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Foreword

I have always considered myself a bit of a technophobe. When I 
was a trainee GP, the first article I ever wrote in a medical journal 
was entitled ‘Computers in practice – Angels or Devils?’ But as 
I chatted to a friend about my fear of technology recently, he 
reminded me that I was speaking to him from a train on a mobile 
phone. On the table sat my computer, connected to the Internet 
on a wireless network so that I could access the information we 
were discussing at the touch of a button.

Dr Sarah Jarvis,  
FRCGP

How did technology become such an essential part of 
our lives? It would be a much greater disaster to me to 
lose my mobile phone (which doubles as address book, 
calendar and mobile office) than my purse or house keys. 
Most of my patients of all ages have mobile phones. 
The idea of harnessing this technology makes perfect 
sense, not just for them but for their carers. 99 per cent 
of existing telecare alarm systems are fixed to a home 
telephone system – they have averted many disasters,  
but they could offer so much more. 

As healthcare professionals, we can diagnose and treat 
medical problems and work with other professionals, such 
as social services departments. But we cannot be with 
our patients 24 hours a day. All too often, it is the fear of 
disaster, rather than medical conditions, which rob our 
patients of their confidence and their independence. 

Many of my patients with early dementia cope well on 
a day-to-day basis, but wandering and becoming lost 
and disorientated is a constant concern for them and 
their carers. Very recently, a patient was in tears as she 
recounted her mounting horror when she scoured the 
local streets. Her husband had wandered off in the dark 
while she went to the corner shop. A mobile alarm, 
activated when the user left a ‘safe zone’ which their 

carer could personalise, would offer huge peace of mind. 
It is no exaggeration to say that it might give some carers 
their lives back.

Other patients cope well around the house but are 
prone to falls if they venture out. The fear of accidents 
often prevents frail patients from leaving their homes 

– especially after they have suffered one fall. A vicious 
spiral of social isolation, depression and failing physical 
health as they exercise less is all too often the result. A 
mobile system which activated when they fell, alerting an 
operator at an alarm centre to contact them, might well 
give them the confidence they need to get out. 

We live in an ageing population, and more and more of 
my patients suffer from frailty or dementia. But a mobile 
alarm service could also benefit many more people 
with long-term medical conditions. Pilot projects with 
Leeds City Council and Devon Partnership NHS Trust 
have proved just how cost effective a mobile 24 hour 
telecare service can be. I am delighted to welcome an 
initiative which will help patients, carers and healthcare 
professionals alike.
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Introduction:  
The issues we face

The UK’s health service and social care system are facing some 
unprecedented challenges. Crucially, the population is ageing and that 
means that more people are living with long-term health conditions. 
According to government figures, there are now 10 million people in 
the UK aged over 65 years old1. The trend is set to continue. The latest 
projections are that there will be an extra 5½ million elderly people in 
20 years’ time and the number will have nearly doubled to around 19 
million by 20501. In fact, the fastest growing group will be those aged 
85 and over2. The number in this group more than doubled in the past 
25 years and is expected to do the same again by 2032, according to 
the official projections2.

Not surprisingly, chronic conditions associated with 
increasing age, such as rheumatoid arthritis, heart  
disease and COPD (Chronic Obstructive Pulmonary 
Disease) are on the increase3. Dementia, an ongoing 
decline of the brain’s abilities, is also becoming more 
prevalent4. The total number of people with dementia  
in the UK is forecast to increase to 940,110 by 2021 
and 1,735,087 by 20514. About 15 million people  
have at least one long-term health condition, which 
cannot be cured but can be managed through  
medication and/or therapy5.

“We have a growing population of people who are 
getting older and often have several conditions that  
need to be managed,” says Jeremy Taylor, CEO of 
National Voices, a coalition of health and social  
care charities6. 

But it’s not just the elderly who face challenges when 
it comes to their health and long-term care. People 
of all ages are having to cope with a rising tide of 
chronic diseases which impair quality of life and limit 
independence. Asthma, which affects the airways, now 
affects 5.4 million people in the UK: 1.1 million children 
(1 in 11) and 4.3 million adults (1 in 12)7. The obesity 
epidemic has helped to fuel a massive increase of the 
number of people with Type 2 diabetes which is linked to 
unhealthy lifestyle8. Diabetes UK, a leading charity that 
works for people affected by the condition which occurs 
when blood sugar levels cannot be adequately controlled, 

has predicted that the number of people with the condition 
in Britain looks set to reach 4.4 million in eight years’ time 
– a rise of 700,0008. The increase would place a further 
burden on the NHS, which already spends 10 per cent 
of its budget on treating people with the illness8.

