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Foreword 
This Assisted Living Capability report is one of a series of reports produced by the project that 

combine to give an overview of the Assisted Living capabilities in the English MALCOLM region 

(Hampshire, Surrey, West Sussex, East Sussex and Kent), and the French MALCOLM region of Lower 
Normandy. These reports include: 

 MALCOLM Methodology Report – describes the methods, tools and processes used by the project  

 MALCOLM Questionnaire Report 
 MALCOLM Health and Care Journey 

 MALCOLM Assisted Living Capability Analysis Main Report: 

o Part 1 summarises the research analysis, insights and recommendations (this report) 
o Part 2 English Region Research 

o Part 3 French Region Research 

 MALCOLM Good Practices Catalogue - captures the best examples of initiatives and projects that 
demonstrate the capacity of the partner regions to deliver Assisted Living-supported health and 

social care. 

 MALCOLM Assisted Living Glossary – terms and abbreviations essential to the understanding of the 
Assisted Living sectors in England and France. 

Together, these reports provide a comprehensive overview of the research into the Assisted Living 

needs and capabilities of the English and French MALCOLM regions.  

 

For anyone interested in an overview of the key insights and analysis from the MALCOLM project, the 

starting point should be to read Part 1 of the Assisted Living Capability Comparison Report.  If more 

information is required, this can be found in the additional supporting reports, as shown in the 
diagram below. 

 

 

This Analysis Report summarises the findings of the quantitative and qualitative research undertaken 

by the project partners, and presents a comparative analysis the opportunities for Assisted Living 

presented by each region. This report will be of particular relevance to those organizations that are 
developing Assisted Living solutions and those that are looking to introduce Assisted Living services in 

their region. 
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The aim of this Analysis Report is to offer clinicians, academics, telecare and telehealth procurers and 

service and technology providers an overview of the market opportunities for Assisted Living in the 
South East of England and Lower Normandy, including: 

 the local context: policy, demography, economy, and infrastructure, 

 what the Assisted Living market looks like in Lower Normandy and the coastal counties of the 

South East of England, 

 the differences between the health and social care systems in France and England, 

 who commissions/purchases Assisted Living services/products in each region, 

 what are the regional opportunities for purchasers and providers, 

 how businesses can respond to the opportunities identified in both regions. 

 

Structure of this Report 

This MALCOLM Assisted Living Capability Comparison Main Report is divided into three parts: 

Part 1 – Regional Comparison and Analysis summarises the research analysis, insights and 

recommendations (detailed in their separate reports) arising from the: 

 MALCOLM Research Methodology 

 Summary of comparative analysis and insights for: 
 The MALCOLM Health and Social Care Journey 

 Regional Good Practices 

 The results of the regional questionnaires 

Part 2 – Research Chapters – English MALCOLM Region 

Part 3 – Research Chapters – French MALCOLM Region 

Assisted Living Glossary 

 

This document contains Part 1 only. Parts 2 and 3 are contained in separate documents. 

 

About the Authors 

 

South East Health Technologies Alliance (SEHTA) 

South East Health Technologies Alliance (SEHTA) is a not-for-profit company limited by guarantee and 
owned by its members. Founded in 2005, SEHTA has become one of the largest health technology 

networking organisations in the UK and Europe, with 1,300 members from 20 different countries and a 

health-related database in excess of 7,000 contacts. SEHTA's mission is to facilitate the profitable and 
sustainable growth of companies and service providers in health and social care and the health 

technologies sector: pharmaceuticals, biotechnology, medical devices diagnostics and 

telecare/telehealth. SEHTA’s experts in these sectors provide consultancy services to companies, 
universities, and public and private health providers. SEHTA has also built excellent relationships with 

Academia, Business and Care/Clinicians and it sees itself in a unique position as the interface between 

them. www.sehta.co.uk or email: info@sehta.co.uk 

 

 

The E-secure Transactions Cluster (Pôle TES) 

The E-secure Transactions Cluster (Pôle TES) is an association composed of more than 120 active 
members: small and medium-sized companies, training and research centres and Local Authorities, 

representing 36,000 high-qualified jobs in France. Based in Normandy, the cluster is a neutral meeting 

point for its members and user communities and it aims to develop innovative and collaborative 
projects across four market departments (e-Health & Smart Home, e-Tourism & heritage, e-Citizen 

and Smart Life) and four industrial departments (M2M, e-Identity and Security, Innovative payment 

systems and Microelectronics). The Pôle TES mission is to facilitate collaborative and innovative 

projects to develop competitiveness, innovation and employment at a national, European and 
International level. www.pole-tes.com 

  

file:///C:/Users/Melissa/Dropbox/-%20EU%20I4c%20MALCOLM/WP3%20Realization/WP3%20Deliverables%20as%20of%2028%20Nov14/www.sehta.co.uk
file:///C:/Users/Caroline/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/5MKF09ZL/info@sehta.co.uk
http://www.pole-tes.com/
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Executive Summary 

The EU INTERREG IVA MALCOLM project brings together two well-established sector networks on 

either side of the Channel; Lead Partner SEHTA (www.sehta.co.uk), in South East England, a health 

technologies cluster with expertise in care and Assisted Living and Pôle TES (www.pole-tes.com), in 
Lower Normandy, a cluster with expertise in the field of Secure Electronic Transactions. 

 

The MALCOLM Project researched and mapped the needs and capabilities of the e-health sector in the 
coastal region of the South East of England and the Lower Normandy region of France, in order to help 

organisations and companies involved in care to develop and implement innovative ICT-based home 

support systems. In addition to building partnerships for cross-border economic development and 

identifying common and complementary centres of business and research excellence, the MALCOLM 
project aimed to stimulate the exchange of information, the transfer of good practices, and support 

the development of a transnational cluster network.  

