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The internet revolution and growth in mobile- and micro-technologies has generated changes in the way we live, work, play and communicate in ways that would have been previously unimaginable. Despite elderly populations accounting for a disproportionate use of healthcare resources [], this group has traditionally been under-served by the technologies that are changing the way we live in so many other aspects of our lives.

[bookmark: _Toc442449976]Purpose of IntegrAAL
Project IntegrAAL (Integration of AAL (Active Assistive Living) Components for Innovative Care Pathways) aims to explore the fundamental question of how we can first understand the challenges faced by some of these older people, and then take available technologies and design and develop new ways of introducing them in meaningful ways in order to improve health outcomes, quality of life, and cost-effectiveness of delivering care. More specifically, IntegrAAL intends to understand the circles of care that are responsible for delivering the day-to-day care for these populations, both formal and informal, and design and develop systems based on handheld mobile technologies to foster and facilitate communication within the circle of care. In addition, the use of newer Internet of Things devices incorporated into the information management system creates the opportunity to develop new care pathway paradigms that have the potential to revolutionise the approach to care of the elderly living at home.

[bookmark: _Toc442449977]Study design
The first phase of the IntegrAAL project will focus on research, whereby through structured focus groups and one-to-one interviews information will be gathered in order to understand, define and design care pathways and technological innovations to serve them. In the second phase, the technology will be tested by the use of structured surveys, health outcome data collection and in-depth interviews of both subjects and their carers. Comparisons will be made over time as well as against a control group.

[bookmark: _Toc442449978]Expected outcomes of IntegrAAL
IntegrAAL will serve as an exploratory project with expectation of developing a marketable output for improved care of the elderly, as well as the foundation for future research on a larger scale.
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This document describes the process of engaging with the Primary (Service Users), Secondary (Family and Care Providers) and Tertiary (Care Commissioners) User Groups within Dorset (UK), Brussels (BE) and Coimbra (POR) the three territories covered by the IntegrAAL Project. Discussions with these groups will define the Needs Analysis Report (DL2.2) which in turn will inform the later Pilot Design and Impact Monitoring phases.

[bookmark: _Toc442449982]Glossary
	AAL
	Active Assistive Living

	IntegrAAL
	Project acronym for Integration of AAL (Active Assistive Living) Components for Innovative Care Pathways

	DCC
	Dorset County Council (UK)

	NHS
	National Health Service (UK)

	GP
	General Practitioner/Doctor (UK)

	Tricuro
	Dorset wide Local Authority Trading Company (LATC)

	LATC
	Company wholly owned by a Local Authority but permitted to act as a business and generate a profit from the services it provides. (UK)

	Local Authority
	Local Government body carrying out statutory duties. (UK)

	CCG
	Clinical Commissioning Group (NHS Commissioning)

	HvG
	Huis voor Gezondheid (BE)

	LDC De Harmonie
	Lokaal Dienstencentrum (BE) – Community Centre

	Arcus
	Brussels based home nursing service (BE)

	Zorg+
	Project funded by the federal government that organises care for the dependent elderly living at home (BE)

	ADFP
	Associação de Desenvolvimento e Formação Profissional

	Caritas
	Cáritas Diocesana de Coimbra

	EnferSAD
	Enfermeiros em Serviço de Apoio Domiciliário

	CS-MC
	Centro de Saúde de Miranda do Corvo

	CS-SMB
	Centro de Saúde de São Martinho do Bispo
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Engagement
Dorset County Council (DCC) offers direct assessment services to older people in the community and those who care for them and provides support services through a mixture of commissioned provider services.  DCC also have a duty to promote wellbeing and prevention through information and advice services.  In order to carry out these duties effectively DCC are required to engage with Service Users and Carers and the wider public to take into consideration their views of what they provide.  DCC maintains a confidential list of Service Users and Carers who are happy to be contacted to support such work as well as publicising through other channels such as the media, online, surveys and open public forums.
Historically and for many reasons including caring duties, transport and other commitments it is challenging to engage large numbers of Service Users and Carers to contribute to these consultations.  However those who are able to engage bring rich experiences to draw and learn from and this was our experience.  

This next section of the report covers the work to set up and the learning then applied to the focus groups as set out in the initial Draft Research Plan (appendix 2a) an updated plan is included in appendix 2b.

5.1.1.1Location
The location for the first focus group was in a central and known location in Dorchester, The History Centre, in anticipation of 18 to 20 attendees.  There was ample parking and public transport stops, access was good and it was located in a large room on the ground floor.  The room was set up cabaret style with a projector and screen to allow discussion of information in small groups.  Tea, coffee and pastries were provided and a professional photographs were taken to illustrate the activity and for future use in promoting the project.

5.1.1.2 Learning
Learning from the first focus group was applied to the second focus group, fewer attendees were expected and the venue moved to a smaller community setting that reflected the type of business that could become part of the circle of care.  The Old Tea House in Dorchester is popular with local elderly people; many visit daily and eat a weekly dinner there. The owner knows many of her customers very well, and the café serves as a key meeting point for this community.  The room was small and for our use only, this much smaller space generated greater intimacy and increased sharing of experiences, giving a much more coherent and inclusive environment for discussion.

 Invitations
An invitation was drafted and then reviewed and amended by the DCC Community Engagement Officers who then sent these out.  Over 150 invitations (appendix 1a) were sent or posted out to individuals to take part in the first focus group, invitations were also emailed to GP surgeries, Carers Groups and operational teams to encourage individual Service users and Carers to attend along with clarity about help with transport costs. 

5.1.2.1 Learning
The invitation for the second focus group was updated and sent to a much more specific target audience of individuals for the second focus group.  This included those who were unable to attend the first group and those who had been identified directly through other channels, specifically through the owner of the café who invited some of her regular customers to attend the focus group.

 Attendance
Given the lack of formal response to the invitations, consideration was given to cancelling the first group, however the DCC Community Engagement officer advised us to continue and 4 Service Users attended.  The second group attracted a further 6 attendees and 2 professional members of staff not directly involved with the project.

5.1.3.1 Learning 
The experience of the DCC engagement officer was key to the first focus group going ahead.  Her understanding of the nature of running community focus groups helped us understand that people just turn up on the day with no confirmations and that it would be very difficult to communicate cancellation of the group.  This could lead to people making a wasted journey, incurring costs and reflect poorly on the project and the organisation.  This was good advice and the first focus group provided a crucial NHS contact in the form of a local GP surgery. 
The second focus group was well attended; the interest generated from the first focus group had raised the profile of the project and learning from the first group was part of the creative process that yielded such rich storytelling from the second focus group.
It also became clear that bringing Service Users who meet project criteria into a group environment would be a challenge.  The majority of attendees were Carers, the Service Users who did attend were past Service Users who had accessed support for physical illnesses who were now recovered and living independently in the community.  We intend to address this though 1-1 interviews in the homes of the Service Users in the pre pilot phase of the project.

