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ABSTRACT 

BACKGROUND AND STUDY OBJECTIVE:  The COVID-19 
pandemic has forced assisted living facilities (ALF) to  
implement strict social isolation for residents. Social iso-
lation in the geriatric population is known to negative-
ly impact health. Here, we describe how ALFs in Rhode  
Island utilized device donations received from Connect 
for COVID-19, a nationwide nonprofit organization 
which has mobilized medical students to gather devices 
for donations to care centers.

METHODS:  Rhode Island ALFs were contacted to deter-
mine if they were interested in receiving smart device 
donations. After donations were made, an impact survey 
was electronically administered. 

PRIMARY RESULTS:  A total of 11 facilities completed 
the survey with a response rate of 24% (11/46). The facil-
ities were located throughout all five counties in Rhode 
Island, with the majority located in Providence County. 
All but one of the facilities that responded to the survey 
(n=10, 90.9%) have used the devices to allow residents 
to video-call their family members. Seven responses 
(63.6%) indicated that devices were used for more than 
one purpose.

PRIMARY CONCLUSIONS:  Smart devices were well  
received by Rhode Island ALFs and used for purposes 
beyond video conference calls. ALFs should consider ad-
vertising the need for devices to encourage community 
donations. Future studies should investigate the direct 
impact that digital connectivity has had on Rhode Island 
ALF residents. 
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INTRODUCTION 

The COVID-19 pandemic engendered public health offi-
cials to urge social isolation and quarantine as methods 
to prevent further disease spread given lack of alternative 
less-restrictive means to control viral spread.1 While social 
distancing has been vital to mitigate the current pandemic, 
it is important to recognize the emotional and psychological 
implications of isolation.2–4  

Assisted living facilities (ALFs) and nursing homes have 
adopted strict isolation protocols since older age is a major 
determinant of COVID-19 severity and mortality.5–7 There-
fore, residents of these communities are particularly vul-
nerable to the psychological burdens associated with social 
isolation.8,9 Loneliness in the geriatric population has been 
associated with cognitive decline, depression, anxiety, 
fatigue, and sleep disturbances.10–14 In addition, older adults 
suffering from social isolation are more likely to be re-hos-
pitalized following heart failure,15 and show overall higher 
rates of mortality.16–18

Mobile technology such as tablet and smartphones allow 
face-to-face virtual communication and may help ALF resi-
dents experience social engagement that may contribute to 
better health outcomes.19,20 Investigating how care centers 
for the elderly have made use of digital connectivity during 
the pandemic may offer important insights to leadership of 
ALFs and similar facilities. Here, we discuss the experiences 
of Rhode Island ALFs that received donated smart devices 
as part of the national volunteer organization and non-profit 
Connect for COVID-19. 
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METHODS
Rhode Island community members provided donations to 
purchase smart tablets. Some devices were directly donated 
to Connect for COVID-19 for subsequent distribution. Most 
devices that were obtained were Amazon Fire Tablets and a few 
were Apple iPads. A team of volunteers prepared the devices 
with pre-installed software and Zoom accounts in order to 
minimize onboarding burden to IT departments in ALFs. 
Following device collection and preparation via donations, 
Rhode Island ALFs were contacted to gauge their interest in 
receiving smart devices through direct email, email listservs, 
telephone communication, and newsletter announcements. 
ALFs that expressed interest in receiving devices were asked 
to fill out an online Google form with a formal request. 

Device allocation to the facilities was done in multiple 
rounds, based primarily on the number of beds at each facil-
ity. Other factors taken into consideration were the num-
ber of devices requested, whether or not the institution had 
other similar devices in use currently, and WiFi capabilities 
at the institution, which was required. While the number of 
devices per bed differed in each allocation due to the num-
ber of available devices on hand for donation, there was an 
attempt to balance consistency with rapid allocation and 
distribution.

