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1. Executive Summary

FarrPoint has been commissioned by COSLA and the Scottish Government Technology Enabled Care
programme to complete a review of telecare call handling across Scotland. The review is completed in
two parts. This report details the findings of this first part of the study which seeks to understand
existing telecare call handling arrangements. The findings are based on questionnaire responses
provided by telecare Partnerships and from interviews with stakeholders. The second part of the study
will build on the findings in this report to identify potential improvements to call handling arrangements,
and the benefits they could deliver.
Two overarching findings of this part of the study are that:
•

The telecare service offering varies between Partnerships. Alarm monitoring is a universal
element, but apart from this, the service offered may include other service elements, with a
blurred line of demarcation between telecare and other health/care services;

•

Partnerships use different definitions for telecare metrics (such as what constitutes an alarm
call), classify calls reasons differently, and collect and report different data.

These findings mean that it is very difficult to directly compare Partnerships’ telecare offering and should
be borne in mind when reviewing some of the figures presented in this report for each Partnership. We
believe that these inconsistencies in definition are also demonstrated in the findings of other telecare
studies, such as the benchmarking activity completed by Scotland’s Housing Network.
29 Partnerships and two housing associations provided questionnaire responses for this study, although
not all Partnerships answered all questions. These responses represent 94% of the Partnerships in
Scotland, delivering services to around 91% of Scotland’s telecare clients (assuming a national total of
170,000 clients). Bearing in mind that details were not received from all Partnerships in Scotland, and
the differences in definitions as highlighted above, we provide below a summary of current call handling.
72% of Partnerships deliver telecare using their own alarm receiving centre (ARC). Tunstall is the most
commonly used ARC solution, with Chubb and Jontek also used. ARCs are, on average, 7.5 years old.
50% of Partnerships are currently reviewing their telecare delivery arrangements. The drivers for these
reviews include:
•

The shift to digital telecare;

•

End of current contract arrangements;

•

Organisational review;

•

The need to reduce costs / increase efficiencies.

22 Partnerships provided call data, and between them answer 5 million alarm calls per annum. However,
the definition of alarm calls varies between Partnerships, demonstrated by the fact that the number of
alarm calls per client per annum varies between 4 and 61. 16 of the Partnerships provided staffing data,
and have 296 FTE call takers between them. The information on call takers was used to calculate the
average number of calls per annum per agent and average number of clients per agent. This showed
high levels of variance between Partnerships in both metrics. The number of calls per annum per agent
varies from 48,400 in Hanover to 3,300 in Western Isles. The number of clients per agent varies from
2,200 in Bield and 566 in North Lanarkshire, to 126 in Western Isles.
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Call taker shift patterns vary between Partnerships, with some maintaining static staffing levels around
the clock and others varying staff numbers to match call patterns. Most Partnerships use call takers to
deliver other Council services or other care services, particularly overnight. These non-telecare tasks
include:
•

Council out of hours services (Housing repairs; Homelessness; Roads / street lighting; Antisocial behaviour; Social work emergencies; Environmental services; Emergency planning);

•

Lone worker service;

•

CCTV monitoring;

•

Switchboard;

•

Responding to Council email contacts.

On average, call takers spend 73% of their time dedicated to telecare answering calls.
Call volumes vary during the day, peaking between 0900 and 1100. 28% of calls arriving between 0800
and 1200 and 37% between 1200 and 2000. Call volumes are 20% lower at weekends.
Around 75% of calls are incoming: of these 5-10% are emergency calls (those requiring an immediate
response).
The average length of an incoming call is 56 seconds. However, the average length of an emergency
call is 3 minutes. Call durations vary hugely, with some calls lasting up to 1 hour.
Call volumes drop significantly during the night, but average call length increases. Average duration is
around 40 – 50 seconds between 0800 and 1500, rising to around 1½ minutes overnight. This reflects
the nature of the calls taken overnight (with more being emergencies, rather than administration), and
call takers having more time to speak to clients.
The approach a Partnership uses for emergency call response impacts call handling and call volumes. On
average, more calls are needed to mobilise a friend/family response, compared to a Partnership provided
response service.
Local knowledge and access to back-end systems, such as those detailing care packages and schedules,
assists call takers in dealing with client calls.
Telecare delivers support to clients alongside a range of organisations providing health and care services.
As outlined above, the definition of telecare varies, meaning that in some Partnerships it can incorporate
some elements of the other care services. However, regardless of where responsibility for delivering
these services sits, all of the elements shown in Figure 1 are involved in client support, and telecare staff
are required to interact with them as part of call handling.
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Figure 1 – Organisations Involved in Support of the Client.
Source: Stakeholder Interviews.

The findings of this first part of the study provide an understanding of how telecare calls are currently
handled in Scotland. This information will be taken into the next part of the study, which will identify
options for developing call handling. Key considerations are:
•

The level of variance in the scope of Partnerships’ telecare service and call handling
arrangements;

•

The difference in call volumes, types, and durations handled, particularly between daytime
and overnight shifts;

•

The integration of the telecare service and staff with other Council services and/or care
services;

•

The increasing range of monitors and other devices (including client’s own digital devices)
that can to be monitored as part of a telecare service.
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2. Introduction
2.1. Background

FarrPoint has been commissioned by COSLA and the Scottish Government Technology Enabled Care
programme to complete a review of telecare call handling across Scotland. The review was
commissioned given the importance local authorities attach to telecare services, the desire to map
and understand local variation in call handling, to explore the suitability of potential new models, and
to inform future investment in telecare as a cohesive element of a transformed health and social care
provision across Scotland.
The review is completed in two parts. This report presents the findings of the first part of the study,
summarising the existing telecare call handling arrangements in Scotland. This understanding has been
obtained through a combination of information gained from on-line questionnaires issued to
Partnerships delivering telecare services, and interviews completed with stakeholders.
The second part of the study will identify potential improvements to call handling arrangements, and
the benefits they could deliver. A series of interviews with telecare stakeholders, and other
organisations that complete call handling activities, will be used to identify the potential
improvements to be examined. This will include learning from international telecare deployments to
ensure that any international best practice is included. Annex B contains details of the organisations
to be contacted in the second part of the study.

2.2. Information Sources
All 31 Scottish Partnerships, plus Hanover and Bield Housing, were asked to complete a questionnaire
designed to capture data on their existing call handling arrangements. Responses were obtained from
32 organisations:
•

Aberdeen City

•

Hanover

•

Aberdeenshire

•

Highland

•

Angus

•

Inverclyde

•

Argyll & Bute

•

Midlothian

•

Bield

•

North Ayrshire

•

Clackmannanshire & Stirling

•

North Lanarkshire

•

Dumfries and Galloway

•

Orkney Islands

•

East Ayrshire

•

Perth & Kinross

•

East Dunbartonshire

•

Renfrewshire

•

East Lothian Council

•

Shetland Islands

•

East Renfrewshire

•

South Ayrshire

•

Edinburgh City

•

West Dunbartonshire

•

Falkirk

•

West Lothian

•

Fife

•

Western Isles

•

Glasgow City
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In addition to the above Partnerships, a further three questionnaire responses were submitted
anonymously.
These responses represent 94% of the 31 Partnerships in Scotland, delivering services to around 91%1
of Scotland’s telecare clients (assuming a national total of 170,000 clients). In addition, the responses
provide a mix of views from urban, rural and island locations.
Questionnaire responses were not received from all Partnerships, meaning that it is not possible to
provide national figures for telecare. It should also be noted that not all Partnerships provided all the
information requested and so the total number of Partnerships used in the data presented varies
within this report. Data has only been included in analysis where we believe it is representative.

