots into the existing workflow 
 

Conduct small tests of changes in a cyclical manner before making changes at 
the systems level. During each cycle of change, the process should be refined. 
The small tests of changes may be focused on different aspects. Examples may 
include: 
 
Supporting residents’ to use pet robot, for instance:  
- Identifying individual residents’ preferences for the types of pet robots 
- Testing how to support residents with dementia to use robots, based on 

their individual preferences, values and abilities 
- Testing where to use robots (e.g. whether using them in communal spaces 

would be suitable if other residents may not like robots) 
 

Supporting staff and work processes, for instance: 
- Supporting staff to use pet robots, for instance: testing ways to increase 

staff buy-in and confidence to use pet robots. 
- Integrating pet robots into the existing workflow (e.g. consider competing 

work priorities and testing whether existing work processes can be 
integrated)  

 

1) Added an example on supporting 
residents to use robots: testing 
where to use robots (e.g. communal 
spaces) 

2) Separated the point(examples) on 
supporting staff and work processes 

- Added one more example: consider 
competing work priorities 

20. Stage Implementation Scale-up 
Introduce pet robots in phases, by starting first with small 
pilots or demonstration projects and gradually moving to a 
system- wide rollout. This is an iterative process, and the 
strategies should be established to guide the integration of 
feedback from the pilots to the scale-up plan (i.e., overall 
plan to integrate pet robot into routine use for residents with 
dementia within the care home/nursing home) 

Introduce pet robots in phases, by starting first with “small pilots” or 
“demonstration projects” and gradually moving to a system- wide rollout. This 
is an iterative process, and the strategies should be established to guide the 
integration of feedback from the pilots to the scale-up plan (i.e., overall plan to 
integrate pet robot into routine use for residents with dementia within the 
care home/nursing home).  
 
These “small pilots”  and “demonstration projects” “may help staff to gain 

1) Emphasised that this involves ‘small 
pilots’ and ‘demonstration projects’, 
to more clearly illustrate that this is 
intended to lead to ‘scale up’ 

2) Explained that this may help to 
enhance staff confidence and to 
learn about/explore their role 
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An example of a pilot is to demonstrate pet robots to 
different groups of stakeholders* to increase their knowledge 
 
* Stakeholders may include family members and different 
care professionals 
 

confidence in using pet robots, in introducing them to suitable residents over 
time, and to understand/explore their roles to support implementation. These 
pilots should be tailored based on the unique needs and context of each 
organisation.  
 
Examples of “small pilot” and “demonstrations” are to: 
- Demonstrate pet robots to different groups of stakeholders* to increase 

their knowledge on how pet robots may be used  
- Use case studies to share about which residents may be suitable (or 

unsuitable) for pet robots  
 

* Stakeholders may include family members and different care professionals 
 

3) Added another example to a 
pilot/demonstration: Use case 
studies to share 

21. Obtain and use residents’ and family feedback   
Develop strategies to increase residents and family feedback* 
on implementing pet robots throughout the implementation 
effort. Examples could include seeking feedback about:  
- Whether pet robots are meeting residents’ needs 
- Support that is currently provided by care staff, and 

whether additional support is needed to support the use 
of pet robots 

- Negative responses to/experiences with pet robots 
- How to better engage residents and family members in 

using pet robots 
 
*Feedback can be obtained through different ways, such as 
through staff observations on residents’ responses, interviews 
with residents and family members  
 

Develop strategies to increase residents and family feedback* on 
implementing pet robots throughout the implementation effort. Family 
members often know their relatives with dementia well and can share about 
what may work. Support and buy-in from family members can influence how 
frequently/consistently pet robots are used. Residents with dementia should 
have the opportunity to share their thoughts/feedback on pet robots. Their 
feedback may also be used to justify the need (or lack of need) for pet robots. 
 
Examples could include seeking feedback about:  
- Whether pet robots are meeting residents’ needs 
- Support that is currently provided by care staff, and whether additional 

support is needed to support the use of pet robots 
- Negative responses to/experiences with pet robots 
- How to better engage residents and family members in using pet robots 
 
*Feedback can be obtained through different ways, such as through staff 
observations on residents’ responses, interviews with residents and family 
members. Conversations/interviews to seek feedback from residents with 
dementia should be tailored to their abilities and needs. The use of 
scales/questionnaires (e.g. quality of life scales) may also be considered. 
 
 
 

1) Added reasons for involving family 
members: They know their relatives 
well and can share what may work. 
Their support may influence the 
implementation of pet robots 
(frequency and sustainability), and 
provide justification for (or against) 
pet robots 

2) Added other sources/considerations 
for seeking feedback: using scales 
and tailoring interviews to their 
abilities. 
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22. Audit and Provide Feedback 
Collect and summarise clinical performance data* over a 
given period of time, and give it to staff to monitor, evaluate 
and modify their behaviours. 
 
Collect clinical performance data for audit  
- A variety of sources may be used: medical records, 

observations, feedback from patients or performance 
evaluation.  

