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1. Background

1.1 At the MHSOP conference held in Durham in 2004 a table top discussion was hosted by Tunstall Telecare providing information on assistive technology.  This provided the impetus to approach Social Care and Health and Sedgefield Primary Care Trust (PCT) to support a project to evaluate the use of Telecare and assistive technologies in supporting older people with mental health problems.

1.2 The project was financially supported with £10,000 released from slippage on the delayed recruitment of the Nursing Home Link Worker post in Sedgefield. The use of this money was agreed with the local commissioning PCT. A steering group was formed in late summer 2004 including representatives from the Trust, Social Care and Health, Sedgefield PCT and Clinical Audit.  

1.3 The terms of reference for the group included:

· The development of protocols for inclusion of patients in the pilot

· Determining which technologies were useful in supporting people to stay at home for longer 

· Developing an effective audit of the pilot 

· Determining which patient groups would benefit from the use of assistive technologies.

1.4 A pack was designed and developed, to be held by the patient and / or their carer that contained relevant information on the project, the assistive technologies available and the evaluation process.  Hard copies of the pack are held by claire.scutter@cddps.nhs.uk and a limited number could be shared for information.

2. Criteria for inclusion in the project

2.1 The steering group determined that patients to be considered for the project fulfil the following criteria:

· Have a Mini-Mental State Examination score (MMSE) between 16 – 24

· Have carer availability – for contact purposes

· Have a home telephone

· Be known to the community Mental Health Team for Older People (CMHT)

· Be able to give consent

· Be resident in the Sedgefield or Wear Valley areas

3. Data Collection

3.1 Over the following 18 months a number of patients were recruited to the scheme through initial contacts with the Community Team and Day Hospital. The Project Group agreed the criteria for inclusion, although patients and/or their carers were required to consent to their inclusion in the pilot. Identifying appropriate individuals for inclusion in the pilot took longer than anticipated, as there were delays between identifying and assessing a suitable participant and arranging for all the appropriate technologies to be installed. 

3.2 Ten older people with mental health problems were recruited to participate in the project.  All participants were known to the MHSOP service in Sedgefield Borough and one was recruited from the Wear Valley locality as this person had needs identified that might be met with installed technology.

3.3 All patients were individually assessed in a joint visit between their key worker and a member of carelink staff.  An assessment was made of the persons needs, their home environment and the requirements to assist evaluation of the project via consent form and questionnaires.  

3.4 At this point one participant withdrew from the project, as they were unwilling to give consent.

3.5 All ten patients and carers involved in the project gave consent and five provided regular updates on their experiences of the technology via questionnaires.  

3.6 The technology was installed in the participants’ homes between June and October 2005.  

3.7 The steering group met regularly to report on progress and discuss issues that were being raised as the technology was installed.

3.8 The data was completed around Easter 2006 and it was apparent that a full data set had not been achieved.  Only five complete data sets were available from participants for analysis.  This was 50% of the expected and 33% of the original data set. 

3.9 Carelink however was able to supply data recorded on calls triggered to the control centre for all patients in the project.

4. Data Analysis

4.1 Five patients completed versions one and two of the patient index.  The table below demonstrates the changes between the first and second versions of the patient index for all 6 categories.

	Patient Responses
	Number of Patients

	
	Improvement Noted
	Deterioration Noted
	No Change

	Getting Dressed
	0
	1
	4

	Social Interaction
	2
	0
	3

	Thinking and Memory
	1
	1
	3

	Safety with Appliances
	1
	2
	2

	Taking Medication
	2
	2
	1

	Orientation to Date, Day and Time
	1
	0
	4


4.2 Version 2 of the patient index asked about the installed assistive technology.  The results are detailed below:

Difficulties dealing with the equipment: 

· 3 patients did not have any difficulties at all with the equipment

· 1 patient encountered moderate difficulties with the equipment

· 1 patient was unaware that the equipment had been fitted

Reassurance with the equipment in place:

· 1 patient was not reassured at all with the equipment in place

· 1 patient felt a level of reassurance between moderately and totally reassured

· 2 patients felt totally reassured with the equipment in place

· 1 patient was unaware that the equipment had been fitted

Reliability of equipment:

· 4 patients felt that the equipment was totally reliable

· 1 patient was unaware that the equipment had been fitted

4.3 Patient Comments  

These comments have been represented as provided by patients

· Leaves door open

· Potential to wander out

· Lives alone

· Smoking

· Water running.

