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Foreword 
 

This Questionnaire Report is one of a series of reports produced by the MALCOLM 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 – describes the methods, tools and processes used by the project 
 MALCOLM Health and Social Care Journey Report 

 MALCOLM Questionnaire (this 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 e-health sector in the 

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

organisations and companies involved in care to develop and implement innovative ICT-based home 
support systems. In addition to building partnerships for cross-border economic development and 

identifying common and complementary centres of business and research excellence, the MALCOLM 

project aimed to stimulate the exchange of information, the transfer of good practices, and support 
the development of a transnational cluster network.  

 

The MALCOLM project defines Assisted Living as the development and use of sensor and information 
and communication technologies (ICT) to facilitate the remote delivery of care and support to people 

to improve their quality of life and allow them to live as independently as possible in the lowest 

intensity care setting, consistent with their needs and wishes. 

 
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 Living services/products in each region, 

 what are the regional opportunities for purchasers and providers, 

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

 

This Questionnaire Report describes the methodology, summary of analysis and insights resulting from 
a survey of the partner networks in England and France of individual perceptions of the barriers and 

opportunities for Assisted Living in their regions. This report will be of interest to any organization 

undertaking a similar research survey. 
 
  

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

1.1 EU INTERREG IVA France (Channel) England Programme 

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

 Finistère to Pas-de-Calais in France. 

 

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

 a shared identity 

 a sense of belonging to a cross-border area. 
 

It is organised around 4 priorities:  

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

between centres of excellence  

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

 

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

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

 

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

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

persists at various levels according to territorial characteristics.  
 

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

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

approach to business and services activities, including their globalisation.  

 

1.2 The MALCOLM project 

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

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

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

Transactions. 

 

The project will map the Assisted Living capabilities in the coastal regions either side of the Channel. 
The regions of England and France that border the channel share the problems that result from a 

reduction in economic activity and the general isolation of coastal communities. They both have 

rapidly growing elderly populations that are making demands on the statutory services. Assisted 
Living technology and services can help to address these issues.  

 

The MALCOLM project defines Assisted Living (AL) as the development and use of sensors and (ICT to 
facilitate the remote delivery of care and support to people to improve their quality of life and allow 

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 AL, a sound basis for this exchange activity is built up. 
Opportunities for technology exchange or new business development can be identified, qualified and 

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

mapping will be conducted using a standardised methodology so that direct comparisons can be made 
between the regions. 

1.2.1 Objectives of the MALCOLM Project 

The objectives of the MALCOLM Project are to: 

 identify transferable Good Practices from both regions 
 directly compare the wider factors impacting on AL in the two regions 

 stimulate cross-border development of new products and services 

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

1.2.2 Benefits of the MALCOLM Project 

The benefits of undertaking this capability mapping include: 

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

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

1.2.3 Outputs of the MALCOLM Project 

The outputs of the EU MALCOLM project will be: 

 Reports outlining the cross-border AL capability mapping and recommendations to stimulate 

cluster development 

 Catalogue of Good Practices  
 International dissemination workshops. 
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2 MALCOLM Questionnaire Report 
 

This Questionnaire Report describes the methodology, summary of analysis and insights resulting from 

a survey of the partner networks in England and France of individual perceptions of the barriers and 
opportunities for AL in their region. This report will be of interest to any organization undertaking a 

similar research survey. 

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

overview of the AL 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 Assisted Living Capability Analysis Main Report 

 MALCOLM Questionnaire Report (this report) 
 MALCOLM Health and Social Care Journey Report 

 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 the understanding of the 

AL sectors in England and France. 

 
This Questionnaire Report can to be read without needing to refer to the other reports produced by 

this project.  

 

2.1 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 AL. A joint methodology was defined for the questionnaire to ensure that the 

information collected would be consistent across the two partner regions, and to ensure that the 

analysis of results would be consistent. 
 

 

 

Figure 1 MALCOLM questionnaire methodology 

 

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.  

1 

Agree aim & scope 
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Agree timing 
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Identify tools 
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Identify recipients 
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Create questions 
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Create distribution 
plan 
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Create analysis ToR 
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Analyse regional 
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analyse 

10 

Include insights in 
Analysis Report 

11 
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improvements 
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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 
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. 
 

2.2 Questionnaire Terms of Reference 

 

The scope of the questionnaire would be restricted to a limited number of questions that would focus 
specifically on the barriers and drivers of the adoption of large-scale AL in the respective MALCOLM 

regions. 

 
Each partner prepared a briefing note with ideas about: 

 The purpose of the questionnaire 

 What information it should collect (high-level) 

 Where it would add the most value to the research phase 
 Who should be surveyed 

 When would be the best time to complete the questionnaire activity 

 What questions should be asked. 

 

The briefing notes combined to create the project questionnaire Terms of Reference. 