Structure
The structure (Appendix 1e) was based on previous Occupational Therapy group experiences.  Following registration (Appendix 1c & 1d), consent forms (appendix 1b) and refreshments the participants were taken through the project using a PowerPoint presentation (appendix 1f) followed by a group discussion the results of which are recorded in DL2.2 Needs Analysis Report The plan was to allocate a scribe to each table of attendees to capture their discussions.  Given the smaller number of attendees all project and public attendees sat together during discussions on both focus groups and this worked really well.  The format of the focus group was reused from the previous group.

5.1.4.1 Learning
During the first focus group it became clear that a group led from the front also required the presenter to stop and sit with the group once discussion was started.  This deviated from the structure and timings however the structure served its purpose as it was in place to support a group that may be more passive or struggle with the concept of a focus group, to ensure the passing on of information in the initial stages and all statutory requirements (Consent, confidentiality) were met.  The aim of the group was to capture views and experiences through discussion and this was successful.

Other activities with Primary and Secondary User Groups
The opportunity arose to meet informally with a Service User and Carer support group who meet once per month in the target locality.  Run by the Alzheimers Society.  This group consisted of approximately 10 people, Carers and those that they care for.  It was clear that the Carers were experiencing Carer stress and sometimes this was a barrier to discussion.  This group were interested to hear about assistive technology and one or 2 carers were very interested in the project and we will be following things up with them in the next phase.

 Learning points to take forward
Some Carers and Service Users who chose to engage with consultation and focus groups may have high levels of stress and it is important to allow time for people to tell their story and feel heard.  Following this their experiences and suggestions can be very helpful. 
The expectations of group members can be unrealistic as to what problems they want solved and it is important to manage those expectations.
People may remember selectively, it is important to give them some written information to refer back to.

[bookmark: _Toc442449985]Tertiary group (UK)
Engagement
Senior managers in DCC have been kept informed and updated with the project through the Head of Service who is closely associated with the project and feeds in and feeds back at a Senior level and played a significant role in retaining the essential engagement of Tricuro after the formation of the LATC.
A meeting with the senior commissioner gained his strong support and interest for the project and he wishes to be kept involved.
This led to a meeting with a further 2 commissioners to demonstrate the system and introduce the project.  This was very well received and a good discussion took place.  One of the commissioners has significant management experience in Community Care Provision and is very keen to remain involved.  The availability of the experience of this side of the sector is important and inclusion on the project will be invaluable. 
From the first focus group contact we were able to attend a GP surgery and present the project to them.  Often there is a 12 moth wait for these opportunities and the GPs wished to remain involved with the project.  This is a huge achievement in terms of the pilots and the future. 
A senior CCG IT Officer present at the meeting has invited the project to present at an event for senior health and social care commissioners and managers in January 2016.
The Managing director of Tricuro attended a project update meeting on 17 December and a presentation and discussion of the work of the project resulted in her full support to the project and wish to remain engaged at a senior level.  Some discussion around pilot locality occurred and this is to be confirmed by Tricuro. Discussions with workers unions are also required.

 Going forward
Traditional ways of working will be challenged and the engagement work done so far has had a good impact on gaining the interest and support of senior commissioners.  The next phase will include updating Unions and Senior Managers and Commissioners and to maintain interest and presence with regular updates presented in a way which is informative but not onerous.  To ensure engagement at this level continues and creates the opportunities for the project to link in with the services that will benefit from the project and its outcomes.

[bookmark: _Toc442449986]Primary User groups (BE)
[bookmark: _Toc438472750][bookmark: _Toc442449987]5.3.1. Engagement
Huis voor Gezondheid (HvG) is a networking organisation that stimulates collaboration and networking between healthcare professionals and organisations. HvG aims to improve the access to and the quality of healthcare. As HvG is not an end user organisation, collaboration was sought with organisations that have direct contact with elderly patients and clients.
Arcus is a home nursing service active in Brussels. Arcus recruited patients to participate in the focus groups.
LDC De Harmonie is a community centre located in the centre of Brussels, offering meals, activities, courses and other services to their elderly visitors. LDC De Harmonie also recruited clients.

[bookmark: _Toc438472751][bookmark: _Toc442449988]5.3.2. Location 
The first focus group was held in the HvG offices, located centrally in Brussels, accessible by car and public transport. The meeting room was located on the first floor of the office building, accessible by a lift. A projector and screen was available to allow discussion. A light lunch and drinks were provided. 
A second, third and fourth focus group was organised in LDC De Harmonie, a community centre for the elderly located centrally in Brussels. The building where the LDC is located consists of one large room with a dozen tables where visitors have meals, play games and do other activities. There is a small office where the coordinator works and one other small meeting room, where courses take place. The focus groups were held in this meeting room and at one of the tables in the main room. Each focus group had a break where coffee and pastries were offered.

5.3.2.1. Learning
Although its proximity to public transport, invitees found the HvG offices difficult to reach. The attendees were driven to the venue by the carer from Arcus. Others wanted to join but were unable to travel to the venue because they felt insecure or were physically unable to. Those people were interviewed at their homes afterwards. It was decided to hold future focus groups in accessible places elderly people know and regularly visit, such as the LDC.

[bookmark: _Toc438472752][bookmark: _Toc442449989]5.3.3. Recruitment
An invitation (Appendix 3a) in Dutch and French was drafted and sent to the coordinators of Arcus and LDC De Harmonie. 
The coordinator of Arcus personally contacted patients who fit the inclusion criteria and the invitation was given to provide more information on the concept of the project and the focus group.
Clients from the LDC who fit the criteria were recruited via the coordinator, the teacher of the computer course and the activities manager. The invitation appeared in centre’s newsletter and posters were hung.



5.3.3.1. Learning
The invitation proved to be a useful document providing information to interested people. However a more detailed explication of the project was necessary to have the participants fully grasp the purpose of the focus group and the project.
The recruitment through Arcus was very focused and personal and these participants were well informed of the concept and had the right expectations. Recruitment via the LDC was broad and some participants did not fit the inclusion criteria. It was necessary to explain the concept and method of the focus group meeting and temper expectations. Students of the computer course in the LDC were invited specifically because of their supposed interest in computers and new technologies.