 

The MALCOLM project defines Assisted Living as the development and use of sensor and information 

and communication technologies (ICT) to facilitate the remote delivery of care and support to people 

to improve their quality of life and allow them to live as independently as possible in the lowest 
intensity care setting, consistent with their needs and wishes. 

 

This Analysis Report summarises the findings of the quantitative and qualitative research undertaken 
by the project partners, and presents a comparative analysis the opportunities for Assisted Living 

presented by each region. This report will be of particular relevance to those organizations that are 

developing Assisted Living solutions and those that are looking to introduce Assisted Living services in 
their region. 

 

The aim of this Analysis Report is to offer clinicians, academics, telecare and telehealth procurers and 

service and technology providers an overview of the market opportunities for Assisted living in the 
South East of England and Lower Normandy, including: 

 the local context: policy, demography, economy, and infrastructure 

 what the Assisted Living market looks like in Lower Normandy and the coastal counties of the 

South East of England 

 the differences between the health and social care systems in France and England 

 who commissions /purchases Assisted Living services/products in each region 

 what are the regional opportunities for purchasers and providers 

 how businesses can respond to the opportunities identified in both regions. 

 

 

  

http://www.sehta.co.uk/
http://www.pole-tes.com/
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1 Background 

1.1 EU INTERREG IVA France (Channel) England Programme 

The Interreg IVA cross-border programme covers a wide geographical area: 

 Cornwall to Norfolk in England  
 Finistère to Pas-de-Calais in France. 

 

The programme aims to encourage in participants, the emergence of: 

 an area of common citizenship 
 a shared identity 

 a sense of belonging to a cross-border area. 

 

It is organised around 4 priorities:  

1. Reinforce the sense of belonging to a common space and the awareness of shared interests 

2. Partnerships between stakeholders involved in cross-border economic development, and 
between centres of excellence  

3. Build an attractive common space to live in and visit 

4. Ensure sustainable environmental development of the common space. 

 

The MALCOLM project is funded under the Interreg IVA France (Channel) England Programme and it 

falls under the programme’s 2nd Priority. This priority aims to “build partnerships for economic 
development and for cross-border clusters of excellence” by: 

 

 Integrating the areas divided by national borders that face common problems and require 

common solutions1  
 Deepening, intensifying and improving cooperation in order to eliminate the border effect that 

persists at various levels according to territorial characteristics.  

 

This priority is consistent with the requirements of the Lisbon Strategy as it engages clusters of 

academic institutions, industry and public authorities on both sides of the Channel to be both 

competitive and innovative. In concert with the Lisbon Strategy, it encourages a cross-border 
approach to business and services activities, including their globalisation.  

 

1.2 The MALCOLM project 

The MALCOLM project (Mapping Assisted Living Capability Over La Manche) brings together two well-
established sector networks on either side of the Channel: Lead Partner, SEHTA (www.sehta.co.uk) in 

South East England, a health technologies cluster with expertise in care and Assisted Living; and Pôle 

TES (www.pole-tes.com) in Lower Normandy, a cluster with expertise in the field of Secure Electronic 
Transactions. 

 

The project will map the Assisted Living capabilities in the coastal regions either side of the Channel. 

The regions of England and France that border the channel share the problems that result from a 
reduction in economic activity and the general isolation of coastal communities. They both have 

rapidly growing elderly populations that are making demands on the statutory services. Assisted 

Living technology and services can help to address these issues.  

 

The MALCOLM project defines Assisted Living (AL) as the development and use of sensors and (ICT to 

facilitate the remote delivery of care and support to people to improve their quality of life and allow 

                                              

1 One of the common features of South East England and Lower Normandy is their proximity to their respective 

capital cities. This has common benefits, such as strong economic spill-over, but it also entails common challenges 

related to the social and environmental problems of densely populated and congested areas. 

file:///C:/Users/Melissa/Dropbox/-%20EU%20I4c%20MALCOLM/WP3%20Realization/WP3%20Deliverables%20as%20of%2028%20Nov14/www.sehta.co.uk
file:///C:/Users/Melissa/Dropbox/-%20EU%20I4c%20MALCOLM/WP3%20Realization/WP3%20Deliverables%20as%20of%2028%20Nov14/www.pole-tes.com
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them to live as independently as possible in the lowest intensity care setting, consistent with their 

needs and wishes. 

 

The project aims to build partnerships for cross-border economic development and centres of 

excellence, and to identify and support common and complementary centres of business and research 
excellence.  The project will stimulate the exchange of information and the transfer of Good Practices, 

and support the development of a transnational cluster network. By undertaking a matched capability 

mapping exercise between the two regions on AL, a sound basis for this exchange activity is built up. 
Opportunities for technology exchange or new business development can be identified, qualified and 

then offered to the organisations best qualified to exploit them within the partners’ clusters. The 

mapping will be conducted using a standardised methodology so that direct comparisons can be made 

between the regions. 

1.2.1 Objectives of the MALCOLM Project 

The objectives of the MALCOLM Project are to: 

 identify transferable good practices from both regions 
 directly compare the wider factors impacting on AL in the two regions 

 stimulate cross-border development of new products and services 

 stimulate cluster development 
 provide a sound basis from which to plan implementations of products and services. 

1.2.2 Benefits of the MALCOLM Project 

The benefits of undertaking this capability mapping include: 

 The inclusion of both users and providers of products and services in the cluster, leading to better 
product and service specification and reduced time to market 

 Subsequent implementations of AL based on data and evidence of need and capability. 

