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this involves working across 
boundaries with industry, academia, 
local authorities, NHs Boards and 
third and independent sectors to 
develop recognised models for 
redesigning health and care services.

smartCare has been a key programme 
of work in support of Health and 
social Care integration over the past 
three years. Integration is key to 
meeting the needs of older people 
and smartCare has provided an 
innovative and inclusive contribution 
to this important agenda.

It has also been a good opportunity 
to work with other European regions 
and learn from their experiences*.

Moving forward I am confident the 
work all partners have contributed 
to smartCare will provide a building 
block towards how we share 
information with both citizens and 
staff. Our approach needs to focus 
on outcomes for the individual, 
supporting self management and 
making best use of peoples own 
experience on how to stay well.

this report outlines the benefits and 
learning achieved through smartCare 
and includes recommendations on 
how we move forward from here.

Professor George Crooks
Director, Scottish Centre  
for Telehealth and Telecare, 
NHS 24
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NHS 24, through the Scottish Centre for Telehealth 
and Telecare, supports the development and 
expansion of technology enabled health and care 
services in Scotland.

* www.pilotsmartcare.eu
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Executive summary

smartCare in scotland has developed a series of innovative online tools to 
improve the health and wellbeing of people aged 50 plus who are at risk of 
a fall or recovering from a fall: 

 The Falls Assistant - to support good general health, to 
 provide safety tips and signposting to useful resources that can  
 help to prevent falls.

 The Person Held File (PHF) – A safe and secure place to record  
 health and social care information and to share this with those   
 involved in providing care and support.

 A Calendar/Diary - A safe and secure place to record,  
 manage and coordinate appointments including health and  
 social care visits. 

 Community Connections -supporting healthier, active lifestyles  
 through promoting falls prevention and management resources  
 and activities on Living it up, scotland’s self management website  
 for people aged 50 plus.

Developed in partnership with local communities and providers, the online 
tools can be accessed via familiar technologies such as tablets, laptops 
and smart phones. the tools have been designed to help people to reduce 
the risk of falling and support them to recover from a fall. they provide 
opportunities for positive action and support self-management. 

People recovering from a fall and service providers who have had an 
opportunity to use the tools have identified several key benefits and 
potential future benefits to their health and wellbeing from the use of the 
online tools. these are in line with the scottish government’s National 
Health and Wellbeing Outcomes for Health and social Care. this report 
summarises the benefits of smartCare and the challenges we encountered 
along the way. It also makes recommendations on how we can move 
forward with smartCare using the feedback we have received and the 
lessons learned. 

A short video has been produced to provide a simple introduction to the 
tools, including smartCare user experiences. Please take the time to view 
this video: SmartCare - Falls Prevention + Management Programme:  
www.youtube.com/SCTandT

Person 
Held File

Person  
Held File

Calendar/
DiaryCalendar/

Diary

Falls Self
Assessment
Tool

Falls  
Assistant 

Community 
Connections
Community 
Connections
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Introduction

Falls and the consequences of falls are a major and growing concern for older 
people, their carers and health and social care providers. Experiencing a fall 
can have significant consequences on an individual’s health and wellbeing and 
the risk of falling increases with age. In addition to physical effects such as 
broken bones and long-term disability, falls can have significant psychological 
and social impacts. For example, those who have had a fall may experience a 
reduction in their self-confidence, independence, and ability to participate in 
social activities. this can, in turn, lead to anxiety and depression. sadly, in some 
cases, a fall can even prove to be fatal. However, falls are not an inevitable part 
of aging and there are many things we can do to prevent falls. 

The SmartCare Programme

In March 2013, the smartCare Programme was set up to develop an online 
service to support the health, care and wellbeing of people in the 50 plus 
age group who are at risk of a fall or recovering from a fall. smartCare was 
jointly funded for three years by the scottish government and the European 
Commission. 

smartCare has developed and delivered a suite of innovative, online tools 
that can be accessed via familiar technology (such as tablets, laptops and 
smart phones). these tools provide information and advice to support falls 
prevention and recovery. the smartCare tools are accessed via Living it up: 
www.livingitup.scot, a scottish government backed health, care and wellbeing 
website for people aged 50 plus.

