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1 | INTRODUCTION
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Abstract

Background: Professional support for people with intellectual disabilities is
increasingly delivered remotely. Understanding what support workers do to support
people with intellectual disabilities remotely, and how they do this, is therefore
important. The purpose of this study was to gain insight into the remote support
practice of the support staff of the Dutch service DigiContact.

Methods: A qualitative study was performed in which we followed an inductive-
iterative process and used different sources of information: documents, interviews
with people who are supported by DigiContact and their caseworkers, and
interviews with DigiContact support workers.

Findings: Seven themes were constructed and described. Four themes reflected the
support activities of DigiContact support workers, and three themes reflected
qualities that guide how the support is provided.

Conclusions: A remote support context can bring both challenges and opportunities
to the practice of supporting people with intellectual disabilities. The findings can be
useful for service organisations who are contemplating the adoption of remote

support initiatives for people with intellectual disabilities.
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et al., 2020). The rationale behind the adoption of remote support

strategies can be the desire to save costs and/or to increase access to

Service organisations for people with intellectual disabilities increas-
ingly deliver support remotely (Friedman & Rizzolo, 2017). Examples
consist of the deployment of sensors, cameras and detectors for
monitoring people's health and safety, and the use of online devices
(e.g., tablets, smartphones and computers) to enable live communi-
cation with support professionals (Taber-Doughty et al., 2010; Tassé

support (Brewer et al., 2010; Friedman & Rizzolo, 2017; Tassé et al.,
2020). Another aspect that may play a role is that remote support has
been found to contribute to people experiencing more independence,
autonomy and privacy because the need for the physical presence of
support staff in their homes reduces (Niemeijer et al., 2010; Tassé
et al, 2020; Wennberg & Kjellberg, 2010). On top of this, the
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coronavirus 2019 (COVID-19) pandemic has given an extra impulse
to the adoption of remote support, as organisations searched for
ways to safeguard the continuity of their service provision during
periods of lockdown and social distancing (Doody & Keenan, 2021;
Wos et al., 2021).

For the Dutch service organisation Philadelphia Care Foundation
(PCF), reforms of the national long-term care sector formed the
motivation for the development of the remote support service
DigiContact and its implementation as part of its service portfolio for
independently living people with intellectual disabilities (Vijfhuizen &
Volkers, 2016). The reforms were intended to improve the quality of
long-term care by making it more person-centred, and to increase the
self-direction and social inclusion of people with disabilities
(Kromhout et al., 2018; Van Ginneken & Kroneman, 2015). However,
as they were accompanied by substantial budget cuts (Maarse &
Jeurissen, 2016), the reforms also resulted in tighter eligibility criteria
and a higher risk that people with so-called ‘mild support needs' were
excluded from a right to care (Grootegoed & Tonkens, 2017). In
response, service organisations felt the urgency to search for new
and innovative support concepts and services that would enable
them to continue their service provision to independently living
people with a need for professional support. The remote service
DigiContact offers 24/7 available and on-demand remote support
through video calls (online) and audio-only calls (online and offline)
with specially trained support workers. Table 1 provides a description
of the service using its main characteristics. DigiContact support is
mainly used as an addition to onsite support (either at home or a
community centre).

The increased adoption of remote support initiatives such as the
DigiContact service underlines the importance of evaluating them,
for example, with respect to quality and impact. To understand how a
service operates and plans to obtain its intended outcomes, it is
essential to take into account the role of its support staff, that is,
what their support activities entail and how their support is provided
(Rossi et al., 2019; van Yperen et al.,, 2017). In the case of remote

TABLE 1 Characteristics of the DigiContact service
Characteristics Description
24/7 available

Support is provided remotely

support services, gaining insight into the support practice of its staff
might be of particular interest, as not being present at the same
location as the person whom one supports may require a specific
approach. Besides providing valuable input for evaluation, being able
to describe support activities will facilitate the transfer of a service's
support practice towards other (new) support staff members
(Clement & Bigby, 2011; Douglas & Bigby, 2020) as well as to other
organisations. The latter seems especially relevant nowadays, as
service organisations display an increased interest in setting up new
remote support services, and may profit from the experience
gathered by other organisations.

Unfortunately, studies seem to have paid relatively little
attention to the role of remote support workers. In general, studies
on remote support have focused on exploring the experiences and
perceptions of people with intellectual disabilities and/or on onsite
support staff (e.g., Frielink et al., 2020; Perry & Beyer, 2012; Tassé
et al., 2020), or on evaluating the outcomes of specific initiatives (e.g.,
Taber-Doughty et al., 2010; de Wit et al., 2015). To the best of our
knowledge, only a few studies have shed some light on the support
practice of remote support staff. In a feasibility study on a web-based
support programme for people with mild intellectual disabilities or
chronic psychiatric disorders, de Wit et al. (2015) asked both
programme users and support workers for feedback on the quality
of their communication. Their participants indicated that the online
support became more directed towards encouraging them to draw on
their personal strengths and skills when executing daily tasks, but
they did not specify how this was done. In one of our own studies on
support user experiences with support from the DigiContact service,
we found that the support staff was experienced to adopt a coaching
style during their contacts (Zaagsma et al., 2021). Like in the study of
de Wit et al. (2015), the participating support users did not elaborate
on what the coaching style of supporting entailed.

The limited knowledge of the role and practice of remote support
staff underlines the importance of research on this topic. The current
study was designed and conducted to describe the support practice

Support is available 24 h a day, 7 days a week. The support workers work in rotating 6-8 h shifts.

Support is provided through live video calls (online) and audio-only calls (online and offline).

Support users either use their own device (e.g., tablet, pc, smartphone, landline phone) to
contact the service or a tablet they receive on loan from the service organisation. Technical
support is available in the form of technicians who assist either from a distance or at home.

Support can be planned and unplanned

Contacts can be planned and unplanned. Planned contacts are with appointment, usually

according to an agreed-on time interval. Unplanned contacts are without an appointment:
support users call in whenever they want or need support (on demand).

No fixed contacts between support workers and
support users

Usually combined with onsite services

Support users cannot choose which support worker they speak to: they talk to the support
worker who picks up their call.

The service is implemented as one component of a broader support concept for independently

living people with intellectual disabilities (called My Network). In practice, support from the
DigiContact service is usually combined with onsite support at home or a community center.
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of the DigiContact service's support staff. More specifically, the study
aimed to explore the support activities of DigiContact support
workers by focusing on the following question: What do DigiContact
support workers do during their remote contact with independently
living people with intellectual disabilities to support them and how do
they do this?