1.2.3 Outputs of the MALCOLM Project 

The outputs of the EU MALCOLM project will be: 

 Cross-border AL capability mapping 

 Catalogue of Good Practices and cross-border recommendations to stimulate cluster development 
 International dissemination workshops. 
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Part 1 – Regional Comparison & Analysis 

 

2 MALCOLM Comparative Analysis 
 

One of the objectives of the MALCOLM project is to try to stimulate the development of AL products 

and services through the creation of a Cross-Channel e-Health cluster. Before creating the cluster it is 
necessary to map or understand what is already taking place in the two regions and ascertain whether 

the necessary conditions for the uptake of AL are in place. This study has sought information in a 

variety of subject domains and in a variety of ways to achieve this aim. The necessary conditions can 

be described under three main headings: 

 Regional Context – which includes older age demography, housing, IT infrastructure and the 

attitude of older people to IT.  

 Health and Social Care – which includes the structure and funding of the services that are 

currently available and whether AL services are being used. 

 Competencies and Capabilities – which includes the Good Practices that are already in place 

and can be built on and  the human resources capable of developing new products and 

services and  implementing them. 

The detailed research into these regional characteristics can be found in Parts 2 and 3 of this report, 

which are presented in separate documents. 

 

This section presents the key findings gained from the comparison of this detailed regional research, 
the regional questionnaire responses (detailed in the Questionnaire Report), the regional health and 

social care journeys (detailed in the Health and Social Care Journey Report) and the regional Good 

Practices (detailed in the Catalogue of Good Practices). Where there are similarities between the 
regions then there is potential to collaborate to develop either new joint services or ones with 

increased functionality over existing ones. Where there are differences then there is the opportunity 

for the transfer of ideas and approaches and of new product and service development.  

 

2.1 Regional Context  

 

The overwhelming influence on public health and social care need is the age structure of the 
population. Both England and France’s ageing population, brought on by the 'baby boom' years that 

followed World War II, presents a demographic time bomb for the countries’ care services - services 

with finite budgets that are shared amongst regions and sub-regions. The inevitable consequence of 
this situation is a need to find more efficient and effective ways of delivering care. The policy that has 

been developed in both regions is to deliver more care to the home. For this policy to be effective 

there must be a good telecommunications infrastructure and a willingness by older people to embrace 
technology. Both regions have programmes to install high speed broadband to the home but this is 

not the same as bringing AL to every home, particularly to existing housing. Those approaching or in 

early retirement appear to be as willing to use technology as any other age cohort but where it is used 

for the delivery of health and social care it must not replace human contact. Both regions have urban 
concentrations where the provision of AL is relatively straightforward but they have rural areas where 

it is not. They have relatively affluent areas which will be able to self-fund AL but they have areas of 

deprivation. These present challenges to product and service developers and to care providers. 

 

 

 



 

 

 

 

    

  
9 

2.2 Health and Social Care 

 

It is in this area of comparison that the difference between the two regions is clearest. The regions 
share the same policy – to reduce unplanned admissions to hospital, to shorten lengths of stay in 

hospital and to deliver more care at home. It is in the way that this policy is approached and 

implemented that highlights the difference. A six stage health and social care journey template was 
developed and used as a means of comparing the regions. There are many “point solutions” ie 

applications of technologically-based care service delivery operating at each stage. In South East 

England there are two ways of obtaining these services either through the statutory sector or via self-
funding. In Lower Normandy there is the additional involvement of the health insurance companies 

and the situation with regard to re-imbursement of remote consultations is being resolved at the 

moment.  The purpose of the template is to show that the incidence of a high care need could be 
traced to a need at an earlier stage that went unmet.  This could be because the patient or their carer 

was unaware of the products and services that were on the market, in Lower Normandy that their 

insurer wouldn’t reimburse or the statutory sector care professional was not aware. 

  

Another example of a difference in approach is that Lower Normandy recognises through the Silver 

Normandie project that the elderly are both economically active and want to retain their autonomy. 

This approach links all the “point solutions” together to create “citizen-centric solutions” – a menu of 
products and services that are available as required or as the user determines. 

 

In both the South East England and Lower Normandy companies highlighted the need for clearer 
leadership by policy makers and funders in this field to allow the market to grow. On the other hand, 

policy makers and funders are asking for evidence. This is resulting in a “stalemate” situation and a 

method of resolving it must be found. 

 

2.3 Regional AL Competencies and Capabilities 

 

The Health and Social Care Journey template, the section on Good Practices and the results of the 
questionnaire all demonstrate that in both regions there are the industrial, networking and academic 

resources necessary to implement innovative AL services. They also showed that there was clearly 

frustration from industry that the market is not developing quickly. Both in South East England and 
Lower Normandy there appears to be an opportunity to develop products and services appropriate to 

the earlier stages of the health and social care journey.   
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3 MALCOLM Recommendations 
 

The Interreg IVA MALCOLM project has identified many valuable insights from the detailed comparison 

of the approach to the development of AL in South East England and Lower Normandy collected 
through desk research, questionnaires and workshops. These insights provide the basis for 

recommendations for the further development of the Cross-Channel e-Health cluster, 

recommendations for the implementation of policy, and opportunities for the transfer of Good Practice 
and for the development of new services. 

 

3.1 Cluster Development 

 
SEHTA and Pôle TES are established clusters in their own right. Each has a remit to support the health 
and social care policy objective of their respective region, which is broadly to focus on maintaining 

individual wellness and delivering care at home. SEHTA is focussed solely on the health and social care 

sector with a specialist group in AL whereas Pôle TES covers a number of technology and market 
sectors. The approaches are complementary and already individual members of each network have 

exchanged ideas. There is an opportunity to build on this further by having more themed workshops 

which will bring together more members of each network. 
 

Recommendation 1: SEHTA and Pôle TES should continue to develop in the way they have 

done so far but should regularly hold joint themed workshops on topics related to their 
shared regional policy. 

