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Bield Housing & Care- Who are we?

Our services
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• Ageing Population, 
especially over 75’s

• Ageing 
across Scotland

• More specialist older 
housing will be 
needed in the future

• Older people are 
attracted to the local 
area, access to shops, 
social relations with 
neighbours and the 
design of the home 
interior.
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• Nearly 40% of the 
population will be 
over pensionable –
‘grey pound’

• Up to 20% of older 
people are living in 
relative poverty

• Older people move 
(right now) at aged 
70

• They are typically 
living independently 
at 79
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• Living longer, but 
with ill health

• More likely to be 
dependant on carers

• Older people from 
SIMDs areas are likely 
to access housing and 
care services sooner
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•More older people 
will live alone

•The proportion of 
older people using 
the internet is 
very low (right now, 
will change over 
time).

•60-70% recognise 
that Bield (Specialist 
Housing) help them 
to live independently



Technology, 
Housing & 
Personalisation

• The TAPPI Inquiry Report: Technology for our Ageing 
Population: Panel for Innovation – Phase One. Oct 2021.



Inspire Project

AIM: To test Proactive Telecare for 
health promotion, prevention and 
earlier intervention to increase a 
tenants/ service users’ ability to be 
independent and remain active, 
healthy and socially connected. 

❖ 20 (25) Midlothian HSCP (Early in Life Curve) (Limited TEC)
❖ 13 (50) Inverclyde Area (Mid Life Curve) (TEC Dependant)
❖ 13 (13) Linestone Housing Association (Mid Life Curve –

MIXED TEC)



Dashboard: Overall 

Recruitment People Engaged Avg Length of Call

24 Minutes ranging from 142 minutes to 11 
minutes 

🕔
Referral Areas Call Handler Stats Beneficiary Stats

AVG Impact on Alarms – No change 
Total. Changes to Tech – No change to Tech

Referrals sought – a total of 12 beneficiaries referred to either 
primary care or local authority/non HSCP, 3 individuals 

referred via both routes.
Satisfaction – Customers satisfied at start of project, but value 

of calls decreased over time as restrictions lifted and 
“normality” resumed. 

91%

9%

Admin Time after Call

5-10 Minutes 10-20 Minutes

44
38

Service offered to 82 people

Accepted Refused

44 537

Number of Beneficaries / Number of 
Calls

10

11

9.5 10 10.5 11 11.5

Refferals Made to Local
Authority/Non HSCP

Referrals made to Primary
Care, EG: GP

Volume and Routes of Referral 



Impact

• Headline Stats

• 44 Beneficiaries took up the service from 86

• 613 Calls (AVG 24 mins) (245 hours)

• 5-10 mins follow up time

• 11/44 (24%) Beneficiaries referred to Primary Care

• 10/44 (22%) Beneficiaries referred to non-HSCP/statutory services

• 100% of Beneficiaries felt the service was beneficial

• 88% of Beneficiaries would like to see this service continue with the remaining 12% 
wanting this or a similar service. 



PERSONAL STORY 

Bob advised our call handler that we 
have “saved his life” and now he has 
“meaning” back giving him the drive to 
live his best life. 



“Proactive Telecare has a deeper relationship with the person receiving the 
service, gathering insights into patterns of behaviour and preferences over 
time, through good conversations, devices and linked data, enabling a 
more tailored and preventative service that aims to anticipate and prevent 
crises, and support wellbeing and resilience. Proactive telecare is enabled 
by greater integration with other health, care and housing services, the 
third sector and community supports.” 

• Greater integration of telecare services with other services, 
organisations and community supports. 

• Targeted & personalised outbound calls. 
• Sign-posting for wellbeing. 
• Escalation to statutory services when required. 
• Outcomes-focused and asset-based. 
• Intelligence-informed.

