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Foreword 
 

This Methodology report is one of a series of reports produced by the project that combine to give an 

overview of the Assisted Living capabilities in the English MALCOLM region (Hampshire, Surrey, West 
Sussex, East Sussex & Kent), and the French MALCOLM region of Lower Normandy. These reports 

include: 

 MALCOLM Methodology Report (this report) – describes the methods, tools and processes used by 
the project 

 MALCOLM Questionnaire Report 

 MALCOLM Health and 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 - 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 
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Executive Summary 
 

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

either side of the Channel; Lead Partner SEHTA (www.sehta.co.uk) in South East England, a health 
technologies cluster with expertise in care and Assisted Living and Pôle TES (www.pole-tes.com) in 

Lower Normandy, a cluster with expertise in the field of Secure Electronic Transactions. 

 
The MALCOLM Project researched and mapped the needs and capabilities of the Assisted Living sector 

in the coastal region of the South East of England and the Lower Normandy region of France in order 

to help organisations and companies involved in care to develop and implement innovative 
Information and communications (ICT)-based home support systems. In addition to building 

partnerships for cross-border economic development and identifying common and complementary 

centres of business and research excellence, the MALCOLM project aimed to stimulate the exchange of 
information, the transfer of good practices, and support the development of a transnational cluster 

network.  

 
The MALCOLM project defines Assisted Living as the development and use of sensor and 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 outcome of the project’s research was to offer clinicians, academics, telecare and telehealth 

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

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

 what the Assisted Living market looks like in Lower Normandy and the coastal counties of the 
South East of England, 

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

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

 what are the regional opportunities for purchasers and providers, 

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

 
To ensure the consistency of the information and data collected, and comparability of the research 

results, it was essential to establish from the outset a joint methodology to be followed by the project. 

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

part of their research into and analysis of the needs and opportunities for Assisted Living in each 

partner region. This report will be of interest to any organization undertaking a similar research 
project. 
  

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

1.1 EU INTERREG IVA France (Channel) England Programme 

The Interreg IVA cross-border programme covers a wide geographical area: 
 Cornwall to Norfolk in England  

 Finistère to Pas-de-Calais in France. 

 

The programme aims to encourage in participants, the emergence of: 
 an area of common citizenship 

 a shared identity 

 a sense of belonging to a cross-border area. 
 

It is organised around 4 priorities:  

1. Reinforce the sense of belonging to a common space and the awareness of shared interests 
2. Partnerships between stakeholders involved in cross-border economic development, and 

between centres of excellence  

3. Build an attractive common space to live in and visit 
4. Ensure sustainable environmental development of the common space. 

 

The MALCOLM project is funded under the Interreg IVA France (Channel) England Programme and it 
falls under the programme’s 2nd Priority. This priority aims to “build partnerships for economic 

development and for cross-border clusters of excellence” by: 

 

 Integrating the areas divided by national borders that face common problems and require 
common solutions1  

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

persists at various levels according to territorial characteristics.  
 

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

academic institutions, industry and public authorities on both sides of the Channel to be both 
competitive and innovative. In concert with the Lisbon Strategy, it encourages a cross-border 

approach to business and services activities, including their globalisation.  

 
 

1.2 The MALCOLM project 
The MALCOLM project (Mapping Assisted Living Capability Over La Manche) brings together two well-

established sector networks on either side of the Channel: Lead Partner, SEHTA (www.sehta.co.uk) in 

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

Transactions. 

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

The regions of England and France that border the channel share the problems that result from a 

reduction in economic activity and the general isolation of coastal communities. They both have 
rapidly growing elderly populations that are making demands on the statutory services. Assisted 

Living technology and services can help to address these issues.  

 
The MALCOLM project defines Assisted Living 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 

                                              
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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excellence.  The project will stimulate the exchange of information and the transfer of Good Practices, 

and support the development of a transnational cluster network. By undertaking a matched capability 
mapping exercise between the two regions on 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 Joint Methodology 
 

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

part of its research into and analysis of the needs and opportunities for Assisted Living (AL) in each 
partner region.  

