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Good morning. Today I will be giving you a brief presentation on the research we have been conducting in the Silver Chain research department in Western Australia which is concerned with looking at older people and their use of personal alarms. So as an overview of what I will be talking about today, I will start by describing what a personal alarm service is and give some background about Silver Chian’s CareLink alarm service. Then I will give you some background about the previous research that has been conducted and why we decided to do this research. I will also outline our objectives, the methods used, what we found and what implications our research findings have.





Personal Alarm Services

 Comprises a monitor and pendant

 Generally worn around the neck

 Monitored by 24 hour call centre      

Silver Chain CareLink
 No referral required

 User pays service
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A personal alarm generally consists of an alarm button that is worn as a pendant around the neck.  It can be worn as a bracelet or watch style around the wrist or a brooch pinned to clothes, however the pendant is the most common.  
In addition to the alarm the individual’s home is equipped with a monitor which is connected to the individuals telephone and has a speaker and microphone for two way communication.  
When the alarm is pressed, the monitor connects the individual with the 24-hour monitoring call  centre who will then attempt to make verbal contact with the client to determine the type of emergency and what assistance is required. For example, the call centre would ask “Mrs Smith are you ok, what has happened” and the client would then respond with “I am ok but  have just slipped out of bed, could you ring my neighbour to come over and help me up” or “I’m having chest pains could you call me an ambulance etc” If they cannot communicate with the client then they contact the person that the client has identified as their contact to go around and check on the client.
The Silver Chain Carelink alarm service provided by Silver Chain is for most of our clients a user pays system that does not require referral, or have any specific eligibility requirements.




Previous Research
 Lack of methodologically 

sound research 

 Strong focus on cost 
effectiveness of alarms

 Little research into the 
benefits and impact the 
alarm can have for the 
individual user and their 
family
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Personal alarms have been available in Australia for about twelve years, and in Europe / America for twenty years or more.  
Considering how long they have been available, there has been relatively little research conducted in this area. 
Having said that most of the research that has been done has focused on the cost effectiveness of personal alarms in terms of reducing hospital admissions and delaying entry into residential care. 
There has been little research which has actually looked at what the individual user and their families were looking for from this type of service and what benefits, if any? did they receive from using this type of service. 
So basically we wanted to understand who was using this type of service, why and what were they getting out of it?




Objectives

 Identify the key factors that influence the decision to 
purchase a personal alarm

 Determine how often the alarm is used and in what types of 
situations

 Investigate the expectations and outcomes sought when 
commencing the service and whether these have been 
achieved
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The first of our objectives was to identify the key factors that influence the decision to purchase a personal alarm such as cost, living arrangements, health status and not only what were these factors but how was the decision made and who was involved? Was it a client deciding on their own or where family involved in the decision and what were the circumstances leading up to that decision?
Secondly we wanted to determine how often the alarm is used and in what types of situations. Previous research has shown that compliance with using personal alarms is often low and inconsistent so we wanted to investigate whether clients actually wore their alarm, or was it just kept in the top draw in the bedroom ‘just in case’. So we aimed to look at both the frequency of wearing the alarm and also in what type of situations was the alarm worn. Around the house, in the shower, in the garden. We also wanted to investigate how many people have actually ever used the alarm in an emergency? What type of emergency was it? Were they hesitant to press the alarm to call for help? what kind of response did they get etc?
Our other main objective was to investigate the expectations and outcomes sought by clients and their families when commencing the service and whether over time these have been achieved. In particular we were most interested in determining whether having the alarm had had an impact on outcomes such as reducing anxiety about the fear of falling, improving their confidence to perform everyday activities and also if the alarm had had any impact on reducing contact with their family.





Methods
Qualitative Study
 22 face to face, in-depth interviews with current CareLink  

users
 11 telephone interviews with relatives identified by clients
 10 telephone interviews with non-users of the CareLink 

service

Quantitative Study
 Mail out survey to 2,630 current CareLink clients
 Mail out survey to 466 relatives/friends identified by clients
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As you can see our study had two parts, we first conducted a small qualitative study which involved 22 interviews with our current CareLink clients and also some interviews with relatives of the clients and some non-users of the service.
 All the information gathered from these in-depth interviews was then used to develop a larger quantitative survey which was mailed to all our CareLink clients that had been using the service for at least three months.  
We were also interested in the opinions of the relatives and friends of clients so if the clients identified that a relative or friend had been involved in their decision to get an alarm we sought their permission to then send a separate survey to their family member.