2.2.1 Target Recipients 

Each region would survey the following the organisations within their networks: 

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

 Care providers: care homes, home care agencies, etc 

 Policy makers / CCGs / AHSNs / regional authorities, etc 
 Representatives of patient and service user groups (e.g. Age UK, Independent Age) 

 Mutuals (Fr) 

 Laboratories (Fr) 
 Banks (Fr) 

2.2.2 Questionnaire design 

It was agreed that there would be 5 or 6 key questions that would form the basis of the questionnaire 

and that would be asked by both partner regions.  Restricting the number of questions would 
maximise responses. Each partner would be free to ask any supplementary questions. 

 

The questionnaire would include a brief introduction to the MALCOLM project, including the project’s 
definition of AL services. If required, information would also be included about reporting of and 

quoting responses (anonymised). 

 
 

 

 

 
 

 

 

2.2.3 Questions 
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Five core questions were used in both partner’s questionnaires. Two additional questions were used in 

the English questionnaire, and three additional questions were used in the French questionnaire. 
 

Question 1 As a consequence of our research into publicly available data, we perceive that there 

does not appear to be any large-scale implementation of AL products and services 

within the region 

Question Q2a If you agree that there is no widespread implementation of AL, what do you think are 

the barriers? 

Question Q2b How could these barriers be overcome? 

Question 3a If you agree that there is widespread implementation of AL in the region, why do you 

think this is? 

Question 3b What further steps need to be taken to encourage continued uptake? 

Question 4 In your opinion, what role could AL play in your region in the future? 

Question 5 In your opinion, what external factors (e.g. availability of broadband) influence the 

development if the AL sector? 

  

Additional Questions used in the English questionnaire only: 

Question 6 (UK 

only) 

Is there anything else you would like to tell us? 

Question 7 (UK 
only) 

The EU MALCOLM project is creating a cross-border AL cluster to exchange knowledge, 
commercial opportunities and share experiences.  Would you like to be part of this cluster? 

 

Additional Questions used in the French questionnaire only: 

Question 6  What relationship do you have with hospitals, clinics, care homes…? 

Question 7 Do you have contracts with health agencies? 

Question 8 Do you think that your products or services can be replicable in another region or country? 

Question 9 Proposed theme for the MALCOLM roundtable in the French event 

Question 10 What are your expectations of the MALCOLM project? 

 

2.3 Questionnaire Analysis Terms of Reference 

 

The responses to the questionnaires would be analysed according to the following criteria based on 
the questions in the survey: 

 

1. The number of responses 
2. Type of recipient, for example, university, local authority, etc 

3. Q1 Responses regarding large-scale implementation of AL products & services  

4. Q2a,b Barriers to implementation (if it is possible to identify common trends) 
5. Q3a,b Reasons for regional uptake (if it is possible to identify common trends) 

6. Q3b What would encourage uptake of AL products & services (if it is possible to identify common 

trends) 

7. Q4 The role AL could play in your region in the future (if it is possible to identify common trends) 
8. Q5 Future role of AL (if it is possible to identify common trends) 

 

Statistical detail of the responses could be presented in the form of charts, if appropriate, 
accompanied by some explanatory text.  The responses would be summarised in a table containing 

the question and summary of responses to enable comparison between the regions. 
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3 Summary of Responses 
The following table summarises the responses to the questionnaires received by the French and UK 

MALCOLM regions.  Where possible, the responses have been categorised as follows: 

 Policy/Government, Support/Leadership 
 Investment/Funding 

 Market/Benefits/Cost 

 Training/Awareness 
 Security 

 Infrastructure / Internet access 

 

Table 1 Summary of questionnaire responses 

 

 

England – Summary of Responses France – Summary of Responses 

Organisations 

surveyed 

41 responses received 

telecare & e-health companies, local 
authorities, CCGs, AHSNs, care homes, 

universities, third sector representatives of 

patient and service user groups 

24 responses received 

e-health companies, local authorities, 

consultancy/marketing, banks, care homes, 

universities. 

 

Question 1 

As a consequence of 

our research into 
publicly available data, 

we perceive that there 

does not appear to be 
any large-scale 

implementation of AL 
products and services 

within the region 

Almost 75% of respondents agreed that 

there does not appear to be any large-scale 

implementation of AL products and services 
within the region  

Strongly Agree = 28% 

Agree = 39% 

Uncertain = 16% 

Disagree = 17% 

Strongly Disagree = 0% 

Almost 95% of respondents agreed that 

there does not appear to be any large scale 

implementation of AL products and services 
within Lower Normandy 

Strongly Agree = 54% 

Agree = 38% 

Uncertain = 4% 

Disagree = 0% 

Strongly Disagree = 0% 

Question Q2a 

If you agree that there 

is no widespread 
implementation of AL, 

what do you think are 

the barriers? 

Policy/Government Support/Leadership 

 Insufficient resources and a lack of 

policy implementation. 