 

This Methodology Report is one of a series of reports produced by the project that combine to give an 
overview of the Assisted Living capabilities in the English MALCOLM region (Hampshire, Surrey, West 

Sussex, East Sussex, and Kent) and the French MALCOLM region of Lower Normandy.  These reports 

include: 

 MALCOLM Methodology Report (this 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 – comparison of the wider factors 

impacting on the capability for AL in the two regions 
 MALCOLM Good Practices Catalogue - captures the best examples of initiatives, methodologies, 

projects, processes, and techniques that demonstrate the capacity of the partner regions to 

deliver AL-supported health and social care. 

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

 

2.1 Establishing a Joint Methodology 

 
Establishing an effective methodology for the project research was essential to the successful delivery 

of the MALCOLM project. Existing research methodologies were not appropriate for a capability 

mapping project of this nature.  The comprehensive research methodology created by the MALCOLM 
project could easily be transferred to other research-type projects, and as such could become a 

potential good practice. 

 
The starting point for the development of the joint methodology was the project kick-off meeting held 

in January 2014, which provided an ideal forum to discuss and agree an appropriate working 

methodology.  
 

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

methodology:  

 Research process & methodology 
 Research Analysis process & methodology 

 Questionnaire Terms of Reference 

 Questionnaire Analysis Terms of Reference 
 Good Practice Terms of Reference 

 Health and Social Care Journey 

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

 Terminology & Definitions 

 Scope of the research 
 The categories of information to be researched, and the order in which they would be researched  

 Data gathering and management 

 The tools and techniques to be used during the project 
 How to collaborate and share best practice 

 Processes, methodologies and templates. 

2.1.1 Terminology & Definitions 

From the project outset, it became clear that establishing a common understanding through an agreed 
terminology would be an essential prerequisite. 
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The AL sector is relatively young, and consequently, the issue of terminology is not just a cross-border 

one; it exists at a sub-regional level too.  For example, in the UK terms such as assisted living, 
assistive technology, e-ALT, telecare, telemedicine, telehealth, tele-healthcare, e-health and m-health 

are also in circulation, with subtly different meanings, but sometimes used interchangeably. Some 

terms such as telecare are well known in England, but there is not a direct equivalent in France. There 
is no one single definition of AL.  

 

One of the first and most important elements of the project methodology was to establish a common 
understanding of what the project understood by ‘Assisted Living’.  A definition was discussed and 

agreed by the team at the project kick-off meeting. 

 

2.1.1.1 MALCOLM Definition of Assisted Living 

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

 

‘Assisted Living is the development and use of sensor and information and communication 

technologies (ICT) to facilitate the remote delivery of care and support to people to improve 
their quality of life and allow them to live as independently as possible in the lowest intensity 

care setting, consistent with their needs and wishes.’ 

 

2.1.1.2 MALCOLM Glossary 

It was also recognised by the team that to avoid confusion the project would need to produce its own 

Glossary of Terms.  The Glossary would not only cover the key terms and abbreviations used in the AL 

sector, but the terminology essential to the understanding of the health and social care sectors in both 
England and France. The Glossary will be included in each project deliverable as well as being 

available as a stand-alone document. 

 

2.1.1.3 MALCOLM Definition of a Good Practice 

A Good Practices Catalogue is one of the main deliverables of the MALCOLM project. The Catalogue 

captures the best examples of initiatives, methodologies, projects, processes, and techniques that 

demonstrate the capacity of the partner regions to deliver AL-supported health and social care.  
However, before any good practices could be identified, the project needed to agree what constituted 

a ‘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.’2 

 

The MALCOLM team agreed a definition of a Good Practice 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 transferred between 

regions. Proved successful is where the good practice has already provided tangible and measurable 
results in achieving a specific objective. 

