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about patients’ locations, admis-
sions, diagnoses, observations, men-
tal health and primary services, pre-
scription data, and 111 calls created 
new profiling capability. 

“Providers thought they knew their 
high-risk patients, but they only 
knew 60 per cent. The data surfaced 
the other 40 per cent of patients at 
risk of admission,” says McGivern. 

While politicians, commissioners 
and practitioners grapple with sys-
temic integration of finance, gov-
ernance and IT systems, digital is 
connecting health and social care in 
novel ways. 

tunity to deliver better care in peo-
ple’s homes, promote wellbeing and 
avoid expensive hospitalisation. 

A smartphone can measure pulse, 
respiration, blood pressure and 
blood oxygen, and even do ECGs. 
Miniaturised, mobile technology 
is shifting care out of hospitals and 
surgeries, and connecting networks 
of professionals around patients. 

Community interest company 
Care City equips domiciliary care 
workers and even shop assistants 
with mobile digital technology to 
promote healthy ageing and social 
regeneration in East London. 

onnecting health and 
social care is a necessary 
21st -century evolution of 

overburdened services. 
Just 20 per cent of a person’s health 

outcomes rely on medical care; hous-
ing, education and other social factors 
collectively influence the remaining 
80 per cent. Joining up domiciliary 
care, mental health services and 
healthcare, through digitalisation and 
sharing data, creates a continuum of 
care, but is only happening in pockets.

A wave of cheap, consumer-based 
technology is becoming available on 
mobile devices, bringing the oppor-
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Helen Beckett

Mayor Andy Burnham’s A Bed 
Every Night initiative to coun-
ter homelessness has bucked the 
national trend, reducing rough 
sleeping by over a third in the past 
year. Wrapping health interven-
tions, care packages and housing 
together has been a key factor in the 
success story, says Tasker.  

Integration on this scale is an 
immense task. But social enter-
prises and technology firms, work-
ing with local authorities and 
clinical commissioning groups 
(CCGs), are proving that joining up 
small datapoints along the patient 
journey also pays. At Leeds Teach-
ing Hospitals NHS Trust, mobile 
computer vision supplier Scan-
dit trialled barcode scanning on 
digital devices as part of the NHS 
Scan4Safety pilot, designed to 
boost compliance of drug adminis-
tration and patient safety.

By linking information on 
patients’ wristbands, encoded 
with a standard barcode, with 
an electronic patient record and 
patient administration system, 
Leeds now has a near real-time 
view of the patient journey. Such 
transparency is valuable in costing 
treatment, improving clinicians’ 
practice and realising significant 
financial savings.

Progressive health and social 
care administrations are harness-
ing data transparency and busi-
ness intelligence (BI) as a radical 
force in reimagining citizen care. 
West Cheshire CCG is building 
an intelligence-led organisation. 
Starting point was a data strati-
fication tool that predicts risk of 
hospital readmission. The BI team 
also wanted to identify people at 
risk of first-time admission, says 
Andy McGivern, associate director 
of BI for Cheshire CCGs.

Realising the ambition called for 
social determinants to be collated 
and much time was spent talking to 
the council and achieving data-shar-
ing agreements. Joining up data 

Social care 
integration  
is vital for  
our future
Social care can act as a preventative 
measure, aimed at promoting wellness, 
better housing and combating loneliness, 
to tackle serious burdens on the 
healthcare system 

HEALTH FACTORS THAT DETERMINE LENGTH AND QUALITY OF LIFE

Non-healthcare factors that determine the average person’s health outcomes

“Diagnostic technology is devel-
oping fast, is cheap and portable, 
and already in the pocket. That’s 
exciting for health and social care 
as the diagnostic brains are in the 
cloud,” says John Craig, Care City 
chief executive. 

In a Care City pilot, part of 
the Innovation Test Bed run by 
NHS England and Office for Life 
Sciences, care workers with mobile 
devices take observations that are 
run against an algorithm using the 
so-called national early-warning 
score. If the screen turns red, from 
green, the care worker escalates to 
a health worker who uses the data 
to make a clinical diagnosis, sav-
ing resources and keeping people 
out of hospital.  

This exemplar, happening in 
homes in Barking, is proof of how 
digital innovation at the edge can 
connect relevant care profession-
als with patients in their homes. 
Integrating data, IT systems and 
governance to provide joined-up 
patient journeys at scale, however, is 
a far greater task and Manchester is 
arguably the most advanced region.

Around the country, 14 regions 
are building integrated care sys-
tems and Manchester has used its 
devolved local government status to 
form the Greater Manchester Health 
and Social Care Partnership. 

Dr Tom Tasker, local GP and chair 
of the joint commissioning board, 
says local government agencies no 
longer pull in different directions 
with different budgeting priorities. 
“Health and local authority com-
missioners together provide the best 
value for the Salford pound,” he says. 

The healthcare model that the 
partnership embraces is broad, con-
necting multiple agencies, including 
schools, mental health and children’s 
services, in support of Manchester’s 
mantra: “Start well, live well age well”. 
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S O C I A L  C A R E

Care workers can 
escalate to health 
workers who use data 
to make a clinical 
diagnosis, keeping 
people out of hospital

Refero, a secure engagement plat-
form, is putting vulnerable and 
excluded young people at the cen-
tre of their own family and profes-
sional support network in south-
west England. Video conferencing 
tools, such as LIVI and vCreate, are 
helping GP surgeries and hospital 
wards stay connected with patients 
and families.