 Inadequate system leadership 

 Practical commitment embedded in 

community social care but not in NHS 

 Commitment & collaboration of all 

involved essential to ensure the 

potential is fully used to benefit patients 

 Lack of national push 

 

Investment/Funding 

 Costs, particularly CCG funding 

arrangements 

 Lack of service integrity when using 

public telecommunications services 

 Awareness 

 Lack of outcome-based evidence. 

 Focus on short-term results & RoI.  

 Senior manager shortsightedness & lack 

of leadership 

 Lack of funding/marketing for products 

 Cost-effectiveness; scalability; 

ownership 

 Silo budgeting, and evidence of benefit 

to various players 

 Incentives and funding are not aligned 
between payer and provider 

organisations.  Reluctance to embark on 
business transformation.  Over reliance 

on research data to support change 

Policy/ Government Support/Leadership 

 No formalized specification, no precise 

regulation about data 
 Lack of awareness by the stakeholders 

involved (elderly, health professional, 

helpers).  
 Lack of public involvement, lack of 

political will 

 Too many different organisations to 
consult 

 Timid support by local authorities 
 

Investment/Funding 

 Hard to find funding for companies, 
development programs take a long time 

and are very expensive 
 There is no ecosystem and hospitals and 

doctors have to see an economic 

incentive. 
 Integrators are large organizations and 

take a long time to deploy solutions. 

 One comment is about the funding of 
this equipment. Indeed, Local 

Authorities (General Councils) dedicate 
more than 60% of their budget to the 

social area. Technologies could bring 

productivity gains and reliability but 
local authority will not be able to fund 

everything. New source of financing 
need therefore to be identified. 

 

Market/Benefits/Cost 

 Public does not have sufficient 
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Market/Benefits/Cost 

 Lack of evidence to show cost 

effectiveness and impact on outcomes  

 Lack of coordination & information 

sharing between specialist organisations 

and individuals who provide care at 
home  

 There are approximately 330 Telehealth 
users in Kent at present, using the 

legacy WSD kit 

 The evidence base is not clear; no clear 
financial benefits from adopting this way 

of work; cultural barriers to doing things 

differently 

 Main problem is the NHS's insistence on 

small pilots and the lack of joined up 
thinking between NHS and social 

services 

 

Training/Awareness 

 Inadequate information about available 
products 

 Perception of "big brother" monitoring; 

one size does not fit all 

 A better balance between technology 

and behaviour change 

knowledge of this market 

 The market is not sufficiently mature. It 
is possible to equip new housing with 

automation. Nevertheless actual housing 
is not often equipped (e.g. with sensors) 

 Lack of visibility of offers 

 No standards 
 Not enough places to experiment new 

solutions 
 Products do not always meet needs 

 Prices have to stay reasonable but at the 

moment, solutions are too expensive 
(e.g. smart home equipment) 

Technologies are also very expensive. 

 It is very expensive to implement a 
health project. Small companies do not 

often have sufficient cash flow. 
 

Training/Awareness 

 The elderly have more difficulty with 
ICT, and are not very ICT aware 

 

Security 

 Security is a big issue. Confidentiality, 

availability of data  
 People have to accept the concept of 

Hub (concentration of information, uses 
have to be simple 

 

Question Q2b 

How could these 

barriers be overcome? 

Policy/Government Support/Leadership 

 stronger role for joint commissioning 

and industry-led collaborative projects 

to promote greater use & take up of AL 

 Vision, empowerment, diverse small 

regional teams common platforms 

 High-level commitment and funding 

from organisations especially NHS 

bodies. 

 Central Government policy change; ring-

fenced investment; financial incentives 
to providers 

 Practioners understanding the potential 

of AL and championing uptake 

 Collaboration between organisations that 

can make appropriate decisions; joined 

up working practices 

 Risk / reward contracting between payor 

and provider.  Top down incentives & 
policy direction.  Removing supply of 

services 

 Sharing appropriate information with 
other people and organisations.  

 

Investment/Funding 

 More funding for AL, councils offering 

more services for individuals 

 An independent funding body 

 Regional investment 

 

Market/Benefits/Cost 

 By a closer partnering of service 
companies with the telecoms companies 

and MNOPs 

 clear evaluation and publicity where 

Policy/Government Support/Leadership 

 regional investment, implementation of 

IT solutions adapted to the e-Health 

sector 

 

Training/Awareness 

 Training of younger retirees, informative 

meetings, specific events/shows 

organized in the region 
We need to raise the awareness 

 

Market/Benefits/Cost 

 More distributors 

 Consolidation of offers in the whole 
supply chain to the final recipient 
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evident value for money 

 We are trying to encourage the 
integration of Telehealth and Telecare 

services in Kent 

 There needs to be further research to 

show the benefits, and to show the 

potential financial savings. Decision 
makers need support to address the 

cultural barriers 

 Relevant user-driven technology that is 

simple to use 

 Better communication between care 
organizations. 

