Improving capacity in the Homecare Sector in Monmouthshire using smart technologies. 
A System Improvement Programme 
1. Domain
1.1 Social Care in the UK

Social Care has been in crisis for some years, with increasing demand and complexity outstripping capacity within the sector (Age UK, 2021).  The Covid-19 pandemic has only served to exacerbate already emerging issues, with a fatigued, undervalued and dwindling workforce (Bottery, 2020).  Pre-pandemic the homecare market was precarious and in need of revolution, with a high churn of homecare agencies, workers and significant budgetary cuts effecting funding (Pursch & Isden, 2018).  Skills for Care (2021) reported a 75% reduction in job applications since January 2021, with national data indicating an 11.3% increase in vacancies in the sector.  The Welsh Government’s A Healthier Wales (2018) strategy and Rebalancing Care and Support White Paper (2021) acknowledge challenges in the sector and seeks to address these through increased integration, earlier intervention, prevention, professionalisation of the workforce and increased use of technology.

There is an increasing ageing population in the UK (Park, 2021), with 21% of the population in Wales over 65. National Social Care Data Portal for Wales (n.d.) data shows an 8% increase between 2020 and 2025 in the number of people struggling with activities of daily living (e.g. eating, drinking and bathing).  Monmouthshire figures show an increase of over 11% for the same period (National Social Care Data Portal for Wales, n.d.) and it would follow that there would be an increased demand on the care sector, and in turn homecare.

There is limited literature focusing on the state of care in Wales outside of government policy, however several English based reports and research papers provide useful and transferrable context on the care crisis.  Research carried out by Blake et al (2019) using data from the English Longitudinal Study on Aging (ELSA) found that over 58% of people with qualifying care needs aged over 60 had unmet need.  Younger people (aged over 50) who didn’t have a long-term illness or condition were at an increased likelihood of having unmet need in comparison to those who are older or have a long-term condition; potentially due to a lack of awareness of available services or length of time since the need had developed.  Living alone was also found to be a significant predictor of having unmet need potentially due to such individuals not wishing ‘to be a burden’ (Blake et al, 2019).  Pursch & Isden (2018) reported that even where people were assessed as needing support, they were being told there was no capacity to provide this.

Funding is often considered the root cause of the UK’s social care crisis, however whilst this is clearly an issue it is not the only cause.  Innovative solutions that go beyond funding and take in to account all aspects of the ‘crisis’ are needed to fully solve the issues (Harding, 2017).  This is supported locally by Monmouthshire having the highest average hourly rate for homecare in Gwent yet having the highest levels of unmet need (Coles, 2021).  

In September 2021, the Association of Directors of Adult Social Services (ADASS) in England reported that the shortfall in capacity in the homecare sector had doubled in the last 6 months.  Even though the actual care delivered had increased by 4%.  This is mirrored in Monmouthshire where delivered hours have increased 3.8% between 2019 and 2021 but unmet need has increased by 53% (Monmouthshire Council, 2019 & 2021).  ADASS (2021) reported an increase of 13% in people being offered care they wouldn’t have chosen themselves, such as residential care in place of a homecare package.  There is also evidence of homecare providers turning down care packages, due to issues with capacity with 38% saying they were unable to take on new packages (Townson, 2021).  A lack of capacity results in further pressure on the existing workforce by pushing them to work extra hours and cover shifts, meaning carers need to maintain resilience and commitment to those they care for (Bolton & Townsend, 2018).  These findings are supported by experience on the ground in Monmouthshire (Monmouthshire Council, 2021).  

Bolton & Townsend (2018) point to the importance of councils maximising and understanding existing capacity, ensuring the care available reaches those who need it the most.  They pointed to the importance of the voluntary sector, assistive technologies, and volunteers in keeping people well and independent in their own homes and the lack of consistency in how these resources are used.  They also said, a small amount of ‘preventative’ care delivered to someone with low level care needs may in fact not be helpful, and this need may be better supported in other ways, for example, assistive technology to monitor risks.  Bolton (2016) identified the importance of people receiving the right balance of services, enabling them to remain independent and receive the right ‘menu of support’ for them.  It could be surmised therefore, that a need for lower level, publicly and easily accessible early intervention which links people into statutory services as needed, could be key in bridging gaps in the care sector.