Tight budgetary constraints mean that public health 
services need to be cost-effective. Health budgets are 
being squeezed and will continue to be squeezed well 
into this decade. New analysis by researchers at the 
Institute for Fiscal Studies (IFS), funded by the Nuffield 
Trust, found that NHS spending is unlikely to keep up 
with demand9. 

Carl Emmerson, co-author of the report and Deputy 
Director of the IFS, said: “The current spending plans 
that run to March 2015 are tighter for the NHS than 
any delivered in the last fifty years, and the outlook for 
spending on public services beyond this suggests that,  
if it grows at all, NHS spending is not likely to keep pace 
with the amount that it has been estimated it needs to,  
to keep pace with the costs of an ageing population.” 

All of this is happening while patients are demanding 
higher standards of care, greater independence and 
more say over their treatment. Tobit Emmens, Managing 
Partner, Research and Development, Devon Partnership 
NHS Trust says: “The real pressure is to go on delivering 
as good, if not better, a service6.” 
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Looking 
for solutions

One possible solution to the problems facing healthcare and social care in 
the UK may lie in rapidly developing technologies which help to improve 
outcomes, while increasing patient satisfaction and reducing costs. Telehealth, 
often referred to as remote patient monitoring, and telecare, a service that 
enables people to live independently and securely in their own homes10, 
have already been shown to bring some dramatic benefits to patients.

Many people are so keen to use these technologies 
that 30-50 per cent of telecare users do so at their own 
expense11. In December 2011, Prime Minister David 
Cameron said that he wanted such technology to be 
rolled out on an ‘industrial scale’12 after a Department of 
Health study on telehealth of 6,000 patients showed it cut 
accident and emergency visits by 15 per cent, emergency 
admissions by 20 per cent, and mortality rates by 45 
per cent13. 

The UK’s Whole System Demonstrator (WSD) study, 
the world’s largest randomised control trial of telecare 
and telehealth launched in May 2008, looked at how 
telehealth and telecare could make an impact on patients’ 
lives and improve health outcomes. Initial findings, 
published in the British Medical Journal in June 2012, 
studied the effect of telehealth on the use of secondary 
care and mortality. As well as reporting ‘staggering’ 
results on reduced mortality rates, the study also found 
that home-based telehealth interventions could lead  
to a 14 per cent reduction in elective admissions13. 

In fact, based on the evidence so far, the Department 
of Health (DH) now believes that at least three million 
people in the UK with long term conditions and/or social 
care needs could benefit from the use of telehealth 
and telecare services. In December 2011 it announced 
a Concordat with the telecare industry, 3millionlives, 
an ongoing initiative fostering a deeper relationship 
between the government and the industry14.

The WSD data has not yet been analysed to assess cost 
effectiveness of telehealth and telecare, but it does 
seem to deliver when it comes to reducing pressure                             

on already over-stretched resources. The WSD trial 
showed that telehealth could provide a 14 per cent 
reduction in patient bed days for example13. Former  
Care Services Minister Paul Burstow, speaking at a  
recent conference on telemedicine organised by the 
health policy think-tank The King’s Fund, agreed that                 
there would be some initial outlays but added: “By 
keeping people out of hospital, by reducing the time 
they’re there when they have to be and by being far more 
targeted and efficient with the use of NHS resources, we 
estimate the widespread use of telecare and telehealth 
could save the NHS up to £1.2 billion over five years15.” 

There have been concerns that telehealth and telecare 
could lead to elderly patients becoming isolated and 
losing contact with health workers. However, good 
evidence exists which suggests that new technology 
may actually increase face-to-face time between patients 
and healthcare professionals by reducing the burden of 
travel time and administration tasks. A study by O2 Health 
found that, in urban settings, community nurses spend an 
average of 30 per cent of their time in front of patients. 
Ten per cent of their time was taken up with travelling 
and 60 per cent went on tackling paper work16. 