 AL systems should enable collaboration, 

improvement in coordinated and 
responsive care management for people 

at home, resulting in happier customers, 
and at the same time significantly 

reducing the costs of care. 

 

Training/Awareness 

 Awareness amongst commissioners, and 
hospital teams and cost-effectiveness 

analysis 

 Better explanation; ensure that the 
solution is appropriate 

Question 3a 

If you agree that there 

is widespread 

implementation of AL 
in the region, why do 

you think this is? 

Policy /Government Support /Leadership 

 While there is no widespread adoption of 

telehealth, I believe that there is large 

adoption of telecare solutions, including 
our client base 

 There is widespread take up of telecare 

and community alarm equipment; 
councils are embedding this into 

assessments and raising awareness; 
more could be done. 

 Kent County Council (KCC) encourages 

practitioners to assess for Telecare 
within Adult Community Teams across 

Kent 

 Telecare Provided by KCC to approx 

3000 users, Telehealth in Kent: approx 

350 users at any one time. 

 Some areas in Surrey have both 

mainstreamed telehealth and telecare 

services funded via Whole Systems 
money. Both East and West Sussex have 

telecare services. 

 Some Local Authority contracts for AL 

are in place 

- 

Question 3b 

What further steps 

need to be taken to 
encourage continued 

uptake? 

Policy /Government Support /Leadership 

 Government endorsement of technology 

in care. Removing stigma that telecare 
is just of older people. Priority for AL in 

CCG/council plans 

 

Investment/Funding 

 Capital grants 

 Supportive funding 

 There is a reluctance of investment from 

CCGs who have a tight financial remit. 

 

Market/Benefits 

- 
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 Digital media, AL champions, digital 

platforms, budget, projects and skills 

 Further assessment of needs and 

thinking of how some of these needs can 
be met by the extended use of different 

forms of Telecare type kit 

 

Training/Awareness 

 Education 

 Raising public awareness of the services 

and the potential benefits they can 

bring. More widespread engagement 
with clinicians 

 Raising public awareness / Better care 

fund 

 There could be a better understanding of 

the variety of AL tools on the market, as 
well as effort to help remove the stigma 

associated with seeking AL solutions 

 Awareness raising, benefits 
demonstrated 

 For staff to become more familiar with 
the equipment and process to refer for 

telecare equipment 

Question 4 

In your opinion, what 

role could AL play in 
your region in the 

future? 

Reduced admissions / Increased care at 
home 

 Reduce hospital admissions and the 
emergency medical assistance rate 

 Enabling people to live longer at home 

 Prevent admissions to acute hospitals 

 Reduction in hospitalisation and 

associated costs 

 Support people to receive care in their 
homes and not to have to travel to 

health facilities 

 Keep patients in own homes longer and 

out of hospital. Reduce the burden on 

hospital and social care services 

 AL has huge potential to supplement 

current services to provide greater 
patient support and prevent ill health 

 AL could potentially significantly lessen 

medication errors and aid compliance 

 AL has to become the norm if the health 

and social care sector is going to be able 

to meet the future demands 

A considerable difference could be made 

by embracing technology into health 
care and support. The benefits would be 

better public health, which was more 

proactive, with greater numbers of 
people being maintained at home with 

less direct care 

 

Reduced costs 

 AL could play a significant role in 
reducing costs for the NHS and local 

authorities  

 AL could benefit the regional economy 

as it could allow many unpaid family 

carers to be freed to take up some 
degree of employment 

 Reduction in long-term care costs 

Economy 
 Reduce costs 

 Develop a new economic structure, 
highlight the solutions developed by 

companies from Lower Normandy 

 Limit travels 
 

Combat medical desertification in rural areas 

 Remote monitoring, easier diagnosis, 
prevention instead of intervention. 

Especially in our rural areas when it very 
difficult to attract new doctors. In Lower 

Normandy, the ageing population is 

mainly living in rural areas.  
 Consequently, ICT could play a large 

role in rural areas to keep contact with 
seniors. Nevertheless, ICT and real 

contact have to be balanced because the 

elderly like to see people. 
 

Personalisation, facilitates home support 

 Individual monitoring, suitable 
communication with the home liaison 

diary. 
 Adapted communication  encourage 

physical exercises or adapted meals 

 Establish an electronic liaison diary, 
automation solutions on the places of 

living, malnutrition, isolation (connected 
TV…).  

 Fall prevention (use of sensors)  

 Monitoring medical treatment 
 Facilitate the communication with the 

families and doctors (main concern of 

the elderly population) 
 Provide assistance 24h/24h and 

continued communication with medical 
staff. 