Figure 2 – Partnerships Providing Questionnaire Responses (Shaded). Source: FarrPoint

1

Numbers are approximate. The anonymous responses raises the risk of double counting of clients.
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In addition to the questionnaire responses, interviews were completed with a number of Partnerships
to obtain a more detailed understanding of current call handling.
Interviews were held with:
•

Aberdeenshire

•

Edinburgh City

•

Dumfries & Galloway

•

Glasgow City

•

East Lothian

•

Installers / Technicians (via East Lothian)

East Lothian Council provided FarrPoint with anonymised call records from their ARC solution for
February 2019. This provided details of ~18,000 calls received by East Lothian (and Scottish Borders
and Midlothian for whom East Lothian also handles calls) allowing call arrival, duration, type, etc to be
examined in detail. The analysis of this data has been used to provide further detail to the
questionnaire information obtained from the Partnerships and is mostly contained in the findings
presented in Section 4.
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3. Current Call Handling
The telecare service offering varies between Partnerships. Though alarm
monitoring is a universal element
Partnerships use different definitions for calls and collect different data –
making comparison very difficult
72% of Partnerships have their own ARC, with Tunstall being the most
commonly used
ARC solutions are an average of 7.5 years old
50% of Partnerships are reviewing their existing telecare delivery
arrangements
Partnerships expect client numbers to increase, with demographics, changes
to other care services, and service improvement being the main drivers
The 22 Partnerships providing call data deal with 5 million alarm calls per
annum. 16 of these Partnerships provided staff details and have 296 FTE call
takers
The definition of alarm call varies, meaning Partnerships’ average alarm calls
per client is between 4 and 61 /annum
Call volumes vary during the day. 28% of calls arrive between 0800 and 1200.
37% between 1200 and 2000
Call volumes are 20% lower at weekends
Call taker shift patterns vary between Partnerships
Most Partnerships use call takers to deliver other Council services or other
care services
Call takers spend an average of 73% of their time on telecare tasks answering
calls.
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3.1. What is Telecare?
Prior to examining telecare call handling, it is necessary to understand what a telecare service is.

Incoming Calls
Emergency Calls
Test / Maintenance

Partnership Response

Activity Monitoring

(where offered)

Door Entry
Chat / Loneliness

Response

Accidental Activation

Mobilisation
(Where Required)

Alarm Receiving Centre
Outgoing Calls

Friend / Family

GP / Nurse

(ARC)

Alarm Call Follow up
Activity Monitoring Follow up
Test Call Reminder

Ambulance /

Client Record Check

Fire / Police

Figure 3 – Telecare - High Level Overview
Source: FarrPoint

There is no agreed definition of what comprises a telecare service, with different partnerships offering
a variety of services and equipment to their clients 2. The evolution of the telecare market, and the
introduction of digital technology, means that the range of equipment and services that can be
offered to clients will increase, potentially driving further divergence of service offerings.
A universal element of the telecare service offered by Partnerships is alarm monitoring. These alarm
calls come from a range of in-home monitors, with some types such as community alarms and fall
detectors being offered by all Partnerships, as illustrated in Figure 4.

2

The term “client” is used throughout this report; however, Partnerships also use different terms, including User and

Service User.
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Figure 4 – Equipment Offered to Clients (Number of Partnerships Offering Each).
Source: Questionnaire Responses

Many Partnerships report that they are planning to review the range of telecare services / equipment
offered to clients. Common drivers for this, as reported in questionnaire responses, include:
•

Increased emphasis on self-management, early intervention and preventative care;

•

Changes to overnight support (sleepover);

•

The shift from analogue to digital telecare;

•

Use of clients’ own digital technology.

The response offered to alarms varies between Partnerships. A Partnership provided response (either
in-house staff or Partnership contracted 3rd party) can be offered, either as the primary response, or as
backup in the event of family/friends not being available to assist. Other Partnerships do not offer a
response, relying instead on family/friends, or the emergency services, where necessary. This
difference in response approach has a large impact on call handling, as detailed later in this report.
Combination of
Council &
Friends/Family
21%
Friends & Family
only
22%

Council only
57%

Figure 5 – Response Service Offered to Clients (Percentage of Partnerships Offering Each). Source:
Questionnaire Responses
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Where Partnerships offer a response service, this is only to clients within their Council area. We did
not find any examples of response services that crossed Council boundaries, for example where a
client lived at the edge of a Council area and was geographically closer to a responder from another
Council.
Telecare is one of several health & care services that provide support to clients. Figure 6 shows the
range of organisations that are typically involved in providing this support. Telecare alarm monitoring
is shown as a distinct service, however, in reality some Partnerships’ telecare service can encompass
elements of some of the other services shown, for example, with Telecare staff offering alarm
monitoring, response services, and elements of home care.

Figure 6 – Organisations Involved in Support of the Client.
Source: Stakeholder Interviews.

Regardless of the scope of the telecare service, all the organisations shown are involved in the delivery
of support services and there is a need for telecare staff to communicate across these organisations.
The approach to charging for telecare services also varies between Partnerships. Of the questionnaire
responses received, two Partnerships reported that they did not charge clients for their telecare
service, whilst 23 Partnerships did charge clients. Weekly charges varied between £1.35 and £8.40 with
an average of £3.56. Some Partnerships’ charges vary dependent on the service being delivered or
client location, and some Partnerships’ charges are means tested. These findings are in line with those
from the analysis of charging completed last year by Perth & Kinross Council which found an average
weekly charge of £3.21 based on responses from 31 Partnerships.
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3.2. How is Telecare Delivered?
Partnerships can deliver their telecare services themselves (the standalone approach), or partner with
another organisation, such as another Partnership or a commercial organisation (the shared approach),
to deliver services on their behalf.
The standalone approach is summarised in Figure 7 which shows the high-level arrangement between
two Partnerships. Each Partnership is responsible for owning and hosting its own telecare solution,
having its own call takers to handle alarms and calls from its clients, and for mobilising a response
service, as required.

Partnership A

ARC Solution

Response
Mobilisation

Partnership Response
Service
Call Taker

Partnership B
Response
ARC Solution

Mobilisation

Partnership Response
Service
Call Taker

Figure 7 – Standalone Telecare Delivery Approach. Source: FarrPoint
Figure 8 shows the same two Partnerships using a shared approach. Here only Partnership A has a
telecare solution and call takers, with these being used to handle alarms and calls from both
Partnership’s clients. In this example, the only element Partnership B provides is the response service.
Mobilisation of this response service comes from Partnership A’s call takers. These examples are based
on two Partnerships sharing; however, the same model applies if Partnerships use a commercial
organisation to provide call handling.
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Partnership A
Response
ARC Solution

Mobilisation

Partnership Response
Call Taker

Service

Response
Mobilisation

Partnership B

Partnership Response
Service

Figure 8 – Shared Telecare Delivery Approach. Source: FarrPoint
17 Partnerships (50%) stated in their questionnaire responses that they were reviewing their existing
delivery approaches. Common reasons for this are:
•

The shift to digital telecare;

•

End of current contract arrangements;

•

Organisational review;

•

The need to reduce costs / increase efficiencies.