[bookmark: _Toc438472753]5.3.4. Attendance
Because of the difficulty in reaching the venue, only 3 attendees participated in the first focus group. The other 5 people recruited via Arcus were interviewed in their home. 
The focus groups in the LDC attracted more participants and it was decided to hold the focus groups over the course of two days. The first focus group consisted of 7 participants while the second focus group attracted 17 participants. As the size of the group on the second day was large, it was split up in two separate groups of 7 and 10, one in Dutch and one in French. Almost all participants were patients or carers. One formal and one informal carer participated in a focus group.

5.3.4.1. Learning
Since the recruitment through Arcus was very focused, it brought together a small group of people. Discussions however were lively and interesting and the attendees actively participated. It proved to be an ideal size for a first focus group. Recruitment through the LDC yielded a lot of interested people who were contacted personally when they visited the centre, who read about it in the newsletter or who participated in the computer course. Keeping in mind the successful small first focus group, it was chosen to split the group up into smaller groups to safeguard open discussion.

[bookmark: _Toc438472754]5.3.5. Structure
The structure (Appendix 3b) of the focus group followed the example of the focus groups that took place in the UK. Following registration, filling out the consent forms (Appendix 3c) and refreshments the participants were given an overview of the project using a PowerPoint presentation (Appendix 3d and 3e) in Dutch and French. This was followed by a group discussion in two parts of about 45 minutes, with a short break in between. The first part consisted of a discussion around the care received, which health problems affect the participants’ daily lives the most, what care services they already receive. The topic of the second part of the discussion was the participants’ view on the use of technology, specifically in healthcare. 
The discussions were audio recorded and notes were taken by the project attendees. The participants’ were asked to leave their contacting details if they wanted to stay involved in the project.
The individual interviews followed a similar structure and were also audio recorded.

5.3.5.1. Learning
At the start of the second focus group in the LDC it was clear that the group was too large and needed to be split up. Also, the focus group held the day before was bilingual which resulted in some people not fully understanding the details of what was being discussed. It was obvious to split the group in two focus groups, one in French and one in Dutch. The structure of the presentation was followed and discussions were very active. It was however necessary to have two project attendees present, to lead discussions, write down notes and operate the presentation. The focus groups succeeded in gathering views, sharing opinions and experiences through discussion. 

[bookmark: _Toc442449990]5.4 Secondary and Tertiary User Groups (BE)
Since HvG is not an and user organisation, we teamed up with organisations that have direct contact with patients, clients and elderly people in general. Involving Arcus was a logical choice since they have direct contact with their patients and are interested in new innovative technology. To broaden the perspective, the active involvement of LDC De Harmonie was vital. The social workers in the LDC are not trained health care professionals but have a very broad knowledge of the daily lives of elderly people and the challenges they face every day. The coordinator of the LDC as well as the teacher of the computer course are interested in the project and want to stay involved. Lastly, a coordinator of Zorg+ was involved since they have close contact with dependant elderly who fit the inclusion criteria. They were interested in the project and will be involved for further recruitment in the course of the project.
There has been some interest from the Flemish government in the project and they wish to stay informed and to be kept updated of the project’s results.

[bookmark: _Toc442449991]Conclusion
The very people we wish to engage with are by the nature of their circumstances often not able to engage with us with our chosen models.  Be this Service Users abilities, Carers capacity, or Senior Managers Diaries.  This means we must explore different methods of reaching out to them so that their voice can be heard and their views can shape the project.  Most challenging so far has proved engagement with the very people at the heart of the project, the Service Users themselves.  The project will address this through home visits and 1-1 interviews with Service users at their convenience.  It is planned that Service Users identified by Tricuro will be engaged in this way in the pre pilot stage.
Common experiential feedback indicates it is difficult to convey the new ways of working we are exploring in a theoretical and conceptual way, all groups need product demonstration, firm scenarios and case studies in order to gain the understanding required to generate opinion and appropriate feedback.
Engaging end users in Brussels proved to be fairly straightforward. More challenging is involving their formal carers, since they mostly are independent workers and lack time for and interest in these type of projects. Involving informal carers should be easier, and they will have be engaged further.

[bookmark: _Toc442449992]Primary, Secondary & Tertiary User groups (PT)
Engagement
Associação de Desenvolvimento e Formação Profissional (ADFP), is a non-for-profit care provider in the centre interior of Portugal. ADFP provides domiciliary care within the community to an older population, including meal delivery, social interaction, housekeeping and personal hygiene. ADFP is one of the largest organisations in the area, with a strong influence and impact on the community.
As part of the IntegrAAL project, ADFP, is engaging with Service Users, Carers, Public Bodies and the wider public to take into consideration their views on the subject-matter undertaken by this project. ADFP is an end user organisation, so the access to primary and secondary users is facilitated, however, the IntegrAAL project partners would like to broaden the perspectives by listening other organisations views.
Therefore, the project partners decided to start this work by inviting third party organisations directly involved on elderly care, and, on a second stage, organize focus groups internally with ADFP own staff and service users. 
The next section of the report covers the work being carried and what has been learned so far.
 Invitations
Among the Portuguese partners, it was possible to identify and contact a group of target organisations in Coimbra’s region.
Meetings have been scheduled by phone and email, agreeing the dates and locations accordingly with the best interest of the invitees. Some of the contacted organisations requested a brief summary of the project in advance. A presentation has been prepared and sent in order to increase their interest.
From the initial list, the following organisations have been contacted and answer positively for a first meeting: 
- Cáritas Diocesana de Coimbra (Caritas), is a large national trustee, offering a range of services to the community such home care and domiciliary care. At this stage, Caritas participated on a meeting, bringing a managers and cares. On a second phase, they will recruit services users from their Domiciliary care in Penela, a rural area in the surroundings of Coimbra and Miranda do Corvo. 
- Enfermeiros em Serviço de Apoio Domiciliário, EnferSAD, is a private owned company, offering personal care and nursing care. EnferSAD‘s management team, a nurse and a geriatrist have participated in the meetings. 
- Centro de Saúde de Miranda do Corvo	Secondary (CS-MC), is a local health care centre that covers the village of Miranda do Corvo. Two nurses from the domiciliary care have attended the meetings.  
- Finally, Centro de Saúde de São Martinho do Bispo (CS-SMB), another local health care centre, have been also invited, and two nurses and their manager have attended the meetings too.
The first objective of the meetings have been to introduce the IntegrAAL project and gather a first impression from the different kind of caring organisations
The project was very well received and a good discussion took place. Among the people selected there is a lot of experience and in-depth knowledge coming from the field. 
The interaction with the selected organisations we will let us find a wide variety of users, (primary, secondary and tertiary), Actually, the group includes a good range of professionals (managers, nurses, doctors, care assistants, geriatrist). The group includes also different management policies (from a trustee, private and public management). It also includes different types of geographies, (deeply rural, to small villages and also the city centre)
Locations and attendance
The meetings with the external organisations have been hold on each organization facility, except the meeting with the CS-MC. On this case, the two nurses appointed came to ADFP site.
Some individual contacts with primary users from ADFP have ben hold at the ADFP office, benefiting from some service users visiting ADFP office for administrative purposes.
On a later stage, the team will organize meetings with largest groups to present some of the findings in order to discuss how to move forward.
These meeting would be held by ADFP