                                              
2 http://www.interreg4c.eu/glossary 
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2.1.2 Scope of the Research 

The intention of this project was not to do primary research but to use existing data and information 
to create a snapshot of the capability and capacity of the regions to support e-health initiatives, 

specifically those aimed at the elderly population. 

 

It was important to agree the scope of the research and the areas within that scope that would be 
essential to research. Based on the agreed definition of Assisted Living, the project agreed that the 

scope of the information and data to be collected would be confined to the activities having a 

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

systems and initiatives that support these activities. For example, providers of equipment such as 

walking frames would not be within scope, but providers of fall sensors/alarms that included 
monitoring and response are within scope.  

2.1.3 Research Categories 

The project also needed to understand the context in which the AL capability and capacity exists to 

understand the barriers and opportunities for its wide-scale implementation. To this end, research 
categories covering the wider factors that might influence the AL sector were decided upon. Because 

of the potentially complex interplay of these factors, it was important to agree the scope of these 

research categories and the areas within that scope that it would be essential to research. 
 

The following categories of information to be researched were agreed as providing a good overview of 

the AL sector in the partner regions:  

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

 Health and Social Care Systems Overview  

 Funding Models for Care 

 Health & Social Care Market Access 

 Demographics 

 Housing 

 Regional Infrastructure 
 Older People and Technology 

 Current Assisted Living activity  

 Centres of Expertise 

2.1.4 Data Collection & Management 

The research data and information were collected from published sources and the grey literature (i.e. 

published but not peer reviewed). The majority of this information was obtained from official national 

and regional sources of statistics and databases, research from other projects and centres of expertise 
(research organisations and universities. Where possible, the project aimed to ensure that 

comparative data was collected and EU sources were used where possible, e.g. Eurostat. All relevant 

data sources would be identified in footnotes in the project reports. 

2.1.5 Tools and Techniques 

Document creation 

The Microsoft Office suite of programmes provided the project with a common platform for the 

creation and exchange of files: 
 MS Word for the creation of documents 

 MS Excel for project databases and charting 

 MS PowerPoint for presentations and the creation of graphics. 
 

All project reports would be available as electronic documents. Final reports would be made available 

as a .pdf for download from each partner’s website. Printed reports will not be produced. 
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Data Analysis 

Although initially it was thought that a tool such as the SPSS data analysis tool might be useful, it was 
decided that the SPSS tool would be too complex for the project’s needs, and therefore it was agreed 

to use Microsoft Excel instead. 

 
Survey Tools 

To facilitate the distribution of the project questionnaire, collation of results and analysis of responses, 

a tool such as Survey Monkey could be used by partners if they wished. 
 

Collaboration 

Dropbox would be used for web-based document sharing. Skype would be used for project team 

meetings and day-to-day calls. 
 

Mind-mapping 

It was agreed that mind-mapping software could be a useful tool. Three main mind-mapping software 
tools were evaluated: MindManager, iMindMap, and Mindmeister.  MindManager and Mindmeister 

licenses were too expensive at around approx 360 € per license. An iMindMap license was approx 120 

€. Based on cost per user and functionality, iMindMap was selected as the best option as it was the 
easiest to use and the most economical option.  Project partners were given the choice as to whether 

they would like to use this tool. 

 
Data visualization software 

The project team researched software that could represent data in a more sophisticated and 

immediate way than MS Excel, e.g. sub-regional maps, density maps, spatial distributions, 
relationships, data overlaid onto a regional map.  

 

It was important that any software selected would have: 

 Equal coverage between both countries, 

 Equal quality for both countries, 

 Capability to compare data both within regions and across 2 regions, 

 Appropriate data visualization features. 

 

MapInfo, MapPoint, Mapcite and R all meet these pre-requisites. MapInfo was chosen for this project 

because of its compatibility with the shapefiles describing the English CCG boundaries.  

