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Foreword 
 

This Good Practice Catalogue collates the results of the MALCOLM project’s research into good 

practices occurring within the English and French regions. This Catalogue 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 Social Care Journey Report 
 MALCOLM Assisted Living Capability Analysis Main Report (3 parts): 

o Part 1 summarises the research analysis, insights and recommendations 

o Part 2 English Region Research 
o Part 3 French Region Research 

 MALCOLM Good Practices Catalogue (this report) - captures the best examples of initiatives, 

methodologies, projects, processes, and techniques 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 

AL sectors in England and France. 

 
 

 

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 
 

This Good Practices Catalogue is a distillation of the Good Practices occurring across the MALCOM 

English and French regions in the field of Assisted Living. The MALCOLM project defines Assisted Living 
as the development and use of sensor and information and communication technologies 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 Catalogue captures the best examples of initiatives, methodologies, projects, processes, and 
techniques that demonstrate the capacity of the partner regions to deliver Assisted Living-supported 

health and social care. The Good Practices in this Catalogue are those that have already proved 

successful in one region and have the potential to be transferred to other regions. Successful Good 
Practices have provided tangible and measurable results in achieving a specific objective. This 

Catalogue also includes examples of initiatives of significant merit that have the potential to become 

Good Practices. 
 

In addition to building partnerships for cross-border economic development and identifying common 

and complementary centres of business and research excellence, the MALCOLM project aims to 

stimulate the exchange of information, including the transfer of Good Practices. By undertaking a 
matched capability mapping exercise between the two regions on assisted living, 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 MALCOLM Good Practices Catalogue captures the best regional initiatives and is 

a key to fulfilling the above project aims. 
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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 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 

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, 

                                              
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/Caroline/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/5MKF09ZL/www.sehta.co.uk
file:///C:/Users/Caroline/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/5MKF09ZL/www.pole-tes.com
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and support the development of a transnational cluster network. By undertaking a matched capability 

mapping exercise between the two regions on Assisted Living, 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 Assisted Living 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 Assisted Living 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 Assisted Living capability mapping, 

 Catalogue of Good Practices and cross-border recommendations to stimulate cluster development 
 International dissemination workshops. 
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2 MALCOLM Good Practices Catalogue 
 

This Good Practices Catalogue collates the results of the project’s research into Good Practices 

occurring within the English and French regions. This Catalogue 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 Social Care Journey Report 
 MALCOLM Assisted Living Capability Analysis Main Report  

 MALCOLM Good Practices Catalogue (this report) - captures the best examples of initiatives, 

methodologies, projects, processes, and techniques 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. 

 

This Good Practices Catalogue is a distillation of the Good Practice across the MALCOM English and 

French regions in the field of Assisted Living. 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 Catalogue captures the best examples of initiatives, methodologies, projects, processes, and 

techniques that demonstrate the capacity of the partner regions to deliver Assisted Living-supported 

health and social care. The Good Practices in this Catalogue are those that have already proved 
successful in one region and have the potential to be transferred to other regions. Successful Good 

Practices have provided tangible and measurable results in achieving a specific objective. This 

Catalogue also includes examples of initiatives of significant merit that have the potential to become 
Good Practices. 

 

This Good Practices Catalogue can to be read without needing to refer to the other reports produced 

by this project. The aim of this Catalogue is to enable the reader to easily and quickly understand: 

 what the Good Practice is,  

 why it has been selected for inclusion in this Catalogue, 

 how they could implement it, 
 where to go for further information and who to contact. 

 

2.1 Definition of Good Practice 

The European Cross-border Cooperation Programme INTERREG IV A France (Channel) – England does 
not have a definition of a ‘Good Practice’.  However, the INTERREG IVC programme has defined a 

‘Good Practice’ as: 

‘an initiative (e.g. methodologies, projects, processes, techniques) undertaken in one of the 
programme’s thematic priorities which has already proved successful and which has the 

potential to be transferred to a different geographic area. Proved successful is where the Good 

Practice has already provided tangible and measurable results in achieving a specific 
objective.’ http://www.interreg4c.eu/glossary 

2.1.1 MALCOLM Definition of a Good Practice 

The MALCOLM definition of a Good Practice is based on the INTERREG IVC definition above, and 

amended to make it more specific to the project objectives. 
 

A MALCOLM Good Practice is defined as an initiative (e.g. methodology, project, process, or 

technique) that demonstrates the capacity of a region to deliver Assisted Living-supported 
health and social care, that has already proved successful, and has the potential to be 

http://www.interreg4c.eu/glossary
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transferred between regions. Proved successful is where the Good Practice has already 

provided tangible and measurable results in achieving a specific objective. 

 

2.2 MALCOLM Definition of Assisted Living 

For the purpose of the MALCOLM project we define Assisted Living (AL) as 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. 

 

‘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.’ 
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3 MALCOLM Good Practice Methodology 
 

The methodology for identifying and selecting Good Practices was an integral part of the project’s 

overall research methodology. The Good Practice methodology was designed to help the MALCOLM 
project partners to: 

 research, identify and select appropriate Good Practices within each region, 

 identify what information was needed about each Good Practice, 
 capture sufficient information in a consistent way,  

 evaluate the Good Practices identified for inclusion in the Catalogue, 

 create a catalogue of Good Practices that facilitates direct comparison between the regions. 
 

 
 

Figure 1 MALCOLM Good Practice methodology 

 

3.1 Good Practice Selection Criteria 

 

The criteria for selecting MALCOLM Good Practices are listed below. To be included as a MALCOLM 
Good Practice, it must be: 

 

1. Successful 

 The Good Practice is from a credible organization with a reputation for quality and professionalism,  
 The Good Practice has demonstrated evidence of success by achieving the expected results and 

this success can be verified. Evidence could range from quantitative evidence showing RoI, to 

qualitative evidence showing stakeholder support.  
 

2. Relevant  

 The Good Practice is relevant to the programme/project, e.g. it may contribute to the project’s 
aims or address sector challenges.  

 

3. Sustainable  
 The Good Practice has been adopted as standard practice/way of working. It is not a stand-alone 

project or one-off initiative. It can be implemented repeatedly and has proven to be robust,  

 It applies to a sizeable population/number of users and is scalable 
 

4. Transferable  

1 
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 The Good Practice has the potential to be transferred (replicated or adapted) to other regions or 

settings with comparable success.  
 

5. Innovative  

 The Good Practice is original. It can be: 

o a new product/service/method/process, 

o a new way of delivering existing services/products, 

o a better way of delivering existing services, 

o a creative application of existing approaches/methodologies. 

 

3.2 Good Practice Information and Evaluation 

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

Catalogue. A template (included in Appendix A) was developed to ensure consistency and to capture 

the information essential for considering whether each Good Practice was transferable. 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).   

 

The main criteria for determining whether a Good Practice is actual or potential is sustainability and 
transferability. Given that AL is still an emerging sector, it may be difficult for Good Practices to be 

described as sustainable or easily transferred.  As a rough guideline, an actual MALCOLM Good 

Practice is defined as one that has been:  

 In use for at least 1 year, 

 Is used by or supporting a minimum of 50 people. 

If insufficient information about a Good Practice could be found to be able to assess its tranferability, 
it was categorised as a potential Good Practice. 

 

For each Good Practice, the project used best endeavours to find out as much detailed information as 
possible. However, 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.  

 

For each Good Practice, the project aimed to provide the following information:  
 Contact information,  

 Title and summary description of the practice,  

 The location and local context (demographic, social, economic, cultural or political characteristics) 
 Aims and objectives, 

 The issues/challenges addressed by the practice,  

 Organisational prerequisites and implementation resources required, 
 Results and impact, 

 Evaluation of results,  

 Lessons learnt from the practice. 
 

Examples of different types of Good Practices include: 

 The routine use of technology-enhanced health and care services, 

 The routine use of AL technology to deliver care, 
 The routine use of AL technology to reduce isolation, 

 Practical implementations of National or local policy related to AL.  
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4 Good Practices 
 

The English MALCOLM region comprises the coastal counties of Hampshire, West Sussex, East Sussex 

and Kent and the adjacent county of Surrey, which borders London.  The French MALCOLM region 
comprises the Calvados, Orne and Manche Departments of Lower Normandy.   

 

The Good Practices can be those that exist solely within the local MALCOLM region or that are relevant 
to the region (for example, are sold into the region). 

 

Despite the relative newness of the AL sector, the MALCOLM project found many examples of potential 
Good Practice on both sides of the channel. The amount of information available about a Good Practice 

determined its potential for transferability between regions. Those Good Practices for which sufficient 

information could be found were upgraded from potential Good Practices (listed below) to actual Good 
Practices (listed in Appendix B). 

 

4.1 Potential Good Practices 

 
The full list of potential Good Practices were organised according to the following categories: 

 National Policy (France only) 

 Regional Policy (France only) 
 National public funding for AL research 

 National public funding of nationwide AL projects 

 National public funding of regional AL projects 

 Regional AL projects 
 Nationwide AL projects  

 Increasing AL awareness, ICT literacy and access  

 Region attempting to influence Government attitudes to AL technologies 
 Developing a business case/model for AL 

 Organisations dedicated to AL 

 Private company attempting to influence national policy of relevance to AL technologies 
 Standards and interoperability (France only) 

 Infrastructure for AL 

 Extra-care housing / care homes pioneering the use of AL technologies 
 Innovative AL products 

 

4.2 English Region List of Potential Good Practices 
 

Private company attempting to influence national policy of relevance to AL technologies 

Partner in the publication of "Lifetime Digital Homes - New Homes" report, aiming to influence decision making 

within the social rented sector in order to promote an integrated digital, power and communication infrastructure. 

This infrastructure should support the broadest range of current and near-market AL devices and exploit the 
national infrastructure implementation developments over the next 10 years, such as the smart grid.   

 

Region attempting to influence Government attitudes to AL technologies 

Kent is a Integration Pioneer site creating electronic patient-held care records, piloting the "Patients Know Best" 
internet networking solution (allowing patients to see and share their health and social care plans) and 

implementing an Advanced Assistive Technology Partnership to roll out telecare and telehealth across the county 

(as part of the national '3millionlives' initiative). 

 

National public funding for AL research 

Technology Strategy Board funding of KTN "UK Assisted Living Capability Map and Reports", COMODAL project and 

AKTIVE project. 
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National public funding of regional AL projects 

The Department of Health's Preventative Technology Grant funded a number of regional AL projects from 2006 to 

2008. Based on the outcomes of these projects, WELbeing was commissioned to provide alarms to discharged 
patients in West Sussex for free for up to 13 weeks. 

 

National public funding of nationwide AL projects 

Technology Strategy Board's Delivering Assisted Living Lifestyles at Scale ('dallas') competition, which funded four 

initiatives to show how AL technologies and services can be used to promote wellbeing, and provide top quality 

health and care, enabling people to live independently - including a preventative approach. 

 

Department of Health funding of Whole Systems Demonstrator randomised control trial (largest in the world) to 

generate evidence of clinical and economic benefits of telehealth and telecare. 

 

Increasing AL awareness, ICT literacy and access 

Dropby social networking platform for the over 60s.  

 

"CommunityUK.net" free basic wifi to deprived residential areas with the aim to foster community spirit. 

 

Developing a business case/model for AL 

The Argenti Telehealthcare partnership for providing telecare to vulnerable people living in West Sussex, for which 

West Sussex County Council commissioned a private consultancy to develop a business case. 

 

The COMODAL project developed four user-led new business models for AL. 

 

Surrey County Council's Community Alarm Telecare (CAT) Hospital Discharge Scheme, which 70% of users chose 

to purchase at the end of the free trial period. 

 

Regional AL projects 

Kent's 2004 Telecare Pilot and 2005-7 Telehealth Development Pilot 

 

Surrey's 2003-4 Columba telecare project 

 

Organisations dedicated to AL 

Surrey Telecare, which is a partnership initiative set up by the District and Borough Council service providers 

across the county and Surrey County Council, to raise awareness of Telecare. 

 

Foundation for Assistive Technology, which works with the AL community to support innovation in product 

development and good practice in service provision. 

 

Telecare Services Association is the industry body for telecare in the UK and the largest industry specific network in 
Europe. 

 

UK Telehealthcare, which promotes telecare and telehealth across the UK, including by advertising posters. 

 

Technology Strategy Board as an organiser of events, meetings, workshops and newsletters for the AL sector. 

 

International Centre of Excellence in Telecare, which provided grants to fund the final development and 

implementation of AL technologies. 

 

Extra-care housing / care homes pioneering the use of AL technologies 

Outfitting of New Larchwood extra care housing in Brighton with Tunstall Communicall telecare systems. 

 

Routine use of Docobo telehealth products in care homes to detect and monitor medical conditions. 
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Graham Care Group using technology to improve the care provided in their care homes. 