The prevention of management and falls in the community: www.gov.scot
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Key aims and objectives

the key aims and objectives of the smartCare Programme were to:

 utilise technology to support health, care and wellbeing  
 for people 50 aged plus with a specific focus on falls prevention  
 and recovery:

   Develop new online services and to promote active  
   and healthy ageing. 

   Provide good information and advice to help reduce  
   the risk of a fall.

   Help people address the challenges they face after a fall.

   Support the person and their carer to coordinate the  
   services they may wish to use to help them to recover   
   from a fall.

 Provide a way for people to share information about themselves  
 that will help them to stay independent.

 Ensure that key stakeholders, particularly local service users,  
 were involved in the co-design, development and delivery of  
 the service.

 Link information across health and social care, wellbeing and local  
 facilities for people who have fallen or are at risk of falling.  

 Link service provision across health, care, family, informal carers  
 and the voluntary sector.

 use technologies to deploy more efficient falls care pathways  
 and organisational models of integrated care in local partnerships.
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Co-design process

the smartCare programme was led by NHs24 through the scottish Centre for 
telehealth and telecare. seven local Health and social Care Partnerships across 
Ayrshire, Arran and the Clyde Valley were strategic and deployment partners in 
the programme. 

using a co-design process involving 
people who use local services and 
frontline practitioners, smartCare tools 
were developed to address some of the 
key challenges people face in preventing, 
recovering from or dealing with the 
consequences of a fall and to help them 
self-manage and coordinate the care 
they need.

In March 2014 service users were 
involved in a tendering exercise to 
choose an It supplier. Industry suppliers 
and service users spent a day together 
sharing ideas. service users were part of 
a screening panel to decide the  
preferred provider.
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The SmartCare online tools

the smartCare tools were designed to support people recovering from a fall 
and to help reduce the risk of falling by supporting better communication and 
co-ordination between people involved in caring

The following four tools have been developed:

Falls Self
Assessment
Tool

Community 
Connections

Person Held File
A safe and secure place to record your health 
and social care information and to share this 
with those involved in providing support.

Calendar / Diary
A safe and secure place to record, manage 
and co-ordinate appointments including 
health and social care visits.

Community Connections
Living it up, a digital self management hub 
to support healthier living and to help people 
connect with their local communities.

Person 
Held File

Calendar/
Diary
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Falls Assistant
supports early identification of risk. Provides 
safety signposts to useful resources that can 
help to prevent falls.



Who did we recruit?

the tools were offered to people in Local Partnership Areas (LPAs) who were 
recovering from a fall or attempting to reduce the risk of a fall, including their 
informal carers. Recruitment took place across a broad range of people at 
different stages of recovery. Due to the online nature of the tools developed, 
those wishing to make use of the service needed access to the internet and a 
computer or smart device.
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Intense 
Support

Rehabilitation 
and Enablement 

Staying Independent

Community Wellbeing

Step Up - Individual 
involved in accident 
and sustained fractures. 
Admitted to A&E with 
short term stay in hospital. 
Information in About Me 
used to advise nursing staff 
of needs.

Step down - Individual 
discharged from hospital 
with Home Care Package. 
signposted to smartCare to 
use Diary and PHF.

Step Up - Balance 
deteriorates and individual 
is referred to and attends 
a Falls Rehabilitation Class. 
PHF added to and used  
to advise community  
team of revised needs.

Step Up - Develops 
long term condition 
that affects balance 
and uses Falls 
Assistant, Person  
Held File and Diary  
to update gP.

First Step - Active 
individual who has 
hobbies and attends 
clubs and events.  
uses Living it up  
to stay informed.

Step down - Individual 
receives physiotherapy and 
exercises to aid recovery 
and uses the Falls Assistant 
Exercise Centre and Diary 
for appointments.

Step down -  
No longer requires 
Home Care Package / 
rehabilitation treatment 
but continues to use 
smartCare tools for 
self-management of 
health and wellbeing.
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Health and social care agencies were also recruited to facilitate the sharing 
of information and better outcomes for people. the tools are designed to be 
flexible and to enable people to use them “how and when” they decide.

Figure 1 below demonstrates the different stages people may go through 
when recovering from a fall and how smartCare can support independence.

