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	The Care Services Improvement Partnership (CSIP) helps services to improve the quality of life for people of all ages with mental health, physical or learning disabilities in a variety of settings. Working with and funded by the
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Factsheet: Telecare and ethics

1 Introduction 

Research governance procedures have meant that researchers must take account of the moral and ethical aspects of their proposed work.  This has particularly exercised those who conduct research with vulnerable people, like those with learning disability or cognitive impairment.  There are now well established structures, procedures and principles to safeguard the rights and safety of research participants. These principles will also apply to health and social care practice, and they are especially pertinent in the introduction of telecare to vulnerable people.  

The acceptability of telecare depends on a number of factors, including: -

· The nature of the disability

· Living arrangements and family support

· Carer needs

· Personal motivations and preferences

· Factors relating to housing type, design, location and facilities

· Reliability and safety of the telecare

· Access to assistive technology

 (McCreadie and Tinker, 2005)

There may be situations in which tensions and conflicts will arise over the use of telecare, and there may be no easy answers to these situations.  Ethical conflicts that arise may depend on: -

· The purpose for which technology is introduced 

· Degree of involvement of the person, especially where their capacity or judgement may be limited  

· Degree of involvement of significant others, including family, friends, neighbours and professional care staff

· Effect on the person 

Researchers use the following set of principles to guide their work, and they are probably equally applicable to practice: -

· Autonomy: enabling people to live full lives in the same way as they did before, which may be more about promoting continuity of self rather than about making decisions.  This should include informed consent, which needs to be voluntary, competent and include sufficient information.  Carers may need to help/guide in this process.

· Beneficence: involves finding the balance between risk tolerance and risk aversion.  There may be a dilemma between beneficence and safety & independence.

· Non-maleficence: will involve a balance between avoiding harm and respecting decisions, dignity, integrity and preferences.

· Justice: treating fairly and respecting rights, including what the Mental Capacity Act calls making “eccentric or unwise decisions”. (Mental Capacity Act, 2005)

There have been a series of EC funded projects on technology and dementia, all of which considered the ethical implications of introducing technology into the lives of service users with dementia.  They are the TED (Technology, Ethics and Dementia) project (1999); the ASTRID (A Social and Technological Response to meeting the needs of Individuals with Dementia and their carers) project (2000); and the ENABLE project (2004).  

The ASTRID project proposed an ethical framework for introducing telecare to people with dementia: -

· Perspectives: what might be the views of ALL the people involved about the proposed action and the consequences of not taking action

· Principles: respect for autonomy; beneficence (doing one’s best fro the person); non-maleficence (not harming the person); and justice.  See below

· Paradigms: reference situations [vignettes] against which to evaluate the appropriateness of a particular solution in the case in question

Perhaps the ethical use of telecare with vulnerable people can best be summed up by asking the following questions: -

· Does the person understand what the telecare is supposed to do?

· Have they been given a full explanation of the options?

· Have they agreed that they would like to try the telecare?

· Have their closest family and friends been involved in these discussions?

· Have you considered how you will balance any tension or conflict between the rights and risks of all parties involved?

· Have you a suitable assessment tool to identify need?

· Have you planned how to introduce the telecare to the person?

· Have you planned how the telecare will be installed?

· How will you review its usefulness?

· How will you review its continued usefulness?

· Have you a decommissioning plan?

· Have you a protocol for the use of the telecare?

· Have you people who can respond in case of difficulties, emergencies, etc?
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3 Other relevant documents

For other telecare factsheets and the Telecare Implementation Guide visit www.icesdoh.org/telecare 

The following factsheets are available from the Housing LIN website at www.changeagentteam.org.uk/housing (see under Factsheets in the A-Z Index)

Factsheet 5 - Assistive Technology in Extra Care Housing. 

Factsheet 8 - User involvement in Extra Care Housing. 

Case study 3 – Least-use Assistive Technology in Dementia Extra Care
This factsheet was prepared by Professor Jane Gilliard, Change Agent Team, CSIP.

This Version: July 2005

Next Review: August 2005


	CSIP (Care Services Improvement Partnership)
Room 8E46
Quarry House
Quarry Hill
Leeds LS2 7UE
Tel:  0113 254 5127

info@csip.org.uk
www.csip.org.uk
	Housing LIN (Learning & Improvement Network)
Health & Social Care Change Agent Team
Department of Health, 
Room LG33, Wellington House
133-155 Waterloo Road
London SE1 8UG
Tel: 020 7820 1682
housinglin@eac.org.uk
www.changeagentteam.org.uk/housing 
	Health and Social Care Change Agent Team
Gateway House, 
Room 259, Level 2
Piccadilly South
Manchester M60 7LP
Tel: 0161 237 2279
telecare@icesdoh.org
www.icesdoh.org/telecare 




Telecare Factsheet: Ethics     Version 19 July 2005   Check regularly for updates      Page 4 of 4