1.2 Technology, Telecare and Smart Devices in Social Care 

Technology has a key part to play in revolutionising the way we think about and deliver care and early interventions, this is recognised by Bolton & Townsend (2018) and in key Welsh Government policy documents such as Informed Health and Care: A Digital Health and Social Care Strategy for Wales (2016).  One of the key national design principles in the A Healthier Wales (2018) strategy focuses on enabling people to retain their independence and manage their own health and wellbeing in their own homes for as long as possible.

[bookmark: _Hlk88828317][bookmark: _Hlk88828339]The use of technology in social care in Wales remains largely focused on ‘traditional tele-care models’ such as pendant alarms (Wright, 2021). Decisions about the use of technologies in social care remains devolved to local authority areas, meaning there is varying take up and consequently there is a landscape of small-scale pilots with difficulties in up-scaling (Wright, 2020).  The picture around telecare and technology is starting to change   with an increasing number of new developments particularly add-ons to existing telecare such as remote GPS censors (Wright, 2020).   In Monmouthshire, the main offering remains a pendant alarm system, with some provision for sensors (Monmouthshire Council, 2020).  There is also a technology project focused on the use of assistive technologies such as Alexa and My Ethel to combat loneliness and isolation (Parkinson, 2021).

A key motivator in the development of new ‘technologies’ in social care is the end of analogue phone services in 2025, which most current telecare is connected to (Hamlin, 2020).  There is also an increased recognition that technology can be used to increase capacity in the homecare sector and keep people independent in their own homes for longer (Wright, 2020), and a belief amongst local authorities that better use of telecare and technologies could result in cost savings (Wright, 2021).  The Welsh Government Informed Health and Care; A Digital Health and Social Care strategy for Wales (2016) placed a focus on the use of technologies to support independence and wellbeing, referring to devices that could help manage the physical environment and prevent social isolation.  It also acknowledges low take up in technology enabled services and says it will look to expand and embed this throughout the redesign of services.  Whilst technology and the use of telecare, continues to be pushed as a policy driver and key component to the reform of social care, there is much evidence to suggest this needs to be considered in conjunction with other aspects of social care policy (Eccles, 2021).  

There is an increased interest in local authorities in the use of virtual assistants such as Alexa or Google Assistant in social care, these devices often have functionality that makes them useable in the care context (Wright, 2021;  Wright, 2020.).  Wright (2021) in a small qualitative study spoke to eight local authorities in England, seven of whom had used or considered the use of smart devices to support the delivery of adult social care.  Use of devices depended on the skills and experience of staff, rather than policy or capability.   One organisation had worked on specific ‘skills’ for Alexa to support with things such as medication prompts, another had used them in connection to other smart devices such as lighting, whereas the remaining five had simply explored them as a concept.  Hampshire Council (PA Consulting, 2020) trialled the use of Amazon Echo’s in 2018, each device was tailored to an individual’s needs and devices were linked to other smart home devices (such as for heating, smart lights etc) in some cases.  68% of users reported increased independence including a ‘sense of freedom’, 72% felt it helped them with their daily routines.  Echo’s drop in feature also allowed participants carers to easily contact the individual to check in and to provide social contact, with 62% reporting a decreased feeling on loneliness.  Monmouthshire Council research (Newell, 2021) also identified trials of Alexa usage in several other local authorities in Norfolk, Oxfordshire and Gloucestershire, these devices were mainly used by unpaid carers to check and/or monitor their loved ones, or for reminder functions.  The use of assistive technologies and/or virtual assistants, has been found to be most useful as a complement to (not instead of) physical or social contact in most situations (Sriram et al, 2020; Vogl et al, 2020).  

One of the biggest challenges in the adoption of more mainstream technologies and smart systems is data management and security (Hampshire County Council, 2018; Hamblin, 2020; Wright, 2021; Wright, 2020) with clear ethical issues around the ownership of the data sitting with the private company (Wright, 2021).  Wright (2021) also surmised that there were inherent challenges with using generic technologies, which may not have been designed with the specific context in mind and the risks associated with placing trust in an often volatile and unstable global technological market. These devices are also not required to comply with the same standards as standard telecare devices, and as such there is likely to be no fail safe for where things go wrong (Hamblin, 2020).  The motivator for using these technologies is often cost, rather than usability (Sriram et al, 2020), and this may be in part be the reason for local authorities using existing technologies such as Alexa rather than developing new systems, alongside the lack of skills and dedicated teams in many authorities (Wright, 2021). There is a further challenge in the adoption of assistive technologies, particularly those connected to the internet (as will have to be the case from 2025) which relates both to digital literacy and connectivity (Hamblin, 2020). 