 

3.2 Policy Implementation 

 
Both regions share the same policy which is to promote self-care and self-management, reduce the 
number of avoidable admissions to hospital and to minimise hospital stays. However, the approaches 

taken by these two regions to implement a common policy are different. The reasons for, say, an 

unplanned hospital admission can be many and varied. It may not have its origins in a health problem 

but in social isolation or the failure to obtain the correct help many years earlier. In South East 
England there are many examples of products and services (offered by the statutory sector, the 

voluntary sector and the private sector) to address some small part of the problem. These are referred 

to as “point solutions” on the health and social care journey. The approach in Normandy, by contrast, 
called Silver Normandie, sees the elderly citizen as economically active and able to select the products 

and services that they want across a wide range of offerings. This holistic approach has the additional 

effect of empowering the citizen or preserving their autonomy. The implementation of a similar project 
in South East England would demonstrate an increased commitment by Government.  

 

Recommendation 2: SEHTA and Pôle TES should continue to hold discussions around the 
implementation of Silver Normandie in South East England, bringing in policy makers and 

those responsible for implementing policy, and its continued development in Lower 

Normandy. 

 

3.3 Transfer of Good Practice 

 
The transfer of a good practice from one region to another is never straightforward. What makes a 

practice “good” (by which we mean transferable) is that it meets a local/regional need and can be 
integrated into the regional care structure. It is naïve to think that transferring it to another region 

and into another context will generate the same results.  

 

It is clear from this study that telecare is in widespread use in South East England whereas it is not in 
Lower Normandy Transferring the concept presents few technological barriers but the obstacles lie in 

the implementation within the existing care infrastructure.  
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Recommendation 3: SEHTA and Pôle TES, along with social care experts from each region, 
should start discussions on the implementation of telecare in France and on its increased 

adoption in England. 

 

3.4 Development of new services  

 
I. The implementation of a telecare service may well involve the development of new products to 

give the service increased functionality over what currently exists. 

II. The study has shown that there is a need for increased awareness of AL products and 
services. There should be an understanding of the costs and benefits not only by care 

professionals but by patients and their family carers. A better awareness will mean that at the 

early stages of the health and social care journey individuals will be able to have the correct 
levels of support which in turn may reduce unplanned admissions. 

III. At every stage of the health and social care journey there should be an appropriate 

assessment. This can be undertaken by a care professional or it can be a self-assessment. The 
objective of the assessment is to identify the needs and wants of an individual and to present, 

amongst other things, a menu of AL options that are appropriate at the time.  

 

Recommendation 4: SEHTA and Pôle TES should review the suggestions made above for the 
development of new ICT-based products and services that support people to live more 

independently at home and support companies to develop them. 
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4 MALCOLM Research Methodology 
 

The aim of the research carried out by the MALCOLM Project was to map the needs and capabilities of 

the AL sector in the coastal region of the South East of England (Hampshire, Surrey, West Sussex, 
East Sussex and Kent), and the French MALCOLM region of Lower Normandy, in order to help 

organisations and companies involved in care to develop and implement innovative ICT-based home 

support systems. 

 

4.1 Establishing a Joint Methodology 

 

Establishing an effective methodology for the project research was essential to the successful delivery 
of the MALCOLM project. Existing research methodologies were not appropriate for a capability 

mapping project of this nature. The comprehensive research methodology created by the MALCOLM 

project could easily be transferred to other research-type projects, and as such could become a 
potential good practice. 

 

The starting point for the development of the joint methodology was the project kick-off meeting held 
in January 2014, which provided an ideal forum to discuss and agree an appropriate working 

methodology.  

 

The following methodologies, processes and terms of reference combine to form the project’s joint 

methodology:  

 Research process and methodology 

 Research Analysis process and methodology 
 Questionnaire Terms of Reference 

 Questionnaire Analysis Terms of Reference 

 Good Practice Terms of Reference 
 Health and Social Care Journey. 

 

The following items were discussed and agreed as being essential to support the research activity: 

 Terminology and Definitions 

 Scope of the research 

 The categories of information to be researched, and the order in which they would be researched  
 Data gathering and management 

 The tools and techniques to be used during the project 

 How to collaborate and share best practice 

 Processes, methodologies and templates. 

 

The MALCOLM Methodology Report contains further information about the project’s research 

methodologies and processes.  

 

4.2 Scope of the Research 

Based on the agreed definition of AL, the scope of the information and data to be collected would be 

confined to activities having a significant element of remote third-party monitoring to the home in 
support of the implementation of a care plan, or to maintain the health and well-being of an elderly 

person, and the organisations, systems and initiatives that support these activities. For example, 

providers of equipment such as walking frames would not be within scope, but providers of fall 
sensors/alarms that included monitoring and response are within scope.  
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Existing data and information sources would be used as far as possible to create a snapshot of the 

capability and capacity of the regions to support e-health initiatives, specifically those aimed at the 
elderly population. 

 

MALCOLM Definition of Assisted Living 

The Assisted Living sector is relatively new, and consequently there is no consensus on the definition 

of Assisted Living. For the purpose of the MALCOLM project, Assisted Living is defined as: 

‘Assisted Living is the development and use of sensor and information and communication 
technologies (ICT) to facilitate the remote delivery of care and support to people to improve their 

quality of life and allow them to live as independently as possible in the lowest intensity care setting, 

consistent with their needs and wishes.’ 