 

Innovative AL products 

The Ostrich Group's 'Bob' GPS locator 

 

Just Checking's Activity Monitoring Service to assess care needs and devise person-centred care plans for older 

people with cognitive impairment. 

 

 

4.3 French Region List of Potential Good Practices 
 

Good Practice Type Good Practice description 

National Policy 

National policy : Economic 

structures 
The Silver Economy is a French economic structure organised around the 

needs of the elderly, including health, housing, communication, transport, 
retail, leisure and insurance. It is relevant to all companies acting for and or 

with the elderly.  

 

National policy : Development of 
care decisions to regional and 

local level 

 There are three levels of care in France: National – Regional – Local. 
Support plans are individualised. 

 The Regional Health Agencies ensure the coordination of care, consistent 

management of resources, and equal access to quality care. They adapt 
national policies to their regional context through Regional Health 

Programs (PRS in French) that specify regional patterns of prevention, 
organization of care (SROS in French), city-based health centres, and 

hospitals, as well as medical and social schemes. 

 

National policy : Integration of 
telemedicine in the Law as a 

medical practice 

The French Article 78 of the Law "Hospital, Patients, Health, Territories" 
(HSPT), 21st July, 2009, recognized telemedicine as a medical practice 

remotely leveraging ICT (it is not a substitute to current medical practice, but 

a response to the challenges facing health care delivery today, including 
access to care, medical demography, and deregulation of the system). This 

definition is now in the code of public health. 

 

Regional Policy 

Regional policy: appropriation of 

National policy by regional actors 

 

Silver Normandie 

Infrastructure for AL 

Development of broadband for 

health 
Norm@n network in Lower Normandy: ultra-high bandwidth regional network 

for health (between health establishments). 
 

Local initiatives: Developing ICT 

and broadband in rural areas 

Since 2001, the community of communes of Mortanais in Lower Normandy 

has been  committed to a proactive and practical policy of accessibility. In 

December 2005, the State launched a call for projects to draft a Rural 
Excellence Cluster and NOVEA, which is based in Lower Normandy, was 

labelled a Rural Excellence Cluster (REC) in March 2007. After 6 years, the 
REC is now a model for operational innovation, competitiveness and 

advancement that meets the needs of national integration skills and 

sustainable employment for the emerging digital networks and high speed 
broadband services industries. Today, the community of Communes of 

Mortanais relies on the skills of this division to develop and promote the 
independence of vulnerable people at home.  

 

Local initiatives focused on digital 

development 
 Optic fiber in Calvados 

 Manche numérique in the Manche Department 
 Fiber to the Home in the Orne Department 
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Standards and interoperability 

Standards and interoperability  The GCS Telehealth Lower Normandy is the telemedicine and health 

information systems project manager of the Health Regional Digital Space 

(Espace Numérique Régional de Santé). Its aim is to facilitate the 
accompaniment and implementation of e-health services, ensuring 

interoperability and systems security.  
 

Increasing AL awareness, ICT literacy and access 

Increasing ICT literacy  Echangeur Basse-Normandie is a centre that anyone can access to receive 

training and resources in ICT. 
 

Regional demonstrator for 

educational application related to 

smart homes 

Maison de la Domotique à Alençon is a unique demonstration site for the 

formation, research and promotion of AL technologies. 

www.maisondomotique-normandie.com 

 

European project focused on ICT 

for the elderly with Lower 

Normandy partners 

MOTION is an innovative research project with the objective to develop multi-

user ICT for distance learning about physical activity for older people with 

home adaptations delivered by specialized coaches. This service will be tested 
in two pilots, including in the city of Caen in Lower Normandy. 

 

Regional AL projects 

Regional e-Health projects 
dedicated to elderly health 

 EQUIPAG: Support and service package for professionals and recipients of 
health care at home. 

 ADAGE: Package of services for professionals and recipients of health 
care management at home to improve coordination of their formal and 

informal care. 

 The Regional Excellence Cluster in La Manche is running a project called 
Mortanais with the aim of disseminating digital networking technologies 

for the benefit of rural development. There are three components to this 
project: 1) Personal Allowance management, 2) Electronic home liaison 

diary that aggregates medical, social and sensor data, and 3) Security. 

 The focus of the project being run in Le Calvados is coordination of home 
help, communication and falls detection. 

 The aim of the project being run in Le Orne is to use AL solutions to 

deliver the best life at home. 
 E-M@ge: medical image transfer between the different health structures 

 Télé-AVC: improving the care of heart disease and stroke 
(teleconsultation and teleexpertise between emergency services and 

neurologists). 

 Domoplaies: telemedicine related to wounds 
 Déploiement du dossier médical personnel 

 Health messaging 
 Mortain project 

 

National AL projects  

National AL projects  Motion Project 
 Adage Project: Liaison diary 

 E-TEMP Project 
 E-TACT Project 

 SCAD: clinical monitoring at home via telemedicine. This device is 

installed in the patient home for three months. Thanks to a careful 
monitoring and a therapeutic education, it reduces the impact of chronic 

diseases. Nine health establishments are involved in this project. 

 Telemedicine Regional Platform 
 Télé-AVC 

 

Organisations dedicated to AL 

Organisations dedicated to AL GCS TSBN: The Health Cooperation Group Telehealth Lower Normandy 
(Groupement de coopération sanitaire (GCS) - TéléSanté Basse-Normandie 

(TSBN) 

file:///C:/Users/Melissa/Dropbox/-%20EU%20I4c%20MALCOLM/WP3%20Realization/WP3%20Deliverables%20as%20of%2028%20Nov14/www.maisondomotique-normandie.com
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Signposting organisations 

dedicated to AL 

There are lots of social and information centres in France, including Centres 

for Social Communal Actions and Gerontological Coordination Centres. 

 

Research groups  

 

The COMETE/INSERM laboratory of the University of Caen has special interest 
in cognitive processes related to mobility, such as travel-related accidents and 

falls. Universities also work with companies based in Lower Normandy, such 

as Bodycap. 
 

Organizations set up to 

experiment new solutions with 

final users 

Normandy Living Lab is a space dedicated to developing innovative products 

and services in m-health, amongst other mobile industries. It is innovative in 

that it integrates the end-user into the innovation process.  

 

Cluster promoting open 

innovation and new technologies 

by encouraging collaborative 
works and breaking silos 

 

Set up in 2005, the E-Secure Transactions Cluster is a state-approved cluster 

for open innovation and new technologies. The aim of this cluster is to 

promote collaboration between large companies, SMEs, research labs, local 
authorities, etc. The aims of the e-health and Smart Homes department of the 

e-Secure Transactions Cluster are to: 1) promote/facilitate home support 
using technology, 2) innovate in telemedicine, 3) develop systems to monitor 

physical exercise, 4) create Hospital 2.0 and Nursing Home of tomorrow.  

 

Extra-care housing / care homes pioneering the use of AL technologies 

Care home pioneering the use of 

AL technologies 

 

Hom’Age Group as a pioneer in the use of technologies in care homes. 

Care home pioneering the use of 
AL technologies 

 

EPAT: Telemedicine in care homes regional project 

 

 

4.4 Actual Good Practices 
 

Sufficiently detailed information could be found about the following UK region Good Practices to 

upgrade them from potental Good Practices to actual Good Practices (listed in alphabetical order): 

 
 Routine use of Docobo telehealth products in care homes 

 Dropby Social networking for the over 60s 

 Graham Care Group using technologies to improve care in care homes 
 Hampshire County Council Telecare Service 

 International Centre of Excellence in Telecare 

 Just Checking Activity Monitoring System 
 Kent County Council Telehealth Service 

 KTN UK Assisted Living Capability Mapping 

 Surrey’s Community Alarm Telecare (CAT) Hospital Discharge Scheme 
 Surrey Telecare 

 The Ostrich Group: 'Bob' GPS Locator 

 West Sussex County Council Telecare Service 

 
The detailed information about these actual Good Practiecs is given in Appendix B. 

 

4.5 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).   
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 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. 

 

4.6 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 1  

 

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.  
 

Conclusion 2  

 

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 3  

 
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, 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 4  

 
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. 
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Conclusion 5  

 
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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Appendix A - MALCOLM Project Good Practice template 
 

Organisation Information  

Address of organisation   

Respondent details 

Name 

Role 

Email address 

Phone number 

 

Main contact details 

These details may be published 

if different from Respondent: 

Name 

Role 

Email address 

Phone number 

 

 

Level of adoption of Good 

Practice 

National/regional/local 

Please give specific locations if 
possible 

 

Dates of Good Practice 

activities 

Start and end dates  

 

Aims/objectives of Good 
Practice 

Summary description 

 

What was the local context of 

your Good Practice?  

Please describe any key 

demographic, social, economic, 

cultural or political characteristics 
of relevance to your Good Practice 

 

Who did your Good Practice 

target?  

 

What was the motivation 

behind your Good Practice? 

What issues, needs or challenges 

did it seek to address?  

Was there any particular 
opportunity that facilitated its 

development/ implementation?  

How was the decision taken to 

implement it? 

 

What were the projected 

outcomes of your Good 
Practice? 

 

What were the organizational 

prerequisites for the 

implementation of your Good 
Practice?  

What roles/ departments/areas 
were affected? 

 

What effort/skills/resources 
were required to implement 

your Good Practice? 

 

What were the end results of 

your Good Practice? 
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Please include any quantitative or 

qualitative results (including links 

to any published results) 

Did your Good Practice achieve the 

expected outcomes? 

Impact of Good Practice 

Is there any feedback (formal or 
informal) on the success/impact of 

your Good Practice? 

What has been achieved as a 

result of your Good Practice? 

 

Lessons learned 

What went well?  

What did not go so well?  

Were there any unexpected 

outcomes?  

Any suggestions to help others 

who want to implement your Good 
Practice? 

 

Any other information?  
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Appendix B Good Practice Descriptions – English Region 
 

Much of the good practice in the AL sector is undocumented and detailed information is not available. 

In the UK, the MALCOLM project contacted the good practices identified to request more detailed 
information to be included in this catalogue. This section contains the responses received by the end 

of the project (in alphabetical order). 

 

 Docobo: Routine use of Docobo telehealth products in care homes 

 Dropby Social networking platform for the over 60s 

 Graham Care Group using technologies to improve care in care homes: Relationship-centred 
care via social networking system; Resident Care Planning and Daily Reporting System; safer 

care via bar-coded medication with web-based records 

 Hampshire County Council Telecare Service 

 International Centre of Excellence in Telecare 

 Just Checking Activity Monitoring System  

 Kent County Council Telehealth Service - vital signs monitoring 

 KTN UK Assisted Living Capability Mapping 

 Surrey’s Community Alarm Telecare (CAT) Hospital Discharge Scheme 

 Surrey Telecare 

 The Ostrich Group 'Bob' GPS Locator with SOS for vulnerable adults, and those with dementia 

 West Sussex County Council Telecare Service 

 

UK Good Practice – Routine use of Docobo telehealth products in care 

homes 
 
Organisation  Docobo Limited 

 

Address of organisation  21 High Street, Bookham, Surrey, KT23 4AA. 

Main contact details  Adrian Flowerday 

 Managing Director 
 Adrian.flowerday@docobo.co.uk 

01372 459866 

Level of adoption of Good 
Practice 

National/regional/local 
Please give specific locations if 

possible 

 

 Pilot site in East Sussex care home 

Dates of Good Practice 
activities 

Start and end dates  

 

November 2013 to June 2014 

Aims/objectives of Good 
Practice 

Summary description 

 

Routine use of telehealth in a care home to: 
1) Identify status change early to facilitate prevention intervention 

2) Reduce hospital admissions 

3) Reduce length of stay in hospital  
4) Raise the standard of care in the residential setting 

What was the local context 

of your Good Practice? 
Please describe any key 

demographic, social, economic, 
cultural or political 

characteristics of relevance to 

your Good Practice 

With the shortage of adult social care and the knock-on effects this has, it is vital 

that operational residential care homes are able to deliver high-quality and 
effective care. The model of care that Sussex Community NHS Trust developed in 

conjunction with the care/nursing homes in its locality can be used to support 
delivery of care in the residential setting, and particularly in those homes that 

have a higher than average non-elective admission rate. 

 
 

file:///C:/Users/Caroline/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/5MKF09ZL/Adrian.flowerday@docobo.co.uk
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Who did your Good Practice 

target?  

 
 

Carers and residents in care homes directly benefitted from this pilot. The friends 

and families of the residents benefitted indirectly by being reassured that their 

loved ones were receiving a high standard of care. Community nurses benefitted 
from having the tools to allow them to reduce and better manage their 

workloads. 
 

What was the motivation 
behind your Good Practice? 

 What issues, needs or 
challenges did it seek to 

address?  

 Was there any particular 
opportunity that facilitated 

its development/ 

implementation?  
 How was the decision 

taken to implement it? 