Of the 23 Partnerships with their own Alarm Receiving Centre (ARC), 11 provided services only for
themselves, while 12 also provided services for other organisations. Of these:
•

5 provided services for other Partnerships and local housing associations;

•

7 provided service for local housing associations and third sector organisations.
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Another Public
Body Delivers
Telecare for
Partnership
19%
Partnership has
own ARC
72%

A Private
Sector
Organisation
Delivers
Telecare for
Partnership
9%

Figure 9 – Telecare Delivery Approach Used by Partnerships.
Source: Questionnaire Responses

Partnerships that have their own ARC use a range of vendors’ solutions to deliver telecare services,
with Tunstall being the most commonly used.

Figure 10 – Telecare Solutions Used by Partnerships.
Source: Questionnaire Responses

Of the organisations with an ARC, all but one stated that they had a Disaster Recovery (DR) capability.
Of these, 18 provided the DR using an in-house secondary ARC, while 2 used Tunstall to provide DR
(Tunstall was also used to provide tertiary DR for 2 organisations that had their own in-house DR).
ARCs have typically been in use for several years with Partnerships quoting original procurement dates
as long ago as 2002. The average age of the solutions is 7.5 years (based on 15 responses where the
original procurement date was stated).
Of the 22 Partnerships that provided details of their existing ARC, 16 stated that they have plans to
review or replace their existing solution. Of these, 9 stated that they were planning to complete this
work within 6 – 12 months.
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Partnerships that use another organisation to provide telecare services have differing contract
arrangements dependent on whether they are contracting with a public or private sector organisation:
•

Partnerships using another Partnership to deliver telecare tend to have longer established
and longer-term contracts. Arrangements have been in place for up to 20 years, with the
contract either being long term (e.g. 10 years) or on a rolling basis.

•

Partnerships using a private sector organisation3 to deliver telecare tend to have more
recent contracts with shorter duration. Most contracts had been awarded in the last 5 years
and the longest duration was 9 years.

The approach for defining and measuring the performance of telecare services varies between
Partnerships. Performance measures quoted in questionnaire responses include:
•

Client surveys;

•

TSA standards and accreditation;

•

Internal volumetrics, relating to call volumes, user numbers, call answer times, installations,
removals, etc.;

•

TEC benchmarking;

•

Digital Office digital telecare and failed call reporting.

9 of 25 Partnerships reported that they had existing capability to deliver Digital Telecare (Aberdeen,
Aberdeenshire, Dumfries & Galloway, Edinburgh, Inverclyde and Renfrewshire (both via Bield),
Midlothian (via East Lothian), Bield, and Hanover). Of these 9, only Bield is currently using this
capability. 12 Partnerships said that they had plans to introduce Digital Telecare, and of these, 6 are
planning to introduce it in the next 12 months.

3

This includes third sector organisations selling services on a commercial basis, such as Bield and Hanover.
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3.3. Client Numbers
Partnerships that responded to the questionnaire are delivering services to 155,300 clients4 across their
dispersed and grouped schemes. This represents over half of the telecare clients in Scotland.

Partnership

4

Number of

Number of

Connected

Number of Clients
in the Grouped

Total Clients

-

1,982

4,377

2,854

29

792

3,646

Argyll & Bute

2,233

-

-

2,233

East Ayrshire

3,496

29

874

4,370

North Ayrshire

4,700

26

650

5,350

South Ayrshire

2,300

200

575

2,875

Clackmannanshire &
Stirling

3,634

7

146

3,780

Dumfries & Galloway

3,366

17

348

3,714

East Dunbartonshire

4,259

17

590

4,849

East Lothian

6,855

67

1,254

8,109

East Renfrewshire

2,668

10

295

2,963

Edinburgh City

6,775

90

2,347

9,122

Falkirk

4,500

4

233

4,733

Fife

6,691

32

1,340

8,031

Glasgow City

8,400

32

935

9,335

Highland

2,800

-

-

2,800

Inverclyde

2,300

-

-

2,300

Lanarkshire North

9,000

32

1,200

10,200

Midlothian

~1,700

1

-

1,700

Orkney Islands

730

4

52

782

Dispersed Clients

Grouped Housing

Aberdeenshire

2,395

Angus

Schemes

Housing Schemes

Figure corrects for double counting of client between organisations where these are identified.
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Number of

Number of

Partnership

Number of Clients

Connected

in the Grouped

Total Clients

21

500

4,100

550

-

-

550

West Dunbartonshire

2,347

9

278

2,625

Western Isles

1,048

-

-

1,048

West Lothian

4,000

-

-

4,000

Hanover

63

199

5,274

5,3375

Bield

6,796

285

34,650

41,4466

Dispersed Clients

Grouped Housing

Renfrewshire

3,600

Shetland Islands

Housing Schemes

Schemes

Total

159,422

Figure 11 – Dispersed and Grouped Client Numbers by Partnership.
Source: Questionnaire Responses.

45,000
40,000
35,000
30,000
25,000
20,000
15,000
10,000
5,000

Orkney Islands

Shetland Islands

Midlothian

Western Isles

Inverclyde

Argyll & Bute

Highland

West Dunbartonshire

South Ayrshire

East Renfrewshire

Angus

Dumfries & Galloway

Clackmannanshire & Stirling

West Lothian

Renfrewshire

East Ayrshire

Aberdeenshire

Falkirk

East Dunbartonshire

Hanover

North Ayrshire

Fife

East Lothian

Glasgow City

Edinburgh City

Bield

Lanarkshire North

0

Figure 12 – Total Client Numbers by Partnership.
Source: Questionnaire Responses.

5

These figures relate to Hanover's own clients, not those of customer organisations.

6

These figures include Bield's customer's clients, and so there is an overlap with the figures reported elsewhere in the

table (for example Renfrewshire).
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The stakeholder interviews highlighted that Partnerships define a dispersed telecare “client”
differently. Some Partnerships define a client as a connected property, whereas others define a client
as a service user. This distinction is relevant where a property has more than one user in it (potentially
a couple); some Partnerships will define this as a single client, others two clients. Although this
distinction is highlighted, it is not believed that client numbers will change significantly if a standard
definition was applied, as the number of dispersed installations with more than one user in a household
is thought to be low.
Most Partnerships stated that they expected client numbers to increase over the next three years:
seven partnerships either saw no increase or were unsure on any future increases. Frequently quoted
reasons for this increase are:
•

Demographic change;

•

Reduction in other care services provided to clients;

•

Change in sleepover arrangements;

•

To better support formal and informal carers;

•

To increase client independence;

•

To prevent hospital and long-term admissions and enable early discharge;

•

Increase in referrals and self-referral;

•

The shift to digital technology, including use of client’s own digital devices.
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3.4. Call Volumes
Partnerships that responded to the questionnaire reported that they answer a total of 5 million alarm
calls per annum.