- One example of clinical performance data may include an 
ongoing evaluation of residents’ responses to pet robots, 
and the amount of support that they require to use pet 
robots. This may be especially important, since the 
abilities of residents with dementia change over time 

 
Feedback to staff (provide feedback) 
- Feedback may include recommendations, comparisons 

to peers, local, state, national or international norms. It 
may also include mandatory performance measures 

 
*The individual who will be responsible for conducting the 
audit and providing feedback to staff should be identified in 
advance  
 

Collect and summarise clinical performance data* over a given period of time, 
and give it to staff to monitor, evaluate and modify their behaviours relating to 
the use of pet robots with residents 
 
Collect clinical performance data for audit  
- A variety of sources may be used: medical records, observations, feedback 

from patients or performance evaluation.  
- One example of clinical performance data may include an ongoing 

evaluation of residents’ responses to pet robots, and the amount of 
support that they require to use pet robots. This may be especially 
important, since the abilities of residents with dementia change over time 

 
Feedback to staff (provide feedback) 
- Feedback may include recommendations, comparisons to peers or other 

local or national norms (as appropriate). It may also include mandatory 
performance measures 

 
Other considerations 
- It may be challenging to evaluate the isolated impact of pet robots (amidst 

other interventions/activities for residents). As such, consider creative 
ways of collecting/monitoring data, or collect different sources of data 

- Consider time and workload demands of this strategy, for example, 
whether or how this strategy can be integrated into current work 
processes (e.g. whether current documentation processes/data can be 
used for this purpose) 

 
*The individual who will be responsible for conducting the audit and providing 
feedback to staff should be identified in advance  
 

1) Further specified that the 
monitoring/evaluating/modification 
of behaviours are related to the use 
of pet robots with residents 

2) Deleted the term ‘international’ 
norm, and added that the 
norms/comparisons should be used 
as appropriate 

3) Added other considerations: 
evaluating the isolated effects of 
pet robots and time/workload 
demands 

23. Purposely Re-examine the Implementation  
Monitor* progress, and adjust clinical practices and 
implementation strategies to continuously improve the 
quality of care. Examples of progress monitoring may include: 
- Whether pet robots were used as planned  
- Whether pet robots Cleaned and disinfected as planned 
- Whether educational materials are used by staff 

Monitor* progress, and adjust clinical practices and implementation strategies 
to continuously improve the quality of care. Examples of progress monitoring 
may include: 
 
- Whether pet robots were used as planned, whether (and how) 

adjustments should be made to introduce/use them with residents 
- Whether pet robots were cleaned and disinfected as planned, whether 

1)  Added further elaboration on the 
examples to show the operational 
relevance of this strategies (i.e., not 
just academically relevant), and the 
‘how’ of this strategy (e.g. whether 
adjustments should be made to 
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members as planned 
 
*Consider using a concrete schedule for monitoring rather 
than ‘as needed'  
 
 

(and how) the workflow should be changed to support hygiene, infection 
prevention and control 

- Whether educational materials are used by staff members as planned, and 
whether additional techniques can be used to support staff 
 

*Consider using a concrete schedule for monitoring rather than ‘as needed'  
 

how they are used with residents, 
workflow and support for staff) 

24. Develop, test and introduce quality monitoring tools and 
system(s) 
 
Quality monitoring tools may include: 
- Protocols and standards  

E.g. Protocols/standards to ensuring maintenance of pet 
robots on an annual basis, or for re-reviewing the 
relevance of pet robots for residents on a 3 or 6-month 
basis 

- Outcome measures 
E.g. resident outcomes or implementation outcomes 

 
Quality monitoring systems may include: 
- Planning procedures to ensure adherence to established 

protocols and standards & collect outcome measures 
- Example: Through electronic record data or staff 

meetings 
 
These monitoring tools and systems can inform audit and 
feedback strategies, to enhance quality assurance and 
improvement relating to using pet robots for residents with 
dementia. Strategies can be used to encourage adherence to 
these quality monitoring processes  
 

Monitoring tools and systems can inform audit and feedback strategies, to 
enhance quality assurance and improvement relating to using pet robots for 
residents with dementia. Strategies can be used to encourage adherence to 
these quality monitoring processes  
 
Quality monitoring tools may include: 
- Protocols and standards  

E.g. Protocols/standards to ensuring maintenance of pet robots on an 
annual basis, or for re-reviewing the relevance of pet robots for residents 
on a 3 or 6-month basis, since the needs of individual residents can change 
over time 

- Outcome measures 
E.g. resident outcomes or implementation outcomes 

 
Quality monitoring systems may include: 
- Planning procedures to ensure adherence to established protocols and 

standards & collect outcome measures 
- Example: Through electronic record data or staff meetings 
 
Other considerations: 
- Consider the resources (time, manpower) that are available to support this 

strategy 
- Consider (incremental) building on existing review tools and systems that 

are available within the care home/nursing home   
- Consider combining this strategy as a part of ‘quality improvement 

project’ within the care home/nursing home 
 
 

1) Added that the needs of residents 
can change over time (to better 
rationalise protocols) 

2) Added other considerations: time, 
manpower resources, consider 
building on existing tools and 
systems, and combining this as a 
part of QI project 
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25. Conduct Educational Meetings 
Conduct educational meetings that are targeted to specific 
stakeholder groups to provide them with knowledge on the 
role of pet robots for dementia care. Educational meetings 
should be recorded, so that those who cannot attend these 
meetings, or new staff can have access to these information. 
The educational content may be different  to target on the 
needs of each stakeholder groups. Examples of content may 
include: 
- Evidence behind pet robots:  