Jeremy Taylor, Chief Executive of National Voices, says 
that telecare can help people with long-term conditions 
live more independently when it is part of a well planned, 
coordinated care package. “As with all care, the important 
element is that it is driven directly by the things patients 
need. Quality of life comes directly from putting patients 
in the driving seat with the right support and with the 
right information to make the right choices for them.”
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Mobile  
telecare

Most telecare in the UK is fixed-line, meaning that the user has to remain 
within a specific location in order to remain connected to outside support. 
This has been the dominant technology in the past, but it is being challenged 
by mobile telecare, which allows the user to go anywhere there is a mobile 
phone signal. At present, only 1 per cent of available telecare solutions in 
the UK are mobile-based, but this is likely to increase with the launch of 
the UK’s first mobile telecare service aimed at consumers17. 

“Mobile technologies will play a major role in telehealth 
of the future,” says Nick Goodwin, Senior Fellow at 
The King’s Fund. “These technologies, which were not 
included in the WSD trial, are already being used to 
enhance quality of life for patients and their carers.”

It helps that mobile technology is already widely used 
across the entire population and is user-friendly and 
familiar. Research shows that 55 per cent of potential 
telecare users in the UK own a mobile phone – around 
2.294 million people, far more than have access to the 
Internet or email which only accounts for around 20 
per cent of potential users18. This should help to allay 
fears that mobile telecare will prove too technologically 
demanding for its target audience.

Although an increasing number of local authorities  
and healthcare providers may decide to finance mobile 
telecare for those in need, many potential users will 
purchase the technology privately. Unlike fixed-line 
telecare, mobile telecare requires no installation or 
removal costs.

“There are huge opportunities for growth in this area,” 
says Trevor Single, CEO of Telecare Services Association, 
the representative body for the telecare industry in the 
UK. “Of course, it depends on the user. Some people may 
benefit from fixed line systems, particularly if they are 
housebound. Others may want to take advantage of  
the greater freedom you get from mobile telecare.”

Nikki Flanders, Managing Director of O2 Health, which 
is launching its own telecare service built around mobile 
technology, Help at Hand, points out that many potential 
users of mobile telecare in the future will not be frail and 
restricted in their movements. “Telecare is traditionally 
associated with the older generation, but that’s quickly 
changing. In trials we’ve seen everyone from young mums 
with epilepsy to 30-somethings with multiple sclerosis or 
dyspraxia keen to take advantage of the service. They are 
active and a fixed-line system wouldn’t suit their needs 
or lifestyle.” 

Help at Hand, which connects users to a 24/7 alarm 
receiving centre with specially trained staff at hand to help, 
includes extra features including a fall-down detector and 
GPS so the wearer’s location can be identified. “This type 
of technology has enormous potential. It gives patients 
independence, provides peace of mind for carers and 
reduces the need for residential care, which can be  
costly and stressful,” says Flanders.

7



 
Carers

There are around seven million people in the UK who act as unpaid carers 
to relatives and friends who are disabled, ill or frail19. Carers do everything 
from helping with basic tasks such as dressing and eating, through to 
managing money and administering medication.

“In the past, the needs of carers have been very much neglected,” says Trevor 
Single of the Telecare Services Association, an industry body for telecare and 
telehealth which is working with Carers UK to address this problem. “It is 
time to re-focus on the needs of carers in our health system and that means 
engaging with them about the potential benefits of telecare.” 

The value of carers has been hard to quantify but new 
analysis from Age UK, building on work from the London 
School of Economics20, suggests that the economy may 
lose up to £5.3bn21 due to people who’ve dropped out  
of the workforce to take on caring responsibilities for 
older or disabled loved ones.

That adds up to £1 billion lost in tax revenue. Currently, 
£14.6 billion is spent on adult social care services 
in England21.

Carers also pay a high personal price. According to a 
recent study of 1,000 informal carers, carers can feel 
burdened by their responsibilities, on average worrying 
for four hours each day about the people they care for22. 
Over a week, that adds up to a total of 196 million hours 
spent worrying22. 

Although 21.8 per cent said that they felt rewarded by 
their role, 23.8 per cent said they felt stressed and 15.9 
per cent said they felt anxious22. Many reported money 
worries, physical ill health and even being faced with 
having to give up their job in order to fulfil their caring 
role22. But just under two thirds of the 1,000 people 

surveyed agreed or strongly agreed that they would feel 
more at ease if the person they cared for had a way of 
alerting others to a fall, a fit, or just being able to call  
for help whenever or wherever they needed it at any 
time of the day22. 