Partnership

Total Alarm Calls

Aberdeenshire

29,132

Argyll & Bute

20,736

East Ayrshire

160,376

North Ayrshire

59,000

South Ayrshire

105,000

Clackmannanshire & Stirling

199,588

Dumfries & Galloway

81,579

East Dunbartonshire

230,000

East Lothian

245,000

East Renfrewshire

180,000

Edinburgh City

349,984

Falkirk

130,000

Fife

120,000

Glasgow City

262,197

Inverclyde

60,000

Lanarkshire North

442,033

Orkney Islands

7,566

Renfrewshire

18,000

West Dunbartonshire

122,684

Western Isles

27,400

Bield

538,380

Hanover

1,645,167

Total

5,033,822

Figure 13 – Alarm Calls Per Annum by Partnership. Source: Questionnaire Responses.
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From the questionnaire responses and stakeholder interviews it is noted that Partnerships define an
“alarm call” differently, and that some are unable in their reporting to easily differentiate alarm calls
from the other types of call received (regular test calls, false activations, etc). This is apparent if the
average number of alarm calls per client is examined, where a very wide variation in Partnerships’
figures is seen: from 4 to 61 calls per annum per client. The average figure is 28 calls per client per
annum.
As a result, the figure for the total number of alarm calls should be treated with caution as should any
comparison of call numbers between Partnerships.
600,000

70

500,000

60
50

400,000

40

300,000

30

200,000

20

100,000

10

0

-

Incoming Alarm Calls Per Annum

Calls Per Client

Figure 14 – Alarm Calls Per Annum (left axis) and Average Alarm Calls Per Client (right axis) by Partnership7.
Source: Questionnaire Responses.

The distribution of incoming calls varies during the day with all Partnerships reporting a peak in calls in
period 08:00 – 12:00. This call peak is typically due to inactivity monitors, and homecare and installation
visits generating test/access calls. Call volumes drop steadily after midday and are low from around
20:00 through the night.
Most Partnerships report that call levels are lower at the weekend, possibly due to family staying with
clients. However, one Partnership reported that call volumes were higher at the weekend due to
inactivity monitors triggering when clients have a lie in.

7

Hanover's figures are excluded from this comparison as call figures include all customers' calls, while user numbers

exclude customers' clients.
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30%
25%

28%

20%
19%

15%

18%
15%

10%
10%

11%

0000 - 0400

0400 - 0800

5%
0%

0800 - 1200

1200 - 1600

1600 - 2000

2000 - 0000

Figure 15 – Call Distribution by Average Percentage of Calls by Time of Day.
Source: Questionnaire Responses.

The East Lothian Partnership provided FarrPoint with call records for its ARC for the month of February
2019. These call records were analysed to provide call distributions by time of day and day of week as
shown in Figure 16 and Figure 17. This analysis confirms the time of day call distribution obtained from
the questionnaire response, and the fact that call volumes are 20% lower at the weekend.
Partnerships also report higher call volumes during winter months, due to poor weather, power and
heating failures, and seasonal illness.
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Figure 16 – East Lothian Incoming Calls by Time of Day, Weekdays and Weekends (Including Average Trend Line
from Questionnaire Responses).

Source: East Lothian Council Call Records for February 2019 and Questionnaire Responses.
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Figure 17 – East Lothian Partnership Incoming Volumes by Date (Weekends Highlighted).
Source: East Lothian Council Call Records for February 2019.

Almost all (23 of 24) Partnerships reported that calls were queued in the event of an agent not being
available. Partnerships reported that call queuing was most common during the morning call peak,
with waiting times typically around 60 seconds.
18 (of 23) Partnerships stated that they had defined service levels for answering incoming calls and of
these, 8 stated that they used TSA standards. Service levels are all based on call answering times, with
typical targets of 90% - 98% answered within 30 or 60 seconds.
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3.5. Call Takers
16 Partnerships provided details in their questionnaire responses of their call taker numbers. Between
them they employ a total of 296.3 Full Time Equivalent (FTE) call takers.

Partnership

Total FTE Call Takers

Aberdeen City & Aberdeenshire

25

Angus

14

Clackmannanshire & Stirling

10.8

Dumfries & Galloway

7.5

East Ayrshire

22

East Dunbartonshire

17

East Lothian

15.3

East Renfrewshire

13.6

Edinburgh City

38

Falkirk

13

Glasgow City

24

Lanarkshire North

18

West Dunbartonshire

17

Western Isles

8.3

Bield

18.81

Hanover

34

Total

296.3

Figure 18 – Number of FTE Call Takers.
Source: Questionnaire Responses.

Using information on call volumes provided by Partnerships, the average number of calls per agent,
and average number of clients per agent per annum, can be calculated. This is shown in Figure 198. The
figure shows high levels of variance in the number of calls per annum per agent, from 48,400 in
Hanover to 3,300 in Western Isles. This is expected given the variance in the calls per client shown in

8

Note that the figure includes totals for Aberdeenshire and East & West Dunbartonshire. The totals for these

Partnerships should be treated with caution as the impact of clustering and the reporting of calls/clients may skew
the clients/agent total.
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Figure 14. However, clients per agent also vary significantly, from 2,200 in Bield and 566 in North
Lanarkshire, to 126 in Western Isles. The Bield figure is due to the scale of its telecare service, however,
the variance between Local Authorities cannot be explained by the differences in the definition of an
alarm call, but could be partly due to differences in the roles and responsibilities of call takers between
Partnerships.
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Figure 19 – Number of Calls per Annum per Call Taker (left axis) and Clients per Call Taker (right axis).
Source: Questionnaire Responses.

Partnerships reported that call takers are difficult to recruit, but generally stay for a long time once in
post. The issue of recruitment was highlighted as a potential issue by some Partnerships given that
several of their existing call takers are likely to retire in the near future.
There are currently no examples of Partnerships operating virtual telecare call centres, with call takers
in different physical locations (including potentially at home), but those Partnerships interviewed
stated that they could see the advantages of this approach in helping to match resources to call
patterns, to assist with business continuity, and help with staff recruitment / retention.
Shift patterns used by Partnerships vary. All Partnerships staff their ARC on a 24/7 basis, but some vary
on-duty call taker numbers in line with call volumes, while others maintain static staffing levels around
the clock.
Figure 20 indicates the call taker staffing levels used by a number of Partnerships. It should be noted
that some Partnerships provided details of minimum or typical staffing levels, and therefore the figure
should only be used to understand staffing level trends.
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Aberdeen City & Aberdeenshire
Angus
Dumfries & Galloway
East Renfrewshire
Falkirk & Clackmannanshire
North Lanarkshire, South Ayrshire, East & West Dunbartonshire, East Ayrshire
East Lothian
Glasgow
Bield
Hanover

Figure 20 – Call Takers on Shift by Time of Day9.
Source: Questionnaire Responses.

It is difficult to directly compare Partnerships’ call taker numbers and shift patterns as the tasks
completed by these staff vary. In some Partnerships these staff are only responsible for telecare alarm
monitoring, although this is rare: only 4 of 22 Partnerships reported that this was the case (Edinburgh,
Glasgow, Angus and Hanover). More commonly, call takers are also responsible for completing other
tasks broadly related either to other health and care services, or other Council services.