The use of generic devices or technologies also removes the potential for full user engagement. Sriram et al (2019) suggest that user engagement in the development of assistive technologies is key in their usability and relevance.  This is further supported by Fischer et al (2019) whose thematic analysis suggested that collaboration was key to design so that the developer could learn about the diversity of older people’s needs and lives, whilst the older person was able to understand technologies more, leading to more useable technology. 

There are some specialist smart devices currently available, such as My Ethel which is tablet technology with functions to provide reminders, medication prompts, check ins and monitoring of vital signs (Ethel, 2021).  This device seems to be largely marketed at individuals and their unpaid carers.  My Ethel was used, in a small-scale pilot in Shetland as part of the RemoAge project supporting people on the remote islands; offering video calls and prompts in place of ‘check in’ type visits, mitigating staff and travel costs and to increase time available on other visits to include more wellbeing and social support (Bowes et al, 2018).  Whilst the project was successful it was limited in the small number of participants who took part.  

The reviewed research into telecare and in particular smart devices and virtual assistants points to their inherent usability, availability, and capability in relation to social care and how this might be used to support people retain their independence in the evolution of telecare.  There are however several key challenges and considerations including data ownership, governance, local relevance, and reliability of large global companies.  This systematic improvement program will look to acknowledge and use some of this usability, whilst mitigating some of the risks through the development of an application (app) for use on smart devices which supports individual’s independence, wellbeing and connects them to a care hub.

1.3 Literature Review Methodology
The following tools were used for the identification of literature due to their relevance to the topic, reliability, and accessibility:  University of Wales Trinity Saint David Library, Social Care Institute for Excellence and PubMed.   The University of Wales Trinity Saint David Library was chosen as the primary source for academic literature due to the higher probability of full text access.  Journal articles and books were searched for, using the following key terms, “social care in crisis”, United Kingdom.  Although the search brought up over 200 key terms, most articles were not relevant based on their titles, as a result relevant articles citations were used to find further reference materials which included a number of government and third sector reports.  A further search looked for assistive technologies and smart phone technologies, using the following key terms - assistive technologies, smart phones, mobile phone apps, telecare older people (in different combinations).  Refinement of key terms in this area proved more challenging (due to differences in language and terminology, and plethora of information on general telecare), information on smart phone usage was also dominated by healthcare sector and so whilst 600 research articles were found these searches have not been useful in terms of specificity.  Time limitations also meant it wasn’t possible to review every single article for relevance.   A smaller number of useful articles were found, and the snowball method was used to identify other relevant and useful documents to support the literature review.  The search took place between October 2021 and November 2021.   Research was further prioritised based on publications dates (no earlier than 2015, with a preference for more recent articles) due to the ever-changing landscape of technology, reliability (including whether it was peer reviewed and reliability of source) and relevance of article based on abstract.
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Initial literature searches on the social care crisis particularly bore limited results particularly in Wales, and as such various government, third sector and public sector reports were used to supplement and support academic papers.  Figure 1 shows a PRISMA (Preferred Reporting Items for Systematic Review and Meta-Analysis) flow chart of search results (Page et al, 2021).  
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Figure 1. PRISMA flow chart of Literature Review on Social Care in the UK and Assistive Technologies, Smart Devices and Telecare
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2. Aims & objectives
Overall business aim:  
· To reduce pressure and release capacity in homecare in Monmouthshire by developing and trialling a smart device app, to provide pre-defined person specific activities of daily living prompts to individuals living in their own homes with the possibility of connecting them to a care hub if needed.

SMART Objective 1:
· (Specific)To develop an app which can be used on smart devices to prompt users to complete key activities of daily living. (Measurable) The app will be developed within a 6-month period, with a trial period running for a further 6 months within the central area of Monmouthshire. (Achievable) Basic Technologies already exist which enable pre-programmed apps to provide reminders.  Taking these apps one step further to be health and social care specific should be feasible.  (Relevant) The homecare sector is at peak capacity, tele-care and assistive technologies are already in use, and smart phones and devices are increasingly accessible and financially viable. (Time-Bound) Development of the prototype app should be completed within a six-month period.