2 | METHODS
2.1 | Study design

A qualitative and descriptive research design was adopted in which we
followed an inductive-iterative process (e.g., Kekeya, 2016; Yom, 2014),
which consisted of four steps and included three sources of information:
(1) key documents on DigiContact, (2) interviews with DigiContact
support users and their caseworkers (senior support workers who provide
onsite support and coordinate supports), and (3) interviews with
DigiContact support workers. The Medical Ethics Review Committee of
VU University Medical Centre (FWA00017598) confirmed that the
Medical Research Involving Human Subjects Act (WMO) did not apply to
this study, which meant that official approval by the committee was not
required. The study was designed, planned and carried out by two
researchers: an academically trained researcher (M. Z.) and a coresearcher
with an intellectual disability (M. H. and M. K.). Three senior researchers
(K. M., A. S. and G. v H.) advised on methodological issues, were actively
involved in data analysis and provided feedback on previous versions of

this paper.

2.2 | Step 1: Desk research

Together with two DigiContact staff members, we selected seven
documents that were expected to provide initial insights into the
provided support: one programme description, two informational
documents for new support workers, the official job description for
the role of remote support worker, two brochures for support users

and their families, and a text on the service organisation's website.

TABLE 2 Characteristics of participants

Step 2, support
users® (N =21)

Woman, n 7
Age, median (range) 49 (33-71)
Years of using online support, M (SD) 2.0 (1.4)

Years of providing online support, M (SD)

Experience with providing onsite support, n

F—Wl LEY—*

The content of the documents was analysed through a qualitative
content analysis process based on a general inductive approach
(Thomas, 2006). Two authors (M. Z. and K. V.) selected and coded
pieces of texts that provided information regarding the support
activities of DigiContact support workers. The codes were clustered
into categories and subsequently into themes.

2.3 | Step 2: Interviews with remote support
workers and case workers

During three previous studies on DigiContact (Zaagsma et al,
2019; Zaagsma, Volkers, Koning, et al., 2020; Zaagsma et al., 2021),
a total of 55 interviews were carried out with support users and/or
their caseworkers to explore their experiences with DigiContact.
Although these interviews were not specifically focused on the
support activities of DigiContact support workers, the subject had
often come up and we seized the opportunity to include this material
in the current analysis. As analysing all 55 interview transcripts would
require a time frame that went beyond our planning, we selected 40
transcripts (Table 2) that we considered to be rich in information
(criterion: highest number of codes from the original analysis). A new
analysis, again following the inductive approach of Thomas (2006),
was performed on these transcripts by three authors (transcripts
were divided amongst M. Z., K. V. and M. K\) to find both information
that confirmed the coding scheme from Step 1, as well as new

information that was added to form a supplementary coding scheme.

2.4 | Step 3: Interviews with remote support
workers

As a next step, we conducted semistructured interviews with 10
DigiContact support workers. The interviews focused specifically on
their support activities during contact with independently living
people with intellectual disabilities.

A combination of purposive and convenience sampling proce-

dures (Patton, 2005) was used for recruitment. The DigiContact

Step 3, remote support
Step 2, caseworkers® (N=9)  workers (N = 10)

8 8

3.1(1.9)
8

#Participants from previous studies on DigiContact (Zaagsma et al., 2019; Zaagsma, Volkers, Koning, et al., 2020; Zaagsma et al., 2021). Included in the
analysis were 31 transcripts of interviews with 21 support users (most support users were interviewed twice).

bParticipants from a previous study on DigiContact (Zaagsma, Volkers, Koning, et al., 2020). Included in the analysis were nine transcripts of interviews

with nine caseworkers.
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support staff team consisted of 25 support workers at the time of
planning the interviews (December 2019). Three support workers
were excluded a priori because they had only recently (<6 months
earlier) joined the team and we felt that this might be too short to be
acquainted with every detail of our enquiries. An informational e-mail
with an appeal to participate in an interview was sent to the
remaining 22 support workers. Seven support workers enlisted
themselves in response. To obtain a better representation of the
team (with respect to sex, length of time working at DigiContact and
having previous experience with providing onsite support), five more
support workers were selected and recontacted. Three of them
agreed to an interview. One support worker did not want to
participate, because (s)he felt not experienced enough to reflect on
her/his work and the other was not interviewed as we failed to plan
an interview due to conflicting agendas. As a result, a total of 10
DigiContact support workers were interviewed (Table 2).

An interview guide was developed based on the coding scheme
from Step 2. The guide included four main topics: (1) values and goals,
(2) activities and strategies, (3) working in a team and (4) conditions
for providing good support. The interviews (held by M. Z. and M. K.
together) were all audio-recorded with participant approval and
transcribed verbatim. We used member validation as a validity check
(Green & Thorogood, 2014), in which each participant received a
typed summary of their interview to check for accuracy. One
participant provided additional input to nuance his/her views
regarding the conditions for providing good support.

For analysis, the transcripts were distributed amongst all authors
in such a way that each transcript was coded, again inductively, by at
least two authors (M. Z. coded all transcripts). The resulting codes,
categories and themes were compared to those in the coding scheme
from Step 2 by the first author. New codes were added to the
scheme, and categories and themes were adjusted where relevant to
improve the fit with all data. The new coding scheme was discussed

amongst all authors before continuing with the final step.

2.5 | Step 4: Check on recognisability and
relevance

Short descriptions were made of the themes in the coding scheme
after Step 3. These descriptions were presented to and discussed
with two senior DigiContact support professionals in terms of their
recognisability and relevance. Although the descriptions were
recognised to be an adequate reflection of the provided support,
some feedback was given on one of the themes (3.1.1), which led to a

reformulation of its description.

3 | FINDINGS

The analysis of Steps 1-3 resulted in the construction of seven
themes. Four themes, called areas of support, reflect what the
support activities of DigiContact support workers entail. Contacts

Areas of support

Creating a
welcoming and
safe digital

Ve N\ environment
I/ Qualities of support\\

«— —

\

Collaborating
with onsite
professionals PR

Self-direction
Personalisation
\ Targeted support ,
N d
Supporting an active role S -- Focusing on
towards addressing current
support needs support needs

FIGURE 1 Visual representation of the interconnectedness
between the areas and qualities of DigiContact support

vary with respect to how many and which areas of support are
present, as well as the relative emphasis placed on each of them.
Three themes reflect central qualities that guide how DigiContact
support workers provide support during their contact with support
users across all areas of support. The areas and qualities of support
are interconnected, as depicted in Figure 1. The following paragraphs
provide a description of the seven themes, resulting from Step 4.
Quotes from the interviews with DigiContact support workers are

used sparingly by way of illustration.