Other
Council
Services

Telecare
Services

Other
Health &
Care
Services

Figure 21 – Telecare and Related Services.
Source: Stakeholder Interviews.

99

Where Partnerships are listed together in the key this is because they share a call taker shift pattern, it does not

mean that they share call handling.
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Limited information was received from Partnerships on the split of call takers’ time between telecare
and non-telecare services. Falkirk reported that the split was 50% telecare tasks, 50% non-telecare
services, East Ayrshire reported a 66% telecare /33% non-telecare split, while East Renfrewshire and
Dumfries & Galloway both reported a 90% telecare /10% non-telecare split.
Several Partnerships reported that call takers were only responsible for delivering non-telecare
services outside normal working hours.
The non-telecare tasks call takers are responsible for completing include:
Council out of hours services

•

o

Housing repairs;

o

Social work emergencies;

o

Homelessness;

o

Environmental services;

o

Roads / street lighting;

o

Emergency planning;

o

Anti-social behaviour;

•

Lone worker service;

•

CCTV monitoring;

•

Switchboard;

•

Responding to Council email contacts.

In addition to these predominantly Council related tasks, call takers were also responsible for providing
other health & care related services, including completing response visits, mobilising homecare,
telecare assessments and installations.
The time that call taker staff spend on telecare (usually a proportion of their time, as detailed above)
is split between answering calls and completing administration and maintenance tasks. The proportion
of time spent answering calls varies significantly between Partnerships with figures of 20% to 90%
reported. Across the Partnerships, the average time spent on answering calls was 73%.
100%
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Average

Bield

Hanover

Western Isles

West Dunbartonshire

Renfrewshire

Orkney Islands

Lanarkshire North

Glasgow

Fife

Falkirk

Edinburgh City

East Renfrewshire

East Lothian

East Dunbartonshire

East Ayrshire

Dumfries & Galloway

Clackmannanshire & Stirling

South Ayrshire

Angus

Aberdeenshire

Time Spent on
Admin & Maintenance
Time Spent
Answering Calls

Figure 22 – Percentage of Time Call Takers Spend Answering Calls and on Administrative and Maintenance
Tasks.. Source: Questionnaire Responses.
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The administrative and maintenance tasks that call takers are responsible for completing include:
•

Adding / removing users;

•

Fault / battery recording;

•

Check / update details of active
clients;

•

Stock control;

•

Responding to case holder
queries;

•

Key checks;

•

Annual reviews;

•

Outbound calling (data checks);

•

•

Phone line checks;

Producing management
information.

COS1D3V4.1
Digital Connectivity

26
|

Connectivity Lab

|

Digital Workplace

4. Further Analysis

The previous section presented details of call volumes, call taker numbers, and other analysis. This
section examines the reasons clients are calling and how different call types are handled. The
information has been gathered predominantly through the interviews FarrPoint completed with
stakeholders, and data subsequently provided by Partnerships.
Partnerships use different approaches to call logging meaning that they collect different information
on calls and use different call reasons and outcomes. This makes direct comparison of Partnerships’
call handling difficult.
The analysis presented in this section mixes information from different Partnerships as the full set of
data required was not available from a single Partnership.
A summary of the information provided by Partnerships is presented in this section. Further analysis
of the call handling data is presented in Annex A.

~75% of calls are incoming
~5-10% of incoming calls are emergency calls that require an
immediate response

The average length of an incoming call is 56 seconds
The average length of an emergency call is 3 minutes
Some calls can last up to 1 hour
Call volumes drop significantly overnight, but the average
length of these calls increases

Response approach significantly impacts emergency call
handling and outgoing call volumes

Differences in the nature of the telecare service offered by

Partnerships is particularly apparent in the number and nature of
non-emergency calls

Local knowledge and access to back-end systems assists in call
response
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4.1. Incoming Calls
ARCs deal with both incoming and outgoing calls. Incoming calls represent the majority with examples
being 77% at Glasgow and 71% at East Lothian.
Incoming calls are initiated either:
•

in response to an action, either a client pressing an alarm or a sensor being triggered in the
home (such as a smoke detector or door sensor);

•

automatically by an alarm device (such as inactivity alerts, low battery warnings, power
failure warnings, etc).

Incoming calls are a mix of emergency and non-emergency calls. Partnerships classify calls differently
making exact definitions and comparisons difficult, but in general emergency calls are those that
require an immediate response, while non-emergency calls do not.

4.1.1. Emergency Calls
Around 5 - 10% of incoming calls are emergency calls with examples being 8% at Dumfries & Galloway,
10% at Glasgow. The figure at East Lothian is 19%, however their definition of emergency includes all
“no voice” calls which increases the total. Once these are removed, East Lothian believe that the true
figure for emergency calls is around 5%.
An incident can generate multiple incoming calls; the original emergency call can often be followed
by a call from responders to let the ARC know that they are onsite, and potentially a further call to
report on the outcome (for example, the incident being resolved or the client being taken to hospital).
The split of emergency calls by response type for Dumfries & Galloway is shown in Figure 23. Dumfries
& Galloway uses friends and family as responders in most areas and has arrangements with third
parties to provide a response service in other areas. 8% of the Council’s calls are classified as
emergency calls and these result in a call to a friend/family responder in 68% of cases, to the response
service in 24% of cases, and to an emergency service or doctor/district nurse in 8% of cases.
Calls to a
Response Service
24%

Calls to an
Emergency
Contact
68%

Calls to the
'Emergency
Services' (incl.
District Nurse &
Doctor)
8%

Figure 23 – Split of Emergency Calls. Dumfries & Galloway Partnership.
Source: D&G Council Call Statistics for 11 months of FY18/19.

East Lothian provided full call records for February 2019. From this it is possible to analyse call arrival
times by type of call. Figure 34 shows the total number of emergency calls received during February
by arrival time. It can be seen that:
•

Fire alarm calls occur around meal times (0800, 1200, 1700);
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•

Client fallen calls are low from midnight to around 0700. There are then call peaks between 0700
and 0900. Call levels are then relatively static, apart from small peaks at 1900 and 2100;

•

“Assistance Required” call volumes vary significantly during the day, with a distinct peak at 1300.

•

“Reassurance sought” calls are not classified as emergency but are included given their distinct peaks
at 0600 and 1800. East Lothian believe that these calls largely relate to clients calling to enquire
when their carer is coming, either because they can’t remember or because their carer is late.
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Figure 24 – Number of Incoming Calls by Time of Day, Filtered by Call Reason (Total Number of Calls
Received During February 2019).

Source: East Lothian Council Call Records for February 2019.
Call handling arrangements for emergency calls varies between Partnerships and this has a large
impact on call handling and is examined further in Section 4.2.
Other differences across Partnerships include the process used to respond to emergency calls, for
example:
•

Partnerships handle fire alarm calls differently when they are able to speak to the client, and
where they state that it is a false alert. In these circumstances some Partnerships will call the
fire service after 3 alarm calls, regardless of what the client states, whereas others will not;

•

When emergency services are called, some Partnerships will remain on the line to the client,
whereas others will close the call and rely on the emergency responders to call the ARC when
they arrive at site;

•

There are also differences in call handling depending on whether the client is a dispersed user
or in a grouped scheme. Calls are generally closed quickly when in a grouped scheme as only
one call can be received from a scheme at once meaning, for example, that a smoke alarm call
from one residence where the client is reporting a false alarm could be blocking a call from a
neighbouring residence where the actual fire is located.

