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CEEATIs a...

 Knowledge transfer enterprise.

* We collaborate and share our knowledge
In the specialist area of assistive
technologies and enabling environments
with with partners from manufacturers,
service providers, voluntary organisations,
members of the public, students (under &
post-graduate)
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CEEAT aims...

* To champion & promote person centred
assessment and provision of services to
support independent living

* To promote ‘Personalisation’ agenda of
choice, control, early intervention and
prevention

* To promote person centred design of
assistive technologies and environments

* To evaluate and disseminate best practice
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Knowledge Transfer Projects

» Assist UK — Trusted Assessor Programme
« Hull Reablement Evaluation

« Whitby DAG Evaluation

AT Dementia / DLF project

» City of York Reablement KTP

* Minvator

 ADL Smartcare

* Vocational Rehab service improvement
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Partnership

“We need to move...towards becoming a care-
partnership, in which we accept, collaborate and
adapt to new roles within the journey of
dementia...I can communicate my true feelings, my
true needs, so that you can walk alongside me
adjusting and compensating for these
expressed needs as we face this struggle together.
In this care partnership, the person with dementia
Is at the centre of the relationship, not alone as an
object to be looked at, as merely a care

recipient. Instead we become an active partner In
a circle of care”

Bryden, C 2005, “"Dancing with Dementia”, p150



Partnership in practice

A collaborative process — sharing — mutual
respect

Client/service user equals with
provider/assessor etc

Fully included, involved and informed

Each has areas of strength and expertise
— A contribution to make

Each has autonomy and choice

Moving away from more paternalistic
connotations of care



Partnership in Telecare and AT
provision

* What does this really mean?

* A challenge — how do we involve people
who receive services at all stages of
Implementation

* A practitioner’s perspective — decision
making process in fitting
technology/solution to person

— Not person to technology
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Anne

Working In partnership







2. Activity/Task

4. Equipment or solut

Ballinger & Winchcombe 2006. A Competence framework for Trusted Assessors
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* How does Anne see the situation?

— Wishes/preferences
« Desperate to stay at home
» Concerned she will be “put in care”

— ldeas about solutions?
* Not keen on “intrusive” package of care

* Anne’s abilities, impairments and needs
— Problem solving skills (if she went out for
example)

« Compensation strategies for impairments
« What sort of cues does she respond to (or not)?
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Mobility skills

— What strategies does Anne use to steady self at
home?

Cognitive skills
— Learning potential?
— Understanding of needs/options?

Capacity to consent
— Able to understand options and express wishes
— Has a level of insight though this varies

Communication skills
— Articulate and assertive
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* Risk assessment
— falls - going out?
— Frequency? Triggers?
— Unacceptabllity threshold?

— Different perspectives - Anne, Carers,
Professionals

« Home assessment - how does Anne
mobilise iIn home environment?
— Furniture
— Use of space
— Maintaining independence
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» What activities and occupations are
meaningful to Anne?

— What opportunities exist to engage in them?

* When does she go out?

— “Normal” routines, shopping, purposefulness
* When does she recelve visitors?

— Statutory support

— InforrEjs ort

— Frien TUFFTI et Need

— Opportunities for access to meaningful social
contact?



* Available services?

*e.g. accompanied walking or
exercise groups

* Risk assessment e.g.
hazards, vulnerability,

crime
* Where are falls occurring?



Fitting the solution to the person

* How do we get the right “fit” with
Anne’s goals, abilities and needs?

* Which solutions would enable her to
make the best use of and build on her
strengths?




* Thinking practically about how Anne would
access/understand devices — what IS a

meaningful and empowering solution for
Anne

— Her potential response to prompts from
strangers?
« Compliance?

— What additional demands/load it places on
her?

» User interface — ease of use, appearance, control
» Confusion and disempowerment

. —4
— Who responds if she does go out? Bl




= = Potential Solutions

¢ Anne’s view — Wanted to be safe
but also to retain privacy and
iIndependence — felt a door sensor
would be “overkill” and patronising

« Carer’s view — would have felt
safest with a door sensors but “Iin
the real world” would have been
unable to respond physically
anyway so limited use value
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* Professionals view — Anne may be
less likely to comply with an unwanted
and unfamiliar device and prompts from
a stranger — especially when not at her

best

— We also wanted to enable her to maintain:

* level of insight,
 problem solving abilities
* risk awareness

« and to enhance/reinforce her tendency to check
herself (memory strategies)



Outcomes - technology = -

« Came to conclusion door and falls
sSensors not appropriate

e Memo Minder

— Anne and team concluded this was a better
‘match” to her needs, wishes and range of
abilities

* 4 Wheeled Walker (with seat)

— Enabled Anne to maintain balance and also
could sit on seat to conserve energy and
pace self walking

— Could also carry items in basket at front



InVOIVi ng . Anne decided she would

record her own message
An ne to herself for situations
where she was “not
herself” and would not
wish to go out, such as
late at night

— She had a great deal of
fun deciding what to
record in her message
to herself
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Outcomes - Day Hospital =

* To monitor meds
 Mental state

* Practice
mobllity/exercises

« Social needs —
explore further

— ? Day centre
— Other activities?




Evaluation

—Because It was chosen by her and she
was involved in decision making she
was found to be complying with it and
understood what it was for

— Because It reinforced her own abilities
to problem solve and check herself it
helped her maintain and build those
skills and in developing improved
habits and insight into her needs and
limitations



Conclusions — the challenge of
partnership working

Solutions must be meaningful to the

person
— RiIsks anc
— Also neec

needs not enough
to know goals, wishes, strengths

— Involving

person (and carers) as equals

Not take away their control over their lives
or environment

Bring the world closer — not push it away
Practical basis for ethics — opportunity not

challenge