3.1 | Areas of support

3.1.1 | Creating a welcoming and safe digital
environment

During each support contact, the support workers aim to create an
environment in which support users feel sufficiently welcome and
safe to share and discuss their issues and can be open and receptive
to assistance. It was experienced that creating such an environment is
hampered by the absence of fixed contacts between specific support
workers and support users. That is, support workers do not have a
fixed subselection of support users under their wings®, and support
users talk to the support worker who happens to answer their call

(which can be a different support worker each time they call in).

There are no fixed contacts between specific support workers and support users, which
means that the support workers provide support to any support user who calls in during their
work shifts.
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Clients should feel welcome and be invited to discuss
their problems. [...]. It is always a challenge to realize a
pleasant atmosphere during conversations, as you are
rather anonymous due to being part of a large team,
and having plenty of clients. So you miss out on a one-
to-one relationship with a client, but even so you need
to find a pleasant informal way of conversing. (Support

worker 8)

Despite—and because of—the absence of fixed contacts, the
support workers invest time and effort during each contact into
making personal contact with support users by using several
strategies. First, they adopt an affective attitude characterised by
openness, empathy, respect, equality and tranquillity. Second, they
present themselves as a present and available partner in conversation
by giving support users space and time to talk about what is on their
mind, by showing sincere interest in their stories, and by providing
some level of reciprocity in conversation. Third, they positively
reinforce the self-image and self-confidence of support users by
complimenting them (e.g., on taking initiative to contact the service)
and highlighting positive aspects of their situation. The support
workers align their strategies with the specific characteristics and
context of each contact. For example, a warm atmosphere is more
important when support users call in in tears to talk about an
argument with their partner, than when they seek help with drawing
up a shopping list.

Sometimes support workers do not succeed in creating a safe
environment for (and with) a support user. When they notice that,
despite their efforts, a support user does not feel at ease, they
consider the possibility of offering the possibility to be connected

with a colleague.

3.1.2 | Focusing on current support needs

In their support contacts, the support workers focus their attention
and support on the question(s) and/or issue(s) that are, right there
and then, bothering the support users. This is especially the case in
unplanned contacts, as there is often a specific issue that caused
support users to contact the service. Therefore, in unplanned
contacts, the support workers try to get a clear and comprehensive
picture of the issue(s) for which support is sought on early in the
conversation by listening attentively (with the intent of fully
understanding support users), and by reading their support plans
and the recent reports on previous support contacts in their
electronic client file (ECF). Subsequently, they try to accommodate
support users by validating their request for help and letting them
know that their support question is understood. In planned contacts,
the support workers focus on the support goals as defined in the

support users' support plans (in ECF).

If someone calls in unplanned, there is usually

something that is really bothering the client. So |

F—Wl LEYy—*®

generally start with an open question like ‘How are
you doing today?' or ‘I see that you do not have an
appointment for today, what has made you contact
us?' When the call is planned, | usually focus on the
support goals that we agreed on. But even then, | do
ask whether there are other things to discuss. (Support
worker 10)

Although getting a clear picture of what is bothering a support
user may be relatively easy when s/he is able to put thoughts and
feelings into words, it can be quite difficult when s/he is not able to
do so. In the latter case, support workers try to figure out the
‘question behind the story' by asking explorative questions, by
intuitively sensing what might be going on and by checking if their
assumptions are valid. In this process, not knowing a support user
well personally (due to the absence of fixed contacts) was
experienced to add to the complexity of identifying the current
support needs.

3.1.3 | Supporting an active role in addressing
support needs

After clarifying the support users' questions and/or issues, the
support workers steer the conversation towards what they need and
want in terms of support. While in some cases it is sufficient to
provide support users with emotional support in the form of ‘a
sympathetic ear', in other cases, they may (also) need informational
and/or practical support. In general, support users are supported
towards reaching a point at which they are confident about being
able to continue on their own. Several support workers stressed the

relatively reactive (ad hoc) character of their support:

When you work as an onsite support worker, you may
well have two hours to find a solution with someone
and you pick up on that theme the next time you meet
again. At DigiContact, we do not get that next time. So
our support is especially about helping clients with
their issues and feelings, so they can deal with them

and continue with their day. (Support worker 7)

Support users are stimulated to take on an active role in thinking
about possible answers and solutions. The support workers for
example ask them about previous situations in which they encoun-
tered similar problems and how they handled them, or about people
from their social network who might be able to help. Not being in the
same room was experienced to prevent the support workers from
taking over tasks and to enable them to guide support users towards
using their own skills, knowledge and talents to solve issues.

Although the support workers aim to take over as little as
possible, they will do so when a situation calls for it. In the extreme
example of a crisis, they take over and arrange what is needed to

ensure the support user's safety (e.g., calming them, calling a doctor
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or emergency service, informing and mobilising family and case-
worker) and subsequently remain in touch and coordinate actions
until this role can be handed over to the caseworker. In this respect,
the 24/7 availability of DigiContact support was experienced to be of
great value, both by support workers and users.

3.1.4 | Collaborating with onsite professionals

For the grand majority of support users, DigiContact support is an
addition to onsite support provided by their caseworker (and
sometimes also by other support workers). In this case, DigiContact
support workers form a collaboration with their onsite colleagues,
with the purpose of working together and aligning their support. In
their contacts with support users, careful attention is paid to
signalling issues that would benefit from being addressed by an
onsite support worker, in which case support users are referred
accordingly, and a note is made in their ECF. When a potential
problem is signalled, the support workers (DigiContact and onsite)
contact each other directly to enable a quick intervention which

might prevent problems from getting worse:

Once we suspect that someone is not doing well, we
contact the regular onsite worker who will then pay a
visit to this client. It is also possible that the onsite
worker calls us, for instance when the weekend is
approaching and he or she will be off duty. They may
say something like: ‘I will not be there over the
weekend, but [name client] is having trouble with this
and that, and it may be important for you to know this,
should this client phone in. Could you phone her/him

once or twice additionally?' (Support worker 3)

As described before, DigiContact can function as the first contact
for support users in the case of a crisis, and its support workers
undertake the first necessary steps before informing the onsite
support worker, who then takes over.