East Lothian handles calls for two other Partnerships and highlighted that it was difficult to maintain
different approaches to alarm calls for each Partnership and it was preferable to agree a standard
approach in order to simplify the call handling processes.
Local knowledge was highlighted as important in call handling. This was true of all call types but was
especially relevant to emergency calls when mobilising the response service. In these circumstances
local knowledge allowed call takers to identify the best person to use to respond to the call, this may
not necessarily be the closest resource, given traffic conditions, roadworks, and weather conditions.
COS1D3V4.1
Digital Connectivity

29
|

Connectivity Lab

|

Digital Workplace

This issue was highlighted by a number of Partnerships, especially where they respond to calls for
other Partnerships. However, it was stated that technology, such as systems that track responders
and identify the person best placed to respond to a call, would help alleviate this issue.
Local knowledge was also highlighted as important in allowing call takers to get to know their clients,
so they are better placed to respond to calls and to spot changes in habits/wellbeing that need to be
highlighted to other health/care staff. This issue was highlighted by several Partnerships, especially
where they respond to calls for other Partnerships. However, it was stated that use of detailed notes
on client records can help alleviate this issue.
This knowledge about clients that the telecare service can build up is used by other care services in
some Partnerships, for example with social care staff asking the telecare service for feedback on client
wellbeing as part of a review of care packages.

4.1.2. Non-Emergency Calls

Figure 25 and Figure 26 provide a breakdown of non-emergency calls by type for East Lothian and
Dumfries & Galloway respectively. As can be seen, the classes of call logged differ between the
Partnerships.

Installation / Maintenance
8%
Test Call
17%

No Assistance
Required
39%

Door Entry (scheme) /
Mobile
Key Box
Arriving/Leaving
8%
7%
Reassurance Call
4%
Power Failure
4%
Information Update
1%
Fire Alarm Test
1%

Other
9%

Fault Report
1%
Inactivity
1%

Figure 25 – Split of Non-Emergency Incoming Calls Types. East Lothian Partnership.
Source: East Lothian Council Call Records for February 2019.
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Accidental Activations
18%

Chat / Loneliness
12%

Scheme Actions (Door
Entry, Warden Log
Off/On, Pressure Mat
Checks)
11%

Test / Fault Reporting
33%

Alarm triggers
Requiring No
Response (Eg Update
to Information:
Hospital Admission,
Holiday Dates,
Change to Responder)
26%

Figure 26 – Split of Non-Emergency Call Reasons. Dumfries & Galloway Partnership.
Source: D&G Council Call Statistics for 11 months of FY18/19.

As stated previously, the definition of a telecare service differs between Partnerships. This difference
is particularly noticeable in the number and nature of non-emergency calls handled by Partnerships.
Some Partnerships focus on providing an alarm monitoring service meaning non-emergency calls are
largely limited to test calls, false activations, and activity monitoring. Other Partnerships use a wider
definition of telecare, and so see a wider range of non-emergency calls. This can be seen in the
examples above where 12% of Dumfries & Galloway calls relate to “Chat/Loneliness”, whereas East
Lothian has no equivalent calls logged. This is because Dumfries & Galloway regards addressing
loneliness as part of the telecare offering, whereas East Lothian would refer clients who frequently
make calls of this nature to another care service in order to ensure that the underlying issue was
addressed.
This difference in the nature of the service offering was highlighted during discussions with Glasgow
whose offering is predominantly focussed on alarm monitoring and response. A number of years ago
Glasgow took responsibility for answering North Ayrshire’s calls. North Ayrshire uses its telecare
service to support its home care service, meaning that clients make telecare calls when they require
personal care, for example toileting. This approach meant that Glasgow saw much higher call volumes
from North Ayrshire clients, than from its own, which caused some challenges in how the ARC was
staffed, and the call handling processes its call takers were required to use.
Partnerships highlighted that non-emergency calls were impacted by changes to other health and care
services, with clients using the service differently, for example, in response to changes to sleepover
arrangements or home care packages.
Partnerships also highlighted that providing call takers with access to back-end systems assisted with
call handling. As an example, in some cases call takers have access to the system for scheduling home
care. Where this is the case, if a client makes an alarm call, the call taker can sometimes avoid the
need to mobilise the response service if they can see that the client is shortly to receive a scheduled
home care visit. Access to these systems is also helpful in providing clients with reassurance or
answering questions about home care appointments.
All Partnerships reported that a significant proportion of non-emergency calls related to false
activations, for example 18% of Dumfries & Galloway’s non-emergency calls. Partnerships also
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reported that the number of false activations was increasing as a result of clients having a greater
number of monitors included in their care package.

4.1.3. Call Volumes and Duration
Several Partnerships have configured their ARC to automatically answer some call types. Typically,
these will include low battery reports, inactivity triggers, and test calls. For these calls the ARC system
presents call takers with a summary of the calls automatically answered, allowing appropriate action
to be taken, such as scheduling battery changes. Some of these auto-answered calls can generate
work for call takers, as an example Edinburgh stated that its call takers spend approximately 2 hours
per day handling the inactivity report. This time is required to identify whether the inactivity is a result
of an issue with the client that requires a response. Typically call takers will first call the user, if no
response is received the hospitals will be called to establish if the client has been admitted, if the
hospitals have no record of this, then next of kin are called. Finally, a response service will be sent to
the client’s home if none of the other approaches have been successful.
The proportion of calls that are auto-answered varies between Partnerships. Glasgow report 26% of
calls are automatically answered; the figure for East Lothian is 8%.
Figure 27 shows the average number of calls per hour received in East Lothian for February 2019. Calls
that are automatically answered are shown in orange, and those by agents are in blue. The number of
calls from the 8,100 users varies from 6 - 7 per hour during the period 00:00 to 06:00, rising steadily to
17 calls per hour by 08:00, and then rising sharply to 43 calls per hour by 11:00. Automatic calls form
part of this peak, with up to 12 calls per hour being answered in this way. After 11:00, call arrivals fall
steadily over the period of midday to midnight. Figure 27 also shows the number of call takers on shift
during this period. Note that overnight call takers are also responsible for delivering other Council
services, such as out of hours repairs and CCTV monitoring.
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Figure 27 – Average Incoming Calls Per Hour – Auto and Manually Answered (left axis) and Call Takers on Shift
(right axis). Source: East Lothian Council Call Records for February 2019.

The figures provided by East Lothian show the average length of an incoming call is 56 seconds
(excluding automatically answered calls). Some call types take significantly longer than this, including
most types of emergency call. Emergency calls10 have an average duration of 3 minutes 2 seconds.

