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Self Care Training 
Manual

Module10: supporting 
self care - assistive 
technology 





The use of ‘assistive technologies’ to support people to remain safe, independent 
and in control in their own homes is gathering popularity, and many people are 
now using equipment as part of their individual support plans.

Module 10 explores the different types of equipment available (daily living aids, 
telecare and telehealth) to support people in their own homes, and outlines how 
people can use assistive technologies to rely less on others and feel confident they 
are safe and in control of their environments when on their own.

New types of workers have a role to play to ensure they are aware of the range 
of assistive technologies available, and to discuss them with people regularly, 
accessing information and supporting people to use equipment so they can better 
self care.

Learning outcomes
On completion of this module learners will be able to:
 � Have knowledge of the range of assistive technologies available to support 

people’s self care.
 � Understand how to discuss, access information on, and signpost people to 

appropriate assistive technologies. 
 � Understand how to provide ongoing support to people with assistive 

technologies. 
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(OHP 10.1 Module 10: Outcomes)
 � Have knowledge of the range of assistive technologies available to support 

people’s self care.
 � Understand how to discuss, access information on, and signpost people to 

appropriate assistive technologies.
 � Understand how to provide ongoing support to people with assistive 

technologies.
 
(OHP 10.2 Defining assistive technology – AT)
Assistive technology can be defined as:

‘…any item, piece of equipment or system that is used to increase, maintain and 
improve the functional  capabilities and independence of people with cognitive, 

physical or communication difficulties’        
                                                   (Audit Commission report AT 2004)

 ‘…a product or service that enables independence for older or disabled  
people’  

 (The Federation for AT (Fast UK), AT Forum Bulletin, Oct 2003)

(OHP 10.3 Mobile Technology)
Many people may not think that they rely on assistive technology, but the chances 
are they do.  

Lets take the mobile phone as an example:

Mobile phones first came into the marketplace in the early 1970s; they were used 
in industry and carried around as heavy portable handsets, not very practical for 
everyday use.

By the 1990s the design started to change, and the handsets were made smaller, 
and easier to operate. Although few people saw the benefits of having a mobile 
phone, the technology had started to adapt to meet people’s needs.

So why do the majority of us now own a mobile phone? Mainly to keep in contact 
with our friends and family and to keep updated in the work we do.
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Once the benefits of the mobile phone were clear, many of us felt more 
comfortable with changing from ‘the old ways’ of doing things – sending letters, 
using public telephone boxes and landline telephones – to trying new ways to 
keep in contact—using mobile assistive technology.

It is not only the mobile phone that many of us have come to rely on, there are a 
number of assistive technologies that we all use day to day. We may not refer to 
them as ‘assistive technology’, but they are just that, and we use them without 
conscious thought, to make our lives easier.

(OHP 10.4 Group Discussion)
Think of all the assistive technologies that we use to support ourselves in 
our own homes.

Please refer to discussion 10.1 in how to present module 10 in the Self Care 
Training Manual

(OHP 10.5 Assistive technology – why now?)
Many local authorities are increasing the use of assistive technologies to support 
people to remain independent in their own homes.

But why? 
1. The ageing population: The Office of National Statistics says the ageing   
          population in the United Kingdom is increasing from approximately 9.6    
          million people aged 65+ (2006) to 15.6 million aged 65+ (2031). 

2. Increase in long term conditions: Many people wish to remain living           
         independently in their own homes, and the challenges of long term              
         conditions like dementia means the likelihood of accidents and incidents can    
         increase in their homes. 

3. Pressure on other health and social care services: This can result in people   
         being admitted to hospital, respite or having to rely more on family and                
         support networks. 



4. People making the choice: Our individual customs and beliefs also   
 play a role, as many people have their own ideas about how and who              
  supports them to remain independent in their own homes. The range of 
 assistive technologies that are available mean that these choices can be  
 respected and a number of options can be explored to support people to  
 self care. 

(OHP 10.6 To support – not replace)
Remind learners: assistive technologies do not replace you
It is important to remember that we are all individual, with our own ideas about 
how we would like to remain independent in our own homes.