The collaboration with onsite support workers is anchored in the
overall support process. At intakes and evaluation sessions, the
support user, his/her caseworker and one of the DigiContact support
workers all participate. An ECF system that is accessible to all parties
is used to record the support plan and reports on support contacts.

3.2 | Qualities of support
3.2.1 | Self-direction of support users

The support activities of DigiContact support staff are guided by the
principle that support users are in control of their support. Not only
do they control the timing and frequency of their support contacts by
making decisions on when and how often they need support, they are

also given a steering role regarding the content of the support (i.e.,

what their support focuses on (3.1.2) and what they need to move
forward in terms of possible answers and solutions (3.1.3)): ‘You
always put the clients in charge. You hear them out and you provide
the support that is desired' (Support worker 8).

The self-direction of support users is most evident in unplanned
contacts, as the opportunity to deploy online support without having
an appointment enables them to make on-the-spot decisions
regarding if and what kind of support is needed. In planned contacts,
support user control is exerted more indirectly, as decisions regarding
timing, frequency and content of contacts are made during intakes
and periodic evaluations, together with their caseworker and a
DigiContact support worker.

3.2.2 | Personalisation

DigiContact support workers aim to adjust their support as much as
possible to the personal needs and preferences of support users. This
was experienced to be a challenging process, because they provide
support to a very large and diverse group of support users? and they
do not know each of them well, due to the absence of fixed contacts.
Having access to up-to-date information on each support user (i.e.,
support goals and plans, points of attention in the interaction and
reports on support contacts with onsite support workers) is therefore
of essential importance. Ideally, the support workers prepare
themselves by reading this information in advance. When this is
not possible, for example, in case of an unplanned contact or when
there is not enough time to prepare, the support workers read this
info during their contact with the support user:

The first thing we look up are the instructions
concerning how to relate to this client. It regularly
happens that we have a call with someone whom we
only speak to once every three months or so. In that
case | obviously do not know immediately who this
client is, and how | can best relate to him or her. We
really want these instructions to be up to date and

well organized. (Support worker 2)

Besides having access to information on support users, it is
important for the support workers to rely on their intuition, to try out
approaches and to evaluate them together with the support users.

3.2.3 | Targeted support

For each support contact, DigiContact support workers take out as
much time as needed, but also as little as possible by keeping their
conversations to the point and directed towards the four areas of

support (as described in 3.1):

2At the time of the interviews with support workers (January 2020), about 1500 support
users were connected to the service.
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We want conversations to be about what is the
matter. Once the problems have been discussed and,
in some cases, the solutions established, we should
end the conversation. We do not talk for the sake of
talking, but we support and guide. (Support worker 9)

The remote context of DigiContact was experienced to make it
easier to keep conversations to the point, as the absence of fixed
contacts and the physical distance between support workers and
support users free up time that would otherwise be used for things

like ‘catching up and drinking coffee'.

4 | DISCUSSION

Despite the fact that remote professional support for people with
intellectual disabilities is becoming increasingly prevalent, there is still
limited knowledge of the role of remote support workers. This paper
contributes to the body of such knowledge by exploring the support
practice of the remote support service DigiContact. The findings
show that the support activities of DigiContact workers focus on
strengthening the capabilities of independently living people with
intellectual disabilities regarding coping and problem-solving and on
giving them (more) control over their support and the way they
confront the difficulties they encounter in their everyday lives. In
addition, they aim to create the conditions that enable and facilitate
the support process: a welcoming and safe digital environment and a
close collaboration with onsite support staff.

The findings indicate that a remote support context can bring
both challenges and opportunities to the practice of supporting
independently living people with intellectual disabilities. With regard
to challenges, the findings show that that DigiContact support
workers feel the need to pay extra attention to the creation of a safe
and welcoming environment in which people feel invited and
sufficiently safe to discuss problems. As people are not supported
by fixed remote support workers (i.e. every time they contact the
service, they speak with a support worker who happens to pick up
their call; this can be a different support worker every time), they do
not know the remote support workers well (and vice versa) and are
therefore not able to build up a bond of trust over time. Not knowing
the people who one supports well underlines the key importance of
support workers having access to up-to-date information on each
support user and taking the time to read this and prepare. Although
giving support users space and time to talk is part of the support
workers' strategy to make people feel at ease, this seems to interfere
with the aim to keep conversations to the point. Finding the right
balance between keeping conversations to the point and making
people feel safe and welcome seems complicated (especially as this
balance might be different for every person). Creating a safe and
welcoming environment brings to mind the term safe space, which is
often used in referral to a physical place (e.g., in schools, universities,
workplaces) where people can meet and discuss their experiences

without facing prejudice, judgement, conflict and critique (e.g.,
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Flensner & von der Lippe, 2019; Harless, 2018). In reference to
working with people with intellectual disabilities, the importance of
creating a safe space has been stressed with regard to different
contexts, such as inclusive research collaborations (Puyalto et al.,
2016; Schwartz & Durkin, 2020) and inclusive training settings
(Sergeant et al., 2021). Despite the efforts of the DigiContact support
workers to make personal contact with each support user and to
create a friendly, open, respectful and positive atmosphere, in a
previous study we found that support users can still perceive their
contacts with the service as relatively impersonal and that this can
inhibit them to open up and discuss certain issues (Zaagsma
et al,, 2021).

With regard to opportunities, the findings indicate that providing
support from a distance may compel support workers to take a step
back and give support users room to do things their way. DigiContact
support workers encourage and guide support users from a distance
to tap into their own skills, knowledge, experiences and motivations
as much as possible when confronting their problems, and they try to
provide the tools and support that they need to take on an active role
towards struggles and difficulties. Their support is not about pushing
people into dealing with problems alone or independently, but about
partnering up with them and giving support and guidance so that they
can act as a causal agent in their own lives (Wehmeyer et al., 2017).
This finding corresponds to the concept of relational autonomy,
which centres around the conviction that agency and autonomy
emerge through the support and enablement of other people
(Bjornsdéttir et al., 2015; Davy, 2019). Another parallel can be drawn
between the support activities of DigiContact support workers and
Freire's concept of ‘conscientisation’, which refers to a process of
raising critical awareness of one's social reality through reflection and
action that often leads to personal and social transformation (Freire,
1970). DigiContact support may have an empowering impact on
people with intellectual disabilities through enhancing their under-
standing of the difficulties that they encounter and their own
potential with regard to addressing them. This may in turn lead to a
growth in (self)confidence regarding one's competence to confront
issues (Zaagsma et al., 2021).