Reshaping Care for Older People: A Programme for Change 2011-2021: www.gov.scot

Figure 1



Evaluation

In early 2016, an evaluation of smartCare was carried out to obtain 
feedback on the tools developed, to assess any benefits and to 
identify areas for improvement. the evaluation used both quantitative 
(questionnaires) and qualitative (focus groups, one-to-one interviews) 
methods:

  Questionnaires: Around 600 people contributed to a  
  quantitative evaluation, providing information on “before  
  use of the smartCare tools and after”. the 300 people in   
  the after sample using the tools completed a range of  
  questionnaires to determine the impact and usability  
  of smartCare. 

  Focus Groups: twenty-two people participated in four focus  
  groups held across Ayrshire, Arran and the Clyde Valley  
  (20 attended in person and 2 contributed by telephone).  
  the majority of the participants had used the Living it up   
  website to access local health information e.g. a specific  
  long term condition or falls prevention tips. Around half had  
  accessed one or more of the smartCare tools. 

  Case studies: One-to-one interviews were conducted with  
  eight people who had been using the smartCare tools to  
  obtain more in-depth feedback on their experiences.  
  Interviews were also held with professionals involved in   
  supporting these individuals.

this feedback has been used to show how smartCare assists with falls 
prevention and management, to identify the key benefits and challenges  
and inform the next steps for smartCare in scotland.
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Case studies  
How SmartCare assists with falls prevention and management 

Vicky from Renfrewshire

 I like having access to my  
 medications which change  
on a regular basis. This saves having  
to repeat myself over and over  
again which I feel I have been  
doing for the past 20 or so years.

“
Vicky has multiple health conditions including arthritis, 
osteoporosis and peripheral neuropathy.

Vicky employs 3 self directed support workers to help her with 
personal care e.g. change her dressings and support her to 
manage medication.

Vicky lives alone and is a wheelchair user. she attends a local  
resource centre.

At night sometimes Vicky can feel lonely and detached. she uses  
Community Connections in order to find out what’s happening in 
her local area. she also likes to read other people’s stories and  
experiences which makes her feel less isolated.

Vicky uses the Person Held File in order to maintain her ‘About 
Me’ information. this gives Vicky a sense of independence and  
reassurance knowing that information that is important to her is  
noted and stored securely. she also has access to her Health and 
social Care assessment and her care plan on her PHF. she shares 
this electronically with her sister. Vicky also has access to view 
her Emergency Care summary which lists her medication and 
allergies. she shares this with her pharmacist.

Key Worker: Vicky’s key worker finds it useful to read her 
Assessment and Care Plan in the PHF. Also the ‘About Me’ 
section helps provide consistent care. this saves Vicky having  
to repeat herself over and over again. 

Pharmacist: Vicky’s Pharmacist finds the sharing of Vicky’s 
Emergency Care summary extremely useful in the management 
of her care. It allows him to discuss current medications with 
Vicky and check information is up to date and accurate.

Service 
provider

Use of 
SmartCare

User  
profile
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Case study  

Carol from Renfrewshire

“
Carol is 70 years old. Her house is all on one level. 

she has had some minor adaptation to her home and is now 
completely independent. 

Her mobility has reduced but she still gets out and about on  
her own.

Carol has used the smartCare Falls Assistant to raise awareness 
of potential risks and ways to regain independence. 

Exercises improved her health while the quizzes consolidated  
her learning.

Her Person Held File includes information from her gP and 
Occupational therapist.  It documents her needs and wishes and 
can be shared when necessary.

she has access to her Emergency Care summary (ECs) 
which helps her keep track of her medication which changes 
frequently.

Carol is independent and does not have any support coming  
in on a regular basis.

Her gP knows she has access to her ECs. Carol wants to share  
her information with key professionals involved with her and  
she is considering when and who she will do this with. 

Service 
provider

Use of 
SmartCare

User  
profile

 SmartCare ‘About Me’ has 
 helped me reflect on my  
current support and how I want  
to be supported in the future.  
I have really enjoyed being part  
of the design process.
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Case study  

Nancy from East Ayrshire

“
Nancy lives in supported accommodation. she has no extended 
family network and has home care support in place. 