6.1.3.1 Learnings and conclusions
Given the lack of time from the professionals and some individuals involved, at this stage, the approach of contacting the persons directly and meeting them at their own work place, proved to be very efficient. 
The initial presentation that has been sent by email, and later explained in deeper detail at the meeting, helped to set up the group, providing the mind set for discussion and ideas sharing.
From the first round of meetings, our conclusion is that the persons are available and willing to participate and contribute. Still, their expectations are quite different. There are people with high expectation, believing that the ICT based systems can do a lot on this field. This group of people has also strong ideas about what the systems should provide and how they look like. On the other extreme, there is the people that are reluctant on the usage of technology or the ones that think that the organizarions or the elderly cannot afford complex technology.
 
x
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Appendix 3
(3a) Invitation focus group Brussels
(3b) Agenda focus group Brussels
(3c) Informed consent Brussels
(3d) Presentation focus group Brussels
(3e) Presentation focus group LDC
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Your Invitation to a Focus Group


Are you or someone you care for over 65?


Have you experienced a lack of communication between people and organisations providing your care or the care of a loved one?


This might include:


· Incidents at home that could have been avoided if vital information had been shared earlier?


· Noticing someone you see regularly needing more help but you don’t know who to pass this information to?


Would you like the opportunity to share your experiences and shape improvements?


If so we would like you to talk to us!  We are holding a focus group on Thursday 14 May from 10:00 until 12:00 at the Dorset History Centre, Bridport Road, Dorchester, DT1 1RP.  Please click here to see details of how to find the Dorset History Centre. https://www.dorsetforyou.com/dorsethistorycentre/map

Parking is available at the pay and display car park close to the Dorset History Centre at the Top O’Town car park, Bridport Road.  Claim forms will be available on the day to complete for reimbursement of parking and mileage.  


If you are able to attend then please tell us about any access requirements you may have in order that you can fully participate in the focus group.  For example, you may need a hearing loop or any written information in large print.   


Further details of this exciting new project can be found overleaf.  If you would like to attend the focus group then please contact Elaine Parker to register your place on 01305 225902 


Helen Nicholson 


Assistive Technology Lead Officer 


Dorset County Council 

As featured in the Dorset Echo we have been invited to take part in an exciting project to help test how we support older people in the community to remain independent and prevent the need for more formal types of care – such as care homes - that traditionally have been the only option.  We are helping to shape a system that can support wellbeing in the community and connect circles of care and organisations supporting a person.  


Circles of care (or Circles of support) refer to all services, community, businesses, family, friends, neighbours and any other people that are coming into contact with a person in their daily life.  Serving, helping or supporting an individual even in a very small way.  In the past it was not possible for these people to let us know how a person was doing if they were worried, often thinking that someone else would do this.

The system we want to test provides a way of allowing all those in someone’s circles of care to flag up concerns for a person who needs more help. This protects all those involved from the additional strains caring for another can cause. It allows those involved to support the person for longer as they feel in control.


We have been given funding for this project from the European Active Assisted Living fund (AAL). This is a brand new approach to supporting and maintaining independent living, using brand new technology. Projects like this are important to help understand what works and what doesn’t. We need your input to make sure we capture what is important to those who have the potential to use this kind of service.


If you would like to take part in the focus group then please contact 


Elaine Parker on 01305 225902.  
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Title of research: IntegrAAL



Principle Investigator: Dorset County Council



Names of researchers: Dorset County Council and IntegrAAL                                Please Tick

		

		

		





		1.

		I confirm that I have read and understand the participant information sheet for the above study. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.

		



		2a. 





b.





c.





d.

		I understand that the focus group that I participate in might be audio-recorded and notes will be made.



*I do / do not give my permission to be included in photographs taken during the focus group



I understand that the focus group may have short periods of discreet filming, *I do / do not give my permission to be included in these films



I understand that any photos or filming gathered with my permission may be used anonymously in future reporting of the integrAAL project, including website content. *I do / do not give my permission for images to be used for this purpose



		







		3.





4.





5.

		I give my permission for the researchers to use suitably anonymised verbatim quotations from the focus group in which I am taking part



I understand that any ideas expressed during the focus group will become the property of the integrAAL project



I understand that any material gathered from the workshop may be used by Dorset County Council to inform other improvement projects.



		









		6.

		I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason

		





		7.

		I agree to take part in the above study. 



		







		Name of participant:

		Signature:

		Date:



		



		

		



		Name of researcher:

		Signature:

		Date:



		



		

		









		With the support of
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RESTRICTED & CONFIDENTIAL



IntegrAAL Focus Group Registration 



		Name

		Postcode

		DOB

		IntegrAAL Identifier
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		AAL001FG002
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Focus Group



Participant Information Sheet



On Arrival

On arrival we will ask you to sign in and you will be given an identification number for the project.  



We will ask you to sign a consent form to take part in the focus group.



We will also ask you for some information about you and, if you are a Carer, about the person you care for.



Please let us know if you would like help with this.



Your personal details will remain and be held securely by Dorset County Council.  Your profile information will be anonymous for use in the research.





During the session

During the session we will give you some information about the project



We will ask you for your experiences and your opinion of the project.



You can tell us about this and you can write your comments down on the paper provided.



Your comments and experiences are really valuable to us, no matter how good or bad they were.



During the session we may take photographs or short films to use on our website and in the reports we submit, please let us know if you do not want to be included in these.



You are free to leave the session at any time.



[bookmark: _GoBack]

After the session 

We will ask you if you would like to stay involved in the project.  We will not contact you again if you do not want us to.



The information you have provided will be used anonymously to develop the project.



At the end of the project this information will be destroyed.




About the Project



As featured in the Dorset Echo we have been invited to take part in an exciting project to help test how we support older people in the community to remain independent and prevent the need for more formal types of care – such as care homes - that traditionally have been the only option.  We are helping to shape a system that can support wellbeing in the community and connect circles of care and organisations supporting a person.  