Besides indicating that a remote support context can bring both
challenges and opportunities to the practice of supporting indepen-
dently living people with intellectual disabilities, the findings also
underline the importance of remote support workers collaborating
closely with onsite support workers to provide good support.
DigiContact support workers were found to coordinate and align
support plans and activities with their onsite colleagues, and to work
closely together in supporting support users. This resonates with the
concept of collaborative teaming, which is used in inclusive education
literature to depict the collaboration between professionals (e.g.,
special needs and general educators) who share the goal of
supporting students with disabilities in inclusive classrooms (King-
Sears et al., 2015; Snell & Janney, 2000). In care settings, a frequently
used term for situations in which onsite and remote (online) services
are combined is blended care (Wentzel et al., 2016). Several authors

have stressed the potential value of blended care for the daily
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functioning of people with intellectual disabilities (Frielink et al.,
2020; Timmer, 2014; Vereenooghe et al., 2017). However, studies on
its use in the field of intellectual disability services have so far been
relatively limited and primarily focused on initiatives in therapy and
educational settings (e.g., Bell et al, 2016; Cooney et al., 2017;
Hronis et al, 2019; Zavaraki & Schneider, 2019). The fact that
DigiContact support is generally used in combination with onsite
support at home (Zaagsma, Volkers, Koning, et al., 2020) is an

example of how blended care can be realised in support settings.

4.1 | Limitations

This study focused on the support practice of one specific remote
support initiative: the DigiContact service. The findings can therefore
not be generalised to other initiatives or remote support services in
general. Caution is also warranted regarding the transferability of the
findings towards other support user groups than people with
intellectual disabilities living independently. Although it may not be
likely that DigiContact support workers will adopt an entirely
different approach when supporting groups like people with
intellectual disabilities in supported accommodation settings, it is
possible that some differentiation will occur. Another limitation lies in
the use of semistructured interviews as the main method of data
collection. The use of interviews implies that we explored beliefs and
perceptions regarding the DigiContact support practice, and these
may not be a direct reflection of actual behaviour and actions (Green
& Thorogood, 2014). Observational data on the interactions between
DigiContact support staff and support users are needed to investi-
gate this.

4.2 | Implications for practice and research

Although the DigiContact support practice may not be easily
transferrable beyond the context of this service, it may function as
an example for organisations in the field of intellectual disability
services who look into the possibility of organising remote support
and how to shape the role of the involved support workers. Previous
studies have shown that a service like DigiContact should not be seen
nor used as a ‘miracle service' in times of social care reforms, as it is
not equally suitable for all people with intellectual disabilities and it
cannot replace all onsite support (Zaagsma, Volkers, Koning, et al.,
2020; Zaagsma et al.,, 2021). Nevertheless, the current findings
indicate that DigiContact is not an efficiency measure of which the
quality of support cannot be guaranteed and/or receives little
attention. Instead, they suggest that DigiContact can play a valuable
role in the support of people with intellectual disabilities, especially
when deployed as an addition to and in close collaboration with
onsite support services. It may for example offer people the
opportunity to exert (more) control over their own professional
support and give them room to learn and develop in the area of

coping and problem-solving. DigiContact may also increase the

chances of relatively high-functioning and independently living
people with intellectual disabilities maintaining access to specialised
support services in the face of budget cuts and tightened eligibility
criteria (Zaagsma et al., 2021). Furthermore, the COVID-19 pandemic
has underlined the usefulness of having remote support to fall back
upon when onsite support provision is hampered (European
Association of Service providers for Persons with Disabilities, 2020;
Zaagsma, Volkers, Swart et al., 2020).

Regarding future research, the insights into the support activities
of DigiContact support staff contribute to an enhanced under-
standing of how the service operates and plans to obtain its intended
outcomes. Thereby, they provide input for future evaluation efforts
(Rossi et al., 2019; van Yperen et al., 2017). It would for example be
valuable to explore whether, and to what extent, DigiContact support
has an empowering impact by promoting the (relational) autonomy,
self-direction and (self-)confidence of people with intellectual
disabilities. In addition, to gain insight into potential differences
between remote and onsite support activities, it would be interesting
to perform an observational study in which remote and onsite

support interactions are compared.

ACKNOWLEDGEMENTS

We would like to express our gratitude to all participants who shared
their experiences with us. The study was funded by the service provider
Philadelphia Care Foundation, Amersfoort, the Netherlands. The authors
declare that the funder had no role in the study design, the collection,
analysis and interpretation of data, the writing of the report or the
decision to submit the paper for publication. This study was conducted as
part of the dissertation research project of the first author.

DATA AVAILABILITY STATEMENT
The data presented in this study (transcripts) are available on request
from the corresponding author. The data are not publicly available

due to privacy or ethical restrictions.

ORCID

Miriam Zaagsma
Karin M. Volkers
Alice P. Schippers

http://orcid.org/0000-0001-9152-8780
http://orcid.org/0000-0002-1532-429X
http://orcid.org/0000-0002-6376-1718

Geert van Hove http://orcid.org/0000-0003-3266-0524

REFERENCES

Bell, S. D., Smith, S. J., & Basham, J. D. (2016). Case in point: A statewide
blended learning initiative for students with disabilities: What makes
it work? A director's perspective. Journal of Special Education
Leadership, 29(2), 113-116.