The demand on health and care services are unsustainable. Healthcare 
interventions are currently reactive rather than preventative, meaning that 

potentially avoidable hospital admissions are made from care homes. Docobo 
made the decision to pursue this pilot project in collaboration with mid-Sussex 

CCG, the care home, community nurses and a GP. 

What were the projected 
outcomes of your Good 

Practice? 

 

Increases in preventative interventions being prescribed and delivered, leading to 
reduced hospital admissions. 

What were the 
organizational prerequisites 

for the implementation of 

your Good Practice?  
What roles/ departments/areas 

were affected? 
 

Community staff needed to be willing to incorporate new technology into their 
usual business. Residential home managers needed to be willing to have the 

technology in their care homes. 

 

What 
effort/skills/resources 

were required to implement 
your Good Practice? 

Community staff – already in place 
 Residential Homes – already in place 

 Android tablets – additional technology 
 Training to use the clinical server and devices – additional time was required 

 Time and effort to decide on patient cohort, questions sets, alert parameters and 

standard operating procedures relating to the pilot – additional time was required 
  

What were the end results 

of your Good Practice? 

 Please include any 
quantitative or qualitative 

results (including links to 
any published results) 

 Did your Good Practice 

achieve the expected 
outcomes? 

 

 75% reductions in admissions across the patients involved compared to the same 

period the year previously. 49% of the patients involved had no admissions at all 

through the period compared to the previous year. 
  

 Nursing/Care Home comments: 
 - "Useful in early detection and improved residents receiving treatments and 

improved recovery." 

 - "I cannot stress how fantastic this has been for our residents and the number 
of potential admissions that we have avoided. This is so important to us given 

that we are a dementia home and our residents respond better in their own 

home." 
  

 Relatives'/Patients' comments: 
 - "This monitoring for my relative provided me with a sense of security and 

peace of mind." 

 - "I would recommend the use of daily monitoring to my friends and family." 
  

 Matrons' comment: 
 - "Gave the homes more confidence in assessing their patients condition." 

  - "Homes discussed issues, leading to advice and support being given and GP 

visits being reduced." 
  

 CQC Comment: 
 They felt it was a positive action for the home and really liked it. 

  

Impact of Good Practice 

 Is there any feedback 
(formal or informal) on the 

success/impact of your 

Good Practice? 
 What has been achieved 

as a result of your Good 

Practice? 

 The overwhelming consensus from the patients, Homes, families and staff was 

that the pilot: 
 - Enhanced the standard of service for patients 

 - Provided security and peace of mind for patients 

 - Had a positive effect on patient concordance, as it supported self-care 
 - Allowed medical conditions to be detected earlier, and interventions to be given 

more timely 

 - Assisted in reducing A&E visits and non-elective admissions. 
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Lessons learned 

 What went well?  
 What did not go so well?  

 Were there any 
unexpected outcomes?  

 Any suggestions to help 

others who want to 
implement your Good 

Practice? 

 

 IT infrastructure in the Homes can be a problem if they are not robust. 
  

 Unexpected outcomes included: 
 - Increase in knowledge base for the Home staff  

 - The positive impact in the Home that remains even if the technology is 

removed due to the extended knowledge base. 
 

Suggested improvements include: 
 - Have a weekend and out-of-hours service. 

 - Allow the health intelligence to be accessed by multi-disciplinary teams. 

  

 

UK Good Practice – Dropby social networking for the over 60s 

 
Organisation  DropBy 

 

Address of organisation  Manor Lodge, Upper Manor Road, Godalming, Surrey, GU7 2HZ. 
 

Main contact details Mary Baker 

Founder 
MaryB@DropBy.co.uk 

07789888391 

 

Level of adoption of Good 
Practice 

National/regional/local 
Please give specific locations if 

possible 

 

 National but with members overseas 

Dates of Good Practice 
activities 

Start and end dates  

 

The service launched in May 2010. 

Aims/objectives of Good 
Practice 

Summary description 

DropBy's mission is to work to help reduce isolation amongst the over 60s.  
It is increasingly recognised that the overwhelming feeling of isolation can lead to 

both mental and physical problems and that social isolation is a key factor in 

limiting good health and well-being.  
 

What was the local context 
of your Good Practice? 

Please describe any key 

demographic, social, economic, 
cultural or political 

characteristics of relevance to 
your Good Practice 

DropBy recognises that loneliness has become a major social problem. The 
consequences of an ageing population and changing lifestyles means that many 

people are spending much of their time at home on their own or only leave the 

house infrequently. It is now recognized that loneliness, especially in older 
people, can lead to deteriorating health, heart disease, high blood pressure and 

an increased possibility of dementia. Many of these people are widowed, their 
families live far away or they have difficulty getting about. With decreasing 

budgets and resources we need to provide a cost effective support structure 

where people are encouraged to do more to support each other.   
 

Who did your Good Practice 

target?  

 

The over 60s and particularly those who live alone. 

mailto:MaryB@DropBy.co.uk
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What was the motivation 

behind your Good Practice? 

 What issues, needs or 
challenges did it seek to 

address?  
 Was there any particular 

opportunity that facilitated 

its development/ 
implementation?  

 How was the decision 

taken to implement it? 

When a family member admitted to her sense of isolation and loneliness 

following the death of her husband we knew something was needed that would 

allow the family to interact with her from across the globe given that the 
telephone was proving difficult and she could no long manage email attachments 

or Skype. Although some members of the family were living close by she felt 
they were often too busy and she didn’t want to intrude. Sadly it was only when 

her health started to deteriorate did the family realize that she had become very 

isolated and lonely. This provided an opportunity to test an idea to provide an 
easy-to-use platform where family members could interact with their 

grandmother.  This developed into providing a safe and secure hub where any 

older person could join up as part of an online, friendly, caring and supportive 
community. It proved difficult to find any support for this idea from larger 

organizations. However a photo of a lonely older lady on the front of The Times 
in February 2010 motivated me to have a go myself. My family agreed and so I 

gave up my work and invested my time and money to create an online site called 

DropBy. 
  

What were the projected 
outcomes of your Good 

Practice? 

 

We would like to build a membership of 1000 users, but we are just happy if we 
help a few people to feel more connected and less isolated.  

What were the 
organizational prerequisites 

for the implementation of 
your Good Practice?  

What roles/ departments/areas 

were affected? 

None. 

What 
effort/skills/resources 

were required to implement 

your Good Practice? 

As a former marketing manager with experience in delivering web-based data 
solutions, I had a reasonable understanding of how websites and the internet 

work. While a business background was helpful it was more a case of sheer 

determination to keep going without any external support in order to work 
towards the vision I had for DropBy. 

What were the end results 
of your Good Practice? 

 Please include any 

quantitative or qualitative 
results (including links to 

any published results) 

 Did your Good Practice 
achieve the expected 

outcomes? 
 

 We now have a small but friendly and supportive online community who regularly 
make contributions on the site and obviously find pleasure in being part of the 

group. 

  
JRF commissioned Imogen Blood to compile a report called A Better Life: Valuing 

our Later Years.  DropBy is outlined on pages 26-27 

http://www.jrf.org.uk/sites/files/jrf/older-people-support-full.pdf  
 

We have not yet reached the 1000 members that we feel we need to engage with 
but the site is always populated and active.  

 

Impact of Good Practice 

 Is there any feedback 
(formal or informal) on the 

success/impact of your 

Good Practice? 
 What has been achieved 

as a result of your Good 
Practice? 

 

P G, Welsh Border: “It’s the best thing I have ever done when I joined DropBy 

and it's been really lovely getting to know you and wouldn't have missed it for 
the world. I correspond with xxxxx by messaging on here.” 

B M, Durham: "I have found such nice people to talk to on here, it really is a life 

saver."   
A E, Wales: “You know how I have always loved your website Mary and I will 

certainly be encouraging all my Managers to use it within their establishments.” 
P W, Northumbria: “Mary, I just felt I needed to say what a fantastic community 

you have encouraged here at DropBy.”   

C M, Berkshire: “I am hopeless putting my words properly but I just want to say 
DropBy is OK, don’t try and change it. It is unique as it is.”  

C B, Sussex: “Thanks Mary for ........, and well done on a fabulous social site for 
the chronologically challenged!!”  

 

Lessons learned 

 What went well?  
 What did not go so well?  

 Were there any 
unexpected outcomes?  

 Any suggestions to help 
others who want to 

implement your Good 

Practice? 

 Most things have gone reasonably well on a small scale. Members can start their 

own location or interest groups and we even have a Rant Room. 
  

 The video link is not used so much. It is seen by some  as rather intrusive and a 

lot of members don’t have webcams. 
  

 While we receive little support or recognition, we are constantly surprised that 
the website reaches new members and seems to provide an outlet for many, 

whether that is through sharing music, videos, paintings or photos, or just 

http://www.jrf.org.uk/sites/files/jrf/older-people-support-full.pdf
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 chatting and making new virtual friends. 

  

 Just DropBy! 
  

Any other information? 
 

This is a service that is continuing to expand and attract new members. The site 
is run by its members and is very democratic although everyone knows all 

contributions must be in good taste.  

 

 

 

UK Good Practice – Graham Care Group using technologies to improve care 

in care homes 

 
Organisation  Graham Care Group 

 

Address of organisation  20 Cranley Road, Walton-on-Thames, Surrey, KT12 5BP. 

Main contact details Ernie Graham 

Owner 

ernie@grahamcare.co.uk 
07710 504116 

 

Level of adoption of Good 

Practice 
National/regional/local 

Please give specific locations if 
possible 

 

 Regional 

 Seven homes across Kent, East Sussex and Surrey 
  

Dates of Good Practice 

activities  
Start and end dates  

 

Planning began in 2010 an implementation was achieved during 2011. The 

systems implemented in this project are still in continuous use. 
 

Aims/objectives of Good 

Practice 
Summary description 

 

 
 

 
 

 

 Relationship-centred care: Social Networking system (SMS text 

messages, email and the care home's website) 
 - Forum for communication and a record of all conversations between 

residents, their friends and relatives and care home staff to encourage social 

inclusion of the residents.  
 Relationship-centred care: Resident Care Planning and Daily 

Reporting System 
 - Daily reporting of resident care into the same architecture as the social 

networking solution to increase transparency of care provision and provide 

reassurance to residents' friends and family about their loved one. 
 Safer care: Bar-coded medication with web-based records 

 - Electronic system to reduce medicinal errors and increase transparency of 

care provision. 
 All of these technologies increase transparency of the care that Graham Care 

delivers. 
  

What was the local context 

of your Good Practice? 

Please describe any key 
demographic, social, economic, 

cultural or political 

characteristics of relevance to 
your Good Practice 

 

Society is increasingly driven by consumer values, meaning that prospective and 

current residents of Graham Care homes are more knowledgeable about the 

standards of care that they deserve. Graham Care proactively pursues 
opportunities to provide personalised care that exceeds consumer expectations. 

Who did your Good Practice 
target?  

 

 

All stakeholders stand to benefit from the technological solutions that Graham 
Care Group has implemented in its homes. Residents ought to experience less 

isolation and a higher standard of care generally, which is reassuring for their 

friends and families, and care home staff feel more protected. 
 

mailto:ernie@grahamcare.co.uk
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What was the motivation 

behind your Good Practice? 

 What issues, needs or 
challenges did it seek to 

address?  
 Was there any particular 

opportunity that facilitated 

its development/ 
implementation?  

 How was the decision 

taken to implement it? 
 

There has been considerable attention in the recent media about the care 

delivered in care homes in England. Graham Care wishes to encourage its staff to 

adopt best practice as well as protect individual staff and its reputation against 
false accusations by increasing the transparency of the care that it delivers. 

 

What were the projected 

outcomes of your Good 

Practice? 
 

It was expected that the number of incidents of malpractice reported and the 

number of complaints received would decrease. It was also expected that 

resident behaviour would improve as they felt less institutionalised, less isolated 
and suffered fewer medicinal errors.  

 

What were the 
organizational prerequisites 

for the implementation of 

your Good Practice?  
What roles/ departments/areas 

were affected? 

 

Graham Care Group has recruited a Technology Manager to develop, install and 
manage the various technologies in its homes. 

 

What 
effort/skills/resources 

were required to implement 
your Good Practice? 

 Because bespoke technologies had to be developed, it was necessary to recruit a 
Technology Manager with computer programming and electronics skills. 

  
 The owner had to invest time educating his staff about the benefits of these 

technologies and helping the Home Managers to integrate them into established 

practices. 
  

What were the end results 

of your Good Practice? 

 Please include any 

quantitative or qualitative 
results (including links to 

any published results) 

 Did your Good Practice 
achieve the expected 

outcomes? 
 

Graham Care Group commissioned Professor Karen Bryan from University of 

Surrey to evaluate its electronic care records in 2011: "Initial evaluation of a 
resident care planning and daily reporting scheme". 

  

Impact of Good Practice 

 Is there any feedback 

(formal or informal) on the 
success/impact of your 

Good Practice? 

 What has been achieved 
as a result of your Good 

Practice? 
 