Circles of care (or Circles of support) refer to all services, community, businesses, family, friends, neighbours and any other people that are coming into contact with a person in their daily life.  Serving, helping or supporting an individual even in a very small way.  In the past it was not possible for these people to let us know how a person was doing if they were worried, often thinking that someone else would do this.



The system we want to test provides a way of allowing all those in someone’s circles of care to flag up concerns for a person who needs more help. This protects all those involved from the additional strains caring for another can cause. It allows those involved to support the person for longer as they feel in control.



We have been given funding for this project from the European Active Assisted Living fund (AAL). This is a brand new approach to supporting and maintaining independent living, using brand new technology. Projects like this are important to help understand what works and what doesn’t. We need your input to make sure we capture what is important to those who have the potential to use this kind of service.





Thank you for your help with this research.





		With the support of
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Focus Group

14 May 12, 2015

The Dorset History Centre, Dorchester



Session Plan



9:50	Tea and coffee: 

Rapport building, consent forms, unique ID, potential filming, information sheets

10:10	Welcome & Introductions

· (@ 5mins) What are we doing, why are we doing it (FAQ’s)

· (@ 5mins)  Give examples of poor scenario 

10:25	Take stories & scenarios from attendees

· What went wrong/right?

· What was the consequence?

· What was the outcome?

10:55	Give scenario with Nourish

11:00	BREAK

11:10	Discussion 

· How could Nourish have helped you, what difference would it have made to your story?

· What would you like Nourish to do for you, for others?

· Is there anything you don’t like about Nourish?

· What would you change?

11:40	Open Discussion with keywords.

11:50	Summary & Questions

11:55	Invitation to stay involved 

· give consent for 1-1

12:00	Thank you and close





		With the support of
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IntegrAAL focus group



1 July 2015















Introduce self and others



Ask group to introduce themselves – just first names



Last year a bid was submitted to the Ambient Assisted Living fund (AAL) 

that aims to help improve the quality of life for older people through the use of technology 

by funding research programmes to look at:

How we can support better care in the home and the community

Reduce the need for care by supporting prevention and self management

Increase the supply of formal and informal care for older adults

Balance increasing demand with limited resources.
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Who are we working with?



DCC is an End User Organisation partner in the consortium, other partners must include agencies from 3 European countries:







How are we going to do all this?



The successful bid was awarded £1m across the EU consortia DCC share is @£90,000



The project requires partners from 3 EU Countries to contribute skills and resources to user led research and development and run local pilots. – list partners



The aim of the project is to look at redesigning care pathways, made possible through the use of technology to present information in a way that has not been possible before.  The best way to describe it is a digital care plan but it can be much more than that.



The particular pathways we are looking at are prevention of dehydration and supporting people with dementia to remain well and independent in the community.
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Nourish Care: 





Lead Partner SME, (Poole UK)





Oddessy: 





Research Body, (Belgium)





HuisvoorGezondheid: 





End User Organisation, (Belgium)





Instituto Pedro Nunes: 





Research Body, (Portugal)





AletriSugerea: 





SME, (Portugal)





Associação de Desenvolvimento e FormaçãoProfissional: 





End User Organisation, (Portugal)























































Just to give you an idea of who is involved and where they are.



This is a formal research project subject to strict reporting criteria by AAL 

the results will be published.  

This type of system does not exist on the marketplace for social care

it is a huge opportunity and privilege for DCC to be involved and to identify if this kind of approach is of benefit to not only the people of Dorset but also to a much wider European concern.
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Meet Paul





82, from Sherborne

Early onset  dementia







What is the purpose of doing this?



Meet Paul, he is 82 and lives alone since the death of his wife, he also has problems with his memory.



Paul has a regular routine.  Each morning he goes to the paper shop to buy a paper and every afternoon he goes for a hot snack at the local coffee shop.  He likes to go later as it is quieter and he can have a chat with the staff and owner, this is important social contact for Paul.



His daughter visits 2-3 times per week as she is close by.  His neighbour keeps an eye out and pops in occasionally, as does his friend Sheila who phones at least once per week.



He pays for a carer to visit once per week to assist him to have a bath.
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Contents









Health Care



Social Care



Neighbours



Family



Friends







These are all the people who help and care for Paul in his community.



They each have their own regular channels of communication with Paul.



5



Contents















Most of the formally recorded information about Paul’s wellbeing lies with his Health and Social care agencies. 



But communication with each other is less frequent if at all.



Scenario

Yesterday Paul did not feel well, he had a heavy cold, he lost his appetite and was very tired.  He did not make it to the coffee shop so he did not eat or drink anything all day.



In the evening Paul decided to try a bath.  Unfortunately he slipped and fell in the bathroom.  His Careline pendant was on the kitchen table, he could not get up or call for help…

...he spent the night on the floor.



Fortunately his carer called the next day.  She found him on the floor, with a fractures hip, a head injury and severely dehydrated.



Paul was admitted to hospital, his family are so worried they feel the time has come for Paul to move into permanent care.



This is an example of a reactive care pathway.  We have current technology that can let us know if Paul didn’t go to bed that night or if movement was not detected at a certain time but this is still reactive, it only lets us know once something has happened.
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Tell us about your experiences

Helping family members in the community

Helping neighbours or friends

Receiving care yourself

Co-ordinating carers 

Receiving NHS services at home

What problems have you faced?

What difficulties has this caused you?

Tell us your story….
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Tell us what could have helped you?
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Contents















The project looks at preventative care pathways using the full circle of care, as some things also happened yesterday that could change the outcome for Paul.



The coffee shop owner noticed Paul had not been in.

The pharmacy had delivered medication and the driver had noticed paul was not well.

On the way to work his neighbour had noticed the milk was not taken in.

Pauls friend had called and he had not answered the phone.

Sensors now exist that could have recorded that Paul had not had a drink.



So now we have 5 possible low level alerts that if flagged and seen together by the appropriate person would have raised the alert. 



Currently the circle of care have no means to flag a low level concern or know who to contact



The project aims to allow the whole circle of care of approved people to be able to raise a concern or receive nudges if low level preventative intervention is required, such as popping round and making a cup of tea!
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What will it look like?



A very simple timeline of activity and interaction from:

Taking a walk, 

Popping to the café

A circle of care member calling in

Taking medication



This means essentially any interaction in the community could serve as a welfare check, preserving formal care resources for where it is necessary.



Sending actions for low level response to the circle of care in the first instance and allowing circle of care approved users to view the timeline where appropriate, gives huge reassurance to families.
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What else can it do?