Former government tsar for emer-
gency care Professor Matthew 
Cooke concludes: “New technol-
ogies enable records to be more 
secure and to restrict access to 
those who need to know.” Digital 
systems can help provide seamless 
care across health and social care, 
but as Cooke sums up: “It’s work in 
progress at present.” 
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Tech collaboration with health  
and social care puts people first
New models of social care are desperately needed to look after the elderly and vulnerable 
as the UK faces rising challenges from an ageing population and financial constraints

Case study: Calderdale
Tunstall collaborated with NHS 
Calderdale clinical commissioning 
group, which has one of the UK’s 
highest rates of older people living in 
care homes, on a programme to use 
telehealthcare to improve patient care 
and safety, therefore reducing the 
number of hospital and GP visits, and 
days in hospital.

The results are impressive: hospital 
bed days down 68 per cent year on 
year; GP care-home visits reduced by 
45 per cent compared to homes not 
in the research programme; hospital 
admissions down 26 per cent year on 
year; £799,561 in savings from reduced 
hospital stays; and the number of falls 
reduced by 18.6 per cent.

This work has resulted in many other 
regions adopting similar programmes 
and illustrates what can be done when 
technology utilised by doctors, nurses 
and social-care professionals enables 
changes in how health and social care 
works in real life. It makes the lives 
of older and more vulnerable people 
safer, at the same time helping the NHS 
and social services free up resources 
to invest elsewhere.

Further research by Tunstall suggests 
that should such models of care be 
implemented across NHS England, 
the amount of value released into the 
system would be in the region of £1 
billion a year, with estimated savings of 
2.5 million bed days.

changing society, character-
ised by the elderly living far 
from their children, dual-ca-

reer families, some with financial chal-
lenges, is ratcheting up the strain on 
paid and unpaid carers as many people 
are now being asked to live at home 
with minimal care packages.

Dangers from falls, deteriorating 
health, loneliness and isolation can 
be addressed by technology, but such 
innovation has to be synchronised with 

effective service and support, says 
Gordon Sutherland, chief executive of 
market-leading Tunstall Healthcare.

The Yorkshire-based company, which 
has 60 years’ heritage pioneering tech-
nology to enable people to live at home 
independently, is taking its expertise 
to new levels to create highly effective 
models for care.

Building on its background of reac-
tive response systems for social-care 
issues, it is helping to create new care 

systems that can help monitor chronic, 
long-term conditions and predict 
where and when help is needed. Its 
intelligence-driven capabilities are 
paving the way for more connected and 
predictive care.

“There is a great emphasis and 
expectation on technology being able 
to save the social-care system and we 
believe strongly in its potential,” says 
Sutherland. “But we need it to work 
in the community every day; it is more 
than delivering a shiny, new piece of 
technology. It is about finding a long-
term, cost-effective solution. 

“It is about innovation in the integra-
tion of healthcare and the social-care 
system that will make the technology 
work to its full potential. It is about being 
open to change the way we have tradi-
tionally delivered services.

“The integration of health and social 
care needs is critical. We can play a big 
part by enabling more people to live 
at home, or where they choose, for 
longer and help them and their fami-
lies feel secure.”

Tunstall, which operates throughout 
Europe, the Middle East, China, Canada 
and Australasia, has seen its technology 
progress from the familiar red-button 
response system to the deployment of 
digital sensors and medical devices to 
analyse behaviour patterns and provide 
early warnings of failing health and also 
prediction of falls.

Developing systems where tech-
nology synchronises with GPs and 

hospitals has the potential to reduce 
unnecessary clinic and A&E visits and 
reduce strain on community nurses.

“We are transitioning from being 
the provider of just the technology 
and software to a company that col-
laborates with healthcare and social 

services to develop a ‘wrap-around 
monitoring, connectivity and data anal-
ysis’ system based on the data you, the 
citizen, want to share. This way it helps 
people to continue to live at home with 
a life they want,” says Sutherland.

The importance of technol-
ogy is echoed by the TEC Services 
Association, the representative body 
for technology-enabled care services. 
Chief executive Alyson Scurfield says 
connected health information and data 
will help deliver personalised care.

“We need to focus on improving the 
lives of people enabled by technology 
and shifting to outputs and outcomes 
for people,” she says. “Technology on 
its own will not solve any system, but 
service transformation and putting the 
service user at the heart of everything 
they design will.”

Tunstall is working with leading 
hospitals, government bodies, local 
authorities, universities and innova-
tion centres across the UK and Europe 
to develop a new, advanced cogni-
tive care system that utilises multiple 
smart devices, wearables and sensor 
technology for real-time messaging to 
clinical and social support as well as 
family members.

The aim is to provide core support, 
enhance and encourage healthy living 
and improved wellbeing while driving 
cost-efficiencies through financially 
constrained healthcare systems.

“Countries across Europe have 
adopted different approaches to 
manage this issue and there is a grow-
ing realisation of the overall bene-
fits of investing in social healthcare 
and that technology can be a conduit 
to social engagement to offset the 
effect of exclusion or loneliness,” says 
Sutherland. “Technology can monitor 
for subtle changes in behaviour which 
may indicate or predict a fall, or the 
onset of a health concern. 

“We are seeing exciting developments 
in a rapidly developing sector, but our 
vision remains constant: to help people 
have the freedom to live their life to the 
full in a place of their choice.”

For more information please visit
www.tunstall.com
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The Tunstall research programme has 
developed an integrated and quantified map 
of the resource benefits that are potentially 
realisable with Telehealth and Telecare.

The research conclusively demonstrates 
how effectively managed and integrated 
telecare programmes can have a major 
impact in current operating terms.

This includes savings of £4.5k per person 
per annum in social care costs for users who 
have telecare compared with those with 
similar needs but who do not have telecare.

Preliminary evidence also points to 
potential benefits for healthcare and 
further research has been commissioned to 
consider these aspects definitively. However, 
even based on the capacity release in the 
social care system alone (i.e. additional costs 
avoided), the economics are compelling.
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