For many people the support of a new type of worker will enable them to continue 
to remain independent, setting goals and reaching positive outcomes from their 
service. For others, the use of assistive technologies will make them feel in control 
of their environments, less anxious when they are on their own and more capable 
of undertaking activities independently.

Now, assistive technologies do not work to replace the new type of worker, 
and many people will need a mix of support from both a new type of worker 
and the comfort of assistive technologies when they are on their own. Assistive 
technologies, used correctly, can enable people to become independent in some 
of their daily living tasks such as cooking, dressing, and bathing.

The focus of the new type of worker can then shift to concentrating on gathering 
information, setting goals and supporting the self care management of their long 
term conditions.

! Key point: 
Therefore it is the responsibility of every new type of worker to build effective 
partnerships with the person they support and look for appropriate opportunites to 
promote the use of assistive technologies.



(OHP 10.7 The three types of assistive technology)
It is the responsibility of every new type of worker to build effective partnerships 
with the people they support and look for appropriate opportunites to promote the 
use of assistive technologies. 

In order to do so, new types of workers will need to understand the range of 
assistive technology products that are available for people to use to support their 
independence and self care in their own homes. 

The three main categories of assistive technologies are:
 � daily living aids
 � telecare
 � telehealth.

(OHP 10.8 Daily living aids)
What are they?
Daily living aids are simple aids that can be used by people around their homes, 
and transported easily into the community.

They can be non-technology based: this means they do not need technology, 
such as computers, modems or the support of monitoring centres, to make them 
work.

Or they can be technology based: this often means they are electronic and use 
batteries or mains electricity to make them work.

They help to put people in control of their activities and support them to begin to 
self care, relying less on others to ‘do things’ for them.



How do they work? 
The chances are that you would not have seen many shops selling equipment for 
daily living on the high street, and you may be unfamiliar with them and how they 
work.  

However, specialist shops and internet sites offer a wide range of equipment, all 
working in slightly different ways to support people to take control of their self care 
needs.

(OHP 10.9 Group discussion)
Think of some daily living aids that people may use in their own homes 
which support their self care.

Please refer to discussion 10.2 in how to present module 10 in the Self Care 
Training Module

(OHP 10.10   Examples – daily living aids)
Examples of daily living aids
Some of the daily living equipment that can support people to rely less on others 
doing things for them and more on them being able to do things for themselves 
are:

In the bathroom:
 � Tap rails and bath seats can make it easier to get in and out of the bath.
 � Shower mats and temperature measures can reduce risk of accidents and 

make older people feel confident to bathe independently.
 � Raised toilet seats and grab rails can make it easier to get on and off the toilet.
 � Waterproof cast and dressing protectors mean bathing can continue through 

a period of illness.
 � Adjustable brushes and sponges allow for independent self care.
 � Inflatable basins mean for those who are physically limited the basin goes to 

them.



In the bedroom:
 � Mattress elevators and back rests can support older people to an upright 

position in bed.
 � Grabbing sticks can be used to support dressing and limit the amount of 

bending older people have to do.
 � Button fasteners and zip clips can also be used to support dressing 

independently.
 � Bed ropes can be used by older people to pull themselves to a sitting position 

in bed.

In the living room:
 � Chair raisers can be used to fit onto the legs of chairs, raising their height and 

making it easier to get in and out of.
 � Manual and electric chairs can support older people to stand up and lie back 

with ease.
 � Adjustable tables can be used to ensure the correct height for meal times, 

medications and personal items for older people to access.
 � Window handles can have extenders fitted so those windows higher up can 

still be accessed.

In the kitchen:
 � Kettle tippers can be used to hold a kettle in place, with a simple touch the 

kettle will tip and pour water into a mug.
 � Jar and bottle openers will mean less pressure and strength is needed to 

open them.
 � ‘Caring cutlery’ is a way for older people to get a better grip of their knife and 

fork when eating.
 � Non-slip mats mean hot plates of food remain secure whilst older people are 

eating.
 � Vegetable cutting devices can be used to make preparing food that much 

easier.



Around the house
 � Tap levers can be fitted – the plastic extension makes it much easier to turn 

water on and off around the home.
 � Magazine and book stands mean older people can read at their leisure 

without the burden of having to hold the book for long periods of time.
 � Telephones with large buttons can be used for poor sight, or flashing lights for 

poor hearing.
 � Magnifier sheets can make reading easier for older people.