It can help staff with tasks and show planned activities throughout the day.

It can display important information about the person and their pets.
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It can also show information about the circle of care and key contacts.
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How will we use it?



The main input source will be Smartphones.  A highly personalised simple digital interface to register interaction and receive alerts from the timeline.



It can also use Telecare sensors and other sensors coming into the market as input sources as well as tablet, lap top and PC online access.  Traditional style mobile phones are able to send texts and receive alerts from the timeline.



A large part of the project is IT security and compatibility.
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Time for a Break
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Please tell us

How could Nourish have helped you?

What would you like Nourish to do for you?

Is there anything you don’t like about Nourish?

What would you change?

How would you describe Nourish to a friend or family member?
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What else could help us to help you?

Telecare

GP

Friends

Family

Meal on Wheels

Pharmacy

Assistive Technology

Post office

Milkman

Hairdresser

Police

Fire service

Bank

Local shop

Who Else…?









Who else is involved, who else could help us to help you?
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Summary and Questions?
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I would like to stay involved in the project….



…Please write this on your profile forms
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Thank you for your time.
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UK Draft research plan

Tertiary Group





Phases of research allocated timescales



It is planned that a tertiary group with membership including key senior commissioners and managers from IT and Health will meet 2-3 times throughout the duration of the project to feedback and provide strategic input.



e.g. Helen/Alison/Paul L/ Lisa/ Andy H
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Preparation

MARCH 2015





Focus Groups

APRIL





1-1

MAY





Pilot

SEPTEMBER





Intervention

OCTOBER





Final report

December 2016



















Preparation





Current stage



Work is being carried out within DCC to ensure the draft research protocol aligns with our ethical and project registration requirements.  Information from the protocol is required to fulfil the application for ethics and will be completed once the draft is more defined e.g.

Qualitative data capture methods

Baseline data required by the project

Baseline information will be collected from DCC and CCG and Public health resources

Comparative baseline data for the locality will be accessed from a similar locality that is not running the pilot to be used againt the data collected from the intervention.

DCC will also make use fo information form the Service User Survey

EQIA – Equality impact assessment

Work is also being carried out to identify access to Service Users for the focus groups through our existing networks and partnerships.
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Draft Project Plan





Identifying channels for access to Service Users for focus group:





PoPPs





Existing networks – 





Database of Service Users, Carers and Organisations





Other engagement events and meetings





Carers Groups





Define  Qualitative data capture methods





DCC Ethics approval/ EqIA





Collate Baseline Data





Identify on-boarding activities

























Focus Groups





APRIL 2015



Terms Of Reference needs to be drawn up



Attendees for the focus group will be invited through existing networks PoPPS, charities and other partners as well as in house consulatation and public engagement staff databases.



The groups will be open and for convenient transport links will most likely be held in Dorchester.



This will be a one off group to act as screening for the 1-1 interviews and to qualify our research question.



The venues will be assessed for accessibility, safety and suitability for the type of session.
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Initial

Group





Open Membership





Purpose and Frequency





Based in Dorchester











One Focus group meeting to act as screening for 1-1





Qualify research question















Draft Session Plan

Welcome tea and coffee: 

Rapport building, consent forms, unique ID, potential filming

Introductions

FAQ’s: What are we doing, why are we doing it

Give examples of poor scenarios

Take example scenarios for attendees

Give scenario with Nourish

BREAK

Discussion questions (draft)

How could Nourish have helped you

What would you like Nourish to do for you?

Is there anything you don’t like about Nourish?

What would you change?

Open Discussion with keywords (Telecare, GP, Friends, Family, Meals, AT)

Summary

Invitation to stay involved 

gain consent for 1-1









GP General Practitioner

AT Assistive technology



How the sessions will be recorded and transcribed needs to be identified and resourced.

Consent forms will need to be prepared and printed 

Filming will need to be discreet and not cover those who wish to opt out of filming.  Whilst this is a good way to capture a session it may influence the openess of the membership.



Representation from the consortia to attend initial session – Ulrike



From the focus groups we aim to identify 5 people ideally who have experienced re-admissions, receive care, are living with a chronic condition they are not managing well and have experienced disjoined service provision.  Those who do not fit the norm or conform to traditional service provision are sought as are those who wish to be more engaged in the community but are restricted by traditional service provision or perceived risk.

4



1-1





MAY 2015



Following the user groups 5 people consenting and meeting the criteria will be invited to have a 1-1 discussion to draw on their experiences and those of their family and circle of care.



The 1-1 may take place in the persons home.



To enable the attendance of family members, sessions will be offered late afternoon.  This will allow initial 1-1 time with the person, then the family or circle of care member has the option to join later (after work?) if they wish.  The person may request the attendance of the family or circle of care member to be present at any or all of the 1-1 as they wish.



Following the 1-1 the both person and family or CoC member will be left with an open invitation to contact us to discuss any issues that may subsequently come up or that were not mentioned in the presence of the other party. 
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5 people 





Will be selected from focus group based on screening and consent given.





Interview 





May take place in the persons home to enable attendance of family members.





Session Timings





Will be offered late afternoon to enable attendance of informal Carers.





Follow up





All parties will be given an open invitation to contact us to discuss issues.























Aims of 1-1





Sample Questions

Tell me, are you happy to be filmed or recorded and for me to take notes while we talk?

Tell me about the main worries and concerns of living with your condition/issues on a day to day basis?

Tell me about avoidable things that make this more difficult for you

Tell me about who or what makes this easier for you

Tell me how does this affect you

Tell me what would make you worry less and give you reassurance on a day to day basis

Tell me how you feel about technology in general

Tell me, what would help you with this? (re general question)

Tell me, are you technology savvy, are you happy to fill in an online questionnaire

Tell me, what would help you with this? (re online questionnaire)

Tell me how do you feel about people making use of technology to help you in your situation

Tell me, what would make you feel better about this?
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IT Acceptability





Gather their opinion of using technology to care.





Gather IT literacy level to inform data collection methods and gain consent to collect data





Identify areas that help may be needed in order to do this. 





ADL and condition specific support





Draw out particular stressors and concerns of SU and carers





Find out who and what impacts positively and negatively on these and how this affects them.





Identify areas that can be reinforced with technology





Product

Acceptability





Gather opinion of user interface of Nourish





Identify need for and create support to enable user to engage





Information supports development of friendly interface.



















Findings from consultations

Qualitative data collected from focus groups 1-1 will be presented in a report.

The format is to be finalised and will be based on consultation reports produces by DCC.