 Smart home solutions to prevent falls, 

adapted TV for this malnutrition and 
isolation. There are project related to 

adapt TV for this population. 
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 Reduction of wastage and care costs 

 The costs of care on a national basis are 
rising to the point of becoming 

unsustainable. To make a significant 
impact on these costs, changes to care 

service management must be made on a 

very large scale 

 Communications between care 

organisations still often rely on old 
paper-based systems, involving 

producing advice letters via the postal 

system. It involves much effort in 
unproductive administration, introducing 

delays that add to the cost and effort in 

providing remedial care and slowing 
down the businesses of all those 

involved in care provision. A new AL 
system should enable this collaboration, 

to make a dramatic improvement in 

coordinated and responsive care 
management for people at home, 

significantly reducing the costs of care 

 

Greater independence / improved quality of 

life 

 Improve services for individuals, 

allowing them to be more independent 

 Encourage greater independence for 

people with long term / complex care 

needs 

 Crucial for the betterment of societies 

 Improve quality of life for people in their 

own homes  

 Promote independence, encouragement, 

support, healthy living and monitoring 

 Enhance the quality of life for service 

user 

 It is vital to allow people to live 
independent lives for as long as possible 

 Better quality of life, including safety 

 Managing long-term conditions more 

effectively, delivering a higher quality of 

life, and supporting the prevention 
agenda  

 Improve quality of life, reduce hospital 

readmissions 

 Make a dramatic improvement in 

coordinated and responsive care 
management for people at home, 

resulting in happier customers 

 

Market / Benefits 

 The role for AL could be great as we 
become more technology-savvy, 

although there are limits 

 AL would have a much bigger role if 
there was more compelling evidence to 

support it 

 The role of AL is particularly significant 

because of the aging population 

 AL has the potential to change the lives 
of individuals once the respective fear 

factors (of patients, practitioners and 

senior decision-makers) are overcome 

 The role of AL is likely to increase as the 
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population ages and costs for services 

increase in the area  

 AL has a crucial role given the ageing 

population/cultural change/shortage of 
care-givers 

 There is great potential for the use of AL 

technology where appropriate 

 AL has the potential to be huge, 

affecting most over 60s and most 
disease areas 

Question 5 

In your opinion, what 
external factors (e.g. 

availability of 

broadband) influence 
the development of 

the AL sector? 

Policy / Government support / Leadership 

 Engagement with committed 
commissioners, regulatory bodies, 

decision makers and the workforce that 

provides care 

 Lack of commitment and recognition of 

the potential benefits from some 
organisations, especially the NHS 

 Encouraging various stakeholders 

 Government buy-in and regional and 
international health organisation co-

ordination 

 Data management strategies and 

doctors' willingness to use data 

generated by AL solutions 

 

Investment / Funding 

 Funding incentives for providers 

 Funding by commissioners 

 The cost of AL, which may not see 
immediate benefits  

 Availability of funding and strong 

research evidence 

 

Infrastructure / Internet access 

 Availability of broadband and WIFI 

 Availability of broadband and willingness 

of network providers such as BT and 
Virgin to partner 

 Internet access 

 The lack of broadband in many parts of 

the country is a barrier 

 Broadband is clearly important but this 
can be overcome where there is 

enthusiasm to implement AL solutions 

 Availability of broadband 

 Affordable and accessible broadband 

 Some telecare solutions depend on 
people having a landline and people will 

be less likely to have these in the future 

 The public will not be confident in AL 
solutions if they struggle to connect to 

the internet in their own personal lives 

 Broadband is becoming much more 

common place, but unfortunately less so 

amongst the client group who will most 
benefit from AL. Mobile phone networks, 

although very good, generally still 
struggle inside some properties and with 

the increased usage of smart phones 

and apps this is a situation that needs 
addressing 

 Broadband 

Investment/Funding 

 Benefit from the reconstruction of the 
University Health Centre of Caen 

(participation to the required 

specifications linked with home support 
(AL) 

 

Market/Benefits/Costs 

 Easy to install at home 

 

Training/Awareness 

 Training of the elderly and doctors to 
use these technologies 
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 Generally broadband isn’t an issue, 

apart from in isolated areas 

 Broadband availability and cost are 

significant barriers but so is adoption of 
consumer-level devices and mobile 

applications that lack integrity required 

in AL applications  

 

Market / Benefits / Costs 

 The demand from individuals to have 

easier access to healthcare will open up 

services to younger people 

 Product design: it is how people interact 

with the technology that is important 

 Big manufacturers need to accelerate 
product advancements or allow for new 

comings to flourish in market 

 Traditional views on care can be a 

barrier 

 Accessibility of the technology: pricing 
and user friendliness. 