Out and about
 � Wheelchairs are an effective way for older people with physical disabilities or 

limited mobility to retain the independence to move around their homes or the 
community.

 � Walking sticks can be used to steady mobility.
 � Swivel seats support movement when undertaking transfers, e.g. from a 

wheelchair to a chair.
 � Roll-up ramps are an easy way to overcome barriers to accessing shops, 

pavements, or simply to allow access out of the home.

(OHP 10.11 Telecare equipment)
What it is
Telecare is a service that offers a range of technology-based equipment that can 
monitor an individual’s home and help to keep them safe and secure, by providing 
reminders and prompts such as when to take medication, and by automatically 
calling for assistance in emergency situations, such as a fall or a fire.

The equipment is generally small devices that blend in well with the interior of the 
home, and don’t make it obvious that they are there.

Telecare services have been around for a number of years in the form of 
community alarms, and alarm pendants that people often wear around their 
necks.



How do they work?
Just as we all use our mobile phones to make our communication easier, telecare 
is fast becoming a choice to both predict and prevent problems that may occur for 
people as they take a more active role in remaining independent in their homes.

Each item of telecare equipment can be linked to a monitoring centre, so if an 
alarm is triggered it will send a message directly through the person’s telephone to 
trained operators who will immediately assess the problem and send appropriate 
support if needed. Without the monitoring and response service the telecare 
equipment would not be able to support people to remain in their own homes.

By reading vital signs of environment, security and safety 24 hours a day, telecare 
reduces the level of help that a person may need, meaning they can concentrate 
on reaching goals in other areas of their lives.

(OHP 10.12 Examples - Telecare Equipment)
Examples of telecare devices include:
 � Chair and bed sensors **
 � fire/smoke alarms
 � gas shut-off devices
 � emergency pendants
 � movement detectors **
 � window and door sensors
 � fridge activity sensors
 � medication reminders
 � carbon monoxide sensors
 � falls sensors
 � window and door sensors
 � fridge activity sensors
 � medication reminders. **

** Consider these three telecare devices with learners as highlighted above



Chair/bed sensor
A bed sensor can be used to give a person peace of mind, to reduce their anxieties 
about getting up during the night.

It can be set to detect a person getting out of bed and automatically turn on a 
number of lights, reducing the risk of them falling when needing the toilet or a drink 
in the middle of the night.
It can also be programmed to raise an alarm with the monitoring centre if the 
person has not returned to bed within a period of time, perhaps because of a fall.

Movement detector 
Movement detectors can be used to keep people safe in their own homes, using 
infrared lights to detect if there has not been any movement for an agreed period 
and then raising an alarm with the monitoring centre.

They can also be set to detect if people are about to leave their homes at unusual 
times, to prevent them from wandering. In many cases the ‘monitoring centre’ 
would call the person to make sure they were OK; if this failed they could call a 
relative, support worker or designated person to confirm the person was safe.

Medication reminder  
Medication reminders can be used to support people to take their prescribed 
medications. This is often through a ‘familiar’ sound or visible light that prompts the 
person to manage their medications. 

If it is detected that the medications have not been taken, it can link to the 
monitoring centre which can alert the person that their medications may have been 
missed. Alternatively, appropriate advice would be sought to support the person 
with their medications. 

Some pharmacists will not fill medication reminders, as appropriate medication 
doses should always be written on the medication box, and some medication 
would need to be in sealed containers (or refrigerated) prior to use.



(OHP 10.13 Telehealth equipment)
What it is
Telehealth is a way for people to use monitoring equipment in their own homes so 
they can be more involved in the monitoring and management of their long term 
conditions.

The equipment is technology-based and might be linked to a central monitoring 
centre, where people would send their monitor readings, so any changes to their 
health would mean action could be taken sooner, helping to minimize risks of their 
condition(s) getting worse.

Telehealth trials are growing across the country and health and social care 
professionals recognise the advantages the equipment can offer for monitoring 
certain long term conditions, and supporting people to better manage them.

Regular self-monitoring of long term conditions such as heart failure, diabetes, 
blood pressure and Chronic Obstructive Pulmonary Disorder (COPD) can highlight 
much earlier any changes in the person’s condition and help them to self care and 
to access further treatments and new medications sooner.