Medical conditions put her at risk of stumbling and falling. 

she uses a computer for shopping and accessing the internet  
but does not use a mobile phone or other digital device.

I’m always on my laptop, usually on Facebook or doing some 
online shopping, but I’ve also found the smartCare tools on the 
Living it up website quite useful.

When I first got involved with smartCare I used the online Falls 
Assistant tool, which offered some good advice. I also use the 
online exercises, which are helpful as I can’t always make it to my 
exercise classes. And I have updated my ‘Person Held File‘ which 
I can now share with the community alarm and smart support 
teams that help take care of me.

Project lead SmartCare: the smartCare tools have great 
potential to support service improvement in East Ayrshire.  
It fits well with all the other technology enabled care 
developments ongoing across health and social care services.

Service 
provider

Use of 
SmartCare

User  
profile

 When I first got involved 
 with SmartCare I used the 
online Falls Assistant tool, which 
offered some good advice. I also  
use the online exercises.
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Case study  

Margaret from North Ayrshire

Margaret has Parkinson’s disease, she lives in sheltered housing 
and receives support every day. Her house is adapted to meet 
her needs and she uses the community alarm services.

In particular Margaret likes to use the care diary and the real  
time notifications on scheduled visits and the name of the  
worker who is coming. this has provided Margaret with a good 
deal of reassurance. 

Margaret has also used Living it up to find out what is going  
on in her local community. Margaret accesses smartCare on 
both her computer and her Kindle. sometimes she has difficulty 
accessing her Diary and she wants this to be improved.

the Home Care service in North Ayrshire are very positive.  
about the ability to send real time automated messages to 
Margaret about her care plan. It improves the communication 
options for the service and demonstrates they are engaged in 
continual improvement of their service using the opportunities 
technology offers.

Service 
provider

Use of 
SmartCare

User  
profile

 What’s been really  
 useful for me has been  
the Care Diary. I can see  
when carers are scheduled to  
visit and who they are.

“
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Ralph from Renfrewshire

 I cared for my wife for  
 many years, I think  
SmartCare will be of great  
benefit to carers and reduce 
duplication and repetition.

“
Ralph is 88 years old and has lived on his own for the past  
8 years

He is independent and looks after himself, including house 
keeping. He lives in a bungalow which is a great benefit to him  
as there are no stairs. to minimise risk of falling the house has 
had minor adaptations, such as hand rails.

He wears a community alarm which makes him feel safer. He has 
no health problems other than diabetes which is under control.

Ralph uses the Person Held File to record things that are 
important to him in the event he needs care or is admitted to 
hospital. He has also used the Falls Assistant to keep fit and has 
tried some of the exercises on it.

In the event that he has a fall he wants to record the time and 
circumstances to ensure he can give a good account to his gP 
of what happened. Ralph is a very practical man who wants to 
prepare for any fall or illness and ensure he can get back to  
being independent as soon as possible.

He is very competent using technology and gets annoyed when 
he hears people saying older people do not use technology.

Roar - Connections for life: Many members of the Roar group 
in Renfrewshire, including Ralph, have really enjoyed being part 
of the co-design process. they are being listened to about how 
technology should be designed to help them manage their 
health and social care needs.

Service 
provider

Use of 
SmartCare

User  
profile

Case study  
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Mary is 87 and a fairly independent person who lives alone. 

Over the past 6 months she has had several minor illnesses that 
have kept her at home more than usual. Mary uses a community 
alarm and has support from the visual impairment team.

she has poor eyesight but still uses a laptop and mobile phone. 
she can call and send texts.

she has been referred to the local falls team after treatment in 
A&E following a recent fall. Mary has since been provided with 
safety equipment to help at home and been introduced  
to smartCare.

she has used the Falls Assistant tool to identify ways of avoiding 
hazards and to improve her independence.

she uses the Person Held File to keep notes on progress which  
is shared with her gP and physiotherapist. 

Mary would like to be able to use the tools independently.  

At the moment she prefers to use her existing calendar rather 
than the online diary.

she plans to use the Falls Assistant tool regularly, the exercise 
videos to help her recovery and Community Connections to find 
local events she can attend with her home carer.