SMART Objective 2:
· (Specific) To reduce demand on the homecare sector whilst maintaining and enhancing quality of life, by using a smart phone app to promote and enable independence. (Measurable) Increased feelings of wellbeing and independence in the pilot population, with a reduction on demand for basic homecare calls (e.g., medication prompts).  (Achievable) Alexa, Echo and Siri can all already be programmed and have been used to provide reminders and independent living support.  An app that can be connected to a team of carers and/or family members will take this one step further.  (Relevant) The homecare sector needs revolutionising.  (Time-Bound) Trial period for the app’s use will be six months.

3. Methodology 
The success of a project and its outcome depends fundamentally on the use of an effective project management methodology (PMM) (Pederson, 2013).   Joslin & Muller (2015) found both the selection of the PMM and the skills and experience of the project team were key to project success.  They also found that projects analysed were more comprehensive when following internationally recognised PPMs.  Several factors are key to project success, these include but are not limited to effective project management, stakeholder management and the relevance of the project aim to strategic business aims (Pederson, 2013).  Chin (2012) determined that effective PMM’s were those that were tailored to stakeholder needs and to the project type and context.  It follows, that the selection of the right PMM or model is key to the success of any project.

The development and implementation of a smart device app within the social care sector will require robust stakeholder and change management systems (due to the potential emotive nature of such approaches and the complex project context), and a flexible and scalable project management approach.  The specific requirements of this project were considered, alongside key components for project success when selecting the methodology for this project.  Several project management methodologies and approaches were considered and discounted due to their relevance, the projects context, or their status:
· Six Sigma due to the significant amount of expertise required for it use, and its focus largely being on software development (Pyzdek, 2000).  
· The Waterfall method due to the linear nature of the process which would need to be restarted if anything changed during the project’s lifecycle (Pederson, 2013) this would be a difficult approach to take given the ever-changing care market.  
· The Agile principles were considered given their flexibility and adaptability (Pederson, 2013).   However, the Agile Manifesto’s fourth principle points to daily joint working, and ideally collocation of developers and the project team, this is unlikely to be possible due to resource factors.  

PRINCE2 has been chosen as the project management method for this project, due to its scalability, flexibility, and cross-sectoral relevance (Bennet, 2017, p 33-34) along with its position as UK government standard, and its international use (PRINCE2, 2021).  The PRINCE2 methodology emphasises the importance of effective tailoring, to ensure the approach used is suitable for the specific project (Bennet, 2017 p 71).  The ability to adjust processes and project roles (Bennet, 2017 p. 75), will be key for this project given the size of the organisation (Monmouthshire Council) and the limited resources available.  

There are several risks to using this approach for this project, particularly the likelihood that the project manager and team will be made up of seconded individuals rather than project management experts.  This could result in ineffective tailoring of the method and may impact the success of the project (Bennet, 2017 p.76). Bishop (2018) concluded that PRINCE2 can feel too bureaucratic for smaller organisations, however, can be effectively tailored for use in specific contexts (for accounting software in the case of this research).  A continuous checking process will need to be employed to ensure the project is sticking to the fundamental pillars of the PRINCE2 approach including ensuring that the project remains within PRINCE2’s seven principles (Bennet, 2017) and is successful.  

PRINCE2 has seven themes and processes; the themes can be applied in a way that is specific to your project and the processes can be adapted or combined as required, and roles can also be split or divided (Bennet, 2017).  Summarised below, are PRINCE2’s seven processes and how they may be applied or tailored to this project (PRINCE2, 2021):