 

4.3 Research categories 

The context in which the capability and capacity for AL exists was important for understanding the 

potential barriers and opportunities for wide-scale implementation of AL solutions. Specific research 
categories were chosen to provide this contextual information: 

 

 Regional Overview: Geography, Economy and Administration (regional government) 

 Health and Social Care Systems Overview  

 Funding Models for Care: 

 Health and Social Care Market Access 

 Demographics 

 Housing 

 Regional Infrastructure 

 Older People and Technology 

 Current Assisted Living activity  

 Centres of Expertise 

 

4.4 Joint Methodology Insights 

 

The following insights have emerged from developing and applying the joint methodology as a 

framework for the project’s research activities: 

 One of the first and most important elements of the research methodology was to establish a 

common understanding of what the project understood by ‘Assisted Living’. Establishing an agreed 

project definition of AL was also essential for defining the scope of the research.  

 There is no one single definition of AL. The AL sector is relatively new, and consequently, the issue 
of terminology is not just a cross-border one, as it exists at a sub-regional level too. For example, 

in the UK terms such as assisted living, assistive technology, e-ALT, telecare, 

telemedicine, telehealth, tele-healthcare, e-health and m-health are also in circulation, with subtly 
different meanings, but sometimes used interchangeably. Some terms, such as telecare, are well 

known in England, but there is not a direct equivalent in France.  

 From the project outset, it became clear that establishing a common understanding through an 
agreed terminology would be an essential prerequisite. To avoid confusion, the project would need 

to produce its own Assisted Living Glossary of Terms. The Glossary would not only cover the key 

terms and abbreviations used in the AL sector, but also the terminology essential to the 
understanding of the health and social care sectors in both England and France. 

 The context in which AL capability and capacity exists is important for understanding the barriers 

and opportunities for wide-scale implementation of AL. Therefore, the research categories would 
be chosen to provide this contextual information. 

 Sharing of information on a regular basis between partners would be key to ensuring that the 

resulting research was comparable, and gaps and anomalies could be identified at an early stage. 
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 Supporting research processes and tools such as the Health and Social Care Journey proved very 

useful for capturing information and facilitating regional comparisons. 

 In developing the AL capability methodology, the importance of the regional context was essential 

for understanding a region’s capability for AL, especially the regions’ infrastructure, as illustrated 

by the region’s ‘interconnected infrastructure’. 
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5 The Health and Social Care Journey 
 

The MALCOLM Health and Social Care Journey is a framework created by the project to explore a 

region’s potential for AL to support the care provided to the elderly throughout their lifetime. The 

MALCOLM Health and Social Care Journey is informed by all the research and information collected by 

the MALCOLM project and it has been validated by health and social care professionals on both sides 

of the channel. It has been designed to provide an illustrative visual and narrative scenario that 
depicts for each region: 

 how the ‘general human condition of ageing’ is supported by the health and social care services 

within each region, 
 the current use of AL technology, 

 where AL technology could be used to enhance the health and care services for the benefit of the 

individual. 

The journey shows a linear progression, but in reality this is not the case as many individuals will 

revisit stages depending on their condition.  

 

This generic journey demonstrates: 

 The health and social care provided to a typical elderly person living in the region who 

develops a long-term condition, and whose health and social care (personal and practical help) 

needs increase over time, 
 the health and social care provision currently available in each region, at each stage of the 

journey, 

 the existing use of AL at each stage, which may be none or some, 
 the opportunities for AL at each stage of the journey. 

 

 

Figure 1 MALCOLM Health and Social Care Journey 
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The MALCOLM Health and Social Care Journey was used as a framework for a workshop held as part of 

the UK’s dissemination event to explore the market opportunities for all those interested in the use of 
AL technology to promote the health, well-being and independence of the elderly in the coastal 

regions of South East of England and the Lower Normandy regions of France.  

 

5.1 MALCOLM Health and Care Journey – Insights 

 

 The role of ICT is to link the stakeholders in the Circles of Care (the people, organisations and 

networks that surround an individual in order to meet their health, care and well-being needs) so 

that care is better coordinated and there is an up-to-date shared care record. 

 Any intervention, including technology-enabled care, must have a positive impact on the Circles of 

Care. 

 Technology must enable people to do more, not less, and this also applies equally to their family 

carers.  

 The effectiveness with which the stakeholders can be linked and coordinated is dependent upon 

the region’s infrastructure. 

 Awareness (by professionals as well as by carers) of what technology is available and how this 
could help is vital to introducing the most appropriate technology at the most appropriate time. 

 Anticipating need and timely referrals for AL technology, as well as a knowledge of local services, 

are important for understanding the role of technology in a particular individual’s care, especially 
for people with multiple long-term conditions. 

 At the moment, Occupational Therapists (OTs) assess for practical aids for living, and home 

adaptations, but not for AL. A single assessment process which itself could be supported by 
technology (i.e. a decision support tool) could help OT assessments. 

 A decision support tool could also play a vital role in matching needs and wants, creating a 

personalised care package and supporting the lifestyle choices of the elderly individual. 

 Assessments should be of the individual and their immediate family, and the family should be 

given stage-appropriate information/education. 

 Timing is key to the successful inclusion of technology in care. For example, pill dispensers can be 

an invaluable tool, but if they are introduced when an individual’s memory/cognitive abilities are 
already declining, it can be too late, as the individual will not understand what the pill dispenser is 

for. 

 Families, rather than the individual, become key market influencers, since their networks (social, 
work, educational, sport, etc.) are larger and ‘viral marketing’ can be very effective. 

 Technology should provide families with an increased level of confidence that their relative is 

receiving appropriate support. It should also enable them to reduce the amount of time they 
spend caring and/or the level of care they are required to provide. Consequently, this confidence 

could mitigate the level of stress experienced by family carers. 

 

5.2 MALCOLM Health and Social Care Journey - Comparative Analysis 

 

The purpose of the health and social care journey template is to allow comparison between the two 

regions of how increasing frailty and the onset of long term conditions is organised and managed. The 
template includes the results of the sections on Good Practice and the suggestions made in the 

workshop and dissemination meeting. 