· Reading - despite new glasses

· Can't think of anything

· Poor mobility, walks with a walking stick, poor hearing, wears a hearing aid.

· Difficulties with walking

4.4 Five carers completed versions one and two of the carer index.  The index contained 11 categories for the carers to comment on.  The table below details the 9 categories that showed a change between the first and second versions of the carer index.

	Carer Responses
	Number of Carers

	
	Improvement Noted
	Deterioration Noted
	No Change

	Physically
	1
	2
	2

	Financially
	2
	1
	2

	Social Life
	1
	1
	3

	Getting Dressed
	0
	3
	2

	Social Interaction
	2
	1
	2

	Thinking and Memory
	1
	0
	4

	Safety with Appliances
	2
	1
	2

	Taking Medication
	3
	1
	1

	Orientation to Date, Day and Time
	0
	2
	3


4.5 Version 2 of the carer index asked about the installed assistive technology.  The results are detailed below:

Difficulties dealing with the equipment:

· 4 carers did not have any difficulties at all with the equipment

· 1 carer felt the level of difficulty lay between not difficult at all and moderately difficult

Difficulties of looking after relative with the equipment in place

· 2 carers stated that they had no difficulties at all

· 2 carers stated that they had moderate difficulties looking after their relative with the equipment in place

· 1 carer did not document a response to this category

Reassurance with the equipment in place:

· 1 carer was not reassured at all with the equipment in place

· 3 carers were moderately reassured

· 1 carer felt the level of reassurance lay between moderately and totally reassured

Reliability of equipment:

· 1 carer felt that the equipment was not reliable at all

· 1 carer felt the level of reliability lay between moderately and totally reliable

· 3 carers felt that the equipment was totally reliable

5. Carers Comments

5.1 Carers were asked to identify anything that caused difficulties for them when caring for their relative/friend.  These comments are represented as provided by carers.

· “Phone calls through the night concerns over what he's doing if up during the night.”

· “Holidays but usually children help out.”

· “Not at the present time.”

· “In addition to the installed equipment, which detects "clients night time exits", it was originally agreed to have "gas detector" equipment installed at my relative’s home and linked to the Carelink system.  I felt that this would be extremely beneficial, as my relative a) has little or no sense of smell and b) has occasional problems igniting the gas fire in the lounge.  He lives alone, and unfortunately, these days he is very unaware of the potential dangers.  Worryingly so!”

5.2 Carers were asked to identify additional difficulties they believe their relative/friend has.

· Occupying his time

· Not at this present time.

· Not really at the moment.

· Within the past few weeks, carers have gone into his house to a strong smell of gas.  My relative had turned on the gas fire and without noticing that it had not ignited, he had then gone to bed for a nap.  I am wondering whether or not plans to have this equipment installed is still going ahead?  I hope so, as I think it is becoming more vital to his safety.

· Re-assured about smoke alarm links to central control.

· Coming to terms with retirement, even though it was 26 years ago.  Remembers working life vividly and can't get use to not working or leaving/retiring from job. 

5.3 one carer provided a summary as follows:

Positive

· Allows family / team to manage risks

· Allows patient to stay at home, avoids residential care

· Increases independence

· Peace of mind for carers

· Security for patient

· No cost to family

· Family can be contacted

· Pleased with Carelink service – immediate

· Allows family / carers more social life – notified immediately of problems

Negative

· More input needed from relatives re: call outs to respond to devices triggering alarms

6. Care Link analysis of calls received

6.1 The number of calls received by Care Link were analysed for the five patients included in the audit.  These patients had one or more devices installed.  The type of devices installed during this project included:

· Bed Sensors 

· Fall Detector

· Flood Detectors

· Smoke Detectors

· Wandering Detectors
6.2 The table below details the number of calls received by Care Link for the same period of time prior to and post installation of the devices.  Four of the patients had basic carelink connection prior to the installation of the assistive technology.  