To the question: How would it make you feel knowing 
help and support was available at the touch of a button?, 
the most common response was ‘reassured’ with 47.8  
per cent of carers agreeing with that answer22. 

“Carers play a huge role in the lives of those they support. 
While this can be rewarding, it can also cause people to 
feel unsupported and isolated by their responsibilities,” 
says Nikki Flanders, Managing Director of O2 Health  
which commissioned the research. “Mobile care, which 
can be accessed through a mobile handset anywhere 
there is a mobile signal, is one way that we can help 
to lighten their concern and provide them with the 
reassurance they need.”
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Personal  
case studies

When Helen Walker, 39, was diagnosed with a brain 
tumour in 1998, after suffering a seizure, she was 
successfully treated for the condition with surgery and 
radiotherapy. However, she has since started suffering 
from seizures which happen at unpredictable intervals 
without warning. As a mum of a young son, now aged 
3, Helen’s major concern has been that her condition 
may put her child at risk. “It does worry me that my son 
could be left to fend for himself while I was suffering a 
fit. I never know when they are going to happen and the 
seizure can make me unaware of my surroundings for at 
least an hour.” 

Since starting to use mobile telecare service, Help at 
Hand, which consists of a handset clipped onto a belt or 
a pendant worn around the neck, Helen has felt much 

more reassured. “My handset has a fall detector which 
can alert the call centre if I fall. It also has GPS so I can 
be located if I am out and about.” And she wears the 
handset at home if she is by herself without another adult 
present. “That way, I am confident that someone would 
be here quickly if I couldn’t look after my son myself.” 
She says her family is also ‘much happier’ that she now 
has mobile telecare and she avoids lots of unnecessary 
hospital visits. “If I didn’t have Help at Hand, I would 
probably be taken to hospital every time I had a fit. But 
now, someone can come round and care for me and 
my son in my own home until I feel better.”

Justine Rogers from Warrington lives with, and provides 
care for, her 84-year-old mother Joan who has ulcerative 
colitis, an inflammatory bowel disease. Joan also manages 
arthritis and respiratory problems. 

Justine works full-time and is unable to always provide 
support to her mother throughout the day. Joan needs 
help with anything that can require a high level of manual 
dexterity. For Joan, opening a jar or doing up small 
buttons can be difficult. However, she isn’t housebound 
and still enjoys activities like collecting her morning paper 
and visiting the hairdressers.

Justine also worries that Joan may have a fall – as has 
happened in the past. She says “My mother has fallen 
before and I worry this may happen when I’m at work, 
potentially leaving her in a distressing situation – or worse. 
When my mother has not slept well the night before or 
feels ill for any reason, I tend to worry even more.”

While Justine and Joan don’t have any professional caring 
support, family members do also help out. Justine chose 
to trial Help at Hand to see if she could ease her worries 
and those of her family while ensuring Joan can continue 
to live an independent life. 

Justine says that Help at Hand has provided enormous 
peace of mind for her. She can continue to work, safe 
in the knowledge that her mother is able to go about 
everything she normally would do and call if she ever 
needs to. 

At the same time Joan feels that Help at Hand is easy to 
use and she has not had to change anything about the 
way she lives. She continues to go about her everyday 
tasks, but knows it provides reassurance to her daughter 
and family.

Keeping a child safe

A carer’s story
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Charlotte Williams was diagnosed with brittle asthma 
at only three months old. Now aged 21, her asthma has 
increased in severity dramatically over the past two to 
three years.

Charlotte previously worked as a healthcare assistant in a 
children’s hospital, but is now unable to fulfil a full-time 
role. She is often admitted to hospital for up to ten days 
at a time, which makes it hard to hold down a position.

Charlotte lives in Somerset with her mum who is her 
source of support for coping with her asthma. As 
Charlotte can have attack at any time, for the past few 
years she has very rarely felt able to leave the house 
without her mum or another person with her. This has 
been very frustrating for Charlotte as she feels she is 
missing out on the freedom and independence all her 
friends are experiencing at this age. 

When trialling the Help at Hand service Charlotte felt 
able to begin leaving the house without a chaperone. 
Even small trips, like being able to walk into town and 
to the shops on her own, have helped increase Charlotte’s 
confidence. Charlotte was also able to stay overnight 
at a friend’s house for the first time in two years: “I felt 
nervous as it was the first time I had stayed away in two 
years, but I was reassured that the handset was by my 
side the whole time so I knew I could get help if I  
needed to.”