· ‘Directing a project’; this process is present throughout the project lifecycle. The project board is responsible for getting the project started, monitoring progress and ultimately confirming the project has met its outcomes and closing it appropriately (PRINCE2, 2021).  The project board for this project is likely to include the Chief Officer Social Care and Head of Adult Services (customer/executive), app developer (supplier), care provider, social work team, service user and/or family care representatives (user/s).  Whilst the board should be kept as small as possible the Chief Officer is likely to want to include our Finance Manager, due to his key role in confirming the financing.
· The ‘Starting up a project’ (ensuring everything is in place for the project) and ‘Initiating a project’ (confirming finances and business case are in place and the project board has taken ownership) processes (PRINCE2, 2021) are likely to be combined for the purposes of this project.  To start the project, some of the initiation documentation such as the business plan would already need to have been signed off by Departmental Management Team (led by Chief Officer Social Care) and potentially councillors due to the change in practice proposed, need for upfront finances and potential impact on resources.
The project team is likely to be made up of seconded or redeployed staff, who have appropriate skills, interests, and experience but may not have strong project management skills.  If external funding could be sourced to support the initiative, then it would be beneficial for a PRINCE2 practitioner to be employed as project manager. 
· Project stages are likely to include a high level of delegated responsibility for the project manager within the confines of the signed of business plan and resources.  Stages could include end of initial app development (i.e., a sandpit version of the app for trial and feedback), end of app development and every two months during the 6 month pilot to check on progress and address and respond to issues or concerns.  Stakeholder engagement beyond the project board will be key to the first two stages and will be fed in via the project manager and each groups representatives on the board.  
Actual components of the ‘Managing Stage Boundaries’ process will remain consistent to the PRINCE2 approach, with end of stage meetings providing the Project board with the opportunity to check on progress, ongoing viability, lessons learnt and agree boundaries for the next stage (PRINCE2, 2021).  As will the ‘Controlling a Stage’ process with the project manager maintaining an oversight of ongoing work.
· ‘Managing product delivery’ will run throughout the project with monitoring and check ins at key points including at app prototype/sandpit stage, app sign off and during the pilot.  This will be led on by the project manager, with oversight from the project board.  Key to this project will be the management of and continuous feed in from stakeholders represented on but outside of the project board, such as potential app users (individuals on the edge of needing care), their relatives and social care professionals.  This will need to be embedded throughout the project life cycle to ensure success.  Change will be managed using the Adkar change model (Prosci, n.d.). 
· When the project comes to a close the process is in practice likely to look less formal than in standard PRINCE2 models, due to the organisations collaborative approach to working and the likely ongoing, detailed involvement of key project board members in the delivery of the project, i.e. they are likely to be champions for the app and involved by the nature of their roles in its roll out.  Analysis and reporting of how the project has met its initial business aims and objective will be presented to the board and the satisfaction of both the ‘customer’ Chief Officer and Head of Service and the end user will be measured and shared.  This will all feed into an end of project report.  A lessons learnt document will be maintained throughout the life cycle of the project and completed and signed off at this stage.

Stakeholder and change management will need to be embedded through the life cycle of the project and will be included from scope and planning stage in line with the PRINCE2 approach (Bennet, 2017 pg.39).  Effective change management will be particularly key to this project given the high risk of stakeholders including professionals and end user (people who may need care) fearing the dehumanising of the homecare sector.  Miller and Freeman (2015) found that change management processes had some relevance to social care but were unlikely to work in all circumstances due to complexity of the sector and the lack of testing of these approaches in the social care context.  They proposed several key principles to guide change management in social care, including co-production which was seen to be key to this process.  This will be fundamental to the success of the proposed project, as the final app will need to be useable, acceptable, and accessible to the end user (people who need care), their families and wider social care professionals. 

The Adkar Change Model (Prosci, c.2018) will be used for this project due to its focus on the individual as the starting point for change, and the need to bring different types of people along with the change at a pace that’s appropriate to them (Prosci, n.d.).  The 5 key components of the Adkar model also fit well with PRINCE2, the awareness stage fitting within the starting and initiating project processes, particular for the stakeholders represented on the project board.  It could be argued that the ‘awareness’ phase for this project is already underway given publicity on the social care crisis and obvious need for change, however too much awareness doesn’t always result in the ‘desire’ to change (Prosci, n.d.) and the business plan produced will set the scene for the need for change and the proposed solution.  Once signed off within the project management structure, activities to engage and build that desire in other key stakeholders can begin with a focus on clear and tailored presentations to each target group.  These will focus on why they need the change, and what the alternative potential negative outcomes could be.  Managing ‘stage’ meetings will be key in building ‘knowledge’ within the Project board, and stakeholder meetings will be key to providing training, resources, and knowledge to end users to build their confidence, with mentoring provided as needed.  Individuals may not have confidence in technology, as such getting the ‘knowledge’ and the ‘ability’ phases right will be key to them embracing the change.  This is reflected in the findings of the RemoAge project (Bowes et al, 2018), where people initially felt technology wasn’t for them but with the right mentoring and peer support found it invaluable.  The final building block of the Adkar model; ‘Reinforcement’ will be key to the longevity of the apps use and reflects the lessons learnt approach within the PRINCE2 project.

