
Supplementary File 4: Detailed description (Most relevant strategies to implement pet robots in LTC facilities) 

Implementation Strategy Description 

Critical and important 
 
 
 
 
 
 
 
 
 
 

1. Assess readiness and 
identify barriers & 
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 

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

 
 
 
 

2. 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 (and how) adjustments should be made to introduce/use them with 
residents 

• Whether pet robots were cleaned and disinfected as planned, whether (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' 



 
 
 
3. 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 
 

 
 
 
4. 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) 
o 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)  
o Discuss with family members on how they can provide support 

 
 
 
 
 
5. Promote adaptability 

Identify the ways of adapting the use of pet robots to meet local needs (e.g. needs of staff and residents) 
 
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 
 
 
 



 
 
 
 
 
 
6. Conduct ongoing 

training 
 

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. 
 
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 
 

 
 
 
 
 
 
 
7. 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, 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 



 
 
 
 
 
8. 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 
 

 
 
 
 
9. 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 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.  
 
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 
 

 
 
 
10. 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 
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 



 
 
 
 
 
11. 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) 
 

Important (but not critical) 
 
 
12. 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. 
 
*Examples of other organisations may include other care homes and nursing homes, academic units, or universities 
 

   