Bjornsdattir, K., Stefansdéttir, G., & Stéfansdéttir, A. (2015). It's my life:
Autonomy and people with intellectual disabilities. Journal of
Intellectual Disabilities, 19(1), 5-21. https://doi.org/10.1177/174462
9514564691

Brewer, J. L., Taber-Doughty, T., & Kubik, S. (2010). Safety assessment of
a home-based telecare system for adults with developmental
disabilities in Indiana: A multi-stakeholder perspective. Journal of
Telemedicine and Telecare, 16(5), 265-269. https://doi.org/10.1258/
jtt.2010.090902

85U8017 SUOWILLOD 8A1ea10 3edldde aup Aq pausenob ae sajoie YO ‘85N JO S8INJ Joj A%eid18ulUO A8]IA UO (SUOTIPUOO-PUB-SWLBIWI0D A8 | IM A eIq U1 |UO//SANL) SUORIPUOD PUe SWLB | 8L 885 *[£202/80/20] U0 ArIqIT8UIIUO AB[IM ‘IUBD X8eUI0l(qIgsHeNSBAIUN AQ 88YZT PIG/TTTT OT/I0pAW0D A8 1w g1 Ul juo//SdNY Wo1) papeojumod ‘€ ‘€202 ‘9STESIYT


http://orcid.org/0000-0001-9152-8780
http://orcid.org/0000-0002-1532-429X
http://orcid.org/0000-0002-6376-1718
http://orcid.org/0000-0003-3266-0524
https://doi.org/10.1177/1744629514564691
https://doi.org/10.1177/1744629514564691
https://doi.org/10.1258/jtt.2010.090902
https://doi.org/10.1258/jtt.2010.090902

ZAAGSMA ET AL.

Clement, T., & Bigby, C. (2011). The development and utility of a program
theory: Lessons from an evaluation of a reputed exemplary
residential support service for adults with intellectual disability and
severe challenging behaviour in Victoria, Australia. Journal of Applied
Research in Intellectual Disabilities, 24(6), 554-565. https://doi.org/
10.1111/j.1468-3148.2011.00634.x

Cooney, P., Jackman, C., Coyle, D., & O'Reilly, G. (2017). Computerised
cognitive-behavioural therapy for adults with intellectual disability:
Randomised controlled trial. British Journal of Psychiatry, 211(2),
95-102. https://doi.org/10.1192/bjp.bp.117.198630

Davy, L. (2019). Between an ethic of care and an ethic of autonomy.
Angelaki, 24(3), 101-114. https://doi.org/10.1080/0969725X.2019.
1620461

Doody, O., & Keenan, P. M. (2021). The reported effects of the COVID-19
pandemic on people with intellectual disability and their carers: A
scoping review. Annals of Medicine, 53(1), 786-804. https://doi.org/
10.1080/07853890.2021.1922743

Douglas, J., & Bigby, C. (2020). Development of an evidence-based
practice framework to guide decision making support for people
with cognitive impairment due to acquired brain injury or intellectual
disability. Disability and Rehabilitation, 42(3), 434-441. https://doi.
org/10.1080/09638288.2018.1498546

European Association of Service providers for Persons with Disabilities.
(2020). The impact of COVID-19 on disability services in Europe.
EASPD: Retrieved March 4, 2022, from https://www.easpd.eu/
fileadmin/user_upload/Publications/second_report_impact_of_
covid-19_on_disability_services_in_europe.pdf

Flensner, K. K., & von der Lippe, M. (2019). Being safe from what and safe
for whom? A critical discussion of the conceptual metaphor of ‘safe
space'. Intercultural Education, 30(3), 275-288. https://doi.org/10.
1080/14675986.2019.1540102

Freire, P. (1970). Cultural action and conscientization. Harvard Educational
Review, 40(3), 452-477. https://doi.org/10.17763/haer.40.3.
h76250x720j43175

Friedman, C., & Rizzolo, M. C. (2017). Electronic video monitoring in
Medicaid home and community-based services waivers for people
with intellectual and developmental disabilities. Journal of Policy and
Practice in Intellectual Disabilities, 14(4), 279-284. https://doi.org/
10.1111/jppi.12222

Frielink, N., Oudshoorn, C. E., & Embregts, P. J. C. M. (2020). eHealth in
support for daily functioning of people with intellectual disability:
Views of service users, relatives, and professionals on both its
advantages and disadvantages and its facilitating and impeding
factors. Journal of Intellectual & Developmental Disability, 46(2),
115-125. https://doi.org/10.3109/13668250.2020.1744878

Green, J., & Thorogood, N. (2014). Qualitative methods for health research
(3rd ed.). Sage Publications.

Grootegoed, E., & Tonkens, E. (2017). Disabled and elderly citizens'
perceptions and experiences of voluntarism as an alternative to
publically financed care in the Netherlands. Health and Social
Care in the Community, 25(1), 234-242. https://doi.org/10.
1111/hsc.12299

Harless, J. (2018). Safe space in the college classroom: Contact, dignity,
and a kind of publicness. Public Education, 13(3), 329-345. https://
doi.org/10.1080/17449642.2018.1490116

Hronis, A., Roberts, R., Roberts, L., & Kneeborne, I. (2019). Fearless me!©:
A feasibility case series of cognitive behavioral therapy for
adolescents with intellectual disability. Journal of Clinical
Psychology, 75(6), 919-932. https://doi.org/10.1002/jclp.22741

Kekeya, J. (2016). Analysing qualitative data using an iterative process.
contemporary PGN. Studies, 24, 86-94. https://doi.org/10.3316/
informit.220284691031027

King-Sears, M. E., Janney, R., & Snell, M. E. (2015). Teachers' guides to
inclusive practices: Collaborative teaming (3rd ed.). Brookes
Publishing.

F—Wl LEYy——*¥

Kromhout, M., Kornalijnslijper, N., & de Klerk, M. (2018). Veranderende
zorg en ondersteuning voor mensen met een beperking. Landelijke
evaluatie van de Hervorming Langdurige Zorg. [Changes in the care and
support for people with disabilities. National evaluation of the long-term
care reforms]. The Netherlands Institute for Social Research

Maarse, J. A. M., & Jeurissen, P. P. (2016). The policy and politics of the
2015 long-term care reform in the Netherlands. Journal of Health
Policy, 120(3), 241-245. https://doi.org/10.1016/j.healthpol.2016.
01.014

Niemeijer, A. R., Frederiks, B. J. M., Riphagen, I. |, Legemaate, J.,
Eefsting, J. A., & Hertogh, C. M. P. M. (2010). Ethical and practical
concerns of surveillance technologies in residential care for people
with dementia or intellectual disabilities: An overview of the
literature. International Psychogeriatrics, 22(7), 1129-1142. https://
doi.org/10.1017/51041610210000037

Patton, M. Q. (2005). Qualitative research. Encyclopedia of Statistics in
Behavioral Science. Wiley.