At the moment, not many people will have telehealth in their own homes, however 
early trials of telehealth show that it leads to reduced GP visits and unplanned 
hospital visits and improved confidence in self care management.

Where telehealth is being used, it is often in partnership with health services and 
supported in the early stages by visiting nurses and community matrons.



(OHP 10.14  Telehealth – how it works)
How do they work?
1.  Telehealth can be ‘off the shelf’ and is available to buy from most high street  
     chemists. This means people using blood pressure monitors or blood sugar  
     kits independently to better manage their long term conditions and take their  
     own readings. Only if the readings are of concern will they contact their GP for  
     advice.

2.  People can also be assessed for the most appropriate telehealth device. Using             
     this independently, or with appropriate support, they can take measurements  
     of their long term conditions and send them via their telephone line to a central  
     monitoring centre.

3.  Trained staff can then regularly monitor the readings coming from the   
     telehealth devices. If the readings indicate that the person’s long term condition    
     is being managed, no further action is taken – and monitoring continues.

By using telehealth technology, people can take ownership over monitoring and 
managing their long term conditions. The confidence it can give them means they 
become more involved in their health care, and can minimize risks of their condi-
tions from getting worse by using the equipment to alert others, sooner, when 
their health becomes challenging.

It also means people may make fewer trips to their doctor and can be motivated 
to find out even more about their long term conditions.



(OHP 10.15 Examples of telehealth)
Examples of Telehealth monitors are:
Pedometer
The pedometer can be used by people wanting to increase their exercise. By 
monitoring the number of steps they take and the calories they burn, the readings 
collected can be used to set ‘goals’ for them to achieve as they increase their 
exercise. The data collected can be viewed by their health care professional and 
directly by them.

Asthma monitor
Mobile asthma monitors can be used by people to monitor their asthma every day. 
By blowing into the machine two readings are obtained to show how well the air 
is moving through the airways. The readings can then be transmitted directly to a 
monitoring centre and be looked at by health care professionals. 

Electrocardiograph (ECG) monitors
For those people suffering from heart conditions medication can often prevent 
them suffering serious complications. Their effectiveness can be measured on 
mobile ECG monitors, which are easy to use to take regular readings of the 
person’s heart signals. These are then sent to a monitoring centre, where they will 
be reviewed by health care professionals.

Blood sugar monitor
The glucoband watch is new technology that can used by people to monitor their 
blood glucose levels, without having to rely on district nurses or support networks 
pricking their finger to update their readings.

The band records meal and insulin doses, so high and low glucose readings can 
be transmitted directly to the monitoring centre and read by trained staff who will 
act quickly to prevent the person becoming ill and needing hospital treatment. If 
confident, readings can be used by the person themselves, without the need for a 
monitoring centre.



Oxygen monitor
A mobile oxygen monitor allows people to measure their blood oxygen levels, 
by using a clip placed on their finger. Readings can then be sent to a monitoring 
centre, where they will be reviewed by health care professionals. 

Blood pressure monitor
Using a blood pressure monitor at home allows people to take regular 
measurements of their blood pressure and send them directly to their monitoring 
centre. Any indications of high or low pressure can be dealt with promptly and the 
person can take control and avoid unnecessary ill health.

Temperature monitor
Temperature monitors can be used by people to regularly check their body 
temperature. For many people living in hard-to-heat housing, or being unable to 
afford rising fuel bills, this is an effective way to ensure they remain safe during the 
winter months. Readings can be logged for new types of workers to view or sent 
directly a monitoring centre where they can be monitored by health professionals.

Wrist care
The wrist care device can be used by people with chronic long term conditions 
to monitor their routines.  If there is little movement during the night, or high levels 
of movement due to illness, the wrist care devise can raise an alarm with the 
monitoring centre it is linked to.

Older people with Alzheimer’s, living in their own homes, can use the technology 
to alert support networks if they wander out of their home. The data gathered can 
be reviewed regularly, and will give insight into how the person is managing the 
symptoms of their long term conditions.