E.g., information about their impacts on residents, 
sustainability for long-term engagement, who may 
benefit and risk of distress 

- How pet robots can support caregiving  
E.g., Information on the potential impacts of caregiving 
burden on nursing home staff  

 
*Stakeholders may include different care professionals, 
administrative staff, management/leadership staff, care 
home/nursing home residents and family members  
 

Conduct educational meetings that are targeted to specific stakeholder groups 
to provide them with knowledge on the role of pet robots for dementia 
care. Educational meetings should be recorded, so that those who cannot 
attend these meetings, or new staff can have access to these information. The 
educational content may be different  to target on the needs of each 
stakeholder groups.  
 
Examples of content may include: 
- Evidence behind pet robots:  

E.g., information about their impacts on residents, sustainability for long-
term engagement, residents who are suitable, and risk of distress 

- How pet robots can support caregiving  
E.g., Information on the potential impacts of caregiving burden on nursing 
home staff  

- Provide opportunities for questions and discussions 
 
Other considerations: 
- Cater the content to the needs and resource availability within the care 

home/nursing home (e.g. consider keeping each meeting under 1-hour, 
ensure that the content is not too data heavy) 

- These training sessions could be integrated as a part of the wider training 
on interventions/activities to support residents with dementia  
 

*Stakeholders may include different care professionals, administrative staff, 
management/leadership staff, care home/nursing home residents and family 
members  
 

1) Content: added that time should be 
afforded for questions and 
discussions 

2) Other considerations: cater to 
content and resource availability 
within the care home/nursing 
home, integrate training as a part of 
the wider training on 
interventions/activities to support 
dementia care 

26. Develop Educational Materials 
Develop manuals, toolkits and other supporting materials in 
ways that makes it easier for stakeholders* to learn about 
pet robots and how to use them in routine care for residents 
with dementia 
 
Design materials  
- Design eye-catching, easy to use materials.  
- Different forms of media may be used E.g., video 

Develop manuals, toolkits and other supporting materials in ways that makes it 
easier for stakeholders* to learn about pet robots and to support them to use 
pet robots as a part of routine care for suitable residents with dementia 
 
Design materials  
- Design eye-catching materials (consider using graphics and colours) 
- Ensure that the material is easy to use to cater to staff with different levels 

of literacy and job grades (e.g. consider avoiding lengthy pages of text) 
- Consider using graphics (e.g. consider having a graphic artist to contribute 

1) Enhanced description of strategy 
(mentioned that this can support 
staff to use pet robots) 

2) Further elaborated on ‘design 
materials’ section: ensure that it is 
easy to use, caters to staff with 
different levels of literacy and job 
grades, and to consider using 
graphics 
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demonstrations or voice-based technology to 
accommodate to stakeholder with different literacy 
abilities 

 
Develop materials  
- Organise materials in a modularly manner, and 

incorporate principles of adult learning  
E.g., An intervention manual may contain separate 
modules (e.g. how to clean them, how to support 
residents to use pet robots) 

- Consider use of educational materials over time  
- Consider the primary use of the educational materials 

  
E.g., Whether they will be used to train new/rotating 
staff, refresh staff knowledge, or incorporated into 
existing competence  

 
*Stakeholders may include care staff, activity coordinators, 
therapists, family members  
 

to the design of the manual/toolkits) 
- Different forms of media may be used E.g., video demonstrations or 

voice-based technology to accommodate to stakeholder with different 
literacy abilities 

 
Develop materials  
- Organise materials in a modularly manner, and incorporate principles of 

adult learning  
E.g., An intervention manual may contain separate modules (e.g. how to 
clean them, how to support residents to use pet robots) 

- Consider use of educational materials over time  
- Consider the primary use of the educational materials   

E.g., Whether they will be used to train new/rotating staff, refresh staff 
knowledge, or incorporated into existing competence  

- Consider including case studies 
 
*Stakeholders may include care staff, activity coordinators, therapists, family 
members  
 

27. Distribute educational materials 
Distribute educational materials that were developed (e.g. 
guidelines, manuals and toolkits) in person, by mail, and/or 
electronically  
 

Distribute educational materials that were developed (e.g. guidelines, manuals 
and toolkits) in person, by mail, and/or electronically.   
 
Other considerations: 
- While emails may be useful for online distribution of materials to staff, it 

may not be intuitive or easy for staff to access these materials  
- Consider that these distributed materials are visible and can be readily 

accessed by staff when they need to use it  
- Consider using some form of incentives to maintain staff interest in using 

the distributed materials 
 

1) Added other considerations: 
consider ease of access materials, 
consider using incentives to 
maintain staff interest 

28. Conduct Ongoing Trainings 
Plan for and conduct ongoing training in using pet robots. 
While the purpose of education is to provide overall 
knowledge of pet robots, the purpose of trainings is to 
support the acquisition of applied skills (practical skills) of 

Plan for and conduct initial and ongoing training in using pet robots (which 
may be helpful in consideration of staff turnover). While the purpose of 
education is to provide overall knowledge of pet robots, the purpose of 
trainings is to support the acquisition of applied skills (practical skills) of using 
pet robots for residents with dementia.  

