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Structure of the presentation

• The emergence of assistive
technologies and telecare early
factors that shaped its development
• Evidence for its effectiveness
• Responses made to this evidence by
policy makers and local authorities
responsible for publicly funded
telecare services, and how local
authorities are using telecare
• What may need to happen for
telecare to meet policy aspirations
and service users’ needs
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What does it do, and who is it for?

What do we call it? [7]
o Electronic assistive technology
o Telecare
o Telehealth
o Technology enabled care

The Problem:
o Mrs Smith forgets to light gas cooker after
turning it on
o Risk of suffocation or explosion
o High level of concern from neighbours and
relatives
The Solutions?
o Admission into care
o Substitute gas for electric or microwave
o Disconnect cooker
o Use technology to manage risks
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What does it do, and who is it for?

Devices can be:
1.
2.
3.
4.

‘Stand-alone’ / send information
User activated / passive
Static objects / wearable
Described in terms of function:

• Remind and prompt
• Help people stay in touch & communicate
• Support people to use their leisure time in meaningful
ways
• Promote safety, comfort and well-being

5. …or, what they are used to try to achieve
• Keep someone safe and manage risk
• Keep them out of hospital / residential care
• Reduce care costs

6. The gap between desirable consumer gadgets
and technology to support frail / disabled
people is converging at the moment – pros and
cons
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History & policy development since 1998

1.

Several policy strands – housing, social care, community equipment &
health. Telecare = a way to achieve key NHS & housing priorities & solution
to demographic pressures [2, 5,11, 17, 20]

2.

Policy development 1998-2003: various mentions in strategy and policy
documents – but no mention of who should lead, or pay [18, 20, 21]

3.

2005: Building Telecare in England Strategy and the Preventive Technology
Grant - 80m over 3 years for all English local authorities. [6]
•
•
•

4.

To pump prime and stimulate demand
Good for industry which was seen as needing help
Came with strings: PIs which encouraged local authorities to get telecare and
electronic assistive technologies into homes of as many older people as
possible in a very short time

Recognised the need for better research [3]; commissioning the Whole
System Demonstrator (WSD) study – significantly, after the strategy and
funding had been announced
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Policy objectives

Telecare is supported by the
Government:
• Promotes independence
• Enables people to remain living
safely in their own homes for longer
• Reduces unnecessary admissions
into hospital
• Saves money by reducing the cost of
other services
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The problem of evidence

Evidence from later research is very much at
odds with current telecare policies: reliable
studies suggest telecare:
• does not reduce unplanned hospitalisation
• does not have much impact on reducing levels
of other services and support
• doesn’t keep people living independently for
longer
• doesn’t necessarily do much to support
wellbeing or improve other desirable
outcomes
• doesn’t save money
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The problem of evidence

How did we get here?
• Early studies were positive, but not
robust
• Building Telecare Policy (2005)[6]
came with ‘strings’
• DH also wanted robust evidence of
telecare’s beneficial impact
• It was ‘expected’ that evidence
from the Whole System
Demonstrator study (WSD) would
support policy decisions already
taken
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The problem of evidence
The Whole System Demonstrator
project [23]
5,806 participants, RCT over 12
months
Designed to assess if telecare
produced beneficial outcomes for
recipients which were cost effective.
‘In this trial, telecare did not
significantly alter rates of health or
social care service use or mortality
over 12 months’
(Steventon et al. 2013 p.6)
The authors also suggested that
telecare wasn’t cost-effective

The Assistive Technology and
Telecare for Independent Living in
dementiA (ATTILA) [12]
495 participants, pragmatic RCT over
24 months
Designed to test if assistive
technology and telecare (ATT)
delayed a move into residential care
‘Time living independently
outside a care home was not
significantly longer in participants
who received full ATT and ATT
was not cost effective…the study
suggests that ATT does not
enable people with dementia to
maintain safe independent living
for longer in their homes’.
(Howard et al. 2021 p.2)
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The problem of evidence
WSD and ATTILA findings =
problems for:
• The Government: policies
support the development of
services offering no advantages
over traditional care & support