Home Carer: thinks that smartCare has the potential to improve  
the delivery of care for their client. thinks the online diary will 
bring key benefits, provide more flexibility to give regular care 
and to adjust appointment days/times more easily.

GP: Has not had an opportunity to use the smartCare tools  
but can see that the PHF and the sharing of information  
has the potential to improve communication across health  
and social care. 

Service 
provider

Use of 
SmartCare

User  
profile

Case study  

Mary from East Renfrewshire

 I have used the  
 SmartCare tools with  
the help of my daughter.  
We worked out together the  
hazards in my home.

“
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Benefits of SmartCare

 Impacts: using the smartCare tools appears to have had a positive   
 impact on smartCare users’ own perceptions of their health, including  
 their general health, mental health and physical functioning. A small   
 proportion of smartCare users also reported positive impacts around  
 their motivation and ability to perform daily physical activities, their  
 anxiety about falling and their emotional wellbeing. 

 Information Sharing: the majority of the evaluation participants  
 reported they have to repeat information about their health and  
 wellbeing to the different people treating and caring for them.  
 Feedback from the focus groups and one-to-one interviews showed   
 that providing ways to share information is a key benefit of smartCare.  
 Although many users had yet to utilise the full functionality of the   
 smartCare tools, a lot of positivity was expressed around the potential  
 to use this functionality for future benefit. 

 Coordination of Care: those who had used the smartCare electronic  
 diary reported that they were using this to record health appointments,  
 care plans and carer visits. this allowed staff and carers to be aware  
 of, and coordinate, visits and appointments. the ability to coordinate  
 visits was seen as a key benefit to the care recipient of smartCare. 

 Self-Management of Health and Wellbeing: users reported that they  
 were using smartCare to help them to self-manage their risk of falling,  
 their general health and well-being and to maintain their independence. 

 Technical innovation: the smartCare tools are based on open  
 standards which support links to other technologies and applications  
 e.g. the Person Held File can be linked securely to other information  
 sources such as public sector care plans.

     through the research and development in this project, a choice was  
 made to build the tools around the use of HL7 FHIR and patterns from  
 the modern internet. It includes use of the cloud, support for social  
 identities e.g. Facebook and google for easy log in, and a common 
 integration pattern that relies on well known and supported technologies.

Summary of Key Benefits

 Positive impacts on perceptions of Health and Wellbeing

 Improved information sharing

 Improved co-ordination of care

 self-management of Health and Wellbeing



17

Challenges and opportunities

Challenges

 Digital literacy: Although the majority (82%) of the evaluation   
 participants reported that they were familiar with using  
 technology such as a mobile phone and computer, digital literacy  
 at the level required for full use of the smartCare tools proved   
 challenging for some. 

 some staff also experienced similar issues and did not feel  
 confident in coaching service users.

 Technical issues: smartCare users reported that they experienced  
 technical issues which impacted on their ability to fully utilise the  
 smartCare tools (e.g. log in issues, site responsiveness, default  
 ‘time outs’ being too short and a lack of compatibility with certain  
 devices). this was due to the early development stage of the tools.

 Tool usability v data security: smartCare involves the sharing of  
 sensitive personal information and it proved a challenge to strike  
 the right balance between developing tools which people found easy 
 to use whilst maintaining the security of the information concerned.

  Length of time using tools: For the reasons already listed above,  
 and due to the timescales available for the co-design, development  
 and evaluation, some of the smartCare users indicated they would  
 have liked to have more time to use the tools before taking part  
 in the evaluation.  

 this affected the ability to fully impact benefits and outcomes of  
 smartCare at this time. If possible it would be good to re-evaluate  
 the tools after people had used them at least six months to a year.