During the trial, Charlotte had to activate the handset 
when she began to experience breathing difficulties while 
out with a friend. As that particular friend was not aware 
of how to cope with Charlotte’s asthma attacks, Charlotte 
pushed the button connecting her to the alarm receiving 
centre, who alerted Charlotte’s mum immediately without 
the need for Charlotte to fumble through her bag for 
her mobile or struggle through her breathlessness to 
explain on the phone. Charlotte’s mum was then able 
to support Charlotte through the attack as she took her 
reliever medication and then regularly check in with her 
to ensure that she was well and that no further help 
was required.

Not only has the service allowed Charlotte to gain a 
greater degree of independence, but it has helped 
alleviate some of the anxiety she has about her condition:   

“I am not worried as much; I don’t have it constantly at 
the back of my mind.”

As her main carer, Charlotte’s mother has also benefitted 
from Help at Hand, giving her peace of mind knowing 
that Charlotte will be able to reach help should she 
require it without needing to always be at her side.
This has helped her feel able to take a holiday and 
leave Charlotte to stay at home with her sister.

Barbara is an active 70-year-old who earlier this year 
was hit by a cyclist near her home. As a result, she was 
taken to hospital and had her arm in plaster for several 
weeks. The experience also has resulted in vertigo which 
makes her feel quite faint at times, and means she is 
prone to falling. Not only did the accident cause physical 
damage, but Barbara was also extremely shaken up by 
the experience.

Barbara lives alone and although before the accident, 
she felt secure getting out and about, her confidence was 
shaken. She has three daughters, two who live locally and 
a third who lives over an hour’s drive away. 

Since the accident, Barbara’s daughters have wanted to 
make sure she is okay. When her eldest heard about Help 
at Hand, she felt this would provide the opportunity for 
her mother to regain her independence knowing that 
if something was to happen, she could alert the alarm 
receiving centre who would contact her daughters to  
let them know.

Although Barbara did not need to actively alert the alarm 
receiving centre during her trial of Help at Hand, knowing 
she has the support she needed allowed her to feel more 
relieved and secure in and around her home. “I knew that 
if I needed help, all I had to do was simply press a button. 
It was comforting to know I could keep the handset by 
my bed in the evening in case I needed to call for help 
in the night.”

Living with a life-threatening condition

Recovering from an accident
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Business  
case studies

Leeds City Council first trialled Help at Hand in August 
2010. Since then, six people have been provided the 
solution by community nurses, social workers and other 
healthcare professionals. 

It has given users enhanced care, ensuring they are 
brought closer to services by being able to call for help 
wherever they are and whenever they need it. The result 
is higher levels of independence among users, allowing 
them to continue with their lives while also having access 
to help. Meanwhile, family members and carers gain 
peace of mind, with the reassurance they will be alerted 
if there is a problem.

Help at Hand has the potential to be a major 
factor in meeting the challenge of providing support 
to an increasingly aging population who have long-term 
conditions. The use of mobile telecare can reduce the 
need of personal carers and avoid or delay the need 
for more expensive and disruptive solutions such as 
residential care. 

Councillor Lucinda Yeadon Executive Member for ASC 
from Leeds City Council says: “People are often happiest 
living at home and don’t want to change their lives even if 
they have long-term health conditions. Yet with the onset 
of dementia – for example – it can often be necessary to 
arrange alternatives, if their family cannot cope. This can 
be stressful for care users and requires resources from  
the council. 

“Using mobile technology we have found a way to allow 
the users to take their care with them – at home and out 
and about – rather than forcing them to stay where the 
care is available. This improves outcomes for care users, 
reduces worry for family and carers, creates efficiencies 
for staff and cuts costs. This is vitally important given 
that we have an aging population and budgets are 
under pressure throughout the UK.”

Broadening expectations

Devon Partnership NHS Trust wanted to see if telecare 
with mobile provision could help manage patients with 
mental health issues, particularly those who were at 
risk of suicide. As Tobit Emmens, Managing Partner, 
Research & Development – Devon Partnership NHS Trust, 
explains: “In Devon we have places where people go to 
take their lives. Through conversations with patients we 
found that when entering into an area that holds difficult 
memories, it sometimes presents opportunities to make 
unhealthy decisions. The challenge we faced was how we 
might work with our patients as they interacted with the 

environments they were in, while ensuring that we didn’t 
encroach on their personal liberty. GPS tracking seemed 
like a really logical step.” 