 Feedback from residents and their friends and family indicates that these Good 
Practices have been very successful for reducing institutionalisation in Graham 

Care homes. 
  

 The SNS inspired Graham Care to engage more closely with the local community, 

which has been beneficial for the local community as well as for the care home 
residents. 

Lessons learned 

 What went well?  
 What did not go so well?  

 Were there any 
unexpected outcomes?  

 Any suggestions to help 

others who want to 
implement your Good 

Practice? 

 The electronic solution that has had the greatest impact is the SNS, which is 
arguably the simplest of the electronic solutions that Graham Care Group has 

implemented. This is evidence that it is not always necessary to invest large 
effort, time and resource in electronic solutions as simple solutions can be very 

(if not more) effective.  

  
From its experiences planning and implementing its various electronic solutions, 

Graham Care has learnt that it can be very efficient to outsource development of 
these solutions to international companies. However, it is then crucial that a 

clear specification is in place, so that there is little scope for misunderstanding to 

occur about what the desired solution is. 
 

Any other information? 

 

Graham Care notes that, in the five years since it planned the first electronic 

solution for its homes, there has been a large increase in the number of suppliers 
of technologies for it to choose between. 
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UK Good Practice – Hampshire County Council Telecare Service 
 
Organisation  Hampshire County Council 

 

Address of organisation  The Castle, Winchester, Hampshire, SO23 8UJ 
 

Main contact details Mark Allen 

Commissioning Manager 
Mark.allen@hants.gov.uk 

01962 845056 
 

Level of adoption of Good 
Practice 

National/regional/local 
Please give specific locations if 

possible 

 

 Local – area of Hampshire County Council 

Dates of Good Practice 
activities  

Start and end dates  

 

1st August 2013 for 5 years 

Aims/objectives of Good 
Practice 

Summary description 

 
 

 
 

 

 

To develop a strategic partnership to deliver telecare services that are 
mainstreamed within the Hampshire area, delivered to a range of vulnerable 

adults. As such the Strategic partner has been expected to shape and drive a 

cultural change programme both internally within the department and externally, 
to help to specify and then manage service delivery to embed telecare across 

Hampshire and finally to be the primary contact for Hampshire County Council, 
simplifying the council’s client management role. Key within this has been the 

requirement for the department and the partner to agree the strategic vision and 

plan for transition from the former state of telecare delivery and design an end-
to-end service delivery plan for telecare provision, the telecare pathway. It has 

been the partner’s responsibility to deliver this. 
 

Who did your Good Practice 
target?  

 

Individuals who are eligible for Social Care services and other vulnerable people. 

What was the motivation 

behind your Good Practice? 

 What issues, needs or 

challenges did it seek to 
address?  

 Was there any particular 

opportunity that facilitated 
its development/ 

implementation?  
 How was the decision 

taken to implement it? 

We embarked on this initiative because we believed that systematically deployed 

telecare was a powerful way to improve our service to older adults and those 
with disabilities and sensory needs, while containing costs. 

 
Hampshire County Council Adult Services department’s vision for adult social 

care is one that places significant emphasis on prevention and early intervention, 

re-ablement services and measures to avoid increasing dependency on care 
services as well as ensuring those that need long-term care are able to access 

appropriate good quality services. Increasingly, individuals are demanding that 
they are assisted to live as independently as possible for as long as possible and 

to have the ability to make choices about the care and support they receive.  

These desires are cornerstones of the vision the department has adopted. The 
development and mainstreaming of telecare and associated assistive technology 

have played a major role in enabling Hampshire residents to achieve these aims. 
The provision of telecare has complemented a range of other care and support 

services to ensure people are able to live safely, have their individual needs met 

unobtrusively and in ways that suit them, provide reassurance to carers and 
other family members and provide a lifeline to help and assistance, 24 hours a 

day, should that be needed. 

 

What were the 
organizational prerequisites 

for the implementation of 

your Good Practice?  
What roles/ departments/areas 

were affected? 

This required the procurement of a strategic partner to deliver and mainstream 
our telecare services. Clear understanding of Hampshire County Council's role as 

a partner was required by its staff, and the ability to co-locate was essential.  

The partner had the authority to examine internal processes and practice and to 
recommend changes or improvements across the appropriate areas within the 

Adult Services department. 
 

What 

effort/skills/resources 

were required to implement 
your Good Practice? 

 

 See above. 
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What were the end results 

of your Good Practice? 

 Please include any 
quantitative or qualitative 

results (including links to 
any published results) 

 Did your Good Practice 

achieve the expected 
outcomes? 

 

We embarked on this initiative because we believed that, systematically 

deployed, telecare was a powerful way to improve our service to older adults and 

those with disabilities and sensory needs, while still containing costs.  
 

Our first year of working in partnership with Argenti has rewarded our faith in the 
idea of mainstreaming telecare. We have exceeded our own expectations in 

several areas including take-up, which, at 2,000 people, is over three times our 

original projection, and cost savings are above our target. These substantial net 
savings will enable our budget to go further and to be put to better use in 

addressing the needs of our most vulnerable citizens.  

 

Impact of Good Practice 

 Is there any feedback 
(formal or informal) on the 

success/impact of your 
Good Practice? 

 What has been achieved 

as a result of your Good 
Practice? 

 

In addition to these tangible benefits, the initiative has had a marked impact on 

quality of life for individuals, promoting independence at home: a strategic aim 
for the Council. This improved experience is confirmed with case studies and 

surveys. 
 

 The service has been highlighting for us when carers have issues of their own 

that we can help with, which will enable us to respond better to Care Act 
requirements. 

Lessons learned 

 What went well?  
 What did not go so well?  

 Were there any 
unexpected outcomes?  

 Any suggestions to help 

others who want to 
implement your Good 

Practice? 
 

 The transition from previous arrangements required significant input from all 

parties. In particular we had to very quickly develop a clear methodology for 

collaborative working in which we were able to articulate shared and jointly 
owned objectives. It was this open and honest acknowledgement of genuinely 

shared risk that facilitated a successful transition. 
  

 In addition to this, the development of a mainstreamed telecare service (or any 

other truly collaborative enterprise) is inevitably an iterative process. This 
requires a significant degree of flexibility on both parts. However, it is critical 

that the greater objective is not lost. 

  
 Alongside the roll out of quality services to individuals was the requirement that 

services are cost effective and deliver real benefits. We have developed a robust 
benefits realisation programme that measures cost efficiency benefits to the 

system. As such, both the development of the service and referrals to the service 

have to demonstrate that there is a benefit in undertaking the activity and this 
again is jointly owned by all parties. 

  

 

UK Good Practice – International Centre of Excellence in Telecare 

 
Organisation  ICE-T (International Centre of Excellence in Telecare): a specialist interest group 

of SEHTA 

 

Address of organisation  SEHTA, Tanglewood, Well street, Loose, ME15 0RQ. 
 

Main contact details  Richard Curry 

 e-health Development Director 

 richard.curry@sehta.co.uk 

 07711 310772 

  

Level of adoption of Good 

Practice 

National/regional/local 
Please give specific locations if 

possible 
 

 Regional: South East England 

Dates of Good Practice 
activities 

Start and end dates  
 

2008 to 2012 

file:///C:/Users/Caroline/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/5MKF09ZL/richard.curry@sehta.co.uk
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Aims/objectives of Good 

Practice 

Summary description 
 

 
 

 

 
 

Provide funding, commercialization, technical and administrative support to 10 

near-market product and service telecare development projects selected through 

open competition. Specifically: 

- identify and develop new sustainable market and business opportunities  

- understand and articulate user and provider needs  

- promote collaboration and bring together appropriate consortia 

- provide support and seed funding for collaborative R&D projects developing 

innovative telecare products and services 

- provide academic evaluation, technical monitoring and business planning 
support 

- introduce new AL products and services to a wider audience and to act as a 
route to market. 

 

What was the local context 

of your Good Practice? 
Please describe any key 

demographic, social, economic, 

cultural or political 
characteristics of relevance to 

your Good Practice 

One of the priority areas for healthcare over the subsequent decade was the 

delivery of care at home to support people to live as independently as possible - 
now commonly referred to as AL. 

 

Additionally, support (financial and otherwise) for SMEs to bring products and 
services was lacking, which in turn was stifling the development and 

commercialisation of innovative new telecare products and services in the region. 

Who did your Good Practice 

target?  

SMEs wishing to bring to market new AL products and services that address an 

identified need. 

 

What was the motivation 
behind your Good Practice? 

 What issues, needs or 

challenges did it seek to 
address?  

 Was there any particular 
opportunity that facilitated 

its development/ 

implementation?  
 How was the decision 

taken to implement it? 

SEHTA identified three themes for new product and service development 
namely: 

- Private Care Homes and Domiciliary Care 

- Support for Fragile Individuals or Groups 

- Support for People in Work or Returning to Work with a Long Term 

Condition. 

 

What were the projected 
outcomes of your Good 

Practice? 
 

Worthy projects would receive the business support to implement near-to-
market technologies. 

What were the 

organizational prerequisites 

for the implementation of 
your Good Practice?  

What roles/departments/areas 

were affected? 
 

Expertise of the sector was required to identify the three themes for ICE-T to 

target. 

What 

effort/skills/resources 

were required to implement 
your Good Practice? 

Domain experts in the selected three thematic areas helped to write a 

specification that was awarded £1 million of grant funding from regional 

government (South East England Development Agency, SEEDA). SEHTA then put 
out a call for consortia to develop near-market products and services focused on 

these areas. 

Throughout project implementation, very specific outcomes and outputs were 
specified and monitored on a quarterly basis. In addition, the projects funded 

through the ICE-T Model were subjected to quarterly technical and financial 
monitoring and post-project evaluation.  

 

What were the end results 

of your Good Practice? 

 Please include any 

quantitative or qualitative 

results (including links to 
any published results) 

 Did your Good Practice 

The following criteria were all met or exceeded by the ICE-T Model: 

- Investment was leveraged from both the public and private sectors 
(matched funding from projects and other funding into the sector). 

- Clusters were stimulated to collaborate and consortia were developed 

through: establishment of regional showcase (university-led) sites 
contributing over 50% of the funding from the partners; businesses 
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achieve the expected 

outcomes? 

 

engaging in new collaborations with the knowledge-base; establishment of 

regional partnerships (involving businesses – knowledge-base 

collaboration). 

- User and provider needs were understood and articulated through market-

led workshops aimed at clinicians, academia and industry. 

- Seed funding and support was provided for seven collaborative R&D projects 

developing innovative telecare products and services that met the 

challenges identified by ICE-T. 

- Additional jobs were created or safeguarded and businesses were assisted 

to improve their performance, contributing to regional economic 

development. 

- The ICE-T Model and the projects it funded were promoted nationally and 

internationally through a PR programme. 

- Each funded project received academic evaluation, technical monitoring and 

business planning support. 

  

Impact of Good Practice 

 Is there any feedback 

(formal or informal) on the 

success/impact of your 
Good Practice? 

 What has been achieved 
as a result of your Good 

Practice? 

 

 Ten consortia were funded under ICE-T for a period of six months. 

Lessons learned 

 What went well?  
 What did not go so well?  

 Were there any 

unexpected outcomes?  
 Any suggestions to help 

others who want to 

implement your Good 
Practice? 

 

The successes of the ICE-T Model include: 

- It engaged the stakeholders/member of the cluster 

- It focused on an outcome (in this case products to market, but it could be 

rapid policy development) 

- It was rapid (products and services were very quickly brought onto the 

market because they met very clearly articulated needs) 

- It was efficient (in that it leveraged other funds) 

- It increased the level of cluster activity 

- It addressed market-pull rather than technology-push opportunities 

- It is location-independent and transferable across the health, social care and 

wellbeing sectors and associated industries. 
 

 

UK Good Practice – Just Checking Activity Monitoring System 

 
Organisation  Just Checking Ltd. 

 

Address of organisation  The Mill, Brome Hall Lane, Lapwoth, Warwickshire, B94 5RB. 

Main contact details 

 

 Celia Price 

 Director 

 Celia.price@justchecking.co.uk 
 01564 785100 

  

Level of adoption of Good 

Practice 
National/regional/local 

Please give specific locations if 
possible 

 

 National 

Dates of Good Practice 

activities 
Start and end dates  

 

First started in 2005. Now commissioned by 85% of councils with social services 

responsibilities in England. 

file:///C:/Users/Caroline/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/5MKF09ZL/Celia.price@justchecking.co.uk
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Aims/objectives of Good 

Practice 

Summary description 

Use of Just Checking activity monitoring system to assess care needs and devise 

person-centred care plans for older people with cognitive impairment (early 

dementia) living alone in their own home. Care can be more effectively targeted, 
whilst at the same time underpinning independence. 