Please refer to Worksheet 10.3 in how to present module 10 in the Self Care 
Training Manual



(OHP 10.16  Benefits – assistive technologies)
 � Keeping safe

Just as you or I may have the regular habit of checking and responding to our 
emails, using telecare technology will encourage people to regularly ‘self monitor’ 
their environments, alerting them, a monitoring centre or an identified emergency 
contact if any risk should be detected.
In many circumstances using telecare can prevent people from coming to any 
harm and needing to access other services, hospital, nursing or residential care.

 � Encouraging self care
Assistive technologies can be used as part of a person’s support plan, to support 
them to be more involved in monitoring and managing their long term conditions.
Now, there will no doubt be frustrations that will come with learning how to use 
technologies, but with the continued support from new types of workers the 
success that can be experienced means people can ‘take part’ and be become 
more independent in activities when there is no one else there.

 � Building motivation
That one task that may have taken a person a long time to complete, or 
caused them much frustration, can become a stress-free activity using assistive 
technologies. The feeling that comes from knowing you can rely less on others 
and are able once again to ‘do things for yourself’ builds confidence and will 
encourage people to consider new goals in their lives.

 � Monitoring and managing long term conditions
Encouraging people to use telehealth technologies can support them to become 
more involved in managing their long term conditions. The habit of taking readings 
and either self monitoring or sending them to a monitoring centre can encourage 
people to learn more about why their readings change and get them to take 
control over managing the symptoms that come with their long term conditions. 
In many cases this monitoring can prevent them from having to go unplanned into 
hospital, and improve their confidence and interest in their own health and well 
being.



(OHP 10.17 Who decides?)
Throughout our lives, many of us will make our own choices and decisions; this 
gives us the freedom and control to live the lives we want to.

In general, we all have the right to live our lives without being monitored, and the 
law protects our right to privacy. But for some people with long term conditions 
like dementia or Alzheimer’s, their ability to make safe and reasonable choices 
and decisions may change as their condition worsens and their choices may 
have to be made by others.

Even if people lack the mental capacity to make decisions they are protected by 
the Mental Capacity Act 2005. This states that all individuals can:

...make his or her own decisions and must be assumed to have capacity to do 
so unless it is proved otherwise.

The Mental Capacity Act 2005 sets out five key principles:
 � A presumption of capacity – every adult has the right to make his or her own 

decisions and must be assumed to have capacity to do so unless it is proved 
otherwise.

 � People being supported to make their own decisions – a person must be 
given all practicable help before anyone treats them as not being able to make 
their own decisions.

 � Unwise decisions – just because a person makes what might seem as an 
unwise decision, they should not be treated as lacking capacity to make that 
decision.

 � Best interests – an act done or decision made under the Act for or on behalf 
of a person who lacks capacity must be done in their best interests.

 � Least restrictive option – anything done for or on behalf of a person who lacks 
capacity should be the least restrictive of their basic rights and freedoms.

So people have the right to make decisions and choices unless they are proven 
to lack the capacity to do so, and even then, their choices must be made in their 
best interests.



(OHP 10.18 In your best interests)
 � If it is proven that people lack the mental capacity to make their own decisions 

they may need to be deprived of their liberties.
 � This could mean others making decisions to use assistive technologies on 

their behalf to keep them safe and secure in residential or nursing homes.
 � This can only be done following a strict, standardised assessment process 

and for those living in residential and nursing homes.
 � Even when a person has been deprived of their liberty they are legally entitled 

to safeguards to ensure it has been done in their best interests.
 � For those living in their own homes, decisions to use assistive technologies 

can be made by those closest to them—family, advocates, main carer.

There are people living in the community who would benefit from assistive 
technologies, such as fire alarms, movement detectors and falls sensors. 
However, if people cannot make choices, because of their mental capacity, at 
times their choices need to be made for them, by others.  Now this does not 
mean others can simply arrive at their homes, fitting assistive technologies, to 
keep them safe and secure; any decision would need to be taken with those 
closest to them—family, friends, main carers and advocates.

For people who have severe mental health conditions like dementia and 
Alzheimer’s who live in residential and nursing homes, the Deprivation of Liberty 
Safe Guards, (under the Mental Capacity Act 2005), can be used to introduce 
assistive technologies, if it is done in the person’s best interests and is the least 
restrictive way possible.