 Provision of support services (including 
workers on the ground) for service users 

who find it difficult to use technology 

 Lack of integration of systems 

 Provision of common service 

management components for AL 
services 

 Establishment of integrated contact 

management centres  

 Availability of consumer-driven 

technology, rather than centre-down 

implementation 

 AL equipment design 

 As the adoption and utilisation of other 
online services become mainstream, 

people will start demanding that their 

health and social care becomes part of 
their digital lives 

 Reduction in social stigma of AL 
technologies, perhaps through 

improvements in product design 

 Efforts made to help remove the stigma 
associated with seeking AL solutions 

 

Training / Awareness 

 Individual abilities to use technology 

 Care/health professionals do not 
understand how AL technology can help 

them and their clients 

 Overcoming perceived difficulty of 
implementation 

 Lack of knowledge by health and care 
professionals and the public 

 When a patient is aware of AL 

technologies, they are discouraged by 
their healthcare professional from using 

it 

 Knowledge base within the public who 

might end up being the early buying 

power 

 Better awareness of the various AL tools 

on the market 
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Question 6 (UK only) 

Is there anything else 
you would like to tell 

us? 

Policy /Government Support /Leadership 

 We have yet to get wide spread clinical 
buy in to AL and clinician support is key 

to success 

 

Investment/Funding 

 The cost of implementation and training 
are significant issues for budget holders. 

 

Training/Awareness 

 For most elderly people (the majority 

needing AL services) the complexity of 
IT related devices is a problem 

especially if there are multiple 

morbidities. 

 Generally speaking, older people do not 

see technology as something that they 
can use. We need to look at why this is 

and try to normalise this. Everyone has 

a TV; we all can use a TV. We should 
design AL that integrates with daily 

things such as the TV to boost usability. 

 

Market/Benefits 

 Why do AL service providers appear to 
be SMEs, and why are the larger medical 

organisations and pharma companies 
less committed to AL? Does AL lack a 

compelling commercial model? 

 The market knows that there is a 
problem, but is the market ready to do 

anything about it? 

 AL could also help people with 
permanent disabilities as well as those 

with LTCs 

 Neurological conditions (including 

dementia), learning difficulties, 

depression, should also be prime 
candidates for AL. 

 Experiments 

 Informative meetings, preliminary 
contacts 

 Telemedicine network contract with the 
Regional Health Agency  

 Financial contracts with the ASIP Santé 

 Contract of assignment of nurses (ex: 
Domoplaies projects)  will be 

highlighted in the good practices report 

 Training IT tool 
 For the companies working on action 

and help at home, there are very few 

relations with the hospital. There is a 
running project called Equip’age whose 

objective is to extend social help to 
healthcare. Support & service package 

for professionals and recipients of health 

care at home. 
 Some of them don’t have contracts 

 

Question 6 (France 
only) 

What relationship do 

you have with 
hospitals, clinics, care 

homes…? 

  Pilots/experiments 
 Informative meetings, preliminary 

contacts 

 Telemedicine network contract with the 
Regional Health Agency  

 Financial contracts with the ASIP Santé 

 Contract of assignment of nurses (e.g. 
Domoplaies projects described in the 

Good Practices Catalogue) 
 Training IT tool 

 For the companies working on actions 

and help at home, there are very few 
relations with the hospital. The 

Equip’age project aims to extend social 
help to healthcare. Support & service 

package for professionals and recipients 

of health care at home. 
 Some do not have contracts 

 

Question 7 (UK only) 

The EU MALCOLM 

project is creating a 
cross-border AL cluster 

to exchange 

knowledge, 
commercial 

89% would like to be part of the cluster 

11% would not like to be part of the cluster 
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opportunities and 

share experiences.  
Would you like to be 

part of this cluster? 

Question 7 (France 

only) 

Do you have contracts 
with health agencies? 

 35% yes, 65% no 

 

Question 8 (France 
only) 

Do you think that your 

products or services 
can be replicable in 

another region or 
country? 

 95% yes, 5% no 

 
 Most of the solutions are nonspecific to 

one territory 

 Some partnership are already existing 
with other regions or country. 

Question 9 (UK only) 

In Autumn 2014, the 

results of the EU 

MALCOLM project will 
be presented at 2 

dissemination events, 
one in Kent, and the 

other near Caen, 

where there will also 
be an opportunity to 

meet other members 

of the cross-border 
cluster.  Would you be 

interested in attending 
these events? 

89% would be interested in attending events 

11% would not be interested in attending 

events 

 

 
 

 

Question 9 (France 

only) 

Proposed theme for 

the MALCOLM 
roundtable in the 

French event 

  Concept of nursing home at home 

 Health data security 
 Reimbursement of telemedicine services 

in England? 
 Offer related to actual needs 

 Noninvasive medical sensors 

 Assistance with diagnosis  
 Which standards, regulations? 