 

Conclusion 1  

 

Whilst the use of AL products and services is more highly developed in South East England, both 

regions show an emphasis on care post diagnosis, i.e. from stage 3 onwards. Many of these are “point 
solutions” are designed to manage a particular condition at a particular point in its development. But 
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the care needs of an individual are best managed through integrated solutions that are flexible enough 

to be able to respond to their changing circumstances. Anticipating need and timely referral for AL 
technology, coupled with a knowledge of local services is important for understanding the role of 

technology in a particular individual’s care, especially where they could be suffering from multiple 

long-term conditions. 

 

Conclusion: Awareness by professionals of what technology is available and how this could 

help is vital to introducing the most appropriate technology at the most appropriate time. 

 

Conclusion 2  

 

Naturally enough there has been an emphasis in both regions on developing AL products and services 
for the stages of the journey post diagnosis. The policy in both regions is to promote wellness rather 

than simply tackle illness. Consequently there needs to be work done on how to provide the AL 

products and services to individuals who are at the early stages of their journey. Similarly, in both 
regions in the early stages of the journey there is a large role for the family and other informal care 

providers. In these situations perhaps as important as the needs and wants of the patients are 

capabilities of the family. Self-assessment should be available to the individual and their immediate 
family, and the family should be given stage-appropriate information and education. A decision 

support tool could also play a vital role in matching needs and wants, creating a personalised care 

package and supporting the lifestyle choices of the elderly individual. 

 

Conclusion: There should be more public awareness of AL through for instance, on-line self-

assessment tools and availability of AL products and services through retail outlets. 
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6 MALCOLM Questionnaire  
 

A questionnaire, jointly developed by the MALCOLM partners, was used to fill in the gaps in knowledge 

and provide more in-depth information about perceptions of the barriers and opportunities for AL. A 
joint methodology was defined for the questionnaire to ensure that the information collected would be 

consistent across the two partner regions, and to ensure that the analysis of results would be 

consistent. 

 

The aim of the questionnaire was to complement the desk research and data already gathered on AL 

within the region and to contribute to the analysis and final reporting of results. Specifically, the 
MALCOLM team wanted to gain an insight into individual perceptions and experience of the barriers 

and drivers for large-scale implementation of AL products and services within each region. 

 

Each region surveyed the organisations within their networks, which included: 

 Companies based in the region and/or selling products/services into the region  

 Care providers: care homes, home care agencies, etc. 
 Policy makers / CCGs / AHSNs / regional authorities, etc. 

 Representatives of patient and service user groups  

 Mutuals (Fr) 

 Laboratories (Fr) 
 Banks (Fr) 

 

6.1 Analysis of Responses – English Region 

 

This section highlights the key points that emerged from the responses by the English organisations. 

The full analysis of the responses is contained in the MALCOLM Questionnaire Report. 

 

17% of English respondents believe that large-scale implementation of telecare has occurred in South 

East England. 

 

The responses by the English organisations showed a tension between two schools of thought: 

1. The need to generate more evidence of cost-effectiveness of assistive technologies through 

pilots projects / trials 
2. The over-reliance on research data to support change. 

 

Respondents suggested that significant health and social care system redesign is required to 

overcome: 

 Silo working and budgeting 

 Short-sightedness 

 Lack of alignment between payers and providers. 

 

Care providers have a critical role in developing the sector: 

 Practitioners need to champion AL products and services 
 Care professionals need to be educated and trained in access and usage of these products and 

services. 

 

6.2 Analysis of Responses – French Region 

 

This section highlights the key points that emerged from the responses by the French organisations. 

The full analysis of the responses is contained in MALCOLM Questionnaire Report. 
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None of the French respondents believed that there was any large-scale implementation of AL 
products or services in Lower Normandy. They identified the following main barriers to large-scale 

implementation as: 

 Policy 
 Training 

 Funding 

 Security 
 Market/costs. 

 

In order to overcome these barriers, significant public commitment, improvement in training and a 

better understanding of the market and how to access the market are required to overcome: 

 Lack of project funding 

 Lack of public awareness of AL 

 Lack of knowledge of the stakeholders involved in AL (elderly, health professionals, informal 
carers, etc.) 

 Lack of personalization of health and social care. 

 

6.3 Comparative Analysis of Responses 

 

This section compares the analysis of the questionnaire responses received by the UK and French 

MALCOLM regions. 

6.3.1 Regional large-scale implementation of AL  

No respondents from Lower Normandy considered there to have been large-scale implementation of 

AL products or services in their region, whereas 17% of English respondents believe that large-scale 
implementation of telecare has occurred in South East England. What is more, the French respondents 

feel more strongly than the English respondents that large-scale implementation has not occurred in 

their region. 

6.3.2 Barriers to large-scale implementation of AL  

Barriers to large-scale implementation of AL identified by both English and French respondents 

include: 

 Lack of public awareness of AL technologies resulting from a lack of leadership to promote their 
benefits and encourage their uptake. One English respondent highlighted that the perception of AL 

technologies as "Big Brother" monitoring devices needs to be broken. 

 Lack of political will to see AL technologies adopted. Only English respondents qualified this 
statement by saying that this is the reason for insufficient resources having been invested to allow 

AL technologies to be integrated as standard features in health and social care packages. 

 There has been a lack of funding for companies to undertake R&D to develop and test their AL 

solutions, resulting in the technologies available today being too expensive and/or weak or 
unattractive, e.g. their design is inappropriate (one size fits all) or their functionality is limited. 