	Patient
	Period of Time Assessed (approximate)
	Number of Calls Received

	
	
	Prior to Installation
	Post Installation

	1
	4.5 months
	6
	46

	2
	4.5 months
	Data Not Available
	1

	3
	6 months
	9
	228

	4
	6 months
	4
	67

	5
	5 months
	8
	147

	Total
	
	27
	489


Of the 489 calls received following installation of the devices:

· 360 were related to the installed devices

· 129 were related to “other” calls; including test calls for the devices and calls that were not, or could not be, directly linked to the installed devices

6.3 Of the 360 calls received which related to the installed devices the table below identifies the number and category of calls received for each type of device.

	Device
	Category of Call
	Total

	
	Reassurance 
	False 
	Emergency 
	

	Bed Sensor
	149
	39
	8
	196

	Fall Detector
	9
	5
	1
	15

	Flood Detector
	1
	1
	1
	3

	Wandering Detector
	122
	12
	12
	146

	Total
	281
	57
	22
	360


6.4 Reassurance refers to the operator at carelink control speaking to the patient via the carelink connection to assess the severity of the situation and offer reassurance or advice.

6.5 Examples of the emergency calls include:

· a patient leaving the bath taps running and flooding occurring through a ceiling

· a patient leaving the house and wandering in the garden – the carer was called and attended within 10 minutes

· a patient falling and the carer attending within 15 minutes

· a patient getting out of bed and was found lying on the landing floor by the carer

· a patient having restless nights – constantly getting out of bed – medication was reviewed as a result 

7. Key issues

7.1 The needs of the original group of people identified to the start on the project had often changed by the time the technology became available in their homes. People were often identified for the project when they were approaching crisis and the installation of the technology could not be actioned quickly enough. This raised issues relating to the early identification of suitable participants and the timeliness of assessing the appropriate technologies to be installed. 

7.2 Ordering of the technology was problematic at the beginning of the project and resulted in delays. This has been improved by closer working with the Care Link system managed by Sedgefield Borough Council and any future schemes would benefit from an improved understanding and streamlining of the ordering and installation process.

7.3 Throughout the project there have been issues around the timeliness and effectiveness of having the technology installed into people’s homes. For example, recruiting a Corgi registered gas fitter to fit the gas detectors could not be provided by our partners in Social Care and Health and separate arrangements were required. Additionally, fitting of the gas detector sometimes highlighted that a participants existing appliances were unsafe for use and would require replacement. This added further delays into the system and had potential safety and cost implications for patients. Serious issues were raised in one case where the person owned their own home and when assessing the home it became apparent that there were serious risks with the gas supply to the house.  This had financial and practical implications due to gas installation regulations.

7.4 When the technology was installed it became apparent that there were significant benefits especially for people at risk of wandering outside, this being one of the main reasons for admission to 24-hour care or in-patient facilities.  Three of the patients in the project were at risk of wandering out of their houses at night and remained at home with the support of the technology and their carers. 

7.5 Care Link (Sedgefield) staff who were monitoring the technology experienced a significant increase in calls from the people on the pilot and this has implications for their capacity to manage future schemes.

7.6 Feedback from carers and neighbours has been generally very positive and has encouraged staff to take a more proactive attitude to managing risk. Care Link logs all calls and visits were noted in a file held by the patient. Care Link has provided data on all calls and actions taken for each individual person. 

7.7 The criteria for inclusion to the project was useful in so far as the carer availability, home telephone, to be known to the service and the consent to participate were important for installing and monitoring the devices and the patient’s progress.  The MMSE score was less useful and future projects might wish to consider monitoring the MMSE score rather than using it to determine the use of assistive technology in a person’s home. 

8. Limitations of Project

8.1 The project aim was to work co-operatively with Tunstall, Care link and other agencies to evaluate whether assisted technology has a part to play in enabling older people with mental health problems to live in their own homes supported by such technology.

8.2 The project took some time to establish due in part to changes in staff members of the steering group.  

8.3 The biggest overall problem was the recruitment of patients and their carers to participate in the project.  The whole team including CMHT members and the Day Hospital were asked to consider patients who might benefit from installation of technological support.  Whilst staff were using robust assessment and risk assessment processes, in a majority of cases, patients were referred to the project whilst in or approaching crisis.  

8.4 As a result of this delay in gaining appropriate recruits for the project, the project went ahead with 10 participants.  

8.5 Five complete sets of data were collected for evaluation purposes, which meant that the scope of the study was very small.