1) Added that initial training should 
also be conducted 

2) Added that ongoing training takes 
‘staff turnover’ into account 
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using pet robots for residents with dementia.  
 
Consider who (i.e., which stakeholder) will be responsible for 
conducting the training. Training may include on-the-job 
training, structured supervision, or training based on each 
staff experiences/ knowledge. The trainings can be done in 
person or online, individually or in groups. The timing and 
frequency of trainings should be planned.  
 
One example is on-the-job training how to maximise benefits 
for residents and minimise distress, by evaluating each 
individual’s preferences, or ensuring that pet robots are fully 
charged for their use  
 

 
Types of ongoing training 
The types of training should depend on the needs and experiences of staff. 
Examples or options may include:  
- Part of the wider training on interventions/activities for dementia care` 
- On-the-job training 
- Structured supervision, 
- In person or online training 
- Individual or group trainings  
 
Content of training: 
The content of the training should depend on the needs and experiences of 
staff. An example may include: 
- How to maximise the benefits for residents and minimise distress by 

evaluating each individual’s preferences, or ensuring that pet robots are 
fully charged for their use  

 
*Consider who (i.e., which stakeholder) will be responsible for conducting the 
training.  
 

3) Separated information on the types 
(mode) of training options to make 
the content more easily digestible 
for readers, and make it clearer that 
they can choose what works for 
them. Added that one option is to 
make it a part of the wider training 

4) Separated section on ‘content’ of 
the training for the same purposes 

29. Make Training Dynamic 
Vary the ways of delivering training to cater to different 
learning styles, different contexts, and to be interactive. This 
allows learners* to contribute to the learning content that is 
relevant to them, engage in problem solving, and identifying 
solutions that are relevant and can be tested 
 
Examples of dynamic training approaches may include: 
- Dividing training material into small time intervals 
- Using small group breakouts 
- Having learners try new skills in between training 

sessions (e.g. identifying residents’ suitability for pet 
robots, introducing pet robots to residents) 

 
*Learners may vary depending on each nursing home 
involved. This may include (but are not limited to) nurses, care 

Vary the ways of delivering training to cater to different adult learning styles, 
different contexts, and to be interactive. This allows learners* to contribute to 
the learning content that is relevant to them, engage in problem solving, and 
identifying solutions that are relevant and can be tested 
 
Examples of dynamic training approaches may include: 
- Dividing training material into small time intervals (especially if time 

resources are limited)  
- Using small group breakouts 
- Having learners try new skills in between training sessions (e.g. identifying 

residents’ suitability for pet robots, introducing pet robots to residents) 
 
Other considerations: 
- The dynamic training could be integrated as part of a wider training within 

the care home/nursing home (e.g. training on the recognition of 
personhood) 

1) Added that the learning styles 
should be adult learning styles 

2) Further elaborated on examples of 
dynamic training (e.g. considering 
time resource limitations) 

3) Added other considerations that 
this could be integrated as a part of 
the wider training, consider 
allowing direct care staff to attend 
first hand training 
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assistants, and activity coordinators  
 

- Consider providing staff (e.g. care assistants) who provide direct care /who 
use pet robots with residents with first-hand training 
 

*Learners may vary depending on each nursing home involved. This may 
include (but are not limited to) nurses, care assistants, and activity 
coordinators  
 

30. Use Train-the-trainer strategies 
Train designated trainers* to train others in using pet robots  
 
*Designated trainers may be internal or external to the care 
home/nursing home, and may include stakeholders with rich 
experiences working with residents/using pet robots - such as 
activity coordinators  
 

Train designated trainers* to train others in using and pet robots. This 
approach may empower staff to use pet robots as a part of routine dementia 
care. In-house train-the-trainer strategy may also provide flexibility (e.g. out of 
hours training for staff who work night shifts or on weekends). 
 
*Designated trainers may be internal or external to the care home/nursing 
home.  
- Internal stakeholders may include stakeholders with rich experiences 

working with residents/using pet robots - such as care assistants and 
activity coordinators. Some organisations may have a dementia lead or 
champion – these individuals may also invited to take on the role of a 
designated trainer 

- External stakeholders may include care professionals from care 
home/nursing home liaison services with experiences using pet robots with 
people living with dementia 
 

1) Added more rationale for this 
strategy: This approach may 
empower staff to use pet robots as 
a part of routine dementia care; and 
provide flexibility in training 

2) Added more information about 
trainers: care assistants could 
provide training; dementia lead or 
champions could be invited too.  

3) Added an example of external 
stakeholder 

31. Create a Learning Collaborative 
Facilitate the formation of a group of care providers* from 
within the care home/nursing home or with other homes, 
and foster collaborative learning. The purpose of this is to 
improve the adoption of pet robot's within one's own care 
home/nursing home. The collaborative learning objectives 
can be based on the needs of own's own care home/nursing 
home. For example, they may include: 
- Discussions on how to adapt pet robots to suit local 

contexts 
- Managing tricky situations such as attachment to pet 

robots or negative reactions 
- How to facilitate staff or family buy-in 

Facilitate the formation of a group of care providers* from within the care 
home/nursing home or with other homes, and foster collaborative learning. 
When care homes/nursing homes are part of an existing network that was 
developed to foster shared learning, such networks can be leveraged on to 
share information about the implementation of pet robots. The purpose of the 
learning collaborative is to improve the adoption of pet robot's within one's 
own care home/nursing home as a part of person-centred dementia care.  
 
