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HammondCare Assistive Technology 
Project: “Creative Solutions”
• Identify needs first
• Source technologies that may address needs

– 77 carers consented to participate
– Changes in carer burden and  general health were measured 

and  
– Expectations of how any technology met, exceeded or fell short 

of goals set for the technology were measured at 6 and 12 
weeks post assessment/ installation.



• An initial step to meet with the client and explore their situation, needs 
and attitudes

Engagement Process



Assessment Process
Assessment comprises
• Demographic information
• Living situation
• Impact of carer role on 

carer
• Knowledge of care 

recipient’s condition
• Carer health related issues
• Functional profile of the 

care recipient
• Carer concerns 

Home Environment 
assessment:
• Ownership
• Access
• Layout

Evaluation
• Carer Burden Scale
• General Health 

Questionnaire (GHQ)



• A formal written question and answer session where the client’s needs 
are identified and an analysis and assessment is made

Needs Analysis



• Care staff, including the Care Manager, Occupational or 
Physiotherapists, and the AT Specialist, meet to review the assessment 
and discuss possible technologies that may address needs. A plan is 
developed.

Case Review – AT Prescription(s) 
Identified



• The care team returns to visit the client to discuss the plan and 
consider together the next steps regarding the implementation of the 
plan and the installation of the technology. Objective is to reach 
agreement with the client to purchase and install the proposed 
technology.

Carer Consultation / Site Visit



• The AT Specialist identifies and purchases the appropriate technology

Product Acquisition



• The AT Specialist returns to the client’s home and proceeds with the 
installation of the technology

Product Installation 



Commissioning*
•The AT Specialist and other care staff returns to the client’s home to 
review the installation and to formalise the relevant details regarding 
the completion of the installation prior to training and testing/using the 
technology 

Training
• The AT Specialist and care team returns to the client’s home to assist 

the client in understanding and using the technology

Evaluation Process
•The care team returns to the client’s home to evaluate success of solution to 
meet carer’s needs





Results

• Needs analysis revealed the most common of 25 
areas associated with carer stress: 
– Personal care 29.9%
– Domestic tasks 29.9%
– Fear of falls 15.6%
– Transfers to or from bed 14.3%
– Respite or social needs 11.7%



Results

• Burden and well being were assessed at 
baseline, 6 and 12 weeks.

• Burden decreased at 6 weeks and again at 12 
weeks, but differences were not significant

• Wellbeing improved at 6 weeks and again at 12 
weeks, but differences were not significant.



Results – Goal Attainment Scaling

Goal:

Rating +2 Much more than expected

+1 More than expected

0 Expected 

-1 Less than expected

-2 Much less than expected



Results

• of 119 goals (expectation of meeting an 
identified need) 112 technologies met 
expectations or higher (94%)



Identified limitations with 
technology

• Deployment
– Lack of knowledge of AT
– Role of Manager and relationship with technicians
– Issues with warranties, faulty equipment, servicing and theft
– Ethical issues

• Assessment
– Tailored to issues/ needs with an identified solution
– Understanding difference between problem and the impact of the 

problem
• Acceptance

– Concerned about older clients acceptance of AT



Conclusions

• While technology does not significantly reduce 
overall burden of care, well targeted technology, 
delivered after holistic assessment, with the 
involvement of the carer, can satisfactorily 
relieve specific stressful situations. 
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