Devices were primarily distributed directly to the facil-
ities by medical student volunteers. For one allocation, 
there were two afternoon slots during which facilities could 
pick up their allocated devices from a centralized location 
in order to minimize volunteer driving. The institutions 
were provided with the device ID login and password infor-
mation by email in addition to online instructions for use. 
Two weeks after the bulk of the devices had been distributed 
to facilities, an email was sent to the participating institu-
tions with a request for their feedback in an online “Impact  
Survey” Google form.

RESULTS 
The total number of devices donated to Rhode Island ALFs 
was 254 to 46 facilities. Eleven facilities completed the 
survey with a response rate of 24% (11/46). Supplemented 
by information available on each institutions’ webpage, 
all provided at least one or more services to their patients. 
The median number of devices donated was 5.45 (range = 
2–20) and the most common number of devices donated to a  
facility was 2 (n=5, 31.2%). 

Supplemented by information available on each institu-
tions’ webpage, all provided at least one or more services to 
their patients. Ten (90.9%) provided two or more services 
and the average number of services provided by facilities 
was 4.36 (range = 1-9).

The facilities were located throughout all five counties 
in Rhode Island, with the majority located in Providence 
County.

All but one of the facilities that responded to the survey 
(n=10, 90.9%) have used the devices to allow residents to vid-
eo-call their family members. Of note, 7 responses (63.6%) 
indicated that devices were used for more than one purpose. 
Reported uses included patients video-calling their fami-
lies [10, 90.9%], health workers providing status updates to 
patients’ families [4, 36.4%], telehealth purposes [4, 36.4%], 
social services [3, 27.3%], administrative purposes [1, 9.1%], 
and other [2, 18.2%]/recreational purposes [3, 27.3%]. Per 
information from the facility contacts, a total of 374 resi-
dents were served with these devices and across facilities, on 
average, each device was used by 14.8 patients (range= 0-40).

DISCUSSION 
Rhode Island ALFs responded positively to the receipt of 
donated devices. We hypothesized that isolation of resi-
dents during the COVID-19 pandemic could be mitigated 
through digital connectivity. Virtually all of the facilities 
that responded to our survey confirmed that residents used 
the devices to connect via video conferencing calls with oth-
ers. In addition, devices were used for educational and enter-
tainment purposes. Our results suggest that technology is a 
key tool in the context of social isolation during the current 
pandemic and in other situations. 

ALFs may benefit from institution-specific plans to ensure 
widespread use of smart devices. For example, a designated 
coordinator such as an activity director could communi-
cate with Information Technology (IT) specialists to create 
strategies to show residents how to use the devices. Imple-
menting short training sessions for these coordinators could 
ensure that they become comfortable with the task of help-
ing residents successfully use devices. In addition, besides 
making use of devices on a one-on-one basis, ALF adminis-
trators could consider their use in broader activity-based and 
social communication sessions with residents. 

With the continuity of the current pandemic, it is imper-
ative that ALFs and similar institutions receive assistance 
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Anne at Brookdale Senior Living in Rhode Island talking to her daughter.
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from the community to protect the mental and emotional 
wellbeing of their residents. Our findings support the role 
for technology-based donations to these institutions as one 
mechanism to ensure that these residents remain connected 
with their loved ones. ALFs should consider advertising 
the need for smart devices to inform community members 
about this need. 

LIMITATIONS AND FUTURE STUDIES 
Our investigation is not without limitations. Our low 
response rate probably reflects the administrative burdens 
that many ALFs are likely facing in the context of the pan-
demic. Another limitation to our study is that we received 
information directly from administrators rather than ALF 
residents. Therefore, we cannot directly conclude from 
our survey responses whether ALF residents experienced a 
greater sense of social connectivity because of these devices. 
Future research should describe the digital connectivity 
experiences of ALF residents who have made use of donated 
devices and investigate whether device utilization is associ-
ated with self-reported wellness, cognitive performance, and 
other indicators of health status. 
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