The learning objectives can be based on the needs of own's own care 
organisation. For example, they may include: 
- Discussions on how to adapt pet robots to suit local contexts 
- Managing tricky situations such as attachment to pet robots or negative 

reactions 

1) Added that existing networks can be 
leveraged on 

2) Stated that the purpose is to 
improve of this strategy (learning 
collaborative) is to improve the 
adoption of pet robots as a part of 
person-centred dementia care 

3) Added other considerations: time 
and manpower resources, and 
market competition 
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 - How to facilitate staff or family buy-in 
 
Other considerations: 
- Consider the time and manpower resources that can be afforded to 

support this strategy 
- Some organisations (care homes or nursing homes) may have some 

degree of market competitiveness between each other, which may 
influence the practicality of this strategy   
 

32. Conduct educational visits 
Have a trained (external) person visit the nursing home to 
educate staff about pet robots, with the intention of 
changing practice (e.g. overcoming resistance to using pet 
robots for residents with dementia/for dementia care)  
 
 

Have a trained (external) person visit the nursing home to educate staff about 
pet robots, with the intention of changing practice (e.g. overcoming resistance 
to using pet robots for residents with dementia/for dementia care)  
 
The intent of the external individual’s visit should be made explicit in relation 
to the needs of the care home/nursing home, for example, to support the use 
of pet robots with residents. 
 
Other considerations: 
- While some individuals may find that having a visit from an external 

individual may be beneficial, others may feel more resistive or reluctant to 
learn from the external individual 

- Virtual platforms could be leveraged on for external ‘visits’ 
 

1) Added an elaboration that the 
intent of the visit should be clear 
(not preachy) 

2) Added other considerations: 
welcoming vs resistive to external 
trainers; consider influence of 
virtual mediums  

33. Shadow Other Experts 
Provide ways for key individuals involved in introducing/ 
implementing pet robots to residents with dementia to 
observe (shadow) other individuals/experts who are more 
experienced in using pet robots Creative mediums can be 
used for “shadowing”, for example, although in-person 
observations can be used, individuals may also observe and 
learn from experts through use of technology  
 

Provide ways for key individuals involved in introducing/ implementing pet 
robots to residents with dementia to observe (shadow) other 
individuals/experts who are more experienced in using pet robots. These 
individuals/experts may be from within the care home/nursing home, or may 
be from other organisations. Creative mediums can be used for “shadowing”, 
for example, although in-person observations can be used, individuals may also 
observe and learn from experts through use of technology  
 
Other considerations: 
- Using external experts - consider that staff may have different levels of 

comfort in shadowing external experts/individuals. While some may find it 
helpful, others may be resistive towards external experts. 
 

1) Added that the experts may be from 
within or can be external to the 
home 

2) Added other considerations: 
different levels of comfort in 
shadowing external experts 
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34. Work with Educational Institutions 
Encourage educational institutions to train care professionals 
to use and integrate pet robots into routine dementia care   
*Examples of educational institutions are academic units and 
universities  
 

Encourage educational institutions to train care professionals and/or 
champions to use and integrate pet robots into routine dementia care. 
Consider trainers from educational institutions who may have clinical 
experiences or experiences of providing care to residents with dementia. 
 
Other considerations: 
- Academic staff with no clinical or experiences of providing care may not 

have insight into care provision for residents with dementia 
  
*Examples of educational institutions are academic units and universities  
 
 

1) Added that trainers should have 
clinical experiences as part of the 
description; also added that they 
can train champions 

2) Added other considerations that 
those without clinical experience 
may not be able to provide relevant 
training 

35. Promote Adaptability 
Identify the ways that pet robots can and cannot be tailored 
to meet local needs (e.g. needs of residents with dementia 
and staff). While the “core features” of pet robots, such as 
their design, robustness, interactive features cannot be 
changed (or can be changed to a limited extent), the ways 
that the pet robots can be tailored should be identified. 
 
An example of adaption includes:  
- Tailoring the support provided to individual residents, as 

each of them will have different physical, cognitive and 
social abilities (and needs) to engage with pet robots 
should be considered. 

- Correspondingly, more support/facilitation may be 
provided to residents with higher levels of cognitive 
impairment 

 

Identify the ways of adapting the use of pet robots to meet local needs (e.g. 
needs of staff and residents with dementia). 
 