If a local authority wishes to introduce assistive technologies for a person who they 
‘felt’ to be at risk, and if they wanted to make the choice and decision on behalf of 
the person, they would have to follow a strict standardised assessment process 
before ‘depriving them of their liberties’ by introducing assistive technologies as 
an option to keep them safe and secure. Local authorities can do this only in 
residential or nursing homes, not in a person’s own home.



Even once a person’s liberty has been deprived under the ‘Deprivation of Liberty 
Safeguards’ they are legally entitled to:
 � an independent representative to act on their behalf 
 � the support of an Independent Mental Capacity Advocate (IMCA) 
 � have their deprivation of liberty reviewed and monitored on a regular basis 
 � challenge their deprivation of liberty in the Court of Protection.

! Key point:  
If people lack the mental capacity to make safe choices and decisions the 
Deprivation of Liberty Safeguards can be used under the Mental Capacity Act, 
2005, to deprive them of their liberty, but only in their best interests, and only 
if they live in a residential or nursing home. This would be done under strict 
guidelines and be subject to legal review. For people living in their own homes, 
who lack capacity, decisions to introduce assistive technologies could be taken 
by those closest to them – family, advocates, main carers, and in their best 
interests.

(OHP 10.19 The role you play)
When supporting people with the use of assistive technologies, new types of 
workers will be responsible for three key areas:

Discuss assistive technologies
Access information on assistive technologies
Signpost - arrange assistive technologies

For many people, discussing the things they find challenging in their homes 
can be difficult, others may find it easier to communicate the difficulties in their 
daily routines. Either way, the role of the new type of worker is to use their skills 
to encourage effective communication and gather ideas from people about the 
difficulties they face day-to-day.

The ideas they gather will make it easier to access the right information, 
and slowly build the person’s knowledge and understanding of the assistive 
technologies that may help them to better manage their self care. 



(OHP 10.20 Discuss assistive technology - ICE)
New types of workers are not expected to be experts in the field, but are expected 
to assume the responsibility that during their contact with people they will begin to 
discuss the options available to them. 

We have seen how encouraging people to be more involved in their daily living 
activities can give them a sense of achievement. This achievement increases their 
confidence and motivates them to learn new skills and achieve new goals in their 
lives. 

Assistive technology is very similar, in that it promotes achievement, and builds 
the skills of people to take control over their environments and increase their 
involvement in managing their long term conditions.

So how do we begin to discuss appropriate technology?
It is very important that we take the time to understand people’s ideas about 
using assistive technologies, their concerns about trying something new and their 
expectations about how it may change their daily routines.

As new types of workers build partnerships of trust and respect with the people 
they support, they will get to know more and more about their routines, and how 
they manage around their homes day-to-day. Within this partnership there will 
be opportunities for new types of workers to use the ICE tool (ideas, concerns, 
expectations) to encourage people to open up about the difficulties they may be 
facing around their homes, and to consider using assistive technologies.



The first step for new types of workers is to gather as many ideas from the 
people they support about the difficulties they may face in their daily routines.

Ideas
 � What are you finding difficult to do on your own?       
 � What knock on effects does this have?
 � How does it make you feel?

“I find it difficult to pick up the kettle when I am alone”.

Concerns
The second step for new types of workers is taking the time to ask people how 
they feel. This will give them an insight into how they are coping with their daily 
routines, what they are concerned with, and if they are at risk whilst on their own.
 � Are you concerned by what you can’t do?
 � By how much?
 � Are you at risk from the things you can’t do?

“I am worried about spilling hot water on myself”.

Expectations
The third step is for new type of workers to ask people what they want to happen. 
This shows respect for their opinions and lets them know they can use technology 
to support their self care.
 � Do you want to do more for yourself?
 � What do you think the solutions could be?
 � Have you thought about using assistive technology?

“...is there something to make it easier for me?”



(OHP 10.21  Access information on assistive technology)
Once new types of workers have started to discuss the use of assistive 
technologies and the benefits they can bring for people, the chances are that 
people will want to know more about them.