 

What was the local context 

of your Good Practice? 
Please describe any key 

demographic, social, economic, 
cultural or political 

characteristics of relevance to 

your Good Practice 
 

800,000 people in the UK have dementia, and one third of these people live 

alone. There is a 25% rise in cases of dementia forecast for the next decade. 
 

 

Who did your Good Practice 

target?  

 

Councils with social services responsibilities (205 in the UK). 

Social workers, occupational therapists, etc., who carry out initial assessments 

for the system. 
 

What was the motivation 

behind your Good Practice? 

 What issues, needs or 
challenges did it seek to 

address?  
 Was there any particular 

opportunity that facilitated 

its development/ 
implementation?  

 How was the decision 
taken to implement it? 

 

There are growing numbers of people with dementia who wish to stay living in 

their own home (where a familiar environment helps them to remember what to 

do). Demand on the statutory social care system is overwhelming at a time when 
social care budgets are being squeezed. 

What were the projected 

outcomes of your Good 
Practice? 

 

Minimal independence-promoting care packages 

Avoidance and postponement of residential care 
 

What were the 

organizational prerequisites 
for the implementation of 

your Good Practice?  

What roles/ departments/areas 
were affected? 

 

Encouragement of care professionals to use Just Checking as an integral part of 

their work practice. 

What 

effort/skills/resources 
were required to implement 

your Good Practice? 
 

 Demonstration of case studies to show practitioners how it would help their 

assessment. 
  

 The kit needed to be able to be self-installed, backed with excellent customer 
service. 

  

What were the end results 

of your Good Practice? 

 Please include any 

quantitative or qualitative 

results (including links to 
any published results) 

 Did your Good Practice 
achieve the expected 

outcomes? 

 

 The system is now used by 85% of local authorities. It is cited in several good 

practice guides and the Department of Health conducted a study of its use in a 
county in North England. 

Impact of Good Practice 

 Is there any feedback 

(formal or informal) on the 

success/impact of your 
Good Practice? 

 What has been achieved 
as a result of your Good 

Practice? 

 

 Local authorities have carried out several formal evaluations of Just Checking 
(please see Just Checking website). 

  

 There is continuous increase in the number of local authorities using Just 
Checking and purchasing additional kits. 
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UK Good Practice – Kent County Council Telehealth Service 

 
Organisation  Kent County Council 

 

Address of organisation  Invicta House, County Hall, Maidstone ME14 1XQ 
 

Main contact details 

 

 Amanda Rimington 

 Senior Associate Advanced Assistive Technology 
 Amanda.Rimington@nhs.net 

 01233 618340 

  

Level of adoption of Good 
Practice 

National/regional/local 

Please give specific locations if 
possible 

 

 Local: Kent county-wide 

Dates of Good Practice 

activities 
Start and end dates  

 

Start of Good Practice activity:  2009 

No end date - ongoing 

Aims/objectives of Good 

Practice 
Summary description 

 
 

 

 
 

 

The CCGs in Kent commission Telehealth Services as part of their Community 

Long Term Conditions Teams Model of Care. The telehealth service comprises a 
home-based hub, which records vital signs, and a local monitoring centre, which 

provides non-clinical triage. Patients record a variety of vital signs, dependant on 
clinical need and diagnosis, but comprising of at least: 

• Blood pressure and pulse 

• Weight 
• Blood Oxygen levels 

• Blood Glucose levels 
The responsible clinician is able to set clinical parameters against which the 

system monitors the individual. If vital signs are outside set parameters the 

clinical team is informed and proactive action can be taken to prevent 
exacerbation of the individual’s condition. 

 

There is a mixture of long term and short term usage of telehealth in the care of 
individuals with long term conditions. Some frail individuals with complex co-

morbidities are using the service on a long term basis. Other patients are 
managed using telehealth for a shorter period of time, for example to titrate 

medicines or for the patient to learn more about their condition and its 

management. Once the individual is more competent and confident in how to 
self-manage their condition then the telehealth services can be removed. 

 

What was the local context 

of your Good Practice? 
Please describe any key 

demographic, social, economic, 
cultural or political 

characteristics of relevance to 

your Good Practice 
 

 The focus of the Kent Integrated Pioneer Programme is to assist patients in the 

self-management of their condition. It is essential to offer choices to individuals 
with mild to moderate disease in how they manage their condition in the early 

phases, to establish good behaviours early to delay progression along the 
disease pathway. To this end, Kent is piloting a self-management system, called 

MMD, for the management of Type 2 Diabetes.  

Who did your Good Practice 

target?  

 Individuals with complex long term conditions and co-morbidities are eligible to 

access to the telehealth services. Assessment is mainstreamed into the initial 

assessment undertaken by the LTC Team on referral.  
  

 Access to the MMD service is provided on a prescription basis to those living with 
diabetes, who would potentially benefit from access to online self-management 

and coaching, encouraging them to become active participants in their own 

healthcare and lifestyle choices. 
 

mailto:Amanda.Rimington@nhs.net
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What was the motivation 

behind your Good Practice? 

 What issues, needs or 
challenges did it seek to 

address?  
 Was there any particular 

opportunity that facilitated 

its development/ 
implementation?  

 How was the decision 

taken to implement it? 
 

The challenges of changing demographics, increasing elderly population and the 

rise in individuals with multiple long term conditions. The aim of this service is to 

enable vulnerable patients to receive a better quality of care and to give 
clinicians additional information on which to base care decisions. 

 
The Whole System Demonstrator pilot gave Kent the opportunity to work with 

other regions' academics and government to assess the functionality of the 

service. 
 

The decision to implement this service was made collaboratively, with the 

Primary Care Trust and County Council working together to achieve pilot status. 

What were the projected 

outcomes of your Good 

Practice? 
 

Kent Telehealth Services uses existing telehealth equipment but is fully 

mainstreamed within a core initial assessment, thus establishing it in the 

mainstream of the care of complex long term conditions. 
 

The use of MMD brings ongoing access to health educational tools to support 
those living with diabetes and helps raise levels of patient engagement and 

understanding of the condition. 

 

What 
effort/skills/resources 

were required to implement 

your Good Practice? 

The telehealth service is deployed through a partnership with Community 
Provider and Integration Partner, Kent Community Healthcare NHS Trust. 

Regular clinical meetings ensure there is a mechanism for establishing good 

practice and capturing innovative ideas from the floor to spread its use across 
the community. 

 

What were the end results 

of your Good Practice? 

 Please include any 

quantitative or qualitative 
results (including links to 

any published results) 

 Did your Good Practice 
achieve the expected 

outcomes? 
 

Kent is currently in the process of seeking approval from CCG partners to 

establish the integration of telehealth and telecare services into a combined 
technology service which addresses individual’s needs from one holistic 

assessment. Current commissioning and budgetary arrangements do not support 
wide-scale deployment. Kent is seeking to develop a solution in which all 

stakeholders in the health and social care of Kent residents contribute to the 

funding of the service. 
  

Impact of Good Practice 

 Is there any feedback 

(formal or informal) on the 
success/impact of your 

Good Practice? 

 What has been achieved 
as a result of your Good 

Practice? 
 

 There are currently approximately 500 users of the telehealth service at any one 
time in Kent. As the service is used on a flexible basis the number of patients 

who have benefitted from the delivery of healthcare in this way exceeds 1,250. 
 Community Staff continue to use the service to manage individuals with high 

levels of need. 

Lessons learned 

 What went well?  
 What did not go so well?  

 Were there any 

unexpected outcomes?  
 Any suggestions to help 

others who want to 
implement your Good 

Practice? 

 

 Nurse engagement in the new service was positive; it was highly regarded by 
patients and carers. 

  
 We did see some reticence from GP colleagues who were concerned about 

increase in GP activity but this did not materialise. 

  

Working with the Department of Health on the Technology Enabled Care Services 
Programme will help to establish the best mechanism for a greater roll-out. 

  

 

UK Good Practice – KTN UK Assisted Living Capability Mapping 

 
Organisation  KTN-UK Ltd 

 

Address of organisation  5 Breaks House, Mill Court, Great Shelford, Cambridge, CB225LD 
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Main contact details 

 

David Calder 

Knowledge Transfer Manager 

David.calder@ktn-uk.org 
07972350205 

Level of adoption of Good 

Practice 
National/regional/local 

Please give specific locations if 

possible 
 

 National: Health Tech and Medicines KTN was a nationally funded knowledge 

transfer programme. Medilink UK was also a national organisation but two UK 
regional business units were recruited to carry out this particular project: 

Medilink West Midlands and South East Health Technology Alliance. 

  

Dates of Good Practice 

activities  

Start and end dates  
 

The project ran from April 2011 to March 2013. A refresh was also carried out 

between April 2013 and March 2014. 

Aims/objectives of Good 

Practice 

Summary description 
 

 

To carry out a detailed region by region (full national coverage) mapping of the 

market opportunity (including demographic information, regional variations to 

health economies and public health trends) plus UK capability (academic 
capability and capacity, collaborative projects, businesses activity, infrastructure, 

pilots and demonstration activities, public service provision) for implementing 
telecare and telehealth and relevant adjacent markets (Digital Health / consumer 

markets linked to wellbeing). 

 
The UK was divided into regions, including those covered by devolved assembly 

Governments. The division was approximately along the lines of the previously 
existing Strategic Health Authorities, which were responsible for services 

delivered by the NHS and NHS Trusts in their areas. The overall network was 

allocated as a group of regions to each sub-contracted partner; SEHTA covered 
South of the Midlands and Wales and Medilink West Midlands covered northern 

UK, Scotland and Northern Ireland. 
 

Each region’s social, economic, cultural and political characteristics were 

analysed separately. The output is designed as a regional support tool although 
some national aggregation was also carried out. 

 

What was the local context 

of your Good Practice? 
Please describe any key 

demographic, social, economic, 

cultural or political 
characteristics of relevance to 

your Good Practice 
 

Health economies vary significantly on a regional basis and also within regions. 

Within-region; significant variations (areas of poverty and affluence for example) 
were also highlighted. 

 

Who did your Good Practice 

target?  

 
 

The customer of this project is the innovation community within the UK. Business 

in particular will benefit from a single point of contact information source helping 

with market definitions and characteristics. In addition, potential competition, 
partners, suppliers and customers can be discovered, assisting in business 

planning for service providers ready for revenue. New Projects will benefit from a 

starting point when assessing state-of-the-art technologies and potential 
partners. 

 

What was the motivation 
behind your Good Practice? 

 What issues, needs or 

challenges did it seek to 
address?  

 Was there any particular 

opportunity that facilitated 
its development/ 

implementation?  
 How was the decision 

taken to implement it? 

The mapping was undertaken to support new entrants to the sector to better 
understand the challenges, history of activity and where to seek information 

and/or partners. It was enabled via funding provided alongside technology R&D 

funding specifically for knowledge transfer activity. The UK’s Innovation Agency 
(Innovate UK- Formerly the Technology Strategy Board) supported dedicated 

knowledge transfer activity alongside its Assisted Living Innovation Platform 

(ALIP) programme from 2008 to 2013. The Knowledge Transfer team was 
consistent in place throughout the ALIP programme of activity. Their experience, 

which was derived from cross-functionality (partner organisations were also 
funded via sub-contracts from a core Knowledge Transfer grant) and continuous 

engagement in the sector enabled the requirement for the mapping to be 

developed. The Knowledge TRANSFER programme was delivered in phased 
contracts and the last two phases included proposals to carry out the mapping 

and subsequently to update the mapping in the final year. 
 

What were the projected 
outcomes of your Good 

Practice? 

The mapping initially went live in September 2013 and it was met with a great 
deal of initial interest. The projected outcomes are that it provides part of a 

significant online resource for the future development of independent living 

mailto:David.calder@ktn-uk.org
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 solutions for the UK and will ensure that future R&D can build upon a work in 

place rather than risk repeating activity.  

 

What were the 
organizational prerequisites 

for the implementation of 

your Good Practice?  
What roles/departments/areas 

were affected? 
 

Organisations that can contribute to such detailed mapping need to be 
experienced in project management, have the scientific background required to 

carry out the research effectively and have available capacity to deliver a 

concentrated work programme. A lead organization is required to coordinate the 
activities and to host the finished product. Since this was an online resource, a 

sustainable host for the output is required. Questions of IP should be addressed 
in the contracts and sub-contracts. This tool needs to be fully available for any 

interested party to access. 

 
The dissemination of the tool was carried out via a series of events plus e-

communications. Ideally some allowance for updating the tool should be 

provided, however in this case the core funding has not enabled that to be 
realized. 

 

What 
effort/skills/resources 

were required to implement 

your Good Practice? 
 

 Project Management, scientific approach, web hosting, marketing – including 
event design and execution.  

  

  

What were the end results 

of your Good Practice? 

 Please include any 
quantitative or qualitative 

results (including links to 
any published results) 

 Did your Good Practice 

achieve the expected 
outcomes? 

 

 There is not a mechanism in place to collect this information at present. Only 

positive feedback from tweets around the launch of the tool can be used to 

gauge the potential value add from the targeted innovation community’s 
perspective. 