Respondents
Clients
 1,476 returned (57%)
 85% female
 75% aged 80 or above
 84% living alone
 68% receiving Home Help

Family
 299 returned (65%)
 59% Daughters
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We had a really great response rate with more than 50% of clients and two thirds of relatives returning their surveys.  As you can see the majority of clients responding were female, aged 80 years or above and were living alone. On average clients had relatively low level needs for assistance, with the majority (68%) only having the Home Help service. (Only about 20% of clients were receiving PC ). So this is a group with minimal functional decline who are living quite independently.
Not surprisingly, the majority of family members involved in the clients decision to get the alarm were their daughters.




Factors Influencing the Decision
“I had a stroke you see, and cause I was in the house by myself it was 

3 days before they found me, so my son insisted I got this.”
“ I just had to crawl, crawl around there to my neighbour and call out 

round the side and it was very, very scary and I don’t think I’ve 
ever gotten over that.”

 75% fear of falling
 74% family member pressure
 Older person living alone
 Ongoing medical condition
 For security/intruders
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By far the most influential factors in the clients decision to get an alarm was fear of falling and pressure from family. Unfortunately for many clients the decision to get the alarm was not a proactive one and was only made after they had experienced a traumatic event, such as a fall and realised the potential consequences of not being able to call for help.
For example these are some quotes from two of the clients I interviewed:
“I had a stroke you see, and cause I was in the house by myself it was 3 days before they found me, so my son insisted I got this.”
“I just had to crawl, crawl around there to my neighbour and call out round the side and it was very, very scary and I don’t think I’ve ever gotten over that.”
Other factors that influenced the decision included the older person living alone, having an ongoing medical condition, having had recent surgery and a small percentage of clients commented that the alarm was for security purposes.





Decision and Use

Decision To Get The Alarm
 75% of clients had assistance from relatives/friends and 

35% of these clients were not involved in the decision at all

Use In Emergencies
 32% of clients had used the alarm (Falls 55%)

 18.5% had hesitated to press the alarm

 75% hesitated because they did not want to bother anyone
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We had some interesting results when we asked about the decision to get the alarm with 75% of clients receiving some assistance from relatives or friends and 35% of these clients not being involved at all in the decision to get the alarm, it was totally decided by their families. Several people even told me that it had been given to them as a present for their 80th birthday. 
32% of clients had use the alarm in an emergency and as we suspected the main type of emergency was having a fall and being unable to get up which accounted for 55% of all emergencies. Of those people who had used the alarm in an emergency 18.5% had hesitated to press the alarm. Mainly because they did not want to bother anyone and other reasons included; not being sure if it was a real emergency or thinking that if they just waited awhile they would be able to manage on their own.




Wear ing the Alarm
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We received positive results in some areas of clients wearing their alarm with about 85% of clients reporting that they always or most of the time wore their alarm around the house and outside in the garden.  However when it came to the shower 45% of clients said that they never wore the alarm and 30% of clients also never wore it in bed. The main reasons we found for not wearing the alarm were;
Forgetting to put it on, worried it will get damaged, (so even though the client is aware the alarm is water resistant they are still concerned that it may be damaged to the point where some clients I visited were wrapping the alarm in glad wrap and then putting into a little material pouch to take into the shower without recognising that even if there was an emergency they now wouldn’t be able to activate the button with all the layers on it.) Other reasons included; clients thinking that they just didn’t need it and because it was uncomfortable to wear (tangles round the neck in bed at night) and especially at night worrying that they will set it off accidentally.