2.1.6 Collaboration 

Effective collaboration and sharing of knowledge and best research practice would be essential to 

ensure consistency and to keep the project on track. It was agreed that as each research category 

was started, and throughout the research activity, the team would collaborate closely to ensure that 
comparative information was collected and at the right level of detail.  Where possible, information 

and data sources would be shared. The main form of communication was via email, Skype, phone and 

regular project team meetings.   
 

Project management 

Accepted project management processes and tools appropriate to the size of the project were used by 
the Lead Partner to manage the project. All project documentation would be stored on a web-based 

platform, e.g. Dropbox.  All claims and project reporting would be via the EU online reporting tool, 

Presage.  Two project files, one for activities and one for finance, containing paper documents were 
created to support the claims process and for audit purposes: 

 

Activity File Contents: 

 Originals of signed bids, contracts; letter from the Commission 
 Quotes for any work (3 quotes required) 

 Quotes and contracts for external experts 

 Job specifications, applications received, and work contracts for any new members for staff 
appointed to the MALCOLM project  

 Meetings: Agenda, minutes, signed attendance sheets 

 Events: sign-in sheets, agenda, delegate packs 
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 Marketing materials; PR, leaflets, newsletter etc any screenshots, distribution lists, for evidence of 

work 
 External events and dissemination events 

 Collation of monthly timesheets and expenses for each team member 

 Deliverables: documentation relating to the design of Logos & banner and related purchases; final 
reports. 

 

Finance File Contents: 
 Original invoices 

 Travel receipts 

 Payroll evidence 

 Authorized timesheets 
 Signed documents from the audit (e.g. FLC control report, list of expenditure, etc). 
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3 MALCOLM Methodologies and Processes 
 

The following methodologies processes and tools were identified and developed to support the 

research activity: 
 Research process & methodology 

 Research Analysis process & methodology 

 Questionnaire Terms of Reference 
 Questionnaire Analysis Terms of Reference 

 Good Practice Terms of Reference 

 Health and Social Care Journey 
 Document templates. 

 

3.1 MALCOLM Research Process 

The project would begin by doing desk research, i.e. collecting and collating data from published 
sources and the grey literature (i.e. published but not peer reviewed).  The majority of this 

information could be obtained from official national statistics, databases, research from other projects 

and centres of expertise (research organisations and universities). 
 

For each research category, the team would identify and record (providing links if online) the data and 

information sources used.  These sources would be included as footnotes where appropriate in the text 
of deliverables. 

 

Once a research category was completed, the information collected would be shared with the team.  

An analysis could then be done to identify similarities, differences, and good practices.  Based on the 
outcome of this analysis it would be possible to identify whether further research would be required.  

This comparative analysis would form the basis for the main AL Capability Comparison report. 

 
New terms and abbreviations would be added to the Glossary as the research progressed. The 

resulting Glossary would be able to stand alone as a useful document for any organisation with an 

interest in the sector. 
 

3.1.1.1 Research Process Overview 

Inputs 

 Research category 

 Research criteria 

 

Outputs 

 Completed research for each category 

 Updated sources database 

 Updated Glossary 

 Updated source citations/footnotes 

 Research material for Good Practice Catalogue 

 Research material for Comparative Report 

 Process Improvement 

 

Supporting Tools Processes 

 Analysis process 

 Patient Journey process 

 Charts/graphics guidelines 

 Sources database 
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Figure 1 MALCOLM Research Process Overview 

 

3.2 MALCOLM Research Analysis Process 

Once the research for each category had been completed, the results would be analysed to identify 

similarities, differences, and good practices between the English and French regions.  Based on the 
outcome of this analysis it would be possible to identify whether further research would be required.  