 Telemetry 

 Telemedicine 

Question 10 (France 

only) 

Companies 

expectations about the 

MALCOLM project 

  Find new partners for future European 

projects 
  50% of the French companies are 

looking for European partners 

 Meet telemedicine integrators in England 
 Promote the expertise of the Lower 

Normandy actors 
 Better knowledge of the e-Health sector 

in England 

 Identify possible cooperation with 
England 
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4 Questionnaire Analysis 

4.1 Analysis of Responses – English Region 

 

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

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

1. Need to generate more evidence of the cost-effectiveness of AL technologies through pilots 

projects / trials 
2. Over-reliance on research data to support change. 

 

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

 Silo working and budgeting 

 Short-sightedness 
 Lack of alignment between payers and providers. 

 

Care providers have a critical role in developing the sector: 

 Practitioners need to champion AL products and services 

 Care professionals need to be educated and trained in access and usage of these products and 

services. 

4.1.1 Barriers to large-scale implementation of AL 

Barriers to large-scale implementation of AL identified by English respondents include: 

 Lack of public awareness of AL technologies resulting from a lack of leadership to promote their 

benefits and encourage their uptake  

 Lack of political will to see these technologies adopted  

 Lack of funding for companies to undertake R&D to develop and test their AL solutions 

 Complicated processes for building the clinical and economic cases for new products/services 

 Costs and difficulties associated with integrating solutions, e.g. with public communications 

channels. 

4.1.2 Overcoming barriers to large-scale implementation of AL 

English respondents suggested that barriers to large-scale implementation of AL could be overcome 

by: 

 Central government making a strong commitment 

 Greater regional investment being made, but only if central government ring-fences this 

investment for AL-related ventures 

 Increasing public awareness of AL technologies Redesigning the health and social care systems 

 Better educating and training clinicians in access and use of AL products and services 

 Practitioners being more actively encouraged to champion AL products and services 

 Stimulating AL suppliers and service providers to be more collaborative in order to create stronger 

end-to-end services. 

4.1.3 The future role of AL within the region 

Benefits of AL identified by English respondents include: 

 Reduced costs for health and social care services 

 Less travel for health and social care service users and providers 

 Faster and more effective response to acute events, such as falls 
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 Improved health status for end-users  

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

health and care services do not monitor 

 Enabling patients to take greater responsibility for their wellbeing 

 Improvements to society: a higher quality of life for AL users and their carers, and potential to be 

more economically active.  

4.1.4 External factors affecting the development of the AL sector 

Factors affecting the development of the AL sector that the English respondents identified include: 

 Availability and affordability of landline, broadband and WIFI 

 Advancements in data management systems and software 

 Development of protocols and systems for the "Big Data" generated by AL technologies to be 

managed and responded to appropriately 

 Increasing acceptance of technology in general 

 Increased acceptance of AL technologies, as technology becomes a part of everyday life. 

 

4.2 Analysis of Responses – French Region 

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

 

None of the French respondents believed that there was any large-scale implementation of AL 

products or services in Lower Normandy. They identified the following main barriers to large-scale 
implementation as: 

Policy 

Training 
Funding 

Security 

Market/costs 
 

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

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

 Lack of visibility 

 Lack of knowledge of the stakeholders involved (elderly, health professional, helpers…) 

 Medical desertification of rural areas 
 Lack of personalization. 

4.2.1 Barriers to large-scale implementation of AL  

Barriers to large-scale implementation of AL identified by French respondents include: 

 Lack of product and service standards 

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

technologies 

 Lack of IT skills in prospective end-users 

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

them 

 Lack of public awareness of AL technologies resulting from a lack of leadership to promote their 

benefits and encourage their uptake 

 Lack of political will to see these technologies adopted  

 Lack of funding for companies to undertake R&D to develop and test their AL solutions 

 Complicated processes for building the clinical and economic cases for new products/services 

 Costs and difficulties associated with integrating solutions, e.g. with public communications 

channels. 
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4.2.2 Overcoming barriers to large-scale implementation of AL 

French respondents suggested that barriers to large-scale implementation of AL could be overcome 
by: 

 Increasing the number of distributors of AL technologies 

 More effective supply-chains for selling AL technologies being established 

 Regional decision-makers organising meetings, events and shows to publicise AL technologies 

 Greater regional investment being made 

 Increasing public awareness of AL technologies.  

4.2.3 The future role of AL within the region 

Benefits of AL identified by French respondents include: 

 More equal access to health and social services 

 24/7 assistance 

 Reduced costs for health and social care services 

 Less travel for health and social care service users and providers 

 Faster and more effective response to acute events, such as falls 

 Improved health status for end-users  

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

health and care services do not monitor. 

4.2.4 External factors affecting the development of the AL sector 

 French respondents could not suggest many external factors affecting the development of the AL 

sector in Lower Normandy, but one respondent highlighted that the reconstruction of the 

University Health Centre of Caen would be influential. 
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5 Comparative Analysis of Responses 
 

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

MALCOLM regions. 
 