10

Calls with reason: Assistance Required, Client Fallen, Fire Alarm.
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Figure 28 shows the call types with an average length greater than 1 minute. The maximum call length
logged is also listed, showing calls of up to 53 minutes.
The average call duration varies during the day, as shown in Figure 29. Average duration is around 40
– 50 seconds between 08:00 and 15:00, rising to around 1.5 minutes overnight. This difference in call
duration is due to the change in nature of calls received overnight, and the lower call volumes which
allows call takers to spend more time talking to clients.
Call Reason

Max Call Length

Average Call Length

Call Volume

Assistance
Required

00:30:03

00:02:58

828

Client Fallen

00:18:49

00:03:25

240

Client Info Update

00:13:54

00:01:21

104

Fire Alarm

00:14:26

00:01:24

29

Other

00:53:10

00:01:42

632

Figure 28 – Incoming Calls With >1 Minute Average Duration
Source: East Lothian Council Call Records for February 2019.
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Figure 29 – Average Incoming Call Duration by Time of Day, Including and Excluding Automatically Answered
Calls.

Source: East Lothian Council Call Records for February 2019.
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4.2. Outgoing Calls
As detailed previously, around 25% of ARC calls are outgoing. Partnerships classify and log outgoing
calls differently, but broadly the calls fall into two categories:
•

Calls made as a result of an incoming alarm call or alert. For example, calling a response
service following a client fall.

•

Routine check calls. Calls made to clients to check their wellbeing, to test equipment, or to
update their details.

Figure 30 shows the types of outgoing calls made by East Lothian Council during February 2019. It is
not possible to tell the nature of the calls made, but as can be seen, around 58% of calls are to either
the response service, care provider, or friend/family, and most of these calls will be in response to
emergency calls.
Mobile
Response
Called
19.2%

Call Client
1.8%

Doctor/nhs24
Called
1.8%

Fire Brigade Called
0.3%

Friend/Family Called
30.1%

Scheme Check
0.3%
Called Client
36.5%

Care Provider
Called
8.3%

Warden Called
0.6%

Other
0.2%

Police Called
0.1%
Ambulance
Called
0.8%

Figure 30 – Split of Outgoing Call Type. East Lothian Partnership.
Source: East Lothian Council Call Records for February 2019.

The average duration of an outgoing call is 59 seconds, and so is similar to that for incoming calls (56
seconds).
As with incoming calls, outgoing call duration can vary significantly depending on the nature of the
call. Figure 31 shows outgoing call types with an average length greater than 1 minute. In addition, the
maximum call length logged is also detailed, showing calls of up to 32 minutes.
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Max Call

Average Call

Length

Length

Call Client

00:11:05

00:01:08

92

Ambulance Called

00:07:20

00:03:31

39

Doctor / NHS24 Called

00:32:22

00:04:53

89

Engineer Required

00:11:24

00:07:20

4

Fire Brigade Called

00:03:26

00:01:39

16

Mobile Response Called

00:06:18

00:01:18

965

Police Called

00:13:56

00:05:26

5

Call Reason

Call Volume

Figure 31 – Outgoing Calls With >1 Minute Average Duration.
Source: East Lothian Council Call Records for February 2019.

The response approach used by a Partnership has an impact on an ARC’s outgoing call handling. In
general, fewer outgoing calls are required to mobilise a response where a Partnership offers a response
service, compared to a Partnership which relies on friends/family for response.
This impact will be common to all Partnerships and is demonstrated when examining East Lothian’s
call records as this ARC uses both response approaches11. Although incoming and outgoing calls are
not linked in the call records, if calls during quiet periods are examined, it is possible to assume a
correlation between incoming and outgoing calls.
Figure 32 shows two call flows from the East Lothian Call records that illustrate the difference the
response approach can have on outgoing calls. The top example is for a Scottish Borders client using
a friends/family response. The incoming alarm call resulted in 7 outgoing calls to friends/family. The
first 6 outgoing calls are very short, presumably because the calls were not answered given the time
of night. The 7th call is longer, so it is assumed this call was successfully answered. The call from the
client was kept active throughout this period and was closed down shortly after the final outgoing
call was completed. By comparison the second call flow in Figure 32 is for an East Lothian client using
a Partnership provided response service. The incoming alarm call resulted in a single outgoing call to
the mobile response service. The call from the client was a lot shorter than the Borders example and
was closed down shortly after the outgoing call ended.
Partnerships that use the friends & family response approach have highlighted the need to have a
“responder of last resort”. This is the team/organisation that is called in the event that no other person
can be identified who can respond to an emergency call. This last resort responder could be a social
worker, or an emergency service.

East Lothian provides alarm monitoring for Midlothian and Scottish Borders. East and Mid Lothian
both provide a response service, whereas Scottish Borders uses clients’ friends / family for alarm
response.
11
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Figure 32 – Example Call Flows for Friends/Family Response (Top) and Partnership Provided Response
Service (Bottom). Source: East Lothian Council Call Records for February 2019.

As can be seen from the detail above, outgoing calls made by Partnerships are largely reactive, either
in response to an incoming alarm call, or the lack of an incoming call (in the case of equipment checks,
inactivity triggers, etc). There is currently limited use of the telecare service to proactively contact
clients to check on wellbeing more generally and to provide information / advice (we are aware that
Bield use proactive services for their grouped housing clients, but did not find any examples of other
Partnerships offering these services). Partnerships see potential applications for proactive calling, for
example, checking that medication had been taken, or checking whether or not clients need a home
care visit. When questioned, Partnerships provided a number of reasons why proactive services are
not currently offered:
•

They do not fall within the scope of what their telecare service is supposed to do;

•

They offer limited benefits, or offer benefits but not within acceptable timescales, or the
benefits offered are to the NHS, not the Council;

•

Insufficient staff resource.
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5. Summary and Next Steps

This report has provided details of the telecare service offered in Scotland, how it is delivered, and the
call handling arrangements.
Information was not received from all Partnerships meaning that full Scotland-wide statistics cannot be
provided. However, 29 (of 31) Partnerships and two Housing providers did provide data to the study,
which means a representative sample has been obtained.
The information contained in this report will be taken into the next stage of the study, which will identify
options for developing call handling. Key consideration for this second stage are:
•

The level of variance in the scope of Partnerships’ telecare offering and call handling
arrangements.
The number and nature of calls handled is dependent on the scope of the telecare service
offered by Partnerships. The response approach used by Partnerships also has a large impact
on call handling.
Partnerships currently classify call types and reasons differently, and use different processes
to handle these calls, making direct comparison between Partnerships difficult.

•

The difference in call volumes, types, and durations handled, particularly between daytime
and overnight shifts.
The telecare service deals with a wide range of call types, some that can be responded to
quickly and easily, and others that take a lot longer and can involve multiple outgoing calls
to resolve.
Call volumes are high during the day and comprise a relatively high proportion of
administration and false activation calls. Overnight call volumes are a lot lower, but with a
higher proportion of these being emergency.

•

The integration of the telecare service and staff with other Council services and/or care
services.
Telecare is delivered in conjunction with a number of other health and care services, such as
response or home care. In some Partnerships telecare staff are responsible for the delivery
of telecare and elements these other care services.
Many Partnerships also use telecare staff to deliver other Council services, such as CCTV
monitoring and housing emergencies. This arrangement is particularly common outside
normal working hours.