This comparative analysis would form the basis for the main AL Capability Comparison report. 
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Figure 2 MALCOLM Research Analysis Process Overview 

 

3.3 Questionnaire Methodology 

 
A questionnaire jointly developed by the MALCOLM partners would be used to fill in the gaps in 

knowledge and provide more in-depth information about the perceptions around the barriers and 

opportunities for assisted living. A joint methodology was defined for the questionnaire to ensure that 
the information collected would be consistent across the two partner regions, and to ensure that the 

analysis of results would be consistent. 

 

Figure 3 MALCOLM Questionnaire Process 

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

within the region and to contribute to the analysis and final reporting of results.  Specifically, the 

MALCOLM team wanted to gain an insight into individual perceptions and experience of the barriers 
and drivers for large-scale implementation of AL products and services within each region.  

 

The questions to be asked would be based on the results of the desk research. Once a good 

understanding of the information derived from the desk research had been obtained, the questionnaire 
would be developed, and the timescale for distribution would be agreed. 

 

Regarding surveying attitudes of the elderly to technology, the starting point would be the existing 
research, since much has been done in this area already by other projects and universities. The 

existing research could be supplemented by a project survey of elderly attitudes if required, but to do 

this with a significant number of elderly within the region would be a very large undertaking.  To 
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mitigate this, the partners could use their contacts within the elderly care sector to confirm or clarify 

the primary research. It was agreed that the questionnaire would be electronic and distributed 
throughout the respective partner’s networks. 

 

The results of the regional survey and comparative analysis are contained in the MALCOLM 
Questionnaire Report. 

 

3.4 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 (see below for the good practice template), 

 evaluate the good practices identified for inclusion in the good practice catalogue, 

 create a catalogue of good practices that facilitates direct comparison between the regions. 

 
 

 

 

 

Figure 4 MALCOLM Good Practice Process 

3.4.1 Good Practice Selection Criteria 

The criteria for selecting a 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 Return on 

Investment (RoI), to qualitative evidence showing stakeholder support.  

 

 
 

1 

Agree MALCOLM 
definition of a GP 

2 

Define & agree GP 
criteria 

3 

Create GP template 

4 

Identify potential GPs 

5 

Evaluate potential 
GPs 

6 

Select GP for 
inclusion in catalogue 

7 

Complete GP 
templates 

8 

Include GP in 
Catalogue 

9 

Include GP insights in 
Analysis Report 

10 

Identify process 
improvements 



 

 
 

 

    
   

16 

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  

 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. 

3.4.2 Good Practice Information and Evaluation 

The amount of information about a good practice was essential to determining its potential for 

transferability between regions. A template was developed to ensure consistency and to capture the 
information essential for transferring it to another region. Depending on how much information was 

available good practice were categorised into actual good practices (detailed information available) 

and potential good practices (only high-level information).   
 

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, then it may be difficult for good practices to 
be described as sustainable or easily transferred.  As a rough guideline an actual good practice is one 

that has been:  

 In use for at least 1 year 

 Is used by or supporting a minimum of 50 people 

 

If the project was not able to find sufficient information about a good practice, then it could also be 

categorised as a potential good practice until further information becomes available. 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, in the ‘grey’ literature (i.e. published, but not peer reviewed).  
 

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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3.4.3 MALCOLM Project Good Practice template 

 

Organisation Information 

Address of organisation  

Respondent details: Name, Role, Email address, Phone number 

Main contact details if different from Respondent (may be published) 

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? 

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? 

3.4.4 The Good Practices Catalogue  

The results of the good practice research are contained in the project Good Practices Catalogue. The 

catalogue also contains details of the good practice terms of reference, selection criteria, and details 

about each regional good practice. 
 

3.5 Health and Social Care Journey Methodology 

 

In order to explore a region’s potential for Assisted Living to support the care provided to the elderly 
throughout their lifetime, and to facilitate regional comparison, the project created the MALCOLM 

Health and Social Care Journey. Health and social care professionals on both sides of the channel 

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

MALCOLM project, and has been designed to provide an illustrative visual and narrative scenario that 
depicts for each region: 

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

within each region,  
 the current use of AL technology, 

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

individual. 