Investment case studies:
• Birmingham, (14m) North
Yorkshire, (3.5m?) Hertfordshire,
(5m?) Manchester & Newcastle

• Local authorities: some have
invested very large sums at a time
of unrelenting budgets cuts
• Telecare manufacturers: ability to
offer shareholder dividends
jeopardised if care industry disinvests.
• Telecare ‘pioneers’ and early
evaluators whose results were
very positive [4, 14, 15, 16, 29]
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Reactions to WSD
ADASS & Local Authority telecare
manager responses: views about
the WSD
•
•
•

•
•

•

ADASS: own research: an alternative
perspective?
The Better Care Technology Survey
(2015)
‘The findings of the survey, based
upon a response rate of 49% of
councils will be considered by the
ADASS policy networks and ADASS
regions to inform how to best support
councils in taking forward the use of
technology.’
Call for Evidence Report (2015)
‘to allow councils to share practice
and case studies to sustain and
accelerate momentum in the use of
technology in meeting improved
health and wellbeing outcomes’
Neither report mentions the WSD

Some views of the WSD from
telecare managers: [27, 28]
‘As I understand, analysis of the data was
complicated with many factors to consider
and so it was difficult to isolate the impact of
telecare leading to fairly inconclusive results’
‘I felt the outcomes were disappointing and
missed an important opportunity to look at
the positive side of telecare provision’
‘Its finding does not tally with what
customers and carers /friends tell us about
telecare’
‘There are questions over the methodology
used and how scientifically robust the trials
were’
‘The sample size was limited, with mixed
results, which are probably out of date now.
Technology has moved on improving the
range of options available especially in the
area of telehealth and mobile solutions’
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The UTOPIA study: how telecare is used
Is it telecare - or the way it’s used?
UTOPIA: Using Telecare for Older People
In Adult social care

Mixed-methods study design:

NIHR/SSCR funded study over 24
months
UTOPIA’s objectives: post WSD, why
still use telecare? Exploring Adult Social
Care Department (ASCDs) perspectives
about:

• Interviews with managers leading on
telecare provision in 25 English local
authorities

• Online survey of all 152 English local
authorities: 75% response rate

• Case studies in 4 English local
authorities

• Strategic aims of telecare use for
older people?
• Local evidence to enable ASCDs to
assess achievement
• How aims are operationalised and
delivered
More information and report at:
www.kcl.ac.uk/research/utopia
https://kclpure.kcl.ac.uk/portal/files/87
498580/Utopia_project_report.pdf
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The UTOPIA study: how telecare is used

Objectives

Assessment

• Keeping people safe, avoiding or
managing risk

• Formal assessments were not always
completed

• Supporting family carers

• What was included varied from ASCD
to ASCD
• Integrated with or separated from
assessment of needs
• Was completed by a wide range of
different people
• Did not always take place in the user’s
home
• Was usually a single event
• Was inevitably shaped by what
technology was available
• Follow-up review by telephone (if at
all)
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The UTOPIA study: how telecare is used

The technology

Training for staff

• Mostly ‘1st generation’ devices

• Widely provided

• Pendant alarms and fall detectors
most used

• Short duration, by manufacturer or
‘on-the-job’

• ‘Prescriptive’ provision/packages
• Self installation was being
considered in some ASCDs

Information (e.g. for non-eligible
users, direct payment users)
• Unspecific

Response systems

• Provided by manufacturers

• Almost half said the ‘first
responder’ was a family member
• Most shire councils did not have a
response service
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The UTOPIA study: how telecare is used
• UTOPIA survey findings may help
to explain findings from RCTs
• These findings suggest that
telecare services are sub-optimal
in many places
• We think that effective use will
depend on a number of preconditions
We speculate that the rejection of
the WSD and creation of
alternative information may have
prevented ASCDs from a critical
examination of the effectiveness of
telecare
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UTOPIA: issues & implications

