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“M was introduced back
to her home in a staged
approach, 1 hour first day,

2 hours second day, building

up to an overnight stay and
eventual return home.”

CASE STUDY

Dementia
Sheffield City Council

M is a 58 year old lady with a diagnosis of early Alzheimer’s
disease. She lived alone, supported by her sister. M became
accutely ill with psychosis and her sister became unwell and could
not care for her any more. M was admitted to respite care for
treatment for the psychosis. She scored only 8 out of 30 on the
Mini Mental State Examination, a widely used tool for assessing
cognitive function. (A score of 17 or less usually indicates severe
impairment). She remained in respite care from November 2009 to
January 2010.

M had always maintained that she wanted to go back home.
When the telecare champion in Sheffield’s Dementia Rapid
Response Team suggested a trial at home, with a care package
and using the Just Checking activity monitoring system to help
assess how she was managing, M jumped at the chance. Her sister
thought activity monitoring was ‘ a wonderful idea) especially if
it helped to get M back home. There were questions from health
professionals about M’s ability to cope at home, and concerns
that she would leave the house and ‘wander’ at night. But

with the potential to use the system to assess for safety, the
multi-disciplinary team decided to go ahead with a trial.

Just Checking was installed in the property. M was introduced
back to her home in a staged approach, one hour first day, two
hours second day, building up to an overnight stay and eventual
return home.

The familiarity of home clearly helped M to function. With the
support of a package of care, M displayed a pattern of activity
which was considered normal, and stayed in the property

each night. Just Checking helped swing the opinions of some
professionals about the decision to be able to keep M at home,

as well as providing evidence of how M was responding to the
package of care. The alternative would have been residential care.

Just Checking is a simple on-line monitoring system which uses
movement sensors to provide a 24 hour chart of activity of a
person living alone.

Case study provided by Chris Ludford, RHN, Telecare Champion,
Dementia Rapid Response Team, and forwarded by Jonathon
Sibbles, Telecare Lead Manager, Sheffield City Council.
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