Introduction

Consultation activities undertaken

Main themes identified

Existing care pathways identified

Summary

Recommendations

Presented as actions to develop pilot design 







JULY 2015



The qualitative data collected from the focus groups and 1-1 conversations will be presented in a report.  This will align with formal consultation reports produced by DCC.  



Information from the events relevant to DCC but not to the study will be fedback to DCC through the appropriate channels.
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Pilot Design





SEPTEMBER 2015



The pilot design will be based on the design of the focus groups.  Designed to be small and quick and using action research to evolve the pilot into a model suitable for intervention.



Participants in the pilot will be identified either through Reablement or through referral points in the inclusion criteria under 7.2 in the protocol.  



There is also a specific exclusion criteria for Reablement and people excluded from Reablement services will be similarly be disregarded from the cohort.



A pilot report and action plan will be drawn up to form the intervention plan.
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Design





Based on the findings of the focus groups and 1-1





Designed to be small and quick @ 1Month





Participants





Identified through Reablement





Subject to inclusion and exclusion criteria and Reablement criteria.





Identified through referral points in Protocol





Action research, to inform design of intervention.















Intervention





OCTOBER 2015



The intervention will be designed from the findings of the pilot report.



Participants will be subject to inclusion and exclusion criteria as set out in the research protocol.



A Control group will be grown through the intervention.
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Designed





From the findings of the pilot





Recruitment





Via Reablement and sources from protocol





Data collection





Multiple methods to be used





Subject to inclusion and exclusion criteria





preference online questionnaire





Telephone





Face to face



















Final Report





DECEMBER 2016



Intervention data will be collected throughout the intervention to create the final report and analysis.



Report to be designed and drafted to align with DCC research format requirements and format agreed with DCC research dept.
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Design





Synthesis of Data





Developed with partners





Based on standard DCC format 





Produced in conjunction with DCC research department and integraal partners

















UK Draft research plan

——=





image12.emf
AAL UK working 

research planiii.pptx


AAL UK working research planiii.pptx
Primary Objectives



Support to Self-management

The project will test the use of modern sensors, keeping the person’s privacy intact, but ensuring that the person is not forgetting basic actions to maintain wellbeing.



Engaging Circle of Care 

The pathway will create a role of informal first responder. Should circle of care require assistance in managing and coping, the ICT platform will provide channels and guidelines for reaching a care manager.



Our pilots will test how self-management can be achieved through a platform that provides:

Effective mechanisms to enable people to manage their hydration;

Support informal carers in using commercially available devices for telecare;

Enable informal carers to coordinate care with formal carers;

Provide formal carers a mobile platform to manage and record their care







Research Objectives






3.	Research Objectives

3.1.	Primary Objectives

Our pilots will test how self-management can be integrated with a tiered response approach including both informal and formal care responses. 

The main goal is to demonstrate a platform that provides:

	Effective mechanisms to enable people to manage their hydration;

	Support informal carers in using commercially available devices for telecare;

	Enable informal carers to coordinate care with formal carers;

	Provide formal carers a mobile platform to manage and record their care with context added regarding informal carer activities;

And demonstrate the benefits for both primary, secondary and tertiary users.



Support to Self-management

Older people or people living with cognitive loss often face difficulty in remaining hydrated, remembering medication times and managing chronic conditions, such as diabetes. The project will test the use of modern sensors, keeping the person’s privacy intact, but ensuring that the person is not forgetting basic actions to maintain wellbeing.



Engaging Circle of Care 

Where a social assessment finds that there are available and willing family, friends and/or volunteers, for whom the person provided consent, the pathway will create a role of informal first responder, who will be notified when reminders for self-management seem to fail to lead to compliance.

Should circle of care require assistance in managing and coping, the ICT platform will provide channels and guidelines for reaching a care manager.



3.2.	Secondary Objectives

The study also aims:

	To perform a product evaluation regarding usability, acceptance and reliability, with both informal and formal caregivers.

	To study the effect of coordinating circles of care in the wellbeing of an older person.

	To study the effects of the intervention on perceptions of empowerment, ability to cope independently and self-manage, as well on the perception on the quality of formal care services;

	To assess if healthcare professionals can detect early signs of worsening in conditions under monitoring;





4.	Hypothesis

H1 – Empowerment to Self-Manage

The use of mobile applications to coordinate care provided by informal and formal caregivers of the circle of care, combined with reminders to the older person and automated compliance checking, can lead to improvement in capability of the older person and informal carers to manage chronic conditions.



H2 – Coordination and Engagement

A range of applications can be combined and made seamless to various end users, creating an engaging, easy to use solution to coordinate care teams, support families with staying in the loop, whilst sharing only as much as necessary reducing loss of privacy, but retaining the advantages of a coordinated care intervention.
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Secondary Objectives



The study also aims:







Research Objectives







To perform a product evaluation regarding usability, acceptance and reliability, with both informal and formal caregivers.





To study the effect of coordinating circles of care in the wellbeing of an older person.





To study the effects of the intervention on perceptions of empowerment, ability to cope independently and self-manage, as well on the perception on the quality of formal care services;





To assess if healthcare professionals can detect early signs of worsening in conditions under monitoring;















Hypothesis







H1 – Empowerment to Self-Manage





The use of mobile applications to coordinate care provided by informal and formal caregivers of the circle of care, combined with reminders to the older person and automated compliance checking, can lead to improvement in capability of the older person and informal carers to manage chronic conditions.





H2 – Coordination and Engagement





A range of applications can be combined and made seamless to various end users, creating an engaging, easy to use solution to coordinate care teams, support families with staying in the loop, whilst sharing only as much as necessary reducing loss of privacy, but retaining the advantages of a coordinated care intervention.















UK Research plan

Tertiary Group





Phases of research allocated timescales



It is planned that a tertiary group with membership including key senior commissioners and managers from IT and Health will meet 2-3 times throughout the duration of the project to feedback and provide strategic input.



e.g. Helen/Alison/Paul L/ Lisa/ Andy H
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Preparation

MARCH 2015





Focus Groups

MAY-July





1-1

Sept-Dec





Pilot

January





Intervention

February





Final report

December 2016



















Preparation





Current stage



Work is being carried out within DCC to ensure the draft research protocol aligns with our ethical and project registration requirements.  Information from the protocol is required to fulfil the application for ethics and will be completed once the draft is more defined e.g.

Qualitative data capture methods

Baseline data required by the project

Baseline information will be collected from DCC and CCG and Public health resources

Comparative baseline data for the locality will be accessed from a similar locality that is not running the pilot to be used againt the data collected from the intervention.