•

The increasing range of monitors and other devices (including client’s own digital devices)
that can be monitored as part of a telecare service.
An increasing range of monitors is becoming available from telecare manufacturers.
Telecare services are deploying these devices to improve care packages; however this
generates an increasing number of alerts and false activations in the ARC.
In addition, it is possible to connect other digital devices, including clients’ own devices, into
the telecare service to provide further monitoring, both in and outside the home. Again,
this change will impact the number and nature of calls received in the ARC,
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Annex A – Call Handling Data
Dumfries & Galloway Partnership

Emergency
Calls
8%
Non-Emergency
Calls
92%

Scheme Actions
(Door Entry, Warden
Log Off/On, Pressure
Mat Checks)
10%

Alarm triggers
Requiring No
Response (Eg Update
to Information:
Hospital Admission,
Holiday Dates, Change
to Responder)
24%

Test / Fault
Reporting
31%

Accidental
Activations
16%

Chat / Loneliness
11%

Figure 33 – Split of Emergency and Non-Emergency Calls and Non-Emergency Call Reasons. Dumfries &
Galloway Partnership.

Source: D&G Council Call Statistics for 11 months of FY18/19.

Calls to a
Response Service
24%

Calls to an
Emergency
Contact
68%

Calls to the
'Emergency
Services' (incl.
District Nurse &
Doctor)
8%

Figure 34 – Split of Emergency Calls. Dumfries & Galloway Partnership.
Source: D&G Council Call Statistics for 11 months of FY18/19.
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East Lothian Partnership

Outgoing Calls
29%

Incoming Calls
71%

Figure 35 – Split of Incoming and Outgoing Calls. East Lothian Partnership.
Source: East Lothian Council Call Records for February 2019.

Failed Calls
4%

Auto Answered
8%

Emergency Calls
19%
Non-Emergency
69%

Figure 36 – Split of High-Level Incoming Calls Types. East Lothian Partnership.
Source: East Lothian Council Call Records for February 2019.
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Door Entry
Installation / Maintenance
(scheme) / Key
8%
Box
8%
Test Call

Mobile
Arriving/Leaving
7%

17%

Reassurance Call
4%

Power
Failure
4%

No Assistance
Required
39%

Information
Update
1%
Fire
Alarm
Fault Report Test
1%
1%

Other
9%

Inactivity
1%

Figure 37 – Split of Non-Emergency Incoming Calls Types. East Lothian Partnership.
Source: East Lothian Council Call Records for February 2019.

Doctor/nhs24 Called
1.8%

Friend/Family Called
30.1%

Call Client
1.8%

Mobile
Response Called
19.2%

Fire Brigade Called
0.3%
Scheme Check
0.3%
Other
0.2%

Called Client
36.5%

Care Provider Called
8.3%

Police
Called
0.1%

Warden
Called
0.6%

Ambulance Called
0.8%

Figure 38 – Split of Outgoing Call Type. East Lothian Partnership.
Source: East Lothian Council Call Records for February 2019.
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Min Call

Max Call

Average

Call

Length

Length

Call Length

Volume

Alarm Change

00:00:15

00:00:59

00:00:36

9

Alarm/telecare Installation

00:00:07

00:03:26

00:00:42

258

Assistance Required

00:00:08

00:30:03

00:02:58

828

Client Fallen

00:00:20

00:18:49

00:03:25

240

Client Info Update

00:00:16

00:13:54

00:01:21

104

Door Entry Access Given

00:00:14

00:04:50

00:00:44

359

Door Entry No Access

00:00:11

00:38:50

00:00:57

226

Fault Reporting

00:00:04

00:02:39

00:00:57

58

Fire Alarm

00:00:06

00:14:26

00:01:24

29

Fire Alarm Test

00:00:03

00:01:21

00:00:18

83

Inactivity Detected

00:00:04

00:02:19

00:00:24

60

Keybox Access Given

00:00:17

00:01:33

00:00:33

86

Keybox No Access Given

00:00:18

00:02:52

00:00:50

13

Mobile Arrived

00:00:08

00:10:42

00:00:27

238

Mobile Leaving

00:00:09

00:02:16

00:00:23

409

No Assistance Required

00:00:03

00:12:38

00:00:38

3357

No Voice Contact

00:00:03

00:32:40

00:00:51

1239

Other (see Follow Up Note)

00:00:03

00:53:10

00:01:42

632

Periodic Call

00:00:03

00:02:36

00:00:13

29

Phone Line Failed

00:00:11

00:00:11

00:00:11

1

Power Failure

00:00:02

00:01:42

00:00:18

302

Power restored

00:00:12

00:01:56

00:00:52

4

Reassurance Sought

00:00:12

00:06:41

00:00:53

328

Responder Arrived (S)

00:00:18

00:01:19

00:00:43

8

Test Call

00:00:03

00:06:26

00:00:29

1439

Visit Fault Repair

00:00:10

00:01:44

00:00:32

10

Visit Maintenance

00:00:06

00:04:45

00:00:25

463

Warden Onsite

00:00:16

00:01:11

00:00:38

3

Call Reason

Figure 39 – Incoming Calls by Call Reason, Minimum, Maximum and Average Call Length and Call Volumes.
Source: East Lothian Council Call Records for February 2019.
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Min Call

Max Call

Average Call

Length

Length

Length

Call Client

00:00:06

00:11:05

00:01:08

92

Scheme Check

00:00:07

00:02:08

00:00:54

17

Ambulance Called

00:01:17

00:07:20

00:03:31

39

Called Client

00:00:03

00:10:32

00:00:43

1829

Care Provider Called

00:00:05

00:09:08

00:00:37

415

Contact Required

00:00:05

00:07:50

00:00:52

1508

Doctor/nhs24 Called

00:00:05

00:32:22

00:04:53

89

Engineer Required

00:00:25

00:11:24

00:07:20

4

Fire Brigade Called

00:00:26

00:03:26

00:01:39

16

Mobile Response Called

00:00:05

00:06:18

00:01:18

965

Police Called

00:00:31

00:13:56

00:05:26

5

Test Pendant Reminder

00:00:30

00:00:30

00:00:30

1

Warden Called

00:00:06

00:00:44

00:00:24

30

Call Reason

Call Volume

Figure 40 – Outgoing Calls by Call Reason, Minimum, Maximum and Average Call Length and Call Volumes.
Source: East Lothian Council Call Records for February 2019.
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Glasgow City Partnership

Outgoing Calls
23%

Incoming Calls Auto Answer
26%

Incoming Calls Manual Answer
51%

Figure 41 – Split of Incoming and Outgoing Calls. Glasgow City Partnership.
Source: Glasgow Partnership Management Reporting for FY18/19.

Fire Brigade
Called
0.69%
Ambulance Called
1.73%
Other Calls
97%

101 Police Called
0.21%
Police Called
0.06%
NHS24 Called
0.58%

Figure 42 – Split of Outgoing Call Type. Glasgow City Partnership.
Source: Glasgow Partnership Management Reporting for FY18/19.
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Annex B – Stakeholders Being
Contacted During the Next Stage of
the Study
Note that the agreed list of organisations to be contacted is being finalised and so is subject to change.

Organisation
Scottish Government
COSLA
IJBs
SOLACE
Digital Office
SCTT
SFRS
Police Scotland
SAS
NHS24
Clustered Partnership
Wales
Northern Ireland
TSA
International Sweden / Andalucía / Denmark / Basque Region
Commercial Suppliers

Figure 43 – Organisations to be Contacted During the Next Stage of the Study
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