Lessons learned 

 What went well?  
 What did not go so well?  
 Were there any 

unexpected outcomes?  

 Any suggestions to help 
others who want to 

implement your Good 
Practice? 

 

 The data collection for the tool was more time-consuming than initial planning 

suggested and the tool was delivered right at the end of the time allocated for 
the activity. The tool went live immediately and there was a need to re-write 

some key parts of the information soon afterwards. Although this was carried 
out, the resources available had already diminished, making this a more lengthy 

task than predicted. The lesson learned is therefore to allow time for trialling the 

tool and to provide greater contingency for such desk research in future projects. 

Any other information? 

 

http://www.healthktn.org/capabilitymap/ 

 

UK Good Practice - Surrey’s Community Alarm Telecare (CAT) Hospital 

Discharge Scheme 
 
Organisation  Surrey’s Community Alarm Telecare (CAT) Hospital Discharge Scheme 

 

Address of organisation  Surrey Telecare, c/o Elmbridge Borough Council Community Support Services, 

Civic Centre, High Street, Esher, Surrey, KT10 9SD. 

Main contact details 

 

Mark Baker 

Community Alarms and Telecare Manager, Elmbridge Borough Council 
mbaker@elmbridge.gov.uk 

01372 474561 or 07793 259538 

 

Level of adoption of Good 
Practice 

National/regional/local 

Please give specific locations if 
possible 

 

 Local: Surrey county-wide 

Dates of Good Practice 
activities  

Started January 2006 and ongoing. 

http://www.healthktn.org/capabilitymap/
mailto:mbaker@elmbridge.gov.uk
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Start and end dates  

 

Aims/objectives of Good 

Practice 
Summary description 

 

 
 

 
 

 

This countywide scheme, which was originally formulated by Elmbridge Borough 

Council, was set up in 2006, with the support of Surrey County Council, to assist 
residents over the age of 18 following discharge from hospital. Through CAT, the 

District and Borough Council service providers will give a telecare alarm with 

pendant free for 12 weeks following discharge, to help people to maintain their 
independence once they have returned home. There will be no installation fees or 

rental due for this period, even if people decide not to keep the alarm at the end 
of the 12 weeks. 

 

The aim was to provide additional support to older and vulnerable people when 
they most needed it and originally the scheme formed part of a broader Local 

Public Service Agreement (LPSA) in Surrey. 

 

What was the local context 
of your Good Practice? 

Please describe any key 
demographic, social, economic, 

cultural or political 

characteristics of relevance to 
your Good Practice 

 

The Project team originally wanted to ensure that all Surrey residents were given 
an opportunity to benefit from a telecare alarm when they were potentially most 

at risk: following discharge from hospital. It was seen as key that this 
opportunity was provided on an equal basis to all, in this case free, so that there 

were no exclusions for economic reasons, especially as those with less ability to 

pay were also less likely to have family and friends who could support them 
during this period. 

Who did your Good Practice 

target?  
 

All people over the age of 18 being discharged from hospital are eligible. 

What was the motivation 

behind your Good Practice? 

 What issues, needs or 
challenges did it seek to 

address?  
 Was there any particular 

opportunity that facilitated 

its development/ 
implementation?  

 How was the decision 
taken to implement it? 

 

The scheme was devised primarily as a method to increase usage of telecare 

alarm services, but to an almost equal degree it was seen as a method for 

providing a greater degree of support to vulnerable people when they most 
needed it. 

 
The LPSA for Older People, which covered several initiatives between the County 

Council and the District and Borough Councils at that time, was seen as the 

opportunity to launch the scheme, initially through 4 Council areas, but 
extending to all 11 with the support of the Preventative Technologies Grant 

(PTG) from the Department of Health. 
 

The LPSA board initially and the PTG Board latterly made both the decisions to 

adopt and then subsequently to continue funding the scheme. 
 

What were the projected 

outcomes of your Good 

Practice? 
 

A higher level of support for those being discharged from hospital and increased 

take-up of telecare alarms services. 

What were the 

organizational prerequisites 

for the implementation of 
your Good Practice?  

What roles/departments/areas 
were affected? 

 

There was very little impact upon the service delivery, as the increase in client 

numbers was a gradual process and easily absorbed within business as usual. 

The additional administration was minimal and reporting on project numbers was 
manageable. 

What 

effort/skills/resources 
were required to implement 

your Good Practice? 

 

 There were no new skills that needed to be learned and although there was 

additional workload this was manageable across all areas within the existing 
capabilities of the provider teams. 

What were the end results 
of your Good Practice? 

 Please include any 

quantitative or qualitative 
results (including links to 

any published results) 
 Did your Good Practice 

achieve the expected 

outcomes? 
 

 The CAT Scheme is ongoing and has now been used by over 10,000 people since 
its commencement. All participating areas have seen a positive impact upon 

client numbers and there is an average retention rate of 67% of the alarm 

systems following the free period. It should be noted that of the other 33% it has 
been found that approximately 75% don’t continue either because they have 

died or because they moved into residential care. 
  

 Within many hospitals across the county, usually in the older peoples wards, the 

referral for an alarm is seen now as an integral part of the discharge process. 

Impact of Good Practice 

 Is there any feedback 

 All participating providers have received many positive verbal comments from 

clients who have benefited from the scheme. Additionally, for many hospital staff 

the impact has been positive with better relationships being forged with the local 
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(formal or informal) on the 

success/impact of your 

Good Practice? 
 What has been achieved 

as a result of your Good 
Practice? 

 

telecare service provider teams. In many areas this has also meant that links 

into the broader community support services offered by Borough and District 

Councils has strengthened. 

Lessons learned 

 What went well?  
 What did not go so well?  

 Were there any 
unexpected outcomes?  

 Any suggestions to help 
others who want to 

implement your Good 

Practice? 
 

 The scheme has been a major success in increasing the uptake of telecare 

alarms. For example, in Elmbridge for the three years prior to the launch of CAT 
the number of alarms installed each month averaged 20.4. In the first 12 months 

after introduction of the scheme that figure increased to 27.7 and currently 

stands at 36.2. Other factors have contributed to this increase, but without doubt 
CAT has been the catalyst for the increase and has also sparked awareness of 

the service as a whole. 

Any other information? 

 

Since originally supported through the LPSA and then the Department of Health's 

Preventative Technology Grant, funding has subsequently been received via the 

Supporting People program and most recently through Surrey County Council 
Whole Systems Funding. It is proposed that the Better Care Fund will continue to 

provide the finance to support the scheme in the future. 
 

 

UK Good Practice – Surrey Telecare 

 
Organisation  Surrey Telecare 

 

Address of organisation  Surrey Telecare, c/o Elmbridge Borough Council Community Support Services, 

Civic Centre, High Street, Esher, Surrey, KT10 9SD. 

Main contact details 

 

Mark Baker 

Community Alarms and Telecare Manager, Elmbridge Borough Council 

mbaker@elmbridge.gov.uk 
01372 474561 or 07793 259538 

 

Level of adoption of Good 
Practice 

National/regional/local 

Please give specific locations if 
possible 

 

 Local: Surrey county-wide 

Dates of Good Practice 

activities  
Start and end dates  

 

Started 2009 and is ongoing 

Aims/objectives of Good 

Practice 
Summary description 

Surrey Telecare is a partnership initiative set up by the District and Borough 

Council service providers across the county and subsequently with Surrey County 
Council, to raise awareness of telecare, and the peace of mind that an installed 

telecare alarm can bring to you and your family. 

Surrey County Council and its districts and boroughs recognise the importance of 

developing a universal Surrey-wide telecare service that is delivered locally to 

support vulnerable people and their families. Awareness raising is a key objective 
of the partnership and there is a Surrey Telecare website 

(www.surreytelecare.com) to support this. 

 

What was the local context 
of your Good Practice? 

Please describe any key 
demographic, social, economic, 

cultural or political 

characteristics of relevance to 
your Good Practice 

 

The project team originally wanted to ensure that all Surrey residents were given 
an opportunity to benefit from a telecare service on an equal basis and to not be 

exposed to the situation where the service available to residents was dictated by 
where they lived in the county. 

Who did your Good Practice 

target?  

All people over the age of 18 being discharged from hospital are eligible. 

mailto:mbaker@elmbridge.gov.uk
http://www.surreytelecare.com/
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What was the motivation 

behind your Good Practice? 

 What issues, needs or 
challenges did it seek to 

address?  
 Was there any particular 

opportunity that facilitated 

its development/ 
implementation?  

 How was the decision 

taken to implement it? 
 

Raising public awareness of telecare was seen as a key factor to greater adoption 

of telecare services. That in turn would then have a positive impact on other key 

areas such as delayed discharge from hospital, admissions to residential care, 
deaths and injuries from fires and size and frequency of home care packages.  

 
The partnership has subsequently introduced a fully funded telecare service (CAT 

scheme, see previous Good Practice entry), which provides free telecare sensors 

to telecare alarm service clients of the Borough and District Councils. The 
decision was recommended by the partnership and approved by Surrey County 

Council’s Adult Social Care leadership Team.  

What were the projected 

outcomes of your Good 

Practice? 
 

A higher level of support for those in need and increased take-up of telecare 

alarms services. 

What were the 

organizational prerequisites 
for the implementation of 

your Good Practice?  

What roles/departments/areas 
were affected? 

 

The service was supported by the provision of four designated telecare installers 

to support the existing teams of the Borough and District Councils. These 
installers have been assimilated into those existing teams and continue to 

provide valuable service to the growing number of clients countywide. 

What 

effort/skills/resources 

were required to implement 
your Good Practice? 

 

 There were no new skills that needed to be learned. The additional workload was 

manageable across all areas within the existing capabilities of the provider teams 

and the four new telecare installers. 
  

What were the end results 

of your Good Practice? 

 Please include any 

quantitative or qualitative 

results (including links to 
any published results) 

 Did your Good Practice 
achieve the expected 

outcomes? 

 

 The service is ongoing and, although it is currently under review, it is expected 

to continue in a similar format to that which exists now. 
  

 The first full year statistical results from the telecare service are due very soon. 

Impact of Good Practice 

 Is there any feedback 

(formal or informal) on the 

success/impact of your 
Good Practice? 

 What has been achieved 
as a result of your Good 

Practice? 

 

 All participating providers have received many verbal positive comments from 
clients who have benefited from the scheme. Case studies have been posted 

onto the website and these are regularly updated. 

Lessons learned 

 What went well?  
 What did not go so well?  

 Were there any 

unexpected outcomes?  
 Any suggestions to help 

others who want to 
implement your Good 

Practice? 

 

 The partnership has worked well to raise awareness of what telecare is and how 
it can help people. It has seen mixed results in increasing the level of telecare 

sensor usage. On the one hand, use of smoke detectors linked to the telecare 

alarms has increased enormously, but on the other hand sensors have increased 
but not significantly compared to before the service launch. 

  
 More work to encourage take up is needed and various options are being 

discussed, including possibly the provision of high street outlets through which 

people can be assessed and prescribed a telecare service. 

Any other information? 
 

See www.surreytelecare.com 
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UK Good Practice – The Ostrich Group: 'Bob' GPS Locator 

 
Organisation  

 

The Ostrich Group 

Address of organisation   Ostrich-findit.com Ltd, Suite A, 1st floor, Midas House, Menzies, 62 Goldsworth 
Road, Woking, Surrey, GU21 6LQ. 

  

Main contact details The Ostrich Group 

01733 293651 
hello@ostrichcare.co.uk 

 

Level of adoption of Good 

Practice 
National/regional/local 

Please give specific locations if 

possible 
 

 National 

Dates of Good Practice 

activities 

Start and end dates  
 

May1st 2014 – Present  

Aims/objectives of Good 

Practice 

Summary description 
 

 
 

 

“Bob” The GPS Locator with SOS function, is intended for an array of vulnerable 

adults, particularly those living with dementia, in order to: 

 Keep people living with dementia and other vulnerable adults independent, 
continuing to help them live at home while being further safeguarded in their 

communities. 
 Form a further tool of support, both physical and mental, to relieve the 

stress and worry of family members/carers.  

 Share the responsibility of safeguarding their loved one. 
 Break the negative connotations of trackers/locators, showing the Bob 

journey/service to be innovative, responsible and reliable. 
 

 Bob has been chosen as the GPS Locator of choice by the NHS Trust managing 

the largest nationwide pilot on the use of locators for those living with dementia.  
 

What was the local context 

of your Good Practice? 

Please describe any key 
demographic, social, economic, 

cultural or political 
characteristics of relevance to 

your Good Practice 

 

Delivering a global and nationwide service, where such service had not 

previously worked well before. A lack of telecommunications investment in 

remote areas needed a solution within our own technology and methodology to 
combat this successfully and make it accessible for all.  

Who did your Good Practice 
target?  