DCC will also make use fo information form the Service User Survey

EQIA – Equality impact assessment

Work is also being carried out to identify access to Service Users for the focus groups through our existing networks and partnerships.
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Draft Project Plan





Identifying channels for access to Service Users for focus group:





PoPPs





Existing networks – 





Database of Service Users, Carers and Organisations





Other engagement events and meetings





Carers Groups





Define  Qualitative data capture methods





DCC Ethics approval/ EqIA





Collate Baseline Data





Identify on-boarding activities

























Focus Groups





APRIL 2015



Terms Of Reference needs to be drawn up



Attendees for the focus group will be invited through existing networks PoPPS, charities and other partners as well as in house consultation and public engagement staff databases.



The groups will be open and for convenient transport links will most likely be held in Dorchester.



This will be a one off group to act as screening for the 1-1 interviews and to qualify our research question.



The venues will be assessed for accessibility, safety and suitability for the type of session.  Session size @20 people
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Initial

Group





Open Membership





Purpose and Frequency





Based in Dorchester











One Focus group meeting to act as screening for 1-1





Qualify research question















Draft Session Plan

Welcome tea and coffee: 

Rapport building, consent forms, unique ID, potential filming

Introductions

FAQ’s: What are we doing, why are we doing it

Give examples of poor scenarios

Take example scenarios for attendees

Give scenario with Nourish

BREAK

Discussion questions (draft)

How could Nourish have helped you

What would you like Nourish to do for you?

Is there anything you don’t like about Nourish?

What would you change?

Open Discussion with keywords (Telecare, GP, Friends, Family, Meals, AT)

Summary

Invitation to stay involved 

gain consent for 1-1









GP General Practitioner

AT Assistive technology



How the sessions will be recorded and transcribed needs to be identified and resourced.

Consent forms will need to be prepared and printed 

Filming will need to be discreet and not cover those who wish to opt out of filming.  Whilst this is a good way to capture a session it may influence the openness of the membership.



Representation from the consortia to attend initial session – Ulrike



From the focus groups we aim to identify 5 people ideally who have experienced re-admissions, receive care, are living with a chronic condition they are not managing well and have experienced disjoined service provision.  Those who do not fit the norm or conform to traditional service provision are sought as are those who wish to be more engaged in the community but are restricted by traditional service provision or perceived risk.
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1-1





Sept- Dec 2015



Following the user groups 5 people consenting and meeting the criteria will be invited to have a 1-1 discussion to draw on their experiences and those of their family and circle of care.



The 1-1 may take place in the persons home.



To enable the attendance of family members, sessions will be offered late afternoon.  This will allow initial 1-1 time with the person, then the family or circle of care member has the option to join later (after work?) if they wish.  The person may request the attendance of the family or circle of care member to be present at any or all of the 1-1 as they wish.



Following the 1-1 the both person and family or CoC member will be left with an open invitation to contact us to discuss any issues that may subsequently come up or that were not mentioned in the presence of the other party. 



January 2016



Following the confirmation of the locality area, the 3 of the 1-1 interviews will be carried out with Service Users that reside in the chosen locality to gather information about their specific experiences of receiving services in that area.
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5 people 





Will be selected from focus group based on screening and consent given.





Interview 





May take place in the persons home to enable attendance of family members.





Session Timings





Will be offered late afternoon to enable attendance of informal Carers.





Follow up





All parties will be given an open invitation to contact us to discuss issues.























Aims of 1-1





Sample Questions

Tell me, are you happy to be filmed or recorded and for me to take notes while we talk?

Tell me about the main worries and concerns of living with your condition/issues on a day to day basis?

Tell me about avoidable things that make this more difficult for you

Tell me about who or what makes this easier for you

Tell me how does this affect you

Tell me what would make you worry less and give you reassurance on a day to day basis

Tell me how you feel about technology in general

Tell me, what would help you with this? (re general question)

Tell me, are you technology savvy, are you happy to fill in an online questionnaire

Tell me, what would help you with this? (re online questionnaire)

Tell me how do you feel about people making use of technology to help you in your situation

Tell me, what would make you feel better about this?
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IT Acceptability





Gather their opinion of using technology to care.





Gather IT literacy level to inform data collection methods and gain consent to collect data





Identify areas that help may be needed in order to do this. 





ADL and condition specific support





Draw out particular stressors and concerns of SU and carers





Find out who and what impacts positively and negatively on these and how this affects them.





Identify areas that can be reinforced with technology





Product

Acceptability





Gather opinion of user interface of Nourish





Identify need for and create support to enable user to engage





Information supports development of friendly interface.



















Findings from consultations

Qualitative data collected from focus groups 1-1 will be presented in a report.

The format is to be finalised and will be based on consultation reports produces by DCC.

Introduction

Consultation activities undertaken

Main themes identified

Existing care pathways identified

Summary

Recommendations

Presented as actions to develop pilot design 







The qualitative data collected from the focus groups and 1-1 conversations will be presented in a report in August July 2015 and January 2016 respectively.  This will align with formal consultation reports produced by DCC.  



Information from the events relevant to DCC but not to the study will be fedback to DCC through the appropriate channels.
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Pilot Design





January 2016



The pilot design will be based on the outcomes of the focus groups and 1-1.  Designed to be small and quick and using action research to evolve the pilot into a model suitable for intervention.



Participants in the pilot will be identified either through Reablement or through referral points in the inclusion criteria under 7.2 in the protocol.  



There is also a specific exclusion criteria for Reablement and people excluded from Reablement services will be similarly be disregarded from the cohort.



A pilot report and action plan will be drawn up to form the intervention plan.
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Design





Based on the findings of the focus groups and 1-1





Designed to be small and quick @ 1Month





Participants





Identified through Reablement





Subject to inclusion and exclusion criteria and Reablement criteria.





Identified through referral points in Protocol





Action research, to inform design of intervention.















Intervention





March – December 2016



The intervention will be designed from the findings of the pilot report.



Participants will be subject to inclusion and exclusion criteria as set out in the research protocol.



A Control group will be grown through the intervention.
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Designed





From the findings of the pilot





Recruitment





Via Reablement and sources from protocol





Data collection





Multiple methods to be used





Subject to inclusion and exclusion criteria





preference online questionnaire





Telephone





Face to face



















Final Report





DECEMBER 2016



Intervention data will be collected throughout the intervention to create the final report and analysis.



Report to be designed and drafted to align with DCC research format requirements and format agreed with DCC research dept.
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Design





Synthesis of Data





Developed with partners





Based on standard DCC format 





Produced in conjunction with DCC research department and Integraal partners

















Research Objectives
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