If people just want initial information to help them get a better understanding of the 
equipment available to them, then new types of workers should:
 � speak to their supervisor and access appropriate leaflets and guidance
 � spend time going through the leaflets, helping to answer any questions people 

may have
 � reduce anxiety by focusing on the positive differences the equipment may 

have on their self care management
 � reassure people that if they choose to have the technology they will be in 

control of it and there will be support for them to get used to it
 � where possible, involve the person’s wider networks, so that a number of 

perspectives can be discussed before any technology is purchased or leased.      

! Key point: 
It is important to note that new types of workers should not influence any decision 
the person may make, only support them with good quality information on the 
range of assistive technologies available to support them to better manage their 
self care.

(OHP 10.22  Signpost for referral)
As human beings we all have a natural curiosity, and if we are interested in 
something the chances are we want to know more about it. Being given 
information on assistive technologies will mean people begin to learn about a 
whole new world of opportunities, and with this will come questions.

“Is this the right technology for me?”

“Will my needs outgrow the technology?”



“Who will teach me to use all these different devices?”

“Can I try it out before I buy it?”

“Will this device give me more independence?”

“Can I just use the technology when my condition is bad?”

“Who will be able to see all the information about me?”

It is important that new types of workers read any information prior to giving it to 
people, as many of the questions they ask will come directly from the leaflets that 
have been given to them. 

In no way will new types of workers be expected to be an expert in all assistive 
technologies. However, they will have a responsibility to signpost people to 
an appropriate supervisor or service if they require more information, or have 
questions they don’t feel able to answer.

Please check the stages your local authority would take to ensure that every 
person has the best opportunity to access assistive technology.  For many, the 
process would be: 

Stage 1 Signpost
Let your supervisor know that the person you support has an interest in using 
assistive technology.

Stage 2  Refer
Your supervisor will make contact with the local authority’s assistive technology 
team, telecare team or appropriate telehealth contacts to advise that a person-
centred assessment is needed.

Stage 3 Visit
Using the information you have already gathered, a representative from the local 
authority will visit and undertake an assessment, setting goals and supporting the 
person to decide on the most appropriate assistive technology for their needs.



Stage 4 Pay
The person may be eligible for full financial support, or may choose to use their 
individual budget to part or fully fund their assistive technology. Alternatively, the 
person may choose to rent the equipment directly from the supplier.

Please refer to Worksheet 10.4 in how to present module 10 in the Self Care 
Training Manual

(OHP 10.23 Within your new type of worker role)
Once assistive technology has been fitted into a person’s home, they, along with 
their support networks, will receive training from the local authority or private 
telecare company in how to use it. Whilst this is helpful, many people will be 
anxious, and may not benefit from one instructional visit.

So, long after the assessments have been completed and the equipment fitted, 
people will need to know they have someone they can turn to when they are 
anxious about using their assistive technology.

New types of workers have a responsibility to ensure that they can support 
people to use assistive technology, to reach their goals and improve their 
independence and self care. 

So new types of workers should: 
 � Make sure they are informed – by attending instructional visits if the person is 

comfortable with this or by visiting a ‘smart home’ to see first hand the range 
of products available. Also, by speaking to colleagues about their experiences 
and asking supervisors to keep them informed of new technologies on the 
market. By having knowledge of the technologies on offer, new types of 
workers will be better placed to support people’s self care management.

 � Make sure the person is comfortable with the equipment – new types of 
workers will increasingly spend time supporting people with, and have the 
opportunities to speak to them about, their experiences of using their assistive 
technology.  Working in partnership they can plan to deal with any difficulties 
people may be having, and set new goals to overcome these.



 � Work to ensure the focus is on strengths and abilities – having technology is 
not a weakness or an excuse to sit and let it take over. New types of workers 
will support people to use their technology to take more control over their daily 
routines. Thus could motivate people to free up time and concentrate on the 
self care of their long term conditions. 

 � Keep communication going – once assistive technology has been in place for 
a while, it can be easy to ‘forget’ it is there. New types of workers will keep the 
communication open, discussing regularly with the person they support their 
experiences of their technology, the benefits and the drawbacks, and then 
using this information to support them to make changes or to motivate them 
to continue with its use.

 � Review – new types of workers will regularly check that people’s assistive 
technology is working, involving them in the review, and contacting their 
agency or the supplier directly if they find any faults. The person will see no 
benefits if the equipment is not working!
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