 

People living with dementia and other vulnerable adults, their carers and family 
members.  

What was the motivation 

behind your Good Practice? 

 What issues, needs or 

challenges did it seek to 

address?  
 Was there any particular 

opportunity that facilitated 
its development/ 

implementation?  

 How was the decision 
taken to implement it? 

Those living with dementia are often prone to wander, without realising/having 

the understanding that they are actually lost. As a result, with no means of 
knowing where they are, they often can’t be located in time to overt a tragic 

situation. Any mortality rate linked to this is totally unacceptable and we chose 

to address it with 'Bob'. We made Bob so that those living with dementia are free 
to wander, free to live – but if needed, can be located and returned safely home. 

The dementia challenge showed a willingness to challenge conventional wisdom 
(and dementia)  – the idea that new ideas would be embraced inspired a hard 

and very expansive devising process for a period of eight months, prior to 

launch. Believing in connected care, we looked to strategize/debate/explore all 
applications with The Torbay Dementia Action Alliance, The Police and The 

National Health Service.  All have a particular skill set, which if applied 

collectively could (and went on to) make Bob, a force for good – safeguarding 
vulnerable adults, creating something amazing. 

 

What were the projected 
outcomes of your Good 

Practice? 

At launch on May 1st, it was agreed that this venture/product and service was in 
itself an unknown quantity. But the results recently released have been 

incredible. 

 

file:///C:/Users/Caroline/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/5MKF09ZL/hello@ostrichcare.co.uk


 

 
 

 

    
   

39 

What were the 

organizational prerequisites 

for the implementation of 
your Good Practice?  

What roles/departments/areas 
were affected? 

Our prerequisite was that we didn’t want this to be a “high end” product, that 

does good but only to the 5% who can afford it. Therefore the £125.00 fee for 

the product, has been removed for all vulnerable adults. It's just £17.99 a month 
– there are no extra fees. 

 
Being a dot com, looking into distribution centres was something new, but 

necessary to our product. All Bobs are pre-programmed; all the user has to do is 

put the battery in, charge it for three hours and register any details with the 
monitoring centre.   

 

What 

effort/skills/resources 
were required to implement 

your Good Practice? 

 A great many. Physical workshops with The National Health Service, Police, and 

Torbay Dementia Action Alliance took place. A great many points contributed to 
the products development and eventual roll out. 

   

 The resource of time and many cups of tea! 
  

What were the end results 

of your Good Practice? 

 Please include any 

quantitative or qualitative 

results (including links to 
any published results) 

 Did your Good Practice 

achieve the expected 
outcomes? 

 To date, we have had 63 Emergency Calls from a loved one/ carer reporting a 

missing user (someone with dementia has wandered off). Bob, and his 
monitoring team, have successfully returned all 63 of these people safely home; 

some with the help of the emergency services, others through their designated 

first, second and third responder.  
  

 In a remote part of Scotland, David Mason with early onset dementia can now 

leave his house safely and take photographs in the Highlands! “It has given me 
my freedom back.” While the SOS function (simply press and hold for 5 seconds 

and one of our monitoring team will be able to speak to you through Bob's 
speaker) is also a comfort: “I feel secure because I know I can get help if I need 

it.”  

  

Impact of Good Practice 

 Is there any feedback 

(formal or informal) on the 

success/impact of your 
Good Practice? 

 What has been achieved 
as a result of your Good 

Practice? 

 63 emergency calls have been received, reporting a missing person needing 
retrieval/rescue, and all 63 calls have lead to successful outcomes.  

  

 I believe in keeping people out of full-time adult social care (unless it’s absolutely 
necessary) and Bob enables that for many of our users. Therefore I believe Bob 

combats the isolation and loneliness which occurs within full-time care and 
promotes and enables people to stay independent. 

  

 It is also relieving the stress for the families/carers:  
 “Very easy to support you…I told you Bob has transformed our lives: we’ve 

actually had two distinct results from our trial up here: my Andrew does not have 
insight to understand I worry myself silly when he’s not where he’s supposed to 

be, so Bob gives me incredible peace of mind. David, on the other hand has 

found total freedom to roam…he was completely housebound (which meant his 
wife Maureen had to go everywhere with him when he did go out) but no 

more…he’s off everywhere on his own…its wonderful to see.” Anne Pascoe – 

Dementia Champion. 
  

Lessons learned 

 What went well?  
 What did not go so well?  

 Were there any 
unexpected outcomes?  

 Any suggestions to help 
others who want to 

implement your Good 

Practice? 

 

 Product connection has been incredibly impressive. 
  

 Norman McNamara, who was diagnosed with dementia at 50 years of age and is 

the instigator of the Purple Angel World Wide symbol for dementia awareness 
says: “To have this Bob Locator device not only gives me peace of mind to know 

as I go on my travels, I will be kept safe…but the knowledge that my family 
knows my whereabouts at all times is immeasurable.” 

  

 Carer and partner Elaine says: “After hearing so many horror stories, with 
terrible endings regarding people going missing with dementia, we as a family 

now know, that if Norrms does go missing he can be found very quickly. Such 
peace of mind is a complete Godsend.”  

  

 Data storage for 45 days per user, has helped to locate those wandering off 
without Bob, as the data reveals a wandering pattern against various days and 

time of day. 

  
 Some people want Apps, not our telephone service. We will not launch an App 

service for vulnerable adults until applications become safer. Users are only 
located when they need to be (the unique user code need to be quoted over the 

phone, etc.). We don’t passively monitor users/randomly locate them – it is not 

appropriate. 
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 One concern we had was that organisations might use Bob’s capability as a 

substitute for actual care. Therefore our geo-fencing capability is granted at our 

discretion and only if deemed totally necessary by the family, not the care 
service.  

  
 We are looking for partners who understand the capability of Bob and can assess 

its deployment in new areas.  

  

Any other information? 

 

We believe in people and are proud to say that many raise funds to buy 

Bobs/pay for a few months monitoring fees for those who cannot afford them. 

There are two types of business: luxuries and necessities. We operate in the 
latter, and are committed to being affordable, accessible and different in our 

approach. To date, we haven’t turned away one client due to a lack of funds – 
sometimes it takes us a few weeks to raise funds – but we always find a way.  

 

 

UK Good Practice – West Sussex County Council Telecare Service 

 
Organisation  West Sussex County Council 

 

Address of organisation  County Hall, West Street, Chichester, PO19 1RQ. 
 

Main contact details Sue Tivey 

Senior Contracts Officer 

Sue.tivey@westsussex.gov.uk 
03302 224145 

 

Level of adoption of Good 

Practice 
National/regional/local 

Please give specific locations if 
possible 

 

 West Sussex 

Dates of Good Practice 

activities  
Start and end dates  

 

2010 to January 2015 

Aims/objectives of Good 

Practice 
Summary description 

 

 
 

 
 

 

The County Council commissioned a 13-week Telecare Service targeted at frail, 

elderly and vulnerable people living in their own homes in the county. The aim of 
the service was to avoid unscheduled admissions and help facilitate early 

discharge from hospital. At the end of the 13 weeks an impressive 70% of 

recipients remain as private customers with the service provider. 
 

The initiative was jointly commissioned by the County Council and NHS through a 
Partnership Arrangement under Section 75 of the NHS Act 2006 for the purpose 

of maintaining an integrated service for the commissioning of technological 

strategies in health, social care and housing services and to maintain a Pooled 
Fund (70/30) combining their respective financial commitments. 

 

What was the local context 

of your Good Practice? 
Please describe any key 

demographic, social, economic, 
cultural or political 

characteristics of relevance to 

your Good Practice 
 

The initial Telecare Service was commissioned to provide a countywide service as 

provision of telecare was not equitable across the County. The Department of 
Health’s Preventative Technology Grant 2006-8 enabled a number of projects to 

be piloted across the County.  The 13-week Programme was considered the most 
successful and the contract of a countywide telecare service was commissioned 

to commence in 2010.  

 

Who did your Good Practice 

target?  

 
 

The service was mainly aimed at older and vulnerable people who met the 

criteria to avoid unscheduled admissions and to facilitate early discharge.  

Individuals did not have to be receiving other health or social care services or 
funding. 

 

mailto:Sue.tivey@westsussex.gov.uk
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What was the motivation 

behind your Good Practice? 

 What issues, needs or 
challenges did it seek to 

address?  
 Was there any particular 

opportunity that facilitated 

its development/ 
implementation?  

 How was the decision 

taken to implement it? 
 

The 13-week programme was initiated based on the outcomes of three pilots 

funded by the Department of Health’s Preventative Technology Grant in 2006-8.    

 
At the commencement of the contract the motivation was to increase the number 

of people using telecare equipment in West Sussex. The aims were to avoid 
unscheduled admissions and help facilitate early discharge from hospital. 

What were the projected 

outcomes of your Good 

Practice? 
 

After four years of the programme, installations were increasing by 20% year on 

year and over 9,000 individuals received telecare services in the first four years. 

Following a review of the service cashable and non-cashable savings were 
identified relating to reduced admissions to A&E, delayed admissions to 

residential care and reduced domiciliary care. 
 

What were the 

organizational prerequisites 

for the implementation of 
your Good Practice?  

What roles/departments/areas 

were affected? 

Referrals for telecare through the 13-week programme had to be completed by 

authorized health or social care professionals. Any Social Care professional 

employed by the County Council and health professionals mainly involved in the 
hospital discharge units has had involvement in this project. Over the period of 

the contract Dementia Crisis Teams, Day Centres and specialized units have also 

taken advantage of the Programme. There is also a close relationship with the 
Fire Service for the promotion of Safety Checks and installations of smoke 

alarms. 
 

What 

effort/skills/resources 

were required to implement 
your Good Practice? 

 The importance of training and development to referring professionals was 

apparent as the numbers of referrals for telecare increased significantly once put 

in place. The Telecare Champions represent the referring teams and cascade 
information to their teams. Workshops are held on a quarterly basis to keep 

these professionals up to date with processes and new equipment from the 

contracted provider and also to allow them to see and try new equipment from 
different suppliers and manufacturers. Department of Work and Pensions 

influence this project through any new legislation that they introduce regarding 
funding for customers. The County Council has membership of UKTelehealthcare 

that enables sharing of experience and new ideas/innovation with other local 

authorities, suppliers and manufacturers of telecare.    
  

What were the end results 

of your Good Practice? 

 Please include any 
quantitative or qualitative 

results (including links to 
any published results) 

 Did your Good Practice 

achieve the expected 
outcomes? 

 

 The expected outcome initially was to increase the use of telecare in West 

Sussex, which was extremely successful. In the final year of the contract there 

has been a more concerted effort on defining and measuring outcomes. A piece 
of research on the cost benefits of telecare in West Sussex undertaken by 

University of Chichester evidenced both cashable and non-cashable savings.  
Alongside evidence from the Review, it is estimated that there are efficiencies 

associated with investment into the service, which would extend beyond the cost 

of funding the service. Some of these will be cashable since they will result in an 
outright reduction in activity levels, for example by reducing admissions to A&E 

and residential care homes. Others will be non-cashable, such as domiciliary care 
because of the way this cost links into personal budgets, but may provide a lever 

to enable further savings to be realised over time. The results of the Review were 

used to support a bid for additional funding from the Better Care Fund that will 
enable a growth in installations of telecare by 20% year on year for the next four 

years.  

  

Impact of Good Practice 

 Is there any feedback 

(formal or informal) on the 
success/impact of your 

Good Practice? 

 What has been achieved 
as a result of your Good 

Practice? 

 

As part of the review of telecare in West Sussex, consultation included asking all 
those with an interest for their views on what was important, what worked well 

and what needed to be improved.  The mechanisms undertaken to gauge this 
included: 

 The County Council’s provider of the Telecare Service, carries out a monthly 

customer satisfaction survey contacting a sample of current users of the 13 
week trial. In August 2013 the provider completed their own evaluation of 

the County Council’s Telecare 13 Week Programme. 

 A benchmarking exercise was undertaken by the WSCC Benchmarking and 
Investigations Team in Strategic Development. A survey of 100 post 13-

week West Sussex telecare users (private customers) was undertaken as 
part of the benchmarking exercise. 

 Health & Social Care Professional event was held to look at the County 
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Council’s strategic position and consider options for a future assistive 

technology service.  

 Engaging with the Customer and Carer Group.  
 The Authority’s Annual Survey sent to Adult Services customers included two 

questions relating to telecare.   
 Telecare Champions who represent Social Care and Health professionals who 

refer for telecare. 

 
As a result, the County Council and three CCGs agreed to jointly fund a 

continuing service that will allow for an increase in installations year on year 

based on measuring and demonstrating outcomes that will be cost beneficial to 
both the County Council and CCGs. 

 

Lessons learned 

 What went well?  
 What did not go so well?  
 Were there any 

unexpected outcomes?  
 Any suggestions to help 

others who want to 

implement your Good 
Practice? 