Adapting the features of pet robots: 
- Few features, such as the volume of pet robots, can be adjusted. Consider 

ways of tailoring such features to suit residents’ needs of preferences 
- For example: Consider ‘muting’ the pet robot for residents who may enjoy 

interacting with it, but dislike its sound 
 
Adapting the use of pet robots with different residents: 
- Since each resident may have different preferences (e.g. prefer different 

types of pets) and different abilities (e.g. physical, cognitive and social 
abilities), consider tailoring the use of pet robots for each individual 

- For example, consider providing more support/facilitation for residents 
with higher levels of cognitive impairment 

 

1) Removed the ‘core features’ that 
cannot be adapted since it seemed 
to have caused some confusion 

2) Separated the section on features 
that can be adapted: e.g. muting it, 
and gave an example 

3) Separated section on the adaptation 
of the use of pet robots and gave an 
example 

36. Use Data Experts 
Involve, hire or consult with external data experts* to inform 
the care home/nursing home management and leadership 
about the data that are generated through the 
implementation of pet robots. An example of data generation 
may be on the impact of pet robots on staff caregiving  *Data 
experts are external stakeholders who are experts in 

 
Involve, hire or consult with external data experts* to inform the care 
home/nursing home management and leadership about the data that are 
generated through the implementation of pet robots. The type of data should 
be discussed with the care home/nursing home, and be presented in an 
understandable manner. An example of data generation may be on the impact 
of pet robots on staff caregiving   

1) Added that the data types should be 
discussed with the organisation, and 
data should be presented in a way 
that is understandable  
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managing and analysing data. When considering 
involving/hiring/consulting experts, related costs should be 
considered  
 

 
*Data experts are external stakeholders who are experts in managing and 
analysing data. When considering involving/hiring/consulting experts, related 
costs should be considered  
 

37. Use a Facilitator 
Facilitators are trained individuals who are skilled in enabling 
and supporting staff and care homes to adopt and 
incorporate pet robots into routine use for residents  
 
Identifying facilitators 
- Facilitators can be internal or external to own's own care 

home/nursing home.  
- When choosing between internal and/or external 

facilitators, consider possible differences in their 
attributes. E.g. An internal facilitator may have 
knowledge about organisational structures, procedures 
and culture within the care home/nursing home, while 
an external facilitator may have expertise in 
implementation strategies, or have credible knowledge 
about pet robots and its evidence base 

 
Role of facilitators 
- The role of facilitators depends on the unique needs of 

stakeholders* or the care home/nursing home. This may 
include engaging leadership support for pet robots, 
establishing feedback processes, or role modelling 

- Facilitators can work with champions, opinion leaders or 
quality improvement teams within the care 
home/nursing home 

 
*Examples of stakeholders include health and social care 
professionals, organisational leaders, and residents with 
dementia 
 
 

Facilitators are trained individuals who are skilled in enabling and supporting 
staff and care homes to adopt and incorporate pet robots into routine use for 
residents  
 
Identifying facilitators 
- Facilitators can be internal (e.g. in-house trainers) or external to own's 

own care home/nursing home. When choosing between internal and/or 
external facilitators, consider possible differences in their attributes.  

- E.g. An internal facilitator may have knowledge about organisational 
structures, procedures and culture within the care home/nursing home, 
while an external facilitator may have expertise in implementation 
strategies, or have credible knowledge about pet robots and its evidence 
base 

 
Role of facilitators 
- The role of facilitators depends on the unique needs of stakeholders* 

within the care home/nursing home. This may include engaging leadership 
support for pet robots, establishing feedback processes, or role modelling 

- Facilitators can work with champions, opinion leaders or quality 
improvement teams within the care home/nursing home  
(e.g. cascade training to champions) 

 
*Examples of stakeholders may include (but are not limited to) health and 
social care professionals, organisational leaders, residents with dementia and 
their family members 
 

1) Added an example of internal 
facilitator (in house trainer)  

2) Added an example of the role of 
facilitators: e.g. cascade training to 
champions 

3) Added family as a stakeholder group 
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38. Provide Local Technical Assistance 
Develop and use a system (involving local staff from within 
the care home/nursing home) for technical assistance to 
support issues that may arise during the implementation of 
pet robots 
 
The technical assistance may be related to the technical 
functioning of pet robots, or the implementation process, 
such as documenting or outcome monitoring of pet robots 
using technical systems  
 

Develop and use a system (involving local staff from within the care 
home/nursing home) for technical assistance to support issues that may arise 
during the implementation of pet robots  
 
The technical assistance may be related to the different technical aspects 
related to the implementation of pet robots, such as: 
- Functioning of pet robots:  

E.g. Consider a system of communicating with pet robot manufacturers or 
retailers to provide technical support efficiently when needed 
 

- The implementation process (e.g. technical systems if an online 
documentation or outcome monitoring system was used to monitor the 
impact of pet robots)  
 

1) Made it more explicit that the 
technical systems do not just relate 
to the technical functioning of pet 
robots, but it also includes other 
technical systems involved (e.g. 
documentation system) 

2) Added an example about creating a 
system of communication with 
robot manufacturers or retailers 

39. Involve residents and their family members 
Engage residents with dementia and their family members in 
the pre-implementation and implementation of pet robots. 
Friends or other key sources of support may also be involved 
 
Pre-implementation (Planning for pet robots) 
- Actively involve residents and their family members in 

planning for pet robots.  
- Examples of involvement include: 

o Showing them different types of pet robots, and 
asking about their preferences/observe their 
reactions to each robot 

o Understand the way they prefer to use the robots 
(e.g. individual use, shared use, frequency of use) 

 
Implementation (Using pet robots) 
- Support residents and family members to be as actively 

involved in the use of pet robots as possible (E.g., Involve 
residents to ‘look after’ the pet robot or keep them 
clean) 