 

The journey shows a linear progression, but in reality many individuals will revisit stages depending on 

their condition and needs.  

 

 

Figure 5 MALCOLM Health and Social Care Journey 

3.5.1 Health and Social Care Journey Consultation 

 
Health and social care professionals on both sides of the channel were asked to validate the MALCOLM 

Health and Social Care Journey as providing a suitable generic framework.  

The MALCOLM Health and Social Care Journey was also used as a framework for a workshop that was 
part of the UK’s dissemination event. The workshop offered delegates an opportunity to debate the 

potential for technology to support the health and social care services provided to the elderly 

throughout their lifetime. 

The insights from delegates are included in the MALCOLM Health and Social Care Report and the AL 
Capability Analysis Main Report.  
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3.5.2 Regional Health and Social Care Journeys 

 
Using the generic Health and care journey as a framework, each MALCOLM partner completed the 

journey with information summarising: 

 the health and social care professionals involved in each stage of the journey,  

 the health and social care organisations involved in each stage of the journey,  
 the services and equipment available to support the elderly, 

 how health and social care is funded at each stage, 

 the existing use of Assisted Living in each stage, i.e. may be none or some, 
 the opportunities for Assisted Living for each stage of the journey, 

 regional good practices for each stage, 

 ongoing projects that relate to each stage of the project. 

 

See Appendix A of the MALCOLM Health and Social Care Journey Report for the completed health and 

care journeys for the English and French regions. 
 

3.6 Communication & Dissemination Methodology 

 

The MALCOLM project will aim to disseminate the project newsletters and reports to as wide a target 
audience as possible, through the partner’s networks and their extended networks.  The target 

audience for the MALCOLM project communications will comprise: 

 Companies based in the region and/or selling products/services into the region,  
 Health care providers, regional authorities, companies, 

 Social care providers: care homes, home care agencies, etc, 

 Policy makers / CCGs / AHSNs / regional authorities, etc, 

 Representatives of patient and service user groups, including charities,  
 Organizations in the respective partner’s networks. 

 

Communication and dissemination would be done primarily online. Newsletters and press releases will 
be sent out electronically. Presentations and videos from the dissemination events will be made 

available via the partner’s websites and/or You Tube channels. 

3.6.1 Communication Plan 

A communication plan was created to ensure that the following project outputs were achieved: 

 3 E-newsletters, the first one presenting the initial scope of the project, the second one presenting 

the preliminary findings of the mapping and the third one presenting the final report, 

 2 Press releases, one at the beginning and one at the end of the project. The press releases will be 
sent to the specialist press and health service journals, 

 2 dissemination events, one in each partner country in Autumn 2014 to present the results of the 

project to policy makers, companies of the cluster and health providers. 

 

All formal communication by the MALCOLM project will include: 

 the MALCOLM project logo, 
 the statement: ‘The MALCOLM project was selected by the European INTERREG IV A France 

(Channel) - England cross-border Cooperation Programme and co-financed by ERDF’,  

 the INTERREG cross-channel programme logo, 

 the European Union emblem, 
 the name of the relevant fund ‘European Regional Development Fund’ and the words ‘The 

European Union, investing in your future’.  

 

Where appropriate, communications will include an invitation to organisations that are already part of 

partner networks to join the MALCOLM cluster. 
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3.6.2 Marketing Collateral 

Since most of the communication for the MALCOLM project will be online, the only marketing collateral 
required are banner stands for each partner region. Two banner stands with complementary designs 

and conveying key project messages were created.  

Event brochures would be created by each partner for their respective dissemination events and would 

include profiles of the participating organisations to encourage cross-border networking and 
relationship building. 