4. Measures 
This project will focus on the development of an app for use on smart devices, which will provide prompts to people in their homes to remind them of the need to carry out key care or daily living tasks for example taking medication, preparing, or heating a meal, washing, dressing, and attending appointments.  The app will be connected to a centre of trained carers who can easily be accessed if people get confused or struggle to use the app, recognising the findings of Sriram et all (2020) around Alexa’s usability for people with dementia as their disease progressed or if they became confused.  This app in the first instance will be developed and owned by the council, so that it can be designed specifically with the local context in mind and lines of data ownership are clear.  For the life cycle of the project the app will be free to the user and will be useable on individuals own smart device or phone, where this technology isn’t available to them consideration will be given to the loaning of smart devices using existing technology projects.  The initial target population for this app will be those with declining independence and an increased need for support and those just starting to need more formal care, whose main care requirements are around prompting (for medication, nutrition, hydration etc.), welfare check ins and carers peace of mind.  Existing packages will also be reviewed to identify any current packages that meet this threshold.  This definition will be solidified at project conception with key stakeholders and the project team.  

The initial project will be 1 year in length, with 6 months for app prototype development and 6 months for a short-term pilot in the Central Monmouthshire area. This is an area with the greatest challenge in terms of rurality and a high number of people who have been waiting for care for long periods; they currently have 36.6% of all unmet need in the county (Monmouthshire Council, 2021).  This is second highest after the South (41.8%); this is a newer challenge and relates to recruitment issues specifically.  Future funding and sustainability will be embedded throughout the project, to ensure that if successful the use of the app can be continued beyond the end of the project and be scaled up to the whole county. 

To determine effectiveness of the intervention and causality, a variety of qualitative and quantitative measurements will be taken at the beginning, during and after the project.  Timescales of development and delivery of the app will be measured to determine project effectiveness.  To measure the impact of the app on the homecare sector as whole, we will look at levels of unmet need in the target area between start and end of project and percentage increase or decrease in unmet need in comparison to other areas in the county.  A comparison will be made of take up of homecare services in the target group and in North and South Monmouthshire, and in connection to general population data.  Research will also be undertaken to measure individuals’ sense of self, well-being, and independence, using recognised wellbeing measurement scales such as the Warwick-Edinburgh Mental Wellbeing Scale (Tennant et al, 2007), and interviews with relatives and care professionals.  Qualitative interviews will look at the success of the app itself focusing on usability (how user friendly it is), functionality (whether it does what is proposed) and what people want more or less of in the future.  

5. Improvements 
The developed application has the potential to play a key role in both preventative and wellbeing services, and in reducing pressure on the homecare sector. If the app is successful, with buy-in from families, individuals, and care professionals it has the scope to be a key element in the assistive technology market, in a way that is accessible to a wider cohort of people even prior to them accessing services.  Owning the app, will put Monmouthshire Council in the strong position of being able to edit and update according to local need and challenges.  

There is a risk that if used incorrectly the app could lead to dehumanisation of care and replace care workers where direct support is needed for emotional or physical support.  There will need to be clear guidelines for use and purchase, and signposting within the app to other wellbeing and community resources to mitigate these risks.

If the app proves successful it could be taken beyond care prompts and even social care, linking with telehealth, remote interventions for monitoring long-term conditions and other similar initiatives.  The Hampshire County Council project also highlighted opportunities for the Amazon Echo to be linked to smart sensors to monitor long term health conditions, and for artificial intelligence to pick up changes in speech or levels of confusion to alert care professionals to change in need (PA Consulting, 2020).  This could improve integration between health and social care, whilst also enabling individuals to be key players and change agents in their lives. 

The RemoAge project (Bowes et al, 2018) identified the potential resource saving benefits of using electronic monitoring check ins in rural areas freeing up capacity for the calls where physical support is essential.  Providing care in rural areas of Monmouthshire can be a challenge, it would be beneficial to research the impact of the app on support and capacity in these areas.

The app should lead to a positive position where care providers are able to focus on those with higher needs and visits where physical and emotional support is required.  Individuals will be, where possible, able to retain their independence and stay at home for as long as possible.  This will free up much needed capacity within the sector, whilst also enabling social care professionals to maintain a supportive and consistent contact with individuals who need or may need care in the future.
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