Perry, J., & Beyer, S. (2012). Ethical issues around telecare: The views of
people with intellectual disabilities and people with dementia.
Journal of Assistive Technologies, 6(1), 71-75. https://doi.org/10.
1108/17549451211214382

Puyalto, C., Pallisera, M., Fullana, J., & Vila, M. (2016). Doing research
together: A study on the views of advisors with intellectual
disabilities and non-disabled researchers collaborating in research.
Journal of Applied Research in Intellectual Disabilities, 29(2), 146-159.
https://doi.org/10.1111/jar.12165

Rossi, P. H., Lipsey, M. W., & Henry, G. T. (2019). Evaluation: A systematic
approach. Sage Publications

Schwartz, A. E., & Durkin, B. (2020). “Team is everything”: Reflections on
trust, logistics and methodological choices in collaborative inter-
viewing. British Journal of Learning Disabilities, 48(2), 115-123.
https://doi.org/10.1111/bld.12305

Sergeant, S., Schippers, A. P., Sandvoort, H., Duijf, S., Mostert, R.,
Embregts, P. J. C. M., & van Hove, G. (2021). Co-designing the
cabriotraining: A training for transdisciplinary teams. British Journal
of Learning Disabilities, 49(2), 230-246. https://doi.org/10.1111/bld.
12357

Snell, M. E., & Janney, R. E. (2000). Teachers' problem-solving about
children with moderate and severe disabilities in elementary class-
rooms. Exceptional Children, 66(4), 472-490. https://doi.org/10.
1177/001440290006600403

Taber-Doughty, T., Shurr, J., Brewer, J., & Kubik, S. (2010). Standard care
and telecare services: Comparing the effectiveness of two service
systems with consumers with intellectual disabilities. Journal of
Intellectual Disability Research, 54(9), 843-859. https://doi.org/10.
1111/j.1365-2788.2010.01314.x

Tassé, M. J., Wagner, J. B., & Kim, M. (2020). Using technology and remote
support services to promote independent living of adults with
intellectual disability and related developmental disabilities. Journal
of Applied Research in Intellectual Disabilities, 33(3), 640-647.
https://doi.org/10.1111/jar.12709

Thomas, D. R. (2006). A general inductive approach for analyzing
qualitative evaluation data. American Journal of Evaluation, 27(2),
237-246. https://doi.org/10.1177/1098214005283748

Timmer, S. (2014). Ehealth in de langdurige zorg [eHealth in long-term
care]. Bohn Stafle van Loghum.

Van Ginneken, E., & Kroneman, M. (2015). Long-term care reform in the
Netherlands: Too large to handle? EuroHealth Systems and Policies,
21(3), 47-15.

Vereenooghe, L., Gega, L., & Langdon, P. E. (2017). Intellectual disability
and computers in therapy: Views of service users and clinical
psychologists. Cyberpsychology: Journal of Psychosocial Research on
Cyberspace, 11(1), 1-15. https://doi.org/10.5817/CP.2017-1-11

Vijfhuizen, E., & Volkers, K. M. (2016). E-health bij burgers met een
verstandelijke beperking. Beschrijving van de ontwikkeling aan een

85U8017 SUOWILLOD 8A1ea10 3edldde aup Aq pausenob ae sajoie YO ‘85N JO S8INJ Joj A%eid18ulUO A8]IA UO (SUOTIPUOO-PUB-SWLBIWI0D A8 | IM A eIq U1 |UO//SANL) SUORIPUOD PUe SWLB | 8L 885 *[£202/80/20] U0 ArIqIT8UIIUO AB[IM ‘IUBD X8eUI0l(qIgsHeNSBAIUN AQ 88YZT PIG/TTTT OT/I0pAW0D A8 1w g1 Ul juo//SdNY Wo1) papeojumod ‘€ ‘€202 ‘9STESIYT


https://doi.org/10.1111/j.1468-3148.2011.00634.x
https://doi.org/10.1111/j.1468-3148.2011.00634.x
https://doi.org/10.1192/bjp.bp.117.198630
https://doi.org/10.1080/0969725X.2019.1620461
https://doi.org/10.1080/0969725X.2019.1620461
https://doi.org/10.1080/07853890.2021.1922743
https://doi.org/10.1080/07853890.2021.1922743
https://doi.org/10.1080/09638288.2018.1498546
https://doi.org/10.1080/09638288.2018.1498546
https://www.easpd.eu/fileadmin/user_upload/Publications/second_report_impact_of_covid-19_on_disability_services_in_europe.pdf
https://www.easpd.eu/fileadmin/user_upload/Publications/second_report_impact_of_covid-19_on_disability_services_in_europe.pdf
https://www.easpd.eu/fileadmin/user_upload/Publications/second_report_impact_of_covid-19_on_disability_services_in_europe.pdf
https://doi.org/10.1080/14675986.2019.1540102
https://doi.org/10.1080/14675986.2019.1540102
https://doi.org/10.17763/haer.40.3.h76250x720j43175
https://doi.org/10.17763/haer.40.3.h76250x720j43175
https://doi.org/10.1111/jppi.12222
https://doi.org/10.1111/jppi.12222
https://doi.org/10.3109/13668250.2020.1744878
https://doi.org/10.1111/hsc.12299
https://doi.org/10.1111/hsc.12299
https://doi.org/10.1080/17449642.2018.1490116
https://doi.org/10.1080/17449642.2018.1490116
https://doi.org/10.1002/jclp.22741
https://doi.org/10.3316/informit.220284691031027
https://doi.org/10.3316/informit.220284691031027
https://doi.org/10.1016/j.healthpol.2016.01.014
https://doi.org/10.1016/j.healthpol.2016.01.014
https://doi.org/10.1017/S1041610210000037
https://doi.org/10.1017/S1041610210000037
https://doi.org/10.1108/17549451211214382
https://doi.org/10.1108/17549451211214382
https://doi.org/10.1111/jar.12165
https://doi.org/10.1111/bld.12305
https://doi.org/10.1111/bld.12357
https://doi.org/10.1111/bld.12357
https://doi.org/10.1177/001440290006600403
https://doi.org/10.1177/001440290006600403
https://doi.org/10.1111/j.1365-2788.2010.01314.x
https://doi.org/10.1111/j.1365-2788.2010.01314.x
https://doi.org/10.1111/jar.12709
https://doi.org/10.1177/1098214005283748
https://doi.org/10.5817/CP.2017-1-11

ZAAGSMA ET AL

® | wi LEY~F

digitaal programma [E-health for civilians with an intellectual
disability. Description of the development of a digital program]. In
G. van Hove, A. Schippers, M. Cardol, & E. de Schauwer (Eds.),
Disability studies in de Lage Landen (pp. 304-319). Garant.