One English respondent suggested that AL technologies might be more acceptable to prospective 

users if it is integrated into objects that they are already comfortable with, such as their TV. 
 The processes for building the clinical and economic cases for a new product or service is 

complicated and inefficient because of short-sighted and silo budgeting and lack of alignment 

between payers and providers and the difficulties that this creates for incentivising change. 
 

The only barrier that English respondents solely identified was: 

 The costs and difficulties associated with integrating AL solutions with public communications 
channels. 

 

French respondents identified more barriers, all of which directly relate to end-users: 
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 Lack of product and service standards 

 Issues related to data confidentiality, which are a big concern to prospective end-users of AL 
technologies 

 Lack of IT skills in prospective end-users 

 Prospective end-users are unable to test the technologies before they purchase / subscribe to 
them. 

6.3.3 Overcoming barriers to large-scale implementation of AL 

Both English and French respondents suggested that barriers to large-scale implementation of AL 

could be overcome by: 
 

 Greater regional investment, although English respondents qualified this by saying that this will 

only happen if central government ring-fences this investment. One English respondent suggested 
that central government should set up an independent funding body dedicated to the AL sector. 

 

 Increasing public awareness of AL. There was again a mismatch as to where this responsibility lay, 
with French respondents suggesting that regional decision-makers should organise meetings, 

events and shows to publicise AL technologies, and English respondents believing that central 

government should endorse them instead.  
 

Suggestions that only French respondents gave include: 

 
 Increasing the number of distributors of AL technologies 

 Establishing a more effective supply chain for selling AL technologies. 

 

Suggestions that only English respondents gave include: 
 

 Central government showing high-level commitment by: 

- making it a priority for local governments to encourage their populations to adopt AL  
- introducing dedicated top-down incentives 

- creating a common platform upon which local regions can build their tailored AL 

solutions. 
 

 Integration of health and social care. Integration of health and social care is a national priority in 

England, with the knowledge gained over the next five years from the 14 Integration Pioneers 
expected to influence how AL is implemented on a national scale within the next decade. 

 

 Care providers being more aware of the benefits of AL and to receive dedicated training in how 

and when to make a referral for AL, how to choose the most suitable technologies for a service 
user, how to best support that service user to make the most of their technology, etc. 

 

 Health practitioners being more aware/persuaded of the benefits of AL so that they act as 
champions, promoting AL to their service users and using the data that AL technologies generate 

in their practices. 

 
 Establishing the cost-effectiveness of AL. Despite the fact that England has arguably hosted and 

run the largest number of AL pilot projects, including the largest trial in the world (Whole Systems 

Demonstrator), many English respondents felt that more research needed to be carried out. It 
seems that the clinical case for AL has been made, however work still needs to be done to 

establish its cost-effectiveness. 

 
 Product suppliers and service providers being stimulated to be more collaborative. This should 

encourage stronger end-to-end services being created in which the risks and rewards are shared 

between the various stakeholders. 
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6.3.4 The future role of AL 

Benefits of AL identified by both English and French respondents include: 
 Reduced costs for health and social care services 

 Less travel for health and social care service users and providers 

 Faster and more effective response to acute events, such as falls 
 Improved health status for end-users, although only English respondents suggested the associated 

indirect benefits of reduced and shorter admissions to hospital 

 Improved quality of care by enabling regular monitoring of aspects of wellbeing that traditional 

health and care services do not monitor, such as exercise habits, nutrition and loneliness 
(identified by French respondents), and medication compliance (identified by English 

respondents).  

 
Benefits identified by French respondents only, include: 

 More equal access to health and social services 

 24/7 assistance. 
 

Benefits identified by English respondents only, include: 

 Enabling patients to take greater responsibility for their wellbeing and maintain their independence 
for longer 

 Improvements to society not only because end-users and their carers can enjoy a higher quality of 

life, but because they may be able to return to work, increasing the economic activity of the 
country. 

6.3.5 External factors affecting the development of the AL sector 

Unlike the English respondents, the French respondents could not suggest external factors that they 

believe will affect the development of the AL sector. Factors that the English respondents identified 
were: 

 Availability and affordability of landline, broadband and WIFI.  There was some variation in 

perceptions of how large a problem this is across England, i.e. some respondents implied that it 
was a relatively widespread problem, whereas others consider it only to be a problem for the most 

isolated areas of the country.  

 Advances in data management systems and software 
 Development of protocols and systems for the "Big Data" generated by AL technologies to be 

managed and responded to appropriately 

 Increasing acceptance of technology in general 

 Acceptability of AL: as online services become more mainstream, people who stand to benefit 
most from AL are more likely to accept these technologies.  

6.3.6 Interesting observations 

 French respondents seemed more aware than English respondents of the barriers to widespread 
implementation of AL related to end-users themselves. Barriers that only French respondents 

identified included: end-user concern about data security, lack of product and service standards, 

end-user desire to test products and services before purchasing or subscribing to them, and that 
end-users have low Digital Confidence Scores. 

 

 French respondents identified that there was no central body responsible for promoting the 

benefits of AL and encouraging uptake as a barrier to widespread adoption, and yet they suggest 
that regional decision-makers are best placed to overcome this barrier. English respondents felt 

the opposite; they were more inclined to believe that lack of collaboration between local 

governments and health and social care providers is the barrier, and that stronger central 
commitment is necessary to overcome this barrier. 

 

 It is clear that English stakeholders see widespread adoption of AL as being a much closer reality 
than French stakeholders because their thinking about the sector is more developed, as evidenced 

by the fact that: 
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- English respondents could give many more suggestions than French respondents 

about ways to overcome the barriers to widespread adoption of AL. 
- The suggestions that French respondents gave about ways to overcome the barriers to 

widespread adoption of AL were generally unrelated to the barriers that they had 

identified in the previous question, which was not the case for the English 
respondents. 

