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• Worked one year at the Swedish Association of Local 
Authorities and Regions

• 6 months at the Swedish Agency for Participation

• Currently responsible for the Connected Care at 
Karlskrona municipality



Decision made by the Swedish 
Government in 2010

• The transition from analogue telephone network to IP-
based network(s) started in 2010

• To future-proof the industry, digitalisation was necessary

• To improve quality and continuity of service

• Goal: move to digital by the end of 2016



Swedish Association of Local 
Authorities and Regions headed a focus 
group consisting of:

• Providers of Connected Care

• A number of municipalities

• The Swedish Post and Telecom Authority

• The Swedish Standard Institute

The aim

• Create a plan on how to transform Connected Care from analogue to 
digital



Standardisation

• A new protocol, SCAIP, created to ensure interoperbility 
across all monitoring centres

• Standardisation provided more choice for municipalities 

• Improving standards across all Connected Care providers 
in the market 



Framework agreement, ’Kommentus1’

• Commenced in February 2013

• Facilitating the buying process

• All requirements set within four sub-areas

1. Complete service incl communication

2. Complete service excl communication

3. Stand-alone Connected Care (incl/excl communication)

4. Stand-alone monitoring centre



Communication

• GSM-network, 2/3/4G

• Fixed broadband

• 99.98% of Swedish households have, or can easily get, internet access



New framework agreement, 
’Kommentus2’

• Signed in October 2016

• 3 year agreement with option to extend for 1 additional 
year

• With more experience, the requirements were fine-tuned 
and improved



The pros and cons with Digitalisation

• Costs increased by 50-60%

• More consistent service

• Next to no failures due to storms

• Continuous monitoring of Connected Care

• Remotely changing settings (volume, lights etc.)

• Creates opportunities ’new’ services



Karlskrona Municipality

• Population: 66,000

• No of Connected Care home units: 1,600

• 3 people employed full-time 

• Home care personnel not involved in 
handling the alarms



Keyless Access Systems

• App on mobile opens door

• Virtual keys can be sent to the home care personel from 
an operator at the monitoring centre via app



GPS-alarms

• Increases mobility for users

• Ability to contact the monitoring 
centre from anywhere 

• Greater locatability 



0

50

100

150

200

250

2014 2015 2016

Analogue/Digital

Analogue Digital

Conclusion: we have come a long way (48%) but still not there



Thank you!
Any questions?



Important and useful “Going Digital” 
resources for housing and social care colleagues

How do you take the digital agenda forward as part of service 

improvements or investment plans? This resource is invaluable to 

support technology decisions for the future.

• A digital agenda - Introduction 

• Getting resourced - policy, funding and planning 

• Smarter thinking - Commissioning

• The gallery - Art of the possible 

• Knowledge exchange - Technology considerations 

• Making the case - Benefits of technology-enabled housing

New Resource

www.housinglin.org.uk/Going-Digital



New models of care 
Supported by Assistive Technology

• Web-based interactive toolkit aims to demonstrate the role of technology in particular 

contexts

• Enables reader to better understand the art of the possible and the outcomes that 

can be achieved 

• Describes the “how” and the lessons learnt from experiences

• Focused on a small number of authorities, and the extent to which technology has 

been integral to integration across 4 themes 

1. Prevention and early intervention – Spanish model

2. High cost packages of care – Blackburn with Darwen Borough Council and NHS Calderdale 

CCG

3. Learning Disabilities – Gloucestershire County Council 

4. Demand management – Assisted Living Leeds

ADASS Resource

www.adass.org.uk/models-care-assistive-technology/ 



Each example covers the same 
question format 

What 
challenges?

How did you 
go about 

changing the 
model of 

care?

What 
process did 
you follow?

Difficulties 
faced

Stakeholders 

Components 
of the model 

Evidence 

Outcomes

Future plans 

What and 
how is 

technology 
supporting 

you? 
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Lessons learnt – be bold
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New services can take 
time to become part of a 

social care and health 
workers “unconscious” 

toolkit; an artful blend of 
carrot and stick is needed

Massive variation from one 
practitioner to another is a 

challenge to address.

Dedicated capacity for 
assistive technology is a 

must if you are starting from 
a low baseline. 

There are pros and cons to 
charging for people with 

eligible needs which need to 
be carefully evaluated from 

the outset. 

Capture the imagination of 
stakeholders and 

professionals, assuaging the 
fears and anxieties that 
personal care is being 
replaced by technology

Embrace the passion and 
commitment about the 

difference it can make in 
empowering people



Steve Tope

Regional Account Director

t:  07715 002968

e: steve.tope@tunstall.com 

Alison.rogan@Tunstall.com 

For more information, 
please contact…
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