5.1 Regional large-scale implementation of AL  

 

No respondents from Lower Normandy considered there to have been large-scale implementation of 
assistive living products or services in their region, whereas 17% of English respondents believe that 

large-scale implementation of telecare has occurred in South East England. What is more, the French 

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

 

5.2 Barriers to large-scale implementation of AL  

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

include: 

 Lack of public awareness of AL technologies resulting from a lack of leadership to promote their 

benefits and encourage their uptake. One English respondent highlighted that the perception of AL 

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

 Lack of political will to see AL technologies adopted. Only English respondents qualified this 

statement by saying that this is the reason for insufficient resources having been invested to allow 

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

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

solutions, resulting in the technologies available today being too expensive and/or weak or 

unattractive, e.g. their design is inappropriate (one size fits all) or their functionality is limited. 

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

users if it is integrated into objects that they are already comfortable with, such as their TV. 

 The processes for building the clinical and economic cases for a new product or service is 

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

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

 

The only barrier that English respondents solely identified was: 

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

channels. 

 

French respondents identified more barriers, all of which directly relate to end-users: 

 Lack of product and service standards 

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

technologies 

 Lack of IT skills in prospective end-users 

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

them. 

 

5.3 Overcoming barriers to large-scale implementation of AL 

 

Both English and French respondents suggested that barriers to large-scale implementation of AL 
could be overcome by: 
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 Greater regional investment, although English respondents qualified this by saying that this will 

only happen if central government ring-fences this investment. One English respondent suggested 

that central government should set up an independent funding body dedicated to the AL sector. 

 
 Increasing public awareness of AL. There was again a mismatch as to where this responsibility lay, 

with French respondents suggesting that regional decision-makers should organise meetings, 

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

government should endorse them instead.  

 

Suggestions that only French respondents gave include: 
 

 Increasing the number of distributors of AL technologies 

 

 Establishing a more effective supply chain for selling AL technologies. 

 
Suggestions that only English respondents gave include: 

 

 Central government showing high-level commitment by: 

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

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

 

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

England, with the knowledge gained over the next five years from the 14 Integration Pioneers 

expected to influence how AL is implemented on a national scale within the next decade. 

 

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

and when to make a referral for AL, how to choose the most suitable technologies for a service 

user, how to best support that service user to make the most of their technology, etc. 

 

 Health practitioners being more aware/persuaded of the benefits of AL so that they act as 

champions, promoting AL to their service users and using the data that AL technologies generate 

in their practices. 

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

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

Demonstrator), many English respondents felt that more research needed to be carried out. It 

seems that the clinical case for AL has been made, however work still needs to be done to 

establish its cost-effectiveness. 

 

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

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

between the various stakeholders. 

 

5.4 The future role of AL 

 

Benefits of AL identified by both English and French respondents include: 

 Reduced costs for health and social care services 

 Less travel for health and social care service users and providers 

 Faster and more effective response to acute events, such as falls 

 Improved health status for end-users, although only English respondents suggested the associated 

indirect benefits of reduced and shorter admissions to hospital 
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 Improved quality of care by enabling regular monitoring of aspects of wellbeing that traditional 

health and care services do not monitor, such as exercise habits, nutrition and loneliness 

(identified by French respondents), and medication compliance (identified by English 

respondents).  

 

Benefits identified by French respondents only, include: 

 More equal access to health and social services 

 24/7 assistance. 

 
Benefits identified by English respondents only, include: 

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

for longer 

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

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

country. 

 

5.5 External factors affecting the development of the AL sector 

 

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

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

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

perceptions of how large a problem this is across England, i.e. some respondents implied that it 

was a relatively widespread problem, whereas others consider it only to be a problem for the most 

isolated areas of the country.  

 Advances in data management systems and software 

 Development of protocols and systems for the "Big Data" generated by AL technologies to be 

managed and responded to appropriately 

 Increasing acceptance of technology in general 

 Acceptability of AL: as online services become more mainstream, people who stand to benefit 

most from AL are more likely to accept these technologies.  

 

5.6 Interesting observations 

 

 French respondents seemed more aware than English respondents of the barriers to widespread 

implementation of AL related to end-users themselves. Barriers that only French respondents 

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

end-user desire to test products and services before purchasing or subscribing to them, and that 

end-users have low Digital Confidence Scores. 

 

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

benefits of AL and encouraging uptake as a barrier to widespread adoption, and yet they suggest 

that regional decision-makers are best placed to overcome this barrier. English respondents felt 

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

governments and health and social care providers is the barrier, and that stronger central 

commitment is necessary to overcome this barrier. 

 

 It is clear that English stakeholders see widespread adoption of AL as being a much closer reality 

than French stakeholders because their thinking about the sector is more developed, as evidenced 

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

to overcome the barriers to widespread adoption of AL. 

- The suggestions that French respondents gave about ways to overcome the barriers to 

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

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

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

development of the assistive living sector. 

 

 