3.6.3 Dissemination Events 

Two dissemination events would need to take place during the final stages of the project. These 
events would not only present an opportunity to disseminate key insights gained from the project’s 

research, but enable delegates to share their views on the opportunities for technology-enabled 

assisted living solutions for inclusion in the final reports. 

 
The main purpose of these events would be to present to clinicians, academics, e-health, telecare and 

telehealth procurers and service and technology providers an overview of the market opportunities for 

Assisted living in the South East of England and Lower Normandy.  A commercial exhibition, one-to-
one meetings and informal networking would offer delegates an opportunity to develop contacts, build 

collaborations and identify potential partners, and build a cross-channel e-health cluster. 

 

3.6.3.1 Potential delegates 

The events would be aimed at all those interested in the use of Assisted Living technology to promote 

the health, well-being and independence of the elderly in the South East of England and the Lower 
Normandy regions of France, and be of particular relevance to: 

 Businesses, technology procurers and suppliers, and other organisations involved in the assisted 

living supply chain  

 Health and social care service providers and users 
 Local government and service commissioners 

 Industry associations 

 Third sector and charities working with older people 
 Policy makers and academics. 

 

3.6.3.2 Benefits of attending 

Delegates would gain valuable market knowledge, and learn: 

 What the AL market looks like in Lower Normandy and the South East of England 

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

 Who commissions /purchases AL services/products 

 What are the regional opportunities for purchasers and providers 

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

 

3.6.3.3 Contribution to project outcomes 

The dissemination events meet the overall outcomes for the MALCOLM project by: 

 fulfilling the deliverable requirement of disseminating the results of the MALCOLM project 

through two regional dissemination events, one in the South East of England and the second 
in Lower Normandy, France, 

 contributing towards meeting the project indicator of 40 businesses (SMEs) involved in the 

project, 

 helping to develop a cross-channel e-health cluster, 

 enabling a greater understanding of the opportunities in telecare/telehealth sector in both 

regions, 

 facilitating beneficial commercial collaborations/relationships, 
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 enabling regional businesses to profile their products/services in the Assisted Living market 

space, 

 attracting French and UK purchasers of AL services from across all sectors, e.g. private, public 

and third sector, health and social care providers, clinicians, commissioners and academia, 

 encouraging and facilitating the development of next generation AL products and solutions. 

3.7 Joint Methodology Insights 

 

The following insights are as a result of developing and applying the joint methodology as a 

framework for the project’s research activities: 
 

 Overcoming the ‘sector language’ barrier. One of the first and most important elements of the 

research methodology was to establish a common understanding of what the project understood 
by ‘Assisted Living’. There is no one single definition of Assisted Living. The Assisted Living sector 

is relatively new, and consequently, the issue of terminology is not just a cross-border one, it 

exists at a sub-regional level too.  For example, in the UK terms such as assisted living, assistive 
technology, e-ALT, telecare, telemedicine, telehealth, tele-healthcare, e-health and m-health are 

also in circulation, with subtly different meanings, but sometimes used interchangeably. Some 

terms such as telecare are well known in England, but there is not a direct equivalent in France. 

Establishing an agreed project definition of Assisted Living was also essential for defining the 
scope of the research. 

 From the project outset, it became clear that establishing a common understanding through an 

agreed terminology would be an essential prerequisite. To avoid confusion the project would need 
to produce its own Assisted Living Glossary of Terms.  The Glossary would not only cover the key 

terms and abbreviations used in the AL sector, but the terminology essential to the understanding 

of the health and social care sectors in both England and France. 

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

and opportunities for wide-scale implementation of Assisted Living. Therefore, the research 

categories would be chosen to provide this contextual information. 

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

resulting research was comparable, and gaps and anomalies could be identified at an early stage. 

 Supporting research processes and tools such as the Health and Social Care Journey proved 

invaluable for capturing information and facilitating regional comparisons. 

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

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

by the region’s ‘interconnected infrastructure’. 
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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.  
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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. 

 

 