Wehmeyer, M. L., Shogren, K. A, Little, T. D., & Lopez, S. J. (2017).
Development of self-determination across the life course. Springer.

Wennberg, B., & Kjellberg, A. (2010). Participation when using cognitive
assistive devices—From the perspective of people with intellectual
disabilities. Occupational Therapy International, 17(4), 168-176.
https://doi.org/10.1002/0ti.296

Wentzel, J., van der Vaart, R., Bohlmeijer, E. T., & van Gemert-Pijnen, J. E.
W. C. (2016). Mixing online and face-to-face therapy: How to
benefit from blended care in mental health care. JMIR Mental Health,
3(1), €9. https://doi.org/10.2196/mental.4534

de Wit, J., Dozeman, E., Ruwaard, J., Alblas, J., & Riper, H. (2015). Web-
based support for daily functioning of people with mild intellectual
disabilities or chronic psychiatric disorders: A feasibility study in
routine practice. Internet Interventions, 2(2), 161-168. https://doi.
org/10.1016/j.invent.2015.02.007

Wos, K., Kamecka-Antczak, C., & Szafranski, M. (2021). Remote support
for adults with intellectual disability during COVID-19: From a
caregiver's perspective. Journal of Policy and Practice in Intellectual
Disabilities, 18(4), 279-285. https://doi.org/10.1111/jppi.12385

Yom, S. (2014). From methodology to practice. Comparative Political
Studies, 48(5), 616-644. https://doi.org/10.1177/00104140
14554685

van Yperen, T. A., Veerman, J. W., & Bijl, B. (2017). Zicht op effectiviteit:
Handboek voor resultaatgerichte ontwikkeling van interventies in de
jeugdsector. [Insight into effectiveness: Handbook for result-oriented
development of interventions in the youth sector]. Lemniscaat.

Zaagsma, M., van de Velde, D. Koning, M. H. M, Volkers, K. M,
Schippers, A. P., & van Hove, G. (2021). When | need them, | call them
and they will be there for me. Experiences of independently living people

with intellectual disabilities with 24/7 available online support. Disability
and Society. 1-24. https://doi.org/10.1080/09687599.2021.1932756

Zaagsma, M., Volkers, K. M., Koning, M. H. M., van Hove, G, &
Schippers, A. P. (2020). The usefulness of offering 24/7 online
support within a wider mix of professional services for people with
intellectual and developmental disabilities living independently: A
qualitative, multiple case study. Inclusion, 8(2), 138-154. https://doi.
org/10.1352/2326-6988-8.2.138

Zaagsma, M., Volkers, K. M., Schippers, A. P., Wilschut, J. A, &
van Hove, G. (2019). An exploratory study of the support needs in
24/7 online support for people with mild intellectual disabilities.
Journal of Policy and Practice in Intellectual Disabilities, 16(1), 78-87.
https://doi.org/10.1111/jppi.12275d

Zaagsma, M., Volkers, K. M., Swart, E. A., Schippers, A. P., & van Hove, G.
(2020). The use of online support by people with intellectual disabilities
living independently during COVID-19. Journal of Intellectual Disability
Research, 64(10), 750-756. https://doi.org/10.1111/jir.12770

Zavaraki, E. Z., & Schneider, D. (2019). Blended learning approach for
students with special educational needs: A systematic review.
Journal of Education & Social Policy, 6(3), 75-86. https://doi.org/10.
30845/jesp.v6nlpl9

How to cite this article: Zaagsma, M., Koning, M. H. M,,
Volkers, K. M., Schippers, A. P., & Hove, G. (2023). Supporting
independently living people with intellectual disabilities: A
qualitative study into professional remote support practices.
British Journal of Learning Disabilities, 51, 379-388.
https://doi.org/10.1111/bld.12488

85U8017 SUOWILLOD 8A1ea10 3edldde aup Aq pausenob ae sajoie YO ‘85N JO S8INJ Joj A%eid18ulUO A8]IA UO (SUOTIPUOO-PUB-SWLBIWI0D A8 | IM A eIq U1 |UO//SANL) SUORIPUOD PUe SWLB | 8L 885 *[£202/80/20] U0 ArIqIT8UIIUO AB[IM ‘IUBD X8eUI0l(qIgsHeNSBAIUN AQ 88YZT PIG/TTTT OT/I0pAW0D A8 1w g1 Ul juo//SdNY Wo1) papeojumod ‘€ ‘€202 ‘9STESIYT


https://doi.org/10.1002/oti.296
https://doi.org/10.2196/mental.4534
https://doi.org/10.1016/j.invent.2015.02.007
https://doi.org/10.1016/j.invent.2015.02.007
https://doi.org/10.1111/jppi.12385
https://doi.org/10.1177/0010414014554685
https://doi.org/10.1177/0010414014554685
https://doi.org/10.1080/09687599.2021.1932756
https://doi.org/10.1352/2326-6988-8.2.138
https://doi.org/10.1352/2326-6988-8.2.138
https://doi.org/10.1111/jppi.12275d
https://doi.org/10.1111/jir.12770
https://doi.org/10.30845/jesp.v6n1p19
https://doi.org/10.30845/jesp.v6n1p19
https://doi.org/10.1111/bld.12488

	Supporting independently living people with intellectual disabilities: A qualitative study into professional remote support practices
	1 INTRODUCTION
	2 METHODS
	2.1 Study design
	2.2 Step 1: Desk research
	2.3 Step 2: Interviews with remote support workers and case workers
	2.4 Step 3: Interviews with remote support workers
	2.5 Step 4: Check on recognisability and relevance

	3 FINDINGS
	3.1 Areas of support
	3.1.1 Creating a welcoming and safe digital environment
	3.1.2 Focusing on current support needs
	3.1.3 Supporting an active role in addressing support needs
	3.1.4 Collaborating with onsite professionals

	3.2 Qualities of support
	3.2.1 Self-direction of support users
	3.2.2 Personalisation
	3.2.3 Targeted support


	4 DISCUSSION
	4.1 Limitations
	4.2 Implications for practice and research

	ACKNOWLEDGEMENTS
	DATA AVAILABILITY STATEMENT
	ORCID
	REFERENCES