• Investment in accredited training for
telecare assessors and installers
• Rigorous, person-centred assessments
done in the home of the telecare user
and seeing assessment more of a
process than an event
• The availability of a wider range of
technologies to improve matching with
need and which can be adapted by the
user and/or their family carers
• Accurate and clear information to selffunders or direct payment users. Not
marketing
• The development of arrangements for
social response services in all areas,
including clear protocols
17

UTOPIA: issues & implications

Investment in accredited training for
telecare assessors and installers

Rigorous, person-centred assessments
done in the home of the telecare user

1. Telecare should be seen as a
complex intervention, not ‘plug-andplay’. [10] Even simple devices have
significant impacts on physical and
social environments which need to
be understood.
2. Adequate training is needed:
marketing is not training
3. Deep levels of knowledge are
needed:
• Person centred assessments using
‘trusted assessor’ frameworks,
for example. [24]
• A good understanding of which
technologies will best meet
someone’s needs and fulfil their
goals and expectations
• Involve paid/unpaid carers [22]

1. There are important reasons that
assessments should always be
carried out, and in the person’s
home.
• Vital to understand the context
into which technology is being
introduced
2. Assessment should not be seen as a
single event but a process [10]
3. It should be focused on the needs
and aspirations of the person who
will use it
• A close match between need and
technology is essential if
technology is to be valued and
not abandoned [26]
• Assessors should have access to a
wide range of different kinds of
device/system
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UTOPIA: issues & implications

The availability and design of
technology & responses to it
1.

Assessors need to be able to ‘mix
and match’ for telecare to be truly
person-centred. [9]

2.

People’s needs change and they
will seek to adapt the technology,
using it in new ways. This isn’t
necessarily a bad thing, but has
implications for designers,
manufacturers, and service
providers. (e.g. Why can’t a lonely
person use a pendant alarm to talk
to someone?)

Accurate and clear information to
self-funders or direct payment users.
Not marketing
1. Little help or advice is available there is a risk self-funders may make
unwise decisions without
professional guidance.
2. Self –funders will know about what
their needs are, but not about the
best devices to meet these needs.
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UTOPIA: issues & implications

The development of arrangements
for social response services in all
areas, including clear protocols
1.

The lack of availability of a paid
response service in some areas is
inequitable

2.

Technology is supposed to support
carers: the transfer of responsibility
is not a good thing. (e.g. triaging
calls)
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Conclusions

• Best evidence suggests telecare isn’t effective
• This may be due to how it is used by local authorities
• Matching needs to technology is difficult
• Telecare policies focus on maximising use - not careful matching with
need
• In some places assessment activity may be fragmented, superficial and
technology-led rather than person-centred
• More research is needed to map adult social care practice and to
develop and deliver good quality telecare services
• A survey of clinicians and academics with research interests in telecare
[25] suggested three priority areas for future research:
• Assessment and matching of technology to need
• Ethical issues
• Co-production
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Conclusions: questions for practice?

• LA strategic focus is on risk
management and safety. Should it be
wider than this?
• Does the focus on saving money have
ethical implications?
• When is OK to use telecare without an
assessment?
• What might be the consequences of
non-assessment?
• Who should assess for telecare?
• What matters in telecare assessments?
• Is it ever OK for assessments/reviews
not to be done in a user’s home?
• Is access to a limited range of telecare
sufficient?
• Does telecare support carers or add to
carer burden?

Are person-centred approaches to
telecare compromised by:
• focus on risk management and
safety?
• austerity and cost-savings?
• the withdrawal of other ways of
meeting needs?
• remote assessment?
• tendency to see the assessment as
an outcome not a process?
• access to a limited range of
devices?
• the absence of mobile response
service?
• Limited training for telecare staff?
• Varied responses to self
assessment and use of Direct
Payments or private funding?
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