8.6 The steering group noted that the joint assessment of the patients needs and home circumstances could quite often be attended to quickly, however delays were evident in ordering, receiving and installing the equipment.  Many patients were referred to the project originally, but in many cases, patients were admitted to hospital or residential care before the technology could be of use as they were already in or approaching a crisis.

8.7 Despite the limitations of the project valuable information has been gained in terms of using assisted technology with this client group.

8.8 Of the ten patients who participated in the study only one moved into 24- hour care early in the project as a result of deterioration in his ability to manage at home.

9. Conclusion
9.1 Working with the project has been a very worthwhile endeavour.  Despite early difficulties with recruiting patients and the small sample that could be used to evaluate the impact of the technology, a great deal has been learned.

9.2 Recommendations:

· Consideration of the use of assistive technologies should be made early in the patients journey through mental health services as fitting the devices can be time consuming and will not necessarily be reactive enough to avert an already developing crisis

· It is important to establish the ownership of a patients house as maintenance may be required before assistive technology can be fitted – i.e. gas detectors

· Wandering devices, fall detectors and bed sensors are particularly effective in averting crisis for people who live alone and could be considered the most effective technology to be installed 

· Calls to carelink rise considerably where assistive technology is fitted and the level of support would need to be negotiated accordingly

· Carers may be called more often where they are considered an intermediary link between the patient and the carelink control centre when the devices are triggered.  

· The cost of the assistive technology is reasonable – approximately £500 per home – and the devices can be used again when no longer needed.

· Services need to develop clear protocols to guide referral for funding of assistive technology.

9.3 The patients involved in the project will continue to make use of the assistive technology in their homes until such time that they no longer need it.

Jill Jefferson

Community Services Manager

MHSOP (South)
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Appendix 1

Consent for Inclusion

in the Assistive Technology Scheme

	Have you read the information pack?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Have you had the chance to:

	· talk about the scheme?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	· ask questions?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Are you happy to make a decision now?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you understand that it is your decision to take part in the scheme?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you understand that if you do not want to take part in the scheme this will not affect any help you receive now or in the future?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you understand that if you take part you can stop at any time?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Would you like to take part in the Assistive Technology Scheme?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If NO please specify   ___________________________________________
_______________________________________________________________________




	I hereby consent to the information collected during this scheme being shared with people from other organisations.

	

	Name:

(please write in block capitals)
	____________________________________

	
	

	Signature:
	__________________________
	Date:
	__ __ / __ __ / __ __

	

	Are you a:
	Service User
	 FORMCHECKBOX 

	Carer
	 FORMCHECKBOX 


	Staff Name:
	__________________
	Designation:
	__________________


Appendix 2

Patient Index

	Name:
	_____________________________
	Date:
	__ __ / __ __ / __ __ 


We have listed below some areas that you may have problems with and we would like your help to find out how much of a difficulty these may be to you.  

Please indicate the level of difficulty the following are to you by circling the numbers 1 to 5.

	Getting dressed:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	Social interaction:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	Thinking and memory:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	Safety with appliances:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	Taking medication:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult


	Orientation to date, day and time:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult


Is there anything else that causes difficulties for you?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Thank you for taking the time to complete this index

Appendix 3

Carer Index

	Name:
	_____________________________
	Date:
	__ __ / __ __ / __ __ 


Caring is never an easy task.  We have listed below some of the different aspects that carers may face and would like your help to find out how much of a difficulty these may be to you.  

Please indicate the level of difficulty the following aspects of care are to you by circling the numbers 1 to 5.

	Overall, do you find looking after your relative:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	Physically, do you find looking after your relative:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	Financially, do you find looking after your relative:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	Emotionally, do you find looking after your relative:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	As far as social life goes, do you find looking after your relative:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult


Please indicate the level of difficulty you believe the following are to your relative/friend by circling the numbers 1 to 5.

	Getting dressed:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	Social interaction:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	Thinking and memory:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	Safety with appliances:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	Taking medication:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult

	Orientation to date, day and time:

	1
	2
	3
	4
	5

	Not difficult at all
	---
	Moderately difficult
	---
	Very difficult


Is there anything else that causes difficulties for you when caring for your relative/friend?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Is there anything else you believe your relative/friend has difficulty with?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Thank you for taking the time to complete this index
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