 Cultural aspects: Another challenge was the cultural change  
 required to embed these new methods into the users’ everyday  
 lives. A good example of this is the introduction of an electronic  
 diary/calendar - while many service users could see the benefits  
 of an electronic diary which could be shared, some still felt more  
 comfortable using a paper calendar. 
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Opportunities

Co-designed and developed in partnership with local people and 
practitioners, the smartCare online tools provide an opportunity to 
contribute significantly to the health and wellbeing of people aged 50  
plus in scotland by:

 Providing a person centred resource to share individual  
 information across health and social care, informal carers,  
 the third sector and the independent sector

 Supporting better care co-ordination between formal and  
 informal carers

 Empowering people to self-manage their health and wellbeing

Although the tools have only been available for a short period of time, 
individuals who have had an opportunity to use them have identified several 
key benefits and potential future benefits associated with their use in falls 
prevention, falls management and supporting people to live longer, healthier 
lives as independently as possible.
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Recommendations

Following on from the co-design, development and introduction of the 
smartCare tools and to allow the full potential of the tools to be realised,  
it is recommended that future work should focus on:

  Continue to develop and improve the tools based on feedback from  
  service users and practitioners.

  Widen access and increase usage of the online tools.

  Local Health and Care Partnerships extend their use of the tools  
  to support effective self management

Continued development

Evaluation participants provided valuable feedback on how to further 
improve the SmartCare tools. Suggestions included:

  Improving access to specific local information tailored to their needs. 

  Developing a smartCare app to allow for one touch, easy access. 

  Improving the Living it up website’s accessibility e.g. to partially   
  sighted and dyslexic users.

  Enhancing the diary by incorporating a reminder function and  
  changing the layout to provide more space to record     
  supplementary information e.g. appointments/medications. 

  Extending information sharing to other areas involved in the wider  
  care pathway (e.g. gP’s pharmacist). 

  Collaborate with other initiatives across scotland focused on   
  sharing personal information from a range of sources to improve  
  outcomes for individuals. 
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Widen access and increase usage

Evaluation participants contributed valuable and innovative ideas for 
overcoming barriers to use, such as:

  Providing further personal support to smartCare users to help  
  address any technical/digital literacy issues arising. 

  Developing intergenerational projects where the different  
  generations can interact with, and support, smartCare users.

  Promoting smartCare in places where people meet in the local  
  community, where peer-to-peer support and other assistance  
  can be provided, to assist those who are less confident in using  
  technology and the smartCare tools.

  Promoting smartCare to extended age groups (e.g. young  
  people and families) who can support older citizens.

  Extending ways to work in partnership (e.g. with third sector)  
  to achieve digital up skilling of citizens and staff.

Supporting effective self management

LPAs are developing local models for embedding smartCare into day-to-
day practice within their falls prevention and management services. As part 
of this, further engagement and promotional activities should be carried 
out to encourage the use of smartCare for self-management and falls 
prevention within the target demographic group and local falls pathways.
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Summary of Key Benefits:

• Positive impacts on perceptions of health and wellbeing

• Improved information sharing

• Improved coordination of care

• self-management of health and wellbeing

By supporting different areas within the Falls Pathway (Figure 1, see page 8), 
smartCare can contribute to the reshaping of care by supporting an integrated 
service delivery model with the users and their carers in the centre. 

smartCare provides an opportunity for positive action on self-management, 
empowering people to actively engage in their health and wellbeing, 

the scottish government have nine high level National Health and Wellbeing 
Outcomes for Health and Social Care. smartCare contributes to three  
in particular:

Outcome 

1

Outcome 

2

Outcome 

4

People are able to look after and improve their 
own health and wellbeing and live in good health 
for longer.

People, including those with disabilities or long 
term conditions, or who are frail, are able to live, as 
far as reasonably practicable, independently and at 
home or in homely setting in their community.

Health and social care services are centred on 
helping to maintain or improve the quality of life 
of people who use those services.

www.gov.scot/topics/health/policy/adult-health-socialcare-integration/outcomes



Brief extracts from this publication may be reproduced provided the  
source is fully acknowledged. Proposals for reproduction of large extracts 
should be addressed to: scottishtelehealth@nhs.net 

the smartCare project is co-funded by the European Commission within 
the ICt Policy support Programme of the Competitiveness and Innovation 
Framework Programme (CIP). grant agreement no.: 325158

If you have any queries relating to smartCare, please contact NHs24 at:

TheScottish Centre for Telehealth and Telecare 
NHS 24 
BTS Building 
ARI Foresterhill 
Aberdeen 
AB25 2ZN

Tel: 0300 123 3117 
Email: scottishtelehealth@nhs.net
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