Clients’ Expectations

83.5

73 74

88

50

0

10

20

30

40

50

60

70

80

90

100

%
 o

f C
lie

nt
s

Feeling of security for
yourself

Feeling of security for
your family 

To continue living
own home

Get help quick in an
emergency

Get help from
anywhere in the home

Presenter
Presentation Notes
As I discussed earlier one of our major objectives of this research was to identify clients expectations when commencing the service and determine whether these have been achieved. This slide shows that the most common expectation of users is that the service will help them get help quickly in an emergency. Then the next most common expectation is that it will help them feel secure. Helping their family feel secure and helping them remain living at home were also common expectations. Only 50% of clients expected that they would be able to get help from anywhere in the home which was strange as this is something the system is obviously designed to do.



Achievement of Clients’ Expectations
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This slide shows what percentage of those who had an  expectation then felt that their expectation had been met after using the service for a while.  Interestingly it is the most common expectations that also were felt to have been met most often. So for example, of those expecting to get help quickly in an emergency, 90.5% of clients felt that they had had this expectation met. And as you can see from this graph achievement of clients expectations was quite high across the board in all the categories.



Families’ Expectations
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In comparison to the clients expectations, for families, feelings of security and peace of mind were the things most commonly expected, with getting help quickly the third.



Achievement of Families’ Expectations
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When achievement of families’ expectations were looked at it can be seen that everyone who expected quick help in an emergency (whose family member had an emergency) felt their expectations were met. 98% of those who expected to feel more secure themselves about their relative also did. Again the only significant shortfall was in getting help from anywhere in the home.



Outcomes for  Clients
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Another main focus of this research was to understand what kind of impact, if any?, having the alarm had made for clients. When asked how much impact the alarm had nearly 80% reported that it had had a large or very large impact on their lives in terms of getting faster assistance in an emergency. This is extremely important when we consider the negative consequences associated with a long lie after a fall. Research shows that the longer a person is left incapacitated after a fall there is an increased likelihood of mortality, medical complications and poorer health outcomes. Therefore it was really positive to see that for 80% of people having the alarm was making a large impact on the time they spent waiting for assistance.
About 70% reported a large or very large impact in terms of reducing anxiety about falling and in extending the time they were able to stay living at home. This was a significant finding because as many of you may know, having a fear of falling can often lead to the person restricting their movements and restricting their physical activity. 
 The impact on increasing confidence in performing everyday activities was also significant but not as high in the area of increasing their mobility. 
The area of least impact was in decreasing contact with family, however over 40% did feel that it had impacted on this with half of these people saying the impact was large or very large.



Implications of Findings

 Targeting of Service

 Need to ensure that use  
maximizes independence 
and minimizes risk

 Need for further research
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Finally the implications of our findings are obviously important in terms of thinking about who a personal alarm service is actually targeting if 35% of clients are not involved in the decision at all. So I guess what this research has shown us that the family of the client actually benefit just as much as the client 
Secondly that we need to ensure that clients with alarms use them to maximise independence and minimize risk, therefore needing to explore further why clients are not wearing the alarm in the shower or in bed at night etc and how we can improve use in these high risk areas. 
There is also a need for further research. This study has allowed us to gain a really good understanding of the benefits current users are receiving from having an alarm but further research is needed to understand why people choose not to have alarms and the factors that influence this decision.






Summary
 Personal alarms can provide many benefits
 Increased sense of security
 Reduced anxiety about falling
 Increased confidence to perform everyday activities
 All play important role in maintaining independence

“I haven’t had to use it in an emergency but still I know what to 
do and it has given me confidence in myself. It’s wonderful 
news you know, to feel that when you’re living alone that 
something can be done if anything went wrong.”
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In summary, 
Personal alarms can provide many benefits for the older person and their relatives and friends. In this study, alarms were shown to have given older people and their relatives an increased sense of security and to have had a large impact on  reducing the older person’s anxiety about falling and increasing their confidence in performing everyday activities. All of which play an important role in facilitating older individuals’ ability to maintain their independence in the community.

And I think this last quote kind of sums up the whole CareLink experience for the user,
“I haven’t had to use it in an emergency but still I know what to do and it has given me confidence in myself. It’s wonderful news you know, to feel that when you’re living alone that something can be done if anything went wrong.”
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