• Referrals and sign posts to: 
• Local foodbanks 
• Mindspace and Your Voice
• Money Advisory Service 
• Citizens Advice Scotland
• Age Scotland (Friendship Service) 
• Care & Repair 
• GPs 
• Social Work 

• Telecare review or repair 
• Provision of aids and equipment

Working Definition

Proactive Approach

TEC Scotland Summary Report (1)



• Identify training needs and resources to support staff with ‘Good 
Conversations’ Staff feedback - valued the training resulting in higher 
confidence levels and job satisfaction 

• Consider resources that are available to deliver a project within a short 
timeframe 

• Revisit the purpose of proactive telecare and be more specific about 
what change we would like to see. For example is it reduced alarm 
activations or improvement of wellbeing. We feel that we were perhaps 
too wide or ambitious in our approach. 

• Each beneficiary received a call from the same call handler. This 
allowed trust and relationships to form to allow more meaningful calls. 

• Creating and setting expectations from the start via service level 
agreements and service information leaflets. This helped to shape 
expectations for the service being provided and also expectations from 
the beneficiary. 

• Dependencies – understanding and forming an effective exit strategy is 
essential for bringing the test of change to an end for both beneficiary 
and staff 

• The TOC was too short, and had too many beneficiaries who had no/low 
initial use of alarms, to measure the impact on alarm calls.

• Undertake an independent academic evaluation to: Assess the added 
value to people receiving the proactive wellbeing calls, the telecare 
service and the wider system, and the affordability for Scotland’s 
health and care sector. 

• Create sufficient evidence to support a business case for implementing 
wellbeing calls as business as usual

KEY LEARNING

NEXT STEPS

TEC Scotland Summary Report (2)



Phase 2 - Principals

SMS INFORM – Bield Test of Change
Using a text messaging service to offer a 
person-centred approach to help improve the 
personal outcomes of older and vulnerable 
people who live in sheltered housing and lack 
the skills, technology, or confidence to connect 
to digital platforms for health and wellbeing 
management.

LIVING WELL (TOC 2)
We are looking to the effects of proactive 
telecare on people who have recently fallen or 
been released from hospital.

Using proactive telecare to discover if it can 
keep or improve a customer's ability to live at 
home and if this helps the customer keep the 
same level of social care services or keeps them 
from needing more.



Phase 2 - Approach

SMS INFORM – Bield Test of Change

1) Focus on tenants who receive care services 

2) Heath Concerns Identified

3) Agreement to participate / health issues 
identified

4) Weekly text

5) Use of ALISS tool 

6) Review

LIVING WELL (TOC 2)

1) Work with HSCP to identify service users 

2) Screening Call

3) Case management call - constant call 
handler. 

4) Capture baseline data, experience, health 
and final satisfaction at various point 
identified. Externally verified by the UWS 

5) Weekly calls, for maximum of 6 weeks

6) UWS doing external evaluation and 
cost/benefit to public purse.



Phase 3 - The Journey’s so far…

SMS Inform

• 71 tenants approached 

• 40 tenants participating

• 148 personalised person cantered messages sent.   

Early findings

• Recruitment central to success. For some 
recipients messages increased their anxiety

• Tailored messages is resource heavy. Need to 
consider ‘group/common’ messages’

• The fear of ‘digital’ has proven a reality of the 
approach.

LIVING WELL – TOC2

• 50 tenants approached 

• 21 agreeing to participate

(10 Fall, 11 Return from hospital)

• Each participant to receive 6 weeks of calls, at anytime

• More than 50 calls per week

• 3 points of monitoring – beginning, middle and end

• Continuing to keep the rules of the TOC1 in mind

Early findings

• Initial call is more difficult (cold call) 

• Telecare scams are on the increase with fear of new 
services.

• Important when we seek feedback from service users 
(as much as what we ask)



Remaining Outstanding Challenges 

Challenges

Transitioning from 
reactive to proactive

Economic 
evaluation/Benefits 

realisation

Data integration and 
response

Demonstrating Impact 
strategically in reform 

agenda





@lynnedceo -twitter
L.douglas@Bield.co.uk

THANKYOU
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