- French respondents could not suggest external factors that they believe will affect the 

development of the assistive living sector. 
  



 

 

 

 

    

  
23 

7 MALCOLM Good Practices 
 

In addition to the regional capability mapping, the MALCOLM project also aimed to stimulate the 

exchange of information and transfer of Good Practices between the partner regions. These aims were 
supported by research into the Good Practices in AL within each region, and documented in the 

MALCOLM Good Practices Catalogue.   

 

The MALCOLM Good Practices Catalogue captures the best regional initiatives and is a key to fulfilling 

the above project aims. This Catalogue distils the best examples of initiatives, methodologies, 

projects, processes, and techniques that demonstrate the capacity of the partner regions to deliver 
AL-supported health and social care. The best practices described in the Catalogue are those that have 

already proved successful in one region and have the potential to be transferred to other regions. 

Successful Good Practices are those for which the MALCOLM project was aware of tangible and 
measurable results in achieving a specific objective. The Catalogue also includes examples of 

initiatives of significant merit that have the potential to become Good Practices. 

 

7.1 Good Practices Insights 

 

 One of the challenges the project faced was that in the AL sector, Good Practice is not always 

formally documented, or if it is, it is often done so in the ‘grey’ literature only.  

 The amount of information available about a Good Practice determined its potential for inclusion in 

this Catalogue. Depending on how much information was available, the Good Practices were 

categorised into actual Good Practices (detailed information available) and potential Good 

Practices (high-level information only).   

 Despite the relative newness of the AL sector, the MALCOLM project was able to find many 

examples of potential Good Practice on both sides of the channel. 

 

7.2 MALCOLM Regional Good Practice Comparative Analysis 

 

There are a number of interesting observations that can be made by comparing the quantity and type 

of the regional Good Practices collected by the two MALCOLM project partners. However, it is worth 
pointing out that these observations may be biased by the different extents to which stakeholders 

influencing / impacting on AL report their activities in England and France. For this reason, the 

MALCOLM partners have drawn on their considerable combined experience of the AL sector to make 
the following conclusions, which they are reasonably confident are not artefacts of biases in the 

methodology. 

 

Conclusion 3  

 

England and France take very different approaches to promoting adoption of AL. In France, central 

Government has put formal structures and laws in place that demonstrate its strong and unified 
confidence in the benefits that AL can bring to its citizens. For example, France's implementation of 

the Silver Economy not only empowers its elderly population to be more active members of society, 

perhaps enabled by AL, but it also encourages all of its citizens to change their attitudes and 
behaviours towards the elderly, making AL a more acceptable lifestyle choice. Mention of telemedicine 

in France's code of public health is another example of central Government sending a clear message to 

all of its health and social care providers that they should be increasing this practice. In the UK, 
however, central policy is much more flexible, with references to AL being more akin to 

recommendations than enforced policies that ought to be actioned.  
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Conclusion 4  

Both England and France have projects in place and in planning to improve their infrastructure. 

However, only France has projects focussed on industries that directly impact on the AL sector. For 

example, Lower Normandy's Norm@n network links all of its health establishments with ultra-high 
bandwidth internet, and Normandy's status as Rural Excellence Cluster has allowed more vulnerable 

people living in the rural areas of the Mortanais district to be supported in their homes using 

technologies. In England, the aim is to improve broadband availability and speed to all businesses and 
industries and in all geographical locations. 

 

Conclusion 5  

 

Projects / trials of AL products in France are typically smaller scale and more focussed than they are in 

England. For example, the inter-regional Domoplaies project is assessing the utility of telemedicine for 

wound care only, and Lower Normandy's Télé-AVC project is specific to heart disease and stroke 
patients. Small-scale projects / trials that are focussed on specific diseases or risk features also take 

place in England, but they are supplemented by larger and more general projects and trials, such as 

the national Whole Systems Demonstrator trial and the regional Columba project. In fact, the UK is 
considered a world-leader in efforts to demonstrate the clinical and economic benefits of AL. 

 

Conclusion 6  

 

Both South East England and Lower Normandy benefit from many organisations dedicated to AL. In 

England these organisations are mostly membership-type organisations that support the development 

and promotion of healthcare technologies by providing information and signposting only. In France, 
however, these organisations are more interventionist, such as Lower Normandy's Maison de la 

Domotique à Alenҫon demonstration site and GCS Telemedicine and Telehealth Information Systems 

project manager. One exception to this is South East England's International Centre for Excellence in 

Telecare, which provided funding and business support to near-to-market telecare projects. 

 

Conclusion 7  

 

Many of the current uses and trials of AL in South East England are based on extensions of statutory 
telephone-based community alarm services dating back more than 20 years. Examples of such 

services include the telecare services provided by Hampshire, Kent, Surrey and West Sussex County 

Councils. Services with a similarly extensive experience do not appear to exist in Lower Normandy. 
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Signposting 
 

This MALCOLM Assisted Living Capability Analysis Main Report document has summarised the key 

research analysis, insights and recommendations arising through the various MALCOLM project 
activities. This report continues in the following two documents, which contain the detailed regional 

research: 

 

o Part 2 English Region Research 

o Part 3 French Region Research 

 

To access more detailed information about the MALCOLM project methodology, questionnaire, Health 

and Care Journey and Good Practices, please refer to the following separate reports: 

 

 MALCOLM Methodology Report – describes the methods, tools and processes used by the project  

 MALCOLM Questionnaire Report 

 MALCOLM Health and Care Journey 
 MALCOLM Good Practices Catalogue - captures the best examples of initiatives and projects that 

demonstrate the capacity of the partner regions to deliver AL-supported health and social care. 

 MALCOLM Assisted Living Glossary – terms and abbreviations essential to the understanding of the 

AL sectors in England and France. 

 