The Trust which serves a population of around 850,000 
people in the South West, trialled the Help at Hand 
system in 2011 which allowed healthcare professionals 
to interact with patients at risk from suicide as they 
entered into high risk areas, before the situation  
escalated into something more serious. 

Protecting vulnerable mental health patients
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Recommendations

•	 Promoting greater consumer awareness about the 
benefits of mobile telecare, which allows users greater 
freedom and confidence that they will access the care 
they need. Studies show that between 30-50 per cent 
of telecare users already choose to pay for the service 
privately11. NHS-funded users may increasingly be 
able to choose mobile telecare as part of the move 
towards personalised health budgets. 

•	 Improving contacts between local government and 
informal carers. Typically, local authorities have regular 
contact with no more than one-third of informal 
carers who support potential telecare users18. Yet, 
according to Who Uses Telecare? Up to 1.855 million 
informal carers could potentially benefit from the 
greater use of telecare among those they care for18.

•	 Working to change the image of telecare users. 
Although the frail elderly make up a significant 
group of users, telecare is also becoming increasingly 
important in younger user groups with chronic health 
conditions or those with mental health problems.

•	 Aiming to bring about more uniformity in local 
authority assessment when it comes to deciding 
which patients are eligible for telecare and mobile 
telecare. At the moment, a postcode lottery does 
seem to operate when it comes to social care, 
depending on local council priorities and criteria23.

•	 Encouraging more NHS hospitals to factor in 
assessment for mobile telecare in discharge 
procedures. Since 2011, NHS hospitals have been 
made responsible for a patient’s care for 30 days 
after he or she is discharged24.

•	 Thinking about using the disability benefits system 
to identify people who could benefit from telecare. 
More than one million potential telecare users receive 
this benefit from the Department for Work and 
Pensions18.

•	 Working to change institutional perception that 
potential telecare users will be unwilling use 
mobile telecare25. 

•	 Seeking recognition from government about the role 
that mobile telecare has to play in helping to forge 
effective social care.

The telecare and telehealth industry and policy makers need to work 
together to ensure that the aims of 3millionlives will be realised.  
This will mean:

15



Conclusion

Efforts will have to be made to ensure that these 
technologies are used to enhance care and not become 
replacements for face-to-face time with healthcare 
providers. Support systems need to be in place to ensure 
that vulnerable or elderly people do not feel isolated and 
learn the skills they need to gain the advantages that 
telecare offers.

But in the long term, the general consensus is that 
telehealth and telecare will bring huge benefits in terms 
of improving quality of care and quality of life. Mobile 
telecare takes telecare to the next level and offers many 
exciting applications for the future – expanding telecare 
beyond the boundaries of the home and giving vulnerable 
people the support they need to go about their daily lives. 

Telehealth and telecare will play an important role in the future of healthcare and social 
care in the UK26, but there still exist some barriers to widespread take-up. Hospitals, 
local authorities and GP groups will have to consider carefully the cost benefit of buying 
into new technologies in hard times, but cost benefit analysis should show that these 
technologies make financial sense. One conservative estimate of £1,000 per person 
savings among individuals receiving council-funded care at home over the course of 
their lives, suggests that potential savings to the state of increased telecare usage could 
be upwards of £1bn18. Institutional bias against new ways of working and doing things 
needs to be tackled through education and direct debate with clinicians. “This is a time 
for change and a time for doing things differently,” says Nikki Flanders, Managing 
Director of O2 Health27. 
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It has also made Help at Hand available online at 
o2.co.uk/health/helpathand, via O2 retail stores and in 
supermarkets. The service includes a handset, similar to 
the size of a small mobile phone, which can be carried 
around when out and about and at home. 

The handset allows users to call a 24/7 alarm receiving 
centre should they need to, and can also detect if 
someone has a fall or travels further than the local 
areas they feel comfortable in. This offers people who 
have long-term health conditions greater freedom and 
reassurance to go about daily activities knowing that  
help, should they need it, can be available at the touch  
of a button. 

O2 Health is working with those in the health and social care 
sector to increase the use of mobile telecare to the benefit of 
patients, care providers and carers. 

 
Help at Hand
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