- Discuss with family members on how they can provide 
support    

Engage residents with dementia and their family members in the pre-
implementation and implementation of pet robots. Friends or other key 
sources of support may also be involved 
 
Pre-implementation (Planning for pet robots) 
- Actively involve residents and their family members in planning for pet 

robots.  
- Examples of involvement include: 

o Showing them different types of pet robots, and asking about their 
preferences/observe their reactions to each robot, and support them 
to participate in decision-making (e.g. which robot the care 
home/nursing home should purchase for residents’ use) 

o Understand the way they prefer to use the robots (e.g. individual use, 
shared use, frequency of use) 

 
During implementation (Using pet robots) 
- Support residents and family members to be as actively involved in the use 

of pet robots as possible (E.g., Involve residents to ‘look after’ the pet 
robot or keep them clean) 

- Discuss with family members on how they can provide support  
 

1) Added an example of another active 
involvement (to allow residents to 
decide which robot they want to 
use) 

2) Added “during” implementation to 
better illustrate that this strategy 
should span through the process of 
‘implementing’ pet robots 
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40. Increase Demand 
Attempt to influence the market for pet robots to increase 
their demand in care homes/nursing homes 
 
One example is to work with national Alzheimer’s 
organisations or assistive technology clinics to educate family 
members (and people with dementia) about pet robots, so 
that they can ask for pet robots from their care home/nursing 
home(s)  
 

Attempt to influence the market for pet robots to increase their demand in 
care homes/nursing homes 
 
One example is to work with national Alzheimer’s organisations or assistive 
technology clinics to educate family members (and people with dementia) 
about pet robots, so that they can ask for pet robots from their care 
home/nursing home(s)  
 
Other considerations: 
- Consider if there are funds to support the implementation of pet robots, if 

there is an increased demand from people living with dementia and their 
family members 

- Consider if there are national organisations that provide support for long-
term care sectors (i.e., care homes and nursing homes) 
 

1) Added other considerations: 
- Consider if there are funds to 

support increased demands 
- Consider if the national 

organisations provide support for 
long term care sectors 

41. Use Mass Media 
Use mass media* to reach large numbers of people to spread 
the word about the pet robots. Targets of these media 
campaigns may be care professionals, managers or directors 
in care homes/nursing homes, family members and/or 
residents with dementia. 
 
*Examples of mass media may include television, radio, 
podcasts, newspaper, or electronic social media  
 

Use mass media* to reach large numbers of people to spread the word and 
increase awareness about pet robots. Targets of these media campaigns may 
be care professionals, managers or directors in care homes/nursing homes, 
family members and/or residents with dementia. 
 
*Examples of mass media may include television, radio, podcasts, newspaper, 
or electronic social media  
 

1) Made a mild change to add 
‘increase awareness about pet 
robot’ 

 
Note; there are a good few comments 
that should be shared for others to 
consider the importance of this strategy 
- but I don’t think they can enhance the 
definitions (would be a force-fit) 

42. Alter Incentives/Allowances Structure(s) 
Incentivise the adoption of pet robots by staff* within the 
care home/nursing home. This can be based on the 
performance of individuals, or units/teams within the home. 
The incentive may be in the form of an increased rate of pay 
to cover the cost associated with implementing pet robots 
within the home 
 
*Staff may include (but are not limited to) care assistants, 
activity coordinators, nurses or therapists  
 

Incentivise the adoption of pet robots by staff* within the care home/nursing 
home. This can be based on the performance of individuals, or units/teams 
within the home. The incentive may be in the form of an increased rate of pay 
to cover the cost associated with implementing pet robots within the home 
 
Other considerations: 
- Consider the potential impact on staff (e.g. different reactions from staff 

who may receive incentives and those who are not in a positive to receive 
incentives) 

- Consider the potential impact of the use of other existing 
interventions/activities that may not be incentivised 

1) Added other considerations 
(worded them neutrally): potential 
impact on staff and the use of other 
activities, and consider the 
sustainability of this strategy 

 
Note: suggestions about incentivising 
through diploma or certification: This 
could be part of a different strategy 
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- Consider the sustainability of this strategy 
 

*Staff may include (but are not limited to) care assistants, activity coordinators, 
nurses or therapists  
 

43. Access New Funding 
Access new or existing money to facilitate the 
implementation of pet robots within the care home/nursing 
home 
 
Examples of funding sources (or new funding sources) may 
include: 
- New uses of existing funds (financial resources) 
- Accessing block grants 
- Shifting funding from one program to another 
- Cost-sharing 
- Raising private funds (e.g. donations or charity funds) 
- Applying for grants    
 
Using fund to facilitate implementation. Examples may 
include using the monies to: 
- Fund the introduction and adoption of pet robots

  
- Support other time limited actions needed for initial 

implementation, such as to purchasing materials (e.g. 
cleaning materials) 

- Logistical support (e.g. manpower support, time, storage 
space for pet robots) 

-  Training (e.g. developing educational materials)  
- Consultations (with external experts)  
 

Access new or existing money to facilitate the implementation of pet robots 
within the care home/nursing home 
 