 

 What went well – we increased installations above expectations and continue 

to do so. This has been helped by training and the Telecare Champions who 
are crucial to champion telecare to their teams and cascade information to 

them. Around 70% of customers become private customers of the provider, 
which also benefits the provider. 

 What did not go so well – we are unsure after 13 weeks how much of the 

original telecare equipment is retained other than the pendant and monitor.  
We are unsure how long after 13 weeks customers retain the other pieces of 

equipment.  We only started to measure this outcome in the final year of the 
contract and it has been very difficult to collect the data. 

 Unexpected outcomes – the amount of cashable and non-cashable savings 

identified were the minimum based on a whole range of qualifications such 
as whether they were a County Council paid customer or whether they 

would have been a private customer without the intervention. Even so, 
savings were considerable.   

 Suggestions - Training and evaluation right from the start are extremely 

important. Ensure there are smart key performance indicators and outcomes 
linked closely to the County Council and CCGs policy to maintain buy-in from 

senior staff and members. Nationally keep up-to-date with technology and 

integration policy that changes continuously. 

  

Any other information? 
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Assisted Living Glossary 
 

The following are the definitions and terms used within the MALCOLM project. 

 

Abbreviation/Term Explanation/Definition 

Activities of daily living  Activities of daily living are basic personal care tasks, including: 

• Eating (feeding and preparing meals) 

• Bathing and washing (personal hygiene and grooming) 

• Dressing 

• Toileting (including continence-related tasks) 

• Walking and transferring (such as moving from bed to wheelchair). 

Other tasks that enable people to live as independently as possible include: 

• Managing finances 

• Travel (driving or using public transit) 

• Shopping 

• Using the telephone and other communication devices 

• Managing medication 

• Housework and basic home maintenance. 

 

Acute care Medical and surgical treatment usually provided by a hospital for diseases or 

illnesses that progress quickly, feature severe symptoms or have a brief duration. 

 

Adult Social Care 

 

Adult social care services include the commissioning and provision of home care, 
meals, equipment and adaptations, day services, residential and nursing home care, 

reablement to prevent hospital admission or enable continued independence, 

intermediate care (after a spell in hospital) and safeguarding. It also includes the 
mechanisms for delivering these services, such as individual and carer assessments, 

personal budgets and direct payments, and adult protection procedures. Service 
users may include older people, adults with learning disabilities, or mental health 

issues, and with physical or sensory impairments. 

 

Adult Social Services (UK) Support services provided by a Local Authority after an assessment of need. 

 

AL Assisted Living 

 

Assisted Living 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. 
 

Assistive Technology Any technological device or system that allows an individual to perform a task that 

they would otherwise be unable to do, or increases the ease and safety with which 

the task can be performed  
 

Attendance Allowance A state benefit paid by the Department of Work and Pensions to UK residents aged 

65 years or over who have personal care or supervision needs. Attendance 
Allowance is not taxable, is not based on national insurance contributions, and is not 

means-tested. 

 

Autonomie (Fr) UK equivalent = Independence 
 

Care Package Following an assessment, a care package is agreed with care professionals to enable 
a patient to receive health and/or social care appropriate to their needs. 

  

Care Plan Written agreements setting out how care will be provided within the resources 
available for people with complex needs. 

 

Care Network A network of health and social care professionals from different organisations 

working together across institutional and local boundaries to provide care. 
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Carer A person who provides a substantial amount of care on a regular basis, who is not 
employed to do so by an agency or organisation. Carers are usually friends or 

relatives looking after someone at home who is elderly, ill or disabled. 
 

Commissioning The process through which NHS health care services and some social care services 

are ‘purchased’ on behalf of service users. It is a continuous cycle made up of: 

 assessing population needs 

 prioritisation 

 specifying requirements 

 procuring services from providers 

 monitoring the performance of providers.  

 

Community Care A network of services provided by local authority social service departments, the 

NHS and volunteers designed to keep people independent and able to live in the 
community rather than in institutional care. Services are often provided in the 

home. 
 

Community Care 

Assessment 

A  social care needs assessment carried out by a Local Authority to decide whether a 

person needs a community care service and whether it can be provided by the Local 

Authority. 
 

Community Care Services Care services provided or arranged by local authorities that include:  

 assistance in the home - home help/care or a personal assistant  

 respite in various forms  

 day care  

 night-sitting services  

 care in a care home  

 provision of aids and equipment to help with daily living tasks and for home 

safety  

 provision of home adaptations and disability equipment  

 pre-prepared meals delivered to an individual  

 advice and information about services and welfare benefits  

 preventive and rehabilitation services  

 services to meet psychological, social and cultural needs  

 assisting in placement in various types of supported housing  

 community transport  

 services in conjunction with health and other services where needs overlap  

 services to help you work or access education. 

  

Clinical Commissioning 

Groups (CCGs)  

Groups of GP practices and other health professionals that are responsible for 

commissioning (choosing and buying) secondary care health services for their local 
population. 

 

Clinical Senates  Organisations made up of clinicians, patients and other partners that give advice to 
commissioners and providers of health and social care services. 

 

Conseil Général An elected council responsible for the administration of a French administrative 

‘Department’.  It is broadly equivalent to a County Council in the UK. 
 

Data security The measures taken to ensure that, once collected, personal data is kept safe and 
secure from potential abuse, theft, or loss. Standards must comply with the EU Data 

Protection Directive 95/46/EC and other national standards. 
 

Deprived area Geographic regions or areas that have significantly higher levels of unemployment 
and lower rates of income per head than the national average. 

 

Direct Payments Cash payments made to individuals who have been assessed as needing services, in 
lieu of social service provisions. 
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Domiciliary Care Personal and practical care provided to support an individual living in their own 

home, either alone or with a relative or other carer. Also known as ‘Home Care’. 

 

Economic Infrastructure The networks and systems in energy, transport, digital communication, flood 
protection, water and waste management. All of these networks and systems are 

critical to support economic growth. Infrastructure networks enable people, goods, 

energy, information, ideas, water and waste to move efficiently around a country 
and, in some cases, across its borders. 

 

e-health An umbrella term for a combination of telehealth and telemedicine. 

 

e-health company An organization developing or supplying electronic products/services as part of the 
care pathway supply chain: diagnose/prescribe – monitor – response. 

 

Elective services AL products or services that are available for users, carers and other members of 

the general public to purchase independently.  
 

Extra Care Housing All forms of specialist housing for older people where care services are provided or 

facilitated, including extra care housing, assisted living, very sheltered housing, 

close care and continuing care environments and care villages.   
 

Framework Agreement (for 

public procurement) 

A general term for agreements with providers that set out terms and conditions 

under which specific purchases (call-offs) can be made throughout the term of the 

agreement. In most cases, a framework agreement itself is not a contract, but the 
procurement to establish a framework agreement is subject to the EU procurement 

rules. 
 

Good practice A Good Practice is an innovation: a new way of doing a new thing, a new way of 

doing an old thing, or an old way of doing a new thing in a new context. 

 

Home Care Personal and practical care provided to support an individual living in their own 
home, either alone or with a relative or other carer. Also known as ‘Domiciliary 

Care’. 

 

Hospices Hospices provide residential, respite and care at home for people who have a 
terminal illness. Hospice care caters for medical, emotional, social, practical, 

psychological, and spiritual needs, as well as the needs of the person’s family and 

carers.  
 

Help for Independence (FR)  In France, this is a grant provided by the Conseil Generale (broadly equivalent to a 

County Council) to cover part of the expenditure to enable older people ad those 

who are unwell to pay for support to stay at home, e.g. personal care and shopping. 
 

Local Authority An organization responsible for the administration of a local area. Local Authorities 

vary throughout England and can be, for example, a county council, district council, 

London Borough or Unity Authority.   
 

Mutuelle or  

Police complémentaire 

Complementary to the state healthcare provision, a Mutuelle is a compulsory, 

contributory, health insurance policy paid for by an individual that makes up the 
difference between what the state contributes and most of the cost of treatment. It 

is compulsory for those in work to contribute. For unemployed people, contributions 

to the Mutuelle are paid for by the state to a state-nominated Mutuelle. 
 

NHS A publicly-funded organization in England responsible for the delivery of health care 

that is free to all residents at the point of delivery. 

 

NHS-funded nursing care  Care provided by a registered nurse, paid for by the NHS, for people who live in a 
care home. 

 

NHS Health care provider  An organization acting as a direct provider of health care services. 

 

Locum A locum or sessional doctor is a fully qualified GP who works at the practice on a 
temporary basis to cover the regular doctors when they are away from the practice, 

for example on holiday or on maternity leave.  

 



 

 
 

 

    
   

46 

Old-age dependency ratio  The number of people of pension age and over for every 1,000 people of working 

age.  

 

Old age support ratio A measurement of the number of people of working age (16-64) relative to the 
number of retirement age (65+). The lower the ratio, the fewer younger people 

there are to support the over 65s. 

 

Pension Credit Income-related benefit made up of two parts: Guarantee Credit and Savings Credit. 
Guarantee Credit tops up weekly income to £148.35 (for single people) or £226.50 

(for couples). Savings Credit is an extra payment for people who saved some money 

towards their retirement, e.g. a pension.  
 

Personalisation Personalisation means that every person who receives support, whether provided by 

statutory services or funded by themselves, will have choice and control over the 

shape of that support in all care settings.  
 

Personalised budgets An amount of funding allocated to a user after a social services assessment of their 

needs that allows them to control of which services that funding is used to 
purchase. Users can either 1) take their personal budget as a direct payment, 2) 

leave councils with the responsibility to commission the services whilst still choosing 

how their care needs are met and by whom, or 3) they can have a combination of 
the two. 

 

Procurement The process of purchasing or procuring identified services. Services are purchased 

from the most appropriate providers through contracts and service agreements. 
 

Primary care Healthcare delivered outside hospitals, including a range of services provided by 

GPs, nurses, health visitors, midwives and other healthcare professionals and allied 

health professionals such as dentists, pharmacists and opticians. 
 

Reablement This is specialised help for people to regain the skills and confidence they need to 

continue living independently at home. Reablement services are currently available 

to people leaving hospital and people requesting social care support for the first 
time.  

 

Rehabilitation  Any treatment, therapy or process that helps return a person to health and aims to 
support people to achieve the highest possible quality of health and life within their 

circumstances and within the resources available. 

 

Secondary care Specialised medical services and commonplace hospital care, including outpatient 
and inpatient services. Access is often via referral from primary care services. 

 

Social Care The wide range of services designed to support people to maintain their 

independence, enable them to play a fuller part in society, protect them in 
vulnerable situations and manage complex relationships. 

 

Social Services Local authority departments that provide social care services in the community to 

clients. 
 

Smart-home (domotics) A dwelling incorporating a telecommunications network that connects electrical 

appliances and environmental sensors such that the home conditions can be 

automatically adjusted or remotely monitored. 
 

State Pension Age The state pension age is the earliest age that a person can claim their state pension. 

 

Statutory Services Services that must be provided by law, e.g. NHS hospital treatment, social services 

and the provision of schools. 
 

Telecare The delivery of social care services to an individual using a combination of 

information and communication technologies and sensor technologies.   

This term is used in the UK, but not in France, where telecare is included under 
telemedicine. 

 

Telehealth The  exchange of physiological data between a patient in one location (usually at 

home) and medical  practitioners in another location (usually in a  hospital) to assist 
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in health management and care planning. 

 

Telemedicine (FR) Telemedicine Decree of 2010: Medical procedures performed remotely by a device 

using ICT, including: 

 Teleconsultation 

 Telexpertise 

 Telemonitoring 
 Remote medical support 

 

Telemedicine (UK) The UK uses the World Health Organisation’s definition: 

“The practice of medical care using interactive audiovisual and data 
communications, this includes the delivery of medical care, diagnosis, consultation 

and treatment, as well as health education and the transfer of medical data.”  
 

Telemonitoring The act of remote monitoring but emphasizing the role of telecommunications. 
 

Tertiary care Specialised consultative health care in a facility that has personnel and equipment 

for advanced investigation and treatment. Patients are referred from secondary care 
organisations. 

 

Third-party monitoring An organization or service that responds to information or activity initiated by 

another party, e.g. a doctor or a patient. 

1st party = initiator, e.g. doctor,  

2nd party = recipient, e.g. patient,  

3rd party = responder, e.g. call centre.   
 

Third Sector Non-governmental organisations run on a not-for-profit basis and which are not part 

of the public sector.  

 

Third Sector organisations Third sector organisations include community associations, self-help groups, 
voluntary organisations, charities, faith-based organisations, social enterprises, co-

operatives and mutual organisations, foundations and trusts. These organisations 

display a range of institutional forms, including registered charities, companies 
limited by guarantee (which may also be registered charities), community interest 

companies, industrial and provident societies and unincorporated associations. They 
are also referred to as Voluntary, Community and Social Enterprise (VCSE) sector 

organisations. 

 

 