Examples of funding sources (or new funding sources) may include: 
- New uses of existing funds (financial resources) 
- Accessing block grants 
- Shifting funding from one program to another 
- Cost-sharing 
- Raising private funds (e.g. donations or charity funds) 
- Applying for grants    
 
Using fund to facilitate implementation. Examples may include using the 
monies to: 
- Fund the introduction and adoption of pet robots  
- Support other time limited actions needed for initial implementation, such 

as to purchasing materials (e.g. cleaning materials) 
- Logistical support (e.g. manpower support, time, storage space for pet 

robots) 
-  Training (e.g. developing educational materials)  
- Consultations (with external experts)  
 

No change – rationale was more about 
justification than to amend this strategy 

44. Fund and Contract for Pet Robots 
Governments and other service payers may fund and 
contract for using pet robots in care homes. For example: 
- Governments may issue requests for proposals for care 

homes/nursing homes to deliver pet robots for routine 

Governments and other service payers may fund and contract for using pet 
robots in care homes. For example: 
- Governments may issue requests for proposals for care homes/nursing 

homes to deliver pet robots for routine dementia care 
- Governments may develop new funding formulas that to make it more 

No change – rationale was more about 
justification than to amend this strategy 
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dementia care 
- Governments may develop new funding formulas that to 

make it more likely/easier for care homes and nursing 
homes to adopt pet robots for use with residents with 
dementia 

 

likely/easier for care homes and nursing homes to adopt pet robots for 
use with residents with dementia 

 

45. Place pet robots on fee for service lists of the care 
home/nursing home 
Work to place pet robots on the services provided by the care 
home/nursing home, for which the home can be reimbursed 
for purchasing and using pet robots with residents with 
dementia  
 

Work to place pet robots on the services provided by the care home/nursing 
home, for which the home can be reimbursed for purchasing and using pet 
robots with residents with dementia  
 

No change – rationale was more about 
justification than to amend this strategy 

46. Facilitate relay of clinical data to care providers 
Provide data (as close to real-time information as possible) 
about the key measures of process or outcomes of using pet 
robots, to promote the use of pet robots by care providers 
(e.g. activity coordinators, therapists, nurses etc).  
 
Examples of key measures may include: 
- Impact on staff caregiving burden  
- Residents’ quality of life 
 
The relay of such data may be done through integrated 
modes/channels of communication. For example, they could 
be done during daily handover meetings, staff meetings or 
other informal communication as appropriate  
 

Provide data (as close to real-time information as possible) about the key 
measures of process or outcomes of using pet robots, to promote the use of 
pet robots by care providers (e.g. activity coordinators, therapists, nurses etc).  
 
Examples of key measures may include: 
- Impact on staff caregiving burden  
- Residents’ quality of life 
 
The relay of such data may be done through integrated modes/channels of 
communication. For example, they could be done during daily handover 
meetings (as a part of the wider discussion about residents’ care), staff 
meetings, other formal or informal communication as appropriate for the care 
home/nursing home 
 

1) Added that this could be part of the 
wider discussion about residents’ 
care, and added that the 
communication medium would 
depend on what is appropriate for 
the care home/nursing home 

47. Develop Resource Sharing Agreements 
Develop partnerships with organisations* that have 
resources needed to implement pet robots. An example of 
resource sharing could include sharing the cost of bringing in 
experts who provide training and consultation to use and 
implement pet robots. Resource sharing agreements could 
involve formal memorandums of understanding (MOUs) or 
be much more informal in nature.  

Develop partnerships with organisations* that have resources needed to 
implement pet robots. An example of resource sharing could include sharing 
the cost of bringing in experts who provide training and consultation to use 
and implement pet robots. Resource sharing agreements could involve formal 
memorandums of understanding (MOUs) or be much more informal in nature.  
 
*Examples of other organisations may include other care homes and nursing 
homes, academic units, or universities  

No change – rationale was more about 
justification than to amend this strategy 
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*Examples of other organisations may include other care 
homes and nursing homes, academic units, or universities  
 

48. Mandate Change 
Have leadership declare the priority of pet robots and their 
determination to have it introduced and adopted for routine 
dementia care within the care home or nursing home. 
Leadership individuals often have the power to mandate 
change, develop buy-in and lobby for change. However, 
implementers* (who use pet robots with residents) may 
often lack such authority. 
 
It may also be important to ensure that other key 
stakeholders (e.g. auditors, leadership) about this mandate to 
ensure that they are on the same page 
 
*Implementers refer to individuals who are responsible for 
using pet robots with residents with dementia, and may 
include care staff and activity coordinators  
 

Have leadership declare the priority of pet robots (as a part of tailored, overall 
person-centred care) and their determination to have it introduced and 
adopted for routine dementia care within the care home or nursing home. 
Leadership individuals often have the power to mandate change, develop buy-
in and lobby for change. However, implementers* (who use pet robots with 
residents) may often lack such authority. 
 
It may also be important to ensure that other key stakeholders (e.g. auditors, 
leadership) about this mandate to ensure that they are on the same page 
 
*Implementers refer to individuals who are responsible for using pet robots 
with residents with dementia, and may include care staff and activity 
coordinators  
 

1) Added that this should be a part of 
person-centred care 

 
(Other comments can be used to justify 
the voting for this strategy) 

 

 

 

 


